Eliminating barriers to mental health services for Maori

Do barriers to accessing Primary Health Care Services have higher impact on Maori mental health illnesses
compared with non-Maori?
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Introduction:

To contribute to the health and well-being of New Zealanders it is important to continue to adapt and work to challenging
issues within New Zealand, one of which is the growing concern of mental health conditions within our population.
Furthermore, although there is a New Zealand wide issue for mental health problems for the whole population, statistics
show that the Maori population has higher disparities and unmet needs concerning mental health conditions.

| As health professionals, we need to be aware of what is contributing to this growing issue in New Zealand which is the
apparent barriers of accessing Primary Health Care Services — the first point of contact.
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