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ADJUSTMENT TO CHRONIC ILLNESS
AS INFORMED BY MAORI

A qualitative synthesis of studies and best practice guidelines

Nikita Kirkcaldy*

Abstract

Supporting equitable healthcare outcomes in Aotearoa New Zealand requires urgent attention.
Several models of Maori health and wellbeing introduce elements and strategies that may be central to
adjustment to chronic illness. This article conducts a literature review of Maori health and wellbeing
models and best practice guidelines to identify what Maori see as central to illness adjustment and
determine practical strategies to inform better practice in the context of chronic illness. Two overarching
themes were identified as central to the adjustment process: dimensions of health and wellbeing, and
whanaungatanga. In addition, five strategies to support adjustment to chronic illness were identified:
developing culturally safe practices, involving a patient in their care, involving whanau in care,
developing trusting relationships and collective responsibility. By acknowledging elements that Maori
see as important to illness adjustment and committing to aligned strategies, healthcare practitioners
can better support Maori in the context of chronic illness.

Keywords

best practice, chronic illness, health, illness adjustment, Maori

Introduction

The impact of diagnosis and management of
chronic illness can be associated with a raft of
challenges and profound changes for a person
and their whanau (Kidd et al., 2013). Chronic
illnesses, such as diabetes and chronic obstructive
pulmonary disease, are often progressive, do not
resolve spontaneously and require ongoing medi-
cal management to curb rather than cure illness
(Megari, 2013). Medical management itself has
the potential to disrupt the life of a person and
their whanau via processes such as invasive or

time-consuming surgical/treatment requirements,
increased health-related costs, reduced functional
status, fatigue, increased mortality and psycho-
logical distress (Houghton & Duncan, 2003; Li
et al., 2012).

Due to the systemic challenges associated
with chronic illness, researchers have long sought
to define adjustment to chronic illness (Hoyt &
Stanton, 2018). Western researchers have offered
conceptualisations of positive adjustment to chronic
conditions that incorporate cognitive, emotional,
behavioural, social and physical processes. These
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interrelated domains include (a) the successful
performance of illness-related adaptive tasks (e.g.
adherence to medical and behavioural regimens),
(b) the absence of psychological disorders, (c) the
presence of relatively low negative affect and high
positive affect, (d) the maintenance of adequate
functional status and social roles, and (e) percep-
tions of high quality of life (Hoyt & Stanton,
2018). Although these domains offer a framework
for understanding adjustment to chronic illness,
cultural dynamics involving the intersection of
ethnicity identity, colonisation, socioeconomic
status and experiences of discrimination as they
affect illness-related adjustment have received
minimal attention (Stanton et al., 2007).

In Aotearoa New Zealand, ongoing health
inequities between Maori and non-Maori highlight
the inadequacy of Western medical models and
frameworks alone to deliver effective healthcare
for Maori. Documented health inequities between
Maoriand non-Maiori include increased incidence,
prevalence, and disability and mortality from
chronic illness (Kahukura, 2015). Despite higher
instances of chronic illness, Maori are less likely
to access primary care, be referred for special-
ist care or receive elective surgical interventions
(Aumua et al., 2018; Grey et al., 2016). Once in
the healthcare system, Maori are more likely to
have negative experiences, including encounter-
ing racism, discrimination and marginalisation
in interpersonal interactions and via institutional
structures (Cormack et al., 2018; D. Wilson
et al., 2021). In addition, Maori are more likely
to experience adverse medical events and receive
poorer quality care (Rumball-Smith et al., 2013)
and are less likely to receive best practice treatment
interventions (Rahiri et al., 2018).

The failure of the current health system to
provide equitable care for Maori directly conflicts
with guarantees made in New Zealand’s founda-
tional documents. Te Tiriti o0 Waitangi | the Treaty
of Waitangi guarantees Maori and English subjects
equal rights and protections (Rolleston et al.,
2020). In the context of healthcare, this means that
Maori are entitled to have their culture, values and
worldview equally represented when being cared
for. Despite this promise, since the signing of te
Tiriti in 1840, there has been a persistent devalu-
ation and denial of matauranga Maori within
healthcare as dictated by legislation, including
the Tohunga Suppression Act of 1907, and the
dominance of Western values within healthcare
(Barton & Wilson, 2008; P. Reid et al., 2019).
The failure of health systems in New Zealand to
uphold Maori tino rangatiratanga has contributed

to ineffective care and ongoing health inequities
(Dyall et al., 2013; Levack et al., 2016).

To adequately address inequities in healthcare
in Aotearoa and uphold promises made in te Tiriti
o Waitangi, it is paramount that research and
subsequent frameworks of health are directed
by Maori worldviews and values (Graham &
Masters-Awatere, 2020; Rolleston et al., 2020).
In the context of chronic illness, it is fundamental
that Maori are empowered to self-determine what
adjustment to chronic illness looks like and what is
needed to achieve adjustment from within a Maori
cultural value system rather than being constrained
by Western medical and scientific parameters.
Knowledge generated in this manner provides an
opportunity to better understand, acknowledge
and educate the healthcare workforce on cultur-
ally different ways of thinking, interacting and
supporting individuals and their whanau with
chronicillness, and ultimately support the delivery
of better healthcare.

A lack of literature on how Maori define
adjustment to chronic illness creates the need for
systematic research to help operationalise this
construct. A literature review of Maori health and
wellbeing models will help identify elements that
Maiori see as central to illness adjustment. There
are three core benefits of conducting such a litera-
ture review. First, it will help to set the necessary
foundations for future research to validate what
Maori see as central to the adjustment process.
Second, it will inform future research that aims
to conceptualise how Maori define adjustment
to chronic illness. Third, it will outline several
strategies healthcare practitioners can adopt to
better support Maori in the context of chronic
illness.

This literature review has two aims:

1. Identify what Maori see as central to illness
adjustment in the context of chronic illness.

2. Identify practical strategies that practition-
ers can adopt to better support Maori in the
context of chronic illness.

Aim 1: Methods

The first aim involved three stages: (a) identifica-
tion of key themes and word searches as guided
by Maori model or framework of health; (b) iden-
tification of relevant qualitative and quantitative
studies to support review aims; and (c) collation,
summarisation and reporting results.
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Identification of key themes and word
searches

D. Wilson et al.’s (2021) review provided the
foundations for the identification of core themes
related to what Maori see as central to illness and
adjustment. Specifically, D. Wilson et al. (2021)
identified 10 papers that outlined nine unique
Maori models or frameworks of healthcare. A
thematic synthesis was adopted to combine and
identify key themes according to the first aim of
their review (Thomas & Harden, 2008). Two
overarching themes captured core cultural con-
cepts and values relevant to what Maori may see
as central to illness adjustment. These themes
were (a) dimensions of health and wellbeing and
(b) whanaungatanga. During this process, two
reviewers conferred and agreed on the key themes
(see Table 1), which guided keyword searches.

Identification of relevant studies
Key themes guided keyword searches related to
dimensions of health and wellbeing (e.g. “wairua”,

“whanau”, “hinengaro”, “tinana”) and whanaun-
” “whenua” “tikanga”,

gatanga (e.g. “whakapapa,

“mana”, “aroha,” “colonisation,” “marginali-
sation”). Considering that literature on Maori
perspectives is often not indexed in databases, a
review was conducted across academic repositories.
The following databases were searched: Medline,
Embase, Google Scholar and the University of
Auckland Library. No timeframe was specified in
the search, as matauranga Maori and Kaupapa
Maori do not begin and end at a particular time.
Papers written in English and te reo Maori were
considered for inclusion in this review, although no
search results in te reo Maori were returned. Papers
that aligned with Kaupapa Maori or those devel-
oped with Maori involvement were prioritised.

” <«

Collation, summarisation and reporting
results

Qualitative and quantitative research yielded from
keyword searches was sorted and mapped to core
themes to address the first aim.

Aim 2: Methods

The second aim involved two stages: (a) identifi-
cation and collation of best practice guidelines in
New Zealand, and (b) identification of case studies
and examples of applications of strategic themes.

Identification of best practice guidelines in
New Zealand

Databases used to address the first aim were again
consulted. In addition, publications available via

the Ministry of Health and Te Whatu Ora Health
New Zealand, the national public health agency,
were reviewed. Literature needed to outline
strategies or recommendations at the individual/
community level in the context of New Zealand
healthcare. In addition, guidelines needed to be
authored or supported by Maori consultation
and involvement. Five articles met the criteria for
inclusion. Four overarching individual and organi-
sational strategies were identified from these (see
Table 2). Two reviewers conferred and agreed on
the key themes.

Identification of relevant application of
strategies and summary of results

Keyword searches related to these strategies were
subsequently conducted to identify current appli-
cations and examples of strategies in practice
within New Zealand. The identified literature was
sorted and mapped to core themes to address the
second aim.

Aim 1: Results

The results for Aim 1 are organised into two sub-
sections. The first subsection reviews dimensions
of health and wellbeing that may be crucial in ill-
ness adjustment. The second subsection considers
the importance of whanaungatanga in the context
of adjustment to chronic health.

Dimensions of health and wellbeing and
adjustment to chronic illness

Holistic wellbeing—that is what it means to be
Maori. (Ministry of Health, 2020, p. 21)

Indigenous perspectives on wellbeing commonly
draw on the unity of mind, body and spirit as a
way of understanding health and wellbeing (Mark
& Lyons, 2010). From a Maori perspective, health
is invariably holistic, and includes wellbeing across
wairua, whanau, hinengaro and tinana (Barton &
Wilson, 2008; Durie, 1998). While tinana is the
primary focus of the majority of healthcare ser-
vices in Aotearoa (P. Reid et al., 2019), a holistic
view of health suggests all elements are important
to the wellbeing of a person and their whanau
(Durie, 1998). Although these elements are not
truly separable or independent in holistic think-
ing, in order to highlight the possible importance
of each element in terms of adjustment to chronic
illness, each is discussed in turn below.
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Wairua

Prior literature indicates that wairua is a funda-
mental component of meaningful interactions with
healthcare practitioners (B.-J. Wilson et al., 2022).
Wairua can be defined as a person’s spirit or soul
that exists prior to a person’s birth and extends
beyond death (D. Wilson et al., 2021). Wairua is
intertwined with identity, mauri, the universe and
the cosmos (Kiyimba & Anderson, 2022). It is
sometimes translated as “spirit” or “spirituality”,
with the understanding that all things embody
this quality and that it can be affected by differ-
ent activities, enhanced by karakia and disrupted
by transgressions of tapu (Elder, 2017). Damage
to wairua via illness or injury activates a series
of culturally determined responses (Tate, 2012).
People within whanau and whakapapa are recog-
nised as having access to the most salient cultural
resources because they are most closely linked
via their wairua (Elder, 2013). Beyond whanau,
healthcare practitioners and contexts can affect
wairua and may play an important role in facili-
tating the wairua of a patient and their whanau
(Pitama et al., 2014).

More specifically, when practitioners offer
appropriate space and support around spiritual-
ity, religious beliefs, special attachment to people,
places and taonga, the wairua of a person and their
whanau can be better supported within healthcare
contexts (D. Wilson et al., 2021). In line with this
notion, recent qualitative research that interviewed
bereaved families following the death of a loved
one indicated that cultural and spiritual support
for palliative patients was associated with a deep
sense of comfort for patients and their whanau
(Gott et al., 2019). Furthermore, being able to
conduct spiritual customs in healthcare settings,
either with or without healthcare professionals
present, appeared to be integral in supporting
patients and whanau, especially during challenging
times (Moeke-Maxwell et al., 2020). Adjacent lit-
erature suggests that Maori palliative care workers
emphasise respecting and enabling tikanga such
as waiata and karakia to enhance the quality of
care and facilitate wellbeing (Oetzel et al., 2015).
While research has yet to explore the importance
of wairua to Maori with chronic health conditions,
research considered above suggests that wairua
may be important for wellbeing and adjustment.

Whéanau

The importance of whanau in healthcare provisions
is commonly agreed upon (Elder, 2013; Kidd et al.,
2013; Slater et al., 2013; D. Wilson et al., 2021).
Whanau typically refers to an immediate and

extended family network. Importantly, whanau
exemplifies that Maori do not operate in isolation;
rather, they exist within the collective whanau or
community (Pitama et al., 2014). This collective
orientation highlights the importance for health-
care practitioners to include whanau in the care of
aperson (B.-J. Wilson et al., 2022). Supporting this
notion, several studies have indicated that patients
value whanau as an important part of their health
journey (Elder, 2013; Kidd et al., 2013; Slater
et al., 2013; D. Wilson et al., 2021). A similar
sentiment is reflected by Maori healers, who see
whanau/whakapapa as an essential element in
wellbeing and the healing journey (Mark & Lyons,
2010; Wirihana & Smith, 2019). Amongst other
things, whanau have been described as important
for health as they enable practical, informational,
emotional and spiritual support (Elder, 2013; Kidd
et al., 2013; Slater et al., 2013; D. Wilson et al.,
2021). Considering that whanau is widely recog-
nised as an important element of Maori health,
it seems likely that the inclusion of whanau in
healthcare that is oriented towards supporting
chronic illness may share a similar importance.

Hinengaro

Hinengaro commonly refers to the mental or emo-
tional dimension of an individual and can include
thoughts, feelings and behaviours (Broughton et al.,
2013). The diagnosis and management of chronic
illness can put considerable strain on a person’s
hinengaro. For example, different medications and
treatments may render someone unconscious, alter
cognitions and feelings, and contribute to experi-
ences of psychological distress (Fia‘Ali‘i et al.,
2022; Lyford & Cook, 2005). Other elements that
may strain a person’s hinengaro include having
to receive care in foreign environments, isolation
from whanau during treatment, and complex
and ongoing treatment information and require-
ments (Wepa & Wilson, 2019; D. Wilson, 2008).
When hinengaro is strained, it may be particularly
important for whanau and wairua to be involved
to strengthen overall wellbeing (McNatty & Roa,
2002). Whanau may further be able to support
hinengaro by helping to process health and treat-
ment information, collaborate on decisions, and
navigate foreign healthcare environments (Slater
et al., 2013).

Being entrenched in healthcare systems, practi-
tioners, too, have a unique opportunity to support
hinengaro. Research indicates that Maori and
their whanau typically find healthcare environ-
ments unfriendly and culturally foreign (Wepa &
Wilson, 2019). In addition, Maori whanau report
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not knowing the rules for engagement with health-
care practitioners (D. Wilson, 2008). In addressing
these struggles, research suggests that Maori and
their whanau value when practitioners take time
to develop a relationship with them, keep whanau
involved and informed with information, are clear
with communication about treatment and medi-
cations, and respect knowledge generated from
patients and their whanau (Carlson et al., 2019;
Kidd et al., 2018). Overarching these processes, it
is important to note that diversity in worldviews
and needs exist among Maori. Thus, fundamental
to the provisions of care is meaningful person-
centred dialogue with Maori and their whanau (D.
Wilson, 2008). In the context of chronic illness,
person-/whanau-centred care may be particularly
important, as patients are likely to interact with
practitioners and healthcare systems regularly
(Slater et al., 2013).

Tinana
Tinana commonly refers to a person’s physical
dimension. In te a0 Maori, tinana is intricately
linked with whakapapa, wairua and hinengaro
(D. Wilson et al., 2021). Thus, the body can be
viewed as a sacred shelter (tapu) and a source of
substance for a person’s health. Tapu involves a
degree of sacredness and restriction. Its opposite,
noa, is a state without restrictions (Russell, 2007).
The status of bodily tapu often needs attending in
medical contexts. Specifically, certain procedures,
medications and environments may violate sanc-
tions of tapu (Hart, 2013). Thus, to protect tapu,
individuals and whanau may engage in processes
and procedures to bring the body into a state of
noa so that specific treatments may occur (Russell,
2007). Dedicated rongoa Maori practitioners and
Maori health teams may also help safely navigate
tapu and noa in medical contexts (Beaton et al.,
2019; Gott et al., 2019; Lyford & Cook, 2005).
Beyond these specialist providers, all health
professionals have an important role in acknowl-
edging and upholding tapu in the context of
healthcare. In particular, the utmost respect must
be afforded to patients when engaging in bodily
care (Broughton et al., 2016). In addition, it is
vital that practitioners are aware of and imple-
ment appropriate tikanga in the context of a
hospital and clinics by, for example, setting aside
specific pillows for the head and others for the
body (Waitemata District Health Board, 2003).
Implementing appropriate tikanga may be particu-
larly important in the context of chronic illness, as
individuals are often exposed to invasive medical

procedures such as dialysis or chemotherapy that
may violate sanctions of tapu.

Whanaungatanga in adjustment to chronic
illness

The notion of whanaungatanga or connectedness
is a common theme in Maori models of health and
wellbeing. Whanaungatanga conceptualises the
relational aspect of Maori culture where health
can be influenced by connections with whakapapa,
whenua and whanau (D. Wilson et al., 2021).
These connections highlight the importance of
balancing the overall wellbeing of whanau mem-
bers and their connection to each other, their
wider community, ancestors and land with the
physical, emotional and spiritual health of the
individual living with a chronic illness (Kara et al.,
2011). Hence, for Maori, adjustment to chronic
illness is likely reflective of the wellbeing of their
connections as a whole. Despite the importance
of whanaungatanga, few mainstream healthcare
services acknowledge or are oriented to meet these
more systemic needs (Greaves et al., 2021).

An important area of whanaungatanga that is
commonly overlooked in the context of healthcare
is the influence of the sociopolitical health context
on health and wellbeing. As introduced, whanaun-
gatanga encompasses a broad range of connections
and can include how Maori relate to events of
the past and future (Lyford & Cook, 2005).
Historical events and their current-day implica-
tions, including colonisation, migration, racism
and marginalisation, affect adjustment to illness
in a variety of ways, including access to resources,
socioeconomic status, employment conditions,
education opportunities, quality of housing and
the financial ability to engage with the health
system (D. Wilson et al., 2021). Thus, to support
illness adjustment, practitioners must explore
sociopolitical factors that whanau see as central
to health. In addition, it is vital to acknowledge
that institutional, organisational and procedural
elements of healthcare may perpetuate deficit
stereotypes, inequities and bias in clinical decisions
(Pitama et al., 2014). In particular, it is pertinent to
consider that healthcare systems are not culturally
neutral; rather, they are embedded and often privi-
lege Western worldviews (Simpson et al., 2022). To
shift factors that perpetuate inequity, there is an
enhanced need to integrate Maori expertise with
non-Maori knowledge to better support illness
adjustment (Macfarlane & Macfarlane, 2019;
Simpson et al., 2022).

An aspect of whanaungatanga that has received
more attention in healthcare is procedural elements
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of establishment and maintenance of connec-
tions between kaimahi and patients and their
whanau (Greaves et al., 2021). Elements central
to building relationships include tikanga to ensure
everyone’s mana is acknowledged within the rela-
tional space (Stevenson, 2018). For this to occur,
healthcare practitioners must be familiar with the
fundamentals of te a0 Maori along with their own
worldview (D. Wilson et al., 2021). In addition, it
is essential that practitioners act with aroha and
manaakitanga, and in ways that acknowledge and
uplift mana (Le Grice et al., 2017). Supporting
this notion, the process of whanaungatanga has
been cited as an important element of care of sev-
eral chronic conditions, including cancer (Slater
et al., 2013), cardiovascular disease (Carlson
et al., 2019), end-stage renal failure (Kidd et al.,
2013) and chronic obstructive pulmonary disease
(Levack et al., 2016). Considering the widespread
support for the importance of whanaungatanga
in the provisions of healthcare, it seems likely
whanaungatanga plays an important role in
adjustment to chronic health.

Aim 2: Results

Ka pi te ruha, ka hao te rangatahi.
The old net is cast aside while the new net goes
fishing. (Elder, 2020, p. 159)

Thus far, the literature review has revealed several
elements that Maori may see as central to illness
adjustment. Yet, despite this information being
widely available, health inequities for Maori con-
tinue to persist (Kahukura, 2015). One factor that
may contribute to ongoing disparities is a break-
down in the operationalisation of research. While
the need to address systemic factors contributing
to inequities cannot be overstated (Ministry of
Health, 2014; J. Reid et al., 2014), every person
working in healthcare has the opportunity to
act in ways to bridge the gap in inequities faced
by Maiori. To support healthcare professionals
to translate the reviewed research into everyday
actions, five strategies are outlined below.

Plan to develop culturally safe practices

Poipoia te kakano kia puawai.
Nurture the seed, and it will bloom.
(Elder, 2020, p. 23)

Change does not happen by accident. It needs a
plan. To effectively support adjustment to chronic
illness, kaimahi should plan to develop culturally

safe practices. A simple plan to review Maori health
models and appropriate tikanga within healthcare
contexts can help set the foundations for practising
in ways that enable patient-led change and bet-
ter health outcomes (Ministry of Health, 2020).
Further, it is vital that practitioners reflect on who
they are and their own culture. Conscious and non-
conscious culture-based expectations can influence
interactions, thoughts and decision-making. Thus,
being familiar with who you are and your cultural
views and expectations can help to identify and
shift automatic responses that may perpetuate
unhelpful ways of interacting and decision-making
(McClintock & McClintock, 2018). A powerful
quote collected in the recent Whatua report ech-
oes the importance of genuine engagement in
cultural safety: “Tick boxes no longer work, we
want action” (Ministry of Health, 2020, p. 19).
An organisation that offers a range of courses that
are aimed at strengthening cultural safety for both
Maori and non-Maori practitioners within the
mental health and addiction sector is Te Rau Ora
(n.d.). Providers such as these should be a point of
reference for kaimahi across all sectors to upskill
their cultural competency.

Ensure patients have the opportunity to be
part of their treatment

Na te iho ko te korero, na te whakairo nui ko te
mumu.

Talking comes naturally, silence comes from
wisdom. (Elder, 2020, p. 187)

“We hoped that by telling our story about our
concerns, then there would be someone to hear
us—truly hear us. A place that doesn’t hear our
stories is a place that doesn’t allow us to hope”
(Wepa & Wilson, 2019, p. 4). To ensure care is
individualised and patient-centred, it is important
that kaimahi allow the space for patients to express
their views, concerns and treatment preferences
(Wong et al., 2022). Further, it is essential that
formulation around illness and treatment plan-
ning is a collaborative process that is sensitive to
diverse realities and needs (Ministry of Health,
2020). Supporting this notion, Dr Rawiri Tipene-
Leach, a Maori general practitioner, has stated,
“As a clinician, your skill is to reflect that anec-
dotal evidence and incorporate both views into
a management plan—your view which includes
the clinical and scientific perspective and that
of your patients which may have a particular
cultural slant” (bpac™?, 2008, p. 12). As part
of the collaborative care process, there may be
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times when patients express a desire for cultur-
ally specific care. To support this desire, it may
be pertinent to consider a referral to services that
are equipped to support cultural needs (Ministry
of Health, 2020). Several marae services, including
Te Manu Aute Whare Oranga (Manurewa Marae,
n.d.) and Te Whare Marie (Te Whatu Ora Health
New Zealand, 2021), offer healthcare embedded
in a te ao Maori perspective. In a recent move,
ACC (2023) has paired with several rongoa Maori
services to provide funded services entrenched in
matauranga Maori as part of rehabilitation.

Involve a patient’s whanau in care

Ki te kotahi te kakaho, ka whati; ki te kapuia, e
kore e whati.

If a reed stands alone, it can be broken; if it is in
a group, it cannot. (Elder, 2020, p. 119)

“Whanau are the ultimate kaitiaki for Maori
health and wellbeing” (Te Whatu Ora Health
New Zealand, 2022, p. 56). As indicated through-
out this review, whanau is an integral component
of health, wellbeing and adjustment. The Ministry
of Health (2014, 2020) has long documented the
importance of embracing whanau, hapa, iwi and
community involvement within care. In particular,
it has been noted that a collaborative approach
enables Maori to connect with strengths and
develop their own initiatives that are tailored to
meet their own health needs (Ministry of Health,
2014, 2020). An example of a successful pro-
gramme that leveraged whanau involvement to
support the management of diabetes is He Pikinga
Waiora Kimi Ora. Specifically, the programme
invited clients with either pre-diabetes or type 2
diabetes to participate in an 8-week programme
that focused on support around nutrition, meal
planning, budgeting and exercise. Importantly,
participants were encouraged to include whanau
(whether in the same household or not). Post-
intervention results were promising, with 100%
of participants being retained. Further, results
showed an average reduction in weight, waistline
measurements and body mass index, along with
reports of participants feeling improvements in
their physical health and energy levels. These
results offer a stark comparison with the poor
uptake of interventions that focus on individuals
while ignoring whanau (Masters-Awatere et al.,
2021).

Build trusting therapeutic relationships

Waiho i te toipoto, kaua i te toiroa.
Let us keep close together, not wide apart. (Alsop
& Te Rau Kupenga, 2016, p. 75)

Relationships are central to te ao Maori and play
an important role in individual and collective
wellbeing. Used in healthcare, relationship build-
ing is an important step in creating helpful care
experiences for Maori. Amongst other things,
trusting relationships can help to manage power
imbalances inherent in relationships between
kaimahi and patients and their whanau. In turn,
reducing relational power can help Maori to navi-
gate healthcare services more easily (Mitchell,
2014) and enable Maori and their whanau to fully
participate in their care (D. Wilson et al., 2011). As
discussed earlier in this article, whanaungatanga,
tikanga, aroha and manaakitanga are important
elements in building trusting therapeutic relation-
ships (Le Grice et al., 2017). In addition, it is
valuable to clearly outline the purpose and process
of interventions or treatments. This explanatory
practice can offer opportunities to clarify the
“why” and “how” of treatment along with pref-
erences and expectations between kaimahi and
patients and their whanau. Communicating this
way can help break down barriers related to medi-
cal jargon, complex treatments and cumbersome
self-management expectations (Carlson et al.,
2019).

Take on the wero

Ehara! Ko koe te ringa e huti punga!
Yes, yours is the arm best suited to pull up the
anchor! (Elder, 2020, p. 59)

The road to change may be difficult, with systemic
barriers entrenched in a medical system built on
the oppression and marginalisation of Maori.
Change also stirs barriers from within that stem
from a lack of awareness, engagement, reflection
and powerful emotions such as whakama. Yet,
progress must be achieved in the face of challenge;
and now, more than ever, there is a call for change.
So, wherever health practitioners are in their jour-
ney, now is the time to commit to developing their
skills to act in ways that support Maori adjustment
to chronic illness.

Limitations

Being scoping in nature, the current review did not
include an appraisal of the quality of the papers
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included. Furthermore, there is potential for bias
in paper and theme selection; although there was
input from two reviewers, independent analysis
was not conducted. To ensure the cultural rel-
evance of findings, a cultural review process was
followed when writing out this manuscript with
Maori practitioners, fluent Maori speakers and
experts on Maori health.

Conclusion

This review has highlighted several elements that
Maori view as important in illness adjustment,
including the dimensions of health and wellbeing
and whanaungatanga. While there remains a need
for future research to explore how Maori define
adjustment to chronic illness and to validate the
current findings, the current review offers a plat-
form for practitioners to better understand wider
determinants of adjustment to illness from a Maori
perspective. Further, it signals five strategies for
healthcare practitioners to adopt to better support
Maori in the context of illness adjustment. Finally,
in a context of ongoing health inequities, the cur-
rent review offers a call to action for all healthcare
professionals to commit to the ongoing journey of
developing the skills, competency and necessary
reflection to better support Maori in the context
of chronic illness.

Kua tawhiti ké to haerenga mai, kia kore e haere
tonu. He nui rawa o mabhi, kia kore e mahi tonu.
You have come too far not to go further; you
have done too much not to do more.

— Ta Himi Henare
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waiata

wairua

Wero

whakama

whakapapa

whakawhanaungatanga
whanau
whanaungatanga

whenua

References

215

Maori based topic/event/
enterprise run by Maori
for Maori

status, power
kindness and generosity
tribal meeting grounds

Maori knowledge,
wisdom

life force

a state without
restrictions

research

traditional Maori
medicine

Sir

treasure, anything prized
sacred/state of restriction
Maori worldview

the Maori language

correct procedure,
custom

physical health
self-determination
songs

spirt, soul, spirituality
challenge
embarrassment/shame

genealogical connections,
descent

building relationships
extended family
connectedness

land, familiar land

ACC. (2023, March 20). Rongod Mdori services. https://
www.acc.co.nz/about-us/rongoa-maori-services/

Alsop, P., & Te Rau Kupenga. (2016). Mauri ora:
Wisdom from the Maori world. Potton & Burton.

Aumua, C., Krishna, S., Samarakkody, U., & de Lore,
D. (2018). Racial disparity in an outreach pediatric
surgical service. Journal of Pediatric Surgery, 53(35),
1069-1072. https://doi.org/khké

Barton, P., & Wilson, D. (2008). Te Kapunga Putohe
(the restless hands): A Maori centred nursing prac-
tice model. Nursing Praxis in New Zealand, 24(2),

6-15.

Beaton, A., Manuel, C., Tapsell, J., Foote, J., Oetzel,
J. G., & Hudson, M. (2019). He Pikinga Waiora:
Supporting Maori health organisations to respond
to pre-diabetes. International Journal for Equity
in Health, 18(1), 1-11. https://doi.org/ggbf8m
bpacN?. (2008). Practical solutions for improving

MAI JOURNAL VOLUME 12, ISSUE 2, 2023


https://www.acc.co.nz/about-us/rongoa-maori-services/
https://www.acc.co.nz/about-us/rongoa-maori-services/
https://doi.org/khk6
https://doi.org/ggbf8m

216

N. KIRKCALDY

Maori bealth. https://bpac.org.nz/bpj/2008/may/
docs/bpj13_solutions_pages_10-14.pdf

Broughton, J. R., Lawrence, H. P., & Jamieson, L.
(2016). Tikanga Maori (Maori customary prac-
tices) in oral health research. Journal of Health Care
for the Poor and Underserved, 27(1), 101-109.
https://doi.org/f782jh

Broughton, J. R., Maipi, J. T. H., Person, M., Thomson,
W. M., Morgaine, K. C., Tiakiwai, S.-J., Kilgour,
J., Berryman, K., Lawrence, H. P., & Jamieson, L.
M. (2013). Reducing disease burden and health
inequalities arising from chronic disease among
indigenous children: An early childhood caries
intervention in Aotearoa/New Zealand. BMC
Public Health, 13(1), 1-8. https://doi.org/gbfg55

Carlson, T., Moewaka Barnes, H., & McCreanor, T.
(2019). Health literacy in action: Kaupapa Maori
evaluation of a cardiovascular disease medica-
tions health literacy intervention. AlterNative: An
International Journal of Indigenous Peoples, 15(2),
101-110. https://doi.org/khk8

Cormack, D., Stanley, J., & Harris, R. (2018). Multiple
forms of discrimination and relationships with
health and wellbeing: Findings from national
cross-sectional surveys in Aotearoa/New Zealand.
International Journal for Equity in Health, 17(1),
1-15. https://doi.org/gc3gmm

Cram, F. (2014). Improving Maori access to
health care: Research report. https://www.
katoa.net.nz/past-projects/hauora---health/
maori-access-to-health-services

Durie, M. (1998). Whaiora: Maori health development.
Oxford University Press.

Dyall, L., Skipper, T., Képa, M., Hayman, K., &
Kerse, N. (2013). Navigation: Process of build-
ing relationships with kaumatua (Maori leaders).
Journal of the New Zealand Medical Association,
126(1368), 65-71. https://journal.nzma.org.nz/
journal-articles/navigation-process-of-building-
relationships-with-kaumatua-maori-leaders

Elder, H. (2013). Indigenous theory building for Maori
children and adolescents with traumatic brain
injury and their extended family. Brain Impairment,
14(3), 406-414. https://doi.org/khmc

Elder, H. (2017). Te waka kuaka and te waka oranga:
Working with whanau to improve outcomes.
Australian and New Zealand Journal of Family
Therapy, 38(1), 27-42. https://doi.org/c5r9

Elder, H. (2020). Aroha: Mdori wisdom for a contented
life lived in harmony with our planet. Penguin.

Fia‘Ali‘, J., Law, M., O’Donovan, C., Skinner, J. R., &
Broadbent, E. (2022). Cultural differences in psy-
chological distress and illness perceptions amongst
people living with cardiac inherited diseases. Heart,
Lung and Circulation, 31(9), 1255-1262. https://
doi.org/khmf

Gott, M., Robinson, J., Moeke-Maxwell, T., Black, S.,
Williams, L., Wharemate, R., & Wiles, J. (2019).
“It was peaceful, it was beautiful”: A qualitative
study of family understandings of good end-of-life
care in hospital for people dying in advanced age.
Palliative Medicine, 33(7), 793-801. https://doi.
org/hntm

Graham, R., & Masters-Awatere, B. (2020). Experiences
of Maori of Aotearoa New Zealand’s public health
system: A systematic review of two decades of
published qualitative research. Australian and
New Zealand Journal of Public Health, 44(3),
193-200. https://doi.org/gk86sm

Greaves, L. M., Le Grice, J., Schwencke, A., Crengle,
S., Lewycka, S., Hamley, L., & Clark, T. C. (2021).
Measuring whanaungatanga and identity for well-
being in rangatahi Maori. MAI Journal, 10(2),
93-105. https://www.journal.mai.ac.nz/sites/
default/files/Greaves.pdf

Grey, C., Jackson, R., Wells, S., Randall, D., Harwood,
M., Mehta, S., Exeter, D. J., & Kerr, A. J. (2016).
Ethnic differences in coronary revascularisa-
tion following an acute coronary syndrome in
New Zealand: A national data-linkage study
(ANZACS-QI 12). Heart, Lung and Circulation,
25(8), 820-828. https://doi.org/khmk

Hart, S. L. (2013). An intertextual reading of Torah
and Maori spirituality: From the perspective of a
New Zealander. Seachanges, 6, 1-24.

Houghton, E., & Duncan, B. (2003). Diabetes and
deprivation: A small area study in Te Tairawhiti.
New Zealand Medical Journal, 116(1170), Article
U371.

Hoyt, M. A., & Stanton, A. L. (2018). Adjustment
to chronic illness. In T. A. Revenson, & R. A. R.
Gurung (Eds.), Handbook of health psychology
(pp- 179-194). Routledge. https://doi.org/khmn

Kahukura, T. (2015). Mdaori bealth chart book 2015.
Ministry of Health.

Kara, E., Gibbons, V., Kidd, J., Blundell, R., Turner, K.,
& Johnstone, W. (2011). Developing a kaupapa
Maori framework for Whanau Ora. AlterNative:
An International Journal of Indigenous Peoples,
7(2), 100-110. https://doi.org/b7qf

Kidd, J., Black, S., Blundell, R., & Peni, T. (2018).
Cultural health literacy: The experiences of Maori
in palliative care. Global Health Promotion, 25(4),
15-23. https://doi.org/gdh2br

Kidd, J., Gibbons, V., Kara, E., Blundell, R., &
Berryman, K. (2013). A whanau ora journey of
Maiori men with chronic illness: A Te Korowai
analysis. AlterNative: An International Journal
of Indigenous Peoples, 9(2), 125-141. https://doi.
org/khmq

Kiyimba, N., & Anderson, R. (2022). Reflecting on
cultural meanings of spirituality/wairuatanga in
post-traumatic growth using the Maori wellbeing
model of Te Whare Tapa Wha. Mental Health,
Religion & Culture, 25(3), 345-361. https://doi.
org/khms

Lacey, C., Huria, T., Beckert, L., Gilles, M., & Pitama,
S.(2011). The hui process: A framework to enhance
the doctor-patient relationship with Maori. The
New Zealand Medical Journal, 124(1347), 72-78.
https://journal.nzma.org.nz/journal-articles/
the-hui-process-a-framework-to-enhance-the-doc-
tor-patient-relationship-with-maori

Le Grice, J., Braun, V., & Wetherell, M. (2017). “What
Ireckon is, is that like the love you give to your kids
they’ll give to someone else and so on and so on”:

MAI JOURNAL VOLUME 12, ISSUE 2, 2023


https://bpac.org.nz/bpj/2008/may/docs/bpj13_solutions_pages_10-14.pdf
https://bpac.org.nz/bpj/2008/may/docs/bpj13_solutions_pages_10-14.pdf
https://doi.org/f782jh
https://doi.org/gbfg55
https://doi.org/khk8
https://doi.org/gc3qmm
https://www.katoa.net.nz/past-projects/hauora---health/maori-access-to-health-services
https://www.katoa.net.nz/past-projects/hauora---health/maori-access-to-health-services
https://www.katoa.net.nz/past-projects/hauora---health/maori-access-to-health-services
https://researchspace.auckland.ac.nz/bitstream/handle/2292/41534/Dyall%20et%20al%202013%20Navigation.pdf?sequence=2&isAllowed=y28
https://researchspace.auckland.ac.nz/bitstream/handle/2292/41534/Dyall%20et%20al%202013%20Navigation.pdf?sequence=2&isAllowed=y28
https://researchspace.auckland.ac.nz/bitstream/handle/2292/41534/Dyall%20et%20al%202013%20Navigation.pdf?sequence=2&isAllowed=y28
https://doi.org/khmc
https://doi.org/c5r9
https://doi.org/khmf
https://doi.org/khmf
https://doi.org/hntm
https://doi.org/hntm
https://doi.org/gk86sm
https://www.journal.mai.ac.nz/sites/default/files/Greaves.pdf
https://www.journal.mai.ac.nz/sites/default/files/Greaves.pdf
https://doi.org/khmk
https://doi.org/khmn
https://doi.org/b7qf
https://doi.org/gdh2br
https://doi.org/khmq
https://doi.org/khmq
https://doi.org/khms
https://doi.org/khms

ADJUSTMENT TO CHRONIC ILLNESS AS INFORMED BY MAORI

Whanaungatanga and matauranga Maori in practice.
New Zealand Journal of Psychology, 46(3), 88-97.
https://www.psychology.org.nz/journal-archive/
Whanaungatanga-and-m%C4%81tauranga-
M%C4%81ori-in-practice-private.pdf

Levack, W. M., Jones, B., Grainger, R., Boland, P., Brown,
M., & Ingham, T. R. (2016). Whakawhanau-
ngatanga: The importance of culturally meaningful
connections to improve uptake of pulmonary reha-
bilitation by Maori with COPD—A qualitative
study. International Journal of Chronic Obstructive
Pulmonary Disease, 11(1), 489-501. https://doi.
org/f85fp4

Li, M., Fitzgerald, P., & Rodin, G. (2012). Evidence-
based treatment of depression in patients with
cancer. Journal of Clinical Oncology, 30(11), 1187-
1196. https://doi.org/f3wwt5

Love, C. (2004). Extensions on Te Wheke (Working
Paper No. 6-04). Open Polytechnic of New
Zealand. https://repository.openpolytechnic.ac.nz/
handle/11072/182

Lyford, S., & Cook, P. (2005). The Whanaungatanga
model of care. Nursing Praxis in New Zealand,
21(2),26-36.

Macfarlane, A., & Macfarlane, S. (2019). Listen to
culture: Maori scholars’ plea to researchers. Journal
of the Royal Society of New Zealand, 49(Suppl. 1),
48-57. https://doi.org/f54h

Manurewa Marae. (n.d.). Te Manu Aute Whare Oranga.
https://www.manurewamarae.co.nz/te-manu-aute-
whare-oranga.html

Mark, G. T., & Lyons, A. C. (2010). Maori healers’
views on wellbeing: The importance of mind, body,
spirit, family and land. Social Science and Medicine,
70(11), 1756-1764. https://doi.org/fdwg2n

Masters-Awatere, B., Cassim, S., Tamatea, J., Scott,
N., Simpson, C., & Paekau, C. (2021). He Pikinga
Waiora Kimi Ora lifestyle programme: Case study
of a successful community-based Indigenous dia-
betes intervention. New Zealand Medical Journal,
134(1545), 68-78. https://journal.nzma.org.nz/
journal-articles/he-pikinga-waiora-kimi-ora-life-
style-programme-case-study-of-a-successful-com-
munity-based-indigenous-diabetes-intervention

McClintock, K. K., & McClintock, R. (2018). Tuku iho,
tuku iho: Culture in Mdori health service provision.
Te Rau Matatini. https://terauora.com/wp-content/
uploads/2022/04/Tuku-Tho-Tuku-Tho.pdf

McNatty, W., & Roa, T. (2002). Whanaungatanga: An
illustration of the importance of cultural context.
He Puna Korero: Journal of Maori and Pacific
Development, 3(1), 88-96.

Megari, K. (2013). Quality of life in chronic disease
patients. Health Psychology Research, 1(3), Article
€27. https://doi.org/gf8z64

Ministry of Health. (2014). The guide to He
Korowai Oranga: Mdori health strategy. https://
www.health.govt.nz/publication/guide-he-
korowai-oranga-maori-health-strategy

Ministry of Health. (2020). Whatua: Summary report:
Engagement for the development of Whakamaua:
Maori Health Action Plan, 2020-20235: A summary
of key themes from engagement activities. https://

www.health.govt.nz/system/files/documents/publi-
cations/whatua-summary-report.pdf

Mitchell, A. (2014). E kore au e ngaro, he kakano
abau: Whakapapa sharing in the context of ther-
apy [Doctoral thesis, Massey University]. Massey
Research Online. http://hdl.handle.net/10179/6535

Moeke-Maxwell, T., Collier, A., Wiles, J., Williams,
L., Black, S., & Gott, M. (2020). Bereaved fami-
lies’ perspectives of end-of-life care. Towards a
bicultural Whare Tapa Wha older person’s palliative
care model. Journal of Cross-Cultural Gerontology,
35(2), 177-193. https://doi.org/khmt

Murray, L. (2010). Tau Ora for our people. Toroa-
te-Nukuroa, 5, 112-117. https://ndhadeliver.
natlib.govt.nz/delivery/DeliveryManagerServlet?
dps_pid=IE6427401

Oetzel, J. G., Simpson, M., Berryman, K., & Reddy,
R. (2015). Differences in ideal communication
behaviours during end-of-life care for Maori car-
ers/patients and palliative care workers. Palliative
Medicine, 29(8), 764-766. https://doi.org/khmv

Pitama, S., Huria, T., & Lacey, C. (2014). Improving
Maori health through clinical assessment: Waikare
o te waka o Meihana. New Zealand Medical
Journal, 127(1393), 107-119. https://assets-global.
website-files.com/5¢332a62c7031653182faf47/5f0
529a9alec56bf525964c9_content.pdf

Pitama, S., Robertson, P., Cram, E., Gillies, M., Huria, T.,
& Dallas-Katoa,. (2007). Meihana Model: A clini-
cal assessment Framework. New Zealand Journal
of Psychology, 36(3), 118-125. https://www.
psychology.org.nz/journal-archive/Pitamaetal _
NZJP36-3_pgl118.pdf

Rabhiri, J. L., Alexander, Z., Harwood, M., Koea, J., &
Hill, A. G. (2018). Systematic review of disparities
in surgical care for Maori in New Zealand. ANZ
Journal of Surgery, 88(7-8), 683-689. https://doi.
org/khmw

Reid, J., Taylor-Moore, K., & Varona, G. (2014).
Towards a social-structural model for under-
standing current disparities in Maori health and
well-being. Journal of Loss and Trauma, 19(6),
514-536. https://doi.org/dvjr

Reid, P., Cormack, D., & Paine, S.-J. (2019). Colonial
histories, racism and health—The experience of
Maori and Indigenous peoples. Public Health, 172,
119-124. https://doi.org/fd9r

Robinson, J., Moeke-Maxell, T., Parr, J., Slark, J., Black,
S., Williams, L., & Gott, M. (2020). Optimising
compassionate nursing care at the end of life in
hospital settings. Journal of Clinical Nursing,
29(11-12), 1788-1796. https://doi.org/hrbb

Rolleston, A. K., Cassim, S., Kidd, J., Lawrenson, R.,
Keenan, R., & Hokowhitu, B. (2020). Seeing the
unseen: Evidence of Kaupapa Maori health inter-
ventions. AlterNative: An International Journal of
Indigenous Peoples, 16(2), 129-136. https://doi.
org/h9ve

Rumball-Smith, J., Sarfati, D., Hider, P., & Blakely, T.
(2013). Ethnic disparities in the quality of hospital
care in New Zealand, as measured by 30-day rate
of unplanned readmission/death. International

MAI JOURNAL VOLUME 12, ISSUE 2, 2023

217


https://www.psychology.org.nz/journal-archive/Whanaungatanga-and-m%C4%81tauranga-M%C4%81ori-in-practice-private.pdf
https://www.psychology.org.nz/journal-archive/Whanaungatanga-and-m%C4%81tauranga-M%C4%81ori-in-practice-private.pdf
https://www.psychology.org.nz/journal-archive/Whanaungatanga-and-m%C4%81tauranga-M%C4%81ori-in-practice-private.pdf
https://doi.org/f85fp4
https://doi.org/f85fp4
https://doi.org/f3wwt5
https://repository.openpolytechnic.ac.nz/handle/11072/182
https://repository.openpolytechnic.ac.nz/handle/11072/182
https://doi.org/f54h
https://www.manurewamarae.co.nz/te-manu-aute-whare-oranga.html
https://www.manurewamarae.co.nz/te-manu-aute-whare-oranga.html
https://doi.org/fdwg2n
https://journal.nzma.org.nz/journal-articles/he-pikinga-waiora-kimi-ora-lifestyle-programme-case-study-of-a-successful-community-based-indigenous-diabetes-intervention
https://journal.nzma.org.nz/journal-articles/he-pikinga-waiora-kimi-ora-lifestyle-programme-case-study-of-a-successful-community-based-indigenous-diabetes-intervention
https://journal.nzma.org.nz/journal-articles/he-pikinga-waiora-kimi-ora-lifestyle-programme-case-study-of-a-successful-community-based-indigenous-diabetes-intervention
https://journal.nzma.org.nz/journal-articles/he-pikinga-waiora-kimi-ora-lifestyle-programme-case-study-of-a-successful-community-based-indigenous-diabetes-intervention
https://terauora.com/wp-content/uploads/2022/04/Tuku-Iho-Tuku-Iho.pdf
https://terauora.com/wp-content/uploads/2022/04/Tuku-Iho-Tuku-Iho.pdf
https://doi.org/gf8z64
https://www.health.govt.nz/publication/guide-he-korowai-oranga-maori-health-strategy
https://www.health.govt.nz/publication/guide-he-korowai-oranga-maori-health-strategy
https://www.health.govt.nz/publication/guide-he-korowai-oranga-maori-health-strategy
https://www.health.govt.nz/system/files/documents/publications/whatua-summary-report.pdf
https://www.health.govt.nz/system/files/documents/publications/whatua-summary-report.pdf
https://www.health.govt.nz/system/files/documents/publications/whatua-summary-report.pdf
http://hdl.handle.net/10179/6535
https://doi.org/khmt
https://ndhadeliver.natlib.govt.nz/delivery/DeliveryManagerServlet?dps_pid=IE6427401
https://ndhadeliver.natlib.govt.nz/delivery/DeliveryManagerServlet?dps_pid=IE6427401
https://ndhadeliver.natlib.govt.nz/delivery/DeliveryManagerServlet?dps_pid=IE6427401
https://doi.org/khmv
https://assets-global.website-files.com/5e332a62c703f653182faf47/5f0529a9a1ec56bf525964c9_content.pdf
https://assets-global.website-files.com/5e332a62c703f653182faf47/5f0529a9a1ec56bf525964c9_content.pdf
https://assets-global.website-files.com/5e332a62c703f653182faf47/5f0529a9a1ec56bf525964c9_content.pdf
https://doi.org/khmw
https://doi.org/khmw
https://doi.org/dvjr
https://doi.org/fd9r
https://doi.org/h9vc
https://doi.org/h9vc

218

N. KIRKCALDY

Journal for Quality in Health Care, 25(3), 248-
254. https://doi.org/f42wpw

Russell, K. (2007). Ko ka mea ki te tinana: Body matters.
Childrenz Issues: Journal of the Children’s Issues
Centre, 11(2), 5-8.

Simpson, M. L., McAllum, K., Oetzel, J., Berryman, K.,
& Reddy, R. (2022). Maori elders’ perspectives of
end-of-life family care: Whanau carers as knowl-
edge holders, weavers, and navigators. Palliative
Care and Social Practice, 16. Advance online pub-
lication. https://doi.org/grjq4b

Slater, T., Matheson, A., Davies, C., Tavite, H., Ruhe,
T., Holdaway, M., & Ellison-Loschmann, L.
(2013). “It’s whanaungatanga and all that kind of
stuff”: Maori cancer patients’ experiences of health
services. Journal of Primary Health Care, 5(4),
308-314. https://doi.org/khmx

Stanton, A. L., Revenson, T. A., & Tennen, H. (2007).
Health psychology: Psychological adjustment to
chronic disease. Annual Review of Psychology, 58,
565-592. https://doi.org/bj9zrm

Stevenson, K. (2018). Ma te wahine, ma te whenua,
ka ngaro te tangata. Wahine and whanau experi-
ences informing the maternal-infant health care
system [Doctoral thesis, University of Otago]. OUR
Archive. http://hdl.handle.net/10523/8474

Tate, H. (2012). He puna iti i te ao Mdarama. Libro
International.

Te Aka Whai Ora and Te Whatu Ora Health
New Zealand. (2022). Te Pae Tata Interim
New Zealand Health Plan 2022. https://www.
tewhatuora.govt.nz/publications/te-pae-tata-
interim-new-zealand-health-plan-2022/

Te Rau Ora. (n.d.). Mental bealth. https://terauora.com/
mental-health/

Te Whatu Ora Health New Zealand. (2021).
Cultural care supports Maori mental health.
https://www.ccdhb.org.nz/news-publications/
news-and-media-releases/2021-12-14-cultural-
care-supports-maori-mental-health/

Te Whatu Ora Health New Zealand. (2022). Noku
te ao: Sovereignty of the Maori mind. https://
www.hpa.org.nz/sites/default/filess MH189%20
Noku%20te%20Ao_Sovereignty%200f%20
the%20M % C4%810ri%20mind_from%20
print%20files.pdf

Thomas, J., & Harden, A. (2008). Methods for the the-
matic synthesis of qualitative research in systematic
reviews. BMC Medical Research Methodology,
8(1), Article 45. https://doi.org/c73jf5

Waitemata District Health Board. (2003). Maori
values and concepts (tikanga). https://www.
healthpoint.co.nz/download,e2e4af27-50eb-4a69-
8b08-7912d702e98e.do

Wepa, D., & Wilson, D. (2019). Struggling to be
involved: An interprofessional approach to exam-
ine Maori whanau engagement with healthcare
services. Journal of Nursing Research and Practice,
3(3), 1-5. https://doi.org/khmz

Wilson, B.-J., Bright, E. A., Cummins, C., Elder, H., &
Kayes, N. M. (2022). “The wairua first brings you
together”: Maori experiences of meaningful con-
nection in neurorehabilitation. Brain Impairment,
23(1), 9-23. https://doi.org/khm2

Wilson, D. (2008). The significance of a culturally
appropriate health service for Indigenous Maori
women. Contemporary Nurse, 28(1-2), 173-188.
https://doi.org/fsmvmn

Wilson, D., McKinney, C., & Rapata-Hanning, M.
(2011). Retention of Indigenous nursing students
in New Zealand: A cross-sectional survey.
Contemporary Nurse, 38(1-2), 59-75. https://doi.
org/fqtmfx

Wilson, D., Moloney, E., Parr, J]. M., Aspinall, C., &
Slark, J. (2021). Creating an Indigenous Maori-
centred model of relational health: A literature
review of Maori models of health. Journal of
Clinical Nursing, 30(23-24), 3539-3555. https://
doi.org/gj8mcz

Wirihana, R., & Smith, C. (2019). Historical trauma,
healing and well-being in Mdori communities. Te
Atawhai o Te Ao: Independent Maori Institute
for Environment & Health. https://teatawhai.
maori.nz/wp-content/uploads/2020/04/He-Rau-
Murimuri-Aroha.pdf

Wong, G., Lim, W. H., & Hughes, J. T. (2022). Breaking
down the silence: Call for action to address access
disparities to transplantation in Indigenous Maori
peoples with kidney failure. American Journal of
Kidney Diseases, 80(1), 4-6. https://doi.org/khm3

MAI JOURNAL VOLUME 12, ISSUE 2, 2023


https://doi.org/f42wpw
https://doi.org/grjq4b
https://doi.org/khmx
https://doi.org/bj9zrm
http://hdl.handle.net/10523/8474
https://www.tewhatuora.govt.nz/publications/te-pae-tata-interim-new-zealand-health-plan-2022/
https://www.tewhatuora.govt.nz/publications/te-pae-tata-interim-new-zealand-health-plan-2022/
https://www.tewhatuora.govt.nz/publications/te-pae-tata-interim-new-zealand-health-plan-2022/
https://terauora.com/mental-health/
https://terauora.com/mental-health/
https://www.ccdhb.org.nz/news-publications/news-and-media-releases/2021-12-14-cultural-care-supports-maori-mental-health/
https://www.ccdhb.org.nz/news-publications/news-and-media-releases/2021-12-14-cultural-care-supports-maori-mental-health/
https://www.ccdhb.org.nz/news-publications/news-and-media-releases/2021-12-14-cultural-care-supports-maori-mental-health/
https://www.hpa.org.nz/sites/default/files/MH189%20Noku%20te%20Ao_Sovereignty%20of%20the%20M%C4%81ori%20mind_from%20print%20files.pdf
https://www.hpa.org.nz/sites/default/files/MH189%20Noku%20te%20Ao_Sovereignty%20of%20the%20M%C4%81ori%20mind_from%20print%20files.pdf
https://www.hpa.org.nz/sites/default/files/MH189%20Noku%20te%20Ao_Sovereignty%20of%20the%20M%C4%81ori%20mind_from%20print%20files.pdf
https://www.hpa.org.nz/sites/default/files/MH189%20Noku%20te%20Ao_Sovereignty%20of%20the%20M%C4%81ori%20mind_from%20print%20files.pdf
https://www.hpa.org.nz/sites/default/files/MH189%20Noku%20te%20Ao_Sovereignty%20of%20the%20M%C4%81ori%20mind_from%20print%20files.pdf
https://doi.org/c73jf5
https://doi.org/khmz
https://doi.org/khm2
https://doi.org/fsmvmn
https://doi.org/fqtmfx
https://doi.org/fqtmfx
https://doi.org/gj8mcz
https://doi.org/gj8mcz
https://teatawhai.maori.nz/wp-content/uploads/2020/04/He-Rau-Murimuri-Aroha.pdf
https://teatawhai.maori.nz/wp-content/uploads/2020/04/He-Rau-Murimuri-Aroha.pdf
https://teatawhai.maori.nz/wp-content/uploads/2020/04/He-Rau-Murimuri-Aroha.pdf
https://doi.org/khm3

