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RESEARCH ARTICLE

Kei te moe te tinana, kei te oho te wairua – As the body sleeps, 
the spirit awakens: exploring the spiritual experiences of 
contemporary Māori associated with sleep
Deanna Haami a, Rosemary Gibson b, Nicole Lindsay a and 
Natasha Tassell-Matamua a

aCentre for Indigenous Psychologies, Massey University, Palmerston North, New Zealand; bSchool of 
Psychology, Massey University, Palmerston North, New Zealand

ABSTRACT  
For Aotearoa New Zealand Māori, sleep and wairua (spirit) are closely 
intertwined. During sleep the wairua awakens and journeys across 
multiple dimensions of time and space to attain the tools and 
knowledge the individual needs to navigate waking life. While this 
function of sleep is understood within Mātauranga Māori (bodies 
of knowledge regarding everything within the universe) (Hikuroa 
2017), it has yet to be explored within psychological sleep 
research. This qualitative study contributes to addressing this gap 
by exploring nine Māori participants’ personal experiences of 
wairua during sleep. A whakapapa thematic analysis identified two 
interconnected layers. The first layer contributed to a spiritual 
explanatory framework for sleep, developed to encompass 
participants’ beliefs regarding wairua, which were utilised to 
interpret their sleep experiences. The second layer describes these 
interpretations, comprised of three central themes: (1) Tohu/ 
Guidance; (2) Ako/Space and time for learning; and (3) Tau/ 
Attaining a state of stability, peace, and purpose. These findings 
suggest that the spiritual experience of sleep supported 
participants in navigating their waking lives safely, purposefully, 
and meaningfully, contributing to Indigenous and Māori 
scholarship regarding the spiritual and cultural purpose of sleep, 
and with important implications for clinical, social, and academic 
approaches to understanding and supporting sleep.
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Introduction

We spend approximately one third of our lives asleep – an activity identified as key in 
supporting health, function, and wellbeing (Siegel 2003). How we understand and ‘do’ 
sleep is not a common universal process. At the individual and social level we must 
apply meaning to sleep’s role and purpose, then negotiate its practice around the sleep 
of others as well as waking responsibilities (Williams 2002; Meadows 2005). Within 
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contemporary Western, Education, Industrialised, Rich, Democratic (WEIRD) (Henrich 
et al. 2010) societies, there has been a greater proliferation of socially constructed messa
ging conveying the ‘right’ way to sleep and the perils of not doing so (Williams et al. 
2013). The dominant form of sleep science remains biomedical, focusing on the func
tional aspects of sleep and utilising objective measures developed and normed on 
WEIRD samples, limiting the representativeness of sleep science to around 12% of the 
world’s population (Henrich et al. 2010). Thus, it is WEIRD experiences of sleep that 
dominate contemporary norms regarding the ‘right’ way to sleep (Williams et al. 
2021). A further consequence of this privileging of WEIRD perspectives is the limited 
consideration given to more diverse cultural interpretations of sleep – particularly in 
terms of what sleep is, how it should be done, and what meaning it has – and how 
these might affect sleep rituals, habits, attitudes, and perspectives (Grandner 2017; 
Hale et al. 2020). This has prompted several authors to highlight a need for integrated 
research examining the sociological and cultural elements of sleep (e.g. Williams et al. 
2013; Airhihenbuwa et al. 2016).

For many people and communities, the phenomenological experiences of sleep are 
just as or more relevant than the somatic need for sleep (Steger and Brunt 2003; Grand
ner 2017). From an axiological perspective, sleep was historically considered as having 
equivalent, if not greater value than waking consciousness, on account of it being ‘a 
privileged state for experiencing divine revelation’ (Powell 2018, p. 473). Rather than 
a collection of random brain activity and hallucinatory visions, sleep and dreaming 
were imbued with deep spiritual and existential meaning and, as such, have served 
important roles in many psychological theories and therapies (Glaskin 2011; Palagini 
and Rosenlicht 2011; Powell 2018; Mota-Rolim et al. 2020). However, social and cul
tural norms, as well as individual experiences, feelings, and beliefs related to sleep 
and dreaming remain largely overlooked in current research, possibly due to their 
inherent subjectivity and juxtaposition to medicalised perspectives (Hufford 2005; 
Mota-Rolim et al. 2020).

While the spiritual meanings of sleep are often downplayed in contemporary WEIRD 
cultures (Steger and Brunt 2003), previous literature does suggest that common sleep 
states and ‘disturbances’ – such as sleep paralysis (a feeling of being conscious but 
unable to move) and hypnogogic and hypnopompic ‘hallucinatory’ experiences 
(during transitional states of consciousness between wakefulness and sleep) – are often 
described by the sleeper as spiritual phenomena (Hufford 2005; Adler 2011). In many 
non-WEIRD and Indigenous cultures, discourses acknowledging the spiritual signifi
cance of sleep states, including those deemed ‘pathological’ in contemporary WEIRD 
contexts, remain common. For example, Inuit refer to a condition that parallels sleep 
paralysis as uqumangirniq, maintaining its causality is a consequence of malevolent 
shamans who work to separate the tarniq (soul) from the body during sleep (Law and 
Kirmayer 2005). Similarly, Egyptian culture maintains a belief that spirit entities with 
malevolent intent, known as Jinn, are responsible for sleep-paralysis (Jalal and Hinton 
2013). The Yoruba peoples of southwest Nigeria maintain a female spirit demon 
known as Ogun Oru, takes physical and psychological possession during sleep (Aina 
and Famuyiwa 2007). In Thailand, hypnological phenomenon is believed to be caused 
by ghost hauntings (Cassaniti and Luhrmann 2014). While a sleep state of kanashibari 
is described by some Japanese as having similar characteristics to sleep paralysis, it is 
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also believed to be the work of a malevolent spiritual entity intent on suffocating the help
less sleeper (Fukuda et al. 1987). The common reference to soul, spirit, and ghosts 
inherent across these diverse cultural contexts suggests rich belief in spiritual com
ponents demarcating the sleep cycle.

For Māori, the Indigenous peoples of Aotearoa New Zealand, the spiritual dimension 
of existence is encompassed by the term wairua. The various descriptions of wairua 
across literature creates a complex and nuanced picture of this vital dimension of 
Māori lived experience. Wairua is identified as ‘the source of existent being and life’ 
(Marsden 2003, p. 47), interwoven with our person, actions, and the world in which 
we live (Pere 1982), essential to the existence of the physical body (Henare 2001), and 
necessary for attaining wellbeing (Durie, 1985). For generations, knowledge pertaining 
to wairua has been acquired experientially and then embedded within various forms 
of oral communication to be safely disseminated to future generations (Whiteford and 
Barns 2002; Lee 2008). The Māori belief that the body houses a wairua and that the 
wairua plays a fundamental role in sleep, is likely derived from cosmological, epistemo
logical, and ontological knowledge systems, known as mātauranga (Henare 2001; 
Hikuroa 2017), which suggest reality is a function of a ‘woven universe’ (Marsden 
2003), comprised of both the taha wairua (the spiritual dimension) and the taha kikokiko 
(the flesh or material dimension) (Moeke-Maxwell et al. 2020a, 2020b). Human beings 
are a consequence of the intertwining of these two dimensions, which thus provides 
an ability to traverse multiple seen and unseen dimensions. While the physical body 
remains within the material realm, the spiritual aspect (i.e. wairua) is able to move 
across the numerous metaphysical dimensions that Māori believe exist, particularly 
during sleep (Valentine 2009; Lindsay et al. 2022).

While wairua occurrences are anecdotally commonplace within Māori society, litera
ture regarding the expression of wairua as it relates to sleep is largely based on historical 
writings of early non-Māori settlers (Lindsay et al. 2022, 2021). The ethnographer Elsdon 
Best provides some of the most in-depth accounts of the Ngāi Tūhoe (one of the many 
Māori iwi or tribes) perspective of the relationship between wairua and sleep. According 
to Best (1900), during sleep the wairua of a person becomes disembodied and travels 
throughout the universe. During this time, it may interact with the wairua of others 
(both living and dead) or keep watch for any danger that may threaten the physical 
body. Due to the wairua travelling, it was considered important the person was not 
woken suddenly, lest their wairua be unable to return from their travels back to the phys
ical body. Although Best’s accounts were published more than a century ago and reflect 
the etic perspectives of a non-Indigenous observer, recent research by Lindsay et al. 
(2022) exploring the spiritual experiences of contemporary Māori identified phenomena 
aligning with Best’s descriptions. The focus of Lindsay et al.’s research was on the broader 
experiences of wairua that occurred across all dimensions and states of human lived 
reality. However, there was one theme, te wehenga te wairua me te tinana (disembodi
ment experiences), that described the capacity of the wairua to separate from the physical 
body and enter into a non-material dimension of existence, particularly during sleep, 
illness or life threatening events (Lindsay et al. 2022). Though the literature exploring 
the relationship between wairua and sleep specifically remains limited, what has been 
identified, (along with oral anecdotes), indicates a pertinence of sleep states for Māori, 
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with wairua seen as essential in protecting and acquiring vital knowledge to assist the 
physical body in safely navigating the material world (Olson 1993).

Though the importance of wairua for Māori wellbeing has been widely identified by 
Māori health experts (e.g. Valentine 2009; Ripikoi 2015; Mildon 2016; Elder 2017; 
NiaNia et al. 2017b), sleep-related research in Aotearoa New Zealand has predominantly 
been of an epidemiological focus. For example, identifying factors associated with 
problem sleep and comparisons of sleep inequities between Māori and non-Māori (e.g. 
Paine et al. 2005, 2016; Mihaere et al. 2009; Paine and Gander 2016; Signal et al. 
2022). Sleep inequities among Māori have been linked primarily to specific quality-of- 
life factors, such as racial discrimination and socioeconomic position. However, other 
considerations have been highlighted such as differences in survey response rates 
among Māori (Fink et al. 2011), and concerns of the validity of using questionnaires stan
dardised in WEIRD populations, which simplify and objectify sleep in an attempt to 
define sleep ‘problems’ in ways that may be less relevant for Māori (Gibson et al. 
2016). A recent interview study indicates nuanced differences in the perceptions and 
practices of sleep among older Māori compared to older non-Māori (Crestani et al. 
2022). For example, a positive experience was expressed around fitting sleep in around 
the routines and needs of whānau (family). Furthermore, rather than being an inconve
nience, periods of wakefulness or early rises were more often appreciated as providing 
opportunities for quiet reflection, creativity, or connection with wairua (Crestani et al. 
2022). However, the focus of these interviews was on aspects of sleep health with 
ageing. Focusing on (for example) changes to the timing, regulation, and perceptions 
of sleep disorders with ageing, as well as waking alertness and function. Dreaming, spiri
tuality, or wairua were not specifically addressed. Rather, such themes arose as unsoli
cited, tangential comments from a small number of participants, indicating a need for 
further focused research. The aim of the present research was to therefore build on 
this, moving beyond the limited articulations of sleep status for Māori with a focus on 
the experiences that occur around and during sleep and dreaming that have spiritual sig
nificance and meaning.

Materials and methods

Methodology

Our research was guided by the principles of Kaupapa Māori research (KMR) – an Indi
genous research methodology that applies a Māori lens to research design, method, and 
evaluation (Smith 2015). KMR is, at its essence, about being Māori (Moewaka Barnes 
2008). It incorporates both the values and customs that underpin Māori culture 
(Moeke-Maxwell et al. 2020a, 2020b), whilst acknowledging the diverse social and political 
realities that Māori inhabit in contemporary times (Durie 1995). KMR approaches are pri
marily informed by key values, such as whanaungatanga (meaningful relationship build
ing), manaaki (reciprocal care, attentiveness, spiritual enhancement), and aroha (love, 
respect). In the current research, a focus on values ensured the diverse realities of Māori 
were acknowledged appropriately in the interaction between the researcher and partici
pant. Where requested, karakia (prayers, incantations) were incorporated before and 
after participation. Te reo Māori (Māori language) was used by some participants to 
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communicate their understandings of their experiences. The sharing of kai (food), a cul
tural imperative that is but one demonstration of manaakitanga, was also offered to all par
ticipants. In this way, a safe space – culturally and spiritually – was created.

Participants

A small convenience sample were recruited to explore and represent examples specifi
cally relating to wairua and sleep. Nine participants who self-identified as Māori were 
recruited via the process of whanaungatanga (existing acquaintanceship networks). 
The recruitment process began by approaching key contacts known to have knowledge 
and experience with wairua-related sleep phenomena. Via a process akin to snowballing, 
these key informants then recommended others with similar characteristics. The final 
sample were aged between 24 and 63 years and held diverse understandings of tikanga 
Māori (Māori customary practices), mātauranga, and te reo Māori. Most (six) were 
female, and the majority had received a higher education, with six having received ter
tiary level education, two at post-secondary level, and one at secondary (high school) 
level. In total, participants represented 19 different iwi, including Ngāti Tūwharetoa, 
Ruawaipu, Ngāti Porou, Te Arawa, Ngāti Kahungungu, Ngāti Raukawa ki te Tonga, 
Ngāti Kauwhata, Ngāti Toa Rangatira, Ngāti Koata, Rangitāne, Ngāti Ranginui, Ngai 
Te Rangi, Ngāti Maniapoto, Tūhoe, Whakatōhea, Taranaki, and Ngāti Pūkenga.

Procedures

Face-to-face, semi-structured interviews were conducted by a Māori member of the 
research team (DH). Written and verbal consent was sought prior to each interview. 
All interviews were digitally recorded and had an average length of 62 min. The inter
views were conversational in style, aligning with the Māori oral tradition of kōrero, 
which encompasses conversing and expressing one’s thoughts to another in a way that 
aligns with the preferred modes of interaction among Māori (e.g. face-to-face communi
cation and oral storytelling) (Ware et al. 2018). This process of kōrero created a safe space 
for engagement, ensuring that participants felt safe in sharing their personal narratives. 
Some open-ended questions were developed as conversational prompts (e.g. ‘What is 
wairua to you?’, and ‘What connection do you see between wairua and sleep?’), 
however, in keeping with KMR, the majority of narratives were spontaneously offered, 
and the line of questioning typically followed the participant’s lead. As such, participants 
became co-creators of knowledge, rather than passive research ‘subjects’. The number of 
interviews was determined by the research team, and recruitment concluded when it was 
deemed that sufficient information had been collected to meet the objectives of the study.

Data analysis

A whakapapa thematic analysis was used to analyse the data and was conducted by a 
Māori member of the research team (DH). Whakapapa has the literal meaning of 
‘placing layer-upon-layer’ and is often used in reference to genealogy. It has been ident
ified as a central tenet of Māori identity, as well as an essential framework for structuring 
and organising Māori knowledge and history (Mahuika 2019). From a Māori perspective, 
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‘every word, thought, object, mineral, place and person’ (Mahuika 2019, p. 1) has a gen
ealogy. Within research, whakapapa is utilised as a methodological framework to privi
lege a Māori worldview and guide engagement between Māori researchers and 
communities (Graham 2009). Incorporating the concept of whakapapa into data analysis 
ensured the full genealogy of participants’ experiences and knowledge, and maintenance 
of the holistic way in which many Māori perceive and interpret reality. The results of the 
whakapapa thematic analysis therefore encompass both the participants’ individual 
interpretations of their experiences and the genealogical origins of these interpretations, 
which may have broader cultural, societal, or familial geneses.

Initial analyses were presented to and reviewed by the participants and other members 
of the research team to ensure a collaborative approach was taken. Due to the complexity 
and depth of the participants’ narratives, the decision was made to include rich and at times 
lengthy data excerpts to minimise misinterpretation of participants’ words and ensure the 
essence of the narratives were protected (Lindsay et al. 2022). Furthermore, while the 
themes represented common expressions of the participants, the excerpts that were 
chosen came from a unique subset of the participant group who expressed their narratives 
in great depth and detail. Whakapapa was also used to guide the decision regarding the 
pseudonyms assigned to each participant. The pseudonyms come from the karakia Ko 
te Pū, which narrates the whakapapa or origins of the universe (Marsden 2003). Each of 
the pseudonyms reflect the different developmental periods of the universe. The pseudo
nyms are Te Pū (the seed), Te More (tap root), Te Weu (rootlets), Te Aka (creeper vine), Te 
Rea (growth), Te Waonui (great wood), Te Kune (conception), Te Whē (sound), Te Kore 
(realm of infinite potential). These were discussed with and approved by the participants.

Results

The whakapapa thematic analysis of participant narratives resulted in the construction of 
two layers of findings, demonstrating the importance of context in the interpretation of 
lived experiences. The first layer was used to create a wairua explanatory framework (as 
illustrated in Figure 1) illustrating how participants utilised their beliefs and understandings 
regarding wairua – and how it manifests during the day and night – to interpret their 
experiences of wairua during sleep. The framework identifies the genealogical origins of 
the participants interpretations of their sleep-related experiences, and that waking is of 
the kikokiko dimension while sleep is of the wairua dimension, with these two dimensions 
also understood to be interconnected. The second layer was informed by the first layer and 
comprises the participants’ interpretations of their sleep-related experiences, including the 
meanings and purpose they assigned to these experiences. Three key themes were identified 
in the analysis of these experiences: (1) Tohu/Guidance; (2) Ako/Space and time for learn
ing; and (3) Tau/Attaining a state of stability, peace, and purpose.

The first layer: the genealogical origins of sleep-related experiences

Wairua beings

As shown in Figure 1, the genesis of all sleep-related phenomena and associated wairua- 
based explanations stemmed from the belief that all beings are primarily wairua beings. 
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Some participants specifically described humans as spiritual beings having a human 
experience. For Te Weu (Female, 47) and Te Whē (Male, 53), this belief stemmed 
from their lived experiences of wairua. For Te Weu, wairua experiences are a normal 
part of life for herself and her whānau. Experiences are openly discussed, accepted, 
and normalised, providing her with both the knowledge and ability to engage with her 
taha wairua. 

We aren’t human beings with wairua experiences. We are wairua beings that have human 
experiences … in my personal experiences in our whānau, hapū [sub-tribe], iwi, for me 
I’d say that wairua, we are constituted of wairua, wairua consists within us and around 
us. (Te Weu)

While Te Whē shares similar beliefs with Te Weu, Te Whē grew up more within te ao 
Pākehā (the Pākehā or non-Māori world) than te ao Māori (the Māori world), limiting 
his access to te ao Māori explanations for wairua experiences. However, his religious/ 
spiritual upbringing and experiences, as well as his near-death experience (which resulted 
in his first-hand experience of the separation of his taha wairua from his taha kikokiko), 
provided him with the foundation for recognising the essentially spiritual origins of the 
human experience. 

People like to say, ‘I had a spiritual experience’. Well, we’re having a human experience. You 
know, spiritual beings having a human experience. Being a human is probably more weird, 
well should be more weird to us, but there’s a veil I think, so we can’t remember. For prob
ably good reason, you know, we’d probably jump off a bridge I suppose you know to go back  
… I think we’ve always existed … we’re eternal. (Te Whē)

Figure 1. Wairua explanatory framework for sleep.
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Other participants expressed this understanding in their descriptions of wairua as all- 
encompassing – part of everyone, everything and always present, threading the 
different dimensions of human experience together. For Te Pū (Female, 63), despite 
growing up during one of the most oppressive eras for Māori in Aotearoa New 
Zealand (which saw the implementation of policies to oppress spiritual practices and 
language), she continued to engage with wairua through what would be described as 
her matakitetanga – her ability to see and engage with the unseen or metaphysical 
realm (Ngata 2014). This often manifested in engaging with deceased whānau and pre
monitions of future events, particularly during sleep states. 

Wairua, it’s everything, it’s everything around me. It’s within me, it’s life, it’s what keeps you 
going. It’s there to pull you out of somewhere, it feeds your soul. (Te Pū)

Te Waonui (Male, 61), who grew up during the same era, was more exposed to te ao 
Māori knowledge regarding wairua, having grown up with his mother who was a mata
kite (person who sees the unseen) and wairua healer. This foundation, alongside his per
sonal wairua experiences of engaging with tūpuna (ancestors) in the taha wairua, 
informed his understanding of the wairua basis of the human experience. 

Wairua is a whole concept of inner Māori and how we relate normal life to spiritual life. So, 
what’s happening around us is influenced by our wairua. (Te Waonui)

Duality – taha wairua and taha kikokiko

Participant understandings of their own existence as spiritual beings having a human 
experience framed their understanding of reality. Lived reality for most participants 
(referring both to the composition of humans, as well as the world in which they 
inhabit) was identified as being comprised of two dimensions – the physical and the non
physical. In keeping with Māori understandings, this was described by Te Aka (Male, 31) 
as the taha wairua and the taha kikokiko. Te Aka had first-hand experience of con
sciously engaging and shifting between the taha kikokiko and taha wairua states 
during waking and sleep states. Viewed through this experiential lens, the waking 
hours were regarded as predominantly for the taha kikokiko while sleep was for the 
taha wairua: 

I feel like sometimes during the day, going around doing whatever you’re doing, your wairua 
might not be the main thing that’s driving you consciously. The wairua is there still, cause 
it’s with us all the time. But it might not be as awake as it is when we’re asleep. At night our 
wairua comes awake and is free to move around more and experience things. (Te Aka)

Interconnection

While participants did differentiate between night and day as well as sleep and wakeful
ness, their narratives spoke to an interconnectedness between the taha wairua and taha 
kikokiko. What occurred at night with the taha wairua impacted the taha kikokiko during 
the day when the person was awake and active, and vice versa, as described by Te More 
(Female, 51) and Te Aka (Male, 31). Te More also has experience shifting between the 
taha kikokiko and taha wairua states. For her, these experiences have been life-long, 
beginning in her early childhood. Furthermore, her tūpuna have been central to 
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understanding these experiences, and she often has wānanga (a collective meeting to 
share knowledge and discuss ideas) with them in the taha wairua, enabling her to increase 
her knowledge of the relationship between the taha kikokiko and taha wairua. 

Wairua is an extremely important part of my life, both when I’m asleep as well as when I’m 
awake. And I don’t think it should be separated, from a Māori perspective and from my own 
perspective, because they’re intertwined. (Te More)

While Te Aka shares similarities with Te More in terms of shifting between the taha kiko
kiko and the taha wairua, for Te Aka this occurred more in recent years as he began his 
journey into learning te reo Māori and engaging in wairua-based practices, such as 
karakia. However, his lived experiences of wairua have provided him with a solid foun
dation to recognise the connection between the kikokiko and wairua realms. 

I think our wairua is more awake when we’re asleep. I feel like you know when we’re sleep
ing it sort of takes over and you know, can go wherever it goes and sort of show us things 
that relate to our lives when we’re awake. (Te Aka)

These examples are reflective of Mātauranga Māori. Like two sides of the same coin, sleep 
and wake were presented as intimately intertwined entities or dimensions of equal 
importance.

The second layer: interpreting sleep-related experiences

As illustrated in Figure 2, understanding what sleep is (the domain of taha wairua) con
sequently shaped participants understandings of what sleep is for. Rather than a passive 
state with inhibited physical and sensory activity, sleep was considered an active, purpo
seful state that had symbolic and practical utility for participants’ waking lives. The 
meaning and purpose that participants attached to sleep-related experiences, such as 
dreaming, were arranged into three main themes: (1) Tohu/Guidance; (2) Ako/Space 
and time for learning; and (3) Tau/Attaining a state of stability, peace, and purpose.

Tohu/Guidance

Sleep often presented opportunities to receive spiritual guidance. This guidance was con
sidered to be directly related to the participant’s waking reality, either the direct present 
or what may happen in the future. For Te Aka (Male, 31), these tohu (signs or omens) 
often occurred in dream-like states, beginning when he was undertaking research 
related to karakia and stepping into an important role within his whānau related to 
the practice of karakia. Central to this role is spiritual safety. Thus, it was vital that he 
be exposed to these tohu so he may learn how to interpret them and ensure spiritual 
safety is attained in his waking life: 

I often have little tohu in my dreams that are related to what’s happening in my life. And the 
dream will kind of give me an understanding or even just kind of like a little warning. Often, 
I won’t know it’s a tohu until something happens during the day and I’m like ‘Oh, that’s 
connected to what I just had a dream about’. (Te Aka)

Guidance came in different forms to different participants. Several incidences akin to the 
WEIRD notion of precognition (having or giving foreknowledge of an event) were 
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reported, which accurately foretold future events. Deceased family members and tūpuna 
often featured prominently in the deliverance of this information. For Te Kune (Female, 
24), the delivery of these tohu began during her fourth year at university, when she had 
her first wairua experience. Her maternal grandmother was often the main deliverer of 
these tohu. Her grandmother was a central part of her upbringing, having lived with 
her and her parents throughout her early childhood years. Her grandmother was also 
highly spiritual, and often spoke of her experiences. Te Kune’s strong relationship 
with her grandmother established in the taha kikokiko had, upon the death of grand
mother’s physical body, transitioned into the taha wairua, ensuring she continued to 
receive guidance to help her navigate her lived reality: 

So, I’ve never dreamt of my nana before and she passed when I was in primary school, so 
over 10 years. Never seen her and she popped up in my dream and I was so excited to 
see her cause obviously I miss her and never saw her in my dreams before. She looked 
exactly how I remembered her and she came with a big smile and said ‘so good to see 
you’ and gave me a big hug. And it felt really real, like I could feel the hug and everything  

Figure 2. Wairua explanatory framework for sleep and participant interpretations of sleep-related 
experiences.
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… And then I woke up … and then it was maybe a couple days later I was kind of starting to 
think ‘why did you come to my dreams?’. She’s never visited me before and clearly I figured 
out why when a week later my grandad, her partner, passed. (Te Kune)

While a number of participants received such messages during dreams, others received 
guidance during periods of night-time wakefulness. For example, Te Pū (Female, 63), 
who has long received premonitions for the future in both sleep and waking states, 
sensed that her son would be hurt or harmed in some way if he continued with his 
plans to move overseas. A few months after he had left she received communication 
from her tūpuna which confirmed what she had sensed about her son’s future: 

I was sitting up in bed one night and I couldn’t go to sleep so I just sat there, and I could hear 
them, the old people. They were crying, wailing. It was my grandfather, I think. And it might 
have even gone back to [great, great, great grandmother] you know, right back. They were 
just standing, they were really calling out to me, wailing. And then two weeks later I got the 
call and it was [son] saying he had cancer and he was in a bad way. (Te Pū)

These examples illustrate how Māori participants in this study considered dreaming and 
visions received during the night to have prophetic value – a treasured and reliable source 
of insight.

Ako/Space and time for learning

Over half of the participants described sleep as a testing ground or school – a space where 
they could learn, take action, and gain experience to aid them in their waking lives, as well 
as develop the strength and resilience needed to face present and future challenges. Many 
sleep experiences were deemed equivalent to the sensory experiences that occur in awa
kened states. Participants described being fully in control of their actions, and were able 
to feel, think and interact with others in their dreams just as they would if the physical 
body were awake. Some described re-enacting work that they do in their daily lives, while 
others undertook spiritual tests where they had to physically engage with and often defy 
metaphysical and other non-human entities. As described by Te Aka (Male, 31) below, 
understanding sleep as a forum for developing and applying knowledge and skills 
(both practical and spiritual), allowed him to develop and gain control over his dream 
narratives, which was directly relevant for his waking life: 

When I first [began exploring understandings of] waerea, a type of karakia, one of its pur
poses is to clear, to clear whare [house or building], to clear whatever you wanna clear, of 
any kind of negative things you don’t want there. So as soon as I started researching it, I had 
all these dreams quite regularly. I was having these dreams where I’d go to a place and 
there’d be some entity there, like a ghost. Heaps of them would show up and I was like 
‘We gotta clear this whare’ and I go in and do karakia. Often the entity would challenge 
me quite directly, sometimes really aggressively, and it was kind of like a fight with my 
karakia against this entity. Originally it was quite heavy. I wake up in the middle of it 
and feel a bit uneasy, and often it’ll be hard to go back to sleep. Then it got to a point 
where, it was like within the dreams I gained confidence. Once that happened, the intensity 
of their challenge wasn’t as strong … And then once I handed in my master’s it stopped. At 
the same time, I was also moving into a role within my own whānau of being the person that 
does the karakia and things like takahi whare [a process of clearing the home of a deceased 
person to send their spirit onward to the spiritual realm]. I definitely see it as like a testing 
ground. (Te Aka)
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Te Aka’s account illustrates the perceived function of dream content and activity. Here, 
the development of skills related to takahi whare – an important cultural practice with 
direct benefits for the collective. Again, rather than pathologising such experiences 
(e.g. by considering as nightmares), participants described these occurrences as having 
direct relevance to waking life and were often considered a form of preparatory training 
– an opportunity to rehearse actions, refine techniques, and master emotional states.

The symbolism and importance of dreams for representing or mirroring challenges 
faced in waking life was also mentioned by Te Weu (Female, 47), whose family has 
amassed knowledge over time (gained through first-hand experience) regarding the 
meanings and interpretations of wairua-based dream content. Essentially, the symbolic 
value of her dream content was not confined to or unique to her, but had shared 
meaning for her wider social group: 

When we dream about the spider, that’s never a good thing. I’m not saying for everybody, 
but this is for our whānau. I’ve had a dream where I’ve been fighting with the spider, and 
typically, I’d be afraid of it, but I wasn’t in my dream. And it tried to attack me, and I 
grabbed it and I threw it on the ground. I was telling my uncle this and I go ‘So what’s 
the meaning of that Uncle?’ He goes ‘raruraru [troubles] in the whānau niece, raruraru. 
Yeah, but you’re standing your ground’. (Te Weu)

Te Kune (Female, 24) also interpreted a frightening sleep experience as one with spiritual 
origins, and one that had significant value for her life, particularly as this was her first 
spiritual experience and central to her growing spiritual awareness. Prior to this experi
ence, she was predominantly connected with her Pākehā and Cook Islands whakapapa. 
This experience encouraged her to connect with her Māori whakapapa, enabling her to 
apply a spiritual framework grounded in te ao Māori understandings. This then offered a 
valuable coping tool and psychological resource for accepting and managing her 
experience. 

So I went to sleep and I thought I woke up, and I could hear a man talking, a really deep voice 
talking and I thought ‘oh that’s just my dad in the garage’ cause the garage is right behind me. 
And then as I started listening more, I realised this man’s not speaking English. So I started 
freaking out a bit and then I realised that I couldn’t move in my bed. Like something was 
pushing me down like a weight. And I looked up and there was this blue, sheer, translucent 
face looking down at me and I started saying ‘get the hell off me, someone help’. I remember 
that I tried to turn on my light. That didn’t turn on. I got up, I was walking out my room, but I 
still had this really dead weight on me, pulling me back. So, I was slowly walking through the 
hallway, trying to turn on the light in there, it did not turn on. I went into my parent’s room. I 
could see them in the bed and I was looking down at them. And then I was like ‘help, please 
help me, someone help’, and they weren’t responding. So, in that moment I was like  – ok this 
is different cause if you call for help from your parents, they’re gonna come for you. And since 
they’re not coming for me, this is a different experience. So, I remember I just started praying, 
asking anyone for help, get me out of here and as soon as I did that I woke back up. I thought 
that looking back that it’s kind of ironic that before I never had a spiritual experience. It did 
help me do my [university] assignment better and look at it in a different way. When I take 
control of my dreams I do think it helps me get a little more strength. Even though I feel 
that sometimes when I take control they still don’t listen, whoever I’m dealing with they’ll 
still push back but eventually you kinda win, you kinda push them over. (Te Kune)

In the above example, Te Kune described an experience that shares similar phenomen
ology to sleep paralysis. However, she interprets her experience using culture-specific 

12 D. HAAMI ET AL.



rather than medical explanations. This enabled her to utilise the experience to develop 
strength and resilience in other areas of her life.

Tau/Attaining a state of stability, peace and purpose

This theme encapsulates the outcomes that participants attained from their sleep-related 
spiritual experiences. While many of their experiences were described as confronting, 
intense, and sometimes distressing, many participants also described positive outcomes. 
For example, enabling them to attain a sense of purpose, or to push aside fears that might 
be preventing them from moving forward both mentally and emotionally. Others felt that 
their experiences were healing – physically, emotionally, and spiritually – providing them 
with the sense of peace and hope they needed during challenging times. For example, Te 
Pū (Female, 63) viewed her experience of connecting with her ancestors during a period 
of wakefulness at night – an experience that confirmed her own prediction of her son’s 
terminal illness – as a sign of preparation and support as he transitioned from the taha 
kikokiko to the taha wairua: 

I connected that experience with what they were preparing me for. But in a way it was a good 
sign, because they were going to take care of him. Don’t worry about it when it does happen. 
Not to be scared … All the time when he was sick, I knew they were there for him. Before he 
died, he said he was ready to go, he knew. They had come to get him, and they were saying 
‘let go now’. (Te Pū)

Similarly, Te Kune (Female, 24), who spoke of continually receiving guidance from her 
deceased grandmother through her dream-like experiences during sleep, described the 
psychotherapeutic value of this connection. 

I think it definitely brings a bit more purpose into life. I’ve had these experiences, I got to see 
my nana even if it was only for a couple of seconds. I have an understanding that it’s not a 
complete end when you go. And it’s just nice knowing that the connection is still there, 
regardless of what’s happened. And I think that has kept me going through so much 
things. (Te Kune)

Te Aka (Male, 31) also described the affective quality of his vivid dream states and the 
enriching feelings of peace and tranquillity that accompanied them. 

I have these dreams where I’m on the river, by it, walking alongside of it. And it’s like the 
serenity, the feeling of peace, serenity, that connection I feel with it. It’s like it’s just emanat
ing this beautiful kind of warmth and wairua of its own, that I just feel so at peace. I often 
have those dreams with rivers, where it’s a serenity and like a sense of peace and calm that 
I’ve never experienced awake. But in the dream, it’s so vivid and feels lovely. (Te Aka)

Together these accounts indicate the value placed on periods of wakefulness after sleep 
onset and dreaming for facilitating connection with ancestors and receiving important 
messages and comfort for themselves or those close to them, tempering the feelings of 
distress they reported during the day.

Discussion

Broader explanatory models are increasingly recognised as important for understanding 
experiences linked to health and wellbeing beyond the biological models typically 
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privileged by WEIRD scientific approaches (Taitimu et al. 2018). The present findings 
contribute to such models through a framework encapsulating the interpretations of 
sleep-related experiences from an Indigenous Māori perspective. This includes rich 
descriptions of sleep-related phenomena, including communication from ancestors 
and deceased family members, experiences akin to out of body experiences, lucid dream
ing, and precognitive or prophetic dreaming. Such experiences challenge dominant 
notions of materialist reductionism, which, in accordance with WEIRD epistemic frame
works, do not consider these experiences as ‘objectively real’. The present findings high
light the importance of nudging the narrative about such experiences, validating, and 
normalising them as opportunities for self-growth, especially given that participants 
interpreted their experiences as purposeful, meaningful, and contributing positively to 
their waking lives. The application of a spiritual lens or explanatory framework also 
allows for experiences, often deemed as destabilising from clinical psychiatric and 
psychological perspectives, to be reframed in a positive or comprehensible manner 
and act as catalysts for personal transformation (Kohls and Walach 2006; Valentine 
2016; Lindsay et al. 2022).

Some of the experiences reported here resonated with how ‘sleep paralysis’ is 
described in previous literature (Adler 2011; Wróbel-Knybel et al. 2018). Although 
widely perceived as a spiritual experience (Hufford 2005), sleep paralysis has also been 
associated with physiological conditions representative of pathology and therefore are 
also described using relatively medicalised approaches to understanding and treatment, 
omitting the spiritual realm (Adler 2011; Sharpless 2016). By contrast, cultural-specific 
models, such as that presented here, highlight the ability to utilise such experiences to 
develop strength and resilience.

Spiritual significance was also placed on dreaming. A sense of self-awareness, hyper
reality, and the ability to manipulate personal actions within dream states, including 
nightmares, was described by our participants with resemblance to ‘lucid dreaming’ 
(Kahan and LaBerge 1994; Voss et al. 2009). Although less commonly reported in 
WEIRD cultures, this practice is more frequently acknowledged by many Indigenous 
peoples throughout the world (Santos-Granero 2003; Brown 2016). According to 
Mota-Rolim et al. (2020), within Indigenous cultures lucid dreaming generally has a 
pragmatic focus and is concerned with responding to personal and communal chal
lenges. The accounts from the present study support this notion and contrast with pre
dominant medical models of dreaming, which tend to conceptualise dreams and their 
contents in terms of their neurobiological correlates with various brain states, sleep 
stages and cognitive functioning (Hobson et al. 2000; Mutz and Javadi 2017).

The themes of interconnection between waking physical dimensions (kikokiko) and 
sleeping spiritual dimensions (wairua) presented here reflects the way in which reality is 
understood within Mātauranga Māori – knowledge that is shared by a number of other 
Indigenous cultures (Williams 2013). Reality is known as multidimensional and rela
tional, comprised of the material and non-material, with the past, present, and future 
seen as overlapping and intertwined (Whiteford and Barns 2002; Williams 2013; 
Rameka 2016). Night (Te Pō) and day (Te Ao Mārama) are also more than just 
times in which you are awake and asleep. For participants, the night was the time in 
which their taha wairua became active, supporting the ancestral knowledge that 
regards Te Pō as the time in which Te Ao Wairua, the wairua dimension, was 
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easiest to access. This knowledge meant that particular wairua-based experiences, such 
as rituals and teachings related to the Whare Wānanga (the highest school of learning), 
were predominantly conducted at night (Robust 2006). These interpretations of sleep 
can be juxtaposed against contemporary scientific and socio-political narratives 
where waking is presented as the superior state, reflective of actual ‘reality’ where pro
ductive activities can take place (Williams and Boden 2004; Williams 2005). Contrast
ingly, sleep is deemed as more of an auxiliary state and dream experiences as 
‘illusionary’, with little direct relevance or use to waking life (Bulkeley 2008; Mota- 
Rolim et al. 2020).

Frameworks such as presented here provide an opportunity to understand sleep and 
reality through an alternative lens, reminding researchers and clinicians of the broader 
sociocultural constructions, meanings, and values of the definitions and functions of 
sleep. While objective neurobiological and medical understandings of sleep offer 
unique insights in their own right, it is acknowledged that sleep is complex, multifa
ceted and requires multidimensional approaches to better understand it’s role, includ
ing sleep practices and perceptions of sleep problems (Buysse 2014; Crestani et al. 
2022). Indigenous understandings complement WEIRD and scientific data by 
offering valuable insights into sleep-related phenomenology, the structure of con
sciousness, and the mastery of mental states beyond waking consciousness. Because 
Indigenous peoples typically view sleep states as equally important as waking states, 
centuries of phenomenological data and experimentation already exist, which likely 
have benefit for scientific researchers today (Mota-Rolim et al. 2020). For example, 
in their research among Indigenous Australians, Musharbash (2013) identified that 
sleep-related practices were considered to influence dreaming experiences and connec
tion to the spiritual realm. However, the spiritual relevance of sleep identified by 
Musharbash (2013) focused predominantly on the way in which individual’s sleep, 
such as the place of sleep and the way in which the individual positioned their 
body while sleeping.

The present research builds on that of Musharbash (2013), and is the first study to 
directly represent Māori experiences of sleep and wairua. These findings support pre
vious assertions regarding possible differences in perceptions and interpretations of 
sleep ‘problems’ between older Māori and non-Māori (Gibson et al. 2016; Crestani 
et al. 2022). Essentially, sleep experiences that may be framed as problematic – such 
as lack of sleep, night or early morning awakenings, sleep paralysis, and nightmares 
– likely have a cultural or spiritual genealogy that could be engaged with to positively 
impact the individual’s wellbeing and life journey. This contradicts medicalised notions 
of appropriate sleep practices and goals, such as attaining specific hours of sleep to 
achieve optimal functioning (Hirshkowitz et al. 2015; Irish et al. 2015). When this mes
saging is consistently conveyed as the ideal, the social and cultural constructions of 
sleep receive less attention. For Indigenous groups, such as Māori, wellbeing is not 
synonymous with physical health. Spiritual wellbeing, such as the ability and opportu
nity to communicate with ancestors, plays an equally, if not more important role (Durie 
1985; Marsden 2003; NiaNia et al. 2017a; Moeke-Maxwell et al. 2020a). It is therefore 
pertinent to exercise caution when considering and disseminating narratives about the 
detrimental impacts of disrupted sleep. A more nuanced and inclusive approach is 
required.

KOTUITUI: NEW ZEALAND JOURNAL OF SOCIAL SCIENCES ONLINE 15



Implications

Overall, these findings speak to the importance of acknowledging, within both the clini
cal and research space, the existence of explanatory frameworks beyond what has been 
theorised by predominantly WEIRD science, particularly within contexts of diversity 
like Aotearoa New Zealand. Current statistics continue to highlight the existence of 
health differences and disparities between Māori and non-Māori (Gibson et al. 2020; 
Muller et al. 2020; Ladyman et al. 2021; Signal et al. 2022), and sleep inequities among 
racial/ethnic minorities in general (Grandner et al. 2016; Hale et al. 2020). However, it 
is possible such statistics may also reflect a system that privileges a scientific explanatory 
framework that overtly omits Indigenous understandings and notions of the spiritual, 
resulting in the disordering of what may be considered a normal experience. Incorpor
ating spiritual frameworks (such as that constructed here) into research may generate 
an invested response by Māori, as the research will work towards reflecting their own 
understanding and views of the world. Within the clinical space, the incorporation of 
a considered and Indigenously informed spiritual explanatory framework could ensure 
a safe space for Māori to share their stories and experiences, as the current context 
often prevents Māori from being fully open with health professionals for fear of being 
judged ‘mentally unstable’ (NiaNia et al. 2017a; George et al. 2020; Lindsay et al. 2022).

Limitations

It is important to acknowledge that the present findings are based on a small convenience 
sample who had specific experiences relating to wairua and sleep. While useful for pro
viding a window into the phenomenon, as with all qualitative research – these results 
cannot be generalised and may not be applicable to the wider population of Māori. 
However, the spiritual explanatory framework for sleep-related experiences that was 
developed here compliments other frameworks concerning Māori health and wellbeing, 
such as Mason Durie’s Te Whare Tapa Whā, which analogises the health of the individ
ual to a house with four walls, each of which represent a vital dimension of wellbeing, 
including the Taha Wairua; the Taha Hinengaro (the psychological and emotional 
dimension); the Taha Tinana (the physical dimension); and the Taha Whānau (the famil
ial/social dimension) (Durie 2004; Rochford 2004). Historically and contemporarily 
affected by systemic colonisation, Māori inhabit diverse realities, existing on a spectrum 
ranging from those with an upbringing immersed within te ao Māori to those who have 
lived more within te ao Pākehā, and the various intersectional identities that result (Durie 
1995; Lindsay et al. 2022), which likely affect individual interpretations of sleep-related 
phenomena.

A higher number of female participants comprised the present sample. This was not 
unexpected, as females are reportedly more likely to agree to participate in research 
(Dickinson et al. 2012), however, it is possible those with other gender identities may 
respond differently to such research. The majority of the sample also had a tertiary qua
lification, which may have influenced their ability to articulate their experiences, as well 
as prior knowledge and understanding of medicalised notions of sleep. However, consid
ering that Māori privilege oral modes of knowledge transfer, with storytelling remaining 
a vital method for sharing knowledge (Williams et al. 2015), the level of articulation by 
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participants may also be due to these oral foundations. Regardless of these potential 
limitations, the present findings broaden understandings of sleep from Indigenous 
Māori perspectives and support current literature regarding understandings of wairua 
as a vital dimension of Māori lived reality.

Conclusion

Emergencies associated with health, society and environment repeatedly demonstrate the 
need to consider more diverse knowledge bases. The acknowledgement and incorpor
ation of spiritual explanatory frameworks such as developed here is necessary for navi
gating and flourishing within the spiritual and physical dimensions of lived reality. 
Reality was understood by our participants as being comprised of both the taha 
wairua and the taha kikokiko, whereby humans are spiritual beings experiencing a 
human existence. Sleep was described as more than a state for the rejuvenation of the 
body and mind – but also a state where the spiritual side awakens and becomes active, 
gaining vital experience and information to assist the physical side in its awakened 
state. We propose therefore, that rather than focusing on diagnosing sleep disorders or 
sleep problems alone, communications require some re-framing to include spiritual 
explanations to inform clinical, social, and academic perspectives of sleep – providing 
a safe space for diverse worldviews to be acknowledged. In doing so, a more holistic 
approach could also be adopted to improve wellbeing and perhaps attain a level of per
sonal transformation, enabling greater resilience and purpose in life.
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