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SETTING THE SCENE

Those who live by original Māori lifeways recognise wāhine Māori as te whare tangata (the house of humanity); 
she is uniquely connected to Papatūānuku and symbolises life and fertility (Mikaere, 2003, 2011; Murphy, 2011; 
Pere, 2019; Roestenburg & Hoskyns, 2022; Yates-Smith, 2019b). Yates-Smith (2019b) explains, “Our ancestors 
considered the creative, fertile element to be the most important gift and, therefore, to be cherished” (p. 77). 
Wāhine, as bearers and carers of humanity, were treasured and held unique societal status (Pere, 2019; Roestenburg 
& Hoskyns, 2022; Roestenburg, 2023; Yates-Smith, 2019a). The reproductive role of wāhine was central to 
whakapapa, and, as Murphy (2011) notes, the very “survival of whānau, hapū, and iwi” (p. 26). Menstrual blood 
was revered for carrying the seeds of the tipuna-mokopuna continuum (Pere, 2019). This vital role granted wāhine 
privileged position in Māori society (Murphy, 2011; Pere, 2019; Roestenburg & Hoskyns, 2022). Tremendous 
respect was given to wāhine, especially during pregnancy (Pere, 2019; Roestenburg & Hoskyns, 2022; Yates-Smith, 
2019a). As Pere, cited in Murphy (2011), affirms, “A mother cherishes and nurtures her child in the womb, and ... 
this cherishing and nurturing must continue” (p. 11). Violations of this sacred role, such as domestic violence or 
rape, were met with severe repercussions, including castration or death (Pere, as cited in Murphy, 2011).

The colonisation of Aotearoa New Zealand introduced a stark contrast between the inferior European status of 
women and the revered position of wāhine Māori, culminating in a reversal of Māori women’s societal positioning 
(Pere, 2019; Pihama, 2001). Today, even while they continue to try and hold the sky up for their families and 
children, as the “‘house of the people’ (te whare tangata), many Māori women’s reproductive bodies reflect [their] 
histories of colonial oppression and resistance” (Murphy, 2011, p. 13).

Too many wāhine continue to experience dispossession and intersecting challenges such as poverty, mental 
distress, violence, and racism (Durie, 2003; Jones, 2000; Smith et al., 2021). For young wāhine, their sexuality is 
stigmatised, stripping them of agency under narratives of “savagery” and “promiscuity” (Green, 2011; LeGrice, 
2014; Reid, 2004). After becoming mothers, wāhine are more than three times as likely to die by suicide compared 
to other maternal groups in New Zealand (Productivity Commission, 2022). In sum, the current position of 
wāhine Māori, especially vulnerable or young mothers, could not be farther removed from their original societal 
positioning. 

This project endeavours to illuminate the dark corners where the systemic dehumanisation of te whare tangata 
and her children thrives. Poignantly, this neglect is most evident in the realm of housing. Te whare tangata, the very 
house of humanity, faces continuing housing challenges that harm her and, therefore, the generations to come. 
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THE RESEARCH QUESTION

This project stems from the lead author’s frontline mahi in the social service sector, where she has witnessed 
and continues to witness the housing desperation of too many mothers. Early in her role, she encountered a 
hapū wāhine who was unhoused, abstaining from drugs, and awaiting a court hearing. To ensure the health of 
her pēpi and avoid a prison-based pregnancy, she urgently needed a residential address to secure a community 
sentence. Although the Ministry of Social Development (MSD) agreed to place her on the social housing waitlist, 
she required immediate emergency housing. However, MSD advised that pregnancy alone does not qualify one 
for emergency housing—a provision available, though certainly not guaranteed, only once a child is born. The lead 
author’s understanding of the social welfare landscape has since evolved. With her current knowledge, she would 
have advocated more vigorously, potentially challenging and demanding a review of that decision. The experiences 
of this māmā lie at the heart of this article, illuminating the human stories behind the data.

This witnessing of housing deprivation drives the central question of this inquiry: What is the most effective 
societal lever to address Māori perinatal distress and suicide? Both authors firmly believe that access to appropriate 
housing is crucial. 

METHODOLOGY

This project undertakes a scoping review of quantitative and qualitative research to explore the intersections 
between maternal mental health (MMH) and housing with emphasis on perinatal wāhine Māori within the socio-
political context of Aotearoa New Zealand. The review employs a broad-to-focused approach, beginning with 
general linkages between mental health and housing before narrowing to the specific experiences of Māori māmā.

Databases utilised include EBSCOhost, Elsevier, and PubMed. Keyword searches were “mental health and housing” 
and “maternal mental health and housing.” Variations of these terms included “Māori,” “health,” “Indigenous,” and 
“New Zealand.” The review incorporates 24 peer-reviewed sources, 11 of which are New Zealand-based, with 
the remainder primarily originating from the United States. These studies are particularly relevant due to the 
shared patterns of wellbeing disparities among Indigenous populations and ethnic minorities in settler-colonial 
societies such as the US, New Zealand, Canada, and Australia, where systemic inequities are often stratified 
along racial lines (Morris, 2023). Some consideration was given to older literature to track changes in housing and 
mental health patterns in New Zealand over time (James, 2007; Peace & Kell, 2001). Recognising the prominence 
of housing issues in public discourse, the review supplements its scholarly focus with material from reputable 
newspapers, magazines, and grey literature, including government policies and organisational white papers. 
These additional sources are integrated within the Discussion to provide a more comprehensive, homegrown 
understanding of the topic.

Before moving forward, we address our positioning of mothers as primary caregivers and our use of binary 
gendered language. First, a longitudinal study of families and whānau in New Zealand found that mothers handle 
over 90 percent of children’s needs, even when fathers are present (Hennecke et al., 2020). Second, the majority 
of the lead author’s tāngata whaiora (individuals seeking wellbeing) are single mothers, approximately 25 percent 
of whom are Māori. These women are the primary inspiration for this project. When referring to gender, the 
literature cited aligns with traditional terminology. In our Recommendations, we have purposefully used non-
binary terminology to assure our proposal feels applicable to all.

Ethical considerations

The lead author, Taylor, a European descendant from a settler-colonial nation currently residing in another such 
nation, has reflected on her positionality throughout this project. Smith (1999/2021), in the introduction to 
Decolonising Methodologies, asserts that the term “‘research’ is inextricably linked to European imperialism and 
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colonialism” and is “one of the dirtiest words in the Indigenous world’s vocabulary” (p. 1). To engage responsibly, 
the lead author has embraced bi-cultural praxis, which includes education about te ao Māori, respect for tikanga, 
advocacy for Indigenous empowerment, and alignment with initiatives that uphold Māori aspirations (Came & 
Tudor, 2016).

The second author, Roestenburg, is a Māori woman, māmā, nana, academic, researcher, and facilitator of healing 
and learning wānanga. Waireti leads Te Wānanga o Te Wairua Māori where she delivers personal-collective, 
wairua-centric healing/learning and wellbeing promoting experiences in coproduction with Māori communities 
(Roestenburg et al., in press). She has played a central role in shaping this work. She has contributed both to the 
literature review and to the critical contextualisation of the research, ensuring it honours the ongoing realities, 
mana, and strength of te whare tangata. Her expertise has been invaluable in ensuring that Māori perspectives are 
authentically and respectfully represented.

A core principle of this project is that its objectives align with Māori aspirations, such as reducing wellbeing 
disparities in accordance with Te Tiriti o Waitangi (Paine et al., 2013). The Waitangi Tribunal’s 2019 findings 
of significant treaty breaches in the health sector led to the development of new policy tools to address these 
inequities (Came et al., 2023). Inspired by this approach, we situate this project within a similar Māori-centred 
framework with specific focus on housing.

FINDINGS

The bi-directional relationship between mental illness and lack of, or poor-quality, housing is well-established 
(Bovell-Ammon et al., 2020; Çaliyurt, 2022; Evans, 2003; Onapa et al., 2021; Patel et al., 2018). Stable, healthy 
housing provides a sense of control, lessens the chance of physical health problems, and provides an opportunity 
to develop social connections (Çaliyurt, 2022; Suglia et al., 2015). Onapa et al. (2021) examined nearly 30 
international studies to conclude that proper housing can ease anxiety and depression. Studies have consistently 
proven that children who grow up in stable, healthy homes have better life outcomes than those who do not 
(Bovell-Ammon, 2020; DeCandia et al., 2022).  

However, having a roof over one’s head is not a guarantee of good mental health. Evans (2003) explains that 
structural and environmental characteristics—“crowding, noise, indoor air quality, and light”—are profoundly 
important for psychological comfort (p. 536). Suglia et al. (2015) link aspects of housing to specific mental health 
outcomes. Structural problems can result in depression for adults and anxiety, behavioural issues, and delinquency 
in children. Frequent moves can lead to depression and anxiety in adults and scholastic problems for children. 
Patel et al. (2018) reiterate housing as a key determinant of social wellbeing, recommending fundamentals such as 
“affordable and clean energy,” structural and environmental integrity, and undercrowding (p. 1566).

Twenty-four years ago, Peace and Kell (2001) declared the need for a systematised, collaborative framework to 
address New Zealand’s interconnected housing and mental health difficulties. The tāngata whaiora interviewed 
expressed a desire for choice in housing location and type. Six years later, James (2007) detailed the impacts of 
inadequate housing on New Zealand children’s health. Challenges for young single mothers to secure rentals were 
highlighted, as was the “concerning substandard and poor-quality housing” in areas with high Māori populations 
(p. 11). 

Analysing two decades of New Zealand research, Howden-Chapman et al. (2021) affirm that Māori, Pasifika, 
and those on a low income and/or with a disability are most negatively impacted by the country’s subpar, and 
dearth of, affordable homes. The connections between lack of housing and poor health, including MMH, for Māori 
mothers are well established yet remain unaddressed and are intensifying (Adcock et al., 2021). Māori were the 
primary subjects of colonisation in New Zealand. Today’s healthcare system extends from that history which 
explains factors behind lower medical service use amongst Māori (Durie, 2003). Māori face a higher likelihood of 
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encountering healthcare discrimination, receive inferior care, encounter premature hospital discharges, and are 
referred to specialists less frequently (Pitama et al., 2014; Wilson et al., 2021).

Māori women are more likely to experience depression, anxiety, stress, and poor mood during pregnancy than 
non-Māori (Signal et al., 2017). In their study of women and homelessness, Fraser et al. (2021) note that within 
a cohort of high government-service users, the majority were women (53.8 percent), younger (57.1 percent), 
Māori (78.6 percent), mothers (81.4 percent), and were 4.3 times more likely than the general population to need 
hospitalisation during pregnancy.  

There are indications that depression in early motherhood is correlated with later housing insecurity, and 
depression is higher amongst mothers who lack personal and/or community support to navigate housing and 
other social concerns (Marçal, 2021). Peace and Kell in 2001 reported on the importance of housing location for 
Māori, who must often choose between living near whānau or living closer to community-based support services. 
This problem persists twenty years later (Adcock et al., 2021). 

Suglia et al. (2011) found “housing disarray” (noisy, crowded housing) and instability (moving frequently) positively 
correlated with depression in mothers, and instability (but not disarray) correlated with generalised anxiety 
disorder (p. 1112). While they could not establish a direct connection between living in derelict housing and either 
depression or generalised anxiety disorder in mothers, other studies confirm that the type and quality of housing 
influences MMH. Evans (2003) cautions that “multiple dwelling units are inimical to the psychological well-being 
of mothers with young children” (p. 537). Such housing can exacerbate feelings of loneliness and lack of control, 
especially amongst those on low incomes (Evans, 2003; Suglia et al., 2015). 

Reno et al. (2022) report that housing precarity and dereliction can negatively impact breastfeeding amongst 
mothers on a low income due to stress, mental health status, and/or pressure to return to work soon after 
childbirth. The housing concerns of study participants include a history of homelessness, fear of eviction, and 
domestic disorder. Although exclusive breastfeeding is recommended for the first six months of life, the authors 
found that housing insecurity was associated with a significant reduction in this practice. Reno et al. conclude that 
housing is a crucial determinant of health for mother and child, with race/ethnicity connected to housing status. 

New Zealand studies concur that racial discrimination is connected to homelessness and poor-quality housing for 
pregnant and new mothers. Thayer and Kuzawa (2015) found that experiences of ethnic prejudice can increase 
stress in prenatal women and their newborn children via heightened cortisol levels. Bécares and Atatoa-Carr 
(2016) found that women who experienced racial discrimination in a health setting were 66 percent more likely 
to experience postnatal depression. Of the Māori, Pasifika, Asian, and European women analysed, Pasifika women 
had the highest rates of pre- and post-natal depression and prenatal stress overall, and Māori women had the 
highest reported incidences of discrimination, with nearly one-sixth of them having been verbally abused due to 
their ethnicity within the last year. In their study of 37 young wāhine mothers, Adcock et al. (2021) report that 
some reported experiences of racism in their search for private rentals. 

Bécares and Atatoa-Carr (2016) identify housing as second only to education as the social dimension in which 
the highest level of discriminatory treatment is found in New Zealand. This finding echoes Peace and Kell (2001), 
who 15 years previously declared discrimination as the “third most highly ranked housing difficulty,” naming it as 
“ongoing, pervasive,” and “serious” (p. 116). Bécares and Atatoa-Carr describe housing discrimination as being 
“particularly severe,” with the Māori, Pasifika, and Asian women in their study “more than twice as likely” to 
experience depression during pregnancy than those who did not report “unfair treatment in the housing sector 
during the past year” (2016, p. 6). Amongst this cohort, racial discrimination in housing within the last 12 months 
makes prenatal perceived stress 2.3 times more likely, prenatal depression 2.1 times more likely, and postnatal 
depression no more likely (Bécares & Atatoa-Carr, 2016). The impacts of racism affect not only mothers but also 
children born to and raised by stressed mothers directly via cortisol and indirectly via observing and experiencing 
their mother’s distress (Thayer & Kuzawa, 2015).
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Bécares and Atatoa-Carr (2016) echo US researchers when highlighting the need for affordable and high-quality 
housing to address these issues. A Boston study found improvements in parents’ and children’s physical and mental 
health over a six-month period when their housing needs were met (Bovell-Ammon et al., 2020). Physicians 
in the US have demanded “the right to prescribe housing … as a cost-saving humane investment in children’s 
brain development” (Padgett, 2020, p. 199). US healthcare workers are defining housing as medical care, with 
suggestions to embed legal representatives into medical centres to combat the housing inadequacies that lead to 
poor mental and physical health (Hanssmann et al., 2022; Suglia et al., 2015). 	  

Housing entwines economic factors, mental health, and racial realities. Rising rent costs, fear of eviction, and lack 
of control over when or if housing repairs will be made can lead to heightened levels of stress and depression 
(Çaliyurt, 2022; Suglia et al., 2015). Racial discrimination in New Zealand’s housing market has “severe direct 
consequences” for MMH and can affect “children’s development” (Bécares & Atatoa-Carr, 2016, p. 9). Even when 
families secure rental homes, they will experience poorer mental health than homeowners (Mason et al., 2013). 

Housing status is so integral to wellbeing that Suglia et al. (2015) suggest healthcare providers ask if patients 
rent or own on mental health screens. Adcock et al. (2021) emphasise the devastating impacts of private rental 
insecurity on whānau health but also the positive outcomes for young Māori mothers when their housing needs 
are met with a balance of autonomy and relational connectedness.

DISCUSSION

There is an inseparable relationship between MMH and housing. Stable and suitable housing significantly enhances 
the likelihood of mothers and children thriving. Conversely, homelessness, unstable or substandard housing, and 
housing discrimination impose severe mental and physical health burdens that leave intergenerational impacts on 
wellbeing. In the most tragic circumstances, the mental health consequences of housing problems can raise suicide 
risk. 

These issues must be understood within the socio-political context of New Zealand, where the housing market 
is described as “one of the world’s most troubled” and our homes as among the least affordable globally 
(Frost, 2023, para. 3). Addressing MMH and housing, particularly for wāhine Māori, requires confronting the 
racial dynamics embedded in this “troubled” market. Effective solutions should draw on insights from domestic 
government and organisational research, which emphasise the vital connections between housing, MMH, and 
Indigenous sovereignty.

Architectural designer Kake (2019) asserts that the ongoing alienation of Māori from their land is a violation of Te 
Tiriti o Waitangi. Health outcome inequality is another recognised breach (Came et al., 2020; Paine et al., 2013; 
Pitama et al., 2014; Wilson et al., 2020). This article lies at the intersection of these issues, arguing that home 
and health inequalities represent a compounded breach that should be addressed collectively. The Mana Wāhine 
Kaupapa Enquiry (WAI2700, Waitangi Tribunal) is currently investigating “the denial of the inherent mana and iho 
of wāhine Māori and the systemic discrimination, deprivation, and inequities experienced as a result” (para. 3). The 
investigation has identified four pou to frame the inquiry: rangatiratanga, whenua, whakapapa/whānau, and whai 
rawa. No or poor-quality housing undermines all four.

The Helen Clark Foundation (2022) reports suicide as the primary cause of death for New Zealand’s pregnant 
and new mothers. The Productivity Commission’s (2022) Maternal Mental Health Report estimates that up to a 
fifth of mothers in New Zealand experience mental health issues, with Māori women “3.35 times more likely to 
die by suicide” (p. 3). If left unattended, maternal unwellness can have lifelong, intergenerational adverse effects 
on children (Ministry of Health, 2021; University of Auckland, 2021). Concurrently, New Zealand grapples with a 
surge in housing troubles that disproportionately affect Māori (StatsNZ, 2021).
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The Ministry of Health’s (2021) investigation into MMH services mentions “housing difficulties” such as “quality 
and insecurity” as part of the web of whānau needs that drive the mental health status of perinatal women 
(p. 15). Māori mothers have described experiencing heightened stress and provocation of past trauma after 
childbirth, discomfort in mainstream healthcare settings, and reluctance to seek help, often attributing their stress 
to inadequate housing (Innovation Unit, 2019). 

Even if Māori mothers begin seeking care, their needs may not be met by the current system. Only a minority of 
New Zealand’s district health boards offer kaupapa Māori services focused on MMH (Ministry of Health, 2021). 
Of the 11,000 women who will experience perinatal depression and anxiety each year, 75  to 95 percent of them, 
depending on location, will have symptoms deemed not serious enough to get support through the healthcare 
system (Productivity Commission, 2022). 

New Zealand’s governing and consulting bodies are aware of these health and housing disparities. The New 
Zealand College of Public Health Medicine (2018) issued a dire housing policy statement that echoes off-shore 
advocates. Soon after, healthy homes standards were legally codified, and currently, in 2025, all private rental 
homes must meet minimum heating, ventilation, and drainage requirements to be legally rentable (Ministry of 
Business, n.d.). Te Whatu Ora’s (2023b) Healthy Homes Initiatives (HHIs) led to a nearly 20 percent reduction in 
housing-related hospitalisations in their trialled areas, including a focus on pregnant women and families on low 
incomes with tamariki under five.

Unfortunately, these incremental advances do little to remedy the broader housing problems that plague the 
country. HHIs apply solely to those with homes to make healthy. Often, those houses are not owned by tāngata 
whaiora, and it is the home owners who ultimately benefit from upgrades. The ideal scenario would be one of 
widespread home ownership where housing infrastructure is designed to promote physical and mental wellness. 
Race must be a consideration to close wellbeing gaps, for this crisis disproportionately impacts Māori. 

When compared to New Zealand Europeans, Māori are 1.7 times more likely to experience housing instability, 
1.4 times more likely to rate their housing as unaffordable, and twice as likely to live in damp housing (StatsNZ, 
2021). Even when accounting for the youthfulness of the Indigenous population, Māori home ownership rates 
fall below those of New Zealand Europeans, with tamariki exceedingly more unlikely to live in a home owned by 
their parents (StatsNZ, 2021).

A 2023 investigation by The Listener further demonstrates that Māori mothers and children are incommensurately 
impacted by New Zealand’s unhealthy homes (Macfie, 2023b). It tells the story of Rarangi and her toddler Te 
Awhenga, who will have lifelong illnesses arising from the poor quality of their Kāinga Ora house. Even if Te 
Awhenga is provided a healthy home now, these illnesses may hinder her educational, physical, and psychological 
growth. 

While these realities have been systemically, and perhaps wilfully, disregarded, our community holds the power 
to galvanise collective awareness and action toward effecting meaningful change. As we navigate solutions, it is 
paramount to centre the voices and experiences of Māori mothers. This will necessarily include acknowledging 
and addressing the structural racism and discrimination they face. 

The insights above and recommendations below should be woven into the fabric of our advocacy and policymaking 
under the te whare tangata banner, signifying the womb as the foundation of all human life. While figuratively 
beautiful, the phrase is literally significant. The health of the māmā sets the foundation for the health of the pēpi, 
and the health of the whare helps lay a foundation for the ability of the māmā, matua, and whānau to protect and 
nourish pēpi and future generations.
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RECOMMENDATIONS

We here offer a preliminary outline for a deliberate, actionable, New Zealand-specific “Housing is Healthcare” 
framework (Lozier, 2019).

1.	 Health facilities become sites of MMH/housing crisis response. Doctors should have the ability to prescribe housing 
as a “form of ‘preventative neuroscience’” for children (Padgett, 2020, p. 199). “Housing Prescriptions” might 
include not only direct placement into housing but also assistance for families/whānau navigating the private 
rental market and accessing legal support to address housing violations without fear of eviction (Bovell-Ammon 
et al., 2020; Hanssmann et al., 2022; Suglia et al., 2015). This integrative approach aligns with Māori-centred 
healthcare models that address relational, cultural, and community-specific needs (Wilson et al., 2021). Te Whatu 
Ora’s (2023a) report on MMH in New Zealand’s central region advocates for mental health support “regardless 
of severity” and emphasises targeted recruitment of Māori and Pasifika staff to ensure culturally responsive care 
(p. 14). This integrated model underscores the interconnectedness of housing, mental health, and culturally 
grounded support.

2.	 Unhoused pregnant persons and parents with children in their care are offered Emergency Housing Special Needs 
Grants. The first 1,000 days of life—from conception to age two—are widely recognised as a critical period 
for establishing the foundations of a child’s development (Te Whatu Ora, n.d.; University of Auckland, 2019). 
MSD is currently stating that these grants will not be offered to those who have “contributed to their own 
homelessness,” a phrase the lead author hears often in her mahi (Housing First Auckland, 2025). No child, 
whether born or in utero, can contribute to their own homelessness. Therefore, they should not be expected 
to reside in a car, tent, or makeshift shelter, particularly during winter months. While emergency housing is not a 
long-term solution, it provides an essential first step toward safe and stable accommodation.

3.	 In keeping with Te Tiriti, hapū tāngata whaiora and matua to young tamariki receive distinct consideration via targeted 
housing plans. Even before children are born, home environments, or the lack thereof, establish the basis for 
their later ability to flourish (DeCandia et al., 2022; Padgett, 2020). New Zealand must act on the evidence that 
attention to housing for Māori today—even and especially those not yet born—will result in greater wellbeing 
tomorrow. 

4.	 A decolonisation lens is more rigorously applied to housing as a healthcare issue. The Crown must act on its adoption 
of the United Nations Declaration on the Rights of Indigenous Peoples (2007), which states the right to housing and 
health self-determination. There are current moves in that direction that can begin to address Māori MMH, as 
detailed in our two remaining recommendations.

5.	 Housing should be appropriate in terms of space, culture, and a sense or promise of ownership. Appropriate housing 
goes beyond living in a house-like structure. There is promise in efforts to develop papakāinga: houses and 
communities built on ancestral Māori land (Kake, 2019; Macfie, 2023a). Howden-Chapman et al. (2021) urge 
the Crown to continue working with Māori authorities in urban areas to develop a “supply of affordable, quality 
dwellings, including papakāinga” (p. 27). Twenty-first century papakāinga are not hypothetical, as Indigenous 
designers such as Hoskins et al. (2002) and Kake (2019) have offered clear plans for such communities. The title 
of a E-Tangata article summarises this prospect perfectly: “Build communities, not just houses” (O’Reilly, 2024). 

6.	 More support from the banking sector. For 13 years, only Kiwibank provided mortgage loans for papakāinga, but 
in 2024, BNZ announced it will follow, as should all financial institutions (Kāinga Ora, 2023; Macfie, 2023a; Nine 
to Noon, 2024). Seventy percent of Māori land is in rural areas with attendant infrastructure concerns; focused 
development of the remaining 30 percent that is close to urban areas must be prioritised (Howden-Chapman 
et al., 2021; Macfie, 2023a). Kake (2021) commends the introduction of medium-density residential standards 
in the high-growth cities of Auckland, Hamilton, Tauranga, Wellington, and Christchurch as a move towards 
decolonising housing, as they take into account the multigenerational needs of Māori and Pasifika households. 
Adequate financial resources are crucial to ensure these initiatives can be effectively implemented.
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Limitations

A limitation of this study is its reliance on secondary, predominantly quantitative, research. Further qualitative 
research that engages directly with wāhine Māori (for instance, Adcock, 2021) across diverse housing environments 
could provide critical insights to inform housing development strategies. Narratives, alongside statistical data, are 
essential to understanding the lived experiences behind the numbers. Wāhine Māori, as a maternal demographic, 
face systemic challenges, including institutional racism and bureaucratic barriers, which have deep historical roots 
in the dispossession of land and home. However, their narratives also reflect remarkable resilience and strength 
(Roestenburg, 2023). Their efforts to uphold te whare tangata and advocate for the wellbeing of tamariki and 
whānau exemplify this resilience. Centring their voices and experiences is imperative to advancing meaningful and 
culturally responsive solutions in housing policy and development.

Implications for further research

The limitations above highlight directions for further research. Future studies could look at experiences in 
different housing contexts (such as single-family versus complexes) to inform tailored solutions for social housing. 
Additionally, research that documents and evaluates promising programmes designed to assist hapū wāhine across 
the motu, for there are many, could offer actionable insights. There is also a critical need for studies that address 
the practical implementation of the “Housing is Healthcare” approach. Research could explore the funding, 
resource distribution, and community engagement necessary to make such an approach viable. Investigating these 
“how” questions could bridge the gap between conceptual frameworks and real-world solutions.

CONCLUSION

This article examines the impact of housing instability on Māori MMH. Addressing this issue requires housing 
solutions that are evidence-based, achievable, and that honour the deep connections between motherhood, 
land, home, and child wellbeing. Our review of the research sought to identify the most effective societal lever to 
reduce Māori perinatal distress and suicide. We believe we have identified that lever: the “Housing as Healthcare” 
framework. The pressing question now is how to embed that framework within New Zealand’s social and 
healthcare services. Until Aotearoa treats housing as a human right—not a privilege to be bought and sold—the 
wellbeing of all New Zealanders will remain compromised and our obligations under Te Tiriti unmet.

Kim Taylor is a former Humanities lecturer and community organiser. She now works in the social service sector 
of Aotearoa as Kaiārahi/Team lead at The Loft Community Wellbeing Services in Ōtautahi Christchurch. 

As a wairua-centric facilitator of healing/learning experiences, researcher, and educator, Waireti Roestenburg is 
a Principal Academic and degree lead for the Open Polytechnic. As ‘Te Wānanga Wairua Māori’ she facilitates 
experiences that re-awaken, inspire and advance the healing, wellbeing and mana (authority and power) of Māori/
Indigenous, and all people.  



89Scope: (Health & Wellbeing) 9, 2025

REFERENCES

Adcock, A., Cram, F., & Lawton, B. (2021) “It feels real good having my own space” Young Māori mothers in the E Hine 
Study talk about housing “Ki a au nei he mea tino pai te whai whaitua mōku anō” – Ngā whaea Māori pūhou i roto i te 
Rangahau E Hine kōrero mō te whare noho. New Zealand Population Review, 47, 171–197. https://population.org.nz/wp-
content/uploads/2021/08/Adcock_etal_Own_Space_Maori_Mums.pdf

Bécares, L. & Atatoa-Carr, P. (2016). The association between maternal and partner experienced racial discrimination and 
prenatal perceived stress, prenatal and postnatal depression: Findings from the growing up in New Zealand cohort study. 
International Journal of Equity in Health, 15(155), 1–12. https://doi.org/10.1186/s12939-016-0443-4

Bovell-Ammon, A., Mansilla, C., Poblacion, A., Rateau, L., Heeren, T., Cook, J. T., Zhang, T., Ettinger de Cuba, S., & Sandel, M. 
T. (2020). Housing intervention for medically complex families associated with improved family health: Pilot randomized 
trial. Health Affairs, 39(4), 613–621.  https://doi.org/ 10.1377/hlthaff.2019.01569

Çaliyurt, O. (2022). The mental health consequences of the global housing crisis. Alpha Psychiatry, 23(6), 264–265. https://doi.
org/10.5152/alphapsychiatry.2022.17112022

Came, H., O’Sullivan, D., Kidd, J., & McCreanor, T. (2023). Critical Tiriti analysis: A prospective policy making tool from 
Aotearoa New Zealand. Ethnicities, 24(6), 985–1004. https://doi.org/10.1177/14687968231171651

Came, H., O’Sullivan, D., & McCreanor, T., (2020). Introducing critical Tiriti policy analysis through a retrospective review of the 
New Zealand Primary Health Care Strategy. Ethnicities, 20(3), 434–456. https://doi.org/10.1177/1468796819896466

Came, H., & Tudor, K. (2016). Bicultural praxis: The relevance of Te Tiriti o Waitangi to health promotion internationally. 
International Journal of Health Promotion and Education, 54(4), 184–192. https://doi.org/10.1080/14635240.2016.1156009

DeCandia, C. J., Volk, K. T., & Unick, G. J. (2022). Evolving our understanding: Housing instability as an ACE for young children. 
Adversity and Resilience Science, 3, 365–380. https://doi.org/10.1007/s42844-022-00080-y

Durie, M. (2003). Whaiora: Māori health development (2nd ed.). Oxford University Press.

Evans, G.W. (2003). The built environment and mental health. Journal of Urban Health: Bulletin of the New York Academy of 
Medicine, 80(4), 536–555. http://www.mentalhealthpromotion.net/resources/the-built-environment-and-mental-health.pdf

Fraser, B., White, M., Cook, H., Chisholm, E., Ombler, J., Chun, S., Tareha, H., & Pierse, N. (2021). Service usage of a cohort 
of formerly homeless women in Aotearoa New Zealand. SSM - Population Health, 15, Article 100842. https://doi.
org/10.1016/j.ssmph.2021.100842

Frost, N. (2023, June 26). Where housing prices have crashed and billions in wealth have vanished. The New York Times. https://
www.nytimes.com/2023/06/19/business/new-zealand-housing-prices.html - :~:text=Since the early 1980s%2C building,and 
fall of interest rates

Green, J. A. (2011). A discursive analysis of Māori in sexual and reproductive health policy. [Unpublished master’s thesis]. The 
University of Waikato.

Hanssmann, C., Shim, J. K., Yen, I. H., Fleming, M. D., Van Natta, M., Thompson-Lastad, A., Rasidjan, M. P., & Burke, N. J. (2022). 
“Housing is health care”: Treating homelessness in safety-net hospitals. Medical Anthropology Quarterly, 36(1), 44–63. 
https://doi.org/10.1111/maq.12665

Helen Clark Foundation, The. (2022). Āhurutia te rito/It takes a village: How better support for perinatal mental health could 
transform the future for whānau and communities in Aotearoa New Zealand. https://helenclark.foundation/publications-and-
medias/ahurutia-te-rito-it-takes-a-village-project-outcomes/

Hoskins, R., Te Nana, R., Rhodes, P., Guy, P., & Sage, C. (2002). Ki te hau kainga – New perspectives on Māori housing solutions. 
Housing New Zealand Corporation. https://www.yumpu.com/en/document/view/34603400/ki-te-hau-kainga-new-
perspectives-on-maori-housing-solutions

Hennecke, J., Meehan, L., Pacheco, G., & Turcu, A. (2020). Fathers’ household and childcare involvement in New Zealand: A 
snapshot, determinants and consequences. Growing Up in New Zealand. https://www.msd.govt.nz/documents/about-msd-
and-our-work/publications-resources/research/children-and-families-research-fund/fathers-household-and-childcare-
involvement-in-new-zealand.pdf

Housing First Auckland. (2025, April 7). 386% increase in EH declines on basis people 'contributed to their homelessness'. Housing 
First Auckland. https://www.housingfirst.co.nz/whats-happening/386-increase-in-eh-declines-on-basis-people-contributed-
to-their-homelessness/

Howden-Chapman, P., Fyfe, C., Nathan, K., Keall, M., Riggs, L., & Pierse, N. (2021). The effects of housing on health and 
wellbeing in Aotearoa New Zealand. New Zealand Population Review, 47, 16–32. https://www.healthyhousing.org.nz/sites/ 
default/files/2021-11/HowdenChapman_etal_Housing_Health_Wellbeing.pdf



90 Scope: (Health & Wellbeing) 9, 2025

Innovation Unit. (2019). Mai te whai-ao ki te ao mārama: Coming into the light – Mothers’ experiences of distress and wellbeing 
during pregnancy and the first year of motherhood. Te Hiringa Hauora/Health Promotion Agency. https://www.hpa.org.nz/
sites/default/files/Mai te whai-ao ki te ao mārama July 2020.pdf

James, B. (2007). Children’s and young people’s housing experiences: Issues and scoping paper. Centre for Housing Research, 
Aotearoa New Zealand. https://thehub.sia.govt.nz/resources/childrens-and-young-peoples-housing-experiences-issues-and-
scoping-paper

Jones, C. (2000). Levels of racism: A theoretic framework and a gardener’s tale. American Journal of Public Health, 90(8), 
1212–1215. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1446334/pdf/10936998.pdf

Kāinga Ora. (2023). Kāinga whenua. https://kaingaora.govt.nz/home-ownership/kainga-whenua/

Kake, J. (2021, November 18). Medium-density residential standards provide tangible step towards decolonising housing. Stuff. 
https://www.stuff.co.nz/business/opinion-analysis/300456575/mediumdensity-residential-standards-provide-tangible-step-
towards-decolonising-housing 

Kake, J. (2019). Rebuilding the Kāinga: Lessons from te ao hurihuri. Bridget Williams Books.

LeGrice, J. (2014). Māori and reproduction, sexuality education, maternity, and abortion [Doctoral dissertation, The University of 
Auckland]. https://researchspace.auckland.ac.nz/handle/2292/23730

Lozier, J. (2019). Housing is health care. National Health Care for the Homeless Council. https://nhchc.org/wp-content/
uploads/2019/08/Housing-is-Health-Care.pdf

Macfie, R. (2023a, July 29). A place to call home. Listener, 22–27.

Macfie, R. (2023b, July 15). Coalition of the willing. Listener, 17–21.

Marçal, K. E. (2020). Perceived instrumental support as a mediator between maternal mental health and housing insecurity. 
Journal of Child and Family Studies, 30, 3070–3079. https://doi.org/10.1007/s10826-021-02132-w 

Mason, K. E., Baker, E., Blakely, T., & Bentley, R. J. (2013). Housing affordability and mental health: Does the relationship differ 
for renters and home purchasers? Social Science and Medicine, 94, 91–97. https://doi.org/10.1016/j.socscimed.2013.06.023

Mikaere, A. (2003). The balance destroyed: The consequences for Māori women of the colonisation of tikanga Māori. The 
International Research Institute for Māori and Indigenous Education and Ani Mikaere.

Mikaere, A. (2011). Colonising myths Māori realities: He rukuruku whakaaro. Huia.

Ministry of Business, Innovation, & Employment. (n.d). About the healthy homes standards. https://www.tenancy.govt.nz/healthy-
homes/about-the-healthy-homes-standards/

Ministry of Health. (2021). Maternal mental health service provision in New Zealand: Stocktake of district health board services. 
https://www.health.govt.nz/system/files/documents/publications/maternal_mental_health_service_provision_in_new_
zealand-19_nov.pdf

Morris, G. (2023). Ake! Ake! Ake! Stories and lessons of liberation from Moana Jackson. In The power in our truth: The truth of 
our power (pp. 123–145). Te Tākupu Te Wānanga o Raukawa. 

Murphy, N. (2011). Te awa atua, Te awa tapu, Te awa wāhine: An examination of stories, ceremonies and practices regarding 
menstruation in the pre-colonial Māori world [Master’s thesis, University of Waikato]. https://researchcommons.waikato.
ac.nz/handle/10289/5532

New Zealand College of Public Health Medicine. (2018). Housing: New Zealand College of Public Health Medicine policy statement. 
https://nzcphm.org.nz/Policy-Statements/10944/ Nine to Noon. (2024, February 1). BNZ offers first home loans on Māori-owned 
land. RNZ. https://www.rnz.co.nz/national/programmes/ninetonoon/audio/2018924326/bnz-offers-first-home-loans-on-
maori-owned-land 

Onapa, H., Sharpley, C. F., Bitsika, V., McMillan, M. E., MacLure, K., Smith, L., & Agnew, L. L. (2022). The physical and mental 
health effects of housing homeless people: A systematic review. Health & Social Care in the Community, 30(2), 448–468. 
https://doi.org/10.1111/hsc.13486

O’Reilly, D. (2024, March 10). Build communities, not just houses. E-Tangata. https://e-tangata.co.nz/comment-and-analysis/build-
communities-not-just-houses/?utm_source=newsletter&utm_medium=email&utm_campaign=11Mar2024

Padgett, D. K. (2020). Homelessness, housing instability and mental health: Making the connections. British Journal of Psychiatry 
Bulletin, 44, 197–201. https://doi.org/10.1192/bjb.2020.49

Paine, S., Priston, M., Signal, T. L., Sweeney, D., & Muller, D. (2013). Developing new approaches for the recruitment and 
retention of Indigenous participants in longitudinal research: Lessons from E Moe, Māmā: Maternal Sleep and Health in 
Aotearoa/New Zealand. MAI Journal, 2(2), 121–132. https://www.journal.mai.ac.nz/content/developing-new-approaches-
recruitment-and-retention-indigenous-participants-longitudinal



91Scope: (Health & Wellbeing) 9, 2025

Patel, V., Saxena, S., Lund, C., Thornicroft, G., Baingana, F., Bolton, P., Chisholm, D., Collins, P. Y., Cooper, J. L., Eaton, J., 
Herrman, H., Herzallah, M. M., Huang, Y., Jordans, M. J. D., Kleinmann, A., Medina-Mora, M. E., Morgan, E., Niaz, U., 
Omigbodun, O., Prince, M., Rahman, A., Saraceno, B., Sarkar, B. K., De Silva, M., Singh, I., Stein, D. J., Sunkel, C., & 
Unützer, J. (2018). The Lancet Commission on global mental health and sustainable development. Lancet, 392, 1553–
1598. http://dx.doi.org/10.1016/S0140-6736(18)31612-X

Peace, R. & Kell, S. (2001). Mental health and housing research: Housing needs and sustainable independent living. Social 
Policy Journal of New Zealand, 17, 101–123. https://www.msd.govt.nz/documents/about-msd-and-our-work/publications-
resources/journals-and-magazines/social-policy-journal/spj17/17-pages101-123.pdf

Pere, R. (2019). To us the dreamers are important. In L. Pihama, L. Tuhiwai Smith, N. Simmonds, J. Seed-Pihama & K. Gabel 
(Eds.), Mana wāhine reader: A collection of writings 1987–1998 volume I (pp. 4–12). Te Kotahi Research Institute Hamilton.

Pihama, L. (2001). Tihei mauri ora: Honouring our voices: Mana wāhine as a kaupapa Māori theoretical framework [Unpublished 
doctoral dissertation]. University of Auckland.

Pitama, S., Huria, T., & Lacey, C. (2014). Improving Māori health through clinical assessment: Waikere o te Waka o Meihana. 
The New Zealand Medical Journal, 127(1393), 107–119. https://wharaurau.org.nz/sites/default/files/Projects/Foundations-
ICAMH/Event-Documents/Presentation/2020/20201014-Meihana-model-a-clinical-assessment-framework.pdf

Productivity Commission. (2022). Maternal mental health report 2022. https://www.productivity.govt.nz/assets/Submission-
Documents/Sub-086-Maternal-Care-Action-Group-NZ.pdf

Reid, P. (2004, 2 November). The big picture – Current issues in Māori sexual and reproductive health. [Paper presentation]. 
1st National Māori Sexual and Reproductive Health Conference, Wainuiomata marae, New Zealand.

Reno, R., Whipps, M., Wallenborn, J. T., Demirci, J., Bogen, D. L., Gross, R. S., Mendelsohn, A. L., Morris, P. A., & Shaw, D. S. 
(2022). Housing insecurity, housing conditions, and breastfeeding behaviors for medicaid-eligible families in urban settings. 
Journal of Human Lactation: Official Journal of International Lactation Consultant Association, 38(4), 760–770. https://doi.
org/10.1177/08903344221108073

Roestenburg, W. (2023). Te whakaohooho, te whakarauora mauri – The re-awakening and re-vitalising Indigenous spirit [Doctoral 
dissertation, Massey University]. https://mro.massey.ac.nz/handle/10179/18207

Roestenburg, W., & Hoskyns, S. (2022). Ranga wairua: Inspiration and conversations between worlds: Māori sacred sound 
healer and a Pākehā music therapist share and interweave stories. In S. Hadley & A. Crooke (Eds.), Colonialism and music 
therapy (pp. 89–116). Barcelona Publishers.

Signal, T. L., Paine, S. J., Sweeney, B. Muller, D., Priston, M., Lee, K., Gander, P., & Huthwaite, M. (2017). The prevalence 
of symptoms of depression and anxiety, and the level of life stress and worry in New Zealand Māori and non-
Māori women in late pregnancy. Australia & New Zealand Journal of Psychiatry, 51(2), 168–176. https://doi.
org/10.1177/0004867415622406

Smith, C., Tinirau, R., Rattray-Te Mana, H., Tawaroa, M., Moewaka Barnes, H., Cormack, D., & Fitzgerald, E. (2021). Whakatika: 
A survey of Māori experiences of racism. Te Atawhai o Te Ao Charitable Trust.

Smith. L. T. (1999/2021). Decolonizing methodologies: Research and Indigenous peoples (3rd ed). Zed Books. (Original work 
published 1999)

Stats NZ. (2021, August 26). Te Pā Harakeke: Māori housing and wellbeing 2021. https://www.stats.govt.nz/reports/te-pa-
harakeke-maori-housing-and-wellbeing-2021

Suglia, S. F., Chambers, E., & Sandel, M. T. (2015). Poor housing quality and housing instability. In Compton, M. T. & Shim, R. S. 
(Eds,), The social determinants of mental health (1st ed). (pp. 171–192). American Psychiatric Association Publishing.

Suglia, S. F., Duarte, C. S., & Sandel, M. T. (2011). Housing quality, housing instability, and maternal mental health. Journal of 
Urban Health: Bulletin of the New York Academy of Medicine, 88(6), 1105–1116. https://doi.org/10.1007/s11524-011-9587-0

Te Whatu Ora. (n.d.). First 1,000 days. https://www.hpa.org.nz/programme/first-1-000-days

Te Whatu Ora. (2023a). Central region infant and maternal mental health services. https://www.mhaids.health.nz/your-health/
maternal-mental-wellbeing-lived-experience-survey/central-region-infant-and-maternal-mental-health-environmental-scan.
pdf

Te Whatu Ora. (2023b). Health homes initiative. https://www.tewhatuora.govt.nz/keeping-well/for-families-and-children/healthy-
homes-initiative/ - :~:text=About Healthy Homes Initiatives,-The Healthy Homes&text=It focuses more broadly on,a 
specified housing-related condition

Thayer, Z. M., & Kuzawa, C. W. (2015). Ethnic discrimination predicts poor self-rated health and cortisol in pregnancy: Insights 
from New Zealand. Social Science & Medicine, 128, 36–42. https://doi.org/10.1016/j.socscimed.2015.01.003

United Nations. (2007). Declaration on the rights of Indigenous peoples. https://www.un.org/development/desa/indigenouspeoples/
wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf



92 Scope: (Health & Wellbeing) 9, 2025

University of Auckland. (2021, 18 May). Stress during pregnancy linked to intergenerational disadvantage [Press release]. New 
Zealand Doctor Rata Aotearoa. https://www.nzdoctor.co.nz/article/undoctored/stress-during-pregnancy-linked-
intergenerational-disadvantage

Waitangi Tribunal. (n.d.) WAI2700 Mana wāhine kaupapa enquiry. https://www.waitangitribunal.govt.nz/en/inquiries/kaupapa-
inquiries/mana-wahine

Wilson, D., Moloney, E., Parr, J. M., Aspinall, C., & Slark, J. (2021). Creating an Indigenous Māori-centred model of relational 
health: A literature review of Māori models of health. Journal of Clinical Nursing, 30, 3539–3555. https://doi.org/10.1111/
jocn.15859

Yates-Smith, A. (2019a). Reclaiming the ancient feminine in Māori – Kei wareare i a tātau te ūkaipō. In L. Pihama, L. Tuhiwai 
Smith, N. Simmonds, J. Seed-Pihama & K. Gabel (Eds.), Mana wāhine reader: A collection of writings 1999–2019 volume II 
(pp. 50–59). Te Kotahi Research Institute Hamilton.

Yates-Smith, A. (2019b). Te ukaipo – Te taiao: The mother, the nurturer – Nature. In L. Pihama, L. Tuhiwai Smith, N. Simmonds, 
J. Seed-Pihama & K. Gabel (Eds.), Mana wāhine reader: A collection of writings 1999–2019 volume II (pp. 75–82). Te Kotahi 
Research Institute Hamilton.




