Disability and Rehabilitation

ISSN: (Print) (Online) Journal homepage: www.tandfonline.com/journals/idre20

©

Taylor & Francis

Taylor & Francis Group

Maori experiences of physical rehabilitation in Aotearoa
New Zealand: a scoping review

Becky Sheehy, Dianne Wepa & Julie M. Collis

To cite this article: Becky Sheehy, Dianne Wepa & Julie M. Collis (2025) Maori experiences of
physical rehabilitation in Aotearoa New Zealand: a scoping review, Disability and Rehabilitation,
47:6, 1342-1352, DOI: 10.1080/09638288.2024.2374494

To link to this article: https://doi.org/10.1080/09638288.2024.2374494

8 © 2024 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group

A
h View supplementary material &

@ Published online: 11 Jul 2024.

N
CJ/ Submit your article to this journal &

||I| Article views: 2825

A
& View related articles &'

View Crossmark data &'

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=idre20


https://www.tandfonline.com/journals/idre20?src=pdf
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/09638288.2024.2374494
https://doi.org/10.1080/09638288.2024.2374494
https://www.tandfonline.com/doi/suppl/10.1080/09638288.2024.2374494
https://www.tandfonline.com/doi/suppl/10.1080/09638288.2024.2374494
https://www.tandfonline.com/action/authorSubmission?journalCode=idre20&show=instructions&src=pdf
https://www.tandfonline.com/action/authorSubmission?journalCode=idre20&show=instructions&src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/09638288.2024.2374494?src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/09638288.2024.2374494?src=pdf
http://crossmark.crossref.org/dialog/?doi=10.1080/09638288.2024.2374494&domain=pdf&date_stamp=11%20Jul%202024
http://crossmark.crossref.org/dialog/?doi=10.1080/09638288.2024.2374494&domain=pdf&date_stamp=11%20Jul%202024
https://www.tandfonline.com/action/journalInformation?journalCode=idre20

DISABILITY AND REHABILITATION
2025, VOL. 47, NO. 6, 1342-1352
https://doi.org/10.1080/09638288.2024.2374494

Taylor & Francis
Taylor &Francis Group

REVIEW

8 OPEN ACCESS ‘ N Checkforupdates‘

Maori experiences of physical rehabilitation in Aotearoa New Zealand:

a scoping review

Becky Sheehy? (®, Dianne Wepa®<d @ and Julie M. Collis®

3School of Clinical Sciences, Auckland University of Technology, Auckland, New Zealand; ®School of Public Health and Interdisciplinary Studies,
Auckland University of Technology, Auckland, New Zealand; Faculty of Health, Charles Darwin University, Casuarina, Australia; “University of

Bradford, Bradford, UK; ¢School of Health Sciences, Swinburne University of Technology, Melbourne, Australia

ABSTRACT

Purpose: The purpose of this review was to explore what is currently known about Maori experiences
of physical rehabilitation services in Aotearoa New Zealand.

Methods: A scoping review was undertaken following steps described by the Joanna Briggs Institute.
Databases and grey literature were searched for qualitative studies that included descriptions of Maori
consumer experiences in their encounters with physical rehabilitation. Data relating to study
characteristics were synthesised. Qualitative data were extracted and analysed using reflexive thematic
analysis.

Results: Fourteen studies were included in this review. Four themes were generated that describe
Maori experiences of rehabilitation. The first theme captures the expectations of receiving culturally
unsafe care that become a reality for Maori during rehabilitation. The second theme describes whanau
as crucial for navigating the culturally alien world of rehabilitation. The third theme offers solutions for
the incorporation of culturally appropriate Maori practices. The final theme encompasses solutions for
the provision of rehabilitation that empowers Maori.

Conclusions: This scoping review highlights ongoing inequities experienced by Maori when engaging
with rehabilitation services. Strategies for facilitating culturally safe rehabilitation for Maori have been
proposed. It is essential that rehabilitation clinicians and policymakers implement culturally safe
approaches to rehabilitation with a view to eliminating inequities in care provision and outcomes for
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> IMPLICATIONS FOR REHABILITATION

« Maori experiences of physical rehabilitation are comparable to the negative experiences they have

in other health contexts.

Although there are pockets of optimism, the results of this scoping review indicate that the delivery

of culturally safe rehabilitation is inconsistent in Aotearoa New Zealand.

» A whanau-centred approach to rehabilitation is key to recovery and healing for Maori.

« There are opportunities for clinicians to disrupt the culturally unsafe care experienced by Maori
by facilitating rehabilitation that normalises Maori cultural practices and embeds Maori approaches

to health and wellbeing.

Introduction

Globally, the pervasive heath inequities that exist between
Indigenous and non-Indigenous populations have been deemed
one of the most urgent humanitarian issues of the twenty first
century [1,2]. Rehabilitation is a common component of care fol-
lowing musculoskeletal injury, illness and acquired disability [3].
Indigenous populations have been found to suffer a heavier bur-
den of musculoskeletal conditions and physical pain [4]. There is
however, no associated increase in uptake or access by Indigenous
people to rehabilitation services that are designed to assist in
achieving and maintaining optimal function and quality of
life [5,6].

Maori are the Indigenous people of Aotearoa New Zealand.
Maori rights to equitable healthcare are set out in article 24 of

the United Nations Charter for Rights of Indigenous Peoples,
which was ratified in Aotearoa New Zealand, and in the text of
Te Tiriti o Waitangi (hereafter Te Tiriti). Te Tiriti is a treaty that
was negotiated between the Crown of England and Maori lead-
ers in 1840. The articles of Te Tiriti affirm Maori sovereignty over
their own affairs and treasures, including health and health
practices. Te Tiriti guaranteed Maori the same rights and privi-
leges as British settlers and assured equity to Maori [7]. Since
its signing, there has been persistent disregard of the tenets of
Te Tiriti in the ways healthcare is delivered in Aotearoa New
Zealand [8]. Disregard of Maori sovereignty in healthcare is
equally true of rehabilitation as it is of primary healthcare and
is evident in differential treatment and outcomes that Maori
experience.
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Similar to other Indigenous populations that have been col-
onised, Maori are more likely than non-Maori to sustain
life-changing injuries and are less likely to access rehabilitation
services [9]. Maori experience higher rates of long-term disability
and mental health issues following injury compared to non-Maori
[10,11]. Maori often attempt to self-treat injuries before seeking
healthcare or the help of a rehabilitation professional, leading
to delayed presentations at acute settings and with more serious
symptoms [12,13]. Maori are also less likely than non-Maori to
be referred for surgical or specialist services [14,15]. To address
these disparities, rehabilitation professionals in Aotearoa New
Zealand have responsibilities to recognise and uphold the com-
mitments of Te Tiriti and design services that are suitable
for Maori.

Although injury and disability inequities are well reported, little
is known about the experiences of Maori as consumers of physical
rehabilitation services. Studies on Maori experiences of healthcare
have largely focused on acute and primary care settings, and
medical conditions. Previous studies highlight inequities in access
to services and health outcomes and institutional racism [14,16].
A review specifically examining rehabilitation experiences is not
known to have been undertaken. Rehabilitation has been rec-
ognised as an area with the potential to address Maori health
needs because it shares concepts with Maori models of health.
Both approaches recognise environmental and contextual factors,
incorporate a holistic model, and implement both client- and
family-centred care [17,18]. It is therefore essential to gain an
understanding of Maori experiences of physical rehabilitation to
inform equitable and culturally safe service provision. Culturally
safe services attend to a multitude of factors that can impact on
a healthcare encounter. Culturally safe clinicians thoughtfully con-
sider the influence of culture; biases and assumptions; power
relationships; and historical, institutional, and social constructs. It
is important to remember that the cultural safety of a healthcare
encounter must be defined by the recipient of care and not by
healthcare providers [19].

This scoping review, therefore, aimed to synthesise what is
known about Maori experiences of physical rehabilitation services
in Aotearoa New Zealand. Scoping reviews allow for a broad range
of literature to be included for topics that have not yet been
systematically reviewed [20,21]. Additionally, Maori research is a
developing area, so it was important to ensure the search
extended beyond academic databases, to find studies that could
address the objectives of this review [22,23]. The findings from
this review will inform a planned qualitative study exploring Maori
experiences of rehabilitation in a hand therapy context. The qual-
itative protocol for this study has been published and includes
considerations for the completion of culturally safe, cross-cultural
research in Aotearoa New Zealand [24]. An essential element of
culturally safe research is to recognise the influence of researcher
positionality on design decisions and data analysis [25,26].
Oversight for the culturally safety of this review lay with the
second author (DW), who is Maori of Ngati Kahungunu descent.
The first author (BS) is an Irish immigrant to Aotearoa New
Zealand and the third author (JC) is Pakeha (non-Maori New
Zealander, usually of European descent).

Methods

This scoping review was guided by the Joanna Briggs Institute
(JBI) method [23]. Using the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) checklist ensured comprehensive reporting
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of the review [23,27]. The search strategy was developed in con-
sultation with an academic research librarian. The first author (BS)
completed a literature search utilising the JBI three-stage iterative
search strategy in conjunction with a population, concept, context
framework (PCC) to determine eligibility criteria (see Table 1). The
first stage was a preliminary search for literature in two databases,
using the PCC as search terms. Eligibility criteria and search terms
were finalised following this preliminary search. The second stage
involved a comprehensive literature search completed in February
2023 and again in January 2024. A full list of the databases and
organisations searched for unpublished and grey literature can
be found in supplementary file 1. The search strategy was adapted
for each database and grey literature source. An example of a full
search strategy completed for the Scopus database is provided
in supplementary file 2. The third step was a search for additional
literature in the reference lists from the studies selected for
full review.

Published studies were first exported to Endnote X9, with
duplicates removed and titles screened for eligibility. Published
studies were then uploaded to Covidence and checked again for
duplication. Abstracts were screened in Covidence by the first
author (BS). An additional step involved a search for the word
Maori or ethnicity in the text body. A full text review of published
studies that remained on Covidence after the abstract screen was
completed by the first and second authors (BS and DW). Conflicts
on study eligibility were resolved through consensus or by con-
sultation with the third author (JC). Unpublished articles such as
websites, large policy documents and theses, were examined sep-
arately by the first author (BS), due to incompatibility with
Endnote and Covidence software.

Data analysis

Extraction of findings followed the JBI method and recommen-
dations for thematic synthesis as described by Thomas and Harden
[28]. Data relevant to Maori experiences of physical rehabilitation
were extracted verbatim from the studies, for example from par-
ticipant quotes, study discussions, tables, or supplementary mate-
rials. Extracted data excerpts were copied to a Microsoft Word

Table 1. Eligibility criteria.

Exclusion Criteria

Studies that do not de-
scribe Maori perspectives
inisolation from other
ethnic groups

- Staff, student, organisa-
tional perspective

Inclusion Criteria

Population  « Maori, the Indigenous people of -«
Aotearoa
- Patient/service user perspective

« No age restriction

Concept « Descriptions of experience
« Qualitative studies and mixed
methods studies with a qualitative
component
Physical rehabilitation as defined -
by the World Health Organisa-
tion [3] “a set of interventions
designed to optimize functioning
and reduce disability in individu-
als with health conditions in inter-
action with their environment”
« Physical injury, illness or disability
« Interventions commonly
undertaken by allied health
professionals as part of physical
rehabilitation
« Studies completed in Aotearoa
« Studies published in English
between 2013 and 2023

Mental health, addictions
or criminal rehabilitation

Context .



https://doi.org/10.1080/09638288.2024.2374494
https://doi.org/10.1080/09638288.2024.2374494

1344 B.SHEEHY ET AL.

table for analysis. Themes were formed using Braun and Clarke’s
[29] reflexive thematic analysis. This method was chosen because
it allows for deep analysis of qualitative data. Additionally, reflexive
thematic analysis has been used across a broad range of sources,
including grey literature, and has been found to be work well
alongside Thomas and Harden’s [28] thematic synthesis [30,31].
Data familiarisation first occurred through full text review and
multiple readings of the literature. Coding was conducted by the
first author (BS). Codes were developed inductively; no a priori
framework was applied. Both semantic and latent codes were
applied across the data sets. Codes were transferred from the
Microsoft Word table to an online visual whiteboard for grouping,
comparison of codes and the formulation of themes. Generation
of codes and themes involved an iterative, discussion-based pro-
cess between all three authors. Points of analysis requiring a Maori
lens were clarified with the second author (DW). Quotes were
used to support the narrative of each theme.

Results
Study characteristics

A total of 14 studies were included in the review. The study
selection process is depicted in Figure 1. No additional studies
were found through back-chaining of reference lists. An overview
of the characteristics, purpose, and main findings of the studies
from the peer-reviewed journals and grey literature searches are
presented in Tables 2 and 3 respectively. There were 11 studies
from academic journals, two Master’s theses and one government
study. Two articles [32,33] were descriptions of the same study
with the findings from overall cohort and Maori participants
published separately. Of the 14 studies, 8 solely explored Maori
experiences. No study explicitly compared Maori to non-Maori
experiences. The review includes the experiences of a total of

Figure 1. PRISMA Flow diagram demonstrating the study selection process.

199 Maori, both individuals and their whanau (family). Most of
the participants were adults with an age range of 19-94. Four
studies included individuals under 18years old. There was sub-
stantial variation in the rehabilitation contexts and diagnoses
described in the studies. Programmes included hospital-based
rehabilitation, outpatient and community rehabilitation, neurore-
habilitation, and pulmonary rehabilitation. Participant diagnoses
included neurological conditions, obesity, chronic obstructive
pulmonary disease (COPD), and non-specified musculoskeletal
conditions. Rehabilitation was mostly facilitated by
government-run organisations with one study comparing the
experience of a hospital-based and an outpatient programme
facilitated on a marae (Maori communal grounds). The studies
differed in the parts of the rehabilitation process that were the
focus of exploration. These components included personal fac-
tors, such as therapeutic relationships and caregiver experiences,
as well as wider organisational factors and systemic barriers,
such as access.

Themes

Four themes were generated to describe the experiences of
Maori when engaging with rehabilitation services: Maori expec-
tations of culturally unsafe healthcare become a reality during
rehabilitation; Whanau are crucial for navigating cultural colli-
sions during the rehabilitation journey; Rehabilitation is made
culturally safe by embracing Te Ao Maori me o6na tikanga;
Rehabilitation is made culturally safe through mana-enhancing
services. Te Ao Maori me ona tikanga refers to the Maori worl-
dview and the protocols and practices encompassed within it.
Mana is a concept from Te Ao Maori that describes a force that
dwells within an individual akin to prestige, power, or status
[34,35]. To enhance mana is to empower Maori and recognise
Maori ways of doing things.
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Table 3. Summary of study characteristics and main findings sourced from grey literature.

Data
Collection

Main Findings

Population Context

Method Data Analysis Method
Thematic analysis

Interviews

Study Purpose Research Design

Citation
[40]

Uptake of rehabilitation services by whanau

Post-stroke

Whanau of individuals who had a

Kaupapa Maori
Interpretive

To explore the experience of

was based on perceived usefulness and cultural

appropriateness

rehabilitation

stroke
Age range 50-70, 2 grandchildren

whanau as caregivers for
an individual who had a

stroke

and support

services

description

Whanau reported the challenges associated with

providing hands-on caregiver support

were included age range not

reported

Culturally responsive services were described

7 (7whanau and 1
individual who had a stroke)

Maori n

as those that acknowledge culture, tikanga and

Maori language

Whanau struggled with trauma, emotional and
psychological distress

Whanau of individuals who had a Acute, post-acute

Interviews Thematic analysis

To explore the experience of  Kaupapa Maori

[36]

rehabilitation

traumatic brain injury

Age range 35-65

Narrative inquiry

whanau as caregivers for
an individual who had a
traumatic brain injury

Whanau acted as navigators of a health system
that is complex, inflexible, and limited in its

cultural responsiveness to Maori

and community

services

2 (not all whanau
members interviewed were Maori,
all those who had a traumatic

brain injury were Maori)
Individuals who had a major trauma

Maori n

The whanau unit both provided and required

healing

Fostering relationships and supporting whanau;
communicating clearly; and a holistic approach

Recruitment from

Kaupapa Maori Interviews Not reported,

To explore whanau Maori

(38]

the National

and their whanau

Age range 16-65+

supplementary
methodology

experiences of major
trauma care and

contributed to a positive experience. When these
considerations were absent whanau felt isolated,

un-informed and undervalued

Trauma Registry

28 (21 individuals and

7 whanau)

Maori n

report could not
be accessed

rehabilitation from injury

to discharge home

additional cultural support and care in a holistic

Whanau acted as informal caregivers, providing
way
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Theme one: Madori expectations of culturally unsafe healthcare
become a reality during rehabilitation

This theme encompasses the preconceived ideas that influenced
the expectations of Maori when entering the rehabilitation journey.
Distrust towards the health system stemmed from past negative
experiences not only in the health sector but with any government
run organisation, such as the police. Before starting rehabilitation,
participants had a sense of disconnection. Maori expected to feel
isolated among Pakeha and for there to be a limited understanding
of Maori concepts in health services. Many participants had their
expectations of alienation confirmed by the negative experiences
they had during rehabilitation. Engagement in rehabilitation for
Maori was constrained by Te Ao Pakeha - referring to the Eurocentric
configuration of health services in Aotearoa New Zealand.
Participants found the services they received to be individualised
and disease-driven with little flexibility or consideration for whanau
wellbeing. Participants noticed a lack of Maori staff and encountered
under-resourced Maori health services. Many described difficulties
connecting with rehabilitation in any culturally meaningful way,
resulting in some cases, to withdrawal from care.

...the services that he got were very westernised, there was a touch
of Maori tradition but not a lot...his mum she very much does immerse
herself in Maori culture... she stayed quite detached... If there was a
bit more of a Maori element it would have created more of a connection
with her... [36, p. 54]

The participants described the culturally incompetent care of
rehabilitation professionals and talked about staff making incorrect
assumptions, being made to feel unworthy of treatment and being
on the receiving end of discrimination. Maori described rehabili-
tation professionals’ communication style that was brief, cold,
dismissive, and sterile. This way of communicating contradicted
with Maori preferring to seek opportunities to create connections,
a concept known as whakawhanaungatanga.

Another aspect of culturally unsafe care was clinician ignorance
of the structural barriers that Maori faced and their impact on
engagement with rehabilitation. Participants described the cumu-
lative disadvantages that they experienced due to the combination
of being Maori and having a physical disability. Such disadvantages
included the intensification of negative societal perceptions and
facing increased barriers to rehabilitation access. The lack of clinician
understanding of wider systemic issues that Maori contend with
was demonstrated in the following quote from a parent of one of
the children engaging in a healthy lifestyle intervention for obesity:

And that’s what | said at the family group conference - ‘I disagree with
that [comment made by a staff member in relation to child’s eating
habits] because they were being fed. It might not be healthy to some
people. But at least they were eating’ [32, p. 673, Table 2]

Theme two: Whanau are crucial for navigating cultural collisions
during the rehabilitation journey
This theme describes the essential roles that whanau hold during
rehabilitation. For Maori, whanau includes both immediate and
extended family groups. Whanau fought to ensure the best care
for their loved one. There was a sense that the time whanau had
available to support their loved one was reduced because of the
additional roles they had to fulfil. At a time of high stress and
vulnerability, whanau felt the additional pressure of having to
help their loved one navigate a Te Ao Pakeha-driven system that
clashed with Maori notions of health and wellbeing.

Whanau regularly acted as informal caregivers in the rehabil-
itation setting. The need for psychological, spiritual, and cultural
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support from whanau was emphasised frequently in the data.
Participants felt issues such as cultural isolation and mental health
were often inadequately addressed, therefore prolonging the heal-
ing process. In the absence of holistic support being provided by
rehabilitation professionals, whanau stepped in to fulfil this need.
This additional support served to keep their loved one engaged
and motivated in rehabilitation, as depicted in the following quote.

Whanau...supported me to stay...so it was everybody talking to me
really...so | wouldn't rebuff against it, you know, keeping that engage-
ment alive and trusting [37, p. 1078]

Whanau were often required to be advocates during rehabil-
itation. Whanau wanted to ensure access to appropriate services
and care. Participants reported issues in dealing with processes
that were messy, not intuitive and involved dealing with multiple
service providers simultaneously who gave contradictory informa-
tion. Whanau with a better understanding of how the health
system operates fought for services that should already have been
in place. Whanau also worked to uphold tikanga (cultural prac-
tices) during rehabilitation. Where a lack of cultural awareness
was displayed by clinicians, whanau promoted Maori perspectives
and ways of doing things in support of their loved one.

Several of the studies discussed the cultural collisions between
Te Ao Pakeha client-centred approach and Te Ao Maori collectiv-
ism. Whanau recognised the importance of being involved from
the early stages of rehabilitation because once their loved one
was discharged, they would be responsible for ongoing care.
Participants often described instances where whanau were left
out, despite repeatedly asking for them to be involved.

All the way through, any issue we've had has always been lack of
consultation. So that we can be part of it. That’s all we're asking. We'll
be there any time they want it but no, they had it somewhere else,
and decisions made... | asked for the [meeting] to be around my bed
with my husband present, but it didn't happen [38, p. 17]

The extra roles that whanau had in advocating for their loved
one and providing additional care and holistic support appeared
to go unrecognised. Because rehabilitation did not prioritise col-
lective wellbeing of the whanau their needs were not addressed,
and it tended to go unnoticed that the whanau group also
required healing.

Theme three: Rehabilitation is made culturally safe by
embracing Te Ao Mdori me ona tikanga

This theme encompasses solutions for cultural safety found in the
data related to incorporating and enacting Maori ways of doing
things during rehabilitation. Multiple interconnecting concepts
from Te Ao Maori were described in their application to the reha-
bilitation space: manaakitanga (providing care and support),
whakawhanaungatanga (creating connections), hononga (estab-
lishing bonds), kotahitanga (working together in unity), tikanga
(cultural practices) and wairuatanga (processes that hold spiritual
meaning). The importance of tikanga as a source for recovery was
consistently emphasised by participants.

And it just that whanaungatanga (connecting with others) time is very
important, how everyone feels...it's kind of down to our level, and it’s
good...bringing the tikanga aspect side of things, tikanga Maori...how
we do things, who with, and in a place that we feel good in being [39,
p. 495]

Increasing access to and resources for Maori health services
was suggested. Maori health services incorporated cultural
approaches to healing and medicine to achieve wellbeing during

rehabilitation. Increasing the Maori health workforce was also
proposed. Maori clinicians had a positive impact during rehabil-
itation and were appreciated for their compassion and under-
standing. Participants reported that the approach and cultural
familiarity of Maori staff put them at ease during rehabilitation
and increased their feelings of connection.

Maori feel comfortable around Maori, | don't think that’s a racial thing,
it’s just they should know how Maori work [40, p. 97]

The most strongly promoted solution relating to Te Ao Maori
me Ona tikanga was the creation of culturally meaningful con-
nections. Participants sought opportunities for whakawhanaunga-
tanga during rehabilitation and valued time spent on developing
connections with staff and services. Connections supported heal-
ing for Maori and facilitated increased participation and engage-
ment in rehabilitation. When a positive connection was formed
between participants and clinicians it led to a belief in the efficacy
of rehabilitation and instilled confidence for the journey ahead.
Participants felt comfortable and more relaxed with clinicians once
a connection was established. Meaningful connections also helped
to ease the impact of past unpleasant experiences and overcome
negative preconceptions about rehabilitation and the wider
health system.

Theme four: Rehabilitation is made culturally safe through
mana-enhancing services

Themes three and four are inextricably linked. Clinicians could not
embrace Te Ao Maori me 6na tikanga without working in a
mana-enhancing way and vice versa. Services that enhanced mana
were empowering, collaborative and whanau-centred. Participants
requested that clinicians work as one with their whanau so that they
would be included and recognised as integral members of the reha-
bilitation team. A collaborative communication style was described
as one that was respectful, reciprocal, and open. The studies strongly
recommended whanau inclusion at all stages of the rehabilitation
journey, with appointed whanau decision makers being identified
and consistent communication from staff.

Recognise whanau as a resource for recovery...they're actually healing
faster, [with] us as a whanau being here. We're not getting in the way,
we're not a hindrance, we're not here to be a burden...we're here ‘cause
it supports them [41, p. 15]

Working collaboratively was advised so that rehabilitation could
be made relevant for Maori. During initial assessments and
whakawhanaungatanga, seeking information about meaningful
daily activities, valued roles within the whanau and important
environmental contexts served to connect participants with their
rehabilitation. Participants felt that the barriers they faced, such
as practical access issues, could be addressed when working col-
laboratively. It was recommended that clinicians actively seek
information from Maori about the barriers they face as they are
less likely to offer it spontaneously due to embarrassment and
not wanting to be a nuisance. Incorporating meaningful activities
as part of therapy and to achieve a goal was important for par-
ticipants. Engaging in meaningful activities created a more relaxed
and relevant interaction. Rehabilitation was enhanced when it
took place in meaningful environments and cultural contexts.

It meant that they were listening. That's that connection. It wasn't just
getting pulled out of the sky and saying ‘this is the best for you because



this is what’s happened to you'...When you're included in the solution
and are able to participate in the solution, | think that’s a great thing
[37, p. 1078]

The included studies recommended ways in which clinicians
could be culturally safe to provide mana-enhancing services. The
studies encouraged rehabilitation professionals to be self-aware
and self-reflective, particularly in relation to their culture and
biases. Culturally safe clinicians were described as those who were
conscious of the power relationship that inherently existed
between themselves and Maori patients. Culturally safe clinicians
actively incorporated and validated Te Ao Maori me 6na tikanga,
as discussed in the previous theme. Several of the studies dis-
cussed the tendency to assume that health systems and the ser-
vices they provide were culturally neutral. The studies advised
that culturally safe clinicians recognise the historical impact of
colonisation on the set up of the health system in Aotearoa New
Zealand and the instilled institutional racism that accompa-
nies this.

Discussion

This scoping review provides a thematic synthesis of the experi-
ences described by Maori during their physical rehabilitation and
proposes solutions that can assist in enhancing the cultural safety
of rehabilitation for Maori. The results found that Maori expect
to encounter and subsequently experience rehabilitation services
that are culturally alien. We highlight that whanau are integral
for Maori to navigate the nuances and complex processes of
rehabilitation. The proposed solutions for cultural safety describe
how rehabilitation professionals can enhance the mana of Maori
consumers and embrace Maori approaches to health and wellbe-
ing. Cultural safety has been recognised as a pathway for trans-
formative change in the health system towards decolonisation
and the eradication of health inequities [42,43]. Therefore, it is
essential that physical rehabilitation services in Aotearoa New
Zealand recognise and enact their responsibility to embed cultural
safety throughout the rehabilitation journey.

The findings from this review challenge rehabilitation profes-
sionals to disrupt expectations that Maori have of culturally unsafe
care. We suggest steps that can be taken to make meaningful
change. One step towards culturally safe rehabilitation is to
increase clinician awareness of what has caused intergenerational
distrust of health services. These issues stem from colonisation
and breaches of Te Tiriti that link to the poor outcomes and
healthcare encounters that Maori experience [8]. Clinicians who
are cognisant of health inequities, as well as the historical and
contemporary effects of colonisation, can prioritise the provision
of culturally safe care. The demonstration of sensitivity to such
matters in clinical interactions has the power to negate precon-
ceptions and help to overcome past negative experiences [39,32].

Our review found that involving whanau made a critical dif-
ference for Maori during rehabilitation, leading to a raft of positive
outcomes. Such benefits included increased participation and
engagement and ensured the provision of culturally appropriate
care. Autonomy and independence are taken for granted in reha-
bilitation contexts as a universally sought after goal [44]. An
essential step, therefore, towards countering individualistic reha-
bilitation models is to adopt a whanau-centred approach [45].
Whanau-centred care enables whanau agency over the rehabili-
tation process and focuses on individual health within the whanau
context, as well as the wellbeing of the whanau collective [46,47].
Rehabilitation services can address whanau needs through

MAORI EXPERIENCES OF PHYSICAL REHABILITATION 1349

provision of accommodation, funding for kai and transport, and
creating welcoming clinical spaces [38,45]. Delivery of home-based
rehabilitation has also been suggested as a way of facilitating
greater whanau inclusion [48,49].

Whakawhanaungatanga (creating connections) was the most
frequently recommended solution from this review for the incor-
poration of tikanga (cultural practices) during rehabilitation. The
concept of therapeutic rapport is well-known in rehabilitation.
Whakawhanaungatanga extends beyond building rapport and
simply introducing oneself, to a deeper connection that is vital
for Maori [46,49]. Ways in which whakawhanaungatanga can be
cultivated include correct name pronunciation, reciprocal sharing
of personal information and finding connection through people
and place [39,38]. Continuity of care and allowing time to form
connections are aspects of whakawhanaungatanga that have been
emphasised [50,51]. Because rehabilitation clinicians occupy inti-
mate spaces in the lives of Maori patients when they are at their
most vulnerable, it is essential that whakawhanaungatanga is
prioritised [42].

In terms of mana-enhancing services, it is important that when
providing rehabilitation, clinicians recognise Maori diversity [52].
Not all Maori share the same life experience or engage with Te
Ao Maori me 6na tikanga in the same way. Understanding the
influence of colonisation on migration and urbanisation of Maori
can help clinicians to avoid typifying Maori as a singular group
rather than as a culturally diverse group of people. Assumptions
about Maori can be harmful and diminish mana [19]. Flexibility
of approach should be offered as part of rehabilitation, enabling
choice and empowering Maori to be Maori as guided by them
[18]. Collaboration through shared decision-making and
whanau-centred goal setting, approaches that align with rehabil-
itation best practice, would ensure the needs and preferences of
Maori are known and met throughout rehabilitation [53].

Participants from this study appreciated the familiarity and
comfort of working with other Maori who could understand their
perspective and cultural position, leading to a natural ease when
forming connections. While this perspective is not new, our review
draws attention to the pressing need to develop the Maori allied
health rehabilitation workforce. Statistics show that Maori remain
underrepresented across groups of allied health professionals
compared to their proportion of the general population of
Aotearoa New Zealand (17%). In 2020, 8% of occupational ther-
apists and 7% of physiotherapists identified as Maori [54]. Studies
have shown the Maori allied health students and new graduates
encounter racism and struggle with a lack of cultural support
[55,56]. Pathways for Maori into allied health professions and the
retention of clinicians once qualified are areas of workforce devel-
opment that require close attention [55,571.

Increasing the Maori health workforce, however, does not
absolve non-Maori clinicians from engaging with Te Ao Maori me
ona tikanga. Positive encounters with non-Maori clinicians who
incorporated tikanga were described in the studies. Cultural safety
training has the potential to address gaps in clinician knowledge
related to culturally appropriate practice [58,59]. There has been
an international surge in the implementation of cultural safety
training over the last ten years [60]. This too can be seen in the
allied health competencies and rehabilitation policy of Aotearoa
New Zealand [9,61,62]. Evidence to support the efficacy of cultural
safety training is lacking with evaluations tending to focus on
learner experience alone [60,63]. Further research exploring the
impact of cultural safety training from a service user perspective
would be beneficial.

It is interesting to note that numerous studies excluded from
this review reported to have Maori participants as part of their
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cohort. Such studies did not separate their results by ethnicity
making it impossible to decipher Maori experiences from those
of non-Maori. Maori experiences not being separated from the
whole cohort indicates an almost tokenistic inclusion that lacks
depth of analysis. While it is positive that Maori are actively being
included in health research, our review indicates insufficient
reporting of the outcomes and experiences that are unique
to Maori.

Limitations

It has been noted that single-reviewer screening can limit the
accuracy of literature searches [64]. The screening process for this
review was completed by a single reviewer and may have resulted
in omission of eligible literature. Additionally, the definitions of
health and rehabilitation used in the search strategy may have
limited the studies available for inclusion. The World Health
Organisation definition of rehabilitation emphasises the indepen-
dence of individuals rather than collective wellbeing. The search
for physical conditions in isolation contrasts with Maori holistic
concepts of health and wellbeing, where physical health cannot
be separated from emotional, spiritual and whanau wellbeing.
Using these definitions in the search for literature may have
resulted in only finding studies that define health in a similar,
Eurocentric fashion. Future reviews may benefit from inclusion of
search terms relating to holistic and collective wellbeing.

Conclusion

This review synthesised Maori experiences of physical rehabilita-
tion in Aotearoa New Zealand. It is apparent that rehabilitation
providers, as in other healthcare settings, are not consistently
delivering culturally safe care for Maori. Rehabilitation services
are challenged to create a safe space for Maori and deliver
whanau-centred care. In this way Maori and their whanau can
focus their energy on healing and recovery without having to
navigate cultural collisions throughout the rehabilitation journey.
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