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This paper aims to highlight and begin to address the need for enhanced bi-cultural practice within
psychology in Aotearoa New Zealand. We will first consider the contemporary context, with a focus
on the importance of bi-cultural practice in this field. We then propose a preliminary framework,
named Tikanga Takirua, to guide practice in this space. We introduce the metaphor of a waka
hourua (double hulled canoe) as the foundation of this approach and then outline the six phases
of Tikanga Takirua, which are adapted from the five steps of the evidence-based practice inquiry
process. Our aim is to provide a way forward to ultimately achieve equity between nga pikenga
Maori (Maori expertise) and Western psychological approaches in collaborative practice, to

enhance the wellbeing of our people.
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INTRODUCTION

Aotearoa’s bi-cultural identity can be traced back to its
founding document, Te Tiriti o Waitangi, the Maori
language version of the Treaty of Waitangi (a formal
document designed to facilitate a mutually beneficial
relationship between indigenous Maori and European
settlers in 1840). This document set out an intended
partnership, where Maori retained tino rangatiratanga
(absolute sovereignty, the right to live autonomously on
their own terms) and were afforded the same rights as
British citizens. However, subsequent years saw the
privileging of European ways of being and knowing and
the suppression of Maori language and knowledge, as well
as the confiscation of natural resources. It is well
established that colonisation and the resulting
marginalisation of indigenous knowledge systems over
time (e.g., the Native Schools and Tohunga Suppression
Acts) has contributed to poorer outcomes for Maori across
numerous wellbeing indicators (e.g., mental health,
criminal justice; Waitangi Tribunal, 2017; Wilson et al.,
2021). Given these areas of pronounced need, there is a
high likelihood of Maori interacting with Psychologists
and other rehabilitative and health practitioners. Further,
outcomes of mental health interventions are worse for
Maori than the general population (Government Inquiry
into Mental Health and Addiction, 2018). It has been
suggested that “at the heart of current Maori ‘un-wellness’
is colonisation, institutionalised racism, unconscious bias
and a western model of wellbeing, with systems that
strengthen that model and perpetuate further inequity than
those already experienced by Maori” (Government
Inquiry into Mental Health and Addiction, 2018, p. 40).
We suggest that to address this issue we need to uplift
indigenous knowledge within the social sector in
Aotearoa, including psychological services (Macfarlane
etal., 2011).

In recent years there has been an increase in attention
towards the spaces between indigenous and Western

streams of knowledge within the field of psychology in
Aotearoa (e.g., Jordan et al., 2021; Macfarlane et al.,
2011; Macfarlane & Macfarlane, 2019; Martel et al.,
2021). This has prompted the development of several
frameworks and suggestions for research and practice
which can uplift Maori knowledge in a more authentic and
equitable way, by avoiding assimilation or tokenism and
using complementary research methodologies. Similar
developments are taking place within Governmental
agencies, as they aim to address inequities and operate in
a more bi-cultural way (e.g., Department of Corrections,
2019). The strategies and initiatives implemented have yet
to establish their efficacy in terms of resulting in systemic
changes that benefit Maori, but they are a step in the right
direction. Unfortunately, high level strategies can be
challenging to implement within day-to-day practice
without adequate practical guidance and
operationalisation. We suggest that there is a need for a
bespoke framework for bi-cultural psychological practice,
to ensure its relevance in terms of the core tasks, ethical
responsibilities, and challenges of the role.

Cultural capability and responsiveness to clients’
diverse needs and ways of seeing the world is a
cornerstone of psychological practice in Aotearoa (Code
of Ethics Review Group, 2012; Macfarlane et al., 2011).
While it is widely acknowledged that Aotearoa is a bi-
cultural country and a commitment to equitable outcomes
is important, mental health professionals often do not feel
adequately equipped to work with Maori (Johnstone &
Read, 2000; Sawrey, 1993). We suggest that one reason
for this is the heavily Westernised curriculum within
tertiary education. Despite on-going efforts to decolonise
psychology in Aotearoa, there is an emphasis on diagnosis
and standardised assessment, and internationally
developed and researched interventions, and, while there
is some attention paid to bi-cultural or indigenous issues,
this is secondary (King et al., 2017; Levy, 2002; Levy &
Waitoki, 2015). This means that many Psychologists
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begin their careers with substantial Western psychological
expertise, and a paucity of knowledge and experience of
Te Ao Maori (a Maori worldview); they are under-
prepared to work with a large proportion of their client
base (Macfarlane et al., 2011; Masters-Awatere et al.,
2003).

Several recent events have brought these issues into
stronger focus. Firstly, in a 2018 Waitangi Tribunal claim,
Dr Michelle Levy (a Maori Clinical Psychologist) cited a
failure on the part of the Crown to ensure that Psychology
in Aotearoa meets the needs of Maori (Waitangi Tribunal,
2018). This includes the failure to ensure that
Psychologists are culturally competent to work with
Maori and the recommendation that the Crown implement
practices to address the disparities between Maori and
Tauiwi (non-Maori) in the field of psychology and elevate
the use of matauranga. It is important to note that these
criticisms are not universally accepted within the
discipline; others have suggested that Psychologists
within Corrections are meeting the cultural needs of Maori
(Castell et al., 2018). While Castell and colleagues (2018)
acknowledge that we can and should strive to do better,
they highlight a reduction in reoffending for Maori
following treatment and five qualitative studies where
most Maori participants perceived treatment positively
and as meeting their cultural needs. This suggests that
there is likely variability in both practitioner perspectives
of practice (i.e., in terms of whether it meets the needs of
Maori) and the quality of bi-cultural psychological
practice occurring across settings.

Secondly, a recent letter by seven prominent University
of Auckland academics, entitled In Defence of Science
(Radio New Zealand, 2021) was published in The New
Zealand Listener (a current affairs magazine) in July
2021. This letter was a response to criticisms of the use of
science to suppress indigenous knowledge and calls to
make changes to Aotearoa’s secondary school curriculum
which elevate matauranga (Maori knowledge) and Te Ao
Maori (a Maori world view). The letter claimed that
matauranga Maori “falls far short of what can be defined
as science itself” (Radio New Zealand, 2021). The
resulting controversy included statements from The
University of Auckland, The Royal Society Te Aparangi
(of which three of the letter’s authors were members), and
the New Zealand Psychological Society (as two of the
academics were Psychology Professors), disagreeing with
the claims made in the letter (Radio New Zealand, 2021).
This interaction brought the issue of epistemic primacy
(discussed further below) into public awareness and
highlighted the perceived superiority, by some
researchers, of Western scientific paradigms.

Thirdly, an apology to people of colour issued in
October 2021 by the American Psychological Association
(APA) acknowledged their role in “promoting,
perpetuating, and failing to challenge racism, racial
discrimination, and human hierarchy” (APA, 2021, para.
1). The APA acknowledged their failure to lead the
discipline of psychology in many ways, including an
admission of failing to appropriately support research
concerning communities of colour. They further
acknowledged a failure to adequately report on and
include these research participants, and that Euro-centric
research standards had dictated the analysis of data and

reporting of results. This approach to research has both
perpetuated the invisibility and marginalisation of these
individuals’ perspectives and led to a paucity of sound
research to inform the implementation of psychological
practice which can benefit these communities.
Importantly, the APA acknowledged that Psychologists
had been involved in the development and widespread
promotion of psychometric tests and tools which are often
used in ways which disadvantage ethnic minorities. It was
recognised that Western diagnostic methods and
categories do not necessarily reflect the lived experiences
of people from minority cultures. In terms of psychology
within Aotearoa, this issue cannot be disentangled from
the practices of diagnostic and risk assessment (i.e.,
prediction and classification) and case formulation (i.e.,
individualised explanations for dysfunctions/behaviour)
with Maori and other minorities. In our view, developing
a framework to guide practitioners and build the
knowledge base for effective bi-cultural practice
represents an opportunity for Aotearoa to become a world
leader in this area, and to uplift the oranga (wellbeing) of
our indigenous and non-indigenous people.

Some elaboration on epistemic primacy is warranted at
this point in our discussion. What we are referring to here
is the prioritization of one knowledge system over
another. In some of the earliest writings on this topic, the
French Sociologist, Pierre Bourdieu (1991) coined the
term “symbolic violence” to refer to a type of non-
physical violence (i.e., the reification of one knowledge
system) which manifested in a power differential between
social groups. To better explicate the link between
knowledge and power, French Philosopher Michel
Foucault (1980) used “power/knowledge” to signify that
power is constituted through accepted forms of
knowledge, scientific understanding, and 'truth'. With
reification of certain  knowledges comes the
marginalization of other forms of knowing. The Indian
postcolonial theorist, Gayatri Spivak (1994) used the term
“epistemic  violence” to expand on Foucault’s
power/knowledge couplet in her famous essay “Can the
Subaltern Speak?”. She used the term to characterize a
process whereby the knowledge, beliefs, traditions, and
language of marginalized indigenous groups were
suppressed through the process of colonization. It is
within this context that we mobilize the term epistemic
primacy in this paper, namely, as a means of signifying a
process where Western knowledge systems are deemed
superior to Maori ways of knowing. The framework
presented here aims to challenge epistemic primacy and
offers a way to capitalise of the strengths of indigenous
and Western forms of knowledge.

It must be acknowledged here that there are examples of
bi-cultural initiatives and cultural competence on the part
of Tauiwi practitioners. However, we suggest that a
myopic view on what constitutes evidence may result in
an over-reliance on well-researched international
approaches and an under-investment in learning and
implementing indigenous knowledge. We further suggest
that if we continue to overlook matauranga Maori, we will
fail to achieve equity and uplift wellbeing for Maori. In
particular, there are certain aspects of a person which are
at risk of being neglected if we take a purely Western

16




NZJP, 52(1), 15-24

Tikanga Takirua: Bi-Cultural Practice in Psychology

approach to psychology. Nathan and colleagues (2003)

note that:
“When tikanga Maori processes are applied to Maori
individuals certain things happen to their wairua,
hinengaro and tinana. What happens has never really
been acknowledged within a Pakeha paradigm as a
scientifically credible intervention in the psychology
of human behaviour” (p. 3).

In line with this idea, a recent Governmental inquiry into
mental health and addiction in Aotearoa surveyed the
voices of numerous practitioners, service users, their
whanau (family), and the general public, and generated a
report which called for significant shifts in practice. He
Ara Oranga called for approaches to Maori mental health
which include a “recognition of ... the importance of
cultural as well as clinical approaches, emphasising ties to
whanau, hapii and Iwi” (Government Inquiry into Mental
Health and Addiction, 2018, p. 9). Maori participants
highlighted the importance of Te Ao Maori for their
wellbeing and the shortcomings of the Western model of
mental health when it comes to understanding Maori
experience. Further, it was suggested by Maori that, as
they currently exist, mental health services fall short of an
equitable partnership between Maori and the Crown.
These findings suggest that, in order to ensure equal
access to and outcomes of psychological intervention,
psychology in Aotearoa needs to commit to increasing
practitioners’ knowledge of Te Ao Maori and their
competence and confidence to put this into practice.

While, in our experience, Psychologists have certainly
displayed a willingness to uplift their cultural competency
and practice in a bi-cultural way, there are significant
challenges to overcome. As stated above, many
Psychologists have had limited exposure to Te Ao Maori
throughout their lives and their clinical training. The
balance is already skewed towards Western approaches,
given the disproportionate degree to which these have
been researched, reviewed, and documented. We are not
suggesting that these approaches are ineffective, rather
highlighting that the research base for indigenous
interventions is still in its infancy and not always
amenable to standard methods of wvalidation (i.e.,
quantitative indices of effects size). The prominence of
the evidence-based practice (EBP) model within the
profession of psychology is undoubtedly a strength, as it
ensures that practitioners are making well informed
practice-based decisions that are most likely to lead to
desired outcomes. The EBP model contains three
overlapping circles containing: the best research evidence,
practitioner expertise and experience, and client priorities
and values, with the context surrounding these three
circles and best practice occurring within their
intersection (Spring & Neville, 2011). In addition to these
core elements of best practice, the ethical principles that
govern the profession of psychology require practitioners
to develop and display cultural competence when working
with diverse cultural groups, including Maori (Code of
Ethics Review Group, 2012). These ethical principles and
the EBP model have informed the development of the
framework, alongside Kaupapa Maori values, qualitative
research, and the developers’ own experiences attempting
to work bi-culturally in this space.

It is acknowledged that there are varied understandings
of what bi-cultural practice means, however, for the
purpose of this paper we define it as:

“a complex and multifaceted subject, focused on
relationships between indigenous Maori and non-
indigenous Pakeha (white New Zealanders), as well
as relationships across different Maori groups. It
brings together indigenous and non-indigenous
knowledge and practices that enhance people’s well-
being. It is crucially concerned with being culturally
responsive and sensitive.” (Eketone & Walker, 2015,
p. 103)

This definition suggests that bi-cultural practice exists
within the relationships between practitioners, knowledge
systems, and clients (i.e., it involves collaboration),
requiring cultural competence (at the individual
practitioner level) to effectively weave knowledge
together. Cultural competence can be defined as an
awareness of one’s own cultural background, world view,
and sources of bias, paired with knowledge about the
history, values, and practices of other relevant cultures,
and the skills to put this into practice with members of that
culture (Heppner et al., 2012). A requirement of the
framework we set out below will be a commitment on
behalf of practitioners to develop cultural competence
through collaborative practice, self-reflection,
supervision, and other educational avenues (e.g., learning
Te Reo / language, Aotearoa’s history / Te Tiriti o
Waitangi, etc.). The framework we present here represents
one attempt at bringing together Maori and Tauiwi
practitioners, with their specialised expertise and
knowledge, to elevate matauranga Maori alongside
Western psychology and support authentic bi-cultural
practice.

A Way Forward: Developing a Framework

In line with the issues and suggestions discussed above,
a fruitful way forward is to draw equally on the strengths
of Western psychology and matauranga Maori. There
have been a number of suggestions put forward in recent
years to advance this vision. A relevant model here is
Macfarlane and colleagues’ (2015) He Awa Whiria (the
braided rivers). This model aims to shift thinking away
from a ‘one-stream’ paradigm, where dominant or
‘mainstream’ knowledge is considered universal. The
approach taken by He Awa Whiria does not exclude other
cultures or worldviews, rather, it provides a platform for
them to be woven into any programme or system. Equity
in perspectives is necessary according to He Awa Whiria
(Macfarlane & Macfarlane, 2019). However, we suggest
that this does not mean that both streams will always meet
or run parallel and equally strong for a specific task. For
example, there may be particular tasks for which one
stream is better equipped to provide guidance at any given
time. However, equity means that both streams are
considered equal in terms of being able to provide valid
and useful knowledge for the task at hand. Our framework
is informed by this model and to some extent
operationalises it.

An important consideration when designing a
framework is the risk of misappropriating matauranga
Maori or only using it in a tokenistic way. This can be
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Figure 1. Waka Hourua, a double hulled canoe

mitigated through the equal involvement and power of
those who hold matauranga in the design, review, and
piloting of initiatives. It can also be achieved through the
dual focus on oranga, or Maori conceptions of and
indicators of wellbeing, and promoting behavioural
change. The framework should empower and support
practitioners to consider diverse and, at times, competing
sources of evidence and knowledge. To enable bi-cultural
practice, organisations will need to create the conditions
that support an awareness and understanding of Maori
approaches. As discussed above, a potential barrier to
truly equitable bi-cultural practice is epistemic primacy,
or prioritising certain types of knowledge over others.
Instead, the framework aims to support practitioners to
adopt a plurality of perspectives, worldviews, and practice
frameworks (Strauss-Hughes et al., 2021). This means
that practitioners must be willing to fully consider the
merits of different perspectives. The framework will guide
practitioners to work through tensions between
perspectives or sources of evidence when they arise, both
within and between persons. A focus on plurality and
equity will ensure the framework is able to bring together
a range of models, concepts, and knowledge, from Te Ao
Maori and Western psychology.

This framework was designed by four practitioners, two
Maori and two Tauiwi, with experience and expertise in

Western psychology and Te Ao Maori within a
Correctional rehabilitation context. While a framework
can take many forms, we believe that it should clearly
spell out the steps practitioners must take to uplift Te Ao
Maori within any particular task, and how they can
navigate the challenges which arise. The development and
implementation of the framework should not be the final
step in our endeavours to embed matauranga Maori within
psychological practice. Foreshadowing the final phases of
the framework described below, the evaluation of any
initiatives utilising it is paramount. We have seen too
many promising strategies and frameworks abandoned
due to inadequate investment in follow through and a lack
of accountability in terms of measuring outcomes.

The Framework: Tikanga Takirua

Prior to presenting Tikanga Takirua in its entirety, it is
important to outline its aims and scope. Tikanga Takirua
does not aim to define or guide bi-cultural practice at the
individual level, within practitioners. Rather, it will assist
practitioners to work together in a bi-cultural way. It will
provide guidance, in terms of an over-arching metaphor
and practical steps, which practitioners can use to weave
together Maori and Tauiwi perspectives as they navigate
any project (e.g., intervention or training design, provision
of supervision, working with clients). At the individual
practitioner level, it necessitates cultural capability,
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including reflective practice (i.e., awareness of personal
biases/assumptions) and developing relevant knowledge
(i.e., matauranga) and practical skills (i.e., tikanga). Only
when practitioners can fully appreciate the value added by
both perspectives, can they identify when additional
support/expertise is needed and consider alternative
approaches which may previously have been overlooked.
The bi-cultural practice promoted through Tikanga
Takirua will involve holistic, individualised, and multi-
modal approaches, rather than ‘one size fits all’. For this
reason, it contains guidance to support practitioners to
make decisions in an ethical and equitable way, while
allowing enough flexibility to adapt to various tasks and
constraints. It is intended for use by practitioners who
need to combine Maori and Western knowledge, and who
have access to nga piikenga Maori and Tauiwi expertise,
whether this is in the form of clinical or Maori cultural
supervision, collaboration with colleagues, or enlisting the
expertise of iwi Maori.

In line with a number of recent strategies and initiatives
within the public sphere, we have adopted the analogy of
a Waka Hourua (a double hulled canoe, see figure 1) as
the foundation for Tikanga Takirua. The following is
based on descriptions by Evans (2015; 2021) and Spiller,
Barclay-Kerr, and Panoho (2015). The Waka Hourua
represents the two bases of knowledge and expertise

(Maori and Tauiwi) working together, it is about
connecting cultures and reclaiming knowledge. Te Wheti
Marama (the bright star) represents the over-arching
kaupapa values which guide practitioners on their journey
towards their intended outcomes (e.g., increasing
wellbeing, changing behaviours). The crew represents the
team of practitioners who will work together, moving
between knowledge bases to achieve these aims. This
team are responsible for navigating knowledge streams,
and they receive guidance from others along the way, for
example, through supervision and leadership. The project
leads/captains are the kaitiaki (guardians) responsible for
the direction of the project (i.e., the rudder), while the rest
of the crew guides navigation through providing expertise.
Early on, team members need to identify their levels of
expertise (and its limits) and any support they need for the
journey. The two hulls represent matauranga (knowledge)
bases; two broad perspectives and the models,
approaches, and skills contained within each. Practitioners
move between the hulls to gather knowledge from either
side. The two masts in the middle of the waka represent
supervision, both clinical and cultural/Maori. These
conversations guide the direction of the journey through
reflective deliberation. The masts must be secure to keep
the sails safe, they provide unwavering support, and hold
the team when motivation or wairuatanga (spirit) is strong

Figure 2. Six Kiato, crossbeams which represent the six phases of Tikanga Takirua

Nga Pikenga
Maori

6. Aromatawai
Evaluation

5. Whakatinanahia
Implementation

Kaupapa
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Values

4. Nga Hononga
Combining

Matauranga

3. Wananga

Analysis

2. Ata Whiriwhiri

Gathering

likanga

1. Whakarite

Preparation
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and when it is lacking. The sails represent the collective
motivation or mauri (energy) and will to move forward,
they are supported by the masts (i.e., supervision).

The six kiato (cross-beams which connect the hulls)
keep the hulls aligned by providing contact points for
sharing knowledge and resources. These kiato are planks
of connectivity, they attach values and principles to
practice and support a holistic approach. The kiato enable
practitioners to deepen their practice and enact their
values through connecting with both hulls. In Tikanga
Takirua these represent six phases of a project or practice-
related task. The lashings which connect the kiato to each
hull are flexible enough that each can work with the other
side. The lashings hold the hulls together through
reflection on what binds us together (i.e., shared purpose,
values). Everyone is responsible for these, and they need
to be attached early in the journey. There is a small whare
in the middle of the waka, which represents the space for
collaboration, learning, and collective decision-making
(i.e., wananga). The environment (e.g., the ocean, wind,
current) is complex and variable, necessitating flexibility
and willingness to change the course or return to shore in
response to unexpected variables. Practitioners will
encounter challenges on this journey and will navigate
these together as Maori and Tauiwi, as well as sharing
victories.

The six phases of Tikanga Takirua are adapted from a
revised model of the five step inquiry process of evidence-
based practice in psychology (Prujean et al., 2021). This
revised framework aimed to resolve several shortcomings
in the standard model, including the lack of a clear target
or question to guide inquiry and the neglect of values
(Prujean et al., 2021). According to this revised model, a
critical first step is to clearly formulate the target or
question for inquiry, in our framework this means that we
set the intention clearly in the first phase to define the aims
of the project and the logic of its particular task (e.g., the
programme, training, etc.). This logic then guides the
following phases. In terms of values, Tikanga Takirua
requires the open communication of one’s own values
within phase one (through whakawhanaugnatanga) as
well as on-going reflection throughout the project.

The name Tikanga Takirua was suggested by Rikirangi
Gage, CEO of Te Runanga o Te Whanau a Apanui (an iwi
trust located in the Bay of Plenty) and the third author of
this paper, who is also of Te Whanau a Apanui decent.
The name reflects the collaboration between two
approaches to practice: matauranga Maori and Western
psychology. Tikanga means the correct way to do things
and Takirua means two working together, side by side.
We believe that Tikanga Takirua represents one way for
Maori and Tauiwi within the field of psychology to
undertake the core tasks of their role together, in a fair and
equitable way. This means that in tasks where
collaboration is possible, practitioners who hold expertise
in each world can contribute, with both kinds of
knowledge and expertise considered equally valid and
relevant. It is possible that the framework could be applied
to work with individual clients, however, collaboration
between practitioners is necessary to ensure that both
kinds of expertise are represented appropriately. We have
chosen to use both Maori and English terms for all phases

of Tikanga Takirua, to reflect the bi-cultural nature of the
framework.

Phase 1: Whakarite / Preparation

The first phase has two parts, these can be completed
concurrently or one after the other, depending on the
project. The aim of the first phase is to prepare for the
journey (i.e., project) ahead, through both making sure the
appropriate team have been identified and that there is a
clear direction to move in together.

Whakariterite - considered planning and strategic
design. The aims, tasks, and intended outcomes of the
project are described in detail in the first phase. The key
project tasks will vary, for example, the design of a new
rehabilitation ~ programme,  assessment  process,
practitioner training package, or provision of supervision
to practitioners. However, the aims and outcomes will
always be centred upon the wellbeing of people. This
means that throughout the project, practitioners will
consider the impacts of the decisions they make on the
‘end users’; the intended outcomes will be client-centred.
Crucially, this phase includes the development of a logic
model, built upon a sound theory of change which
“explains the process of how a change will occur; it
illustrates the relationships between actions and outcomes
and how they can work together to bring about a desired
change” (Pennsylvania Coalition Against Rape, 2018, p.
1). Key considerations in this phase include the impact of
the current piece of work on clients (e.g., how does it
enhance wellbeing?), how this is proposed to occur, and
how we will know if we are successful (i.e., what would a
strong evaluation look like, what are we measuring?).

Whakawhanaungatanga — coming together as a
team. In this phase, key people on the project team are
identified and their roles are outlined. Practitioners must
understand what is expected of them as a team and as
individuals. It is important at this phase that there is
explicit partnership (kotahitanga) between Maori and
Tauiwi, this needs to be equal across levels (including
leadership) and cannot be an afterthought. The concepts
of Mana Orite (equal/shared power to determine
outcomes) and Mana Taurite (co-governance or balance
in power at the highest levels of decision-making and
resource allocation) are crucial within this phase. It is
important to note that this process of shared power
extends well beyond the initial step of co-design, to
critical later steps, including implementation and
evaluation. For example, rehabilitation programmes often
have face validity through the inclusion of Maori
concepts, but their evaluation methodology often derives
from a purely Western perspective (i.e., pre-post
significance testing, programme effect sizes, etc.). Mana
Orite highlights the importance of partnership from
inception to completion of the project, whereas Mana
Taurite highlights the need for leaders, both Maori and
Tauiwi, to be empowered equally throughout the phases
of Tikanga Takirua.

Once the team is formed, they need to spend time
reflecting on the aims of the project (and the plan) and
connecting with a shared purpose. This may include
developing a kawa (set of guidelines to work together) and
planning for how they will ensure respect, trust, and equal
ability to influence outcomes. Individuals may share their
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Figure 3. Ata Whiriwhiri, gathering knowledge, guided by the principles of evidence-based
practice

Nga Pikenga
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Expertise

Best Research
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Tatari
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Practitioner
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reasons for engaging in this project, cultural background,
values, expertise, and any biases or limitations in
knowledge. Key considerations include what role each
person will take on the journey (i.e., tasks and
responsibilities), personal strengths and expertise, and
gaps in knowledge. Explicitly considering personal and
collective values at this phase means that practitioners are
less likely to fall into the trap of assuming that their
decisions, as well as the evidence and models which they
base them on, are value free (Ward & Heffernan, 2017).

Phase 2: Ata Whiriwhiri / Gathering

In the second phase, practitioners with expertise in
Psychology and nga piikenga Maori gather relevant
information from both hulls (i.e., knowledge-bases). It is
helpful at this phase to begin with a relatively blank slate,
without assumptions about what the end product will look
like. This helps to ensure equity of perspectives and
broadening of knowledge. The intent is that Te Ao Maori
is elevated alongside psychology, rather than being an
afterthought or grafted on to existing processes. During
this phase practitioners will make informed and
transparent decisions about what knowledge or expertise
from each hull is relevant, by collectively considering the
key aims and the logic model. In addition, the gathering
of relevant information is guided by the evidence-based
practice model.

In the field of psychology, evidence-based practice
refers to “the integration of the best available research
with clinical expertise in the context of patient
characteristics, culture, and preferences” (APA
Presidential Task Force, 2006, p. 271). It is important to
remember that, rather than adopting an ‘evidence

Client Values,
Needs,
Preferences

hierarchy’ perspective, grounded in Western epistemic
values such as objectivity, consistency, etc., “what
constitutes best evidence will vary according to the
specific inquiry task, as will the kind of knowledge
required” (Prujean et al., 2021, p. 2). International
research undoubtedly forms part of the picture, but on its
own is not enough. There is a growing evidence-base for
kaupapa Maori initiatives and interventions, and this
evidence base will grow further if we are able to
appropriately implement and evaluate Maori approaches
according to Maori and Western methodologies (e.g.,
Martel et al., 2021). As above, evidence is considered
broadly, for example, treatment outcome studies,
psychological theories, qualitative studies, smaller scale
case studies, and matauranga Maori are all considered
relevant sources of information. The question is whether
and how they fit with the task at hand, the logic model can
guide these conversations and decisions. We must also
consider the values and perspectives of the client
population and the expertise of practitioners, and then
look to the available evidence and knowledge concerning
what works to bring about the changes we want to see.
This phase is complete when all team members are
satisfied that enough relevant information has been
gathered. Once again, ensuring that there is a balance in
power and decision-making between Maori and Tauiwi
practitioners.

Phase 3: Wananga / Analysis

In the third phase, practitioners come together in
wananga to develop a shared understanding of relevant
knowledge. The first aim of this phase is mutual
understanding and learning. This can occur through use of
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examples, metaphor, gaining an experiential or applied
understanding of unfamiliar concepts (rather than
academic learning), and avoiding basic translation and
one-to-one thinking (i.e., assimilation or
misappropriation) about concepts (Togni, 2017). Once
this is achieved, practitioners collectively make decisions
about what knowledge to utilise within the project. For
example, considering what is the most relevant, where
there may be overlap, redundancy, or tensions between
models. These decisions involve evaluating the
knowledge from both Maori and Tauiwi perspectives,
suspending biases, and seeking to understand through
stripping concepts back to their basic components (i.e.,
conceptual analysis). It is important to return to the logic
and consider which knowledge best meets the project
aims, but it is also important to ensure that both Maori and
Tauiwi practitioners are empowered to make these
decisions. This phase ends with a plan for which Maori
and Western psychological concepts and models will be
used together in the project.

Phase 4: Nga Hononga / Combining

The fourth phase requires practitioners to collaborate
and combine (i.e., weave together) Maori and Tauiwi
models or concepts which will be used to meet the aims
of the project. It is critical here that there is a mutual
understanding of the models/concepts to be used, so all
practitioners understand what each has to offer the project
(in terms of its logic) and how it relates to other models or
concepts. Learning can continue at this phase, to deepen
practitioner understanding of new approaches. It is
important to allow models and concepts to sit alongside
each other, rather than trying to reduce one to the other. It
is also important to consider whether they fit together in a
logical order and if similar or complementary concepts
can be used together to reduce repetition. Making these
decisions will mean returning to the logic and considering
how the different approaches work together to create
change. It is important to note that this phase may involve
multiple designs and revisions, practitioners must not be
afraid to return to earlier phases if needed (e.g., reviewing
the kawa, the logic, considering new knowledge from
either hull where needed). This phase is complete when
the project design has occurred, the core tasks of the plan
are complete and ready to implement.

Phase 5: Whakatinanahia / Implementation

The fifth phase involves piloting and rolling out the
project. The team need to consider how the product (e.g.,
intervention, training) will be received and how best to
support its integration within existing practice. For
example, considering what level of training, supervision,
and on-going support is needed to ensure that it is
delivered as intended, whether there are any tensions or
inconsistencies with current practice or processes. The
team also need to ensure that any monitoring mechanisms
and outcome measures are in place to capture important
information about how the project is received and
implemented. This phase also involves embedding any
monitoring measures that are necessary for the final
phase.

Phase 6: Aro Matawai / Evaluation

The sixth and final phase is on-going, from the time of
roll out. Depending on the project, the evaluation may
continue for as long as the product is in use. The aim of
this phase is to gather information relevant for ensuring
fidelity, enable on-going improvements or refinements,
respond to implementation issues (i.e., formative and
process evaluations), and justify continued use in practice
through achieving its intended outcomes (i.e., impact
evaluation). This might involve gathering feedback from
the project team, people who are delivering/using the
product, and/or clients who engage with it. It is important
to use the logic again here to determine intended outcomes
and information relevant for tracking this over time. A
strong commitment to evaluation will mean that teams are
building up their own knowledge base and learnings for
future projects, rather than reinventing the wheel or
relying on international evidence alone.

Itis critical to be clear about what the intended outcomes
are at the outset and be realistic about the sorts of benefits
which may be realised in the short and longer term. This
requires attention to the mechanisms which underpin
change and the relationships between these. For example,
the team might propose that the product will support
psychologists to deliver treatment more bi-culturally,
elevating the wuse of matauranga Maori within
interventions. This may be a short-term outcome which
can be evaluated through piloting and on-going feedback
from those using the product. Secondly, one might expect
that this elevation of matauranga will result in Maori
clients being able to connect with their culture through
interaction with practitioners and interventions which
authentically understand and represent Te Ao Maori. It
will be necessary to design outcome measures that can
track progress towards this goal (i.e., experiences, level of
engagement measured through attendance/progress) over
time. Thirdly, we may expect that if this goal is realised
(even partially), then we will see differences in outcomes
of interest (i.e., wellbeing indicators, behavioural change).

It is important that these outcomes and the hypothesised
mechanisms of change are explicitly articulated and
brought together within a coherent and achievable plan for
evaluation, which is properly resourced. Further, the
methodologies used to evaluate initiatives must be
focussed broadly on numerous outcomes of interest and
employ mixed methodology which draws from both
Western and Kaupapa Maori approaches to research (e.g.,
Martel et al., 2021). It is inappropriate to evaluate a bi-
cultural piece of work solely through Western
methodologies. Importantly, the evaluation must be used
to further refine the product and respond to the needs of
those using it (e.g., clarification, training, resource).
Otherwise, there is a risk of expecting unrealistic short-
term outcomes and abandoning new initiatives before they
have a chance to be embedded in a meaningful way.

Conclusions and future directions

In this paper we have outlined the rationale for and
development of a bi-cultural framework for psychological
practice, Tikanga Takirua. We briefly explored some of
the challenges faced by psychology in Aotearoa and then
suggested some ways forward in the form of a preliminary
framework. A core issue when implementing Tikanga
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Takirua will be the magnitude of the international
psychological evidence in comparison with the small, but
growing, evidence base surrounding indigenous
approaches (e.g., Castell et al., 2018; Chalmers, 2014;
Grace, 2019; Nathan et al., 2003; Shephard, 2018; Soto,
2018; Walton & Martin, 2021). We argue that the
prioritisation of empirical/statistical evidence over
indigenous perspectives has led to the transportation of
Western psychological interventions into a context where
they are not, on their own, fit for purpose. Practitioners
need a way to navigate the challenging task of weaving
together Maori and Western psychological perspectives.
We believe that there is currently a significant opportunity
for the field of psychology in Aotearoa to become world
leading in terms of bi-cultural practice, this is exciting,
and we hope that we, as a discipline, can rise to the
challenge.

We also hope that Tikanga Takirua signals the
beginnings of a more equitable representation of Maori
knowledge and participation in the field of psychology.
We are stronger together and the time is now opportune to
capitalise on the strengths of these two knowledge bases.
It is our intention to further refine the framework in
reponse to feedback and following a pilot project. We
realise that if Tikanga Takirua is to achieve its aim, to
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