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POROPOROAKI 

Ko koutou ra Rongomau m� kua riro i te ripo ki whakatere Id 

whakanunumi Id whakangaro� haere haere haere atu ra� okioki mai i roto i 

te manaakitanga 0 te Runga Rawa. 
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ABSTRACT 

Poor mental health is recognised as a major threat to Maori well-being. Over the past 

three decades Maori admissions to psychiatric facilities have increased dramatically 

and have coincided with increasing socio-economic disadvantage - gaps which exist 

between Maori and non-Maori, as well as progressive alienation from te ao Maori (the 

Maori world). 

Hua Oranga (translated literally as the fruits of health) is both the title of this thesis 

and the name given to the tool which it describes. The tool is a measure of Maori 

mental health outcome and is based on Maori perspectives of health, Maori 

philosophies, aspirations, and world views. It is a tool designed for clinical and care 

settings, and measures the efficacy of treatment, or health interventions. The tool 

employs a triangulated method of outcome assessment and considers the views of 

tangata whaiora (Maori mental health consumers), clinicians, and whanau (family 

members). A series of five clinical-endpoints have been identified to allow the tool to 

be applied with greater precision. 

By itself the tool will not address all of the complex problems associated with Maori 

mental health - nor is it designed to do so, indeed that is well beyond the brief of this 

investigation. What it does however, is to illustrate the utility of seeking outcomes of 

cultural significance, the employment of Maori perspectives to shape outcome 

measurement, and the implications for treatment and care. At a broader level, the tool 

has the potential to contribute to the development of more effective strategies, 

policies, and service design. To this end, Hua Oranga will contribute to improved 

health outcomes for Maori. 
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PREFACE 

This thesis has a dual focus. It is about Maori health, and in particular the measurement 

of Maori health; but it is also about Maori people and the retention of Maori values in 

modem times. 

The first aim is aligned with academically derived objectives and seeks to explore a 

central research question: 'How can mental health outcomes for Maori be measured?' 

Underlying the question is the hypothesis that good outcomes for Maori consumers of 

mental health services (tangata whaiora) should reflect not only improved mental state 

but enhanced spiritual , physical and social well-being. Further, Maori mental health 

services need to be measured against outcomes that are culturally relevant. The rationale 

is explored more fully in the following chapters but is essentially based on the idea that 

Maori concepts of health, effectiveness, and outcome, require measures that reflect Maori 

worldviews. 

The second aim is to explore Maori values as they apply to health, and as they continue to 

mould Maori understandings of health within a health system that has, in the past, 

struggled to recognise the implications of culture for health and well-being. While the 

relevance of Maori health perspectives has been more or less accepted for at least two 

decades, the primary measuring tools have not kept pace with Maori aspirations for a 

health system that not only allows Maori to be Maori but challenges professionals to 

endorse that aim. 
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There are many reasons for conducting research at a doctoral level. For some it is a 

vehicle for the attainment of a higher qualification, in order to pursue a career or 

profession. Others may have more academic goals, wishing to contribute to the existing 

knowledge base in some significant way, and to produce a scientifically sound document 

that will be welcomed in the scientific community. 

For Maori researchers and doctoral candidates these objectives may be broadened by a 

range of additional imperatives, often directed at the broad field of Maori development 

and consistent with ensuring that 'research' is not merely conducted for 'research's sake' 

but becomes an avenue through which Maori aspirations and objectives are considered, 

developed and progressed.l 

Internationally, many hundreds of instruments are used to measure health and the 

efficacy of treatment and care. Most are used at a service level and provide insight into 

what outcomes are preferred by service users and clinicians alike. However, no 

instrument has ever been constructed to measure the outcome of treatment for Maori 

users of mental health services. And while many so-called ' generic' measures have been 

employed for the purpose, serious concerns remain as to their validity and their capacity 

to measure outcomes important to Maori? 
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The aims of thesis are therefore centred around the measurement of outcomes for Maori 

mental health: to construct a tool, to identify fundamental requisites, to examine key 

theoretical underpinnings, to consider the implications and applications, and ultimately to 

make a difference to the quality of care and treatment. 

This last point has been a major consideration. While the creation of new knowledge has 

been the overarching motivation for this thesis, the underlying purpose of the thesis has 

been to make a significant contribution to Maori health, Maori development, and Maori 

advancement. Indeed, such a requirement is important to research activity in Maori 

health, at least when the researcher is Maori.3 In any event, the two strands of the thesis 

- the theoretical and the applied - are neither contradictory nor inconsistent - and if both 

are met then the study will have satisfied a double agenda. 

I E. Stokes, (1 985), Maori Research and Development: A Discussion Paper, University of Waikato, 

Hamilton. 

2 Mental Health Commission, (1 999), New Zealand's National Mental Health Strategy: Review of Progress 

1994-1999, Mental Health Commission, Wellington, p. 22. 

3 M. H. Durie, (1 996), 'Characteristics of Maori Health Research', a paper presented at the Hui 

Whakapiripiri, Hongoeka Marae, Plimmerton. 
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THESIS STRUCTURE 

The thesis has eight chapters. Each is made up of several seCtions, beginning with an 

introduction or opening and ending with a conclusion, summary or review. Each chapter 

focuses on a particular aspect, and in the case of Chapters 3, 4, and 5 also includes 

methodological issues. 

Chapter 1 provides an overall context for the study. It explores the rationale for the 

thesis, drawing from historical and contemporary data, and examines Maori patterns of 

mental health, what is known, and also what is implied. Chapter 2 outlines relevant 

methodological considerations, the assumptions that have been made, the approaches 

selected, and the process through which the objectives of this thesis wil l  be met. Chapter 

3 is an examination of Maori mental health services .  It draws from a broad base and is 

used to describe the context within which outcome measures are used as well as the 

imperative for measures that reflect cultural perspectives. It considers the historical 

foundations of the current health service infrastructure, the impact these have had on the 

contemporary environment and implications for mental health service delivery. It 

describes policy issues, present strategies, as well as current issues and opportunities. 

Chapter 4 is the first of three chapters that describe the development of Hua Oranga. It 

outlines a framework for measuring Maori mental health outcomes. Chapter 5 describes 

the transformation of the framework into a more practical measure, and highlights the 

features of the tool, its design and operation. Chapter 6 is comparatively brief, and 

" ..... 
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considers the implications of the measure, the l imitations and potential applications. 

Chapter 7 contextualises the Hua Oranga measure within a broader landscape. It draws 

from the previous chapters to highlight the insights revealed, the new knowledge created, 

and locates the importance of the work to health, to Maori development, to indigenous 

people and new approaches to mental health treatment and care. 

Chapter 8 is a conclusion. It simply identifies the five key contributions that the thesis 

makes to understandings of Maori health and the advancement of the Maori people. 
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