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Abstract: Mental health services in New Zealand have undergone changes since the 1980s with regard 
to how Maōri values and Maōri ways of thinking can be integrated into the assessment and delivery of 
care for mental health consumers.1  Key to this change is the understanding of Maōri psychological 
frameworks2 and how this can relate to improved consumer experience and outcomes. Maōri 
psychological frameworks are defined as a set of values, ways of doing things and understandings, which 
shape these individuals’ interaction with the world.  As explored in this paper, Maōri psychological 
frameworks also encompass influential spatial dimensions, including how built features and building 
design informs behaviours, influences emotions and relates closely to the delivery of mental health 
services.   Delivery of mental health services on a marae, a traditional community building/meeting 
house, is practiced in New Zealand, however is not always possible due to service delivery limitations.  
Using the marae as a platform for analysis, this paper explores Maōri psychological frameworks in 
relation to therapy and counselling, and the built environment. Using architectural science principles 
with regards to examining the way buildings are used and how well they physically fit their function, this 
paper explores Maōri understanding of built environments to enable a better design of the spaces for 
therapy and counselling.     
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1. Introduction 
 “I find it helpful to assume at the start of our counselling encounter that I have to earn 
the trust of the client.  The alternative seems to me to expect the client to trust me by 
virtue of implied status and expertise.  It doesn’t matter how many years of experience I 

1 The term ‘consumer’ is used within this paper refering to the individuals who are clients of mental health service delivery.  This 
term is favoured in contemporary literature and practice within mental health care. 
2 Maōri psychological frameworks are defined within this paper as key themes or notions which are present in how Maōri 
populations relate to, behave in and understand their environments.  This definition is consistent with psychologist Mason Durie’s 
definition (Durie, 1999). 
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have, or letters after my name – if I assume I’m owed respect then I have already forfeited 
the right to it”(Grimmer, 2007, p. 19). 

Maōri are the indigenous population of New Zealand.  As noted in the 2006 national census, 565,329 
New Zealanders identified themselves as Maōri (14% of the population) and 643,977 claimed descent 
from a Maōri (Statistics New Zealand, 2007).  It is also estimated that by 2051, the Maōri population will 
increase to around one million, and that 33% of all children in New Zealand will be Maōri (Statistics New 
Zealand, 2007).  Early anthropologists and ethnographers such as Elsdon Best (1856-1931), Edward 
Tregear (1846-1931) and Percy Smith (1840-1922) sought to understand and document the Maōri world 
view.  This was followed by further pivotal research by Te Rangihiroa Peter Buck (1962) and Apirana 
Ngata (1972) which helped to shape the contemporary researcher’s understanding of Maōri 
psychological frameworks.  Social anthropologists have examined various aspects of Maōri psychological 
frameworks, including culture change and identity (Fitzgerald, 1970), marriage (Harre, 1966) and culture 
change in relation to urban environments (Metge, 1964; Hohapa, 1974; Kawharu, 1975).   

Changes in the delivery of mental health care have reflected a growing understanding that specific 
focus needs to be given to Maōri approaches to therapy.  In recognitions of this, a cultural treatment 
unit was established in consultation with Maōri elders and patient families at the Tokonui Psychiatric 
Hospital (Rankin, 1986).  In fact, there are increasing numbers of Maōri centred programmes (McCarthy, 
1993), and use of Maōri cultural services within the delivery of mainstream mental health care (Durie 
and Kingi, 1995).  Key to this transformation is the notion that a cultural understanding must underpin 
relationships and encounters in therapeutic settings (Durie, 2007).  Within a mental health sphere, 
psychiatrist, psychologist and Professor of Maōri Studies, Mason Durie has promoted Maōri 
perspectives of health which questions Western delivery of mental health services and he outlines a 
pressing need to meet the requirements of an increasingly diverse clientele.  He describes four 
dimensions of health that are critical to the delivery of health services to Maōri, as distinct from delivery 
to other populations (Durie, 1985).  These include a consideration of taha hinengaro explaining Maōri 
ways of thinking and behaving, particularly in relation to environments, and a spiritual dimension, taha 
wairua, recognising the importance of culture to identity.  Key to the successful delivery of care for 
Maōri consumers is the notion that mental health services should not direct efforts just to the psyche, 
as with other populations or common practice, but physical, social and spiritual dimensions as well 
(Durie, 2011).  This transforming delivery of the way services are offered in conjunction with developing 
understanding of Maōri psychological frameworks in relation to therapy highlights how these services 
should be delivered differently for Maōri consumers and how these particular consumers will approach 
and relate to therapeutic processes in different ways. 

Contemporary psychology research aims to promote a field of research that is sensitive to 
indigenous people, culturally relevant, and is not imposed or imported from elsewhere, in order to 
achieve good health outcomes (Nikora, 2007).  This acknowledges the unique psychological frameworks 
distinctive to Maōri, and utilises this to more appropriately shape mental health research and deliver 
mental health services.  This paper seeks to translate this methodology to research for the built 
environment, using Maōri perspectives to inform design of the built environment to increase 
functionality and suitability of built therapy spaces.   

Research exists linking good design practice in the built environment to mental wellbeing.  
Evaluations of specific design interventions have shown that good design of clinical and treatment 
environments leads to better clinical outcomes and less stress for the users; both patients and staff 
(Berry et al., 2004; Ulrich et al., 2004; Marberry, 2006; Ulrich, 2006).  When considering environments 
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for therapy and counselling specifically, research which links this therapy practice with the built 
environment has been undertaken, illustrating how its design can affect therapeutic delivery and 
suggesting that the incorporation of spatial and built elements should form a part of therapeutic 
techniques (Sivadon, 1970).  The counselling environment is regarded within clinical literature as having 
an effect on a consumer’s sense of wellbeing (Gross et al., 1998; Ulrich et al., 2008).  Consumers’ 
experience of such spaces can have a highly emotional dimension (Pressly and Heesacker, 2001) which is 
suggestive that environment design should be investigated as a potential means to influence 
therapeutic efficacy.  Further, individuals have differing abilities to censor or supress their environments 
(Dijkstra et al., 2008) and a stressed patient has reduced capacity to exclude environmental distractions 
(Samuelson and Lindauer, 1976; Dijkstra et al., 2008), suggesting the environment of a counselling room 
may have more impact for these individuals who often arrive in a distressed state.  This paper develops 
the existing area of research, focusing specifically on indigenous understandings of space, and how this 
can influence the extent to which the design of therapy and counselling spaces fit their function. 

Fieldwork undertaken by the author in 2015 involved a series of focused interviews with five 
respondent groups: consumers of mental health services, practicing therapists/counsellors, carers of a 
loved one with a mental illness, architects/designers who practice in the field of designing for mental 
health and design experts/researchers who work and research in the field of design for mental health.  
This fieldwork was undertaken in order to understand consumer experience of built environments 
delivering therapy.  The collected data was analysed through a thematic network (Attride-Stirling, 2001) 
and was re-interpreted to draw conclusions on spatial perception, and implications for the design of 
built environments to best support the function of therapy.  Open ended questions were asked in order 
to facilitate participants expressing their views on the issues being investigated (Creswell, 2003).  The 
interviews lasted from forty minutes to ninety minutes depending on interviewee’s responses to 
interview questions.  This exploratory qualitative analysis (Attride-Stirling, 2001) was undertaken with 
the data from the five respondent groups noted above. 

In the following section of this paper, the marae will be used as a platform to discuss Maōri 
psychological frameworks, implications for therapeutic practice, and relationships to space and the built 
environment.  Through this analysis, an understanding can be developed regarding the significance of 
the built environment to improved consumer experience and outcomes for indigenous Maōri 
populations.   

2. Marae 
In modern New Zealand, marae are Maōri ceremonial meeting spaces.  The space usually consists of a 
large open area (the marae ātea) with a meeting house which is often decorated with carving and 
weaving.  It is also common to have additional shelters opposite each other across the marae ātea for 
hosts and visitors to sit whilst “the ‘rituals of encounter’ are carried out”(Adds et al., 2011).  Marae have 
become a focal point of Maōri community activity in modern New Zealand (Salmond, 1975).  Marae can 
be utilised as a platform for understanding and exploring Maōri psychology as the encounters which 
occur on a marae have key cognitive and behavioural implications.  The marae experience is so critical to 
the understanding of Maōri psychological frameworks, that it is a condition of full membership of the 
New Zealand Association of Counsellors that applicants have experienced an overnight stay on a marae 
(New Zealand Association of Counsellors, 2007).  Durie outlines a set of elements of marae encounters, 
which he notes have key significance and meaning to Maōri understandings.  Further, by linking these 
encounters with broad conceptual zones, “distinctive psychological and behavioural attributes and 
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values can be identified” (Durie, 1999). Through the encounters rehearsed on marae, it is possible to 
understand the distinctive Maōri ways of thinking, behaving and regarding the world, which has 
implications for therapeutic practice and spatial design.  Four key themes emerged from fieldwork 
undertaken by the author, including elements concerning the domains of space and boundaries; mind 
and earth; time; metaphorical domains; and safety.  These are elaborated below.  Each element is 
explained, and then using relevant literature and findings from the fieldwork data analysis, its relevance 
to counselling and counselling environments is discussed.     

2.1 Space and boundaries 

Anthropologist Anne Salmond has explored the complex patterns of juxtapositions in spatial 
arrangements of marae, which emphasises the significance of boundaries in Maōri philosophy and 
thinking (Salmond, 1978).  The providing of space in a counselling context allows for the possibility of 
retreat, should the encounter become upsetting or dangerous.  Space is also closely related to boundary 
concepts.  “Distinctions between tapu and noa, between tangata whenua and manuhiri, between right 
and left, between first and last, between clean and unclean, food and water, act as constraints to the 
building of unqualified relationships and the exercise of acceptable behaviour”(Durie, 1999, p. 361).  
Significant to the counselling context is that closeness in a physical sense does not equate to a loss of 
personal boundaries or the abandonment of caution (Durie, 1999, p. 361), which is suggestive of a 
flexibility of spatial layout and territories to allow the negotiation of boundaries within the therapeutic 
relationship.   

“Observing boundaries should be fundamental to the process of counselling for the 
protection of both parties.  The boundary between counsellor and client is necessary for a 
good outcome and creates a measure of safety, especially for clients who might otherwise 
mistake friendliness for encroachment.  Professional boundaries, intergenerational 
boundaries, gender boundaries and boundaries between the living and the dead enter 
into the counselling processes and deserve respect.  Efforts to overcome diffidence by 
being overly ready to embrace or diminish boundaries may well lead to withdrawal and 
retreat into silence” (Durie, 2007, p. 7). 

Orderliness is also related to marae encounters and Maōri psychology.  “Order is apparent not only 
in physical arrangements but also in the sequence of proceedings, the progression of thoughts, and the 
way in which time is allocated” (Durie, 2007, p. 7).  Orderliness is often correlated with rigidity of 
thinking, however in this context this is not the case.  Patterns of behaviour and thinking allow for 
creativity to unfold within, and further, such orderliness reduces opportunities for misinterpretation 
(Mahuta, 1974).  Within a counselling context, this is suggestive of flexible layouts, but a consistency of 
spatial sequencing around a counselling session. 

2.2 Mind and earth 

Within Maōri psychology, connection to land in a particular area is significant.  This is recognised in the 
tradition of burying a new-born child’s placenta in that earth; the word for land, whenua, is the same as 
the word meaning placenta (Williams, 1967).  The bonding between an individual and the land is 
considered paramount for the development of identity and sense of self (Durie and Kingi, 1995).  Marae 
encounters provide this link between mind and earth, and are crucial for development of identity.  From 
a therapeutic perspective, interaction with marae as part of therapy “is getting people to go back to 
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their roots, and so what holds them, and so sometimes that disconnection from what their roots are 
causes some of the problems they are dealing with as well, it is a sense of belonging” (Therapist, 2015, 
Personal communication).  Further, “the space becomes a talking point for unpacking things, the space 
becomes like their home, their safe place” (Therapist, 2015, Personal communication). 

Within a counselling context this relates closely to territories of space.  As one counsellor reflects, “I 
try to apply in my mind the roles of tangata whenua and manuhiri to myself and the client.  Almost 
always the client is coming into ‘my’ space” (Grimmer, 2007, p. 20).  In this situation, protocols and 
spatial dynamics are thrust upon the consumer, which may be unfamiliar or frightening.  Thus, “I need 
to work actively to avoid reproducing a colonial encounter in the counselling room by ‘colonising’ the 
space” (Grimmer, 2007, p. 20).  This is suggestive both of flexible layouts, and also increased 
comprehensibility of the room, which can be achieved by such measures as clear spatial boundaries, 
materiality delineating use, and textures assisting textural perspective (Liddicoat, 2015). 

2.3 Time 

On a marae, the domain of time is allocated to how long is needed for a task or discussion, speaking 
until satisfied that a message has been conveyed, rather than by the clock.  This also relates closely to 
the sequencing of events, which will occur in a particular order, in the amount of time is needed to 
establish legitimate representation of people and opportunities to address their concerns (Durie, 1999).  
Thus, ordering and sequencing is emphasised in the built environment, and “the implications for 
counsellors is that we make available the time that is needed” (Grimmer, 2007, p. 21). 

2.4 Metaphorical domains 

Metaphorical domains relate closely to patterns of thought. “Maōri generally shun directness, preferring 
a type of communication that alludes to but does not necessarily focus on a detailed point… 
psychological energy moves outwards, it is centrifugal rather than centripetal” (Durie, 2007, p. 6).  
Within a counselling context, one therapist reflects: “the cognitive-behavioural approach that I use is 
largely concerned with eliciting thoughts, feelings, physical symptoms and behaviour in order to find 
effective interventions in each domain.  This approach is largely contradictory to a Maōri way of thinking 
about experience” (Therapist, 2015, Personal communication).  In fieldwork conducted by the author, 
the counselling experience was better comprehended when presented as a linear journey within the 
built environment.  This involved a careful consideration of the spaces preceding and proceeding the 
counselling workspace, a consistency of spatial journey, a linear circulation from entry, through 
counselling workspace, to exit, and circulation which keeps consumers who are entering from 
interacting with consumers who are leaving. 

2.5 Safety 

A system of tapu and noa exists on a marae which distinguishes between spaces/events that are off 
limits or to be regarded with caution and those which are freely accessible (Metge, 1976).  This 
underpins much marae activity and conduct (Dansey, 1971).  Safety relates closely to a counselling 
session also, and where Maōri clients are receiving therapy not on a marae, they may feel less safe, less 
able to connect to their roots, and less open to discussion (Therapist, 2015, Personal communication).  
Psychologist Durie advises that “[Maōri] clients need space before they can have confidence in a 
counsellor.  Cramped office conditions or physical closeness before the terms of the relationship have 
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been established may lead to aborted engagement.  Underlying the comfort of distance is the 
knowledge that retreat is possible if the encounter is unpleasant or unsafe” (Durie, 2007, p. 6).  This 
implies particular design initiatives in the built environment, such as allowing enough personal space, 
offering visual retreat and respite through windows/views, and offering visual and physical access to 
exit. 

2.6 Design Initiatives 

In New Zealand it is common practice to offer therapy on a marae for Maōri consumers.  However, this 
is not always possible due to budgetary constraints, therapist availability, and services offered by a 
particular practice (Therapist, 2015, Personal communication).  Further research is suggested into 
potential design initiatives to assist architects in relation to the design of counselling 
workspaces/practices, to make these environments more conducive to the delivery of mental health 
care for indigenous Maōri populations. These suggestions must address the articulation of the built 
environment to relate to Maōri consumers’ spatial perceptions in a supportive way, and thus enable the 
spatial function of delivering mental health services to be encouraged. 

3. Conclusions and future research directions 
Using Maōri psychological frameworks as a starting platform, this paper aimed to understand how these 
indigenous people use their buildings, relate to space, and how counselling and therapy spaces fit their 
function when delivering mental health services for these consumers.  The types of thinking and 
behaving as evidenced in encounters with a marae are not confined only to the marae environment, and 
reveal much about Maōri psychological frameworks.  A lack of spoken response may not be 
disengagement, but in fact an uncertainty about the boundaries of the therapist and consumer 
relationship; unspecific phrases may be interpreted as avoidance rather than a deeper search for 
multiple and greater meanings.  The themes outlined in this paper reveal aspects of Maōri thinking and 
experience in relation to marae, therapy, and space and environments.  A consideration of possible 
design initiatives is encouraged by this paper which may be useful to integrate Maōri psychological 
codes and processes into the delivery of mental health care within conventional counselling workspace 
settings.   

Beginning with an understanding of how indigenous societies relate to their built environment, and 
how a failure to appreciate these nuances could negatively impact the nature of mental health care in 
the context of New Zealand, this study encourages a review of perceptions of how spaces function 
(based largely on European sensibilities).  This review of how indigenous societies use and perceive their 
built environments has impacts for those seeking to understand human-space relations in multi-ethnic 
societies, particularly in environments for special care, education and mental health. 

Further research is suggested into the design initiatives with indigenous populations to add detail 
and expand on the possible tools for architects to use to design the most supportive spaces for 
counselling and delivery of mental health care for indigenous populations.  This paper thus recommends 
the integration of consumer consultation in future research to understand unique indigenous consumer 
spatial perceptions, careful post occupancy evaluations and control studies in order to best understand 
the efficacy of particular design initiatives. 
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