SPN Study Day – Whose recovery is it anyway? (16th October 2007)

Inter-cultural perspectives 
- Maori Mental Health Services Workshop
The workshop was facilitated by Tanya Kennard-Campbell (link?)
She introduced us to mental health services in New Zealand and explained that there are parallel services for Maori people. This had come about as a result of the principles enshrined in the Treaty of Waitangi (1840) with the British Crown which promised to preserve and respect Maori culture in all aspects of governance in New Zealand and more recently in public services. The Treaty was negotiated due to the very effective resistance to colonialism mounted by Maori people who remained an undefeated indigenous people. Much of Maori mental health services are based on the guiding principles in this Treaty and Maori ideas and concepts about mental health exist alongside Western ones quite happily in modern mental health services in New Zealand, including the use of Maori healers and spiritual advisers. 

Tanya introduced a commonly used model of Maori mental health based on ‘four cornerstones’ which represent the four walls of a Maori home. They are Wairua or spiritual health; Tinana or physical health; Whanau or family well-being and Hinengaro or psychic health to do with one’s thoughts, feelings and resulting behaviours. These four cornerstones present a holistic approach to looking to Maori mental rather than a more rigid medical approach of diagnosis of symptoms and treatment with a narrow range of therapeutic interventions, often based on concepts of individual pathology. The Maori model demands a much greater understanding of cultural identity and social context, the involvement of family or Whanau in any intervention as well as wider recognition of community and spiritual meaning of distress for Maori people. 
The spiritual dimension of mental distress in Maori culture is often the most important aspect and must be an focal element of any intervention with the person and Whanau. It was emphasised that Maori individuals never ‘sit alone’; the truth is that they have been touched by family and their ‘ancestors’. They can only understand their situation fully through consideration of this truth and they can gain valuable wisdom through this deeper understanding. 

We then viewed a video on Maori mental health called ‘Te Waka Oranga Hinengaro’ The video showed a variety of Maori mental health workers talking about their experiences of their work and their motivation for undertaking the work. What was striking about this video was the degree to which the Maori workers brought their cultural knowledge and identity into their everyday practice in mental health – a task that would be difficult in the UK at present. The resulting culturally appropriate services took a much more family-oriented approach to their work and backed this up with person-centred assessment and planning to meet needs. 
The therapeutic assistance offered was also much wider, more flexible and aimed at social inclusion than is the case in the UK for BME service users. There appeared to be a genuine respect for the knowledge and expertise of families in working in partnership with services to assist the individual in distress. The issues of racism and having one’s culture devalued was a prominent feature in work with Maori people experiencing distress. A lot of one-to-one work involved building trust and then reinforcing cultural identity and empowerment of the person and their family. The use of culturally appropriate activities and involvement in expression of emotions was a high priority and experiences through artwork and crafts such as wood-carving were an important element of the recovery work being done. There was a lot of emphasis of working with young people which, in light of UK’s experience of trying to reach Black young men, was very interesting and heartening. At one point a powerful statement about a different approach to ‘professionalism’ was made by a Psychiatrist who stated “I am not an expert – I’m an apprentice. I’m learning from my (service users)…”
The importance of good teamwork and support for culturally appropriate practice in the workplace was highlighted as being crucial for Maori mental health workers as well as White workers who had joined Maori services. The culture of services was seen as directly linked to the quality of the experiences of service users, particularly when it comes to new workers being inducted into the service through a proper welcome and being offered coaching by their colleagues. The message very much was healthy workers lead to healthy clients! This is a very important message to mental health workers in this country. Finally, the video made the point that Maori mental health is about taking the ‘best of both worlds’ by taking Western concepts and ideas about mental health and combining them in a culturally sensitive way with Maori beliefs and culture. It is then quite possible to see mental distress as a form of spiritual, social or family distress as well. 
There followed a lively discussion with a lot of questions about Maori culture and customs. For example, when a Maori person becomes uncommunicative it may represent a culturally appropriate response to a hostile world and can only really be ‘broken through’ by another Maori person who understands this experience. Parallels were also drawn with Australian Aboriginal people who experienced more of an attack on their fundamental cultural beliefs and ways of living resulting in greater social problems of drug and alcohol abuse and family disintegration, with such phenomena as the ‘Stolen Generation’. There was further discussion about the Maori approach to dealing with individual distress through a community based approach centred on the Marai or ‘meeting house’ where whole communities can come and support individuals to get through a spiritual or psychological crisis. The discussion then centred on how judgements were made about culturally appropriate spiritual distress and something else that may be described as ‘clinical’ symptoms of mental health problems. Mate Maori suggests a listening approach followed by ‘cultural treatments’ rather than just medical ones for distressed Maori people.
The workshop ended rather hurriedly as we had been so engaged in the discussion that we had over-run into our lunch break – a true measure of success! Thank you Tanya.
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