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Karakia

Te Waka Taua o Ngati Paoa: Te Prtau Whakarei

Tuia ki te rangi, Tuia ki te papa

Tuia te ira atua, te ira tangata

Ka rongo te po, Ka rongo te ao

Paoa ki uta, Paoa ki tai

Kia pono, kia tika, kia aroha

Kia tau iho mai nga manaakitanga ki runga i a tatou

Haumi e, hui e, taiki e!

Bind the sky, bind the earth

Bind the heavenly essence, bind the human essence
The night senses, the light senses

Paoa of the land, Paoa of the sea

Be true, show integrity and compassion

Let blessings descend upon us

Bound, together, as one.

The karakia is the ancestral prayer of Te Waka Taua o Ngati Paoa, my people. In essence it recognises
the presence of my tipuna, affirms their guidance, and acknowledges those who are involved within the
research.



Abstract

Mainstream New Zealand health providers struggle to engage Maori and Pasifika elders
effectively. As a result, their quality of life is often compromised. The purpose of this study is to
investigate what is needed to encourage Maori and Pasifika participation in health services that
can improve wellness. The research question asks: What are the barriers to Maori and Samoan
elderly participation in mainstream health services? A mixed methodological approach
predicated on Maori and Pasifika paradigms underpins the research process. The qualitative, in-
depth interviews provide an opportunity for kaumatua and elderly Samoans to articulate their
views. The consensus is that the integration of cultural beliefs and values empower elders to live
their highest quality of life. This research also has the potential to support healthcare providers

to deliver effective care to Maori or Pasifika elders.
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Key Terms Used in This Study

In this thesis, I use several words that are significant throughout the entirety of this document.
However, given this study's cultural and technological nature, [ am aware that definitions can
vary depending on the context. Therefore, a brief description of the meanings of commonly used

words throughout the thesis may be helpful.

Kaumatua

The term kaumatua is used frequently and is typically associated with a Maori elder; males are
known as koroua (or koro for short), and females as kuia. For a person to be deemed a
kaumatua typically depends on age and traditional knowledge. In te ao Maori (the Maori
world), kaumatua are important figures. They are recognised for the life experiences and
knowledge they have attained over the years. Historically, kaumatua were the family leaders
and often made decisions regarding whanau, hapii and iwi (family, sub-tribes and tribes) (Mead,
2003).

Pasifika

In this thesis, Pasifika (or Pasefika) refers to people living in Aotearoa, New Zealand, who have
migrated from the Pacific islands, including Samoa, Tonga, Niue, Cook Islands, Tuvalu, and
other smaller Pacific nations. Pasifika can also be used for those identifying with the Pacific

Islands because of ancestry or heritage (Pasefika Proud, 2016).

Polynesian

The term Polynesian is Greek for “many islands”. Thus, it refers to a diverse range of ethnic
groups situated within a triangle over the central and southern Pacific Ocean. The triangle
stretches from Hawaii in the north and extends to Easter Island in the east and New Zealand in
the west (Buck, 1954). Within the context of this research, the word Polynesian is used to

represent the relevant Pacific nations and Maori people.

Elders

In this study, the term elders is indicative of older adults. However, unlike the conventional
Western definition, the phrase does not bear the stigma of frailty or other negative stereotypes
(Stypinska, 2009). From a Maori and Pacific worldview, our elders are highly esteemed; they
have a critical role as leaders within the family and society. It is through the elders that the
passing down of traditional knowledge is continued. We subconsciously observe, follow and go
on to teach our own families their teachings. It is through our elders that the spirit of Maori and

Pacific culture is kept alive.



Older individuals generally have a greater familiarity with and knowledge about tikanga
because they have participated in tikanga, have observed interpretations of the tikanga
at home and other tribal areas. The kaumatua and kuia, the elders, are often the

guardians of tikanga. (Mead, 2003, p. 14).

Healthcare Service Interventions

Healthcare service interventions are a significant aspect of this research, particularly the
analysis of engagement measures for Maori and Pasifika elders. According to the World Health
Organization (2020), a health intervention is a combination of programme elements or strategies
designed to assess, improve or maintain health status among individuals or populations.
Therefore, within this research, the term healthcare service interventions is in reference to the

health programmes of Aotearoa, New Zealand.

The Use of Te Reo Maori and the Samoan Language

As a Maori and as a Samoan, it is important to me to recognise the prominent cultures that
contribute to my makeup by using the languages within this thesis. Furthermore, the use of ze
reo Mdaori (the Maori language) and Samoan words further acknowledges my grandparents'

native tongues; it is my spiritual connection to them.



Attestation of Authorship
I hereby declare that this submission is my own work and that, to the best of my knowledge and
belief, it contains no material previously published or written by another person (except where
explicitly defined in the acknowledgements), nor material which to a substantial extent has been
submitted for the award of any other degree or diploma of a university or other institution of

higher learning.

Denzel Laumatia-Paki

14 July 2021



Acknowledgements

Ehara taku toa i te toa takitahi, engari he toa takitini

My success is not mine alone but that of many

This thesis is dedicated to my grandparents; matua o lo’u tina, Mautaotasi and Sesa Laumatia,

and my tipuna, Charlie and Hune Paki.

Figure 1

Charlie and Hune Paki, and Sesa and Mautoatasi Laumatia

Note. Author’s photograph.

I want to acknowledge my supervisor, Professor Hinematau McNeill. With a deep appreciation,
I thank you for your guidance, wisdom, patience, and undying support throughout my thesis

adventure. You have been beside me every step of the way, and I am forever grateful.

To my participants, thank you for your stories, your insights, and your words of wisdom. I hope
this work captures your contributions meaningfully. This one is for you and all Maori and

Pasifika.

I express my gratitude to Te Ara Poutama The Faculty of Maori and Indigenous Development.
You welcomed me into a space that has allowed me to grow, learn, and, most importantly,
thrive. But it is more than just a faculty; it is a home away from home, surrounded by a whanau,

cheering you on.

A special mention to Nga Pae o Te Maramatanga and the Ministry of Health for their assistance
during a tough 2020. The financial support and platform to rub shoulders with a diverse range of

Maori academics were inspiring and uplifting.

To my friends who have kept me uplifted during this journey, you know who you are. Thanks

for putting me up and cheering me on. You are the real ones.



To my dad Wayne, my mum Josephine, and my brothers Keanu and Tai. My backbone and my
all. Thank you for the endless love and support through it all. I love you, my family, so very

much.

Lastly, my Paki whanau and my Laumatia aiga, we are out here! We on.

Ethics Declaration

Ethics Application 19/435 was approved by AUTEC 4 November 2020

10



Chapter 1: Introduction

The health interventions aimed to improve the health and wellbeing of Maori and Pasifika
struggle to engage my people effectively. As a result, the quality of life of our elders is
compromised. With the best intentions, health professionals have grappled with strategies to
enhance programme design for older people. It has been suggested that mainstream
interventions lack the necessary integration of cultural knowledge. To cater to elders', it is
essential to establish cultural perspectives towards health. A deeper understanding of what
defines Maori and Pasifika wellness and what hinders participation can help inform future
practice. Underpinning this practice is the desire to develop the services available for kaumatua
Maori and Pasifika elders, where interventions embedded in Maori and Pacific beliefs and

values empower elders to live their highest quality of life.

The COVID-19 global pandemic impacted this study (the pandemic and its effects rather than
the disease itself). Initially, the target group was kaumatua from my hau kdinga (ancestral
lands). The first lockdown in Auckland coincided with the fieldwork that I was about to
undertake at Tahuna. However, the implications of COVID-19 caused problems with accessing
older Maori outside of Auckland. Confined to Auckland, I decided to extend my research to
include my Samoan aiga (family). This enabled me to continue my research. It also had the
bonus of appeasing my Samoan aiga, who were slightly aggrieved on learning that my study

focus was exclusively my taha Maori (Maori side).

Implications of COVID-19

In early 2020, COVID-19, a new form of coronavirus, was deemed an epidemic and sparked a
global emergency response. The disease presents symptomatically as a common cold; however,
it can affect an individual's respiratory system. Although all age groups are at risk of the virus,
older people face a significant risk of developing severe illness if they are infected with the
disease, due to the physiological changes with ageing and potential underlying health
conditions. Within the year, over 116 million cases were reported worldwide, and of that total,
around 2.59 million cases resulted in death (World Health Organization, 2021). The influx of

cases led millions of people to quarantine and has forced entire cities into lockdown globally.

COVID-19 in Aotearoa, New Zealand

In Aotearoa, COVID-19 caused multiple lockdowns, and the additional resurgences of the virus
continue to affect the operations of cities nationwide. The repercussions of the epidemic are
even more problematic, as it has caused the loss of employment, restrictions to socialisation and

impacted the ability to achieve necessary physical activity requirements.
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A plausible cultural issue with Polynesian communities is the impact on social wellness. In
particular, social isolation from the lockdown affected the normalities of staying connected in
person. Polynesian cultures frequently operate in communal ways, and therefore these

repercussions further coincide with the issues already affecting older Maori and Pasifika.

Pasifika Contributions

Initially, this research predominantly focussed on the health inequities of Maori kaumatua.
However, COVID-19 caused a rethink of the methodology to include Pacific participants, as the
Pacific population, like Maori, are reflected poorly within health datasets. In addition, the
inclusion of Pasifika brings to the research another dimension of Indigenous knowledge. This
knowledge contains crucial information that can help to interpret and contextualise Pasifika
health and the deficit statistics within Aotearoa, New Zealand. Furthermore, the correlation of
two bodies of knowledge, the kaupapa Maori and Pasifika framework, allows an opportunity to

draw more comparisons to the current status of healthcare service interventions.

Rationale

The rationale for this inquiry is the need to address inequities of health prevalent among Maori
and Pasifika elders. The repercussions of colonisation and the imposition of Western-centric
approaches to healthcare services does not create a safe space for the participation of Maori and
Pasifika people. Therefore, health services designed within the Western biomedical model
continue to deter Maori and Pasifika engagement. Drawing on Maori and Pacific worldviews,
this study rethinks how we might perceive the complexities of health regarding the determinants
of wellness for older Maori and Pasifika people. The constituents that inform wellness for
Polynesian elders may prove beneficial for the improvement of future programme design.
Understanding the determinants of wellness for Maori and Pasifika elders will provide an
insight into what contributes meaningfully to health, which can help inform the design of

current health care services and interventions.

Structure of the Thesis

Chapter 2: Positioning the Researcher

The second chapter positions me, the researcher, by explaining my background and life
experiences that have led and connected to this thesis. The chapter is meaningful because it
draws from my upbringing as a Maori and a Samoan and the complexities of urbanised living. It
reflects on the significance of my dual heritage and the contribution this has on my identity. I
am truly blessed to have the richness of both cultures shape who I am. It also gives some
insights into my feelings towards the older people, my acknowledgement of their knowledge

they have and my desire to support their health and wellbeing.

12



Chapter 3: Literature Review

The third chapter presents a critical overview and analysis of the existing literature. The texts
reviewed cover areas of Maori health, Pacific people's health, older adult health and wellness
and advanced ageing. The chapter displays statistical evidence referring to health interventions
in Aotearoa, New Zealand, and then traverses the range of themes relevant to the health barriers
for Maori and Pacific people, the importance of culture and family, the impact of colonisation,
and the Western-centric approach to wellness. Critiquing the existing literature indicates the
constituents that inform kaumatua Maori and Pasifika elders’ engagement in mainstream

healthcare interventions.

Chapter 4: Research Design and Methodology

The fourth chapter considers the research design and methodology underpinning the inquiry, a
kaupapa Maori paradigm informed by Pacific ontology and epistemology, supported by
qualitative research methods. The research discusses the Poutu and Te Whare Tapa Wha
frameworks and draws from kaupapa Maori theory and fa'a Samoa (Samoan way) methodology.
The analysis uses semi-structured interviews to capture the perspectives of kaumatua Maori and
Pacific elders and their interpretation of wellness through their personal experiences. Finally, a
case study approach methodology is used to extrapolate the data relevant to what informs the

engagement of kaumatua Maori and Pasifika elders in healthcare interventions.

Chapter 5: Results/Findings

The fifth chapter brings to light the responses from the interviews. The analysis of the
interviews identifies what informs health and wellness for kaumatua Maori and Pasifika elders.
Understanding what contributes meaningfully to an older Maori or Pacific person's wellness
provides insight into what is essential; these insights can be used to improve current healthcare
services and program design. This work recognises the cultural diversities of Maori and Pacific

people and briefly highlights the similarities that enhance wellness.

Chapter 6: Conclusion
Lastly, this chapter reports on the critical points of the research project from the interviews and
documents the findings to create correlations with the literature. It discusses contributions to the

field and then suggests the potentiality of future research.

13



Chapter 2: Positioning the Researcher

Ka tii ana ahau, ka iithia au e oku tfipuna. E leai se mea e sili atu i lo lou aiga
Wherever I stand, I am clothed by my ancestors Nothing is more important than your
family

I am an extension of my grandparents—a proud, dual ethnic Maori/Samoan, born and raised in
Tamaki Makaurau (Auckland). Service to others, having pride in my identity, working hard;
these are only some aspects of many values they instilled in me. My grandparents are
representative of these fundamental values. They laid the foundations of what makes me, and

my family members are the pillars that keep me uplifted.

Throughout my life, I have experienced the hardship of seeing older family members in poor
health. It has impacted negatively on my wider family and has made me aware of the wellbeing
of my grandparents. In recent years, I have realised their value and the influence they have had
on the way I lead my life. The importance of our elders is not unique to me, but to all

Polynesians.

For as long as I can remember, | have always battled with the loss of my fipuna (Maori
grandparents); my whole whanau (Maori family) has struggled. Once Koro Charlie, my
grandfather, and Kuia Hune, my grandmother, passed away, my wider whanau stopped coming
together. Naturally, due to other life events, we all drifted apart, and much of the transmission
of tikanga Mdaori (Maori knowledge) was suspended. Initially, as mentioned in Chapter 1, my
focus was on my taha Maori, to reinforce our recent reconnection to my father’s people and my

kuia (grandmother) and koroua (grandfather).

Unlike my father’s side, my mother still has her parents thriving through older age. My matua o
lo’u tina (my grandparents on my mother’s side) have been the glue that has kept my aiga
(Samoan family) tight-knit. Growing up, I expected to see my aiga frequently; we had lotu
(prayer) twice a month, fo ‘onai (family lunch) for every celebration, and other various
extended-family events. My engagement with activities relevant to my aiga naturally informed
my knowledge of my Samoan culture, and these experiences are now what guides me through

anything Pasifika.
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Figure 2

Laumatia Aiga

Note. Author’s photograph.

My familiarity with my Samoan culture stood in contrast to my Maori heritage until my tertiary
education years. Although I looked Maori, had Maori blood, and could whakapapa Maori (trace
genealogical descent to my Maori ancestors), I often felt alienated and whakama (embarrassed)
in any Maori space. The pressures of urban living further exacerbated my identity crisis and my
ability to stay immersed in customs and traditions. This is typical of the Maori and Pasifika
diaspora; the chasm between the city lifestyle in Tamaki Makaurau and rural living back home,
with different ways of living. Paradoxically, although I felt I lacked a connection to my Maori
roots, | always drew close to te reo Maori (the Maori language), kapa haka (Maori

performance), and waiata Maori (Maori music).

In recent years, the passing of my Uncle Leon, the first of my immediate whanau, brought us
back together. During this challenging time, we shared stories, resources and re-established
togetherness. From then, my desire to draw closer to te ao Maori (the Maori way) was ignited,

as it was for my whole Paki whanau.

Figure 3

Paki Whanau Wananga

Note. Author’s photograph.
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A year from the passing of my Uncle Leon, at his tombstone unveiling, I realised that my sense
of disconnection and lack of cultural identity was not mine alone. Conversations with my Paki
cousins revealed that we all felt alienated towards Maoridom. We discovered then and there
that the premature loss of our tipuna was a part of a much bigger picture, our tizturu

whakapapa (authentic sense of genealogy).

In the last year, all of the Paki whanau have been on a whakapapa journey on the same waka
(boat), paddling towards a shared kaupapa (purpose). We have participated in our whanau-led
wananga (educational seminars). We have begun taking the necessary steps to affirm our sense

of self as tangata whenua (people of the land).

Figure 4

Paki Whanau Traversing the Hau Kainga

Note. Author’s photograph.

A part of me has always wondered what life would have been like with my tipuna. I have often
questioned if Koro Charlie Paki and Kuia Hune Paki would have benefitted from the use of
suitable healthcare services. Although the services are no longer beneficial to them, they can
still influence my matua o lo’u tina and the broader Maori and Pacific communities. This

thought process has been the catalyst that has guided me into further higher education.

This research and the use of relevant traditional knowledge will further strengthen my

relationship with fa’a Samoa and my hau kainga, Ngati Paoa.
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Figure 5

Samoa, Sa'anapu: My Village

Note. Maps data copyright by Google, 2020.

Figure 6

North Island of New Zealand/Aotearoa, Waiti Marae
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Note. Waiti Marae is one of the hau kainga of Ngati Paoa. Maps data copyright by Google, 2020.

17



Me, Denzel Laumatia-Paki

Ngati Paoa ki uta, Ngati Paoa ki tai, Ngati Paoa ki tua o te pae o Matariki

Ngati Paoa venturing inland, Ngati Paoa venturing to the sea, Ngati Paoa venturing into the

future

Figure 7

Denzel and Keanu Laumatia-Paki

Note. Author’s photograph.

As a strength and conditioning coach, I possess a knowledge of health and exercise science that
enables me to bring a specific skill set to the research. The role relies on exercise prescription to
improve athletic performance in high performing individuals. I also have expertise in injury
prevention. Applying this knowledge and practice to the study of kaumatua Maori and Pasifika

elders allows my aspirations and professional skills to intertwine.

In 2016, I first became involved in an educational programme as a mentor for UniPrep, an
initiative from the Auckland University of Technology (AUT). The Office of Pacific
Advancement (OPA) at AUT created UniPrep and other initiatives to address education
inequities in low decile areas in Tamaki Makaurau, Auckland. The experience as a mentor
was life-changing. I worked alongside other influential mentors to support students who fall
within the deficit statistics of education in Aotearoa. | witnessed first-hand some of the
adversities that students battle with, and the initiative's impact inspired me. Like most OPA
initiatives, it was developed using Polynesian frameworks. UniPrep showed me the benefits

of culturally tailoring education programmes and the positive impact on their students.

18



Figure 8

UniPrep Mentor Tug of War Battle

Note. Author’s photograph.

In 2017, my experiences from employment at OPA motivated my desire to pursue higher
education. At the time, | was navigating my whakapapa journey with the Paki whanau. The
revelations of my identity crisis coincided with the loss of my tipuna and the health datasets
for kaumatua Maori and Pasifika elders. I then decided to commit to research that would
benefit older Maori and Pasifika people; it was my offering of respect to honour my tipuna

and matua o lo’u tina.

I am acutely aware of the health status of Maori and Pacific communities in Aotearoa, and
I'm compelled to use my knowledge and practice to support a wellness plan for older Maori
and Pacific people. It is my hope that this thesis, informed by Maori and Pacific knowledge,

contributes meaningfully to te ao Maori and Pasifika.
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Chapter 3: Literature Review

This chapter provides a critical overview and analysis of knowledge related to the study. It is
divided into four major sections. The first contextualises health interventions in Aotearoa,
New Zealand and provides the rationale for consideration. The second examines health
disparities among Maori and identifies the specific elements of Maori knowledge that
contribute to te ao Maori and wellness. The third considers health disparities among Pasifika
and explores the understandings of Pasifika values that contribute to the wellbeing of Tangata

Pasifika (people of the Pacific).

There is a paucity of research into elderly Maori and Pacific health and wellness. However,
this generation sits within a broader context of kaupapa Maori theory, Maori health, Pasifika
health, older adult healthcare services and active aging. Arguably, mainstream research
approaches have misinterpreted the understanding of Maori and Pasifika aging populations
(Allen et al., 2019; Guiney et al., 2018; Kerse et al., 2005; Penney et al., 2011; Prior et al.,
1966; Reid & Robson, 2007). The ongoing concerns is that Western-centric processes and
practices have proven to be culturally inappropriate for Maori, Pasifika and other minority
groups (Bathgate et al., 1994; Bishop, 1998; Esera, 2001; Reid & Robson, 2007; Maldonado-
Torres, 2011; Wirihana & Smith, 2014; Zavala, 2013). The development of kaupapa Maori
theory is the response, to authenticate Maori realities and help address colonisation in
Aotearoa. (Curtis, 2016; Irwin, 1994; N. Mahuika, 2011; Pihama, 2010). The status of health
disparities indicates the need for mainstream health interventions to integrate kaupapa Maori
practices, to develop more reliable services for Maori, Pacific communities, and minority

groups.

In Aotearoa, as in many other developed countries, older people's health impacts public
spending (Avendano et al., 2009; Christensen et al., 2009; Ministry of Health, 2009). Within
the last decade, the District Health Board's spending on services for older populations has
increased exponentially (New Zealand Treasury, 2017). Health interventions specifically
designed for older adults are available to help combat health inequalities. Typically, they are

designed to educate about the importance of physical activity and proper nutrition.

Although modern-day health initiatives have proved to be a beneficial way to address health
disparities in older age, these interventions struggle to engage specific ethnic groups
effectively. Kaumatua Maori, older Pasifika, and elderly Indigenous peoples, in general, are
among the most disadvantaged, as the health services at present are often developed through a

Western lens. Understanding their perspectives of wellness will help combat the
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underrepresentation in mainstream health intervention. (Goins et al., 2011; Griffin-Pierce et

al., 2008; Holkup et al., 2007; Warbrick et al., 2016).

Health Interventions in Aotearoa New Zealand

It has been well established that living a healthy lifestyle is paramount to improving life
quality. The human body is designed to move as an essential requirement to achieve vitality
and sustain health (Owen et al., 2010; Wankel, 1993; Warburton, 2006; Wen et al., 2011).
Recently, there has been an influx of literature that demonstrates the benefits of physical
activity and recognises that frequent exercise can prevent diseases (Lee et al., 2012; Loprinzi
& Frith, 2018; Yamashita et al., 2018; Hately & Mandic, 2019; Wankel, 1993; Warburton,
2006; Wen et al., 2011).

Long-term health conditions associated with physical inactivity are becoming more apparent.
Among the most common are diabetes, coronary heart disease, stroke, and renal failure (Elley
et al., 2003; Schmid & Leitzmann, 2014; Lee et al., 2012). The Mortality Collection Data Set
indicates chronic diseases dominate premature deaths in New Zealand; in particular,
ischaemic heart disease is the leading cause of premature deaths (Ministry of Health, 2019).
Individuals who are physically inactive or live sedentary lifestyles are more likely to die

prematurely than active individuals (Booth et al., 2012; Myers et al., 2004).

The tables from the Ministry of Health (2016) shown in Figures 9 and 10 display the most
recent physical activity levels across all age groups and ethnic backgrounds in New Zealand.
These tables indicate that the percentage of physically active adults has continued to decrease
over time, and the rate of physical inactivity has increased. The Ministry of Health (2016)
recommends 150 minutes of physical activity of moderate intensity per week; this can be

broken into 30 minutes per day at least five times a week.
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Figure 9

Physical Activity of Adults in New Zealand

Box 7: Adults who were physically active for at least 30 minutes on five or more
days in the past week, 2015/16

Percent

Time series
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Note. Adults who were physically active for at least 30 minutes on five or more days.
From Annual Update of Key Results 2015/16: New Zealand Health Survey, by Ministry of Health. 2016

(https://www .health.govt.nz/publication/annual-update-key-results-2015-16-new-zealand-health-survey).
CC-BY 4.0.

Figure 10

Physical Inactivity of Adults in New Zealand

Box 8: Adults who were physically active for less than 30 minutes in the past
week, 2015/16

Percent
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*There is a statistically significant difference
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Age group (years)

Note: Adults who were physically active for less than 30 minutes in the past week. From Annual Update
of Key Results 2015/16: New Zealand Health Survey, by Ministry of Health. 2016

(https://www health.govt.nz/publication/annual-update-key-results-2015-16-new-zealand-health-survey).
CC-BY 4.0.

The diagrams presented in Figures 1 and 2 illustrate the rise in physical inactivity within the last
decade. It is noteworthy that physical activity levels differed among ethnic groups; moreover,

Maori and Pasifika people are more likely to be physically inactive.

Burgeoning evidence supporting the importance of physical activity has been a driver for

developing health interventions. Implementation of health-related programmes is a reasonable
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measure for injury and disease prevention that is inexpensive compared to the cost of
hospitalisations and disease management (Kerse et al., 2005; Christensen et al., 2009; New
Zealand Treasury, 2017; Hobbs et al., 2019). Keogh et al. (2014) highlight health promotion
interventions as beneficial and suitable for entire populations, especially older adults. A study
from Hamlin et al. (2016) supports this notion and found that participants of their programme
“The Green Prescription” reported significant improvement in overall physical activity levels, a
mean score of +64 min per week for the studied group. Numerous authors document that
adherence to health programmes by older adults results in social engagement, more excellent
self-reported health, improved cognitive performance and overall better quality of life (Kerse et

al., 2005; Warbrick et al., 2016; Sims-Gould et al., 2019).

Although preventative strategies are designed to improve older people's quality of life in New
Zealand, the limited representation of Maori and Pasifika in these programmes is challenging
(Gifford et al., 2017). The inability of healthcare services to effectively engage an equal range

of ethnic diversity further increases health disparities for Maori and Pasifika.

Maori: Tangata Whenua

Disparities in health between Maori and Pakeha have been evident across a long history and
date back to colonial times. Today, colonialism has severely disrupted Maori people’s ways of
being and relation to the land (Reid et al., 2016; Dyall et al., 2014; Mark & Lyons,

2010). Intergenerational trauma has impacted the cultural and psychological wellbeing of
Maori (Bishop, 1998; Peace et al., 2005; Murton, 2012). Researchers have established that
Maori people are usually within the highest percentage of deficit statistics, including
education, poverty, unemployment, mental health, suicide, addiction, crime and prison figures

(Reid et al., 2016; Pihama et al., 2014).

These disparities may be explained by a number of factors. Guiney et al. (2018) and Ellison-
Loschmann and Pearce (2006) highlight lifestyle, socioeconomic factors, access to healthcare
services, and discrimination as contributing to health inequalities between Maori and non-
Maori. These factors severely impact the quality of life for most Maori, and in most cases,

have conflictual implications to healthcare services.

At present, numerous health initiatives across Aotearoa are established upon the foundation of
Western paradigms, emphasising an individual’s physical wellbeing. In some cases, this has
proved beneficial to influence health outcomes; however, Gifford et al. (2017) believe it does

not fully address the prominent ‘gap’ in health among ethnic groups.
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The notion of solely focussing on singular aspects of health is now contradicted through the
creation of kaupapa Maori frameworks. Durie (1994) developed the health model Te Whare
Tapa Wha to better illustrate the Maori worldview of health as a holistic concept. Te Whare
Tapa Wha identifies four cornerstones relevant to Maori health: te taha wairua (spiritual), te
taha tinana (physical), te taha hinengaro (mental), and, te taha whanau (family) (Rochford,
2004). Te Whare Tapa Wha provides a practical way for people to understand wellbeing as a
whare (house). The whare has four walls, with each wall symbolising a different dimension
essential to Maori health and wellbeing. If any of these dimensions are deficient, this will
negatively impact the whare as a whole. Therefore, when all four walls are solid and balanced,
so is a person’s health. Durie (1994) identified and popularised the idea that ethnic divergence

affects perspectives of wellness.

The differences between Maori and non-Maori, and their perceptions about what contributes
meaningfully to wellness, is likely to account for the varying participation levels in health
services and interventions. Hamlin et al. (2016) believe that prescribed physical exercise
programmes are helpful and can benefit kaumatua. However, this is contradicted by several
researchers who insist the absence of cultural values incorporated into programme designs
impacts Indigenous participation (Barnett & Kendall, 2011; Lavoie et al., 2010; Warbrick et
al., 2016; McMurray & Param, 2008). The reliance on Western health paradigms and the
medical model indicates a dominant Western culture, which is likely to contribute to

Indigenous health disparities.

The research shows that the approach of ‘one-size-fits-all’ integrated into health services has
limited application within the context of varying ethnicities. Although universal indicators and
measures can be applied to Maori, as they can to other populations, there are also unique

characteristics of Maori that require specific measurement (Te Puni Kokiri, 2010)

Whakapapa and Whanau

Whakapapa (genealogy) is central to Maori perceptions of existence and is at the core of what it
means to be Maori. The literal translation of whakapapa is to “place in layers’. It involves
multiple layers and interpretations that form the basis of Maori values and beliefs. Whakapapa
is a way of thinking and knowing and is fundamental to almost every facet of a Maori
worldview. The importance of whakapapa within Maori culture cannot be overestimated. It acts
as a basic form of knowing an epistemological template. This entry explores the centrality of

whakapapa to Maori of knowing, learning, and ways of being in the world (Rameka, 2016).

Relationships are not only through the living, but they also transcend through ancestral

generations before (A. Mahuika, 1998; Marsden, 1992). Although we function in a post-colonial
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environment, Indigenous world views continue to influence our beliefs, values, and practices

(Boulton et al., 2010; Boulton et al., 2013; Chant, 2011; Metge, 1995).

Oetzel et al. (2019b) correlates and analyses the responses of 209 self-reported health-related
surveys completed by kaumatua. The study concludes that whakapapa affirms a stronger sense
of identity and culture. They also acknowledge the effectiveness of understanding Maori
tikanga (protocols). Moreover, within this study kaumatua report that the inclusion of tikanga

enhances the quality of life for Maori.

The work of Wright-St Clair et al. (2012) reinforces the importance of whakapapa and goes
further to highlight the significance of whanau (family). This comparative study analyses the
activity preferences of older Maori and non-Maori. They find that, in advanced age, both Maori
and non-Maori have similar interests in activity preferences; however, Maori typically prioritise
activities that collectively promoted ancestral connectivity and community. Their research
concludes that the concept of whanau is dynamic and extends further than an individual's
immediate family; it is interconnected across generations. The relationships to people and other

supreme entities are significant, when considering Maori wellness.

Mark and Lyons (2010) capture traditional Maori knowledge through the interviews of Maori
spiritual healers'. The research identifies the importance of tipuna (ancestors), their
acknowledgment, and their implications on wellness. In particular, the authors mention
communication with tipuna, considerations of whanau transgressions from past generations, and
the importance of connections to the whenua (land). The study identifies Maori people’s

relation to their whakapapa as an essential component contributing to their spiritual health.

Successful engagement with Maori communities requires understanding cultural relationships,
including relations to others, past and present (Graham, 2009; Hau'ofa, 1985; Warbrick et al.,
2016; Mark & Lyons, 2010; A. Mahuika; 1998; Oetzel et al., 2019a). Cultural obligations to the
whanau and community are essential for an improved sense of wellbeing. Healthy relationships
with others, especially whanau, are imperative, because they positively impact on levels of

physical activity.

If you look at success, you'd see that the majority of successes with Maori men occur
when the relationship is strong and the whanau becomes stronger. When the
relationship between the two is strong it doesn't matter if it's the male's strength or the
woman's strength, but where that relationship is able to build and grow then the whole

whanau and the whole iwi becomes strong. (Warbrick et al., 2016, p. 6)
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Whenua

Relationships between the people and the land are the basis of what informs tangata whenua
(people of the land). For generations, the land has been sacred to Maori, who have spiritual
ties to the whenua, Papattianuku, the earth mother (Graham, 2009; Marsden, 2003; Mead,
2003). Maori relate to the whenua through whakapapa; their tipuna were guardians of the
land, and through the land, they have established relationships (Harmsworth & Awatere,
2012; Kawharu, 2000; Marsden, 1992). Maori are entrusted with guardianship over their
land, providing a sense of purpose and belonging. The whenua relates to all aspects of

existence—culture, spirituality, whakapapa, whanau and identity.

Maori iwi (tribal groups) are often referred to by their local geographical areas, such as a
maunga (mountain) or awa (river), and it is through these shared places that they can connect
to others. Pepeha are becoming a ubiquitous ritual, identifying tribal membership and
developing deeper understandings of and connectedness to the Maori world—past, present and
future. A pepeha is a way of introducing oneself to others. It is based on whakapapa and tells
one's story, one's affiliations to people, places and events, relationships to the environment
and one's connectedness to the spiritual realm. It addresses questions critical to identity as a

Maori (Rameka, 2016b, p. 391).

Butcher and Breheny’s (2016) findings suggest that Maori people associate the whenua with
increasing an individual's sense of self. Their research examines the ways that location
influences experiences of ageing for older Maori in New Zealand. The responses of eight
older Maori express that familiarity and comfortable dependence on the whenua and their

whanau, enabling their autonomy in later life.

Mark and Lyons (2010) emphasise the importance of whenua, and explain that the whenua
links Maori people to their ancestors and other people. Another notable finding within their
research highlights the perspectives of Maori healers. It is believed that the relation to the
whenua is so sacred that the mistreatment of the land can have implications for a person's
spiritual health. Durie (2001) explains the connection to the whenua as a crucial relationship

for Maori, because it provides a place of unity, a sense of identity, and life sustenance.

Improving Health Interventions for Maori

He Korowai Oranga: Maori Health Strategy is a positive strategy because it is more
pragmatic than the Ministry of Health's previous aspiration objectives. Improvements in
health inequalities will give credence to the innovative design. The significance of He
Korowai Oranga is exemplified in the work of Oetzel et al. (2019a). They argue that service

providers should look to better understand the importance of tikanga Maori (protocols) and
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that integration of kaupapa Maori principles will enhance program design, to help better

manage emotional and socio-emotional factors for kaumatua Maori.

He Korowai Oranga: Maori Health Strategy has been the overarching framework that

informs the government’s health and disability sector to better outcomes for Maori. It involves
implementing a holistic approach to health that takes cognisance of Maori ways of thinking and
doing. Whakamaua, the Maori Health Action Plan, is the outcome of a review to address
disparities in Maori health. The strategy has four key objectives: 1) Iwi, hapii, whanau and
Maori communities exercising their authority to improve their health and wellbeing; 2)
Ensuring the health and disability system is fair and sustainable and delivers more equitable
outcomes for Maori; 3) Addressing racism and discrimination in all its forms; and 4) Protecting

matauranga Maori throughout the health and disability system.

Pasifika

The increasing rate of health disparity in Aotearoa is troublesome as it affects Maori but also
has extended across various ethnic groups. The disparities in health outcomes for Maori people
resonate with the significant health inequities between Pacific and non-Pacific people in
Aotearoa. These are well-reported within research, despite Pacific people being able to access
the same health services as other New Zealanders (McLaughlin & Braun, 1998; Wright &
Hornblow, 2008; Came et al., 2016; Rodriguez et al., 2017; Came et al., 2019; Ryan et al.,
2019). Pacific people's health outcomes and inequities are reflected in the higher rates of
chronic diseases: obesity, Type 2 diabetes, and cardiovascular diseases (Blakely et al., 2007;
Holt & Karalus, 2017; Rodriguez et al., 2017; Came et al., 2019). The prevalence of obesity in
Pacific people, for example, is 2.5 times more likely compared with non-Pacific adults

(Ministry of Health, 2019).

Research on Pacific people has identified that the understanding of wellness is strongly affected
by a narrative of poverty and limited resources. Talemaitoga (2011) points out that challenges
faced by Pacific people are determined by socioeconomic factors, which has significant
implications for Pasifika health and wellness. Concerns have also been raised linking poorer
outcomes to the lack of economic resources, high levels of stress, and family obligations

(Cowley et al., 2004; Sa'u Lilo et al., 2020; Schluter et al., 2007; Wright and Hornblow, 2008).
The gap in health equities prevalent between Pacific and non-Pacific people has been prominent

across a long history. Like Maori, the livelihoods of Pacific communities living in Aotearoa

have also been affected by colonisation. The history of the New Zealand government's colonial
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engagement with the Pacific region dates as far back as the 20th century and is still the subject

of ongoing research and commentary (Thomsen et al., 2018).

Pacific people have been traversing back and forth to Aotearoa for at least a thousand years, and
the Indigenous people of Aotearoa had sailed from the Pacific to far south to settle on this land.
Thomsen et al. (2018) acknowledges that most New Zealand Pacific communities (90%) share
common Polynesian ancestry, which has obvious implications regarding shared fundamental

values and beliefs.

Values and beliefs are the core of each culture's way of being, which informs how people
interact with the world and other human relationships. Tamasese et al. (2010) describes what
they call "significant differences between Pakeha [Non-Maori] fundamental values and Maori

and Pacific peoples' values,” which are presented in Table 1:

Table 1

Differences Between Pakeha Fundamental Values and Maori and Pacific Peoples’ Values

Pakeha Pacific People/Maori
e Individual e Communal
e Secular e Spiritual
e Consumer e Ecological
e Conflictual e Consensual

Although the table compares ideological differences, there is context. Firstly, these Pakeha
values developed in tandem with the European industrial revolution and imperialism. The
colonial experience has influenced Post-colonial Maori values. A decolonising agenda requires
revisiting fituru (authentic) Maori and Pacific beliefs and values in meaningful ways.
Therefore, an understanding of cultural differences is at the heart of this research. This position
is supported by Pasikale et al. (1995), who identifies individualism as the essence of mainstream
Western-centric culture, in contrast to Pasifika cultures, where ideologically, the collective takes
precedence over the individual. This “collective consciousness” needs to be integrated into
service delivery. Talemaitoga argues that “services for Pacific peoples need to be particularly
adaptable and innovative to respond to Pacific peoples' varied needs and preferences" (2011, p.
168).

Pulotu-Endemann uses Pacific worldviews to develop a Pacific-specific health model.

The Fonofale model uses a Samoan fale or house, with the roof (seen as the shelter of
life/culture), beams (values and beliefs) and floor or foundation (family) encapsulated in a circle
to describe the philosophy of holism and continuity. The model was used to illustrate the many

health complexities from a Pacific worldview, how they are interconnected, and how they
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contribute to an individual's wellness (Pulotu-Endemann, 2001). The development

of Fonofale has enabled a better understanding of what contributes to Pacific health and has
been compared to the similar dimensions of Te Whare Tapa Wha. Both models of

health, Fonofale and Te Whare Tapa Wha, are predicated on the fact that although relative
cultural values and beliefs are present, there are still differences in wellness between varying

ethnic groups.

While recognising Pacific peoples' diversity, the research confirms that cultural views, language
and history impact how Pacific people interact with health services in Aotearoa (Foliaki, 2002).
These have been the determining factors for positive outcomes in interventions for Pacific

peoples (Barwick, 2000).

Pacific Collectiveness

Collectiveness is a prominent theme amongst the literature covering Pacific health and this is
shared with many Indigenous people (Kolt et al., 2006; Talemaitoga, 2011; Gordon et al., 2013;
Low, 2014). The study by Kolt et al. (2006) identifies that Tongan men's physical activity
usually centres around traditional living methods. This study applied a descriptive qualitative
approach to learn the perceived barriers to participation in physical activity by older Tongan
adults living in New Zealand. The researchers report that the idea of 'social togetherness'
typically improved participation and was viewed as a substantial benefit of physical activity
interventions. The social aspects of working towards the common goal of being physically

active made participation more enjoyable.

Communal relationships contribute significantly to Pacific people’s social prosperity and sense
of wellness. Being amongst one another is the norm for Pasifika and is a big part of being a
Pacific Islander. Low (2014) observes that Pacific Islanders are socially and morally obliged to
spend extensive time, money and energy towards activities that promote being together.
Ceremonial events and church activities are central to community lifeways and reinforce a sense

of collective connectedness.

Religious Centrality

An emphasis on spirituality and the significance of church for Pacific people is embedded
throughout the literature. Churches are well-attended organisations within Pacific communities,
and a study from 2013 reveals that up to 97% of the Pacific population in Aotearoa have an
affiliation with a Christian religion (Dewes et al., 2013). Churches have been a pillar for many
Pacific people and have provided a space to promote spiritual guidance and a place of
belongingness (Dewes & McColl, 2015). Thomsen et al. (2018) mentioned the church as a place

for Pacific people to collectively meet, nourish traditional practices and contribute to a greater
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sense of cultural identity. The abundance of ethnic-specific churches across New Zealand

indicates the importance of religion for Pacific communities (Thomsen et al., 2018).

Although church-based activities have much-discussed benefits for social and spiritual health,
they also may be a contributing factor to obesity and lower quality of physical health. Gordon et
al. (2013) explores the role of sport and its relationship with churches. In most cases in this
study, church-attending Pacific communities would commit not only their Sunday but every
night of their week to church-related activities, leaving little time for other recreational
activities. This research's consensus highlights the priority of church and how it often affects
diet and physical exercise. Dewes et al. (2013) recognises that poorer physical health of church
attendees is highly influenced by less healthy food options, lower physical activity levels, and
limited knowledge of the risk factors for obesity.

Improving Health Interventions for Pacific People

To address these issues, researchers have explained that healthcare service providers should
focus on working with ministers and other people of influence in the church to help change
Pacific behaviours and mindsets (Gordon et al., 2013; Dewes & McColl, 2015; Thomsen et al.,
2018). The influence of people with social status is explained by McLaughlin and Braun (1998),
who describe the traditional social structure of Pacific society as hierarchical. Dewes and
McColl (2015) believe that using figures already established as authoritative would be a way to

capture specific ethnic groups.

Talemaitoga (2011) contains similar recommendations as Dewe and McColl (2015), and
further asserts the need to integrate relevant cultural knowledge into healthcare practices. An
analysis of Pasifika health statistics and supporting literature enabled Talemaitoga to conclude
that health services should work across other sectors, such as education, housing, and social

development, to better understand the factors that influence Pacific communities' life quality.

Moving Forward

Participation in healthcare services helps prevent long-term conditions and promote life quality.
In most cases, interventions have been designed to cater to specialist groups, such as older
adults. According to Keogh et al. (2014), participation within healthcare interventions would
benefit elders. A study conducted by Hamlin et al. (2016) supports the involvement within
interventions. The research shows that adherence to the studied health initiative provided long-

term effectiveness in improving physical activity with older participants.
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Throughout Aotearoa, the development of health interventions is a commendable approach to
resolving health disparities and improving an individual's wellness. However, health inequities
for Maori and Pacific communities still persist. Participation levels in health interventions are low
for Maori and Pacific people. To address this, healthcare service providers should aim to integrate
Maori and Pacific knowledge into the design of health interventions. Understanding what
contributes meaningfully to wellness for Maori and Pasifika may improve the development of

health interventions, to better engage specific ethnic groups.

There are common themes that highlight similarities between what is important to Maori and
Pacific communities, particularly family. The notions of cultural collectively and community
are prominent. However, the research also displays notable differences in what is necessary for

Maori and Pasifika health.

The potentiality of cultural beliefs and values has an impact on health and wellbeing.
Whakapapa, tikanga and the relationship to the whenua are construed as important contributing
factors to improve life quality for Maori. At the same time, Pacific research emphasises the

importance of religious centrality and its implications for Pacific communities.

The main takeaway from this research indicates that ethnic divergence affects the perspective of
wellness. Further research to establish what is essential for wellness to Maori and Pacific
communities is needed to further improve health interventions. In particular, the understanding
of Maori and Pacific realities needs to be acknowledged, which will contribute to an improved

sense of wellness.
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Chapter 4: Research Design and Methodology

In this chapter, I discuss the research design underpinning the thesis. Being of Maori and
Samoan ancestry, I draw from both te ao Maori and fa’a Samoan worldviews. The basis of my
ethnic duality informs the research inquiry within a Kaupapa Maori paradigm. The research
employs qualitative research methods, actualised through semi-structured interviews and a Case

Study Approach methodology.

As explained in Chapter 1, the impact of COVID-19 shifted the original intent of the study,
which focused exclusively on kaumatua Maori. The first Auckland lockdown in April 2020
coincided with the interview schedule planned with eight kaumatua at my hau kainga, Tahuna.
This was extremely frustrating, because the restrictions on travel forced the cancellation of
marae-based interviews. Because participants are elderly, online video conferencing, such as
Zoom, was not an option; neither would telephone interviews work well for this cohort.
Changing the research site to Auckland was the only option, given the uncertainties of living

with COVID-19.

Incidentally, my extended Samoan aiga (family) were not impressed when they became aware
that the original research design did not include them. However, if there is a positive aspect to
the impact of COVID-19, it is that Pacific participants have added another dimension to the

research.

The methodological challenge involved extending the scope of the study to include Pacific and
kaumatua Maori participants (of any tribal affiliation). Initially, the research focus was a case

study of Ngati Paoa kaumatua.

Research Paradigm

Paradigms are the processes and practices that guide the research. According to Crotty (1998),
paradigms are characterised through their ontology (nature of reality, what's out there to know),
epistemology (nature of knowledge, how we know what we know), and; methodology (how to
acquire the knowledge and the methods that will be used). Critically, these three terms create a
holistic view of how we perceive knowledge, how we position ourselves concerning this

knowledge, and the methodological processes we use to interact with it (Scotland, 2012).

Initially using a kaupapa Maori framework, this research also includes Pacific ontology and
epistemology. The fact that both participant cohorts are Polynesian made this less challenging

than first imagined. An example is “the deep respect Samoans have for the elderly or the process
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of achieving consensus within a village fono (meeting)” (Tavana, 2002, p. 20). This approach
resonates with traditional Maori attitudes to the elderly and tribal decision making. However, the

philosophical worldview of both is shared with most Indigenous peoples.

This research uses a holistic approach to address the totality of the person, especially taking care
to address their spirituality and sacredness of their customs and traditions. In other words,
beyond addressing the body, mind and social dimensions of a person is the need to locate these
within their familial, ancestral, environmental and divine connections. In the Samoan context,
these connections are embedded in associated cultural imperatives traceable to the practices and

functions of fa'a Samoa, or the Samoan way of life (Seiuli, 2012, p. 24).

The reference to fa'a Samoa is a reminder while there are similarities between Polynesian
values, there are also differences. For example, the essence of family is arguably the most
common shared point of interest across all Polynesian groups. However, the constitutions of

what contributes to family are perceived differently.

This study integrates methodological triangulation underpinned by a kaupapa Maori paradigm,
with philosophical deference to fa'a Samoa. The non-Indigenous methodological approaches are
qualitative research interviews contextualised within a case study. However, indigeneity guides
all aspects of this research. Various qualitative methods for data collection and analysis provide
a more synergistic and comprehensive view of a particular focus (McGloin, 2008). This
involves using multiple approaches to analysing data to enhance data saturation (Fusch et al.,
2018).

The narratives provided by kaumatua Maori and Pasifika elders through interviews are integral,
as the data analysis uncovers, validates, and improves current knowledge and thinking.
Implementing qualitative research tools is appropriate because it is more suitable for the nature
of this study. It allows a place for kaumatua/Pacific elders to present their lived realities and a

platform for their voices to be heard.

Case Study Approach

In addition to interviews as a qualitative research tool, I employ a case study research approach.

According to Harrison et al. (2017), this is up-close, in-depth, and sophisticated analysis of a
particular subject of study. It is a versatile form of qualitative inquiry and is most appropriate
for a comprehensive and holistic investigation, to better understand complex issue or
phenomena in context (McGloin, 2008). Case study research is primarily exploratory and

explanatory, and it is used to better understand a topic in a real-life setting. It is recommended to
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answer ‘how’, ‘why’, and ‘what’ research questions (Harrison et al., 2017). Crowe et al. (2011)

maintain that there are multiple approaches to case study research.

Stake (1995) identifies three forms of case study theory: intrinsic, instrumental, and collective.
The intrinsic case study focuses on investigating the case itself as the primary focus (e.g.,
person, group, and organisation) and is guided by the researcher's genuine interest in the study.
In an instrumental case study, the case is of secondary importance; the emphasis is placed on the
specific issue, building a theory or redefining a generalisation (Mills et al., 2010). Finally, a
collective case study explores multiple case studies to identify similarities or differences (Baxter
& Jack, 2008). Mills et al. (2010) believe that the integration of all forms can strengthen
findings.

Accordingly, this study integrates the different approaches based on triangulation, allowing

insight into multiple perspectives.

Methodological Approaches

Kaupapa Maori and Fa'a Samoa

Kaupapa Maori, according to Jackson (2015), is defined as the 'the Maori way,' and it provides
an appropriate platform to investigate te ao Maori (Maori worldview). This approach utilises
Maori tikanga (methods), processes, and philosophy to construct the research design and help
better understand research outcomes significant for Maori (Curtis, 2016). The development of
kaupapa Maori as a research methodology responds to the history of colonisation in Aotearoa,
New Zealand, and the ongoing concerns about Western-centric processes and practices that

have proven to be culturally inappropriate for Maori (Bishop, 1998).

According to Bishop (1998), traditional research approaches have misinterpreted Maori
understanding and ways of knowing by generalising, amalgamating, and commodifying Maori
knowledge. Consequently, these processes have misrepresented Maori realities, thereby denying
the authenticity of the Maori voice. As a result, there is a lack of trust and suspicion with
research by Maori communities (Jackson, 2015). Cram (2017) explains kaupapa Maori as an
Indigenous approach that reclaims power over how Maori are represented within research and

control of Maori knowledge.

Kaupapa Maori research is the enactment of kaupapa Maori theory within the academic
context—it seeks to understand Maori, as Maori. It is described by Smith (2012) as an
aspirational approach or methodology that integrates both practice and critical analysis. Hiha

(2015) argued that researchers must have the cultural knowledge to correctly interpret and
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legitimise the experience of those participating in research. The accurate portrayal of Maori is
essential to help establish and redefine Maori understanding. Cram (2006) contends that
kaupapa Maori researchers have a responsibility to affirm the importance of Maori self-
definitions and self-valuation, and help re-conceptualise colonial constructions and definitions
of Maori. Denzin and Lincoln (2005) confirm this idea by stating that research by Maori, for

Maori and, with Maori is the political endeavour towards social change.

Kaupapa Maori methodologies mean that the use of Maori normalities is integrated into the
research process. Fa'a Samoa methodologically intersects within the kaupapa Maori approach
applied to this study. However, this study relies on a holistic, relational approach that captures

the culture of Maori and Samoan elderly and respects the cultural integrity of both.

The concept of fa'a Samoa is usually interpreted simply as the 'Samoan way,' in keeping with
and according to Samoan customs and traditions. However, amidst the Samoan communities in
the diaspora, variant models of fa'a Samoa have emerged, yet all claim to be based upon fa'a

Samoa (Siauane, 2004, p. 1).

Both kaupapa Maori and fa’a Samoa approaches are evolving as academic research tools and, as
such, are subject to different definitions and interpretation. The use of both is integrated into this

research.

Because of the ontological parallels between the Maori and Samoan worldview and the wellness
research inquiry: engaging kaumatua Maori and Pasifika elders in health intervention
programmes in urban Auckland, Te Whare Tapa Wha and Poutu models can be used as a

paradigm to frame the study.

35



Te Whare Tapa Wha

Figure 11

Te Whare Tapa Wha Framework

Te Whare Tapa Wha

TAHA
HINENGARO
Mental

TAHA
TINANA
Physical

TAHA WAIRUA
Spiritual

TAHA
WHANAU
Family

Note. Diagram by author.

Te Whare Tapa Wha framework is a holistic concept that considers four dimensions relevant to
Maori health: Te Taha Wairua (spiritual health), Te Taha Tinana (physical health), Te Taha
Hinengaro (mental health), and Te Taha Whanau (family health) (Rochford, 2004). Te Whare
Tapa Wha provides a helpful way for Maori to understand wellbeing as a whare. The whare has
four walls, and each wall symbolises a different dimension that is believed essential to
sustaining good health and wellbeing. If any of these dimensions are deficient, this will
negatively impact the whare as a whole. Therefore, all four aspects of Te Whare Tapa Wha in

balance and symmetry represent good health.

Poutu

Much like Te Whare Tapa Wha, the Poutu model is an Indigenous paradigm developed to
contextualise the Pasifika worldview better. Podmore et al. (2006) contend that the success of
Pasifika research is determined by the design and processes informed by Pasifika values. The

values are illustrated in the Poutu model shown in Figure 12.
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Figure 12

Poutu Framework

Love & Commitment

Service & Responsibility Respect

POUTU

Note. Diagram by author.

The model is a values-based paradigm that captures the essence of ‘being’ Samoan. The pillars
of the fale (house) articulate the fa’a Samoa way. The philosophy can be described using the
metaphor of the fale and the poutu (posts at the centre of the fale). Each centre-post represents a
value significant to the Samoan culture: alofa (love and commitment), tautua (services and
responsibility) and fa ‘aaloalo (respect). Just as the poutu need to be fixed and stable to uphold

the fale, so do the values.

For the diasporic Samoan, being Samoan is an absolute right, and the Poutu model is applicable
as it exemplifies the independently intertwined values that are embedded in any person of

Samoan descent. Liki Chan Tung (2015) further elaborates on the essence of being a Samoan:

One is born as kin and remains as kin regardless of one’s changing circumstances in
life... kin... defines belonging and underpins rights and access to support and resources
within the kinship network. The relationship also guarantees economic and social
security... e malu ia te oe ‘aiga, e malu foi oe I ‘@iga [you carry ‘adiga and ‘aiga carries

you]. (p. 130)
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Research Methods

Geneology: Whakapapa and Gafa o Samoa

Genealogy is the core of traditional Maori and Samoan epistemology and a significant factor in
establishing identity. Whakapapa means to place in layers, such as cultural concepts or
genealogical connections (Barlow, 1991). The language and practices of our ancestors are
embedded in history and our land, which expresses the link to our origins; to understand the
future, whakapapa recalls the past and examines the present-day (Ka'ai & Higgins, 2004).
Whakapapa (genealogy) illustrates how we are connected; it enables Maori to make sense of the
relationships we share with the environment, people, and the gods (Reilly, 2004). The
integration of whakapapa into the study is crucial because it solidifies cultural identity and
relationships. Gafa o Samoa (Samoan genealogy) fulfils a similar purpose for Samoan
participants. The understanding of whakapapa/gafa o Samoa benefits both the researcher and the

participants. The many relationships that connect us create this platform of research.

Adhering to fa'a Samoan (the Samoan way) is closely associated with gafa. For many Samoans,
sharing one's genealogy is important, as most identify through their families and ancestry.

The importance of genealogy for Pacific people is exemplified in the historical story of
Nafanua, the ali'i (chief/queen) and toa (warrior) of Samoa. Nafanua is known amongst
Polynesians as the Goddess of War, who brought peace to Savai'i through her heroic military
victories (Lesuma, 2019). Gafa has been recognised as the source of her physical, spiritual and
political power; most interpretations of Nafanua's triumphs begin with acknowledging her

parents and often her grandparents.

Whanaungatanga and Fa’aaloalo
Maori and Pacific models often emphasise the importance of connection and reciprocity; for
Maori, this is exemplified in the concept of whanaungatanga, whereas, for Samoans, this would

be more closely aligned to fa'aaloalo (respect).

Whanaungatanga is significant in te ao Maori and refers to the sense of family connection and
belonging; it is established through relationships, shared experiences and working

collaboratively (Mackay et al., 2019).

The concept of fa'aaloalo is engrained within protocols and traditions and, more specifically, is
arguably the most significant pillar that upholds the value of fa'a Samoa. The respect presented
to others, especially elders, is important; how you interact with others reflects your aiga/gafa.

Fa'aaloalo is viewed as the first building block towards connection to other Pasifika people.
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Whanaungatanga and fa’aaloalo within the context of this research was applied across all
applicable areas:

1. Iinformed board members of Waiti marae about the research and its purpose.

2. Elders who opt to participate in the study were given a preference of interview location,
allowing for an environment they feel safe.

3. I employed semi-structured interview questions to help guide the interview. The use of
prepared questions allowed participants a platform for open-ended responses, for more
in-depth information.

4. Koha (a gift) was given to each participant to acknowledge their input and collaboration
within this study.

5. All participants within this research were given a copy of this work, so that they had a

physical representation of their contributions.

Kanohi ki te Kanohi and Kanohi Kitea

The term kanohi ki te kanohi, translated from te reo Maori means ‘face-to-face’; more
specifically, it refers to physical, in-person engagement with others. Kanohi kitea is a similar
concept, meaning ‘the seen face’, highlighting the importance of a physical presence. Kanohi ki
te kanohi and kanohi kitea work harmoniously to help establish and strengthen relationships

(Bishop, 1996).

The value of relationships is an integral part of Pacific culture. Predominantly, Pacific people
are raised with a communal living standard, and the significance of social engagement is high.
Therefore, using kanohi ki te kanohi and kanohi kitea within the context of this research is

suitable, as it empowers relationship development for the study.

Time spent with participants before the interviews was focused on more general and meaningful
interactions. Establishing a prior relationship allowed participants the opportunity of freedom to
share and retell their stories with someone that they feel comfortable with, and someone willing

to listen to their experiences.

Qualitative Research Methods

Qualitative research is a systematic inquiry that strives to create a holistic, primarily narrative,
description to inform the understanding of a phenomenon (Azungah, 2018). The Indigenous
theories operate similarly, and, in particular, the analysis process is not reliant upon the quantity

of data collected, but rather the quality and the content.
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According to Johnson and Christensen (2012) and Bansal et al. (2018), qualitative researchers
try to study the world as it naturally occurs—without deliberate addition, manipulation or
transformation into efficient data display. A strength of qualitative research is the flexibility of
the process; this allows researchers to respond to newly discovered knowledge as it emerges
(Kirk & Miller, 1986). This is appropriate as it is more empowering for research participants
and applicable to society's evolution (Walker et al., 2006), thus giving kaumatua/Pasifika elders

the ability to share their worldviews.

Johnson and Christensen (2012) propose that qualitative researchers view human behaviour as
dynamic and subjective; they recommend in-depth analysis over a reasonable period to best
understand phenomena. The approach focuses on the narratives of people by looking at their
first-hand experiences, documenting detailed descriptions and progressing through a series of
steps toward completion (Azungah, 2018). Following these steps allow researchers to focus on
an individual's behaviours, opinions, and emotions. Merriam and Tisdell (2016) indicate that
qualitative inquiry aids in identifying people's beliefs and understandings of phenomena. This

view is expanded on by Creswell (2003):

Humans engage with their world and make sense of it based on their historical and
social perspective—we are all born into a world of meaning bestowed upon us by our
culture. Thus, qualitative researchers seek to understand the context or setting of the
participants through visiting this context and gathering information personally. They
also make an interpretation of what they find, an interpretation shaped by the

researchers' own experiences and backgrounds. (p. 9)

Overarching the qualitative research methods are the principles of Indigenous and Pacific
research methods. The use of varying qualitative methods is becoming more prevalent in
research with Maori and Pacific populations. Adopting qualitative measures with kaupapa
Maori theory and Pacific frameworks has been pivotal in providing an appropriate
methodological approach for research with Polynesian people. Barnes (2000) maintains that
qualitative research methods are suitable for Maori research. Qualitative methods allow Maori
to explain phenomena in their perspectives, through their lived experiences and worldviews
(Dyck & Kearns, 1995). This provides a platform for Maori and Pacific views to be heard, and

allows for equal participant empowerment.

40



Data Gathering Methods

This research was conducted in Tamaki Makaurau, Auckland, with Maori and Pasifika elders.
Six elders participated to address the research. The age of the participants ranged from 60 to 90

years.

Semi-structured interview questions was used to guide discussion with kaumatua Maori and
Pasifika elders. The actual interviews took into consideration cultural beliefs and values. During
the interviews, whanau/aiga were welcome to be present in the interview space. Elders were

offered refreshments, and the interview process began and finished with a prayer.

Research participants were encouraged to share their views on mainstream health programmes,

wellness, valued activities in advanced age, and their response to COVID-19.

Research Questions

To understand how to engage Maori and Pacific elders, it is important first to learn their idea of
wellness and what informs their participation in health-related activities. Additionally, knowing
their responses to COVID-19 will provide a good insight into the severity of the pandemic and

its implications for the health of Polynesian elders.

The questions below will provide a platform for participants to share their views towards
wellness. In addition, their experiences with health programmes and their perspective on what

services are needed within their community will be documented.

1. How would you describe Maori/Pacific health and wellbeing?
As an elder, how does a Maori/Pacific idea of wellness help you to be healthy?

What about your physical health?

hall

What programmes to help with your wellbeing have been offered to you by your GP or

other health professionals?

e

What stopped you from participating?

6. What kind of programmes do you think our community needs to help support older
adult health and wellbeing?

7. How has COVID affected your health and wellbeing?

8. Have you been able to exercise, and if so, what sort of exercise have you done under
COVID lockdown?

9. Is there anything, such as additional supports, that would have made COVID lockdown

easier?
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Data Analysis

Thematic Analysis
The process of thematic analysis was used to interpret the narratives of kaumatua Maori and

Pasifika elders who were interviewed.

Thematic analysis is a widely-used method that is common in qualitative research. This method

aims to identify patterned meaning across a dataset (Scharp & Sanders, 2018).

Braun and Clarke (2006) provide a six-phase process that helps conduct this form of analysis:
1. Familiarisation with the data: reading and re-reading the data to be thoroughly

familiar with the entire body of data.

2. Generate code: organise data in a meaningful and systematic way.
3. Search for themes: examine and collate relevant codes into 'potential' themes.
4. Review themes: review, modify, and create the preliminary themes, then identify

if the themes make sense within the research context.

5. Defining themes: an in-depth analysis of each theme, identifying the
'meaningfulness' of the theme and the aspect of data it captures.

6. Write-up: produce the analytic narrative and contextualise the analysis with

existing literature.

Conclusion

In conclusion, kaupapa Maori theory informed by Pacific ontology and epistemology
underpinned by qualitative research methodology provided an opportunity to apply a critical
lens working with kaumatua Maori and Pasifika elders. This chapter discussed the use of Te
Whare Tapa Wha and Poutu, which is of great importance to this thesis due to the practical
parallels of kaupapa Maori and fa’a Samoa ontology. Furthermore, a case study approach was

used to guide the research enquiry.
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Chapter 5: Results/Findings

This chapter gives voice to the participants. They are able to give substance, in their own words,
to the research question; What are the barriers to Maori and Samoan elderly participation in
mainstream health services? The research question is contextualised within the broader

framework of the paradigms which frame this study.

The analysis of the information gathered from the questions is organised according to the group
headings: (a) what is Maori or Pacific wellness?; (b) what contributes to Maori or Pacific health
and wellbeing; (c) what are the key challenges towards accessing healthcare services; and (d)

how has COVID-19 affected wellness? The data is analysed according to the questions, and the

themes grouped according to five categories, as follows:

Theme 1: Whanau and aiga
Theme 2: Motivations for wellness
Theme 3: Barriers

Theme 4: Healthcare services

Theme 5: Covid-19 response

These five overarching themes were used to refine the analysis of initial themes further. The
five themes are aligned with Te Whare Tapa Wha and Poutu frameworks. The findings of the
interviews are compared with the values that inform Te Whare Tapa Wha, as a basis for
addressing the critical research question. Each heading covers two to three individual questions
discussed with each participant. The material from participants was selected based on the most
relevant responses that address the questions, to provide deeper and more meaningful

understanding and insights to each overarching question.
Six older adults aged 61 to 83, from relatively diverse backgrounds, contributed to this part of

the research. While originally from different geographical areas, they resided within Auckland

and have adjusted to an urbanised lifestyle.
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Table 2

Interview Participants’ Demographic Profiles

A Nga puhi, Ngati Porou, Male 60-70yrs Senior Consultant and
Ngati Kahungunu and Principal Advisor Maori
Ngai Tahu ki Mohaka

B Ngati Paoa Female 60-70 yrs Teacher’s Aide

C Ngati Hako and Ngati Female 80-90 yrs Retired
Paeahi

D Leulumoega (Samoan) Male 70-80 yrs Retired

E Fagamalo (Samoan) Male 60-70 yrs Factory Supervisor

F Safune (Samoan) Female 70-80 yrs Retired

Theme 1: Whanau and aiga (family)

The essence of ‘family’ and what contributes to its livelihood had an essential role in wellness.

When asked about wellness from a Maori and Pacific perspective, the respondents tended to

speak about their families as a key priority. Participant A summarised well the shared value of

family, which was prominent amongst all respondents.

So you got big iwi orientated things, but for me, the most core component for oranga

(health) for Maori sits within their whanau unit.

All participants agreed that various constituent parts inform this view. An unsaid but strongly

evident element was the accountability needed to uphold the perceived responsibilities of an

elder of the family. Participant A further elaborated his idea of whanau and the specific role he

plays as an elder within the family dynamic.

When you think of the notion of a whanau which is to be able to collectively provide

support and be interdependent in that space and still do your own things but at the

same time knowing you need to contribute to the wellbeing of the family.
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For him, the awareness and management of his health indicated the ability to actively contribute
to his whanau's wellness. Likewise, Participant D acknowledged that his idea of 'good health'

interrelates with providing for the family.

Good health means you can look after your family. If you are healthy, then you can
provide for your family, for your children, your grandchildren, and your extended
family.

The narrative of poverty and the cycle that causes intergenerational trauma was the basis of
what informs the need to provide a better life for the family. Participant D mentioned that his
ability to provide was a way to give his children a promising future. He believed his

contributions were a way of breaking the cycle.

Sometimes if you are sick and you stay home for a week, then that means that there is
no income, and that will affect your family. It will affect your grandchildren. It is very
important for a Pasifika person to know that.

The importance of ‘family’ was said to have been ingrained from an early age. More often than
not, the respondents elaborated that valuing family was an integral part of their culture. Most of
the participants recalled always giving priority to family-related activities, as it was the
“Polynesian way.” Participant C firmly believed that understanding a family’s importance is a
fundamental part of growing up in a Maori household; she contended that this view was instilled

in her at an early age and had positive implications in her older age.

1t starts from the beginning and works its way up. If our children are educated and
understand, so will it be. I'm very fortunate with my tamariki (children); they are

always around me.

It was evident that the importance of family was always significant throughout a Maori or
Pacific person’s life; however, it seemed to be heightened in advanced years. Participant E
acknowledged a shift in his worldview when crossing over into an older age range; the emphasis

on putting others before himself was of the highest importance.
1t's not about me now; it's about putting other people before me, like our extended

families, our uncles and aunties, and our grandchildren and great-grandchildren. 1

really care about them.
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The Foundations

The value of family was often informed through life experiences and upbringing at home. What
was prominent amongst most of the respondents was the ‘passing of the baton’ mentality. The
family dynamic and the responsibilities of each role were learnt throughout life. Participant A

highlighted his parents as the role models that guided his knowledge of duties for his family.

When we went to visit the kuia in the hahei, some of them only spoke Maori and I didn’t
know what they were talking about. I would go with my dad, and he would do the
manaakitanga (hospitality). Mum and dad would always go to the tangi. I didn’t think [
would ever need to go to tangi, but when they died, guess who suddenly went to tangi
(funeral)? Guess who's talking about the importance of koha (offering), reo (language),

and whakapapa (genealogy)?

Participant B had a similar viewpoint. Her decisions relative to the health of her whanau have
been heavily influenced by the example set by her experiences growing up. She referred to her
father to exemplify the role of a parent and leader. In particular, her approach to managing

sickness with her family is informed by her father's past actions.

..and how he cared for us when we got sick, it was always off to the Pakeha doctor and
not the Maori doctor to get the medicine and fix the problem up. It was like that for us
for all of his life. We came first because he knew with the sickness that he had if it can

be taken care of, rather than just letting it be and getting worse.

The Body Ages, but the Foundation Remains the Same

Participants were aware of the natural physical implications that came with ageing. They report
that physical barriers hindered their ability to do the things they were usually familiar with, as
they got older. In light of this, most participants spoke about their shift in priorities. For

example, participant A noticed his priorities changed after his fifties.

The things you enjoyed or wanted to do when you were younger starts to get lost as you
age. Priorities start to change, you get a wife, family, cars, house. After you hit your

50s or 60s, you start signposting what will be physically in the journey for you.
With an understanding of physical bodily regression in older age, Participant A shifted his focus

to relationships as the priority leading into his sixties. An interesting point from his elaboration

of the value of relationships was his ideology of happy relationships.
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An important thing is relationships. If you look at people that are happy often, it is
because their relationships they have reached a point where there is a solid balance of

respect for the roles of a mareikura wahine woman or a whatukura tane the mana.

The regression of physical ability in older age wasn’t entirely viewed negatively. Participant C
was mindful of her disabilities and the impact it has had on her wellbeing. In her later years, her
reliance on her family has increased. However, she said she was content with her life and found

happiness in her family.

As we got older, I don’t have the same sting as I had before. But I'm happy. My whanau
is what made me happy.

A usually get up and do that with my daughter instead. I'm blind, toothless, deaf, I have
a pacemaker, and I have arthritis.. But I'm happy.

On the other hand, Participant B was more conscious of the demands of being dependent on her
family. Her independence was a way of alleviating possible stress so that her grandchildren

could be the primary focus of her children.

My boys have their own lives, and I don't want to encroach on that because to me, their

families are more important. I come second, always have.

The majority of the participants echoed that same idea that the concept of family was significant
in their life. In most cases, the family's livelihood was indicative of what contributed to their
wellness. For example, participant B spoke of her grandchildren, and she firmly believed her

happiness depended on their livelihood.

Whatever they do, as long as they're happy. As long as my mokos are getting fed and
they have a roof over their heads then I'm all good.

Whanaungatanga — Being Amongst Others

A solid collective orientation was evident throughout all participants, whether with immediate
family, extended family, or friends. The idea of being amongst others was normal. However,
participant E had a different approach from most. He specifically mentioned how engagement
with others directly improved his ability to be healthy. The importance of the church and a

relationship with God informed this view.
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Being engaged with other brothers and sisters, family and friends, and putting people
first before me.

His experiences growing up in the church taught him the value of serving others. The Samoan
proverb "O le ala i le pule o le tautua" was a critical idea that informed his worldview. It is
translated as "to lead, one must serve." Participant E believed that the grace of God would

honour prosperity and good health to those who serve well.

For me, it’s my background, and my life is that I value people; that’s how God sees
people.

For some participants, the traditional definition of 'family' was perceived as sometimes
superficial. They spoke about their time with others irrespective of their genealogical ties. The
collaborative efforts of being together or working towards a similar purpose gave a sense of
fulfilment. Participant A elaborated on his engagement with recreational group-oriented
activities. He found that being among others with the same interests was an excellent way to

develop relationships and keep him accountable for his exercise goals.

I'll be 64 next year. I'm with a group of people who do the running, there are seventy

plus year-old wahine,, and I think cool! It's another role model space.
A group where we share common interests about our own exercise. We meet up to go
for a hikoi (walk) or a run. We post every day. Build relationships with other people,
working towards the same kaupapa (purpose).
Participant C agrees, and she firmly believes that being in others’ company is indicative of
sustaining a happy and meaningful life. She reflected upon some of her favourite activities; all
involved a form of social engagement.

..elders enjoyed being amongst others, sitting on the floor playing cards

1 did activities with Maori and Pakeha. It was once a week. It was good. We need others

company. If you don’t have fun at your age, you’ll be a bloody misery.

Throughout all interviews, the essence of the family was woven into the respondent's answers,

and it was, for most, the reason to optimise health in older age.
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Theme 2: Motivations for Wellness

When prompted with the question "How would you describe Maori/Pacific health and
wellbeing?" the concept of health was perceived differently by almost all participants. Some
identified specific aspects relative to the physical dimension, while others referred to health as a

more holistic concept.

Participant E explained his view on health as more physical. In addition, he expressed an

emphasis on exercise and healthy eating.

For me, wellbeing and being healthy is eating the right food and doing a lot of exercise.

1 do a lot of walking, not so much of running now, but a lot of walking.

This view was shared by Participant F.

Yes, like no carbs, you know, no fat food. Healthy food, like fish, lean meat, vegetables,

and all that. I hate taro; it's too much starch.

Both participants agree that their view on health and being healthy indicated a person's body
composition. However, one participant challenged this view and shared his perspective on his
thoughts. He believed a deeper mental consciousness needs to be present in individuals to be in

a healthy state.

Sometimes when we think of oranga, everyone thinks of the physical component all the
time. The first thing is you have to be comfortable with what you look like, look inside
yourself and ask yourself. I dislike when people ask, “‘can you see a skinny person
inside a big body”’, why don’t they see someone inside that person who is healthy
instead. You don’t have to be like me, and I don’t have to be like you. But we can live in
a way that allows us some control over what’s happening for us, and that is wairua

(spiritual) thing for me. That is nga kare a-roto, it is your inner thoughts.

The view of what defined health was vast; however, predominantly, participants were familiar
with the general benefits of maintaining their health in older age. There was a shared
understanding that good health equates to a higher quality of life. Each person had their own

approach to optimising their wellness.
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Most participants used walking as a platform to help manage their physical health. Participant D
spoke of his routine activities; walking in the park or along the beach with his wife was one of

their daily rituals.

1 love walking; I look forward to it. I don't need to run; my bones can't. The easiest
thing if your wife can't go, go in the car to the park... And my wife really loves walking
now. Because I encourage her to walk, it's good for yourself. It really helps you. It helps
you to sleep at night.

Similarly, Participant F walked every day to the local cemetery to visit her late husband. Again,

she expressed a sense of joy and peacefulness being in the space of her significant other.

Every day I walk to the cemetery.

What seemed important amongst most was not the physical movement involved in walking or
running but the experiences gained during the activity. Participant A credited the environment
to be one of the main reasons attributed to walking enjoyment. He specifically mentioned the

impact of mental stimulation.

For me, when I am in the taiao (the natural world), there is just so many things to see,

opportunities to be able to stimulate the mind in the activity.

Doing What is Important — Cultural Connectedness

In conjunction with mental stimulation, Participant A further identified activities that aid in
bettering his overall wellness. He believed that wellness was the amalgamation of various
dimensions: physical, spiritual, mental, and social. All were reflective of the Maori health
model, Te Whare Tapa Wha. For him, the sole focus on the physical was not significant; it was

only part of a bigger picture.

1 reckon as I've gotten older, it is not so much about how to heal something; it’s more

preparation and mind around what really is important to me.

I’ll do things that are important for me now, and not just consider that when you have a
break, you go on holiday. I will get on my bike and go for a ride with my mates, with all
the whanaungatanga that we have, all on the same kaupapa, or go diving with my sons
amongst my wife’s papa kainga (home), cooking the kai (food) over a fire and stuff like
that, and the rongo (healing) I got from that was far better.
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Apparent in the feedback of the participants was the importance of particular places. Some
participants would often refer to sites like the marae or papa kainga (home) to contribute to
their wellness. Participant C highlighted returning to her marae as a frequent expedition. In light
of her disabilities, she was aware that the marae offered a unique connection. She was able to

connect with others and get back to the land she was from.

...the girls have to take me home. We go back to look after the Marae. I enjoy going

home.

Doing it For Those Who Matter

Doing it for “my why” was a phrase that came up during the interviews. The term was said to
define the reason for motivation. In the context of this research, participants would identify their
children as the reason to try and optimise their health. However, their approaches to how their

family motivated them were unique.

The desire to live longer to see the family thrive was a key motivator. In addition, participant E
was passionate about witnessing the successes of his children. For him, his children’s transition

into adulthood was meaningful.

So I can live to see my children grow up. I want to see them have a good life. I want to
see my daughter have a man, have a family, have children. I think it’s good for me to

have something in the future to look forward to.

The motivations of Participant D differed, however. He felt obligated to maintain a state of
ability to provide for the family—the inability to work being reflected in decreased pay. There

was a priority to be able to work to ensure money was consistently incoming.

Sometimes if you are sick and you stay home for a week, then that means that there is
no income, and that will affect your family. It will affect your grandchildren. It is very
important for a Pasifika person to know that.

From another perspective, Participant A felt a responsibility to maintain his health to educate his
family. He believed that his role modelling would enable the children to navigate their health

with more awareness through a holistic approach.

When we talk about oranga wellbeing, there are a lot of things that we do. We put up
this fagade, and when something hits you in the face, then you got to stop for a moment

and ask yourself what is really important. What I came out with from the other end is
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making sure that the legacy I left behind with my mokopuna (we have 14) is that I want
them to understand that they can actually hold to how they feel about themselves to
make sure there is a bit of wairua oranga going on, a bit of hinengaro oranga going on,
a bit of tinana oranga (physical health) going and not letting one of those things out
focus the other, you need it combined, and that’s what I've learned as a koroua (elder)

in my years of moving on the other side of the sun around oranga, it’s balance.

If our tamariki and mokopuna don’t have role models like that, then they are in deficit.
Part of the task for me is setting an example for my children. I want them to chase their

dreams but making sure they do it in a balanced way, showing them the way.

Theme 3: Barriers
Several factors hindered participation with health-related services. For some, self-related health
wasn't a priority. Other participants recalled multiple issues with their experiences that

prevented their future engagement.

Participant A summarised an unsaid but shared view of most participants; he expressed that
health and the generic life goals associated with what determines its success were obstructed by

the implications of poor health and education.

There was a huge impact for me on looking at health, if we are looking at health from a
Pakeha way; getting a house, a ¥ acre section, a family, a good job, but that does not

equate for a lot of our whanau.

Financial hardship was often an issue for many of the participants.

Cost an Issue
Healthcare services were often viewed as too expensive to prioritise, with many stating the
money would be better spent maintaining their family's livelihood. Participant D explained his

reasoning for not visiting the doctor, and mentioned he would only go if it were his last resort.

You can’t afford to see the doctor. You got to have money. The doctor is not cheap.

Your medicines is not cheap. It can all add up.
When asked about their approach to maintaining physical wellbeing, Participant D found it hard

to participate in any form of paid recreational activity for his health. A lot of the time, his family

only had enough money for daily life.

52



You spend $10 on the gym, that $10 can make your children’s lunch. You got to put
extra money aside. If anything happens to you, at least you have extra money to pay

rent and power bill.

Participant F shared a similar narrative. She talked about her family’s struggle with poverty
whilst living in New Zealand. Although she and her late husband had jobs, she was adamant

that the poverty cycle was hard to break out of, as a first-generation immigrant.

People stay poor and struggle, not enough money to buy the things they want, so it

should be the government that does something to help them and us.

Language a Barrier

The inability to effectively communicate with healthcare professionals was often a deterrent for
Pacific elders. Some participants indicated that their lack of proficiency with the English
language made it challenging to access services. This is compounded by a lack of understanding
of health-related jargon. For example, participant D explained the difficulties he had with his
last visit to a hospital. Communication between him and the attending doctor was problematic,
and as a result, he had undiagnosed health complications that worsened and landed him in the

emergency department.

Participant D went on to speak of the recent barriers preventing him from going to the doctors.
The COVID-19 pandemic has made it extremely difficult for him to access healthcare services,
as he must make consultations over the phone. He expressed that access is now more

complicated than ever.

You want to go and see the doctor, but you have to on the phone, but you can’t because
your English is no good. It’s hard to tell them. It’s alright for me because maybe my
English is a little bit better than other Pacific, but it’s hard to communicate.

The Lack of Familiarity with Providers
Some participants recalled negative experiences with health professionals in the past that tainted
their view of healthcare services. In some cases, participants reported feeling 'unwelcomed' and

'a burden.'

Participant D highlighted that the doctors' lack of care during consultations made him hesitant to
use any related services. For example, one doctor prescribed him a complex prescription with
little or no explanation. Another doctor, a few weeks later, indicated that a healthier diet and

frequent exercise was the more suitable solution to address his condition. He later explained that
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the contradictory prescriptions and "being passed around all the time" were his key reasons for

not partaking in regular health check-ups.

There are some doctors that are lazy, they just give you ten pills without looking at

blood tests.

1 stopped because they kept changing the doctor. I couldn’t be bothered anymore.

Fear of Judgement

Some participants felt uncomfortable attending mainstream healthcare services due to the fear of
judgement. As a first-generation immigrant, Participant D explained his troubles with past
health-related services. They were aware that their body composition did not fit society's
socially constructed standards, and, as a result, they sometimes avoided going to particular

health-related organisations.

Some people are too shy to go because they re too big. For the second generation, it’s

no problem. But the first generation, who come from the Pacific it’s different.

Social Isolation

One notable mention by Participant C is that she no longer has some of the significant
relationships that she once had in earlier years, in her old age. In addition, a few important
members of her whanau had passed on, which at times created a sense of loneliness and social

awkwardness.

Participant C talked about the impact it had on her confidence in engaging in particular services.
In place of limited social interaction, shyness was often an issue that deterred her from
accessing specific interventions. At the time, she had social workers who supported her from
day to day, but believed that they needed to be more relational to help enhance her quality of
life.

Some kaumatua are shy and have no one. We need more social workers who talk more

to actually find things out. At our age, we become disabled.

Unaware of Services

Despite the availability of health-related information, participants indicated that they were not

aware of the available services. On most occasions, participants were only referred to a service
once they were severely at-risk or had already developed a condition. For example, participant

C mentioned her referral to a health prevention strategy once she was already disabled.
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Participant B and participant D expressed in concernment that they had never been informed of
any health initiatives. What was apparent was that health-related service referrals were often
recommended too late and typically offered as a tool for health condition management instead

of health condition prevention.

The doctor hasn’t advised me to be in any programmes. I never heard of that before,

asking if you want to join that programme or this programme.

Theme 4: Healthcare Services

Positive experiences with healthcare providers were the most significant factor that informed
future participation. The level of care provided to participants in any setting was necessary for
the engagement of Maori and Pacific elderly communities. Participant C spoke of the notion of
manaakitanga (hospitality and the process of showing respect), and how it was essential for
making her feel welcomed entering into any foreign spaces. She explained being with her
general practitioner for over three decades. The loyalty to her doctor stemmed from the ‘trust’
developed through their experiences and familiarity, as she was also of Maori descent. Trust

was a value that enabled her to consider and adhere to any medical advice prescribed.

I’'ve been with my doctor for 30 years. She has Mdaori heritage. I have always stayed
faithful with her. She has always helped me. I have never been without anything thanks
to her. I think the best thing is knowing your doctor and having a good rapport with
your doctor. If you trust the doctor, they will be there for you.

Empathy was said to go a long way in developing trust in participants. Participant F also
mentioned being with a doctor for over 30 years. The relationship with her doctor was viewed
as more relational and less transactional. Her doctor had always gone the extra mile to make
sure her family was well informed and looked after. She explained that her doctor was highly

empathetic and encouraging during losing her husband, which helped ease the sadness.

Yes, and he always looks after us, he always gives me advice. When my husband passed
away, he was always nice. [ was going to finish [retire] straight away, but he said to me
go to work to get my mind busy, occupied. Because if I stay home, I get sick. Because all

1 think is my husband and all that.

Being well informed by health professionals was essential for most. Participant D recalled
experiences in the past where he didn't feel comfortable with the advice of a doctor. Sometimes,

he couldn't truly grasp the advice given due to language constraints, which would impact his
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understanding of his conditions. He appreciated it when doctors would 'sit down and talk' with
him. When health professionals were more mindful, he felt safe to ask questions and was more

receptive to the recommended advice.

We trust this guy. He communicates with this us; he sits down and talks with us. He
even says to us, “I can’t give you pills, but at least you can do exercise”, instead of

getting a pill and then having to take another pill for side effect.

Participant C had a similar view. She liked that her doctor was upfront and proactive with her

health needs as it allowed her clarity and ease.

She was upfront. I liked that she was upfront. She would drop hints about things [

should do, and it was up to me to make a decision.

My doctor applies to most things for me. She applied me for ‘Senior Citizens’ and the
Blind Foundation.

It was clear that participants were aware that Maori and Pasifika people have different health
needs. Participant D believed that health professionals need to be considerate when interacting
with other ethnicities in New Zealand. He was mindful of the benefits of Western practices,
although he asserts that doctors should have an understanding of Maori and Pacific health, to

empower change in health disparities.

What we really need is a doctor that understands a Pacific illness. Europeans and

Pasifika are different.

Influence of Title

The title of a person, such as a doctor or minister, was viewed as highly influential. The advice
given to participants by a doctor was often regarded as 'the truth.' In some cases, adherence to
prescriptions was upheld and affirmed by a health professional's status, irrespective of treatment
methods that may have contradicted personal comfort or beliefs. Participant D explained his
reasons for adherence to any advice given by a doctor and credited their education and status as

an influence.

That’s why they sit this degree because he’s the doctor. He knows more than you do.
1t’s up to him to give you what you need to be healthy or get rid of that illness.
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A Whanau-centric Approach

Services that emphasized an individualized person-centered approach to health did not entice
elders towards participation. Almost all participants mentioned their preference for group-based
activities. Participant A spoke about his view of desirable future interventions. He highlighted

that services would benefit more with a whanau-based approach.

I'would want to do things that I am able to do. Gather in groups you know as a whanau.
Activities to keep them connected. My parents, in older age, gravitated towards family-
oriented activities. It might even challenge the fact that instead of doing activities for

kaumatua, how about we do something that involves whanau, that ties to that.

Similarly, other participants drew a connection to group-oriented activities. For example,
Participant F mentioned that she frequently attended the community Zumba group at the local
shops. On the other hand, Participant E enjoyed the idea of Buttabean Motivation (BBM), an
organisation aimed at reducing obesity statistics through exercise and diet intervention. They
found the group orientation of these initiatives were less intimidating and more reflective of

family orientation and togetherness.

1 like what Brown Butterbean is doing; I see people doing his programme, even 80
years. Perhaps they need more of that in the community, just to really encourage

people.

Theme 5: Response to COVID-19

COVID-19 prompted scattered emotions throughout all the participants. On the one hand, the
lockdown's implications created fear, especially regarding family members away from home.
But, on the other hand, participants enjoyed their time and used it to spend quality time with

their families.

The Bad
Participants were aware of the lockdown protocols and the role they play within the community.
However, their main complaints were almost always relative to issues involving the family. Not

being able to see their family in person was disheartening, as was the impact of unemployment.

1t’s very hard because you haven’t seen your grandchildren. It’s so hard, great-

grandchildren. We always have lessons together.
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1t’s scary; it is because when we see the TV, people die. It’s really scary. Even when we
had the lockdown, I hate the lockdown. Boring. Staying home. But we had to obey the

rules.

One of my sons is unemployed.

The Good

Elders who lived with their families prior to the lockdown reported having more positive
experiences. Participants indicated that the on-hand support of family and being together made
the event more bearable. Some viewed the lockdown as a time of recovery. They mentioned the

government subsidy scheme as a positive as well.

1 enjoyed Covid-19. I just stayed home and listened to my discs from the foundation. It
was stories about history and anything you like. It was about romance, education,
magazines, musical, all sorts - a good selection. I would go to sleep with my discs
playing. I had the whanau home. I didn’t have to do nothing; the whanau did

everything. The company was nice.

Covid has been good for me. Part of it is that I can determine work. Work from home. [

enjoyed the quietness.

Prayer

Prayer was a common practice among all participants that alleviated some stress during the
COVID-19 lockdown. Some participants reported praying more every day to invoke spiritual
guidance and protection. The belief in prayer gave participants the courage to go about their
daily activities. For example, participant E prayed multiple times a day during the lockdown. He

was an avid believer that his faith was the protective cloak that guided him and his family.

My faith comes with my walk and my wellbeing that I believe that I am okay; there is

somebody looking after me when I'm in the shopping mall and when I'm out and about.

The use of prayer was often entrenched by cultural traditions and was significant among most of
the participants. For example, participant A spoke of karakia (prayer) and how he believed in
safeguarded his journey in life. It was a practice that guided his wellbeing considerably and is a

practice he now applies to protect his family.

I've been raised in a family where we had karakia all the time; we had fasting and all

these traditional methods. I had these tools—the things about wairua and the
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significance of it. When I was overseas for a long time, it was through the karakia from
my whanau that brought me back home safely. There’s transfer going on with my

oranga from my loved ones from a wairua. They did it for me. I'm doing it for my boys.

Conclusion

Maori and Pacific elderly are resilient. However, as expected, family and relationships were
central to their sense of wellbeing. All participants shared a sense of responsibility for the
welfare of the family. Poignantly, some referenced poverty as a barrier to providing more
financial support. Although this was not stated explicitly by all the participants, it was evident
that they put whanau/aiga needs before their own needs. A couple of participants expressed
concern about the "burden" they may have on their family. They were acutely aware of the

potential physical and mental effects of aging.

Most of the participants were very conscious of adhering to a healthy lifestyle. At the same
time, one significant barrier to accessing mainstream health services was feeling judged because
of body size. The barriers to healthcare services highlighted by participants can only be
described as systemic racism. Some felt that Pakeha/Palagi (non-Maori/non-Samoan) medical
staff were dismissive of their needs. Although this could be attributed to personalities, the
attitude is unacceptable, irrespective of culture. However, for Maori and Pacific people and the
elderly, perspectives are critical to patient/client engagement in health services. Given the well-

known disparities in health, engaging vulnerable people in the health system is vital.

While the findings reinforce the need for the health system to do better for Maori and Pacific
people, they are also depressing, considering that these disparities have been on the agenda for
decades. The Ministry of Health has a statutory responsibility to advise the government on
policies to reduce health inequalities, including those experienced by Maori and Pacific peoples
in New Zealand (King 2000). Unfortunately, this research undertaken, in 2020-2021, shows
little progress has been made in this area. However, the cohesiveness of whanau/aiga evidenced

in this small survey shows that the cultural beliefs and values sustain our elderly.
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Chapter 6: Conclusion

The fight to eliminate health inequities amongst Maori and Pasifika elders is still ongoing.
Despite the availability of various healthcare services, the current health statistics regarding
morbidity and mortality rates of older Maori and Pasifika people are not reflected positively,
compared to other ethnic groups. The barriers to participation in mainstream healthcare
interventions for kaumatua Maori and Pasifika elders are a challenge. Exploring their
engagement in healthcare services brought into focus cultural differences, and explained why

Eurocentric, mainstream, ‘one size fits all’ solutions do not work for this cohort.

Maori and Pacific worldviews are holistic, and this was evident in the responses to the
interviews. The participants’ perceptions and ways of seeing their world are all-encompassing.
The use of methodological triangulation presented a platform to capture these perspectives. It
also provided an approach that embodies the values and beliefs entrenched within Maori and
Pacific ways of thinking and doing. Thus, kaupapa Maori research, fa’a Samoa methods, and
qualitative research methods proved to be practical tools to gain insights into the perspectives of

Maori and Pasifika elders, within a broader context.

The literature review provided a context for the study and supported the contention that Maori
and Pacific health programmes needs to be culturally appropriate. Without this, under-
representation of kaumatua Maori and Pasifika elders engaging in mainstream healthcare
interventions will remain the status quo. The importance of culture and family, the impact of
colonisation, and the Western-centric approach to wellness need to be taken into consideration if
health interventions are to be effective. Te Whare Tapa Wha and Poutu frameworks drawn from
kaupapa Maori theory, and fa'a Samoa, facilitated a holistic agenda. It captured the perspectives
of kaumatua Maori and Pacific elders and their interpretation of wellness through their personal

experiences.

The benefits for my relationship with the participants were reciprocal, in the sense that they
were prompted to consider their wellness as critical to their families. Throughout, the
importance of family was palpable. As a mokopuna (grandchild), the benefits I accrued went
well beyond the academic rewards. This whakatauki (proverb) captures their attitudes towards

me and their generosity in sharing their views:

He taonga te mokopuna, kia whangaia, kia tipu, kia rea

A child is a treasure, to be nurtured, to grow, to flourish
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This experience validated my feelings towards older people and my commitment to advancing
their health and wellbeing. I felt privileged to spend quality time with them, strengthening my
deep love and respect that I felt was mutual. Throughout the interviews, the impact of poverty
on their health and wellbeing was poignantly obvious. It also highlights the enormity of the

challenges required to address the health disparities of Maori and Pacific people.

As already mentioned, the literature identifies the barriers to mainstream healthcare
interventions, of which poverty is a devastating threat. It also indicates that Maori and Pacific
wellness strategies need to be multi-faceted and include wrap-around services. However,
improving the experiences of kaumatua Maori and Pasifika elders within healthcare services is a
critical first step. Access to services such as government and community financial assistance
and services is an intervention that will positively impact the wellbeing of the elderly and their

whanau.

The findings from the research strongly indicate that health interventions with a Western-centric
design are not the most effective strategy to address health inequities in Maori and Pacific older
adults. It also affirms that ethnic divergence affects perspectives of wellness. While there were
already established cultural restraints that influence participation in healthcare services, the
research findings provided information on the shared cultural determinants that inform wellness
for kaumatua Maori and Pasifika elders. Connecting and establishing meaningful relationships
between healthcare providers and Maori and Pasifika elders is key to positive and meaningful

engagement.

This research contributes to the field of Maori and Pasifika health by bringing forward the key

indicators that inform kaumatua Maori and Pasifika elders’ engagement in healthcare services.

Because there is a lack of research surrounding health and Maori and Pacific older adults, I have
referenced Maori and Pacific research related to health within a general context, to seek and
establish an understanding of specific cultural determinants. This research is empowering for
healthcare service providers and Maori and Pacific populations. It also validates both Maori and

Pacific knowledge and challenges the paradigms that continue to fail Polynesian people.

Whanaungatanga and social togetherness were prominent aspects of this study and presented
according to the findings of Warbrick et al. (2016); healthcare interventions should include the
relevant factors to enhance programme development. Because Maori and Pasifika elders have a
collective approach to most activities, healthcare services and interventions should operate
similarly, to adhere to cultural norms. Additionally, the importance of family was central

throughout the literature and interviews, and this sheds light on the potentiality of whanau-based
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approaches for elders. In particular, instead of focusing on the development of interventions for
older people, designing interventions that target families may prove to be more efficacious. In
this way, the health of elderly participants can be indirectly affected through collective

engagement in healthcare interventions.

Although a person determines the status quo for engagement within healthcare services, it is
ultimately up to healthcare services to ensure that these interventions are known and accessible.
Despite the availability of resources to assist in wellness, they are still unknown for the most
part. A common finding of the study was that elders were not aware of the relevant services

designed to optimise health for older people.

Ethnic-specific Determinants and Potential Applications

Although there are similarities between Maori and Pasifika knowledge, the individual aspects
relevant to ethnicity uniquely define them. Similarly, in this research, although there were
common themes throughout the findings, there were also ethnic-specific determinants that are

notable.

For Maori, the value of the land and the natural world was expressed consistently throughout
the literature and the interviews. Papattianuku is the land, the earth mother that provides a
place of unity and sustenance. This inquiry emphasises the importance of the natural world
and draws attention to the impact it has on kaumatua Maori. For most, time at hau kainga
(ancestral lands) was a time of serenity and revitalisation. It allowed for a time to recognise
cultural identity through whakapapa and the practice of whakawhanaungatanga (building
relationships). These lessons are essential because they identify potential intervention

locations, particularly marae-based health interventions.

For Pasifika, the interviews indicated religious centrality as an integral part of Pasifika
culture. Thus, throughout the entirety of this inquiry, the participants knowledge of church
and prayer was present. This knowledge brings to the forefront the potentiality of church-

related health interventions as a means to wellness.

Among Pacific cultures, social hierarchy reflects the historical, social structure of Pacific
society. The title of an individual can indicate a person’s social status and social importance
within the community. For example, figures in roles such as Church Ministers are perceived
as having a high social standing and thus have an important social presence within Pacific

communities; they have a strong ability to influence Pasifika people. Understanding the value
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of a person’s title for the Pacific people identifies the essential personalities that can help

inform their respective communities.

In light of COVID-19 and the implications, it had with nationwide lockdowns and social
isolation, the findings further affirm the significance of the relevant cultural values for Maori
and Pasifika people. For most, isolation from the wider family was troublesome; however, the
time in lockdown was enjoyed and meaningful for those elders who lived amongst their
immediate family. Additionally, those elders with jobs brought attention to the wage subsidy
scheme implemented by New Zealand Government. The time off at home while receiving
financial support was seen as a privilege. The main takeaway from the data surrounding the
response to COVID-19 and Maori and Pasifika elders was the importance of prayer. Invoking
spiritual guidance is a common practice central to Maori and Pasifika communities. The use of

prayer was highly prevalent during the COVID-19 pandemic.

Future Research

From the interviews, it was apparent that participants’ experiences in the past with healthcare
services informed their future engagement. For some, a negative experience in the past deterred
them from seeking any form of healthcare service, unless it was a last resort. Most of the
negative experiences from this research stemmed from a lack of cultural competency in the
services provided by health professionals. Therefore, the lower participation rates of older
Maori and Pasifika may occur because they are not arriving at a point where they can be
informed, which draws attention to the quality of care from health professionals during the

consultation phase.

It is known that health professionals who are more culturally aware and culturally sensitive to
the needs of their patients are more inclined to have more meaningful interactions, which in
turn, can influence health outcomes. In the future, looking into data surrounding the quality of
care delivered by health professionals might prove beneficial to understand if the standard of

healthcare services is where it needs to be.
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