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ABSTRACT
Māori are disproportionately affected by out-of-hospital deaths due to higher rates of cardiac arrest and lower survival outcomes.

Ambulance personnel are often the only healthcare professionals present during events, making their role in supporting bereaved

whānau ( families) critical. However, it remains unclear if current bereavement care meets whānau cultural and spiritual needs.

Using kaupapa Māori research principles, this qualitative interview study explores the experiences of bereaved Māori whānau in

Aotearoa New Zealand to understand their experiences during an out-of-hospital death when emergency ambulance services

respond. Eight interviews with bereaved whānau were completed, with four themes describing how Te Ao Māori (the Māori

world) informed whānau needs. Whānau navigated end-of-life collectively, withwhānau kotahitanga ( family unity) being cen-

tral to whānau experiences. Tikanga (traditional customs, protocols) during death and dyingwas important, with such spiritual

and cultural needs typically upheld by whānau independently. Whānau presence during the transition between life and death

held emotional and cultural significance. Finally, the presence of Māori responders improved whānau experiences. Overall,

bereavement care that acknowledges whānau cultural and spiritual needs remains limited during out-of-hospital deaths.

Enhancing cultural safety and increasing Māori workforce representation offer key opportunities to strengthen the provision

of end-of-life care by emergency ambulance services.

1 | Introduction

Emergency ambulance services in Aotearoa New Zealand are
attending increasing numbers of community deaths each year.
This includes sudden and unexpected deaths as well as palliative
care scenarios. Māori (the Indigenous people of Aotearoa) experi-
ence disproportionately higher rates of out-of-hospital cardiac
arrests than non-Māori (Dicker et al. 2019). Māori are also less
likely to survive these events and therefore have a greater inci-
dence of out-of-hospital death (Hutchinson 2025). In many
instances, paramedics may be the first and only healthcare

professionals present to support whānau ( families, including

extended family) during an out-of-hospital death (Myall et al.

2020). It is therefore vital that paramedics are well-equipped

to support whānau pani (bereaved families) during these chal-

lenging times.

During death and dying, Māori whānau may have emotional,
physical, cultural and spiritual needs (Moeke-Maxwell et al.
2020). While previous research has explored the experiences of
bereaved families in out-of-hospital deaths, evidence underpin-
ning how paramedics meet the cultural and spiritual needs of
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families at the end of life remains limited (Satchell et al. 2023).
Furthermore, very few studies have previously explored the
needs of Indigenous and culturally diverse patients and their
families (Satchell et al. 2024; Simpson 2024). To improve patient
and family experiences, it is essential that end-of-life care is cul-
turally safe (Gott et al. 2022). However, a lack of research cap-
turing Indigenous service user voices means the experiences of
Māori during out-of-hospital deaths are currently unknown, as
is the extent to which bereavement care meets their cultural
and spiritual needs.

In this paper, we expand on findings from a larger study that
explored the experiences of bereaved Māori and non-Māori fam-
ilies in Aotearoa New Zealand who were present during an
out-of-hospital death (Satchell, Gott, Dicker, et al. 2025). In this
article, we aim to provide a deeper analysis of the experiences of
Māori whānau through a Kaupapa Māori lens to understand
their experiences and needs when a family member dies and
ambulance services respond.

1.1 | Study Setting: Emergency Ambulance Care
in Aotearoa New Zealand

Aotearoa New Zealand is an Island nation in the South Pacific,
which is home to a population of just over five million people,
withMāori, the Indigenous people, comprising around 20% of the
population (Stats New Zealand 2024). Colonisation has created
enduring inequities that leave Māori with poorer access to health
care, higher morbidity and a lower life expectancy than non-
Māori populations (Brown and Bryder 2023; Hogarth and
Rapata-Hanning 2018; Walsh and Grey 2019). Healthcare sys-
tems and providers in Aotearoa are required to provide equitable
healthcare to Māori in accordance with Te Tiriti o Waitangi
(1840) (the Treaty of Waitangi, Aotearoa New Zealand’s founding
document between Māori and the Crown) and other relevant gov-
ernment and professional legislation (Ministry of Health 2022).
Current models of healthcare within Aotearoa New Zealand,
including emergency ambulance services, largely follow a
Westernised biomedical approach. Ambulance services are deliv-
ered by two national organisations operating within increasingly
autonomous Anglo-American models of practice (Makrides et al.
2022). The emergency ambulance workforce comprises of paid
and volunteer staff, including registered paramedics, emergency
medical technicians and advanced scope paramedics. In this
study, all dispatched emergency medical services personnel
are collectively referred to as ambulance personnel.

1.2 | Death and Dying in Te Ao Māori (the Māori
World)

As with many cultures, death and dying hold important spiritual
and cultural meanings for Māori. Cultural beliefs surrounding
death can be diverse, varying between whānau, hapū (sub-tribes)
and iwi (tribes), with ethnic diversity, the impacts of colonisation
on traditional end-of-life practices and religion contributing to
heterogeneous beliefs (Moeke-Maxwell, Wharemate et al. 2018;
Schwass 2005). However, there are some central elements that
are shared amongst Māori. Death and dying are considered to
be tapu – a sacred and spiritually restricted time (Sullivan
2013). Death is linked with tapu due to its closeness with the

spiritual realm. In death, many Māori hold the belief that our
mauri (life force, essence) returns to Io (the original source) and
the wairua (spirit of the deceased) is released from its earthly body
and prepares to return to Hawaiki (the spiritual and ancestral
homeland of Māori) (Hēnare 2015). In recognition of tapu, many
Māori follow tikanga (customs, cultural beliefs) and kawa
(customary protocols) to safely navigate the end-of-life period.
Such elements may include whakanoa (actions to lift tapu, return
to ordinary state, proceed without restrictions) and wairuatanga
(action informed by spirituality) such as karakia (incantations,
prayer), waiata and himene (songs and hymns) before, during
and following death (Moeke-Maxwell et al. 2019).

2 | Methodology

2.1 | Study Design

Kaupapa Māori Methodology is a decolonising research approach
that is centred onMāori ways of being, doing and knowing (Pihama
et al. 2002; Smith 2021). It challenges the dominance of Western
research paradigms by upholding Māori worldviews, ethical prin-
ciples and culturally safe research practices (Walker et al. 2006).
Increasingly, Māori scholars (Cram et al. 2018; Martel et al. 2022;
Pene et al. 2024) are exploring the intersections between Kaupapa
Māori Methodology and Western research approaches, particularly
within the liminal spaces where Te Ao Māori and colonial systems
meet. This study reflects such intersections by integrating principles
of kaupapa Māori research (Kerr 2012) (see Table 1) with Western
qualitative research methods to explore the experiences of whānau
pani in out-of-hospital deaths. A constructivist epistemology under-
pins this study, recognising that cultural and social worldviews
inform whānau lived experiences and researchers’ interpretations
(Eketone 2008; Pilarska 2021).

A key method that informed the study design was the incorpo-
ration of pūrākau. Pūrākau is a traditional Māori communication
practice that uses storytelling to record and share beliefs of the
physical and metaphysical world (Pouwhare 2016). Pūrākau, as a
decolonising research method, provides opportunities for cultur-
ally responsive methods of knowledge transmission to be upheld
through narrative storytelling, while creating space for partici-
pants to draw on elements of Te Ao Māori, which inform their
experiences (Lee 2009). The study design followed Te Ara Tika
guidelines for research with Māori (Hudson et al. 2010).
Approval for the study was granted by the Auckland Health
and Research Ethics Committee (AH27360).

2.2 | Ko Wai Tātou? | Who Are We?

This research was conducted by an interdisciplinary team of
emergency nurse academics (ES & NA), a paramedic academic
(BD) and social scientists (MG, TMM). Māori contributed to this
work as authors, participants and expert cultural advisors. Māori
authors include the lead author ES, who is of Māori (Ngāpuhi)
and Pākehā (New Zealand European) descent, and TMM (Ngāi
Tai & Ngāti Pōrou). To ensure responsiveness to emergency
ambulance service users, a service user advisor with lived expe-
rience of out-of-hospital death contributed a whānau perspective
throughout the study. Their identity remains confidential, as
their experiences were included in the research. Kaumātua
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(respected elders) from the Te Ārai Kāhui (advisory group of Māori
elders) from Te Ārai Palliative Care and End-of-Life Research
group provided expert cultural guidance to ensure cultural safety
of this study, the researchers and participants.

2.3 | Eligibility

Participants were eligible to take part in this study if they self-
identified as whānau and were present during an out-of-hospital
death where emergency ambulance services responded in
Aotearoa New Zealand. Whānau was defined using a kaupapa
Māori definition (Jahnke and Gillies 2012), which recognises both
whakapapa (genealogical) and kaupapa relationships (linked by
social or community connections). All clinical scenarios where a
death occurred were included, excluding forensic cases where care
was predicted to be significantly altered. Deaths in all out-of-hos-
pital settings were included. No restrictions were set regarding the
time passed post the event; instead, we promoted whānau auton-
omy by allowing them to choose to participate at any point post
bereavement (Bentley & O’Connor, 2015). Ethnicity was also con-
sidered collectively, recognising that whānau can be ethnically
diverse and multicultural. Therefore, we included participants
in this Kaupapa Māori study if the deceased or bereaved whānau
members identified as Māori.

2.4 | Recruitment

To minimise research harm and due to limited access to bereaved
whānau details, indirect convenience sampling methods were

selected. Recruitment primarily involved sharing electronic flyers
on social media, supplemented by snowballing techniques and
printed flyers distributed in local media and community loca-
tions. The flyer design was guided by a pūrākau (storytelling
method), which shared a fictional narrative of a bereaved whānau
who had experienced an out-of-hospital death and invited
whānau to share their own stories. This fictional story was
co-created by the authors and the service user advisor and drew
on collective research, clinical and lived experiences. Use of
an Indigenous storytelling approach was selected to resonate
with Māori participants and also engage non-Māori, as narrative
methods have proven effective across diverse groups
(Christensen 2012). Flyers also included study details and noted
that participants would receive a voucher in appreciation of their
time. Interested individuals were instructed to contact the lead
researcher, who provided further information, confirmed eligibil-
ity and scheduled an interview convenient for the participant.

2.5 | Data Generation

Data collection was guided by pūrākau; whānau were invited to
share their stories individually or collectively with author ES.
Whānau were encouraged to bring any supporters they would like
to the interview. Kaumātua from Te Ārai Kāhui Kaumātua were
also available to provide additional cultural and spiritual support.
No additional support was required during interviews. All Māori
whānau interviews were conducted kanohi ki te kanohi ( face to
face), upholding the relational aspect of Kaupapa Māori research
(Bishop 1999b). Interviews began with whakawhanaungatanga (to
make connections), and karakia was offered at the beginning and

TABLE 1 | Application of Kaupapa Māori Research Principles.

Kaupapa Māori research principle Application to study

Tino rangatiratanga (control principle)
Māori must retain control over all aspects of knowledge and
the research process.

Māori were present as lead authors, expert advisors and
participants. Whānau were actively involved in analysis

through a collaborative storytelling process to increase data
sovereignty.

Wero (challenge principle)
KPM challenges colonisation and Westernised research
methods which have systematically devalued Māori ways of
knowing.

Constructivist epistemology centres the experiences of Māori
within Te Ao Māori. Reflexive thematic analysis offered a
flexible application of Māori worldviews when conducting

analysis.

Taonga Tuku Iho (culture principle)
Māori cultural practices should be upheld in the research
process, upholding being Māori as normative.

Study design considered cultural safety of Māori first and
foremost. Where needed, changes were made to suit non-

Māori families. This met the cultural and spiritually needs of
Māori who are normally de-prioritised within Western

methodologies.

Whakawhanaungatanga (connection principle) Māori
perspectives of building connections and establishing
relationships is important in generating knowledge and
upholding Tikanga.

Collective research was completed under the guidance of Te
Ārai Kāhui Kaumātua, upholding traditional knowledge and
tikanga. Relationships between the researcher and whānau

followed kaupapa Māori principles of whakawhanaungatanga,
manaakitanga (generosity, hospitality), and mana o te tangata

(uphold the mana power/prestige of people).

Huringa (change principle)
Research should be strengths-based and transformative for
Māori.

Research followed a mana-enhancing approach focusing on
the strengths of whānau and ambulance services using an
equity approach with a view to improving experiences of

Māori whānau pani.

Adapted from Kerr, S. (2012). Kaupapa Māori Theory-based Evaluation. Evaluation Journal of Australasia, 12(1), 6–18. https://doi.org/10.1177/1035719X1201200102.
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end of each interview. Kai ( food) and a voucher were provided to
manaaki (show generosity, hospitality) to whānau. Interviews
opened by asking whānau to share their story. Follow-up questions
were drawn from an interview guide (see supplementary file 1)
co-developed by the researchers and the service users based on pre-
vious research (Satchell et al. 2023). A pilot interview with the ser-
vice user allowed for further refinement of the interview process
and guide. Interviews were conducted in English; however, whānau
and the interviewer commonly used te reo Māori (the Māori
language) when referring to Māori concepts. All interviews were
audio recorded with consent and transcribed verbatim by a tran-
scriber or author ES. Transcripts were then de-identified and edited
for readability and accuracy by author ES. Whānau were invited to
choose their own pseudonym and pseudonyms of family members
to be identified as throughout the study (Allen and Wiles 2016).
Two whānau selected this option, with author ES selecting pseudo-
nyms for the remaining interviews.

In keeping with the pūrākau method, a collaborative story pro-
duction process was used to co-construct electronic narratives of
whānau experiences (Moeke-Maxwell, Wiles et al. 2018). The
researcher drafted each story, which provided a narrative recount
of the event and a description of whānau thoughts, feeling and
experiences based on interview data. Stories were then returned
to whānau where collaborative revisions occurred until whānau
were content with their written story. This approach promoted
data sovereignty by allowing whānau to control how their stories
were interpreted and provided a more culturally appropriate
form of member checking than returning verbatim transcripts
(Bishop 1999a; Christensen 2012). Additionally, the gifting back
of stories fostered reciprocity between researchers and whānau
(Veukiso-Ulugia et al. 2025).

2.6 | Analysis

Braun and Clarke’s (2022) reflexive thematic analysis (RTA)
informed data analysis. This method was selected for its compat-
ibility with the authors’ constructivist epistemology and its
theoretical flexibility to incorporate a Māori world view when
working with data from Māori whānau. Data familiarisation
and coding were completed by author ES. Reflexivity was central
to the process, requiring ongoing reflection on ES’s positionality
and dual worldviews (Te Ao Māori and Te Ao Pākehā). The data
analysis strategy was amended during initial coding, when ten-
sions were noted in trying to combine kaupapa Māori concepts
with data from non-Māori participants. This informed the deci-
sion to separate Māori data for a separate analysis using kaupapa
Māori concepts. Stages 3–6 of RTA were conducted in discussion
with all co-authors and the service user advisor. Further details of
the RTA process are provided in Table 2.

3 | Results

As part of the larger research project, we conducted 21 interviews
with bereaved families. This study focuses on the experiences
shared by eight Māori whānau, who were present during an
out-of-hospital death where emergency ambulance services
responded. Experiences of whānau covered a diverse range of loca-
tions, relationships and clinical scenarios, as detailed in Table 3.
Experiences of Māori whānau are demonstrated in the following
themes: whānau kotahitanga; tikanga in death, dying and bereave-
ment; through te ārai: death as a transition and the importance of
Māori workforce presence.

TABLE 2 | Application of Reflexive Thematic Analysis in a Māori Research Context.

Steps of Reflexive
Thematic Analysis Application to Study

Data familiarisation All interviews and transcript edits were completed by author ES. The co-creation of digital
stories further allowed for data familiarisation. Co-creation of stories also aided reflexivity by

considering what data was meaningful from a research objective and what data was
meaningful in reproducing stories back to whānau.

Coding Line-by-line coding of de-identified transcripts was completed using NVIVO. Tensions were
noted between the coding of kaupapa Māori concepts with data from non-Māori families. This
was managed by coding data from Māori whānau twice, once combined with all participant
data, and once with only Māori data. This informed the decision to create two data sets to

allow analysis from a Māori world view.

Generating initial themes Codes were condensed by shared meaning and grouped by topic summaries.
An electronic mind map was used to explore meaning within and between topic summaries,

creating initial themes.

Developing and reviewing
themes

Multiple methods and media were used to further develop themes. These mainly included co-
author wānanga (discussions), liaison with the service user advisor, analysis through writing

and use of electronic and physical mind maps.

Refining, defining, and
naming themes

Writing and group discussion continued to refine themes. Discussion of themes with Māori
authors, kaumātua and the service user advisor was especially relevant in the naming of

themes and consideration of cultural meaning.

Writing up Two results papers were completed, one with all participant data and one that applied a
Kaupapa Māori analysis of Māori whānau data. Themes continued to develop through the

writing process in collaboration with all authors.

Adapted from Braun, V., & Clarke, V. (2022). Thematic analysis: a practical guide. SAGE Publications.
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3.1 | ‘Everybody Was There or Was on Their
Way’: Whānau Kotahitanga

Understanding the central role of whānau is essential for respond-

ing to the cultural and spiritual needs of Māori during death, dying

and bereavement. In all the stories, participants called other

whānau to gather during an emergency. It was common for large

numbers of whānau to be present and for additional whānau to

arrive during and after the event. These accounts from bereaved

whānau highlight the importance of kotahitanga (togetherness,

unity) during death and dying. Whānau often alerted other

whānau before – or at the same time as – contacting emergency

ambulance services, as illustrated in the following extract from

Mary, which highlights the importance of a collective response:

He had a medic alarm, so my daughter activated it and

she dealt with talking to the services that needed to be

talked to while I tried as best I could to resuscitate him.

My daughter has also rung my nephew and niece who

own the local pub, they actually got there moments before

the fire brigade did, because both are just down the road.

And they just dropped everything and ran. (Mary,

bereaved spouse)

Whānau kotahitanga was discussed as important for several rea-

sons: it allowed whānau to support each other, engage in collective

decision-making and uphold cultural beliefs that place importance

on whānau presence at the end of life. This is shown in the extract

from Chrissy who was unable to with her father at the time of his

death, but found comfort that other whānau were present:

I was pleased that she [his partner] was with him in his

last breath. And that she had told him that I was on my

way, you know, well I don’t know whether he could hear

her or not. But it just makes me feel a little bit better.

(Chrissy, Bereaved Daughter)

After a death had occurred, whānau kotahitanga was essential to
allow tikanga to be followed. It was therefore important that time
was given to whānau to gather and complete important cultural
and spiritual beliefs after resuscitation efforts had ceased.
Whānaumostly reported that ambulance and emergency services
gave them time for this to happen; however, when it didn’t,
whānau felt angry that their cultural beliefs were not being
respected:

I wanted to wait for my brother and sister to come. That’s

how usually in tangi [funeral processes], you have a mihi-

mihi [traditional speeches] and karakia before they go to

the undertakers. Like there’s a whole process for that and I

felt like they couldn’t be part of it. I said I need to ring my

brother and sister, you know they’ll want to come here,

and they’ll want to see her. They will want to see her at

home, they won’t want her to be gone. And there was just

no time for that at all and there was no time for that at all

nothing you can do, or say, or change in the process. So

they’re not culturally responsive practices and tikanga.

(Renee, bereaved sister)

Whānau also played a large role in the provision of bereave-
ment care. Participants reported that whānau and other mem-
bers of their hapori (community) were the main supports after
events compared to emergency services or formal bereavement
support, which meant promoting whānau presence was impor-
tant to ensure whānau were supported during and after events:

Not so much [after support] was offered from emergency

services. But I was well supported by whānau and having

my daughter right on hand and my other family who

arrived relatively quickly. And my niece and nephew down

the road and yeah it’s just like being an extended family

really in this community. (Mary, bereaved spouse)

TABLE 3 | Whānau Interview Descriptions.

Interview
Number Description of the event

Whānau
Interview 1

Mary (non-Māori) shared the story of the death of her Māori husband, who died suddenly from a cardiac
event in their rural family home.

Whānau
Interview 2

Aroha, a Māori grandmother, shared the story of her Māori mokopuna, who passed away as an infant
from a medical event in their home.

Whānau
Interview 3

Angela (non-Māori) shared her story about the sudden death of her Māori husband, who passed away in
their home from a cardiac event.

Whānau
Interview 4

Kelly (Māori) shared her story about the death of her Māori partner who completed suicide.

Whānau
Interview 5

Winnie, a Māori grandmother, shared her story of her Māori mokopuna who passed away from a motor
vehicle accident.

Whānau
Interview 6

Kiri, a Māori aunty, shared her story of her Māori nephew who died in their family home from a medical
event.

Whānau
Interview 7

Chrissy (Māori) shared the story of the death of her Māori father in a community location from a cardiac
event following a palliative care diagnosis.

Whānau
Interview 8

Renee (Māori) shared her story of her Māori sister who passed away in their rural family home from a
medical event.
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Lastly, whānau highlighted that it was important for emergency
ambulance personnel to recognise that different whānau may
have different cultural needs and beliefs during death and dying.
This is discussed by Chrissy who acknowledges that being Māori
but growing up Pākehā meant that her cultural needs may differ
from the needs of other Māori whānau:

So we went around the front, and they took dad through

the back. As you’ll know with Māori, you don’t like to leave

the tūpāpaku [deceased persons body] by themselves. But

culturally we, as I say we are Māori, but haven’t been pre-

dominantly brought up Māori. I realise that some whānau

though they may have worries about what you do once

somebody has passed away from their point of view as

that’s now a respected tūpāpaku. How that goes for them,

will be how much information they have on that from Te

Ao Māori. (Chrissy, bereaved daughter)

3.2 | ‘We Have Our Own Ways’: Tikanga during
Death, Dying, and Bereavement

In an out-of-hospital death, whānau reported that engaging in
tikanga (traditional customs/protocols) was important. Much of
the tikanga whānau described conducting involved lifting tapu
or removing spiritual restrictions associated with death and
dying, through actions such as karakia (prayer), and wha-
kawātea. Whānau also emphasised that many other tikanga prac-
tices such as waiata, himene, whānau kotahitanga, as well as care
for the tūpāpaku (deceased persons body) formed important ele-
ments of post-death actions as highlighted in the following
whānau experiences regarding tikanga:

Karakia was important for us. You know, that made it a

little bit better knowing that he did karakia. (Kiri, bereaved

aunty)

We did follow through with the blessing the next morning.

We went down before sunrise and had it blessed, in our

own way, with a few close friends and my nephew.

I didn’t need a minister, I didn’t need anyone, to bless

where Dad had left his body. My friend and I sang a kar-

akia. We just got some water and went back there. And

that was about that. I also rang the [location where the

event happened] the next morning as soon as they opened

to let them know that we’d been down early that morning.

I don’t know what aftercare they got either for them

because it would have been very traumatic. (Chrissy,

bereaved daughter)

There was a divergence among whānau regarding the level of
cultural support needed from emergency ambulance personnel
in out-of-hospital deaths. Many whānau performed cultural prac-
tices themselves or called upon wider whānau or hapū (sub-tribe)
cultural/spiritual leaders. In these instances, whānau required
time, space, and respect for their customs from responders, rather
than direct cultural support:

Our Nani from the corner came down. And, you know, it

was nice, the whānau all came in, and some did karakia

for her. (Renee, bereaved sibling)

My local priest arrived, my daughter had contacted her,

and she arrived and we had karakia with everybody that

was there. (Mary, bereaved spouse)

Many whānau also discussed the diversity of tikanga, with some
whānau discussing adaptations to tikanga that they made to
suit their bereavement needs. This is significant when considering
emergency ambulance care as it highlights that care must
be individualised for whānau needs rather than based on assump-
tions of homogeneous assumptions of what all Māori might require:

We didn’t take her to a marae (traditional Māori meeting

house), we just had her at home. Because my kids didn’t

want the tangi to be like, to follow tikanga. Like to have

tikanga there, but not be strict on tikanga, like a marae,

like what would have happened at a marae. (Aroha,

bereaved grandmother)

Some whānau expressed a desire for more cultural support from
emergency ambulance services. When discussing the limited
amount of cultural support offered during an out-of-hospital
death, one participant shared that she felt assumptions of her eth-
nicity affected what support on scene she was given, “I don’t think I
was offered cultural support, maybe because a lot of people don’t
realise I’m Māori; you know, I look like a white chick, so yeah, they
assume’. (Kelly, bereaved partner). More cultural support was
needed among whānau who did not grow up with strong knowl-
edge of Te AoMāori (the Māori world) or those with diverse ethnic
backgrounds (e.g., Pākehā spouses of Māori). One participant dis-
cussed that there was little cultural support available if they did
not have access to support within their own whānau:

There is no dial a kaikōrero [person with Māori cultural

speechmaking skills], or anything like that. You know you

have to, sadly, do that within your own world of Te Ao

Māori. And you know why was a kaumatua not engaged

by the council to go and bless that space? There could have

also been an offer apart from victim support. Not to dimin-

ish any of the work that Victim Support do, but it is very

mainstream. There is no local Māori service you could ring

up about death. Generally, we go within ourselves, and we

know whom we know. Maybe if the option had been there

and I had been offered kaumātua of any description it

might have helped. (Chrissy, bereaved daughter)

Death in an out-of-hospital context often presents challenges for
upholding tikanga. Many whānau reported deaths which were
sudden and unexpected, with whānau often being geographically
dispersed. Some deaths occurred in public spaces, which affected
whānau grieving and impacted the mana (status, prestige) of the
tūpāpaku, which negatively affected whānau experiences. Efforts
from emergency services to restore and protect dignity were
appreciated by whānau as described by Chrissy, whose father
passed away in a public area:

They had tarped that for some privacy, which was a good

thing. ‘Cause sadly the [area where he passed away] is very

public, and Dad was such a private man. His chest was

exposed, but they did have a blanket over him. For him to

die suddenly like that, I was sad for him, and I was embar-

rassed for him’. (Chrissy, bereaved daughter)
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Protocols from emergency services can significantly impact
tikanga, especially if a coronial investigation is required in cases
of unexpected death. It was harmful to whānau when coronial
investigations took precedence over cultural needs:

Our cultural process is not recognised by the coroner and

the police system. [It should be] because that’s part of our

grieving and farewell tikanga…. And it’s kind of like when

the coroner and the police are involved, it’s just cut off. My

brother was saying, ‘You have to stay with her, you have

to.’ And I said, ‘We’re not allowed.’ It was awful. I felt like

once she drove out of the driveway, we were doing the

wrong thing. (Renee, bereaved sister)

The ambulance, they packed up all of the machines, and

they said that no one’s actually allowed to touch him.

Because the detectives were on the way, it’s now a crime

scene, sort of thing. Yeah, it was really hard for us at that

time, like that’s what really pissed me off at the start. I just

thought, what the hell? (Kiri, bereaved aunty)

3.3 | Travelling through Te Ārai: Death as a
Transition

Many whānau shared their belief that the wairua (spirit) of the
deceased remained after death. This belief made it important for
them to spend time with their whānau member during death and
dying as their loved one spirit was still considered to be present.
Whānau reported that immediately after death, their deceased
whānau member still looked and felt like themselves, which
meant that time on the scene with the tūpāpaku was invaluable,
particularly where deaths were unexpected and prior farewells
could not be completed. It was helpful for whānau when emer-
gency ambulance personnel provided time and space to be pres-
ent during the transition between life and death, and promoted
whānau presence after resuscitation efforts have ceased as this
allowed whānau to say goodbye:

They [ambulance personnel] said you can go and see him

sorta thing. So, my daughter and I got in [to the ambu-

lance] first and were just looking. He just looked like he

was asleep. Yeah, we were really glad. Got to give him

a cuddle, you know, before things. Got to talk to him…

To be able to hug him and tell him you love him, and

he’s just gone, so he’ll hear you. It was really important.

I was really grateful for that. (Winnie, bereaved

grandmother)

And I just needed to lie with him. I just needed to come to

terms with the fact that his heart had stopped beating. That

he wasn’t coming back, this wasn’t a joke; this wasn’t a run-

through. This was the end of him being a breathing human

being, to being a tūpāpaku. And that lying there with him,

where his being had departed his body was important…

When a person dies they only stay in that state for a short

time. I’ll tell you what, the fella that they brought out the next

morning didn’t even look like my dad, you know. That time

with that valuable person in your life, while they’re still in

their state where they’ve passed, but they haven’t turned into

a tūpāpaku [is important.] (Chrissy, bereaved daughter)

Cultural beliefs of wairua also influenced tikanga after death.
Whānau described that it was important for them to care for
the deceased as they journeyed through Te Ārai (the veil that sep-
arates the living and spiritual realms). Whānau care included
both physical and spiritual elements, demonstrating that both
domains are important to whānau during death and dying:

He had [underpants] on, but only one leg was in, and the

other leg wasn’t. I put a blanket down and wanted him to

be put on the blanket. ’Cause I just thought ‘for fuck’s sake,

he’s gonna be so cold’. Because they had the front door

wide open because, you know they had to go out and grab

things. It was really, it was a really cold night. So, I just

laid down the blanket and covered his legs while they were

doing CPR on him. (Kiri, Bereaved aunty).

You know that’s part of our grieving and farewell tikanga.

The wairua [spirit of the deceased] is still there and it

needs to be nurtured. And you don’t just put it in a car

and it leaves. Like that’s just not culturally right, you

know, you still manaaki [nurture/support] that wairua

through every part. (Renee bereaved sister).

3.4 | ‘He Was Māori, so he Knew’: The
Importance of Māori Emergency Responders

Whānau emphasised the importance of presence and support
from Māori emergency responders during out-of-hospital emer-
gencies. While whānau reported few instances where Māori
ambulance personnel were present, whānau still found support
in Māori responders from other services such as fire and emer-
gency, police, and funeral directors. Of particular importance to
whānau was the care given by Māori responders after death. One
whānau commented that the provision of clinical care could be
done well by anyone, but having Māori present after death was
important because of Māori cultural beliefs associated with death
and dying. Whānau discussed two main care elements that were
improved by Māori responders: feeling culturally understood and
having access to culturally safe care. Whānau reported that Māori
personnel understood their cultural and spiritual needs as well as
their emotional and physical needs, which separated them from
their non-Māori colleagues:

The constable, he was mean [awesome], he was Māori, so

he kinda knew. Even when the undertaker arrived, he was

Māori and it was like they understood what we wanted,

not just what we were going through, but what we needed

to have right then and there. Because we weren’t thinking,

so it was like they were there thinking for us. ‘Have you had

a karakia yet, have you eaten? Have you had a drink?’ All

that sort of stuff, so yeah it was really important that we

had Māori there. (Aroha, bereaved grandmother)

When Māori responders were present, it was also more common
that whānau would be asked if they had any cultural needs and
offered cultural support. This is highlighted in the following
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quote, where Māori police and Māori funeral directors supported
bereaved whānau who had lost a mokopuna (grandchild):

The Māori funeral director, he was great, he was amazing.

He got us all into the room, had a karakia, and the lady

that came with him sang a himene. And it was a popular

one, so my ex-mother-in-law knew it, so she was singing

along too. That was quite nice, the two nani’s having sing

songs. And they put her in a carrier; I was glad they used

the carrier and not, you know the body bags. So, they car-

ried her out in a little carrier, and they stuck kawakawa

leaves on her, which was really heartwarming. (Aroha,

Māori grandmother)

Care fromMāori responders was significantly different from non-
Māori responders, with no whānau reporting being asked if they
had cultural needs or offered cultural support by non-Māori
ambulance personnel. Whānau opinions on this varied, with
some whānau expressing that they wouldn’t expect ambulance
officers to be able to provide culturally safe care (whether they
are Māori or not), and others stating more support would have
been helpful. Whānau also highlighted that they felt more com-
fortable having Māori responders, especially funeral directors,
care for the tūpāpaku as they were familiar with tikanga sur-
rounding death and care for the deceased:

It was important to have Māori [funeral director], it really

was. He made us feel comfortable knowing that he’s going

to take good care of Nikau. It would have been really dif-

ferent say if a Pākehā was doing him. I’mnot too sure why,

I just know that I would have not felt so comfortable about

it. I just would have felt like Nikau would need us there,

that sort of thing. I don’t know how the Pākehā people

operate with how they take care of dead bodies. But they

probably wouldn’t have made us all comfortable as much

as the one that turned up that night did. (Kiri, bereaved

aunty)

4 | Discussion

This study has explored the experiences of Māori whānau in
Aotearoa New Zealand during out-of-hospital deaths where
emergency ambulance services respond. From our findings,
we have demonstrated that cultural and spiritual beliefs centred
in Te Ao Māori shape Māori whānau needs and wishes during
out-of-hospital deaths. To best support Māori whānau during
death, dying and bereavement, it is essential that emergency
ambulance services consider holistic care elements, such as cul-
tural and spiritual needs, alongside clinical care needs of the
patient. Key elements identified as impacting whānau experien-
ces during out-of-hospital death will be further analysed in the
following discussion.

Whānau pūrākau highlighted that kotahitanga is integral to their
experiences during emergency events. This is a sentiment shared
across Indigenous populations in Te-Moana-nui-a-Kiwa (the
Pacific Ocean) (Moeke-Pickering 1996; Teariki and Leau
2024; Wilson et al. 2021). However, in the out-of-hospital emer-
gency setting, the role of families is often contested. Literature high-
lights the benefits that presence and patient and family-centred

care can have for families in out-of-hospital care (Jabre et al.
2013; Tikkanen and Sundberg 2024). However, ambulance person-
nel often describe family presence during emergencies as a distrac-
tion from clinical care (Mainds and Jones 2018; Najafi et al. 2024).
From this clinical lens, families are often seen as a variable to con-
trol. But, through a kaupapa Māori worldview, whānau presence
should be seen as a strength which allows for whānau to provide
emotional, cultural, and spiritual support for each other, the dying
and the deceased. By empowering whānau presence through
the provision of time, space and shared decision making, ambu-
lance personnel can enhance cultural and spiritual care.
Whānau also serve as the primary source of bereavement support
following an out-of-hospital death and are therefore essential when
we consider that sudden and unexpected out-of-hospital deaths
usually present fewer opportunities for bereavement support when
compared to in-hospital deaths and palliative care scenarios (Foran
et al. 2025; Mayer et al. 2013). While whānau described ambulance
personnel as accepting of their presence, their experiences are also
shaped by the actions of other emergency services such as fire and
emergency and police who are commonly present during these
events. Emergency services’ impact on whānau experiences often
revolved around the preservation of whānau mana motuhake
(self-determination, autonomy, independence). When whānau
decision-making was restricted, such as when coronial investiga-
tions were required, mana motuhake was diminished, and
increased descriptions of breaches in tikanga occurred. This echoes
findings by Moeke-Maxwell et al. (2025) who highlight how insti-
tutional processes can undermine whānau autonomy and ability to
uphold tikanga, which can negatively impact whānau experiences
during bereavement. Although examining the interplay between
emergency services and whānau experiences was not a primary
aim of this research, the findings reveal that care during an
out-of-hospital death does not occur in silos. Further research
into how emergency service systems can collaborate to uphold
whānau mana motuhake presents an opportunity to improve
experiences and ensure culturally safe responses to out-of-
hospital death.

While all whānau in this study valued Māoritanga (Māori prac-
tices and beliefs) during death and dying, not all possessed the
traditional knowledge needed to complete customary death
tikanga due to the impact of colonialism, urbanisation and cul-
tural diversity within whānau (Moeke-Maxwell, Wharemate
et al. 2018). It should therefore not be assumed that whānau
are able to independently provide their own cultural and spiritual
needs. Whānau were extremely grateful when cultural and spiri-
tual care was provided by ambulance personnel. However, such
care was only reported to be provided by Māori ambulance per-
sonnel or by other Māori responders, such as police or funeral
directors. In the absence of Māori personnel, limited cultural
and spiritual care was given, suggesting poor workforce capabil-
ity in delivering culturally safe bereavement care. Limited cul-
tural safety across the general workforce can lead to an
increased responsibility placed onMāori to uphold cultural safety
and tikanga when compared to non-Māori colleagues (Tipene-
Leach et al. 2024). This issue is not limited to emergency services,
with Māori healthcare professionals across disciplines consis-
tently reporting increased responsibility in providing cultural
and spiritual care (Hunter and Cook 2024; Komene et al.
2023). This burden is compounded by the underrepresentation
of Māori within many health workforces, including
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paramedicine (Paramedic Council of New Zealand 2025). While
it is vital that the cultural expertise Māori hold is recognised and
valued within healthcare systems, cultural safety must be under-
stood as a collective responsibility—not one that rests solely on
Indigenous practitioners.

4.1 | Priorities for Improving Responsiveness to
Māori Whānau in Out-of-Hospital Deaths

This study adds to the growing evidence that Māori experience
unmet cultural needs during out-of-hospital emergency care
(Newport et al. 2023; Penney et al. 2024). Improving these expe-
riences will likely require a multifaceted approach that considers
the challenges of incorporating cultural safety during time-sen-
sitive emergencies. Current care models largely focus on the
clinical response in out-of-hospital emergencies. However, cul-
turally safe and high-quality clinical care are not mutually exclu-
sive concepts (Komene et al. 2024; Moloney and Stuart 2025). In
the following recommendations, we outline how whānau cul-
tural and spiritual care needs could be addressed during
out-of-hospital emergencies.

Continued efforts to grow the Māori paramedicine workforce are
essential for enhancing health equity and responsiveness to
patient, whānau and community needs (Ministry of Health
2022). Importantly, increased access to Māori personnel presents
an opportunity to improve patient andwhānau experiences, as this
study and wider literature demonstrate the positive impact of
access to culturally aligned care at the end-of-life (Gott et al. 2022).

A greater emphasis on holistic care during death, dying and
bereavement is also needed to better meet all domains of patient
and whānau needs. Historically, technical skills related to physi-
cal needs have been prioritised within paramedicine education
and research; however, this is no longer sufficient for the diverse
and advancing scope of practice held by paramedics (Ebbs
2019; O’Meara et al. 2017). Further research exploring holistic
practice frameworks and education strategies may enhance
future paramedic capability in meeting patient and family needs
(Anderson et al. 2021; Anderson et al. 2019).

Finally, it is critical that ambulance systems continue to work to
improve the delivery of culturally safe care, which has been iden-
tified as an area for practice development across the sector
(Livingston et al. 2025; Westenra 2019). Current clinical practice
guidelines surrounding family bereavement care largely omit cul-
tural and spiritual needs or advise on cultural competency rather
than cultural safety (Satchell, Gott, Juhrmann et al. 2025). While
cultural competence training can increase provider knowledge of
cultural ‘norms’ and improve patient and family experiences
(Beagan 2018; Curtis et al. 2019), use of cultural competence
alone may fail to address the diversity and intersectionality of
whānau needs, which is highlighted in this study. Instead, it
is important that cultural safety, which involves reflexivity of
power and addressing bias at both an individual and system level
(Curtis et al. 2025), is considered as this study has shown that
management of death and dying within a Westernised biomedi-
cal healthcare system may not align with the needs and beliefs of
Indigenous populations (Moeke-Maxwell et al. 2024). The intro-
duction of Indigenous care models into systems-level policy, and
paramedic education and policy may better serve Māori whānau

during death and dying compared to current Westernised
approaches.

Although this research focuses on Māori experiences during an
out-of-hospital death, concepts from this may be relevant to other
Indigenous populations who share holistic views of end-of-life
care (Duggleby et al. 2015). However, as experiences of Māori
are ingrained within Māoritanga (Māori culture, beliefs/way of
life), differences between Indigenous populations must be recog-
nised. Ultimately, care that is holistic and culturally safe is bene-
ficial to all patients and their families, making this research
universally relevant when considering how to implement holistic
bereavement care into an out-of-hospital setting.

4.2 | Strengths and Limitations

To our knowledge, this is the first study to explore the experiences
of bereaved Māori whānau in the context of an out-of-hospital
death, where ambulance services respond. This research provides
a starting base of evidence for what whānau need and want during
this time, which can aid in service responsiveness. The use of
Kaupapa Māori research methods promoted culturally safe partic-
ipation for Māori and allowed for discussion of experiences from a
Te Ao Māori perspective. Experiences of bereaved Māori tāne
(men) were also unexpectedly absent from this study, and more
researchmay be needed to explore their experiences. Research that
considers Pacific populations across Te-Moana-nui-a-Kiwa who
similarly experience inequitable health outcomes in out-of-
hospital arrests is also needed to consider the transferability of
findings to a Pacific worldview.

5 | Conclusion

This paper has demonstrated that Māori whānau experiences of
out-of-hospital deaths are deeply grounded in Te Ao Māori,
where cultural, spiritual and collective whānau identity are cen-
tral to the bereavement process. Ambulance personnel must
therefore be equipped to provide care that is holistic and cultur-
ally safe. While whānau often lead cultural practices, assump-
tions from services that they can do so without support risks
whānau needs remaining unmet, especially given diverse identi-
ties across whānau. Emergency ambulance services are built on
Western healthcare models that may not reflect Māori world-
views during death and dying, leaving gaps in the provision of
culturally safe care. Māori emergency services personnel are
disproportionately responsible for providing culturally safe care,
highlighting a systemic gap in the preparedness of non-Māori
ambulance personnel. Improving cultural safety training
and knowledge of holistic bereavement care presents an oppor-
tunity to better meet the needs of Māori and all ambulance ser-
vice users.
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