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Culture and women’s mental health: Interna-
tional perspectives and lssues for Aotearoaf
New Zealand.

Baxter, Joanne

in: Romans, Sarah E.(Ed). (1998). Foiding back the shadows:
A perspective onwomen’s mentathealth. (pp. 63-86). Univer-
sityof Otago Press.

Defines concepis of culture, ethnicity and race before
discussing issues related
to culture, mental health,
psychiatric research and
feminist research. This is
followed in Part 2 by a study
ofthe mental health ofMaori
women. Maoriwomenarea
group of indigenous New
Zealand women who have
Macriwhakapapa {(geneal-

Therewere striking differencesin
dletary habits, food selections and
cooking practices between European,
Maori and Paclific Islands participants.
Dietaryintakes of Maori workers were
closer to those of Europeans than those
of Pacific Islands participants.
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AIM: To compare dietary intakes of Maori, Pacific Islands
and Eurcpean menand womenin New Zealand. METHODS:
Afoodfrequency questionnaire was usedto calculate nutri-
entintakes of 5523 New Zealand workers aged 40 years and
over {3997 men, 1524 women}from a cross-sectional survey
carried out between 1988 to 1990. RESULTS: Compared
with European men and women, Maori women and Pacific
Islands men and women consumed larger amounts of total
energy per day. Age-adjusted nutrients expressed as per-
centage contribution to total energy intakes showed that
Maori and Pacific Islands men and women consumed less
carbohydrate, fibre and calcium, and more protein, fat, satu-
rated fat and cholesterol than European men and women,
respectively. These results were consistent with fewerserv-
ings of cereal and cheese per month, and more servings of
red meats, fish and eggs in Macri and Pacific Islands partici-
pants compared with Europeans, after adjusting forage and
totat energy intakes. Pacific Islands men and women alsc
consumed more servings of chicken, fewer cups of milk and
fewer servings of fruit per month compared to Europeans.
Maon men and women consumed more slices of bread and
fewer servings of vegetables per month compared to Euro-
pean men and women.
CONCLUSIONS: There
were striking differences in
dietary habits, food selec-
tions and cooking practices
between European, Maori
and Pacific Islands partici-
pants. Dietary intakes of
Maori workers were closer
tothose of Europeans than

ogy)and whoidentify them-

selves as Maori. The section begins with aspects of aMacri
woman's world-view and its relationship to health and well-
being, incarporating Maori health concepts. This is followed
by a demographic, socioeconomic and health profile of
contempaorary Maori women. Current knowledge of Macri
women's mental health and rates of mental iliness is fal-
lowed by comments regarding research and specialized
Maori mental-health services. Maoriwomen have highlevels
ofrisk factors for mentally ill health. From a Maori perspective
these risks are inseparable from spiritual, physical and
“whanau” dimensions of health. From a socioeconomicand
demographic perspective, highlevels of relative deprivation
of Maoriwemen are risks for mental ill health. The challenge
for mental-health professionals in New Zealand is to under-
stand issues for Maori with mental-health needs and the
differences in outcomes for Maoriwhg use these services.

Dietary intakes of middle-aged European, Maori
and Paclfic Islands people llving In New Zea-
land.

Metcaif PA. Scragg RK. Tukuitonga CF. Dryson EW.

New Zealand Medical Journal. 111(1072):310-3, 1998 Aug
28.

those of Pacific Islands par-
ticipants. Ethnic differences were due to larger portion sizes
andincreased frequency of mostfoods in Maori and Pacific
Islands participants. Maori have high rates of breastcancer
despite having a more favourable profile than non-Maori for
mostidentified risk factors.

A clinical sample of Macori being treated for
alcohol and drug problems In New Zealand.
Huriwai T. Seflman JD. Sullivan P. Potiki T.

New Zealand Medical Journal. 111(1064):145-7, 1998 Apr
24.

AIMS: To document key clinical characteristics of agroup
of Maori being treated for alcohol and drug problerns; com-
pare the characteristics of Maori accessing dedicated Maori
alcohol and drug treatment services with Maori accessing
non-dedicated services; and investigate these clinical char-
acteristics in relation to patient satisfaction. METHODS: A
sampie of 105 Maaori with alcohol and drug problems, ac-
cessing the range of treatment services in the Canterbury
area, undertook a semi-structured interview. RESULTS:
Overall this sample of Maori were socially disadvantaged.
Their main drug of use was aicohol, followed by cannabis,
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opioids and sedatives/hypnotics. There were no significant
differences between the subjects who attended Maori dedi-
cated services and those who attended non-dedicated Maori
services in terms of demographic variables, alcohol and
drug use history, current level of dependence, or anxiely/
depression state. Subjecis in dedicated Maori services were
more likely to have had greater lhan 21 days of treatment
compared to those in non-dedicated Maori services and
were more likely to have been totheirhome marae thanthose
in non-dedicated services. In multivariate analysis, Maoriin
dedicated Maori services were significantly more likely to be
satishied with treatment than those in non-dedicated serv-
ices(oddsratio =5.5,95% confidence interval=1.81-16.78).
CONCLUSION: Furtherresearchis reguired to investigate
the relationship between high palient satisfaction by Maori
with alcohol and drug problems attending dedicated Maori
treatment services, freatment effectiveness and the compo-
nents of dedicated Maori services that may contribute to
higher retenlion rales, grealer patient satisfaction and in-
creased positive treatment outcome.

Breast cancer in Maori and non-Maori women.
McCredie M. Paul C. SkeggDC. Willlams S.
international Journal of Epidemiology. 28(2):189-95, 1999
Apr.

Breast canceris more common in Maori than in non-Maori
women underthe age of 40 years and is equally common in
olderwomen, despite Maori being generally of lower socio-
economic status and hav-
inghad ahigherfertiity rate
than non-Maori.

Data from a nationwide
population-based case-
control study of breastcan-
cerin New Zealandwomen

Breast canceris more common in Maori
than in non-Maori women under the age of
40 years and is equally common in older
women, despite Maori being generally of
lower socioeconomic status and having
had a higher fertility rate than non-Maori.
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quartile of recentbody mass index. Women self-identified as
Maori has an approximately twofold higher risk of breast
cancerthan non-Maoriwomen.

Maori outcomes: expectations of mental health
services.

Lorna Dyall; Geoff Bndgman, Anaru Bidois; Henare Gurney;
Jenny Hawira; Phyllis Tangitu; Wi Huata.

Social Policy Journalof New Zealand, July 1999, 12-71-90.

Provides a broad overview of Maori expectations of mental
health services in light of the growing number of Maori, both
males and females, being admitted to in-patient and out-
patientmental health care. Presents findings fromresearch
in progress based on z series of focus groups held in
Rotorua in 1998, with different Maori stakeholder groups
Considers the implications for social policy.

Mental health and Maori development.
Durie M

Australian & New Zealand Journal of Psychiatry. 33(1):5-12,
1999 Feb.

The objective of this paper is to illustrate trends in Maori
health, examine earlier health policies and to suggest av-
enues forimproved mental health.

Several sources of historical and contemporary datahave
been reviewed and there
has been some analysis of
mental health policies as
theyrelate to Maori. Thein-
terplay between culture, so-
cioeconomic circum-
stances and personal
health has been used as a

aged 25-54 yearswere used
lo compare the age-ad-
justed distribution of reproductive and other risk factors for
breast cancer in self-identified Maori and non-Maoriwomen
from the controlgroup. Separate analyses also were carried
out forwomen aged 25-39 years and for those aged 40-54
years. Therisk of breast cancer according to the proportion
of Maori ancestry was estimated using multiple logistic
regression simultaneously adjusting for severalrisk factors.

Significant differences were found between self-identified
Maori and non-Maori women in the age-adjusted frequen-
cies for education level, socioeconomic status, age atfirst
full-term pregnancy, parity, and duration of breastfeeding; the
profile in all instances suggesting a lower risk of breast
cancerforMaorithan for non-Maori. There were no significant
differences with respect 1o age at menarche, surgery for
benign breasldisease or a family hislory of breast cancer.
Significantly more Maorithan non-Maoriwere in the highest

contextwithin which strate-
gic directions are dis-
cussed.

Five strategies are highlighied: the promotion of a secure
culturalidentity, active Maori participation in society and the
economy, improved mental health services, workforce devel-
opment, autonomy and control. Il is recommended that
mental health services should be more closely aligned with
primary bealith care, Maori youth, Maari-centred frameworks,
and evidence-based practices.

Improvements in Maori mental health require broad ap-
proaches which are consislent with Maori aspirations and
coordinated across the range of sectoral and disciplinary
interests. Active Maori participation in ihe process and the
retention of a cultural base will be critical if the current trends
arelobereversed.
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Long-term benefits for Maori of an asthma self-
management program in a Maori community
which takes a partnership approach.

M.M. Ratima, C. Fox, B. Fox, H. TeKaru, T. Gemmell, T. Slater,
W.J.D'SouzaandN.E. Pearce

Australian and New Zealand Journal of Public Heafth, Dec
1999, 23(6): 601-5

In 1991, an intervention trial of the efficacy of an asthma
self-management plan was carried outin partnership with a
rural Maoricommunity. The programrelied on Maori commu-
nity healthworkers and other health professionals working
in partnership, was delivered through clinics in traditronal
Maori community centres and Maori processes were fol-
lowed throughout. The plan was shown to be effective in
reducing asthma morbidity. Objective: To assess whether
the long-term benefits of the program extend beyond reduced
asthma morbidity and the extent to which any additional
benefits may be related to the partnership approach em-
ployed by the program Method: Forty-seven (68%) of the
original program participants were surveyed in August 1997.
Participants were questioned on the program's impact in
areas such as cultural development, heaith service access
and lifestyle. Results: In addition to the improvements in
asthma morbidity, the pro-
gramwas foundto have four
key benefits: cultural affir-
mation; mproved accessto
other health services; a
greater sense of control for
participants; and positive
impacts on the extended
family. Conclusions: The
program's benefits ex-

The study provides support for providing
public health services forindigenous
communities that take a partnership

approach, utilise community expertise
and are delivered in a way that is
consistent with each community’s
cultural processes.
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the developmentofthe programme, interms of both contrac-
tual arrangements and interventions. Discusses key chal-
lengesfacedby the programme, with particularregard to the
changing health service structures and the differing de-
mands of the health purchaser and the Maor community
Considers possible future directions forthe programme and
its workforce and looks at the implications of the issues
raised for Maori health service and workforce development,

Reorienting family services: the professional
response to sudden unexpected deaths In
infancy — issues and protocols.

David Tipene-Leach, Sally Abel; Carole Everard; Riripet
Haretuku.

Social Policy Journal of New Zealand, Dec 2000, 15:27-40

This paper discusses key service and support issues
faced by families who have experienced a sudden unex-
plained death of aninfant (SUDI), the majorily of which are
from suddeninfant death syndrome (SIDS), within an envi-
ronment of increasing social inequality and poor service
coordination. Theissuesinclude: changesin the social and
economic environments of SUDI families; the forensic focus
of the professional re-
sponse to a SUDI, inad-
equate training, audit and
interagency coordination of
key service agencies; and
poor daia collection for re-
view and fortrackingtrends.
The paper also discusses
strategies developed by the
Maori SIDS Prevention Pro-

tended beyond reduced

asthma morbidity and were notdue simply to the introduction
ofthe asthma self-management plan but also to the partner-
ship approach employed by the program. Implications; The
study provides support for providing public health services for
indigenous communtties that take a partnership approach,
utilise community experlise and are delivered in awaythatis
consistentwith each community's culiural processes.

The Maori SIDS Prevention Programme : chal-
lenges and implications for Maori health serv-
ice development

David Tipene-Leach; Sally Abel; Rinpeti Haretuku,; Carole
Everard

Social Policy Journal of New Zealand, Jul 2000; 14:65~77

Traces the development of the Maori SIDS Prevention
Programme todate. Addressestheissvesithasfaced and
the implications of these issues both for its own programme
development and for Maor health service developmentin
general. Overviews the contextof social and health service
changes within which ihe programme developed. Describes

gramme (MSPP) team lo
address these issues. These include the development, in
consultation with key players, of an integrated and holistic
national SUD! death scene protocol with regional teams that
facilitate the coordination of services at the local level. In
addition, a child mortality review processis advocated. These
issues and proposed sirategies potentially have relevance
to families facing other difficulties that require the support
and/or involvement of a number of government and other
agencies.

Asthma morbidity 6 yrs after an effective asthma
self- management programme in a Maori com-
munlty

D’'Souza WJ. SiaterT. Fox C. FoxB TeKaruH. Gemmell
T. Ratima MM Pearce NE. Beasley RB.

European Respiratory Journal. 15(3):464-8, 2000 Mar.

A6-monih Maori communily-based asthma self-manage-
ment programme, involving a “credit card” asthma self-
management plan, has previously been shown {0 be an
effective and acceptable system for reducing asthma mor-
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bidity The effectiveness of the asthma self-management
programme and participants’ self-managementbehaviour
was assaessed 6 yrs afterthe formal end of the programme.
Participants were surveyed atthe time of enrollment. and 1,
2.and B yrs aftercompleting the programme. In each survey,
participants were questioned on markers of aslhma morbid-
ity and use of medical services during the previous 12
months. Self-managementbehaviour was assessed using
a questionnaire at 2 years and 6 yrs. Of the 69 original
participants. 47 (68%)were surveyed after6 yrs. They gen-
erally had reduced severe asthma morbidity and emergency
use of health services frombaseline. In particular, the pro-
portionwho had an emergency visitto a general practitioner
had decreased from 41% to 18% (p=0.02). However, the
percentage of nights woken due to asthma had returned to
preintervention levels, and the proportion of participants
taking prescribed regular inhaled steroid had decreased
from 91% to 53% (p<0.001). Compared with 2 yrs after
completion of the asthma programme, self-management
behaviour had also deteriorated, with 29% versus 73%
(p<0.001)usingtheirpeak flow meter daily when therr asthma
was "gettingbad”and 41%
versus 86% (p<0.001) us-
ing the “creditcard”planto
increase the amount of in-
haled steroids in the last
year. Although the pro-
gramme participants were
still experiencing reduced
morbidity from their asthma
6yrs afterthe end ofthe self-

to the extent that survival itself was
threatened. The remarkable turnaround
was unexpected and owes much to
pioneer Maori professionals, especially
the first Maori medical practitioner, Dr.
Maui Pomare, who graduatedinthe
United Statesin 1899.
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ices (especially housing and education), appealing lo cul-
tural practices that were linked to good health, wise use of
political power, and developing a skilled Maori health
workforce to complement community leadership. Although
mental health disorders and lifestyle ilinesses have largely
replaced infectious diseases, malnutrition, and tuberculo-
sis, Pomare’s sirategy has conlinuing relevance and war-
rants serious consideration as amodel forhealth promotion

Ethnic differences in perceptions of body size
in middle-aged European, Maori and Pacific
people living in New Zealand.

Metcalf PA. Scragg RK. Willoughby P. Finau S. Tipene-
LeachD.

International Journal of Obesity & Related Metabolic Disor-
ders. 24(5):593-9, 2000 May.

OBJECTIVES: The aim of this study was to compare
perceptions of body size in European, Maori and Pacific
Islands pecple with measured body mass index (BM)), waist-
to-hip ratio and change in BMI since age 21 y. Socio-demo-
graphic factors that influ-
enced perceptions of body
size were alsoinvestigated.
DESIGN: Cross-sectional
survey. METHODS: Partici-
pants were 5554 workers,
aged > or =40 vy, recruiled
from companies in New
Zealand during 1988-1990.
RESULTS- Prevalencesof

management programme,
the benefits were less than
those observed at 2 yrs. These findings suggestthatunder-
recognition and under-treatmentof asthmawith appropriate
amounts of inhaled steroids is a major factor contributing to
asthma morbidily in this indigenous rural community. To
obtain enduring benefits from a self-management system of
care continued reinforcement of self-management skills
seems to be an essential component of any follow-up.

Public health strategies for Maori,

Durie M. (School of Maori Sludies at Massey University,
Paimerston North)

Health Education & Behavior. 27(3):288-85, 2000 Jun.

When {the New Zealand Department of PublicHealth was
established in 1900, Maori health status was compromised
to the extentthat survivalitself was threatened. The remark-
able turnaround was unexpected and owes much to pioneer
Maori professionals, especially the first Maori medical prac-
titioner, Dr. Maui Pomare, who graduated in the United States
in 1899. As “Medical Officer to the Maoris,” and later as
Minister of Health, he made major changes through afive-
parlstrategy: recognizing Maori community leaders as lead-
ersin health, improving access to societal goods and serv-

BMI>25 kg/m2were: Euro-
peans,64.7% men, 47 2%
women; Maori, 93.2% men, 80 6% women; and Paaific |s-
landers, 94.1% men, 92.9% women. Similarly, prevalences
of BMI >30 kg/m2 were: Europeans, 14.4% men, 14.6%
women; Maori, 55.0% men, 41.9% women; and Pacific Is-
landers, 55.1% men, 71.7% women Ateach perception of
body size category, Maori and Pactfic Islands men and
women had a higher BMI than European men and women,
respectively. BMl increased with increasing perception of
body size in all gender and ethnic groups. Since age 21,
increasesin BMlwere highestin Pacific [slands people and
increased with increasing perceptions of body size category
in allethnicand gender groups. BMI adjusted odds (95% CI)
ofbeingin alower perception category forbody size were 1.70
(1.38-2.12)inMaori and 8.99 (7.30-11.09) in Pacific people
comparedto Europeans, 1.27 (1.13-1.42) (imes higher for
people with no tertiary educaticn, 1.41 (1.25-1.59) times
higher in people with low socioeconomic status, and 0.94
(0.92-0.95)forchange in BMI since age 21. CONCLUSION:
Nutritional programs aimed at reducing levels of obesily
should be ethnic-specific, addressing food and heaith in the
contextof their culture, and alsotake into account the socio-
economic status ofthe group. Onthe populaticnlevel, obesity
reduction programs may be more beneficialifthey are aimed
atlhe maintenance of weight atage 21. .
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