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ABSTRACT

In AotearoaNew Zealandeing a young mother is often associatgith clinical and societal

o0 r i ¥Ydumsgerwomen have higheatesof maternadepression ansuicide, complications
during birth, and their babies are more likeybebornpreterm, anaf smaller gestational
ageand weigh{Perinatal and Maternal Mortality Review Committee, 2012; Te Whatu Ora
Health New Zealand, 2023b, 2023REsearch alsmdicatesthatyoungmothersexperience
stigmatisation andiscrimination that they attribute to their age /ane@thnicity (Adcock,

2016; Makowharemahihi et al., 2014; Rawiri, 2007; Ware, 2019)

In discussiorwith researchersjiscriminationwas the topic that young mothers at He

Puaawai Teen Pare@entrewanted taalk about.They share@ strong dsireto seechange

in the waythatdoctors, nurses, and midwivegrvice young parengdwere passionate
aboutensuringthatfutureyoung mothereiad more supparfhus, n responding to their call

22 parentsincluding twofathersattending (or recergchootleaves of) He Puaawai Teen
ParentCentrevolunteered to participate thisstudyThi s qual i tative kaupa
empl oyed a s eimdividualk @ e wdl investigaebrriangulation thematic

analysis. Tk research questions expldtmth the positive and negative healthcare

experiencesf this cohorduring pregnancy, birth, and into motherhood

The aim of this study was tsten and learaboutthe experiences dheseyoung parentand
co-designinformationaland/oreducationamaterialsto helphealthcare practitionsbetter
understané@ndsupportyoung mothers/parent$o spread awarenesstbk experiencesf
these young parenthe co-designmaterialsand findingsof this studyweredisseminate via
varioushealthcareseminarsaandmeetingsaroundthe Waikatoregion. Thefindings of this
studycontributeto previous research thaveaedover the last 2§earsyoung parentbave
continuel to report predominantly negative experienicetheir maternity journey.
Participantf this studyreportedexperiences of unsolicited judgement and advice, a general
lack of manaakitanga (care, empathgspect, communicationand support from doctors,
nursesandmidwives. The relativelgmall numbepof positiveexperienceshared in this
studyemphasisethe importance ofmanaakitangaegardless foage. An unexpected finding
was the impact thaieceptionisthadonyoungp a r ehealtheave experiengeas the face

and entry poinbf healthcare services
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CHAPTERI NTRODUCTI ON

FirdMyPuku

As a Ilittle girl, I |l oved dol | s. Polly Pocke
babi es. I n prfiam&ziynasclmolw, tlny t he i dea of mot
friend and | talked about having babies of o
they would I ook | ike. We were excited about
cut e haitrhset yalgees .ofAtl11, we had already start et
Little did we know that a few years |l ater th
hypothetical. At the age! of 17 my best frien
We were so excited about baby's arrival and

shopped for baby clothes, preparedl babyodés ro
di scussed some of the tough decisions that n
highly sceptical of alabeicmjuset ihers ,neghmpavc ihalc
after recei vlihnugs shhies wansj eacdtainrbaan.t t hat her bab\
no matt eBewbnad, i f anything happened to her
instructions to stayawi ahl tHoeavelveby avhd | @r avtee
pl anned for the worst, nothing could have fu

Duriagoumy friend and her baby became distre
passed remomhaeaapdabadthalPwhiamhd,pr ol onged the

process and created significant swelling of
s etehtmits heads walalngquheewas struggling to breat
in the infant warmer and assessed his situat

to breathe and would be transferred to the S
and physabbakl yo foll ow her baby, Bhalfgoend i
found the strength to remshe dvedrywonhewantt he

receive Vitamin K. My prokeéeckiedeiaunty inst.

1] share the following narrative witmy  f r peenissioh s

2 Vitamin K is normallyused in the bodgo clot blood. Babies are born with very small amountgigfmin K

in their bodies whiclat timescan lead to serious bleeding problems in early stages of life

(Lissienko, 2011)

3 Meconium is a newborn's first poepnade up of cells, protein, fatBabies typically pass meconium in the
first few hours and days after birfdidsHealth NZ, n.db)

4 Nuchal hand is when babies are delivered with a hand near face/ tucked under their chin which can make
pushing more challengin@erreri, 2024)



| watched over his wee body for three days

beepriomg aaldsgcoul d hear the mechanic breathi

a

ng

i ncubatorisw ® omt héee meudr wieiskke prodding and prick

15 minutes. Despite my haze of sleep dYepriva
i nserteldi hemihes hamsd up his ar ms. I can stil!]l

fragile skin. Watching over my nephew my big
and give him Vitamin K. And my fears were pa
instrwetihomsthe first 24 hours three differe
consent to administer Vitamin K. They expl ai
and especially for my nephew glieenahi empi ycu
doctors then approached me. Tthreanm jtelxagndamiea o
of them went as far as to say: fAhe may di e,

Il remembeho fteheatltid ovwgotuolrd s aym#ghifel t | was bein

making a decision that was wultimately not mi
not rainrdglt hdatdnét wunder stand whaMek Wawi wloathg on

Vitamans fKs purpose, and the assocwethad rries&ds

about 1t, talked to family, the midwife, and

| was merely the messengkr c-lbMgr fwhiad n dvas wil sh

to me was that no one was respecting them.

Over the next three days, baby i mproved sighn

member | then went to check on my friend. I

how the doctors and nurses had appwtolathed t h

needed to put on a brave face for my friend

abohuebraby.

|l went to visit her in the maternity ward an

what | saw. My friend-dmak extrrcd mesl|l yanmalbea gwi

fu

She Il ooked three times theredagto Asnvi hossmd

okay, sheanhadvaesatden nking water. She just w

Concerned about my friend, Howwmowmarttohhe dmdhremi

she had stiilalndn osthei nmapgrreeveedd t hat she didnot

5 A cannula refers to a small tubke needlethat isinserted into aein, duct, or vessel for medicplirposes
(KidsHealth NZ, n.da)

ar

n
f e



nurses on t hpeoimotrinnign go usthitfhtat she was stil |l
herself at all. I was met with O6reassuringb

ti meo, and 6this is nor mal . 0

Nonet hwel eksnsew somet hing was wr ofihge ammododcont i nt
amongst sharokmdsge. They were béwiotmhi nwgs. n@me
nurse wasnpat giattddmy! YAl eakd yo,sr0o bBbaldyniés fkinm
why youobe¥ouwdrid |béierg dramatic and there are
youdre taking up space. 0 Yevtemagmome oaortlcanc
actuall gebegdnguedeoweowenrseel|ttviedsay, we di scover e

instincts were correct.

On dagburvaos,pinyalfNesitieahnyd ws v.ihsBvaase o et i red nur s

withplda®@ars' esxsAeobbenae she saw my friend, st
stamynfgmieended aablroondiandsi on I mmediately. 1
surprisingly fast! A doct or walso ocdo ncsouul ntte da n da

|l evel s were dangerowsct yf s®swomnd administered

This whole i fciamdatl mamfeumyated. This was no
dreamt about as | ittl ae>ga iatinighh gc Whreithl readitmardyed ihra
her | ife had turned into an unnecessarily tr
the world, we had been dismissed, | ooked dow

di fficult because oandhohwvetwasa utmad i cnd Wha nglawv
staff Dblatantly i gnooroekd nngy bfarcikend fsari |fli vhea vk
Was this an isolated incident? Had other you
treat us differentlfrbéeaasseweveweare ey MWog i &

an older (white) womdmrtluesstagpkso meehi oagsl n? o

Thegperiigemicteed a ftihraet ihna smyn epvuekru gone away. S
opportunity to hestroroitedxsprearnidemmrrc®e smatrioesres 6 1t ¢
both hands.

5 Fed upor increasingly annoyed
" Belly or stomach



Origins of the Study

Il n t his t hebriess,epalrocibekmtr ratn goan At udye skpaornadni gnag M aoi
call of 9YwhongwamUm® o share their clinical he
Il nitiallmot hottehsysoualyg were interviewedUblyi Te W
Health Research Teamama@aheaCdl lodbar atairgrer Stsu
determinants of health for MUog iriedatndher s and
theotlt hatuiaee aes s mMeHotwetvoearl,. i n these engagement
mUmdf He Puaawai Weee Mareni n€Cemtren sharing
di ssatisfaction with the treatment they had
did not f iTthet Co | d dopley adfti bei & stori ddousdid not
the opportunity to conduct a study pfrmglecitng
i nclfudredli ng for a resleawash lastsarstempgl, oy end .whMc
fire i nnmgnpdakyd peyesprallenoesned the Karanga
Mai stinmdy otbkaangdei hr eat menti hoefadytshupg e rent s

voitce alrar d.
Si ni ficance

The health and well being of teenagetmethers
|l iteslastwhreet they continue to report poor cli
i nclduder i mitn gygtmadm,sla | u ofigeeerhel ntg s ol o sepxictl aulssi o n
(Adcock emi atomm@a@abelpt ack o f'f mama & ledatl avfinfg @ r e
(Lawton et al ., 2016; MakowhaBemdhebsi haveabl
that such treat mentan deaadvso ftda hae eghegaael dtahl  snyi sstt er
conseqgpentl|l neal tAdootkom26816,; Bealing, 2019;
Lawton etAlatlhoug2h0 1t6h)er e have been attempts t
heal thcar e, it appears that ihifbelmé¢ t fcfaocoret sh a
better wunder sstearrvd caesd kihmnepgpo omi g hpar ent s.

A recemti grhdpagrhtt s the significalwbhat af Omat er ni
Wai k-ddte@a | t h New Zedhaend)r 2028\ ipkogeawdi amges i n

8& ar an geRe oi MUor i is a v®dabd atawd meéers pgwt cladHi.nd a ver
with maibeing towards andtubeing awaySo,karangaatu,karangamaiis the call out and call bagin reply)

9 Mother(s)

10 papers are yet to be published for The Collaboration Study project, hemogldngation and not the direct

reference

11 Care, consideration, respect, kindness, support



between 5,200 and eB,welh RiOrlt2h saaamRi0RIRleywWa i ¥k ah
onet he highesat bomnahdny atldeerawvosm off nahe2 2,
Wa i krag goa losiot hheandhest number onht MGBaodlnl pAiorttehas o(a:

New ZealMdmd i women have the highest preterm
babies are more |ikely to be small efrorgestat:.
MUori iisnf4a.nd® sper 1000 compar erdatteo ofh e3 .N2e w eZre
(Dixon et al ., 201HepaTé hWiNetwu Z@inheaWwai, k i2¢0@ 3 )

situatibse therefodoher eon csetrunthhhags pdlt et
experiences ionf Waddiagi org0npr egnancy, birth, an

Ai mMBh|j ectives, and Research Questions

Empl oying a %wewpaga hMGorpir oach and qualitati\

this studyémrersamdabout young parents' heal t hc
negative) in an effort toprnanptrieteiearn eares wayg 1t n
young mothers. The key wodbeseicgtni vgeu iodfe |tihniess raens

materials thatpmwadt iuthidempeshaaldt hoar best to wo

young /pmaatemdrss
Thstudy has three primary research questions

1.When caring for youniywhmUm@randotch eirrs ,t amma
and behkethcarese g@goaogi webher

2 . When caring for young mUWm@tanmd,t meaiirrs etsg ma
and behkethcare

3.What are the messages and | essons you wan

poacdotngnwel | ?

professionals treat andXservice young mUn

Thesi s Overview

Chaptexrpllai ns my connection to the research
includes thischampmtmav,soewneofk etyhevri ting convent.
t heGhaptoefrfsermeo ntaext b acfkgrmr tulgnidly n cabu d ier g

over viM&warodati on ncaorlroanflicvaedl mma Ze alaaandd MUor i e

2 Any topic, plan, purpose, program, or initiativee | at ed t o MUor i
13 Child(ren)
14 Family (in this case)) can also mean birth



mat er nal heal t hCha ptiessTh3® purepene onfy kaupapa
met hodol ogi ¢&ae¢ If mra ma@woplke 1l al so efxrpd nmd wo rhko w
has been applied to my research process and
theory about how research should bé¢é Gcomduct e
Clarkethke206hapter precedeGhanpytiese tdheew | dft etr had
review and presents an overview of the exi st
which | also identify gaps Chhatdeashcbrsi bsetsu dtyh en
gualitative methods and processes enmnpfloyed t
t hd tsuQhyaptperreseent s the key findings and t heme
experiences of &ahd 2vh di emargt imoptrdogtressdt .i nT Hihgd sc
will open the reader 6s ey @srtaomwtshseh olwicvaesde sr et d
messagedeanmgatedr ilalwi | | al so explain how the
and present my analinsapslgase/stemea rneysnedarrecthaesrs o0 0 1
the findings of Itihtiesr adtsulrders ea mg mme o dierd B M &

reseiamglhe mesnutgagtei sotihhiecad & hfcara atdlse rivii mketsasi shsdy
| Chapt,erl &onclude Beiydeansnapri es emgargdhei n t his
synthesise mpgumati mi poi@ssarch into perspect.i

Writing Conventions

I of f er tthper ofvaldleo windger st anding and cl arity

Where Te Weso uMdbodr iiamd there is no translatio
trans| aepiroonviiwgielel flmmot note i n the fthet instar
Gl ossareynalfit t hhist tihse siinsp.or tTaen tRetoo MUaotrei t swhoar sdds
have dual meanings and depending on the cont
transbkatbreisbe obut al so means to be pregnant).
consibdoetrhedp !l ur at handfoesrdahgeu beanrd 06 Hhbée weeded
Only Te ReotdiBdtorapeomeunis be icnaptihtiasl biesbheads s e

the use of Te Reo MEo minrds aletst meohp maeseids e d =
6special . 6

Throughout the tHapiaaxamatmeis!).l lanl sroe Ifaitnidon t
i mportant to note that before the 1800s MUor

names at birth that refl ected an event or Ci

5The MUori | anguage



someone did something noble or a significant
expanded t o®Widathe rtelgiasr dfseato MUori narratives,
that there are mul ti pfle waesr sriaoinsse da'tbruotsTse dliafi f
have spent Waarklhane arlsei ef or e, prioritise the
Throughout this t RPehiakabpallRkeanudbtaa er krmga ki a,
MUfirom my own whUnau. ThisXetsoitersachkeaaod wa rd
be treated with respect. oF Waa lkparyegdi ovhremé & tall y i
to the principals and definitions highlighte

as | TDelTierviet i is the original document

For the readers information, as a novice res
reflections at the beginalsag a®g ommeg ¢ MUoo®ring
par @grhtrsolughout e mph ashitaste ios BMUyroiu nEyrr ch oM

mot hers/ fathers/ parntenmtch ammrgee adfl yr el evance

Additionally, for clarification the foll owin
cohortssoithbeht hbar er péteactl ii tpirdrmdarréy and secor
heal tmeoebfeer. g. doctor s Abheal sk e ar/seeirpvaiooyeedd @ r

Gerviceb prredfveirdsert o a service or pehlresaolnt hocfarae
opromotion (e.g. Pl unket ,) Fpantah d byt tstcasf €bo r i h
Oheal trlrefstrasf ft@ bot-bl ame@é hsihcaalrf eanmedmbneorn or s e

gener a(le.sge.nsregceptioni sts

Il n the next chapter, | offéehesomé@e#doonnent fo
MUo%®dol oni s & heevoenn, t sa nrderee w ia tn dol ftosi aethl eoona Z e a |l a n d
today

16Forexamplethenamél’[-J|rtodatot9kc>i-t(,lrangi was given to the god of the
separated his parentstnhn e MUor i c r- tokotoko meanimjaor rdaptriovpe up o6 and i te r
sky. o6

" Tribe(s)

18 Northern most region of Aotearddéew Zealand stretches from the Nortimost point of théNorth Island

down to Auckland

19 Mid-north Island regiowf AotearoaNew Zealand starts athe bottom ofAuckland down to Mokau

20 Prayeror incantation

21 Proverband sayings that often stem fr@uaspiciousvents or cheifs/prominent people

22 Narrativesor stories

2MUori knowledge, traditional c memayincledénowlealgeofi ce kno wl
wh a k a k p a p @arving, Waalniea teagitional aka(dance)

2 Treasure

»The MUori world



CHAPTERCQ@QNTEXT

Il ntroducti on

Ths chpapitedes ntaerxt b acfkgmr otulnidlg o ap d iurs epa rf tos
Pathhegwinahboverdfvi avoorfi ctoafRmdlh er s a gl i mpse
prcol oni akNeAw tZecaarlwagtadn t a c ul aart efroncRBiBSK olno rme s t h e
arrival otf hcenéd otnli sras | aNmdvo Z e A d\Viteiaic @ gandh s i n g
i mpli odt icohnspaidsantc wihleas isacsess MUtoaorii,éeadfer s
the revitalli s atidoem t maoMieemeghetsh s.ect or today

PartOur First Parent s

I n this section, clo sonfioffdorg yap rvi egri sni cam do fe vMU aurtii «
This narravouweael heghdnd hwesr |l dvi ew, with an em
childrearing. My rendition is influenced by

plr Gkhaaut t weglkt to. mEointkehpotposes of this t

narrative is partial and incomplete, meaning
some details have been | eft out for the sake
more infiavmatiadbhe online and in otlbhee texts

(Mead, S@amé6)eaders may al so noti c?t hihsati sl ha
purelylbdodetihewe ghidrsa aelayfe dWe [de ng a .

TeOrokohanga o Te Ao MUor i

I te togmatanga
Ko Te Kor-te-wwhiTewh Ka rteeTeew Keo,r €fie Kor e

Ko Te P®ui JTeTotadP@rei ulrdk,erTeek eR-a n gleet éPrAglb, Te F

kitea
Te Whei Ao
ki Te Ao MUr ama,

TQhei mauri or a!

26 Deity orgod(s)
27 Theseparation of Rangi and Papthe sky father and earth mother (see full story below)



Above a version of the MUori geneal ogical na
worl d. This «c¢os mdil otgd nrctpdidrestttahrey o&igp Inanfi mgb e g an
stages &moTei kgme,ss. From Te dKkarken etstse o re mairny
phases of night, and that within Te P@ for me
t wo esRangesui anduPampat imdr-wksekly ¢ art diretrs and

mot her. Wi thin their tight embmwaacyei |[RReamigi nui
aeoinlsghel amd epgr ot ect dd otmh ¢ ihre awhlicledrtean nty of

There are varying accounts that describe the
tamari ki . Hawewaern vemogsgtypically focluasl s seve
known as ROng(lhud ak n o,wnT aansg aTr (bnae, | aTl 1snoa t kanuoewnng &
as ,TTHaumi eai et k kewn BEwHHiamime®t) &a own arsd TUwl
RT aumbkstheg of fspring of celestial beings, we

Te WUnanga

I n the unyielding clutch of their parents th

and were curious about the outside world. So
their motheroés menstrual fl ow &edresawgatwobek
free, the atua gathered to discuss t-heir sit

meaning the3Td rWln awrlnai?svpaasc es ptaaegu of cont empl

conversation, and deli beration.
Te Wehenga

Te WUnanga manyi ntihgedtagtaura debated if and how
PapatlT Unuku might be separated. RongomUt Une
with the idea of a separati ojpukiwhli Iteh eTilrmap aaru
Asemnsi ondlsaurnobseet,i keti ke di sappeared, saying no
woul d open a new fwor | tdb et a totpgvioarutdmd & il &re p t

close to provide them with sustenanweul tHe al
be t he epme attce t heir parents. Tangardoiad became

nohtawe solution himself

2 Te Kore directly translatestbt he not hi ngdé, t hicyg evaasd otnh e tfoirrys tofs tt chgpe |
®Te PP directly translates to O6the night, this was tF
%0 See belovthe relams each atua resides over

31 Thought space, gathering or meeting

25acred akeyc oncept customsMUo r i



So, WwWhel decision was not utnhoa ntirnyo uasnhde tisleep aart auta
par ¢eoo& itpwrsrhd ng .t hWhme mmptabrgi r attempts failed
get the jobbackelodedeay hpsn Papati Unuku an
the chest of Ranginui. W th al/l his strength
their tight embrace. When Rangi and Papa wer
i mmedi at eley,s Wwleil li @ vet dinhtautn tebUrt éh et thermvens t o |
from 6Te WhUnkhe Mamiamadof | ight.

Separated for the fi st muitahietirRH regdiro sarnedn ¢Ragea
rain. To stop this flood, the atua turned Pa
seRangi abolvhei sheervent, however, tr awipteldi n heir
theirosmosthemachs said that Te Wehenga brough
strongest feelingeacieldi ngy amgmansgroedy and

NgU Atua

Foll owi ng Te Welaehygtat Itehse rleetweeaen t he br ot her :
atomawesdawegearti cul ar r eal n3i satnrda nngahtu rbayl tdloemas e
their parents, TUwhirimUtea sought refuge wi
revenge. During this period, Tnlgkietaescended t
mUt auPBamgm di stkmiowd teeldjlet abr ot hers to help t
respective domains. TUne himself procreated
beauti ful <c¢cl oak of gr eienns eacitds fdthawamdiom g ftHhao se 3
n a kkead y

When TUnebés domain was complete, TUwhiri the
gal es and stor mé.e Rinrdsth,i shd oatetsaskedHeT t hen
of fspring, who fled into the depths of the o
Haumie took reftulgei i.nmithkekibroisrolt eod t hen att a

But TI1 stood strong against TOwhiri until hi

WhedWwhi ri returned to thal Iskafesroffhetsenot at
cowardness. Fr onT ltnhaet affugerhegsats s aofe sT Ome captur e
TUnkeésest and canoes and nets to fish up the
harvest the chil drfemmoftThiRotshp@en amec Haedi kear ak

33 Basketsf knowledge were known to have halelveral different kinds of kmdedge and were collected by
T Uh & Uw lodigperse into the world



descewcdahtds be c omrsatndesds cbén dhaimst sh i ntr oduced t
of whé&kamow i s t hdé umecaesani swth,y birds, and veg:e

Today, we stil!/l know Tangaroa as the atua of
all sea |life. TUwhi nidstlbenetad niuse st hteo gl oidv eo fc | tohse
contrtond iwegat her . He al so continues to wage
of f sptrhiengoceans, the | and, and humankind. TU
shelters life in the forest. I n the form of

l ight and oxygen intoe tgheed wofr | cdul tRiowmagtoerdU t fUonoe
provides guidance and wisdom to his brothers
war and obwhdduhmame t akhdrs orh amarcyt er i sti cs. Hau
god of wild ansd Lasulyjvasedefbobodns and shif

Rl aumoko is the atua of earthquakes and volc

This origin story | ays the foundation for ou
relationship with the nat urhal whadgmlwe arod epr ov

val,aed cul tur al prabit s ceeaxiprldboiny ewhlyy tdhoensgs al
they are, but also demonstrates our belief i
MUoRangi , Papa, and their children are the f

many trials and tribulations mhbBbghhlhimgbtsur

concept

7]
o

f sibling rivalry, the forgiving h

competitiveness, ego, and betrayal

Te IthaaTa

There are varying aftcmamBsune@ballkauhepoontgto

an innovator and expteiotlegdtwhhe ¢esenbe sk ahweim
During hTlilbmestead cwi,th various natural el ement
|l i feforms including insects, rocks, mountain

teir thgata, he then sought the guidance of his
Kur awakal there his brothers and sisters woul

When the woman shaped from clay was, compl et e
shar ed 3hainsd nsahuer isneEWBe,fidiBd wiatddthi er wbman wa

34 The act of removing sacristy

%The place in which the first woman was created

% Life forceor vital essence

A common phrase in Te Ao MUori that refers to the o6t

1



gi ven t healwnndee Mldalnee shaped from earth. Hinea
conceiivreddatuhgehft ier stanidu hdoree b@eti amga ,&d ¢ hwewh kreeper
tangat a.

From a young age Hinetdgtama was raised by he
four daughters of her own. However, what she
had produced childréehUnitslguwd £ dalasiad lenb afr atals
Hi net 0t ama tchheo sveo rtlo® & cefa Mleimggratu n dvelr ewoer | sdh e
assumed a new identity. As Hinenuitep®d, the
t he
e

t h

ir childremoiunaltl Aemahdr t hcaatrees B solrmmatthheemr a
yitpalses spi(rHitggwaomrsl,d 20.11; Mead, 2016)

Hinenuitep@ds decisisnanoekpaes sT® fPamfdMd i mma
mana mo*iunh atkhee, s eindd ewh datatwathebaeat f be bame t i
mai nt ained her role as a |l oving mother. Typi

and focusses on harcclaamneal iset @ ke ndgetthé eami db asbenl of n

This pirUkau is about the signifigearaces of wo
|l ife, and keepers of knowl edge. 't also il lu
guidance, and uncondi ti &ntabkeud ronveh ewtl®ce goes

human&nadin another plrUkau he Mehirckves fir

hi ghl i ghtkse enpopemresn oafs wi sdom and knowl edge
PaRtPr-eol oni al Aotearoa

I n this section bommosvighd timea or ehaaeIrMgirdilh | i \
ti mes. | tMUoargir ny awi-NewABe a@ldehean hi ghl® ghts hoe

provided order and supported heal ttthheadd wel |
with a shorMUabeisrctrhiipntgi otnr aodfi t i ons. |t is i mp
traditions, tikanga, dmd whrlattuo, clhappld, fdred ifw

i wi

%8 The house othumanity

39 Chieftainship, right to exercise authority, chiefly autonomy, chiefly authority, ownership
40 Control over ones destiny, autonomy, skdtermination, independence, sovereignty

41 Goddess of fire

“2MUori traditional protocol and customs
43 Subtribe



Journey from Hawai ki

Asve k MOwr i didnét al ways reside in Aotearoa.
a homel and cTahlelreed apieewsnpaméytoiudx e syvher e the actua
Hawai. kil ti 9 s as$twbettdebatéedwas a spiritual pl @
above water. However, what we do know is tha
arrived on the shores of Aot ear(oRao ysaome t2i0nie5 )b

A story commonly told withup%dKngpea wandf NgUpu
KuramUr @tini first di stdMatabduAatacathay Omit
Hawaiikéaofcédw | ands. Kupeds wife, KuramOUr @tin
when she saw t htehdtongdovhnadi tchdediklégndn Hb&y an
the noretshercmBbBasrtt o f(l Rtdlyaanld, 2 005)

Kupe | ater returned to Hawai ki to tell his i
Mat ahour ua-adwtei t hmoraemep @ d ppdreetpoaa reo tftoer | ong
jourtheelge an avetda h o Ngtla-lnh b awh(aeos uvae know it t oc
honour of thé&Nukwotawhied, toké. grandson of Ku
upon NgUtoki matawhaorua and created a new ho
conti nuehedaroe rMesdedyavor d spread i n Hawai ki t hat
been discovered, many waka begun transportin
al so different food spetchtaetse,y mwaotuul rda | e vneendtiucail ni

gr ow icm ohest ear oa
Village Life

OQur ancestors were highly adapttarbilbee sa nadn ds uspuel

tribes who Ilived inl and caomdiuomral btyhigiditde taeeda n .
hi erarchical structures and governance syste
responsibility was Stamed. bBdatehd wWlHifree eand yt
everyday | ife. This system was underpinned b
44 Ancestor(s)

4 Canoe

% Adzei andNgUpaki tua and Taui r aatadzedha createdahddfornred mes of t he
Ngatokimatawhaorua.
47 Women and men



OQur ancest osruss tlaiivneadb | acu sl eitgffbleg. s Tohfe yt ehlaldi ng t i me
education, collecting and growing food, and
environment and exercised a reci i®™&doal relat
cared for the ermwi radrumsehratonasndkoimtdgweawlidgt i e n s

why cvad | odtr Bred arteap evchpelnes adf t he | and.

Ti kanga maidret a iviTehdeirre pwér e separate and dedi
purposes aKkad tdkc twiewiet iheoawh a kZehfaowg dtewké 1 gf, o r

bir tchairnigcdni | whraemién a we@d®uses of whed ranuian gye raend
houses for bmedp ey hamderyg, 2013)

Food supply and preservathwmamwhsgrewtt lcailr fo

and stored it in pUtaka kai or raised storeh
wheM@olriived, thepteddmi hanki ryds etstduaaadad ,
berries, fferrannstispnaseedsroots. A number of wear

noted that MUori wewer e eknaokhabt atthawadgt Wwhit e
rapid heal and bhbvedtsignifi c(aMitcloyl also,ngle8rl 4t;h a
in Hanham, 2003, Hiam et al ., 2018)

Hauora MUor i

I n rel at iMJofrob|l bwaldt h, cl ear system of tikang

the health of the hapl. Underpinning this ti
are kept separate unless tapu needed to be |
TIi mat auemgsa)r.elTehtied to the body |ike emotion
kUk &Bod menstruation were/are all tapu and c
weer/ mom@a such agandavadernkf oAsl such, MUOor i had
eating, cooking, and rongoU. Whare mate were

wer ethamyal es and custotndeyanguniWhdebaegbgabdi shi

deal of thought went into site selection and
water, the Bdodaebefbdbrl €osdi Bnd dmadi csiines al sc
drainage, wind protectaison,akamd tourelnisguhrte. t Grad
“MUOori medi ci ne,traditional @ettmenta | r emedy

“Fortified village where MUori I|ived

50 Sweet ptato

8Cl othing, in the early accounts kUkahu related to kg

1



waste disposal were kept a safwh a(iSctharnacdee rf,r o
2013)

Birthing Traditions

MUOobiirthing traditions differ across i wi and
havear mteaanabout . I n the days of ol d, sex, I
were seen as wha ka@aanpda ntuhaetri eofnolrdefU¥bieecareded or t
consisdecaeeddt hey ar e the cl| Wisielsdmetno alesreee s pi r i
as special and respecte@haswbh dh aksh Eap edousa la n d
me a ni ndge rti hvaebtl0 ofrri o nm-amthedrnraiut yneans family but al
Hapl al so hasita mibaamltt smdvaeniorg cl an but al so me
(Tupara, d@&ali)x ywoofdsphesents how treasured ar

cared for women and acthlitldrreen were/ are in MUo

I n relation to birthinghawust kg @hisadwiehdieo rsip etcri aad il
built and temporary houses in which-bwomehn | a
During | abour, i fttawdskaommoa torberrecited,

guidance and Pwenrecduimg.atveneapdaypidoto pr o
t o Itahbeour i ngWomd mewo u hploclaoldd swat{ 6 @dainmngon anot

| abour, these -poamddwene -tamtld ¥dampoal so pl ayed
i mportant role in bessknhbmadhaynddhperno tiencctl ourd i on
mot hep U@ihd anesqho built and supervised steam p
their cervix dilate. When mother and child w

was burnt to exti ngucihsih dtbhier ttha paun da stsoo cciea teebdr
new | i f e.®%dmhde wifhtetnhme b i |l dd i n a plTdhdes of si
pr acrteicooahdh i Beepatwb Uh bl u e artthhe nsodauirbcifere adhatiyes

f ol | abii jagb®hcier emony was then conducted to as|

52 Genealogy

53 Bahy/ babies

54 Speciallament or lullabyi usually made for a specific person/baby

5 Song(s)

%MUor i cfashieneddnstaments

57 Pole(s)

BAThe f itamawahing)pasufor her to hold on to and the second-tamat Une) was for her t
a g ai(fuparap2011)

5% |n this context Placentaof a babyi can also mean land

50 Umbilical cord or bellybutton- thatthateventually falls off in the following weeks after birth

51 Ritual ceremony over a child in flowing water while petitioning #iieato endow the child with the desired
mental and physical qualities



and set i ntentions for their future. | t was
the wider whUnau and hapi Mas pthlye R26€4dpon®ebel
Ti kao, 2013, 2013)

Par3tiArri va&lolamd sati on

| n 1BuWt2ch cart ogr arpehpeorrotifebdelhyd 3 aAonta@mar oa heHe i
| ahd éBMwva Zeel andiad. wieMmeMUar batés el t ed in
and his men | eft dwdgeianm @ datwladaess sa wiotnhgo ult2 7 vy e
Captain James Cook recorded his arrival i n A
three years ActaerB®dd d hgalaarmdi,ndmbear nigthsgt ef t er
G nhahii tamd sngreBeuriceB. He al soNomranhe danpdl ac e:

Sout Helraamsd he. sBanyi 6f these pl antdenames ®much

controversy around the matter, as MUori had
arrival. 't i s also said thaNeduZganatsaekdiak d yf
transmitted disease was introduced in MUori

MUori birth rates and(learmgpe ua2 @Hdladn Mamayt IstT
Ministry for Culture and Heritage, 2020)

Utilising®«Chaolkerss mapeal ers, traders, and exp
east coast of the North Island inwih8oMate 1
were establ iwsiheeadr.l yl nepnrgeadgddemmtednntg8ntiiortahad s ai | e«
Sydney, the firtsa Amwi-Nsesarodnaaati¥yaingd. r iReedr ds i ndi
from Cooks first visit in 1769 to 1840 there
MUor i pd¢@Delrdtyi, o018, Pool & Jackson, 2018)

Muskets
Wi t h Eur o pae asre mer rdievad |h,. MUori were particul ar
technology includingt muls&letwar fwdrn &€ ha maate mart

introduction of muasrked sb atatvlee MUJtréi @ Id @nnirgalt h e r
met hod -totia nWa middast .a r es u Htr,i bnadl o pwiairmsé¢ @ r bet we en

and | atThel MUGBK.et sWagms fwerammta moment i n histol

52 SeeWilson (2020)for moreinformation
8 Cheif(s)



20,000 MUori were killed &Mdnmahy Maohgasywer
for Culture and Heritage, 2021¢c)

| nt r oduNetwoooml nadf Substances

Set tall sm$ roduced a new range of foods and sub
health for MUori. In the early 1800s, tobacc
seal ers. These substaniNew 2 @aneda ndetcharnoeu gvheoruyt |
with MUori of all ages. Sugar, pork, and pot
MUori diet anh@odloodZ®Ee3f amsoduction of these

contributed to the decline in MUor.i heal t h a

Il n order tmoveddel,osMdortiobégnadwogkceaegt aasol
areas where they could prPrd&k@®wdnoHaddxtract th
established. mahé&gogvipeevad e n @ npptkgtnoeg! | ect ed
and trans,pombegr eavmdaend (mhalslseid ifelflafrx,a &a2n@d0 & )n a |
commuvniall angaes i Isirfuept ed as a resul t. Il n ti me, m
convertirmchrMBarieiphtaccy ng kar aki a angdi mgdulaarmwi t |
(Stenhouse, 2018)

Di sease

MOori also struggled with disease. They had
settlers introduced, and traditional MUor i h

l ed to devastating outcomes famdM@diril de@emmun

Di seases |ike inféaonentabewagty tosusggsh twhpH cei d,i | |
killing thousands of( HdBdraim,i 2 0® 3matLtaemrgeqf 2Wd
MUor i we rbe | rbagydsemitsostihania ri ingstthhe sprtevmeel ence of
di sease was because atua MUor i had abandoned

t heir 9gtordoigpesse t heories aided missionaries i

single morebf6power fuld god

“NonMUo r i p e r-®rginating &oona foreign country (e.g. European)
8 Thiswas a narrative told to me by my kuia growing ukior or Ur e k a



He Whakaputanga o NgU Rangatira o Nu Toreni

MUor i i n Northland greBupwlybi babdabkgncbensnt b
to keep the peac®8riselbdt wesn MBo hii samadl e as
al so eNoucatead -whaon gnaetrier abecomi ng increasingly
over-oemad he international |l egal ities of tradi

decl aration of iHed eNfhearkdagprud ea.n glan 01 8T®&5 Rangat ir
was signed by 34 northern chiefs and was a ¢
foll owing year, the United Tribes flag and H
by King Williams |V and Mame tB©iMaiosilg 4aGoyv efromor
Culture and.Heritage, 2022)

Te Tiriti o Waitangi
By the 1830s, there was an increasiinng need f
Aot elewazZekomodUirre lBa@hye of | sl ands was nicknan

t he Pacas iictb became a hot spot for settlers,
There were aldapdbdbmamdrse atbloaats buil ding on
per mi(sBarodhs | EPUur2mg8y)his period, other col oni
and America had set their sights on Aotear oa

of fered to enter into a treaty with MUori

Thus, Febt/ualrg4 o, MUOor i dec | afe dT isroivteir eo gWatiyt a

[ MUori .VeTesiToinrli ti o Waitangi gave the Briti:
govBrhntcighzens |iving in New Zeal'donodpi dsn afhe
Te Tiriti o Waitangi (the MUori eersitoaml oyl y

overMB®mi chiefs signed, wEhnigllsits horivieyr 3 ®waMj o o
Wai tangi [ Enlg84i0s)h Ver si on] ,

To give a very brief overview ofbV¥et ier Criown

oPUkeshet i sewe!l come but MUori will continue t
and possessigumar aMiroeréis Ifeu IMwgext sl u soi vad | their
including | awdisAratnidc Iper oTpherretey pr omi ses MUor i
same privileges as PUkehU. However, when Te
%Al so known as New Zeal and Declaration of Independanc

57 Original name for townships commonly known as Russell, Bay of Islands, New Zealand
87 L a-jobibing dvas of significance of this time, whePeUk e h U wo aitl tdl édrugy | and of f MUor
and then sell to their European counterparts for substantiallyimoeking a large profit



t her esewedrieascr epbanpasitd wlsaera,Cehéten g tvieg 1t ihan

MUOori grant the Crowmvidlopepawer decd agev ¢ hmaa
cedeavereignt yamfd tahéi 1 ama(nhThned Vao stsaalgsii ofmrs b L
ROpl Whakamana i te. Tiriti o Waitangi, 2024)

Whident edfbheolseaty/ Tei é fretitehade tWeafiocdusnndging doc
of ourl mawh ikaehy, dtihsearbeopreeant eal |y | eddrpbagbol on
politicalexddmisnamceand at ti mes widalhahee per |

succession of settler governments.

Takahi Man a, Tahae Whenua

After the O@GonowNewlaZiemédnd as a British col on
to British settlers which increased the dema
confrontation between MUori and PUkehU occur
attempt &d¢ Ut 0 (FaceretlyR Bdieh U and four MUori were
Rangi h"aweiafflte 6 Rd Mgmat 10 Maoamgary for Culture ar
202IFd)ol 45846, NgUpuhi chiefs and iwi fought
Koor Ur ek a,#Relkevtalit,] and Ruapekapeka. The Brit
cospabfupmypat Pdmahe® was unl awfully arrested f
stol enFrgodnBd @847 there were battles in Whange
where iwt Homly s Fah Kohia PU, Waireka PU, Puk
and Te (AKreeinam( 2024)

Raupoart uconfi scati eand oWwi tlantdNewasZ 8 eigmgdoBSet t | e
Act .18m®h3i s Act all owed for the confiscation,
t howsheo were said to be in rebBhduvandgaofmsdct
MUor iwdtsaankde n by f or ave,r ewhlddasmmllainleldaegtedsedc k e d i f
peopie not (Manmehd@Maongary for Cultwrlenand F
t he satheSuypepare,ssi on of wBebephbkbksed Aod 186381 it .
executiiéeapen$sons deemed to be in rebellion ag

and protection of Her Majesty' &s ).eazbDeeashpliet ean

% Prestige, authority, control, power, status, spiritual power
“Leader and chief of NegpastcbastbfdNaw ZealandK Rtomiéntin Vdaikatad Waes mi d
and worked closely alongside Te Rauparaha.



the promi Be sTinraidtei ich MAkoirtia nvgetrhséi8odnOJAct s de mon

col oni al gover nment ' softdoentieAonki enbhet or aoZne aal nadn da.s s e

Il n July 1863, these | aws twaiekraggodid Bt Waj ket iof
i Bomebhe Kiingitanga movement whccbdawad est al
comhéte mass inequality seen,tbhye NMVWAd rkia.t oB etewed
defended pU at Meremere, Rangiriri, NgUruawlU
many women and c(hMd ndatelnd Maeoreg &kri Yl | feadr Cul t ur e
2021leBattles also occurred in Tauranga at Ga
(Totokowaruds war) and ohpKebramkas20Zdpupst (Te

Al t hough MUori won s Milelriofed heesree bladgtl easnd ma
forced MUO®msie gaheaiitrl ydescendants frém ofeidr tr
i hhNor tsh avadcst i | | possess.edHowenveer ,byb yMUo& %0, t h

40%nd by 1989s M®e&il odMNoltisle grvthnat 10 Maongary
for Culture andUHebilitage, |2021bfYf the | and,
great numbers of MUori were separated and fo
el sewhere. These jobs typically included far
the roaldgayasn,d amd c | (eRerimy, f2011P)JkehU

MUor i were forced into the settl er education

occupdthMansve Schoehsi Aetd E&dVIligsnhg utaog eb ewrtihtet

c

and spokemnideqgatchedl Epcal MUori to provide t
ry. | f children spakepubei sReeod.MUPlris s o ahlelyy
rred rntiheghtt@@B8@tsumei Bch.dol saAtenl18&858) mil at

was made compul sory for MUor i children in 18

s al

Q

occ

c

| mpact o f Col onisation

The | egacy of colonisation inobudeataohaltrif
di scrimination and has | ed to continued poor
are twice as |likely to experience racial di s
l' i kely to Hawfeaiex ptere @ainment on the basis of

|l i kely to have experienced an ethnically mot

lived in a dedddrei viedd )a.r eMUdrmosmake up 52% of

Mykuiads first | an g u aapdrecallsabeingPphysicRllg fut foMsPeaking Te Rebt M at i
schoolwhen she was a child

2



45% of the offenders convicted but not jaile

and high rates of unemployment. MUor i are mo
overowdadcrcemmodation. In 2018, it was repor
popul aMoitoenBleiona Ze al an d( Taheer eWaM ( cariiggi RPmpilbun al
Whakamana i te Ti’#iti o Waitangi, 2016)

| n 013, the MUori popul ation was only 14. 9Y%

2
(St at®BatNaZur anga ADbd¢xm@mirtoa, b &i0Rg)a minor percer
u

popul ation of AobhtBnoausMYyoovemnrepresented i

MUori have significantly higher rates of can
experience higher rates of disability. We ar
chronis,dbsaa¢asess |i kely to access healthcar
to die 7.3 yeBMBOereamenerantdamMUpnon women die
MUori women. We are two and a half &t anelse mor
di seases. MUori are 3.3 times more likely to
drinking compar eldMitnoi sottrhydMeonfa tHenaHet o ir as 2 0 2 3 ;
Zeal and Ministry of Just-TeeROpD2WhaKhmaWwait a
Waitanglt B&81lbBmportant to note that although

highlight the eff ecarmdhoefy odmwl mmits atcicaurr acdre | MUa

picture. At every step MUorii have fought bac

PaktKa Whawhai Tonu MUt ou

Ak e, Ak e, Ak el

Despite the extensive colonial assimilation
fight for our rights and our culture. MUor i
mUt auranga MUori within our ¢ ommureinteireast i aomds .
Modern and contemporary rangatira have | ed t
including poli,¢edesatilamd, amndnlgealgteh. What fo
moments in our history thabfd&tlomstit @t enat me a
rangat, randnmganian mohe hfakee of systemic discr|

mar ginalisation.

72 All of the above paragraph is from this sourc@/Al2575 claim



Pol itics

Il n 1858, the Ki%wagi teanq@d| Mocherdemrmts a 6for MUc

body to |l ead and protect MUori affairs. The
unity and a r al(lPyaipnag & oMentte df not r ANBNBABODI 1i 2 J e
Represengave oMUdcit four parliamentary seats

into PUkehU govemMPandenesnpetr s nssufc hidhesl iApme mtn)a

Ngata, MUui P@mare, James Carroll, Matiu Rat
fighting for equal representation of MUor i u
Wait@aNgGiParliament.any ldBpati nhE€oMmGR)atby i Abted
the New Zealand MUori Council as a policy ma

MOor i (e.g. Te rdupatu)o Waet€&obgncahdwould | a
the high court after they announced that the
enterprises, which woul d pabTereenattiyalolfy Wax dlandge
(Manatld Maommngary for Culture and Heritage, 2

Il n 1980, Matiu Rata | eAbte-lewbdbabangéasti®i as
pol iti<Malnapavwottyuhake o Aotearoa. The aim of t
gain o6political potencyodlmrsl98%usthatgeadvemnm
day extracted a set of principles from the T
whdte Treaty of Waitangi meant f ormasktiantgut e | @
This was particularly r edtetveampt sast d hd esf iwmae w

meani®Aot eBllewaZe(@aNanRlar |l i ament.ary Library, 200

Land

During the 1860s, MUor i di splaced by coloni s

small but growing MUori settlement establish
the Taranaki region. This villagestwaoedthgatfn
the theft of Taranaki |l and. In 1881, PUkehU

abused and i mprisoned without steéexilst Detspittle
dayManatid Maomngary for Culture and Heritage,

The Native babnd&@sAabl 1862d the Native Land C

conversion of communal MUor i l and into indiywv

%The MUori king movement/ monarch in Aotearoa



hi gdeuc athieoyn ,rbegrlraicsetder s, soOMaoat bd Maomagar y ud
f or CulHteuridg agred 202.Te; TUlaen When2atlhreho r | Act
created significant restrictions on the tran

MUori Land Court to promote conti mnadws. MUor |
Rai sing awareness of ongoing |l and | oss, in N
l ed 5,000 supporters in a |l and march from th
Wel |l i ngton. Shéanoctoioneedoatchiee dpatorraeseea ed a pet it

signgdtMames 10 Maongary for Cultwure and Heritac

Il n October 1975, the Waitangi Tribunal was e
breaches of Te Tiriti o WaitalngiimstAosa maf oX0 15
thede@l1 m828 have been pe@EbDrdetdy onf fWailtya nogri 1A
Waitangi-TEBr RWpnalWhakamana i tlen Tlior7ifdia o0 6Wai t
occupation of Baskteonbyyolore damkietoersding du stth e

taking of NgUti Whakthuear |saingdn ibfyiocishrdt Crhrbotne s tnse
include the Ragl an PIro#%&)s,t R Uk aNhtad rney airm aWh alm
Kurd a PUoa nearawlsirmns bdarnteh |(R200DR()2 B MNPt ao i n

Auc k!l an20 Z(@0elat e., 2023)

I n 2064retshere addWésalpwidisdddactl ared t hat the
ownhkaodt edllew Zeal and's foreshore antdhuessealbéd an
these spaces. This sparked an uproar amongst
Northland to Wellington parliament to fight
during this event that The MUcdrei LRarotuy wWeas th
protest at her party's deplorable actions. T
continues to support MUor i i n t Hedierahdet r0mi5n
Il n 2011, after extensive efforts by | awyers
Takut ai Moana (Mari ne warsd p@ea<stdala nAlr elee)c | Aa te o
owner ship regi me on the foreshore and seabe

0
right of MUori to seek customary rights.
Te R i

I n 1970, the MUori activist group NgU Tamato

for MUor i rights. They were advocates agains
petitioug, pwaltlksts, marches, aonwermamen tmafnor s
MUor i | anguage recognition and the return of

2



Te Reo MUori Society, the NewndebWAbbBndamM&loToa
delivered the | andmar kT hTe MU(edriih alnaan gou algee Rpeeot |
par |l i Bmemtty peroplseansdi gned this petition in s
taught in school s, and broadcast on televisi
introduced | ater that year, and in 1975 this
continuesstcielle btfod Ztehdiasr |yieaament.ary Li brary, 20

I n 1985, the fir'omasKuwersa akd u pepes r fwio rHiocaunti  Wa i
government funding or support. This was a mi
and the first of many full I mmer si on Te Reo
| anguage, philosophy, andwnefibdMns| ahguags3r a
station 6Te Reo o P@Oneked aired. In 1987, Te
Aot e-NewaZearnth ntldl004tel MUG rsii on beglHingpiroad& ake a
2013)

Hauor a

I n the | ate 1890s, TU Apirana Ngata |l ed the
health in MUori communities. MUomigsCdendialme s
1900 which allowed MUori to have(aasage,in th
201l1alln 1899, MUWI30Po mearse t(hle8 7#5 r st MUori to
After qualifying abroad, he came home and be
1923. Dr Te RA8H50) Hyoophked 187 @dngsi denalri VRO mar
healthd. Together they met with rangatira th
sanitaheyapai!l pcactice and conditions. The in
allowed MUor i to make decisiong$ a&heumndcbmeun
(Lange, 2011b)

Te Puea HUOramyy)i wasw 88 granddaughter of TUOwhi
MUori King. There are many stories about wha

selfless service to her people derand bhke 18

sisteffocaaredl sBeDtperedl evef Mangat UOwhiri vil
pandemic, she then gathered and cared for 10
Tirangawaewae marae, including aimadrewmaddhdws
“MUor i | anguage full i mmer sion primary, intermediat e

S Open area in front of the wharenui, where formal greetings and discussions take place



be a MUor i hospital. Te Pueab6s dream to open
of her people has not been forgotten, and in
in 1991, a charitable trust tehiantg dseelrivwiecress k a
(Parsonson, 1996)

During urbanisation in the 1950s, MUori wome

Women's Wel fare League to support MUor i W0 me
MUori culture. Dame 9WhHi nwea sCoed peecrt e(dl 88%5 t he f i
organi sation continues to support the health
Aot edh®aMUor i Wo me n 'nso iwdesh e a r i2e, nbb®aibgeuteh n

Aot e-Ahewa Zear da nAdu(sMamdtiled Maomngary for Culture

2024b)

Sir Mason Durie (born 1938) is a prominent p
academic and MUori | eader. He is well known
widely recogni ¢ &lde aWwh arhee Tearpeaa tWohrU oMUor i mode |l
promotes holistic wellbeing, and Te Pae Mahu
Sir Mason Durie continues tomesr kotri M&8lbes sl y
Aotearoa and was closely involveik iMJotrie est

Heal th Aut ho¢ Bl slknésspeier ibnegl oBm)vi r onment al Lead:ée

l ri hUpeti R®dMBJern s( tD4btohdet ye kopiwemlh adéda
educatriaommewor k onnazmkad ar Wh ak a(f Reat ngyshdaeun ,n 199 3)
1992, her approach was i mplemented into the

it compul sory f omrghhmalstahcemeasgsitaé ft@aae@dhi stor

political i mpacts of MUAbt ebdatwadeal andhe@ht &
patcentcuéd ural safety framework was met witdth
chall engeprofiedpatrehati onship but is common

i's taught i rms( &Ll kFLsossacgh nparnong,r a2n® 0 3 )

Before she retired, apolatafaotdlmdid eqdbdboraoaf 1944
MUori Pamsgocamde Minister of Health. She is
Foreshore a2od&Seabatbtoskeff), and was instrument
Ora, a framework that aims to put whUnau at
outcomes for their whUnau, heaepilaterdd iilwin.e sGo n

di sease, hwelsitcH oirs Miiog i , Taeor ipamd iTaumeinat atlhseo Sb



Environnmemidas / B isd dav ofeifartdeme k eAfort eeday 0 0 ¥ 5 s o n
(Lane, 2015)

Current Government s

More recentl vy, MUor i continue to forge ahead
of MUori-Mlbeany speaking Te Reo MUori is incre
that 23% of New Zealande first | anguage was

should be tdoglatTsa tNaZisrcamgpd sAotl mar®d®,3,20h2) La
gover nmeAmtt erlleedoea Zeal and hi story compul sory wi
curriculum. Thatvtesamenyeastabhieshed MUori wa
representatives to be elected on | ocal/distr
deci-mdakinng t 2bltehe | o2& r2nTnheerrta ppeaustsiecd/ Pirtmd uct s
along with other guidelines, allowed the reg
the health of all New Zeal anderfsi.Blork etfiree es an
Environments and Regul ated Prodhictk WwW&mbodé&edn
the sale of tobacco to anyone born after 200
OriaThe MUor i Heal th Authority. The aim of Te
change to the way the entespohdaltbh shketbkbeal

well being needs of whUnau MUori. This author
put in place to create more equitable health
However, at the time of wriltad gcaaliist itchre sg v
has been el ected to power. They have quickly

aimed to support and provide egouwieralmeatobhiso
di sestablished Te AXnao Khfarie eOrEn v irreopnenae netds tahnec
Products Amendmearnd Reegwdraste d ntshe names of go
pri oEmglnselesThey plan to repetébNewaZdalcasdon
hi story i secstdhhmol|@smaammd Taomar i ki Act )(Vul ner a
1989which decl ares that the otgamkhieaprionchpa

Te Tiriti o Waitangi, which includes connect
whUnau. They al FastniTeadktwpipamséwibigeBi | |
environmental development projeethdotas dide odpp

three MPs, withdowheanusaylamar iiaddnwvg@efon.ment al e
They have proposed the Treaty Principles Bil
of Te TiriTheio Waiwt pmginci ples decl are that t



govafNew Zeal anders, their property, interest
the meaning of the original document and the
in YX9he ACT Party, n.d.)

There has been much controversy and protest
portrayUamiampgienda that aims to eliminate th
people of Aotearoa. The continued mattthacks on
di sapproval by not only MUor AobedNewhHBenl anbt
(Davison, n202d4s)pon&¥eav@d@ebPBnii MBbriumental in
several nationwide O6activation dayso6 which t
| aM@or i i Kiiinggi Tuuheitia Poot atalusd ec alhleg ® wshe

6kotahi Ywhmigal® MUséri | eaders, iwi, and hapl h
way for war(dStfeowarMUlonr2i@ h4)s sense, colonisatio
However, | am proud of how established and e

Ka whawhai tonu ®™Utou, ake, ake,

Summary

| summab gl it dheiest ory -blewAdtebmod and the cont e:
i's compgwrxpos € hafwtatsibindobuneor i gpnmaesgpogty, t he
col ohniisatldoy edleEwazZe alamdM&baedhi evweimemta focus
heaWweé-bkei,aamgd mat ef acitgitthaprzsdme mdt hawmsory
necessar yihmdtcdaet swer iigi ns of different soci al

—+

hat still exist todayh@Gamdhapterverayn preaest

col onisationt and nad ashtsobr,yb bBooftl croeusrialgieence again

spbiyr etdhe m#&na wWYhi nte and the vtaHaerseXt app!

o -
> S

eaptr esmeyntmet hodol og-iTdarlahiwamewor k

®"MUori political party

7 Gathering, meetingyr assemblyof manyin unity

8 This is a whakatauki, that has been prominently used throughout history in protests that advibtéte fori

rights. The direct translationifwe wi I'I fi ght on forever, and ever, and
® Powerful/selfdetermined woman



CHAPTERMBTHODOLYOG

Given that methodology is the t h(eMearyr iacdbm,ut h
200@Ni ch it meltudreast UGe HevCkewmwhike, cROROGr prece

review of |l iteratur e.

For clari ty,/ rtehsee amecthhooadsotl ioweggc he st abl i shed by
Groupee Chapter 5) before | wasgeomdpmosyiedt eacs
of kaupapa MUor i researchers including membe
research team, therefore, aWkean plapdoeodildduecdt tap
this rensydas tcdHesmdafh, | td&esmchadaemd avileles # dhhgat o
i nvestigator besctagnpdgamk ¢ wpoaddieisswogme atnd empl o

research framewor k.

Il ntroducti on

This chapter preseattlsody! kqiugp@bp af Mo b enk e
parltfsatlbri ek pl dree c o med thtodaonikda giyp a p aP aM o r2i
outlines mymyfnrsapniewdteiken ifrodi®dvea hfi vipesna rsdi  x

mUt OPomat mahkies up aWlPavBeéancl udes this chapter
framework was applied to the research as a w

ParitKalupMpari Methodol ogy

Kaupapa MUor i

Kaupapa MUori o is not easily defined. There
i@and the best way.Pirmofvwriod®t btaohdderssc rarbee deaf i n
that recsomiaitlelsme extph ati nlsaupapa MUor | i's the
all thafitiss oMUagriins are our origins. 8itss four

our ukaipgd. Kaupapa does nof Pehiasnta, sepa&rrat @ 8
Il n other words, kaupapa MUori is the MUori w
epistieemphond protocols that rPeged etsam dme Tawdn wiad
Smi(thodd3cribes kaupapa MUori as fAéa way of |
seeing; a way of maki ng pmme)alnd Mar; e cav ewa,y kod u phae

80 Feminine essence bfoodline
8 Principle andvalues
82 Source of sustenance



is unique to MUori; an ex
conduct ourselves based
Met hodol ogy

Met hodol ogy is the theory
Smith(20aapl.ainnji tis si mpl e

bet ween knowl edge ¢

on

tension and express

our worl dvi ews.

abdvietr rh caawin,.r 20D &r) c h

st form, methodol og

reatiitchne a md nkant d wine dog e kmroo

140). Kaupapa MUori adopted as research meth
epi stemology tostmetf oféfemomtr ouwghitch oi I i ght .
MUori methodology provides a vehicle for the
L. STmi(tzhO0Of@r5o)vi des five key prmentchigpdadIso gfyo:ir Kk aurg

1.Principle of Whakapapa

This principle is a caution to researchers t
Colonisation has |l ed to debates and feelings
bet ween i wi Therefore, it i scailmpaonrdt apnsty cthoo | u
effects wift r éMibodrniacdi ng data collection and fu
about trust; when shared between researcher
of understanding and connecti on.

2. Principle of Te Reo MUori

This principle speaks to the i mportance of T
been a |l oss of | anguage, knowledge, and iden
of Te Reo MUori and success®iaf ikurna wKanopapad r
than ever to integrate Te Reo .i @miot2i0hles )r es e a
states, this can be 0. .guafctyetdii nnghal dee
consent forms and information sheets and the
this areao (p. 49).

3.Principle of Rangatiratanga

This principle is about power and relationsh
MUori aUdrnonn.rfmidtah0@diB.yolur ages researchers

BMUori | awsdiaolage pr e



the relationship MUor i have to research and
MUor i are no |l onger the object or swublj.ect in
TSmi(tZh0Oédbgour ages researchers to consider th
1T What research do we want to carry out?
T Who is that research for?
T What di fference wil/|l it make?
T Who will carry out this research?
f How do we want the research to be done
f How will we know it is a worthwhile pi
T Who will own the research?
1

Who wi |l I( pb.e n5e0f)i t ?

Growing out of the struggle for decolonisati
MOor i r e sema lcyhs ii ss odf rhdp eavraintuii kuag A 2c000mMmé*n s k 9 wa h

that kaupapa MUori resmaachngsbébyg MAOBoi i, &
of being are at the centre of kaupapa MUor i
research stands in contrasdoltonizsmahtégd oebssear c

at the centre by focusing brdiwhlato utsh ey olpd wes .
recently, however, s domeFHmi{ton0i8 Bayauaed & rhiads fis u ¢ It

MUori at the forefront of consideration. t
advancement of MUori as.piSimattaioadky @ nax plndiemrse s
while activism is stildl Il mportant, we need t
mi nds, inndrdenous kepowl edge )a.nidWhv alhuess ibna cnki
through this reGlialr(cZh@&® phraovaec hés dooffs tibdedi vdg t 0 p
rather than sputatngheheentdl eni

4 Principle of Mana Wahi ne: Mana TUne

This principle speaks to the i mportance of ¢

encourages researchers to recognise stigma a
throughout MUor i hi storyhanddlemr eaag&iimid atso day a
201Addi ti onalfloyc,usasne de gluansy may be appropri at e

marginalisation of women's stories (e.

84 Phrase or idiom

her



and suppoheéees to participate in this study b
wh atheggatthe mUmU @ ltthiemam@aenlyh eh f.i rst instance

5.Principle of Tikanga

The principal of tikanga refers to the right
L. SImi t B5)(,20 hi s i s often an area where resea
di scussions need to be had within the resear
MUor i research i s Simptohr t(anh@ 15 )h oswmteavteers tLhat t

or recipeo (p. 49), because tikanga differs

To help gui de r es$&mai(c2mOelirasy, dheovved voepre,d La s et of

principles to consider:

Aroha ki te tangata (a respect for peo
Kanohi kitea (the seen face, that is p
Totiro, whakarongo é k@rero (look, [ i s
Manaak.i ki te tUngata (share and host

Kia tipato (be cautious)

Kaua e takahia te mana o te tUngata (d

= =4 4 4 -4 -2 -

Kia mUhaki (dondt flaunt your knowl edg

Summary

To summarise, kaupapa MUor | met hodol ogy i s a
MUori and by MUori. However, not all kaupapa
not all MUori are the same. The keawdapa MUors
is fluid and therefore unique, and that i s t
MUOori scholars have provided a foundation to

in their endeavour s.

I n the next section, | present my ekmsbuopdaipeas MU
the values that have been passed down to me
met hodol ogy. Gi ven ityloas ntgo pnod hcfr st hhiesa |l nt ehxceaaarec

throughou®ahmaphaawghine framework is most ap

8 Pregnancy



PartMy2 Met hodol ogi c al Fr amewor k

&k u MUr &i kur a

He wahine, he whenua, e ora ai te
This whakataukd speaks of the i mportance of
highlights the connection women have to Papa
continuation of | ife. Many peopltdiisntwdrakrad ta L

peaks of my whUnau, my upbriimyi rkg,upamda tMUo r

(7]

N
5l eader of the haka groupé type, but the 06do

| descend from a long line of mana wUhine.
ou're thinking so dondt messtwi bbb hear éedypgeg

0
y
gener at i ofesur oruan a&,uian draeulr wthh enfimgfTehreirley and
vedmat er nadlt dawtaiirsuaof t en pr e sod nrtegn srteiagyman ga rt chem
having children young. | t seas motw U rutcikly ry wiats

raised by three generations of women.

My kuia was the matriarch of our whUnau and
someti mes harsh but | oved you to pieces. She
owrap a tin of biscuits for yourwiCshea issndnas p
knowl edgeabl e person | have ever known. My s
hours just talking about everything and anyt
6gemd from her mohhlakhtptaddaard yeshiieaarred . Abse floirtet | e
g
h
y
y
e
s

ri s, she would tTekbunal t be ®a idnigfsfgeamednat ak kb e
i. She was sharp, she stood hwhermrmrotumar, s am
s, she would saya®ad. o8he mpatneomntdhéderaemat

u i f you had dopnpewsonmhesShaekegeddomgr family;

< O o ¢cC

erything to her and she was everything to

trengthcouvesasgpmidemaem,a. These are the things

&MUOr ei kura are esteemed matrianehs inthig easdym efpreng to my kpyia,and of t e
nana, and mother

87 Greatgrandmother

8 Non-physical pirit

8A group or bench of speakers that talk and welcome people onto ainiisaeot common that women sit on
taumata but my kuia was special

3



| see t hewra ntar aosukrw eibdbs el dest daughdseer. She

and the type of person you go to if you need
al ontgh et oWarirti bwtnahlyn f t en as our kwilkhodwedern vemy
nana has a softer side than my kui a. Shebds a
happy whepuWWare mdakound. As childraes ahg anbhsa
doessh;ebd buy us clothes, |l ollies, and | oved
n

urturiag neanian wour whUnau.

belyi envieacmmbi rodt ibomkulh aocmesamad; t heir values ar e
i mymumbe ¥ erel pi ng apreionpgme ppttantdnepr ot ecting her
raised my sister, bwoatkredr ,r eaand yl hbay dh erl d e lofur
nevoéewewitt S luet.hsesnar t , ki,aandd adcw@yipieernmasa wahi n.

ouwhUnau.

These three wUhine have passed @wowhdvbeweahnd

nfldheormcel | ive my |ife. |l am an extension o0
them. These wUhfi mkee yh alviees st@anusg htto nseh ar eynosu, t h t |

can do yaowyettdhminmgd t wo, wh atai§glsa daphtdh rpebena y s
spread flodwvgys styandsdfhfefforhave shapgédame int
t odaaryd nurtured, protected, and cared for me
AKia T ki teiaifkhhr aee tueh gdtanymoyd ok umea, whi ch mee
to what is right and tr-aetrEBlissirteo pras siesl a otv
my ancestors. There are many thiagd fthmat!| ged
these can be-pphlyyssicadl;, amdnen@am e chants such &
taonga suchoasi pompamase, values.

These women and the values they have passed

t hi supapaneMBordiof|roagniecwaol r k .

% Grandchildiren)Mokoc an al so mean tradtional MUori tattoo
% Ocean, seas, waters

92 Right and true to youneart

% Girl

% Jade ogreenstoné oftenlashed with rope to form a necklance



MySt ance

My framewor k emphasises the need for researc

l ra Wahine celebrates the essence of mana wU

wo men. However, whiistargimgionrdg amitr,t H arcdk nowil le
all wUhine want to %rs @armsogiav e ommotnh .coWk@mg a
MUori, which allows mUmU to nurture pUpi bir
Theol |l ection of mUtUpono within the Te Ira W
qual ities that we as wUhine MUori possess an

my whMgapositi arms iwdhti maelt | pwteshsee sesl e ment s t hat
natur ahowewiker e ar es agnedne neanhaal t hemsel ves m

ot hercsharamowiel 565 boiongesrome wtUlhameomobers .

What i s Te Ira Wahine?

My Te I ra Wahine Framework is rooted in my |
nana, and mum. hThme 6t @lime&ctteé yi ta ams| ates to ¢
gene/ essence. 06 It also refers to the essence
gualities and cruci al role of women within N

and guardiaesdeSeribaswahieni nterconnectednes
hapl, and wider i wi as wel land ttihked ir g & .a@ qheicst
conaeomtnects atua wUhine such as Papatl Unuku
me a@amphasi saswUhhat descend from greatness, |
femineity. I'n acknolwl edgi hhi shéeramewogkhi sf a
Mana WUhine and Atua WUhine research methodo
scholars who hawevpaeedebskrraasaegmpoel f (e. g.

Linda Tuh,i wagahSumiiaa hMur phy, Ngahuia Te Awek @t L

% Meaning to feed, nourish, or to fosteusually refers to feeding or looking after a child that you did not birth
physically

3



My Te | r &r Waleiwoe Kk

Figufe I ra Wahine framework designed by

Above is the physical representation of my T
of six MOn&phbikpanhgaMhaaagagWlraeaorgMa,ohi ,

Mot uhaRKienRemgat i%tetagngaodrieecapgwleilegd to this re
met hodolTlhgy framework showcases the innate v
brought hipghwliitdhht 4 tthe values that run throu

encompass our connectiupmsato each other and

These mUtUpono are represented in the torso
power of wOhine while highlightilnigiktitHael noti o
reamndgoverall femininity. This traditional

9% Thewords in thidist have either beedefined previously or are to be defined on this pagso, when
referring t othistfraneewarklheduyesowil becapifalisedto show they are the nafpeonounof
each componenhowever, whespeaking generallgboutvalues they will be lowercase

3



meaning and was made specifically fdr this p
which acknowl edge my whakapapa to my hapl of
whakapapa in this narrative. Manu al so repre

are very relevant to the role of wUhine.

| n utphpeear! f deefsitgme are two manu comitnsg tthoeget he.l
Manaakmtabgamot he t ops rKagetti arkd rdepgart

Manaakitanga is the caring, respectful, nurt
These values are seen in the maternal natur e
towards others. Kaitiakitanga swmUhb alei.s elhitshe

value is about protection of your avUwabll aad
protecotitamrainga MUori and tikanga.
The | ower half of the design features two mo

mUt OUManMot uhaRienRmmglati ratanga. Mana Motuhake
Rangatiratanga are different odvonadmtke bt tdre

aut onomy, control, and det ewhiThaRaingratofr at me g
refers to control, power, and sovereignty ov
Both values symbolise the a-téetebomi,paanodf i nde
aut horarnggythhat us as wUhine MUori. The pl acen

and pointing towards the whare tangata and v

wOhine have particularly during childbirth a
The desicgmitsy ma t m@®rhgaorpmeerren efaidgasnhda rrke pr esent s
MUrohirohi. Like the nature of hammerhead sh
bravery, and resiliency. Il n ti mes of hardshi
MUrohirohi also represehided htethevhmirteo t@ama art e
organs.

Whanaungatanga is represent®wd tihy naltlhef ders i ga

Whanaungatanga signifies the connection and

things including whenua, whUnau, pUpi, and a
manu and the koru repredewntaliuretser aondn eatbedn &
and | earnings.

97 Bird(s)

% Cail but often referred to as the inner sectibat sprouts from a native fern tree



The two oval sopsheeerdess. alrhee ktlbkpankoUk ano is | ocaf

Manaaki tkKanga asgknidt anga manu to represent the

of sacred mUtauranga. The two diamonds place
whakapapa and the bloodline. The placement o
kowl edge andtuptioaa °toarmamotkiovhi cah i conheptkey
of Te I,oratMahpagesing down of values

Par tAp3l i cation of Te I ra Wahine Fr ame\
My Te Il ra Wahine framewor k embodurest dadhregatte
i ho. This framework is my kaupapa MUos i, me a

my research pirtocears.alHoaowelveeradopt ed ™Mtnad adap
fit theitrhataliu®sthe beauty ofl katulpiap as MdJoir @ n
the application of Te I rSamiWahhdisn g ,2 0iln5 )p akretyn eert

principlesanfdok an@a@ar dMikoornis indeetrhaotdi ool nosg y

Manaakitanga

(car e, compassion, nurtur e, maternal, empath
Il n research, Manaakitanga i nt ebrilskeaGagsa wWtihen t h
ethical pAriomaiakl @Keaft taldpamod i § k idheaa aki ki t e
t Ungadt.a T. Smith, 2012)

Appli edetseatritihs Manaakitanga was relevant at
people. This included recruitment, data coll
of findings. Manaaki tanga was applitdvever al

attitude when talking, engaging witho khedali
part of this st udManiasa kailtsaon gaan, ebxddaaeusssei oinn orfe |
WOhiMen@ned it is i mpdrLt.ant tSaAilh & veen YidaglBanmecnet s
were condukitt-ean'®¥amodnsure genuine respectful
included mympabhchgaWwith the participants at
them and following their pMaraaklutr@iKnaga tamred d a
mUOha&kLi. T. Smewaht a6kBpwledging the particips:

9 Singular child (tamariki is many children)
100 Researcher(s)

101 Father(s)

102 Face to face



Manaakitanga is und®sbkbanmnedi wgsthasedhenkOres
dat a/ k@rero/ mUtauranga is a taonga that shou
confident%mdaltgyovekoha participants to thank

the kaupapa.

Kaitiakitanga

(guidance, protection, nurture, preservation

Il n research, Kaitiakitanga endMhnpkagsaegpsa t he K
oNi ka@idRpangat foTat KegégaMdosiever al of the ethical
(L. T. Smith, 2015)

I n this study, the principle of Kaitiakitang

the mana and wairua of the parttacg ptaaa)ts and

Kaitiakitanga also includes confidentiality,
participantsdé informatiooi panpsowecéednaaodr a
partners, and friends as support to create a

to uplift and protevbl ved manahobk -pvejgoheby

enhancing attiduudegbdad appdrepagbki cal communi c
te mana o te tUngata, Kia tlpato).

Kaitiakitanga in engagements was also about
participants |l ives; theargxunmn@ pdrecrs,esa tphare
household, and studying in a society where t
whakar okfg @(rb.) T. Smi tWsiTe@eb2 MUmacisu)di ng kar ak
and ta®and kaha were i mportant metdiod&singaed

ande Reoo MUor i

ONVh a k agwapsa i mportant during participant engag
each other's whakapapa and using mihi to ack
Regar@amgat Qr gptaangaci pants had the power to t
were i mportant. They also had the choice not
ultimately, they held the mana imUhalkli lc.onTv.er
Smith, 2.0112n t2Wel5)i terature reanéewj nKahei aki

103Words to speakor tell
104 Gift, offering, or contributiori usually give in reciprocation of anothers contribution
105 Foods)



preservation of other mlthaoulraarnsg a iMUeoarsi,, tahned p

|l iterature an equal chance.

Whanaungatanga

(connection, reciprocity, relationships)

Il n research, Whanaungatanga overlaps with th
the et hi calamdihticdan. ptlhei sofpr oj ect, Whanaungat a
many ways. tTHoaus Did ma Ir walanse $ @élgind conti nuousl y

relati omsew pewiptl ey eammdo ofninnedcithi o bteHeoeme getting
t h
co
20

whha k&K B h o h iWhlaintaaian)g.at anga and bWhiankgapapa al
scious and aware thtaupandanwhallmraesmeskent 201
5)

= 35 O

Whanaungatanga in application helped to esta

participants felt comfortable sharing their

argument that in qualitative r esteadr ctho, tthhee q
calobrehe researcher. (L2 &bOyalniyg lottsh etrlsat Atnlde
research quality is heavily depemdedatirusn t he

al so have consequencdadandnthleerenftot mani ofn pa

|l n the | i tWhraantauurneg arteavhigeaw,was used to find Or
bet ween schol ars, and to understand patterns
reference mining. DuringWhhepaangbhyangapwasea
finding patterns and connections in and betw

MUr ohirohi

(strength, resilience, bravery, perseverance

I n research, MUrohirohi over|l®Romsgati ithat direg & a
Mana WWMminmedOUinkedamaéa t he et hidciad WHKmatad pl es o
takahi t e mian &N dhtae kti B(tlgea ttEa n Sarti & h 2012, 20

Il n this pr oj eechta s etda kai pngya oea ¢slyf r lesnignchsal t er nat i
traditional met hods to reédndi ndfpbeihMalnigowisng
MUr oh( Mathon etApaplr.oachGndg) and treating the re
experts (Rangati Manan gdaruediasn laria W & g &e a



an

d bkya Afo,r ovi ded space for the ptalreiirci pant s

MUr ohirohi

As
ne
tr

t hi

as
pr
al

fo

saudent researcher, | also experienced and
rvolhusut being new to research, not being a
usted by the participants. However, in tak
is project in the spirit of Te .IrAl tWadhuaqtle,,
a MUori researcher, extra MUrohirohi was
fessional when | istening rtecattnheen tp.arMUrcoihp a
so relevant during the I|literature review,
u

ses on the strengths Ar oohoatankgidptaer ent s an

na Motuhake and Tino Rangatiratanga

I n
Th
p a
e X
toi
Ch
p a
e X
k a
Ra

M a
r e

st

utonomy,detoetmiohatisehf sovereignty, power)

research, Mana Motuhake and Tino Rangatir
i ncioph eeksaqdfip la &dTgea Re oA g at O r addvhadn g aWUhi ne:
a arbiree.et hi cad K pathidwh sptleebhsod appl i TabSmi her
12,. 2015)

this study, Mana Motuhake and Tino Rangat
e study was named 6éKaranga At u, Karanga Ma
rticipants, this was their declaration of
perjasmmmdceve foll owed Baoi teX®Raplgati whitlaemgtaher
meframe for the research, the gmalty siigp a(nste
apr erCondustrogteeed interviews was a key
rticipants to guide the direction of the n
periences they wanted to highlight. Li ke N
r aTkRea, MUgamd kaha were an assertation of N
ngat it amigaki(t ea

na Motuhake and Tino Rangatiratanga not on
search narrative (i .e. thesis). Beginning
ory/ whakapapa), a detail ed CroyiTedx tMUtomat i n

108 Elder of the same generatiorusually older sister/brother



and ngU atua MUori (Whakapapa, Tikanga), and

the thesis upheld many of these principles.

Lastly, the decision to employ a kaupapa MUo
Wahine fiiameevgpmra&ting plirUkau, is a declarat.

Rangatiratanga (Rangatiratanga).

Summary

Il n sumim@merrypose of thisthhebtapodol ogi tahaps eamaw
bempplied tToe tlhrias Wathui chye. i s a -bnaGteadu rkaarugaa phU av
met hodol ogy that draws on mytupWwbhngenbawed
passed down t bi nnea TRunhsi phdbiles dwpapa MUor i proi
ethical fprineisplaes h ,(nyf r dmehBos kbieenhbe d2 )

di fferenhgtpdytsheofcour s ealodiostcha vse rperdojheocw ,uni g
kaupapa MUor i sreersseeat bimr e 6 & efit thied veionuwld sv i adfu a |

researcher

| n t he nepxrte sughnatpit teer, a thwerl eu do gie eavh ditei cwrug r en't

resear.ch topic



CHAPTERLI4ATERATURE REVI EW

Foll cGwi @Hgar keds (2020) argument that oneds m
inform every aspect of oneds research, inclu

met hodol ogy chapter.

Il ntroducti on

This ohHdptrer my hreeViiene rreeftl tartemo b heexopgroiueamgc e s 0
pregnancy, birthlnaRBbreignino wmotthh ¢éarinte comdetr e/ reiwt ¥
sector, expl aiAotnegddhwmavZ da lrdarmdontgars nicihrmen ga&nd wl
maternity cuupreanetded oif @ ep elcrt amAtrhtp a2o,emytd €
empirical | drt cerraamudr led Issseearrvcaht i ons about parti
met hods/ methhdedehoghdrasdoawt, indresey tfarktelaevay s

wi der research context.

Appl ving Te I ra Wahine Framewor Kk

As described itChapter3, th e mUt U p Benira Wahindramgwork overlap and

intersect with one anothdn applicationhere this meanMUr o hi r o hi focused my
on literature that enhandé he mana of MUo r ihevarioud engeavpiss h omag e
MUor i have made throughout history. Manaakit
considerate to all knowledge, perspectives and views. Whanaunggtadgdme toconduct
referencamining and connect sources to better identify patterns and gaps in the literature.
Kaitiakitanga guided me to prmdtecraagd &@oou
kaupapa MUor i research. Tino Rangatiratanga
asserting myself in this chapter and allowing thasrfework to guide me in choosing the

search criteria, selecting relevant texts, and unpacking the prominent themes in the

experiences of young parents.

Par tAnl Overview of Maternity Care

Drawing on a selection of historical | iterat
empirical l it ebai Utdreeo NGOG heap t eHrer2e), by of fer i
hi story of the medicalisation of birth, a su
professionals, a description of services cur

maternity statistnesi.ddhtilse seedadenm wims am



maternity sector has developed and changed o

peopl e oNewoFealand

Regarding the statistics in this section, my
parenbsmpubydéd state some numerical facts so t
Aot eclewaZeal and maternity | andscape, includi

health for MUor .

The Medicali sation of Birth

Mat e i te tamait. he auruk@whao, mat e i

The death of a child may be over¢t¢odompar dut th

201This proverb expresses the i mportance of
keepers of | ife. As explained in Chapter 2 f
was/is a special and cel ebrated ti meovainmdg si g
of families, hapil, and i wi

MUor i had many birthing and childrearing tra

natur al environment . For a |l abouring mother,
used as rongoU to help with pailhs awelr e omit xad
heal birth wounds and cl eanse babies' skin.

to honour the emecdbaedcbeugoyviveygew ulai f(anpd c eont a)
(section of umbbiédlilcyabuastbomd me¢ hgs avite ntctr i | d an
conductiomg thee. Babies often sl ept and wer e
woven frotHamar amoslse s u'hwens angidMaghenppi es.
breastfed fhorwemwany weharns weawababi mempl metdher
the bitter sap 8tfo tthree ikid almkhiaav@t smmamds, 2019;
Pi hama-M&r geaaeae, 2022.;DuWa lnkge re,ar2l0y2 2c)ol oni sati on,

traditions were stild]l practiced.

I n the ehlmegdlytiwhdadDr8a r e aml i NMed /eshlyesataeZreiad each di, n wh i
effected MUor i i mmensely. There was a contin
pushed into urban areas, housing conditions
unnecess@aBgrdbkal bmew & RingerT,o 220 ;e sBu p drea ,r

107 Native flax plant
108 Native Moss toAotearoaNew Zealand It's known to beantibacterial, antiviral & antifungal
wNative | eafy pl anhasheafshapedleavesed in rongoU



rates among-MIUbarii, arhde rParbl ic Health Depart me
Zeal and were established, whhedal timcd fufdiede rt hée

treated Madoveaadwodatead for their needs in po
mi dwipe®vi éhead agreand birth support, whilst a
their home in the days that followed. RongoU

pr omi(nfeurptar a, 2011)

HoweveMi,dwihwess®Aandadaw®@idsed maternitfaand rai ni n

established I egalities and restriottbersearou
institutions, midwives were trained in weste
t o -nhiadywi ves assisting births in the communit

hospiBrayder, 2017; Tikao, 2013)

This medicalisation of Dbliorhtum,g aalSaumpg rwistsh otnh €
meant that MUor.i birthing traditions were su
rongoU MUori along with any o6tamperingdé or 0
1911 Nathee health nurses service was establi
nurses still were abl e t ovUsouwp p onitt htime thheea Ictoh
1918, the influenza pandemic hit and again s
whUn'®The death rate for MUoriMUwas$ , eiaght i ni meé
tuberculosis outbreak kil I(dd ntgeen t2i0mMelsdb ) mor e

Heal tihAcoatreelewa Zeal and was systemised increme

nursing and midwifery practice meant western

needs of MUori, particularly in maternity ca
and tmogle dwlaccess care experienced sever al k
MUori; some doctors refused to see/treat MUo

examined by male doctors (al mmslt halslpida@adtsods
value cul tur al( Goroakc,.tl ir2cOdisl ord ew& IODnes Roof : A Hi
Wai kat o AtonssptirofnBg®@ p| ai ns t hat because MUor i o]
not contrilfetahonl sleawriece s :

110 Midwife not formally trained they often learnt from their own experiences and experiences in assisting

qualified midwies

5SSt Helenbds hospital sodginalstatechospithlmt PUkehU called the
12The first major 6stuntd being the flu pandemic of 1.
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MUor i popul ation presented a financial <c¢h
not rateabl e, and ther@herprdmidnent gmemee

board cl ai med that WaikatobsoObateepmd eafs s

providing hospital services for MUori. (p
Despite the medicalisation of birth, most MU
and MUor i birthing traditions were stildl pr a
poor |living conditions, | ess dwiceess dmd rmwnrgo

the community pushed even morig M@er ir etco rdierdt
onlly% of MUori women birthed in a hospital

became free and attract ed ynoF ®% Mdfo roM UrotrBiye di ®m
their babies in hospit(dlangend 2i0m8)959 this r

Birthing in hospitals was not positive for w
rul esstwamncét , women were treated poorly. On arr
sterile environment for | abour/birth, women
enerdasnd their p@Pot!l bakhhew bddrae made t o gi Ve
their backs with their feet in st(iStroupasn o vaincd
200Rat hers and whUnau were not alweovwed to at
predominantly men) were presen(tBrtyod edre, | i2v0elr5 )t
Mot hers often | aboured in small dar k r ooms,
medi cated (someti mes without their permissio
caesarea@l agkRéiadnbprLadweisng,ydur dStgoniatnyo vaitc
(20p2opvides evocative and detailed accounts

wor ked, in hospitals-19A0Wellington between 1

Under a PUkehU regime, MUAdDDpPti admdAd® nidt9®mbr e
possible to adopt a child and all parties co
communities because it meant that tife tradit
MUor i b asdbd et ,evct rleauitr pepeha and whakapapa wert

identities could never be reveal ed, even in
information was difficult for MUor i as whaka
( AhuDriirsscol | et al ., 2023; Brickell, 2017 ; W

113 An enemanvolves inserting liquid directly inttherectum to helgo cleansélood outthe bowels so that
during childbirth there was less chancéofne s s 6

4



Il n the 1900s, there was also a significant r
kel l (2017) states that between 1936 and
ide of marriageodo (p. 253). eHawiprogn a nahi |

c
s

parents of young pregnant women would send t
ng mothers worked, wunpaid, often up unti/l
/

gi (eDoydway 2022, El se, 2018)

The institutionalisation of health created s
healthcare difficult. MUOori were pushed into

ways of healing, and new socmaebdiandehbattamec

=y
(¢

only way to treat t sick and more hospital
popul(aLta nogne., We0slt8e)r n systems of education, go
di scriminatory and raci al SsAedredhgeantaiZoem | vaansd ems
still prominent up into the 1960s. I n some ¢
cinemas, public toilets and barbers were seg
there was an oOounwritten wuWwedenborcedreot!| itwo
sheds, shadkso and t

t o (tBhae t cdhed tohmeonf &maRn y

raise their children i

o S

di sease and contribute
2020)

Legisl ation and Codes of Conduct

|l nternationally, there are sever al | aws and
providers acdobsoaotiaimi eatorynwopractice in diffe
heal tHhumdameRi gh[HRAAC &t 4d99Bhat i1t is unl awful
any group or person on the basis of personal
opportuniti efsaian dt Tperaetvoeemtt eudn Nat i ons Decl ar at
|l ndi geno ((=GNDPRRlePt B®sUugh not | egally binding, [
nternational document that recognises Indig

sovereignty and freeddquniftreedn Matsican ai bheadli aoamnd
Rights of I ndi&hdblus Peopl es

| Aot e-llewaZealNemnwd ,ZetaHeand Bi | [INZBfQRR c yadstreg sAct !

ofundament al r itghhatts parnodt efcrteetglleoemsg ¢ n e€n &Ic r p mb In
Heal th and Disability Commissioner (Code of
Rights) RedHARS|PpR s ek3%6 all health consumer s

and practitioners accountable to a set of ri

4



country shoul ddibsc rriemipreattdruy,, amd maitrmteai n ¢
Aot ecllewaZeal and public the right to dignity
right to effecttomhaske commumficramhead nchoi ce, t he
by support peopl e, ahdDEREptigkt tbocatdmpl ann
clinical, i ndependent, primary, and secondar
nomati ent facing rolesidncdealdmcapshel gptra ntch
prior health codes of conduct, and ethical g

Aot ecllewaZeal and.

Doctor s

ThMdedi cal Pract wasomnbdesfActst D867 cial statut
practitionerso6 standards of practice. After
now knowheaast ht hPeractitioners Compehematé Assul
heal t hcar en pmuasctt i fTdnlolsoeh st i s designed to pro
of the public by providing mechanisms to ens
al so estabiwi ZhatdlandeMwldo cias Ceoesupaemnsi bl e for
reinforcing standards of <clinical competence
facilitate effective and respectful i nteract
(Sainsburyn »0d®2)y to protect health consumer
provide (includingnptagnamacy,) ,bithteh Mand cmad s tC
Good Medi cal Practi @® 23tTahned aodusn cfiolr al oscot ohrasv
to uphold RADS&CRwWhiodh thteat esThehant gptattenhava
provided that comply with | egal, p(rtbefaelstshi ona
and Disability Commissioner (Code of Health
Regul ations 1996, Section 4)

Nurses amd Midwi ve

The relationship bettiwaserennwromni g da md frhi dwirfoe
explained abawd, 6aat i y emetrees eusrhin mhaubrnsealstdd c a |

suppotrthin t heHoowemmuni ttyhi $880Gsangykdnng thaini |
becameg equirement, which formali ded earhde syst e
Nurses RegisteguioprdAaur §@6yletad cca@mpleenttd cea sthh

hospitals and a finmaat.eaxmm before official r
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rollyay mi dwi ves b amar eo falesno su mtyreadi nvard b i md thh e
t heiHOwbdeskksNutr Regsi st r 4d0i0tdhvei Aeovi ves( &dst 190 ¢
t | i n efdo ranbaeal v ds)esdy anti edmii § eed (yKit mlaman ng2011)

teNurskee and Midwi vesr Rangéedt natvponadskestiloa
ctors in the del i vreergyi soife nbeadbe £,s whmo hwesmpk € da
tonomously to demimuertgndapecy iddiedebigied, i n

em dwwee® required toubseomefareegompéeéedn
aianfdroom 1971 they could not ddIKive&maa ,bab)

11) .

teNursese Amendmemmi tAted 1®@9@wi ves t o pract.i
d educational i nsetnittruyt i noindswicfoeurlyd torfafienri ndgi r
grees). Nursing training was also moved fr
ong with the New ZehHeaalntdh Merdaicctailt iCoonuenrcsi | Go
surancesAatb!| 2N&n3sd ngbh&oNewid&red | Mindwi f ery Co
New Zeal andatetywyeohfattehehéthcare consun
andards of practice. ThlhaeNwrfsiCoqdGQaundiolr tl
0;h2)set of eight principles describing the
gi stered nursesehedhes€oderakbsomaeasatkrayeifith
dertake their professional role, they must
rsongdINulrcoeampdi INew -ZealKamdi hera Tapuhi o A
Miawi fer gl SouasiMoblleil s H @ad whriacch iicrecl udes a
mpetaeamdCio®mse ot hBthioas |l ine a set of princiopl
actice for the conti nuiltiyr todn adaardce pedrsitmatsh e
andards of car éi @awe viesy Hfaa a tb(o200kd bf Jodrh tPantaact t ei
at Midwivesécanducequhemdetved personally a
at maint ai ncso ngfu kdleinac et rins tt haehpmi Awi.f ery pr of

Maternity CailNNew ZeAddtasmar oa

In relation to the research questions, it is important to understand what maternity services are

currently provided irAotearoaNew ZealandThe Primary Services Notice 2021

ac

knowl edges that women, their partner, and

to have a fulfilling outcome in pregnancy and childbirttal$orecognises that pregnancy

and childbirth are normal stages o€l{Ministry of Health- Manal Hauora, 2021)



At the time of writing this thesis,- primary
Ministry of Health. Hospital specialist care, primary community care, and lead maternity
carerdLMC] are free; however, expectant mothers may be required to pay for some scans

and other elective servicésL M Gaéepredominantlymidwivesbut can also b®bstetrician
Gynaecologists Unlike the 1970s, maternity care is now predominantly led by LMCs rather

than General Practitionef&P9g, although GPs still provide suppdor general health needs,

including pregnancy symptoms.

Fi ndainng. MC

Every mother has autonomy to have an LMC of her cheioenen can look for one
independently or seek help from their Gihding a midwifein AotearoaNew Zealandcan

be difficult at times However,created by the New Zealand College of Midwives, the
OFi ndMy Mi dwi f ed we b s itooléhat sBupporepregnanp womentro findnt er ac
a midwife nearbyNew Zealand College of Midwives, n.dU)MCs are responsible for
assessing the needs of the expectant mother and planning theabértbf her and her baby's
up to six weeks after baby is born. Midwives are usuallyesalbloyed/independent,
employed by a community midwifery provider, or emm@dyat a secondary or tertiary
hospital(Ministry of Health- Manatu Hauora, 2021)n 2021, 93.3% of women who gave
birth chose care from a communitased LMC(Dixon et al., 2011; Te Whatu Ordlealth
New Zealand, 2023a)

Pr-mat al

During pregnancy there are a range of checks, tests, scans, immunisations, and other clinical

and norclinical options an expectant mother can choose from. The clinical options are

routinely offered as a pneatal pathway to track the health of mother baldy during

pregnancy. However, it is ultimately up to the expectant mother and their LMC to put
together a maternity plan that meets the nee
appropriate, the LMC will refer women to the necessary providers. Thatea a range of

other prenatal support options such as antenatal classes,feedstg/lactation support, and
social services that provide hel(m CoanmumUWr gu

Mi dwi ves and Midwifery Services, o0 2024)

An increasingly popular option for expectant
antenatal classes. Run through&otearoaNew Zealand including Northland, Waikato, and

TaranakHa pWwOnanga are open to all -MWpectadhemet h
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wUOnanga educate parents about pregnancy and
approach, and provide infor matWlnmnagbhouterMUor
created in response to | ow attendance to tra
their continued poor maternal and infaeialth. Barrett et a(2022)andBarrett(2022)

examined Hapl WUnanga ki Tainui vyearsoTbeat ed i n
participants included 1,152 mUmU and their w

and exceeded their expectations overall.

Birth

Women inAotearoaNew Zealand have the option to bieshhome!4in primary 1>

secondary}® or tertiary facilities!’ However, this is subject to the availability of birthing

rooms, whether their chosen midwife has acce
status. When extra support or intervention is needed during birth and/or-imgpalstare,

other healthaa staff may assist the LMC. This might include a secondary midwife (from the
community or hospital), nurses, an anaesthetist, an Obstet@giaaecologisfOB-GYN],

or other doctors. If needed, there are also specialist units called Special Care Baby Units

[SCBU] and Newborn Intensive Care UnjtdICU] thatcare fornewborn babies/ho need

extra suppd.
Postnt al

In postnatal care, LMCs are required to support women until their baby is six weeks old. A
Well Child Tamariki Ora provider/nurse then usually takes over from the LMC to provide
further education and routine chegfs for mother and child. The Well Chilégmariki Ora
service can include anything from health, growth, and development checks for babies, to
immunisation, early childhood education, and oral health and GP registration support. This

programme is fully funded and services can continue up uniilrehiare five years old or

14 Home birthreferstabi rt h t hat t ook place in a personb6s home a
115Primary facility refers to a maternityanuonrimalt hbaitr tphr
withotaaemnmit twisf e edb mment bRraibnaasreyd faci lities do not pro
or operativ(EeTeaiWhaHesaeldrva cNeesw Zeal and, 2024c)

116Secondary facility refers to a hospital that can pr

births includilmigrtolpeatata veadom dobhbsutddfetmmiacdisdadyet i st |
paediatrician, radiologi ¢dk, Whadea®t hr Neawndeakandi alC(
Wrertiary facility refers to a heasdppikt, alcotmpdte xc pnm emgma
specialised multidisciplinary teams. Tertiary materni
i mmedi ately avabsl|l alfdey Wwhatlieta ®©r A4 NewuiZeal and, 2024c)



until families choose to leave the serv{@e Whatu Ora Health New Zealand, 2024a)

Kahu Taurima is a newly funded national initiative established by Te Whatu Ora and Te Aka
WhaiOraandvor ks wi th whUnau an dultucallynaiforedsénticese s t o i
and programs to support whUnau of young chil
this initiative is to remove barriers to care, coordinate primary and secondary services, and
providewrapar ound support f(®erWhatedra Heath New dealanth, Un a u
2024b)

There are also services designed specificall
U w h i- Rlanket offers a range of-jperson seminars, walking clubs, and support groups

These services are also a place where young parents can meet other youngQeretaisle
organisations also offer financial and social services with a focus on supporting young

parents. Teen Pare@entregUnits) 8 [TPU] provide secondary education to parents

wanting to obtain their NCEA qualificationandsupport with transport, kai, and childcare.

TPUs provideyoungparents with a safe space to learn, a community of other young parents,

future career and education pathwapsl wraparound suppoffior otheraspects of everyday

life (Association of Teen Parent Educators of New Zealand, 2024)

BirthtiSecatis

I n this section, Il rely on the moAot earceat a
New ZealdNenmwd Zeal ander sé Experiences and Perce

Perinatal Syswheint hReipsorcto n2d0u2c2zt,ed and publ i she
Nati onal

The national mat er niAtoyt edetowaa Zlad van db ihratvle ri atce
steadily over the past ten years. Il n 2022, n
(Te WhaHealOrla New Z&akbanwom2a2&bp gave birth
received car e-bfarserd d MCo nirAwbib)igwanderas mostt h &g
women registered with a LMC(T733%keh eWhratfui rGrta t
Health New Z&daAkamdjo202%cpf women gave birth
secondary (42%) maternity facility, whilst o

uni t | and 4% at home.

118 Unit at times can haveegative connotations to being sick or unwell, so centre is a better name to describe
Teen Parent Centres
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| n 2A002t2eBlewaZeal and al so remesade@ aint seltitgloas:

Ther
epi s
babi
wo me
al cso
ar ea
Zeal
ti me
2012

MUo r

Il n 2
regi
whet
seco
and
preg
and
MUo r

from

I n t
Daws
have
barr

heal

e was a continued &Yewdrdd rtarl 8mdail g eisn day c e
it otmys. 7.7% of babies were born preter

es of preterm births and | ower birthweig
n -2¢tdar s &d@Yd anxfvseagleee m births and | ower |
mmon among MUori women, Pacific women, I

s of hi(dlk VWepHea ®OraohNew ZAat ebdwa2023a)
and continues to have one of the highest
S the rate ¢PRPerheavVmilt addKiMageomal Mort s

022, MUor i represented 26.5% of national
stered with an LMC in their first tri mes
her these L MCfsaonielriet yAbbmarsmend hg!l 6r of MUor |
ndary facility (49.7%), 33.7% gave birth
5. 1% vwaaas | hsome.eclotr ded t hat MUor i had hi ghce
nancy that year, Reweven ntergreinftil oantlyy i
epi(shaomsoommy et al . ,-Hz2®&19:;h TNee wVhZeetad.alwrda 20
i mot hers are twice as I|likely to die dur

mat ernal suici(ddohd@ma, a22§2 bt hRus ¢ lhin,i c2

heir | iterature review Adt dbrwa 2e sl dmd eq
on( 2a4 @8Bldmondg 202 @&htified that MUori wol
poorer access to LMCs, young MUor i mot h
iers when finding a midwife, and the ine
thcare is compl ex.

119 Induction of labour is the process of starting labour artificially, rather than waiting for labour to start
naturally. An induction will only be offered if there is a good medical reBerwWhatu Ora Health New

Zealand, 2024c)

120 A type of medical intervention during labour, epidiusalised only in a main maternity hospital as they

require insertion by an anaesthetist. A small plastic tube is inserted into the lower back under local anaesthetic
(Te Whatu Ora Health New Zealand, 2024c)

121 A medical intervention during labour, an episiotomy is a surgical incision (cut) into the perineum (the skin
between your vagina and anus) and can be-gdiféng procedure if your baby is in distress or their shoulder is
stuck(Te Whatu Ora Health New Zealand, 2024c)
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Young Mot her s

Pregnancy in younger womenAotearoaNew Zealand is declining but remains high
compared to other countries, parti(@angaar |l y an
Tamariki- Ministry for Children, 2019)In 2022, the birthrate of women $@ars of age or
younger was 3.1% of national birtflee Whatu Ora Health New Zealand, 2024&round

half (46%) of mothers under 3@ars of age registered with an LMC in tHaist trimester It

is not recorded whether these LMCs were commtipétyed ofacility-based Most young
mothers birthed in a secondary (49.3%) or tertiary (39.4%) facility, while 9.7% birthed in a
primary facility, and 1.5% at home. It is well documented that having a child young comes
with certain risks; there is a higher chance of complicatauring pregnancy, risk of lower
birth weights, premature births, and a higher incidence of still birth. Howevecesoaiso
show that plenty of young women have healthy pregnancies and @ietNghatu Ora

Health New Zealand, 2023a, 2023b; Te Whatu Ora Waik&alth New Zealand, 2023)

Wai kato

In 2020, Waikatoeportedtheh i ghest number of M&methehdsi rt hs
continued testay withinthe top four regions o r MU o In RO22birthstintthe Waikato

region equated to 9.5% of National births and 35% of women who birthed in the Waikato

were MUori, with 21% o fearsoll.dkbirthsrthattydaewere aged u
also likely to be multigravida (a third, fourth or more ch{lsllinistry of Health- Manatu

Hauora, 2023, p. 202; Te Whatu QGrdealth New Zealand, 2023a; Te Whatu Ora Waikato

Health New Zealand, 2023)

Par{tEn?pi ri cal L i taenrda tRwerseu |l Sesar c h

|l Par,t 12 provide the results from my empirical

|l iterature, Abt p-lewardéal ardketyudi es conducted

included two international studilesaoltsboes how t
some observpatritoe$ pabosty, age, gender, | ocat
|l iterature. To conclude this section, Il shar
researchers, and t hevake yf rloemrtrhiinsg d ilt elraavt eu rtea



Source: University of Waikato Library
Online

Search Terms:

“Young” OR “Adolescent” AND “Mothers”

OR “Parents” AND “Experiences” AND

“Healthcare” OR “Teen Pregnancy” AND

“Zealand” Filters applied:
Total Initial Records * Full Text Online

_ * Peer-reviewed
n=iA08.331 + Year2000-2024

* Articles

* Review Articles
* Reviews

* Book Chapters
* Theses

* journal articles
* web resources

* journals
* reports

Records selected for « Newsletter
review by Title articles

n = 614,940

Excluded records
n=793,391
Looked at FIRST 200 records by title and
removed duplicates

Reasons specified in text

Excluded records
n=614,918
Records selected for
Abstract review
n=22

All non-relevant records removed

Reasons specified in text

Excluded records
n=10

Records selected for Full-

text review
n=12
All non-relevant Full-text records removed
Excluded because they were not specific to
—_— young parents healthcare experiences

Excluded records
n=2

Additional full-text articles
added from reference mining
E Full-text records included
n=1

RESULT:
n=21
Records selected to be
reviewed

FigRreLiterature Search

Search and Screening Process

Throughout this reseadeaemt iprloijteecrtgt war ¢ o ead r oH
conducted; at the beginning of the study, af
before submitting this thesis. akamh tthe misi wetr
used to identify relevant articles and sourc
dat abPasent &8 Mot AIN®r sivo LANNgDO feMD tihcaHeal AINDc @ér e o
ANDYofiung par eYotusng AMNMD hRerad t ANMEX AfSDi @rDces 0 AN

nZeal and. 0O



After completing this search, I noticed othe
ot her scholars. Therefore, in the second and
were used instead: AYoungo OR AAdol escento A
AExperienceso AND AHealthcareo OR2ATeen Preg
illustrates the process used to conduct the

search produced al most identical record resu

The new s ealr,c4hO 8p,ir3o3dlu cepp!l yi nghi glRkeet hil $ ersd o ¢
the nutnber9D@Ily reviewingi ahesfiemetvi gO0Oangco
duplgTchaet el i t eraturz2adeencebl phatuwede rel evani

excl uded1)7i8wkese @feemed not relevant because

T Conducted overseas; prominent | ocations i
with lotdhegrenous cultures such as Latin, M e

T Parenting methods/styles, parenting atti:t
parent in child development, caring for vy
with health issues and chronic conditions

T Health ofyenorndearsd 3dver, mot hers with hea
i ssues

After reaebewnhg2tZBdleected solGBocesces WwWereée hexc

|l eavingla3otuo tc&flsu ldlio etbeexetwe d. The sources exclu

Kaupapa MUori approaches to parenting y.
Young peoplesd opinions of parenting st

Parents with young children

= =4 =4 -

Soci al and heal tyke aannede dosv eorf parents 30

After a cl osé€rad awracsamsn,ge owet aesecl uded. I al s
referenckE®&oafcebeand 1froed redv aan tf u retxh esr, resul ti

oPY¥elevant | iterature published between 200(

It i s I mportant to note that nine of the tot

bel ow) .



|l ni ti al Observations

I nternational Literature/ Research
As il luBigneateeler e Aot e-AeeaiZela|l aihd research t
specifically on the experience's that young

gap supports the relevance of the current st
ational st utdeieens ptahraetn tesx aenxi pneer iyeonucnegs/ o f

u
n

interactions with welfare and health systems
c

America and focus on minorAmeirsedngr ampgs Me.i @
There are also a | arge number of studies con
mot hers/ parents. Also noted in this search i
parents with young chiddeenwitbokenagthfiesuyg
parents hawel dlrewdodmpgnent .

Thi s-swirkkead i nterest in the experiences of yc

of these topics. Gi v eAwo ttehhlee anauZceha | sammadl |setru dni uensb
area, and to gain a broader understanding of
two of these international studies in my rev
(Robb eti@alincl20de8d because they asked seven
encounters with health professionals and ser
written by S(n2Odhd8Ba tatllseo eitncaluded because 1t
22 qualitative studies that examine teen mot

factors that i mpacted on their breastfeeding

Anot her observation made was the extensive u
America. This phrase seems to be closely ass
about teen parents. However, matk ea ptpheiasr so bls earm
as there seems to be a shift away from the p

phrase, dédyoung parents. 6

Aot e-dlpewaZeal and Literature/ Research

My literature search indicates thatAotearoaNew Zealand between 2000 and 2024 there have
been two major studies that focus on the experiences of young mothers in health/maternity care.

These studies are profiled below and are a key feature in the following review.



OE Hinebo

TodateE Hi ne: Reducing barriers to care for pr.
infants[E Hine] appears to be the most extensive qualitative research project to focus on the
needs and experi enc eEsHineifs yao uinbgy MWborrii ,moftohre r\
study | ed by the Women §WHRE atDtagolUnivensity, Resear ch
Wellington 122 This study was conducted from 2012 to 2013 and examined the experiences of 44
young MUor i mot hers through pregnancy and in
and Wellington). Employing sersitructured interviews, participants (24 years old) were

interviewed several times over ttwo-yearp er i od. Hal f of the mUm0O s
experiences while the other half shared prospective experiences up until their childremovere

years old. The research team conducted a total of 160 interviews and employed a thematic

analysis method.

Using the E Hine data, WHRC researchers sampled different data sets to examine and analyse
particular experiences. Lawton et @016)published a paper about access to contraception

(44/44 interview data), Stevens@016)focused on lived realities and birthing experiences

(16/44 interview data), Makowharemahdétial.(2014)examined young mothers experiences of
initiating maternity care (44/44 interview data), Cratal.(2021)analysed young mothers
experiences with welfare benefits (28/44 interview data), and Dhetradg2021)explored

intimate partner violence (6/44 interview data). Adc(@Bl16)produced ana s t teesid s

entitttdE Hi ne, ngU whaea: Tanealsopublishadeher amalgsis/iindings h e
in an article(Adcock et al., 2018)

Lawton et al(2013)also published a paper about the focus groups agesign process to
develop of this project, and Adcock et@016)interviewedsix government agencies to discuss

support for teen parents.

Al |l nine texts of the OE Hinebé study have be
important topics highlighting their relfe experiences. This research has laid the foundation for

further research in this area.

6Teen Pregnancy: Cause for Concerno

The second major study of relevance to this topic appears to be the largest study conducted thus

far andis often referenced by scholars/academics. The Christchurch Health and Development

122TheWomenodés Health and RenswekaancasT eC eTn(ttraei [HMHIPPG]la o Hi ne
National Centre for Women's Health Research Aoteardéctoria University of Wellington, Te Herenga Waka
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Study[CHDS was a longitudinal study conducted by the Christchurch School of Medicine from
1977 to 1998. The CHDS interviewed the parents of 1,265 infants (630 females) born in the
Christchurch region and tracked the health, education, and life progress of therss ainitil

they were 2dyears oldWoodward et al., 20023 To determine the prevalence of teenage
pregnancy and parenthoodAotearoaNew Zealand, Woodward et al. (2001) sampled and

analysed data from 533 of the females in this samtyfound:

By age 21 years, 26% (n = 136) of the sample had been pregnant and 14% (n = 74) had
become parents. Most pregnancies occurred between a@dsygars. [to explain

further] the remaining pregnancies were terminated (32%), miscarried (12%), or the child
wasplaced for adoption (2%). these results are consistent with national birth and abortion
data (Woodward et al., 2001, p. 301)

This article is often referenced when highlighting the deficit, negative, anbassd

perspective regarding young pregnancy/parents. The authors identify a number of risk factors for
early pregnancy i ncl udi raerivecdn@m aneg, pavedtedbya | i v i
single mother, poor school achievement, ARear
family background¢Woodward et al., 2001, p. 302)

Met h o daonided yh o d

The majority ofscholareemployeda 6 by MUor i, for MUori 6 kauparg
approach, while others included frameworks based in psychology and other theoretical
frameworks. Nine studies were qualitative, employing s&noictured, kanohi ki te kanohi

interviews, and eight studies aucted thematic analyses, while three stuliisington,

2016; Marsh, 2019; Ware, 2019)s ed a narrative/ pirUkau anal ys
are common in Indigenous research andL are ba
T. Smith, 2012)Ware (2019 x p| é aMBori narrati ve approach r
complex and nuanced understanding of the interrelatedness and influence of societal

expectations, indigeneity, MOori culture and

In relation to cedesign as a methoBgealing(2019)asked her participants for feedback on
her O0Posi ti v eCodesiBraisaremportantmgtbodiirpsparch with young
parents because resources, services and progratiat@se created to support thaeed to

be responsive to their needs and inclusive of their experiences and ofitilongton, 2016;

12 This cohort was studied at different stages of their livasbirth, four months old, orgear old, annual
intervals to sixteen years, @ghteen years, and again at 21 yéfeodward et al., 2001)



Haereroa, 2015; Ware, 201%s outlined in Chater 5 | haveemployedmy own kaupapa
MUor i met hodol ogi cal f r a me wodddsigntinhecurrena t e a t

study.
Participants

Focusi nggrémipcdle mmade the following observatio

gender, anbdeahthcaperfe gpeartit epepeamitosusi nl it er at
Ethnicity

Except for one study that focuses specifical
(Banks, 2008; see below)l other studies focusespecificallyo n M {Adcock, 2016; Adcock

et al., 2016; Dhunna et al., 2021; Elkington, 2016; Haereroa, 2015; Lawton et al., 2013, 2016;
Makowharemabhihi et al., 2014; Marsh, 2019; Stevenson et al., 8016) i n ¢ | u(Bealidg, MU o r
2019; Rawiri, 2007; Southorn, 2016; Ware, 20Mpodward et al. (2001) did not identify the
ethnicity of their 533 wUhine cohort.

The prevalence of research featuring MUor i p

youngM U o paiients. According to the E Hine research team, this interest is related to evidence

that shows young MUor i mot hers and their bab
outcomes. The majority of the literature/research has also been conducteMb) o r i resear
which affirms and builds a |library of o6by MU

the O6subj edlt®8mithp 2012).esear ch

Only one studyonductedrommy reviewd i d n ot i .Anchérthesis, Bahksq2008)
conducted aHamiltecbh ased qual i tative study that expl or
mothers who gave birth at ages1®yearso | d. At the ti me of data <c
ages ranged from 144 years old. This study was of particular interest as these mothers
commented on the experience of being stigmatised based on western cultural and religious
constructs and ideas about women and marriage. B20R8)referred to this as the

Ai nterruptiono or Achallengeod @f69t he prescri

Age

The age criteria for research gtaudiies praange s
bet ween M8aodsdd ZHhis variance points to diffe
considered to be 8omygosanlgdél paseshamettheheir

was based on the government's definition of
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Aot eclewaZeal and' sy e@lresg atl hbeanHaeplylgd108 cyoemasren)t . (1€

Whi st ot hers were not strict, and all owed an
(Adcock, 2016 ; Makowhar emahi hi et al ., 2014 ;
l nternational studi es caklesto. tReonbdb teot wuasle. t(h2e0 1s

mot hers in S-686tahdndnaygetatrasii 3owWais®& gredt hBhAt I €e e
(20,20t)hey 2r2e Wdii vweed bBian c Isptalretdi ecsi p aynd a&sr u nalfera .

Moreover in analysing the literature, | iden&tl thatmost studies were conductatier

2010, and now explorethree main reasonghy researchermay havefocusdon young

parentsat this time First, the fertility rate of young women AvotearoaNew Zealand spiked

in 2010, with 26% of women who gave birth that year being undge@so | d, and MUor |
represented more than double the birth rate ofMdho r i . Addi ti onally, t h
overall (in 2010) was very young (35% aged under 15 years) and regional and national
records showed MUori wer e e statsties ang htyigherviskr r e p r
of poor maternal and child health outcomes (e.g. poor mental health, increasattym

rates, higher risk during pregnancy, low birth weights, premgaam still birth)(Ministry of
Health-Manat 1 Hauora, 2010; Perinatal and Mater |
Lastly, researchers identified that the voices and experiences of young parents/mothers were

not included in resource and service development. In her master's research about young

MUOor i mo t haharisg, Haeraelo@0lB)dd ent i fi ed that although
Unexpected Death in Infang$UDI] rates are significantly higher thanadUo r i littl e
no qualitative research privileges or includ
identified this lack of inclusiofAdcock, 2016; Elkington, 2016; Ware, 2019)

Locati on

Research focusing on the healthcare experiences of young mothers/pafetémamaNew

Zealand has largely been conducted in the North IslandETHiee study was conducted in

the Hawkes Bay and Wellington, which were fnée
tribal (levoeeta 2018,@.53Anot her study was conduct e
region (Ware, 2019)Vhilst Marsh (2019) and Bealing (2019) recruited participants from
differentlocationsacross the North Island. Two studies were conducted in the South Island,

in Christchurch (Woodward et al., 2001) and Canterli§8outhorn, 2016)Rawiri (2007) did

not identify the location of his study.

There were also thramasters' studies conducted in Hamilton. Banks (2008) interviewed four
POkehU mothers attending the Frmmslamownasi gh Sch
6



He Puaawai. Haereroa (2015) condudtedresearch with 0 MU o r iandf@lkirgtore r s
(2016) interviewed a group efghtMU o r i , &lso in fdanilten.

Gender

Another observation is the lack of reseaegploring the experiences of expectant or new young
fathers. Some researchers have noted this | a
recruit fathers, but there was a lack of respgAsieock, 2016; Rawiri, 2007; Southorn, 2016)

while others noted the complexities of young parent relationships (Banks,\2a08, 2019

This was also noted internationally as many studies focus on young m®&bblset al., 2013;
SmithBattle, 2013)

In relation to gender roles, Marsh (2019) emphasised that in early colonial accounts males played
a crucial role in raising children especially young men, and therefore it is important their voices

are heard. Elkington (2016) conducted the only studysietifically focusd on young fathers.

The findings highlighted thatthegeo ung MUor i f at hers had a stroc
raising their children, had big |ife and car
their resilience and ativation to fulfil their responsibilities as fathers. Elkington (2016) also
asked for the young mends perspectives on di
article does not speak any further about whether these resources were tresiteds of

particular interest to me as the-design of materials is one of the aiofany research

The lack of researctonducted with young fathehsghlights more effort needs to be taken to

include and suppostoung fathergo share their perspectivesl t hough mot her sdé e
may be prioritised due to the physicality of carrying and giving birth to a euldhowledging
fathers emphasises the i mpor tcaniricappraadh. Thus,ei r r

the participantriterionfor my research i;iclusivet o y oung mUsedChapterd). p Up U

Experiences

Il n this review, there are drelay tfhicvaea ss tpu dica s t
(Adcock, 2016 ; Makowhar emahi hi et al ., 2014;
2010yerall, participant feedback about docto
practitirecempdwemd e d.

Il n the positive experiences, participants sa
care, were empathetic, |istened, and often w
such as antenat al registranices of fPpaamns poptn

6



doctors, nurses and midwives, the majority o

taken seriously, staff made assumptions, and
unsupportive. Participants al snmmumalcla¢d oamb @ud
being i1 gnored at different stages in their n

I have also identi fistdudihes fermgd baw insge d htehreets .

experiences in healthcare is a barrier and I
ser vi ce(sAdocvoecrka,l 12016; Bealing, 2019; Cram et
2014; Rawiri, 2007; Stev¥ensonteaetieb.fabkR&d; a

i mportance of whUnau support and how being s
caused (Aidstorckss 2016 ; El kington, 201Whi IMatr s h,
HaereroMakdWhayembadDmhébWar e (wWeOnlt9 )i nt o det ai |
| ack of resources for young MUor i parents an
forgdhewao.internat souatahtads tnigdigessren the right
supparsmpor yamingt enomt lperegnancyBandl.,bi2ed2hCa;( Smi |
Robb et al., 2013).

|l n cotnhmreaeestgtemdihdes pdsi ti ve outl ook and aspir
becoming mothers or fathers, including wanti
strive for thei(rBamkad,s 2a0h(8 ;a skli kiangtommrs, 2016

Researacnlfderssearch Approach

Il n the |iterature, when researchers analysed
identified the presence of stigma, judgement
parent or a young MUor i par ent . sRoecsieeatracl h e rdse :

about being a child, and whTahte ya aclhsid dhiigsh |aingd
we s tceorl roi ndieaal s M @ daorigltx p | aiaméd d@ses b he sotfi g ma

ounwedd young mothers
Sti gma

A number of researchers explain that their participants are very aware of the stigma

associated with being a young mother/father/pafet.r c |l ar i ty, asyti gma r ef
negative attitude, prejudice, or false belief associated with specific traits, circumstances, or
health symptomso while discrimination dA...de
st i Buogars,2023)For t he young parents in Warebs (2



young par éafearaf diseramin&ion arfid constant judgement [tsd#inces

young MUor i parentsd feeling able to ask for
respect as other parentso (p. 166). I n discu
(2016) discovered that they often felt stigmatised by so@ébve services and therefore
avoided seeking welfare all together. 1 n Mar
violence, one of her participaeanrabdledanddar ed st o
portrayed aGbydfferénbpaaple(m @d6)Mearticipantin Southorn's (2016)

study alsosharedhat a main factor for her was just A
Abl ock[ i ng] o ubecausk efthe jsdgementshefelt ibynpgople looking at her

and pointinm3yithe fingero

Whilst one of the main findings of Adcock (20186)d Stevenson (201@)asthat young
parents felt excluded in hospitals because of poor treatment by healthcare staff, which
suggests stigmatisation. Participants in Ban

shared experiences of stigma related being a young/teen mother.

Mor eover, Ware (Z®m1%)s dugfin@r's otro sd efitewad ypi ng
not only stigmatised because talse Wwed e 2y)o u nrd,i
concept is known as intersectionality, which
oppression based on different cuUN%fuazletc oals.t
202Dhurena(&2l0203%0 refers to this concept, st at
intersecting tropes on teenage motherhood th
stigmao (p. 6196).

Deficits Narrative

Consequently, the stigma of being a young parent is closely associated with deficit perspectives
that portrays them as dAvirtually | esso (Adco
di scour se, continue to condemoneynan@Wpedwat t
2001), a hAp(l99d) | eemada lau kie{Breheny& Sdephers,2@10joung

parents are seen as irrespon(@mithBakle, 2013 unmot i v
Adcock(2016)e x pl ains #fA. . . it is common for researct
6dand®Hemsé@®.,, public (and public service) perce
(p- 2).Adcock(2019; as cited in Edmonds et al.,, 20B2np hasi ses t hat young
often seen as fAabnor mal and in need of regul

followed by the argument that teen pregnancy leads to unemploymentetomgvelfare



dependency, and low educational achieverf@dtock, 2016; Breheny & Stephens, 2010;
Pihama, 2011; Woodward et al., 2001)

However, despite these deficit views, attitudes, and discourse, young parents in several

studiesir esi st o (Ware, 2019, p. 183) this stigma
for their goals, and excelling in other areas of their(ldcock, 2016; Banks, 2008; Adcock,

2019; as cited in Edmonds et al., 2022; Elkington, 2006) e young MUor i par en
(2019) research were excited to become new parents and wanteshtgage with education

and work harder to provide a positive future for themselves and their children. In the E Hine

study, young mothers were proactivelangaged early in seeking contracepficawton et

al., 2016) andwith health services for maternity care (Makowharemadtilail.,2014).

Southorn (2016) also noted that young mother
theirchildrenanddi d not seem to mind | osing the relat

These findings highlight that although young people are actively trying to overcome the
deficit narrative, the prominence of negative perspectives and stigma associated with being a

young (MUori) parent is stildl common.

ConstooofctChd |l dhoo

Scholars also acknowledge a connection between western views of childhood and the stigma
of being a young parefdcock, 2016; Dhunna et al., 2021; Pihama, 2011; Ware, 2019)
This concept is complex and multifaceted, and different authors refer to different concepts

and constructs.

For example, Piham@011)s t aThees cioncer n of O6who iIis too yol
linked to the construct i on-depthexglagaioniadoste | f 6 ( p
what Pihama is ref g1982)enxg | tacmaheroen lofoftfther 00ee

Childhood. 6 He explains that the conrncept of
industrial society, teligentcchildrenevpre corsiiered o6 c hi | d 6
property #f. . . noot BH9dhThe geeondoparadigm inaludes & shift vehsre

children were then seen as fragile and innoeaeeding protection. The third shift occurred
in the early twentieth century, when children moved to urban areas to work and live
independent of their pareni&sr | §l878; as cited in H. Wilson & Huntington, 200&)ds

that this stage was a A...transition from de
for constituting a new Oage0 Theindemeredancec hi | dho
gave 6childrené the freedom and confidence t

6



concepsof6 ad o | ejaverdendelisquen@y and chi |l dren were seen
problematic.There are other concepts and theories to unpack in@never, the key
connectiorbut all that needs to be noted is from juvenile delinqueacyedeficit narratives

and negative perspectives of young people that are still societal norm¢Rdtaya, 2011)

Western Views of MUoOT i

A final observation | would like to make is that in reading the different analyses, the western
colonial perspectives of MUori and women are

of young mothers.

This western colonial dimperialisbgaze derives from colonisation and creates an

i mbal ance where Indigenous (Mikaemnl2003L.and MUor i
Smith, 1999) The majority of the research in this ameas conductei t h MUo r i

participants, therefore, intersectionality (as explained above) also applies here, because it is
difficult to differentiate whether young parents are stigmatised because of their age, gender,

or ethnicity. However, scholars commentettioe presencefavestern colonial views about

young MUori parents.
Ware (2019) shares that a father in her stud
physically identifiable as a MUori parent, t

expectedl2®)f aiPlaot(mgi pants in Adcockods (201E¢€
others have on young MUori mUOmOU:

| see people looking at me like they thihki k e p e o psl ei ta sakl ImeMU oor i

| sl and girl s é&ndilasdaydhoc,o metTa so raddrlB quide a few

white girls thatcomehe@®A nd t hey just al ways agpsume tF
97)

Western Views of Wo me n

Scholars in this area also highlight the western colonial perspectives of women. Rawiri

(2007) points to the western colonial perspectivee@ d | o c k , & bhayngachiidi ng A

out of wedlock is not easily accepted within the church and both [participants] recalled being
treated negatively by other [church] members
(2008) who interviewed PUkseftydingmothetheod. #\keyb o u't
finding from Bank® €008)researcheveals is that being a young mother/having a child

6earl y6 was problematic because it challenge



Atraditional ... prescribed |Iife trajectory o
is interesting as it highlights thiaeing ayoung mother challenge the historical idea that
women first need to be educated, then get married, buy a hougeeahdve childrenWhat

is also interesting is that thMUBomsiti maaheérss p

Summary

Thchapxamit hesdi fferent studies,, sazhd|l @arcviache
foundati on fofr Krmewlckdg ecnltarsittuyd,y t he pur pose
i tfh determine what is known on the topic, h

where future resear(clhninviegrhsti tbye sotf bMee |dbioruercntee, d
In sumnoafrigg;r Hearshrangn review of the | iteratur e

Af tmarppi ng réiee avi dleric ofneteelx tI have a better un

of research for the current study,; | have a
has changed over time, and whad wdl Inoaws ptrioesi
of conduct in place to keep health consumers
young MUori have high birth rates in Waikato
number of MUor | ienn tt hset ucdoyh. s EBearscehd iobne anpyp e r s

studies have been condoce-BedwvawZeal godngndoe e
the Waikato region. The currenMUstriudypaaimsip
howebecause the majority of studies in this

participants will be MUori

Af ter analysing the age brackets other schol
cri tfeirtisonwi t hin the @&neearrasli lbdugteb eb rsd d kgentt | oyf dli
because of the standandiehed eyeos Zehh|l podn g PpRa

relation to gender, | have | earnt few studie
them, therefore, the current study aims to i
The | iterature also indicates that there hav
experiences: young parents expeMUoernc)le psarleontt
al so hreecagdatrddtf f are hel pful at times. Therefore
experiences in the current stubdgseld heseanth

supports young people and their akteifliictiy to b

narratives. This |itéeéwmheue ear e vdariwd dsasnitaals g b

constructs and ideas that | ead young parents
6



MUori and women) and | tameseateorcdidstthep ke o e

current study.

Overall, the E Hine study was of particul ar
strengths focused and advocates for young mo
benefits of a kaupapa MUor i ap ptrroe cfthi, n dainndg d
this study by taking a deeper |l ook into the

Further mor e, | al sooliavdea elfdtetcedn veodned ditoarsd
myr esearch. The f actutihlaits ekladipmbfea r WU o rsic hforl aan
gives me confidence in utilising my-Te I ra W
structured i-hit-eanvsdeevms kineneth affarl previ ous sch

antdherwif lolr elbey eedhsheeer enext Chapter) .

Il n anal ysi ndg etl hteheleictuerrraetnutr yes,t ulde/r @ sn emeecc e stsa r b
research that adds to the evidence in this a
health professiondlesi gmedr e ftswfd rttcheirssy | fadntelu rc

been conducted in the Waikato.

Ther erd otrtee nrepltesbaptehe qualitative methods
conduct this study.



CHAPTERMBTHODS

Il ntroducti on

This dhReasgt ¢edersl|tairedsvari ous met hodd euprd eryted |
researgdhhbptboygvi ding a brief synthesis of the ¢
gui dednrdeecpmuoctess dnkdewcanotiefenbogr aphi c2dverview
young parents who .Jartoogppadedti myetshagsdeat ¢ thy
t vear imed ool cwod | ect tdkedrmacdt déispami nate th

As a r & &amradgmra, At u [KAKKaMe e ggellahi@otl | abor ati on S
conducted by Te-Mbartiu Heaal tWa skes €dyraphTefe alm (

KAKMroject was a qualitative study that expl
mot hers attending He Puaawai Teen Parent Cen
and use t hedésiingdn negdsu ctaot icoon a l a nhde ail ntfhocramaet i o

practs ttioonkeeatt er understand the youngcimot her
was to influence change in how healthcare se
whUnau. For clarity, while fathers were invo

mot hersd and mUmU because onlythre refsetalede

Research Process

Steering Group

The Steering Group for this study consisted
health sectobDrsNaoa Scotadi(®Dgrector of Ranga
MUt aur angi@a MUBar Whai Ora), Prof. Ross Lawrens
HeaiUWrmi versity of Waikato and Poipluel afhiaamnu Adv
Ora Wai kato), Dr PAmyrhomes MaReaegear c e swhat u
Tina Baty (WUhine -FapWh&esea@r aMiWwgif K dican, Can d
(Prinde pRlaawai CehggemrTRar ertad i nvestigator w
Gloria Hinemoa 6fFaMKeUfiLeemsitby of Waikato),
decided to condumtstgeuraslsirfeissehaericehh efpopre dnyi n t o
i nvesti galtberc armel € ,h eamd s-0o ecisptoa sii Yy estfiogatadd |
tasks, alwUniamntgear,v itevdsh s c etchpeé darm,l yssreds. Thr oug
KAKM study, the -mesé¢ehlt ghtoedmsmessbithe proje



Rese®duebti ons

The three main research questions for this s

1.When caring for young mUmU and their ta
mi dwi ves ,heandd hoctalresr gdoanogi webhe@er

2. When caring for young mUmU and their tal
mi dwi ves , ,heand hoctalresr poactdotngnwel | ?
3.What are the messages and | essons you w:

professionals treat and service young m

ParticCipiat € oina

A brief criterion was?*set for interested par

T a present orTearstPdres tPtudh@aviatir e
T pregnant and/ or have given birth in the I

1T of secondar y21s)chool age (13

Et hi cs

Ful | informed consent was given by all|l part.i
for mscompleet ed after membe(rs eeh eApkpAeangdoiaxt | FR)h & d
i n Itnhfeor ma@o mne m(hd€er mMApjpeanrdiix i pants were abl ¢
from the study at any ti me. I f they agreed,
was included in the study. I f they did not a
also made it clearinghatheaw@naogdecodeldd not
therefore withdrawn. Consent wa$ phesbogbtphas
for the wWelsegnedibecsoAprgesdi x | ).

The Coll aboration Study condMUotred Heyw |l the REe ¢
Team (se® Wmsptgearanted et hics approval by Nor
Commi ttee i et Aingmlsdr 20R2/INBt ammpdat e the add
tdh custr dkyAK,M)an amendment was made and was a
[Et hirecysi ew referenceseO©2Rp A& Ai0OX 35 )

A further ethics amendment was approved on A
undleéy e-afsdt udent Et/ lpireavse @ s red 223 /eAM/es®@@Pp B hdi X

124 |t is important to note no interested participants fell outside of this critera



E)Typicall yeaumndderark6 consi dered minors and t

consent to participate in research,. However,
independently |l iving and rtahtstianyge tthesi ri pohui | d
t okom&mwdwa hewvhman@welep pe Gfli xal so believed that
age, they could have potentially experienced
and therefore it would be wrontgé6reett di ncl ude

parti,cigmanttlser consen®Appen dainwda & )eccrreuai ttende n(ts ebee

after all amendments were approved by the Et

Recruitment

This study began in November of 2022 and con
recruitment, tRramreodwere ROaaswaidenasd over th
enrol ments fluctuated. The recruitment proce
Cotter, whose involvement was <critical as th
school i nvi tairrig cd {Guad d&n tacomomaudy® cati on with al
emai |

Eligible and interested participants were gi

(Appendi x A .AlphprpteindiixamBt)s were encouraged t .
net works about the study and their feelings

read this information and to ask Gillian and

Il n theMampaakittkKahiga asknd anga (see Chapter 3),
wi shed to support or participate were also p
formerep(pemdi xWe al so planned to work alongsic
he was not avaiHKaadhbli e.kiTimRegrapaasipdi atiangpd (see

the participants preferred that all I nter act

With their consent form, participants were a
(s efep perdaogkat her basic background i nformation
affiliation, | itvhienyg tsriatvuealt iforno,m dsicshtoaonlc,e and
This was to understand each participant as a

contributing to their | ives.

125pgutokomanawa is the middle ridge pole in a whainaor wharenui of a marae. This centre pole holds

up theentirehouse and isrucialto the stability of the house. Metaphorically when someone is-a pou
tokomanawa they are the support 6poled for their whOr
everyday life



Data Management

The safety of the particigaenpbswasdofheheonpn
i mportance andMy rTeeatlerda awWUhianoen gf® amawor k ( se
i mpl emented to ensure all I nformation was tr
Parti wepanygbsvenasthhee plt iMmanmels d sver etalgeé y en
pseuddinlym nftolmantatiihmint d Wwapedt epepsaced with c¢omi
such as O0nanaAl brdataecomi dwcfedofrom this st
protected device and original documents i n a
audi o recorded data was transcribed using he
avail ableea st ofmeanrmbeup ewsretairIc hiath diasnl d e s hf oy encd t i ¢
coll ectediceimpi aensidentiRrli Vac ya dAdoired adedcz0sw i
after the cemptdlgg iloea b fwirtdiacsid ieell ayh @ 1,

shred/ dalslppd@pl@yisi cal | yAlaln dt Hdet daeh @gpdpyiiscat i on

Kaitiakitanga, Manaakitanga, and Mana Mot uha

Participants

As il lustratetdali nofTad2 epdrremats volunteered t
and two mal es. Part i20)i @paarng algke,s add gked if d eomt
andPasi fi ka#&At( 8heb6®) me of data collection, th
one aoli lparti ci pantosnehadnitiwae mdtiHa@mrenwer e pre

their fantdswo aomoitheérs were pregnant with their

birth at Waikato Hospital in Hamilton (65%),
(Hamilton), and two gave birth at Whakat Une
wer ei adededmat al | nt INd i & eCarba rWrhi t



Tablt eSearch Participants (at ti me of

Age Ethnicity Gender | Children | Age of Child Location of Birth NICU

1 15 Maori F 1 ly/o Waikato Hospital No

2 17 Maori F 1 ly/o Waikato Hospital Yes

3 19 Miori F 1 6mths Waikato Hospital No |

4 19 Maori + Pasifika F 1 8mths Waikato Hospital Yes

5 19 Maori F Hapu N/A N/A N/A

6 18 Maori + Pasifika F 1 1 Waikato Hospital Yes

7 19 Pakeha F 1 + Hapt 2y/o + Hapii Waikato Hospital Yes

8 19 Maori F 1 3 Waikato Hospital Yes

9 17 Maori F 1 2 Waikato Hospital No

10 15 Maori F 1 6mths Waikato Hospital No

11 | 20 | Maori+Pasifika | F 1 11mths Waterford Birthing Yes

Centre

L Maori £ Hapl N/A N/A N/A

13| 14 Maori M P

14 16 Maori F Hapii N/A N/A N/A

15 20 Maori F 1 6mths Whakatane Hospital Yes

16 17 Maori + Pasifika F 1 11mths Waikato Hospital No

17 20 Maori F 1 2ylo Whakatane Hospital Yes

18 18 Maori F 1 ly/o Waikato Hospital No

19 19 Maori F 1 + Hapii 2y/o + Hapii Waikato Hospital Yes

20 18 Did not specify F Did not specify | Did not specify Did not specify Did not specify

21 15 Asian M . .

— 1 7mnths Waikato Hospital No

22 15 Maori F
Met hods
As 11 1l ust r attheadsuddoyn sFii sgtuleregy hozfs efsi,veand i ncluded
qualitative met hodrsi:nvwelsnatarnggaah g ukl Garteiroon, tahnedmaat |
the following sections, I explain the proces
project
This study was unique in the way that partic

i Dur Phgsdatcatl | ecti on, 17 participants attende
incl odeeliUaemde s mUmU engaged in an individua
participant patrdolci panat(yige sulpe)n.g WWhipRipdls e 3,

10 participant-dediopk mpradgdces aspathttegmoduced ei



WHAKA-
WHANAUNGATANGA

* Introduction to the
participants

* Kai

* Koha

GROUP WANANGA 1

* First wananga to
introduce the topic and
discuss concerns

INDIVIDUAL KORERO

* One on one or small
group sessions to talk
more with participants
about their healthcare
experiences

PARTICIPANT

ANALYSIS
* Catergorisation of raw

data
* Step | - thematic analysis
by participants

MY ANALYSIS

* Step 2 thematic anaylsis
conducted by me

STEERING GROUP
ANALYSIS

* Step 3 thematic analysis
conducted by the
Steering Group

INVESTIGATOR
TRIANGULATION
* Identification of major
and minor themes
across and three stages
of analysis

PLANNING WANANGA

* First stage in creating
tangible resources

* Co-design process
begins

CO-DESIGN
WANANGA 1

* Co-design session with
participants to help
create posters

* Took photos and helped
with Canva

CO-DESIGN
WANANGA 2

* Group and individual
co-design sessions to
help support
participants to complete
their art

PRESENTATIONS

Sharing of research and
findings to:
* Waikato Hospital Grand
Round
* Te Whatu Ora Waikato -
Maternity Quality and
Safety Programme
(mQsP) governance
meeting
* Te Whatu Ora Waikato -
Wahine Hapi Research
Arm
* New Zealand National
College of Midwives
(NCM)

INFORMATIONAL
MATERIALS
* Research info and
posters sent to 15 clinics

OTHER WRITTEN
TEXTS
* Researcher materials
created
* thesis publication

Fi gB&reResearch Design
PhasiddalCal | ecti on
Whanaungatanga,aKarakia, and Koh
I was introduced to the students of He Puaaw
focus was wlibhuaudigaganghati onships. On this
everybody introduced themselves, pagawe talk
(Manaakitanga, WNhamannggas ammgaa) ftoac teNploeriin
t r adwhiieohm lwiseoso n n e cott hveirtsh olne etk eceapteers st rong
foundcdhbtar amusting relationship.
On majoritywof hi paeweaat pamed att htdhen stahmee t i n
morning) and this helped us get to know the
staff and students, we met their babies, and
and announcements. The mor nitrmrsg wkoarka kiioar st ehte tc
our sessions. This also meant that i1t wasnot
wUOnanga.
The regul ar koha was to bring kai for luncht
(Manaakitanga, .PWha nsahuamiggatgaingg ag common practi
t r addrnidkcaupapa MUoOT i research.



GroWPnanga

The fi

object

rst wUnang20 2a8a,s8 WwalsdvMaeohah8, audi o r e
ive of this wUnanga was to discuss the

parent®(stted\CH&Kmtiagri ak)i t anga, Twh abneagu mg a tnayn gsau)p

hel ped

to explain the research confidentiald]|

equi pment, and answered any questions from t

partic
we al |
t hr

D
D

and ul
Gillia
but a l

using

wUnang

i pate, then signedna&' scomaenets faomrdmwi T dh
created personalised name plates as a
research questions. Everyone was abl e
ti matelythkeempantitoi panesthatte convers
n stayed and participated in the group
so to suppor t2Tthhies milUm(a nagsa twhaesi rt rkaanistcira
the audio recording and video was wused

a as a Method

wWUnang

shar e

wU n
kno
col
t ha

r el

The be

whil st

a are group discussions, where a safe
their thoughts, fe20&ad@)pl,aiamd experi en

anga provide a culturally determined s
wl edlgesraampd and decolonize traditional
|l ective production of knowledge as <cen
n just relying on research outputs and
atipnsh) ps. (

n éhfaintgsa oifncw ude the safe space for par !

providing participants the opportunit

information( Réeweét ilhd neittza3tdns of wUnanga can

l onger engagement times and participants bei
Smith et al. (2019) also explain that at timn
participantsemgaegdpriesewntmamgad.

22The Coll aboration Study: determinants of health for

127 Guardian or protector



| ndi Kigdwealo

SimUmU volunteered to parthciepatweacnieedie,di vid
and t hecdmdksuc svads! i n ga d Wm naf Mohruenemke, Tino Ra
The objective of the individual kQ@rdeeapt hwas t
and understand their pleaslpteltdaanve spwhwehemeti itbdb ce
t hd

were reluctant to speak i n group settings. I

Manaakitanga, Kai ti.akThiasn gwag s Whlasna umglap fau

confidentiality and we began with karakia. T
talking to me and ins$&hlaamidmnmg otult¢ impaesetl o r iaensd 1
to the research topic. Some of the participa
share specifically in this forum. Using a na
experieheabttwcahse phagytenhgaged with from o6fi
pregnant through to their more recent 1intera
on the three maEache&@akebosp@adswi omsa kar aki
whakaapi

Al i ndividual k@rero was voice recorded and
returned to each participant for member chec
the consent forms whether they mtoiudm tlo kehdad d

pseudonym.

6l nterviewsd as Met hod

For the purposes of this study, I adopted th
The term interview has connotations of inves
interactionsh,e whreasikaiurd éfedv@ti ng from the partic
term individual k@drero for me implies that t
k@rero. This allows participants to express

they shape theohathezooweavaeamdadcont

Rewi20d4¥4pands on the use of traditional resee
emphasi ses that terms such as this imply tha
without necessarily participatingualyeyomwmadn t ha

these terms creates a safer space for partic

128 A closing karakia or prayérusually to complement the opening karakia for the
day/activity/meeting/gathering
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I n these categories, all quotes were grouped
Comments that did not fit the scope of the s
removed. Each quote included a pantichpbad ¢
bot hgr bwPnanga inadnidv kihuearlo t hey had a higher in
than However, inte®ueéskigngror wssteacdd dbend atnal a ns

for analysi s.

This selection of k@rero was then given to t
On the day of the group analysis, they were
with their peers about thehehdmgstehenyp iadeni
a whiteboard. Together, we then grouped the
categories/themes badoecd narmsspeEavii vioshemapr ovi d
(Mana Motuhake, JAfntoeh(@mmaghand ne atvaenrg@ydedent i f i
Appenadiax td)c,i pants were asked to raise their
exper.i €lheee majority of participants raised ¢t

was a second cyclEeSaolfdpfa,vizddhal coding

My Anal ysis

Two weeks after the participantsd6 group anal

data. To the best of my ability, | tried not
identidtteemmteehcdai no unbi ased, regardl ess of my
shared with me by these young parents. Te I

wanted as much as po @snidbulGet nieodrn iwrng Hsee dt xheer ntei ss e
t o ermermogne trhaet hdeart at haon baivved ipdeas prloaesguid
(Sal dafdowew®nw,) | al soobkkmgwwedde it&atot al l
themes one sees may be diffelrrentthld oediedné¢ | ff h & «
46 themeésdaxre Appendi x K).

At this stage, my individual approach to the
empl oyed a combi dnatiivoon odfe spcrra witsiiveenala,nd mag:H
codi ng (mealhdadhor 2M®0¢ cl|l ar i Tygb2béedfoanwr codi ng,
examples oddidnd f eetdmad ngl thaesd phaw et hteoy wer e
the k@rero from participants



Tab2t eCodi ng

Exampl es

Sampl e quot e Coding met hods

Al think thatoésDoctor/ Not doing well
donodot Ilike abouUpgrheay ways think they -k
they always thilyjyog)

thpou, even WheEgo, elitist (Descript
your baby, they

know betteVana &

My fir st ¢ ynculneb eprr oodfu ctende as a me
coding occurred after the Ste
Steering Group Anal ysi s
Lastly, the raw data scripts
di scussed at a speci al anal ys
participants and
solutseaeasAppeRhdusik, Lt)he member s
annotated

(Sal dafa, 20009)

Il nvesfTrgabgqgul ati on

After the Steering &rbuipaagal
themes produced by the three
Group). HFhdd@ad ®y)i angul ati on
multiple data sources, resear
analysis, and conclusions of
(par.a. 1)

The purpose and benefit of in
outlined above), such as bias
assacond cyc. el oftlhinsadlengdildei e d
three analyses. These t hemes
categorised as 6éminor 6 themes.

t o a

parti ewalsamotomemnt.ibwned i

themes as the
ering Group ana
were given to a
i s hui This hu

prodwheéed eaal aogei ssetssomnhgt s

of the Steeri:

transcri pt s-viaaeds drhiepg to [vies,tt haedde oidm @ g

gsed,ahakypadsch
di fferent O6inve

i' s a research r

t heori es
stud

cher s,

a research

vestigator tria

dmidssamegae dwile
the themes t ha

became the majo

A minor t heme

n vol ume



Phasi€€Co®desi gn

The-design process was employed to create edu
Participants took the | ead to design the res
featuring 1 mablasaakMdt shalgansTi N bdeeRsaiaggna tpirroact ea
involved three wUnangadesThgen pprrioncaersys gwoaasl tfoo r
tangible output t hausewosul (de.bge. sdhaateadrsei trhu res
spirit of mana motuhake and to nloeadntglad i d eadia
procebBssi o is coll aborating with others to
relationship building, andWardcakhtetalals.i ng2@®2d

The strendgidhisgrmofpraoacess are that participant
invol vedtieqp,ewdrnyh buil ds c¢ap.adoiwteyw edreysdi cgomp 0 Vv
can also havedetssgohakl ehgges. tCme and resour
time and resources need to bé¢ Sakkeocatealto PR
There is also the ques-teshnhgabotttivbet Bsearth
resear chaghuiestiiminlsuences the thinking of par
t hper o SS ngh e.tHaoeelv.er ,2mMR218K) ¢ U p glhoar éM eaapr pcrho a ¢ h

and myWdalki ne af warmeovoogtriti,es eldi mi t atdiesn g naracmund ¢

pl anmedadtvoa naglelnoewr iome andi m etslhoiug cersoj ect

Pl annthmq gW

Dur threg pl anning wUnanga, the key themes were
tal ked about what resources they would I|ike
or in wr,ahdewhatotor mhemes they would focus on.

did not want t o sdtoo rrvygbsogas s p.aenghind épgadrntailci pant
i n the pphracsjee cotf cthhoes eA thor icerfe aptree speonsttaetriso.n was
i mportance of i dentaf gdeitreglacyeo wramme s s 4 @e c @ manu n
t hat meshsaageutdo ence.

Cedesign WWmhnga 1

Thedesign of omartdcwdateddst wasmain wUniamga and v
sessi dmese wUnanga focused on creating and ¢
posters/designs. Dur i mgmiohrekseed w Uongaentghae rt hien sst
as individuals, and with me to finish their

included guiding participants with planning,



sof t@andan addit ideersitgon twhlen acnoga-j nl seesdoaosedo
support the participants to complete their p
participants approved their wor ksandyagvaev eme a

consent f dn stskeenimntad elde

Phas-®i 4 semi nati on

If eel &atheraimmeski scdamraactl aitn ng r e sseyasrtcehmst o i mp
chamngdtelssr e are strong efforts and plans in

people who canThakef ahea,ngtehe purpbeal bhc®has

practs twhomedo and will seEduceiteyad gdrhgc ameet her s
practs tamntelre experiences of young mothers w
young parents' messages was conducted in thr
designed materials, and other written texts.

Presentations

Supported by members of the Steeand-gc&Group,
desimatedr o adi ff erentclcilniinciacla lh eaanld hncoanr e st af f

groapsvari ousmes e inin\ihmarnsa uanngdat ang a, MUOrohirohi

At the time of writing this thesis, the find

audi ences:

Wai kat o Hospi € ghe rGroannnd Round

Te Whatu OMatWainkatyo Quality and Safety Pr
governance meeting

Te Whatu OW&hWaiek dlapi Research Arm

New Zeal and National Coll ege of Midwives

Wai kato Hospital Grand Round: o6WhUnau Voi

Participants were/and wiothttcendi eaehto be in
pr es ernneaetiionngs/ sAdpnei entaiy)wa p aalbl e to attend the s
6WhUnau Voiced seminar and spoke about her e

healthcare practitioners.



| nfor mdat emiadl s

The participants were asked i fpebpheywwoal dn
|l i ke their works distributed to. However, wh
and clinics, when asked again, they asked me

di fferent posters were sent genébalrapdamt ycs
Wai kato. A cover |l etter outlining my researc
produced by our particispcbeppeMiiblce opnpramo @ a th
di stribution was to raise awareness about th
to i héeattmhcarse pbacogtithenst Mdwaakdtahgafindi
Kaiti agkeée aa@g@faprt etrhe feedback received).

Ot her MWKxittst en

During the dissemination (phla&sd, gluaet armdasild
i nf or mat i o(nAdgnpdg x@nNd) é. edte dJealgyp o st eo s k tletheow

t he paranditphaent sagr eed tthlea tmetstséay eawld m g ntea svih &
(WhanaungaTlthaengpmadmphl et was informational and

findings. After submitting this thesis, I al

Phas-epbporting Back

After disseminatepogtedebbachkhdiogshe participa
(Manaakitanga, Kaiti.£kictha mipymUe Wasnadngiat hnga
materials, including a short summary of the
activities they had completed, glossy printe
was conducted over I|fuaarbpoasamndnwe otwlramlsed hti Ise

f orpportuni ty itno hsawpi pnogr ttdhitenierm voi ces hear

Sharing r esaenadr crhe pfoirntdiimghnslas kv ¢ oy tihempeat wat .

i whickowéd gi veihdok cend hédeimpowont @ancerofvi de

that may be useful to them, and (iHnpmrtozve& t hei
Dean, . arbv2i0s)( 204a@Agop it @mht hough participants coc
participate, they still O6owné o6t enppnd 8 fpeag eha tcii

have continued a@acess ntfortmeai rofi friigned itplagoahrr e s <

infor.mati on



Summary

| n summatalvreekeeliegi ngs to take awagyublbmat hve
res ebaerccahd deawthree step into our phetrcppaspscw
andi evwsoenjoyedetshg@gn, pao®ciets ssehpeaut edi phats wer
directly involved in s$apiadsugrligmgl tslhiadseigrgo td ehae
key aspect of kaupapaoMtidoeo mmemrsictay cdhic c wht €
ti mel inoeg t heThriessewaatsaolbdbdsonthescsawceo®@acept not o
participants eheepaogetbd tgagi adwentd ht hei r busy

Il n the next chapter, |l present the findings

thematic anal ysi s.



CHAPTERFIGNDI NGS

I have used some tvi vbessh £hRAPHpdedp it dhseee dnadm | n
theme in those sections. Throughoetvedhet wdnea
were many differiemhetéemesi ehtestotbthebdeski ve
arccompl ex, and thenethei aAklobrhemes piactker sect

but for the purposes of this thesis they are

Il ntroducti on

This chapter pr efsiemdisn gasn da nédx ponbost ebrev atthieoenes w U n
seven individual k OrTelreo anii m ho ft htéhei2s2 nsptamrodryie cw gp
about young paxpetsenaesé¢t hecmareto i mprove th
healthcare peanvcviceiandrTheshfeayoungs emat blergue
set out to healetshdagrad eprwehattot ngnewel | , what t

we,ald hkeeyes s ggasag mo#lear shemd t h st aff.

|l n Phdretsclri be the positive and negative expe.
nur ses, aaumgrne sdéwa tiv ke e ywa nndg stdhees icgopn e d 1 maPart aR s.

conchywydéegy anal ysis as the researcher.

PartKey Fisndi ng

Positive and Negative Clinical Experiences

Il n relation to,tweigesaddghachgoseh u o@mss ,t haend
health workforce to cenHorwe vielre d omn MV eoroska tnigo mat
been i dentified that pdirftfitegrippeantos ewmga@e d , win
and nurGBGsY Nsepgedi atricians, NICU nurses, sc
community midwiveandhobepthal winddgiwvespanded o
k@rero Imbries also noticeable that the differ

stages of participantsd overall pregnancy an

Doctors

Il n relation to doctors, the general feedback
about doctors in a general sense and when re
mal e. However, they adBGX NtsaG&krear aslpelRndctciade y
Accident and Eme[Ag&ncGEi vreerd itchadt sntianfef of owur



spent time in the Waikato Hospital NI CU, i

mentioned.

When engagements were negat dee,h hdapda tlbirtstilpea nttis

them, made assumptions, did not | isten to

not a priority.

(0] =1}

—
>

at, they need to open-Rolbginr eyes and

it's hard to trust them if theyore

O
@ -

ach that-Avé®aour ki ds! o

—
D

think that doctors are faced with a

N

ar ounwa. noca

=1}
—

We need] doctorsRethhuaat take their ti me.

N

The ol der doctors and nurses need to sto

omet hing happens to our babies or to us

d mindset on. . . doctors and stuff when

think thatodos one thijimrsg tthtaat tlh edormadtwalyis

know better than you, ev-&anwhen it comes

Il n contrast, the participants agreed that

more attentive a'¥drowvddedtandéengil Adi axampl e

nurse made an unsolicitedtoputdhbeehoapi camment

[I said to the young doctor] Oowe don't

A
5 cents, srmexawdj wetdbei ngwdntt oHear tdipei nmad re

what the | ady had said, and he was 1|i ke,

you know | '"ve got notes on her name. I

to youbo. It was awesome. Yeah, he was gre

129 Avia participated in both thgroupwU n a n giadividualé@r er o, her individual k@rer

length and she articulated her ideas and experiences very well (not those others did not). Avia was an example

of a young mUmU who had negative clinical vepopt®ri ence s

are shown in the number of quotes and ideas she has contributed to this chapter.
130 please note there are two different participants: Avia and Aati is not a spelling error
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nur
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relation to nurses, participants shared v
|l e others had negative experiences. Howev

ses had more time for them and were usual

n experiences were positive, our particip
e understanding.

A. .. They[nurmpuaddjendeytdeyoueamder stand us an:
the doctors. My experience with nurses wa
than the doctors thavtatlartickak my son to go

Al dondt know, it was quite quiet and chi
and tal k-Tei RRU me. 0

mUmU shared a story about how they helpe

AThe nurses |ike after you give birth to
breastfeed and to | atch or | ike theyoll h
have a rest... once | had baby, they were

want to try feeding this way or this way,
do you want to go for a walk? We can give

-Avi a
ommon theme was that the younger student

AThose studying nurses have more care and

Whereas the ol der people are just I|like 6o
|l i ke and they just haveAvno respect, no ca
n the mUmU shared negative experiences, t

pital or NICU. Specifically, the mUmUO who

ses often did not ask or i nforrm btahbeine sa.b o u
AShe had heaps of Il ittle holes in her fee
baby had all of these and then asked why
for my permission. Like this is my child

anyttho nper é then they tried to put a urin
they ripped it off and it was making her

so | made a f oRomayln compl aint. 0
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come in and bring me formula, they woul d

"no, no | candét itbés sore, itobés sore, itobd:
good for baby'’ and then, I wad ilkiet dr avlalsy
poi soning him with |Iike giving him the fo
|l i ke. And | was I|Iike "I really candét brea
was |li ke "it's really painful 'daandntdhary w

mum was doing him a bottle up and then |

my midwi fe was making me feel bad for not
| t was not clear whether this behaviour were

What makegparticipants cuunriegnute hiesa |tthhacta rteh eeyx r
botnhaousuer se praanhdtaoReunkikde RPwaaswalit hiaft tvh e
pUpi neaddfctsnhical geppaebblbyWwbat askedes we
welplarti pirepdomas a o plogtiexpveer i ences with their
rather than nurse3henm&my deberi bettihg bond
develop with the school counssanotvearei méi amed

has for t hem.

Al 6d say our nur s-€oils probably the best! o
AAnd sheds al ways | i kePucahnegcaki ng i n on our
A...she's not doing-Piatkijust because it"'s
AAnd i f she needs to tell us or ask us so
do that, shoendBolmore hands

fWe have a Plunket nur se t-hKlaatzzcomes here

Asifdretmmi s serdthaé, nbneobé the participants m
nurses, which demonstrates the great standar

Puaawali
Mi dwi ves

Il n relation to midwives, participants engage
services. However, they often struggled to f

experiences were predominantly positive.

Six participants in the group wUnanga shared

and with midwives svagpphngugh tedavingrleghfanc
8



I n

uns

Al found out | was pregnant at 7 weeks. ..
14 weeks pregnant and then you get the wh
behind, you didnodét get this scanal dgne, yo
triedd...but then | had to |l ose her becau

one but that's a whole 7 weeks -ndresme ,

tests, I didndédt even know that kiasg aodthi n
| i ke Oowhat iymgdgrkmd hadAviamnssed it. o

Al didnodét actwually find me a midwife unt.i
and it was |like every time | pretty much
6oh have you found you a midwife yeto6? An
for a call back from hospital mi dwi ves, ¢
back to me.d So, maybe 2, maybe 3 whole m
single day i f not every second day and ho
[ helmeed i nd a midwife] -ddabga 21 weeks prec
trying to find a midwife, some participan
oliciteAdijauddeamendt her experience with a t
Al wanna talk about the stereotypes with
find a midwife! I found out | was hapu at
cal l them [different midwives] on the pho
would go in and have appointments with a
be pregnant and whmet, htehyedyd fsoauynmd out it wa
Mi dwi fGh, when are you due?

Av iOa , I think 1 dm seven weeks

Mi dwi fOh sorry, l 6m full that month

Avi ae,l |l 1 |l et you know before | came, th

appoint ment

Mi dwi fCGh, sorry | think I édm full that mont
Avi.a:. 1l had that happen to me 3 times so,
one |l ady in [name of town] and the same t
phone, | had the messages and everything,
di dtnedlt| her how old | was or that | was M
at me and says 'Is this your first baby?’

8



due?’ and | said, I |l et you know in the n
March and she said ' Sorry, no | 6m full'

"You didndét even give me the opportunity’

they would say '"congratulations, oh this
"16m 17, 1 6m a young mUmU and |1 6m due thi
work with young mumsé or Ol haveabt ywdr Ka
mi dwi fe until |l was 14 weeks pregnant. An

mi d wiolwes o behind, you didndét get this scan
|l 6m | i ke 61 really triedd and luckyp enoug

Pol had a similar experience. When she went

that her mother was predginantf sshred wWioerk eRlolatc a

she asked i f | knew where the abortion clini

Te RIUso shared her experience in finding a m
Al was bluntly rejected by an ol der midwi
because of how old I was and | had to go
was not what | wanted. o

Once these young women found a midwife wil/l:|

the overwhel ming amount of support, care and
AMy support person was myMait dwi ke and she
Al |l oved that she[ midwife] reaAvliyva stood u
AShe[ midwi fe] was | ovely, she made me fee
and just overall -pAfrakpared me for | abouro
Al reckon i f it wasn't for my midwife mak

It was t-Rlatzzqui ck. 0

Al t hough Avia had a challenging start to her
experience with her midwife who advocated fo

Al |l oved that she really stood up for wha
she hated the hospital as well . . .. | was
mi nutes. The | ady [receptionist] told me
and then you can go out backodé. ..l 6m stand]
crying, about to take my pants off cause



her computer and ignored me for 40 minute

—

covid] thing up my nose, | 61 | do it myse

nvisible we need to go back thered [and]

ack. The [receptionist] |l ady was then 1|

- < T

oudre endanweeenngoot hkbaschk babd t8hem niutteasd
e

at r. o

Ot her Heal t hcare Staff

The poor behaviour of receptionists that cau
di scussion. When Avia shared her | abour/birt
(e.g. yeah! They do that) corkrdobearoat escheh erhes

shared two more experiences she had with rec

AOne ti me | had to go to a hospital jJust
were full. So we went to the hospital, we
I n the room, but she was in the wawyting r
scan] my nana overheard the | ady. .. [say]
another MUor i pregnant, and she's youngo.
talking about Avia?06 And then | came out
waseld&kh, byed... then | just turn around

she goes 6éyou should be ashamed of yourse

al ways miss itéo, and then | scampered off
until I ike my daughter was three months o
stands up for me. Yeah, that was very unc
another MUori young woman, pregnanto. oOYo

She also related an experience with a pathol

AThere's always this one | ady and | went
Receptd.o.nitshi:s bl ood test is just to chec
your white blood cells for pregnancy®o.

Aviday:eah, yeah6é, sitting there | ike o6yupb.

Receptdmm,i ssa youbdre 176

AvidaY-es 0.



Lat

pre

Par

par

Receptd @m,i sftAvi adés | ast name], |l know a [ |

town] 6.

AvidaY'ep, that's my aunti ed.

Receptd®m, staes she know youbre hapl?6
AvidaYyou know, Il " m still in early days and

Receptd om, sitt:' s confidential 6

er that day, Avia received a text from he
gnancy.
ticipants also talked about Dbeing ignored

ticipants joined the conversation.

Mat air ikeiah, cause | <caught a ride from [s
hospital and itodés from |Ii ke here [tal ks a
pain and my contractions were | i ke gettin

| was emki hgthkPy were able to put their s
were just | i ke 6édno youodre alright, youodre

contractionsd® and then my midwife was al s

we neegett her into a hospital bed, that's
drove on the road I i ke nor mal, no | ights,
the cars. And | was c¢crying | was sore and
Rehwuwda's |i ke they want you in pain aye

AviDeo: you think |Iike if |Iike what we were
yourself [dressed] and if you had a suppo

di fferent ?

Mat air iMyi support person was my midwife an

Gill, shes |ike really cool and tryna exp
them that O6we need to get there asap, she
Mi @0 you think midwives get | ooked over ¢

Mat ailLioloiked over, honestly yeah. My midwif

was really amazing.
one provided positive stories about any o0

9



Femal e Heal thcare Staff

A focal point our participants discussed was
femal e healthcare staff. Although there are

than imaltelsé hpad tihcispantos noted that there w
treat ment and care from Wamsl aft.leead vt dr yp elr sdyn
| 6ve been t o0Thhaesi rb eneunmesroo insi ccecomment s above a
illustrated that partitemahéessftafift mbogercombd

than mal es.

Pat iCemtt red Car e

One of the main topics my participantseldi ghl
care during dreqdddmantss pwWiatclt i ti papts expr ess
had positive engagements with often had grea
|l i stened, they took their time and advocated

headings in thiisparics i olwniawer ddeddci( pg)r,t ilci nked

experiences of these four topics. As discuss
shown, as a |l ot of the topics discussed inte
Al appreciate the communicationo

Participants shared their experieetéscwi vk u
communication throughout their pregnancy. Al
tanderwhernad t he breakdown jnTxmoynaus i sctadti @me rot

this theme:

Al just think their communication is terr
pregnant or even just | ooki-hgnyar a midwi
Three participants discussed being ignored b

support person rather than the pregnant mUmU

PoLi ke even if your [support] peaemegnsgaysd
dondét really talk to you.

Mat a:Tihlkeiy | ook straight past you.

Pokeah, yeah. Their focuséthey keep their



i nf

Av
gi
co
ag
do
h a

co

or

commu

ATh

ot

ey

iCr: theyewhen they talk to you about whe
ve you the option, |ike 6oh wedbdre gonna
me and just do it. And if you ask quest
aienyd jtthst | i ke 6éoh we just, we just nee
ndét give you the option Ilike [I ffeel I i

ving a kid; she doesndét get a say. 6 Tha

ntrast, participants expressed that whe
me d , treated | i ke adul t s, and can make

nicative healthcare staff made her ffeel

appreciate the...communication, for me

mi ght already know, but i1 t'-Shahmtwiays goo

Isihsotodr g O

Par

ti

mUmU

pre

may

Agai

Rob

gn
n

cipants also expressed that they apprec
had positive experiences, and others di
ancy. At 23 weeks' gestatoom ahe as ba

ot survive, however, she was adamant t h

AAt ttihneet t hat they told me | was going to

| i
t h

an

y o
be
do

al

yn

il

ar

pr

Aéthey just wouldnét | isten. They wer

ke | was just genuinely tryli nrgealol yt el |
ought | was going to |l ose my daughter a

d they wer enlhteyl ii gtneonrierdg meo mud!'t i pl e tir

, when Avia didnét agree to come in and

e
u're going against our medical advic
cause she's not here, Il don't hlave a su
nét wunderstand whether or not you're

| optAivdras. . . 0
almeerxpratbeadseed opi ni on:

think they should |Iisten more and real
e telling them when it comes to what 1is

opeRbbya



Providing a positive example, Aavia shared h

doctor s:
AHe[ doctor] |istened, heodidnét tell me 0

AToo much in a rusho

Ti me was a common factor that the participan

engagements. Jazz stated that her concerns w

some other participants also exmesisemded. mEh

and resources and what a | ack of this result
Al We need] doctor sRethhuaat t ake their time. 0
ATheydbre too much in a rush-Jalzizke t heyo6l |
Al't was ridiculous how | ong we had to wai
areo too many peoplelJanhnzre. Not enough st
Alf 1 tds convenient for them then theyo6ll
di s mi sTsa niyta. 0

Tes commeppert the prewviucgisesc irmme migs maob eutt i r

than doctors.

AiShe really stood up for what the mum wanted

When partici panhtesalwehrcearass kpeeda ew hdabti ngewel | , t |

stories of midwives and doctors who stood wup

| i slthewmi.a ds e(xopuetrliiennécder amod&) f e pushed passed

in time to deiln veaemnmo thkeea rymarpge rdaqrdaocdrreaddres e
who made an unsolicited judgmental comment.
qguite a fewbwtompén cmitdwinfse pull ed her baby o
doctor's orders:

A . i f it wasn't for my midwife-JmZkz ng th
Marginalisation
One of the main topics the mUmU highlighted
of making someone feel or treating someone a
i mporMaannyt of our participants shared feeling:

9



dramati sati on, and frustration which all ste

foll owingtéeecpiaonhs capawmitvso ocwond iwiogr)d,s and t hei
experiendestegpgi dsh.esfes di scussed above, it wa
shown, as a | ot of the topics discussed inte

AThey think wedre stupido

This theme i s abouthefaeletlhicnagr sd ipsbeanspeonwpeoroeade ebdy
meaning our participant $ cloenipaegdamdad ¢ ot d efed e la ¢
though tbeygmadireats and | ook after themsel ves:c
study, the participants often expressed expe

attribute tohpabthtaeat mEhesbymOmBr made nume

comments similar to the following:

AThey think-Reehbuae stupid. o

A...[they make me feel] invisi-BVieaand | ik

AThey | ook st-Mat@ghi kpast you. 0

il should be -tSheattédd the sameo
Participants often felt unsupported to make
explained for ihesalatnhccea rtsh ape eae ttehtouuogeghe ed i n  p

clinical care, twobdyldeplobadt addhegnmoekdeher s
her baby might be il

~

A...they always think they know better th
always think they know better than you. B
child better thYananyone, they do! o

Altés nothing big, go homebo

Rel ated to di sempower ment, many of our parti
seriously. They were often di s mi deseeld nlgi st ewearl:¢
di smi ssedpwlesefnicee ahtthcare staff. They belie

underpinned the notion that Oyoung people ar

articulate how they are feeling, and what 1is



Al feel |l i ke they brush off a | ot of situ

they tell you Otake your babies in to get
baby in to get checked, you goeVYansent home
Al honestly think that they think as youn
itds just O6youdbre just being dramaticd, O
Pol

Al feel |l i ke they need to remember feelin

i n that-Vmmnpament 0O

AThat s not their childo
The comments below illustrate the frustratio
maternal intuition, concerns, and innate con
Atheydre not pregnant, ¢tFoely dondt know wh
Alt feels | ike O6that's not even my- chil do
Matar i ki
féthat 6s no-tMattraeiirkichi | d. o
AStop making -iadzteel unsafe. o
AJust do your job, if thatodos what they | o

babies, then just -Alaovitdhat and dondét judge

Tle alcowvandntlsustrate tHexsd ipwfgudgsmmplboeves ment ,

this treamUWmliot quaewsteédn their ability as par ¢

Di scri minati on

Anot her prominent subject within this resear
heal thcare practitioners towards our partici
unfair prejudices between peoplegandeaeagbdbrng
ot hadrent it gBimag &kres ,T h2 @2M®i)hso ustt udy, participant
being treated differently mainly because of
these highlight that healthcare practitioner

i nto the pgervvidee atnfdey | acing judgement on yol



overall had major effects on the |ives of th

articulate themselves within this chapter.

Agei sm

Majority of the participants attribute poor
mot her 6 or Thegemlomeeeadnts. o the tone of déyoun
baby having a baby. 6 Pwermea Icli paawarse aocfk ntohwd esdtgi
being young parents, before they became preg
not hoenallyt hcare pubacthei ownhder public.

Il n this study, Xagretriiceinpcaenst sod® hdd esectr ¢ci imd bngadt & aotn
every sh@apgegonénci es.

| ncliurerae o6 Mi dwi f ewhePmdt i oorf oa bnewdée ,c otrhraetc tsehde t h
was pregnant and heoimi.d.&lidf ddauneayt and, she asik

knew where the abortion c¢clinic was¢éo

Avia felt she was discri nmisooat leidna@tahmst Héalct
Staff §,i sedhadelirtoenr c at ¢ o d.t wbhhdfiesteatweals rude, and

could tell she was justodiscriminating becau

The following commeinttse avimwihmeatpicery e hbes kaweobr
stupi dob:

A...they donét give you the option I|ike 0

she doesmdtT hgaettd sa- Msoawg ri itk ii s . O

ABeing young, they think I dondt know wha

after a pnAanwioa néo
AThe ageism, you kneRvaki toés not their bus

AThey think wedre not old enough to make

understand wha-tAvi meydére saying.o
AAge Iis jstshauhdmber t-8khabed the same. 0

inWedbre all our own adults. Like wedre alll

Wedre aldMahuwma rk.i 0

A... These professionals and these peopl e
this kiddé -Wvihadaa thing...O0



RaciasiRel i gi on

While the majori tiyn otfh wshreet202dyprair td rcd /parm t Ba c i

spoke about racism. d$malhed expbenadhead korero

gr andmactchbempaniaaeduhér asound appointment. Jusi

went through to have her wultrasound, from th

recept ifioonhi,stj ussaty anot her MUori young woman p

condescending voicel]

Another minor theme that was mentioned by on

share their heaht hmeassapFancdost anhed:
Al tdhoicntkor s, midwives and nurses they al/l
religion and beliefs to themselves and pu
matter. o

AChanging Codeso

A rather interesting topic that arose during

certain way when accessing healthcare. This

order to avoid and minimise @dilslciramiarad i oal.

fichangi.ourciodge st he gheu mUwlresmsea, how they ha

this eoadcépewmmatnge codesd i ntohm@gemdetdo Odédc @inv e

partikikbanédntédpt to a O6job interviewbd

The following conversatieen nalasnod hriagchel.i ght s t
Robyreah, well wh-BRaylwwehtJapbpztheh&Xy were
i nstead of me and Jazz was |i ke "um, shebo
me '

GiliiAamd why do you think that was?

RobyWaybe because sheb6s | i ke taller?

Gi |l IDoamynaybe think it wa$P because she was
PaDooo, omg that could it too Gill/l actual
RobyYyrm | not |l oBk |ike a PUkeh

PaoaNo, you donot!

AviNeOo: way gi r |



PoNooo, idhy dot,thyaR of that

All BLgught er ]

Roby\Nah, | reckon -bl ccoodu | RIOkpeats. as f ul |

Wai Y&ah, |l i ke Il ook at our skin difference
ALL:big | aughter]

Pol Robyn', your face says it all, haha vyo

Gi | ITihaant:6s i nt er est i nagr et hao usgihmirliagrh ta g ey oaun d

young parent.

Robyweah, and they kept talking to her =eve

Il was the mother. Li ke thatdéds my daughter
VanWai t , especially when | went to take m
and all the doctors and stuff were talkin
and I told them |Iike "1 &dm actually her mu
thid shaeds | i ke '"oh okay' and asked me on
Gi | IBeacnazause Paki 6s ol der than you aye?
Sever al Pded i[cimaamgrseeance]

Gi |l ISoarnr:y , Rehua what were you gonna say?
how they go off how you |l ooké

Wailt@dok, yeah
Gi |l IHoawn :do you mean? Can you explain that
PoPresentabl e, the presentation.

Wailtigke what you wear ? Like there's hori,

Rehuwa:ah.
Sever al Perniagpa@eaasce]
PoKanno, cause Jazzy comes with her hair

Van@lean or dirty?

Pol :dondét know, she | ooks professional,



Rehulh:ey presume, presume that the cl eanes

treated the most.

AviDaoces that happen to you? [asking Rehual

RehuWwa:ah.

Mat afMihkit: actually makes sense, I do be |Ic
attire] and my support person do be | ooki
Gi | IReahnuuza, can you repeat to 'Vana' what

cleanest ?

Gi | IDoant:hey get treated different? Like tI
ALLYYes/ yeah [ al/l i n agreeance]

Avilat:6s as i f they know what theyodre sayir
Gil ISoan:it'"s I|ike a preconception-or a st:¢

typer aye Anonymous 2? What do you think

Anonymdws e2:been bought wup in a family whe
have both my parents together, and the ar
and just the way that | dress compared to

school withWando u lsdo nheow bhe tgeos oometone woul d t
with more respect than my friends or 1ike
mamae(sore) for me because that's my f ami
somengdg rfior me. Cause we could both be th
maybe | i ke weérgentgs |s Idiognioth liagsauypysf erto na n d

conversation]

Van¥dau probably won't even be wearing muc

really nice and that could just set it of
MUOori eyebrows, theyodére not |ike shaped,
Anonymdus cdul d even be the way that | pre
certain words that | wuse, or i f I "m Ili&ke
easiest way for me to put it for everyone
woul derutsaei t words because | have that kno
t o.
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Gi |l Ilitans: i ke changing codes aye?

ALLYYes/ yeah! [comments in agreeance]

Fi nal MeCxxd @agsfiegn Posters

The following posters preseunt ebmehefovéaeaf,|
process. The messages themselves illustrate
in this study and connect to a numbaeatcbfnghe
designs and messagetsedvetre @tutrrpacti vetl tye rsteil en,

information about the reality these young mU

10



Great Mi dwi ves

GREAT MIDWIVES...

« Don't judge or Discriminate

Are understanding

They listen

Are respectful

They communicate

Made by young mama'’s to create change

Fig&reGreat Midwives poster

This postreawad kty JaaBlaki RobywniiBobly, they m

their midwives didndét do wel . However, we t
negative messaging and together we flipped t
respectful , undaerts tvend iasnet i noiomantuint e. The mUm

wanted midwives to identify tcheentampeadvoa plottemt
caring for young mUmU in their interactions.

10



Dondét Jud@mUYoung M

MIDWIVES

IT'S NOT OKAY TO
DISCRIMINATE
BECAUSE WE ARE YOUNG

My Story:
As a 12-yeur-o|d pregnant ma@ma, | was reiecled hy an older midwife
when asking for help. She judged me because of how old | was. This led
to me having te go through the hospital to get a midwife, which was not
what | wanted; all because of my age. | am here because | want to
change the narrative around discrimination towards young, pregnant
mamas. | strongly think you should not be judged or treated differently
because you are having a baby at a young age. It is never okay to judge

someone who is simply asking for the same support as anyone else.

Fighbendt Judge Young MUmU poster

Fi guwaes 5¢cr dat,&whboy had a particularly difficu
mi dwi fe and was discriminated against becaus
guite strongly about yoahg homogheds dnototbasiayg
the group wdmtasmdy at, o sshteatrrer chiegh etxtpSelrei esnacired ¢ i |
to make more midwives aware that young mUmU
to the side becaudéai sheWymlUe swammtey omihdwi wsers t

and support young mUmU better, and if they a
thing to do i s fTen & (pseocnseoomaehn iswcha® 3co®rct © ber 20 2
DueTé ®RBU expersihenoveanted to write a |letter of

Di salCiolmmti yw saehkhemptiouppor ti wihn choil mgpaseeer , | |
it in her hands to send when she wished to.

10



My Mum Matters, My Life Matters

MY MUM MATTERS IMYCEIEE MATTERS

1

DO BETTER! DO BETTER!

FigareMy Mump Materr s

FigadreMy Li fpeosNeaetrt er s

These poster Hi wereea ncgrifehaitse dntbny0 wanted to sen:
messaglkebadbthtare. pbhetf el obnehat a short and
be easier to read and more i mpactful to staf
mUmU tal ked about her many heghthovarexpeacten
6do betterdé6 when caring for young parents. S

woul d make an i mpact and grab the attention

10



Our Lives are in Your Hands

LIVES

Fig&reur Lives are in Your Hands p

This poster was created by Jazzeramad fiRtoooyn. T
heal tphraaacrtartoiloense rtsod | inmees s aaghed hheaavred tahnds f el t .
in the hospital directly influencedothés pos
more aware of thdapepwahdbDRebwhelddiméndhgages ab
healthcare poast,obpi bashiemng anaddc bstatuahitra ke e
concerns seriously

10



Do Better for Our Chil dren

DO BETTER

FOR OUR
CHILDREN

Figabe Better for our Children pos

This poster was also created by Jazz and Rob
their Théd@mlenshared that their motiwasion f
th&ids and the.i rTHhHeuyt ua gepartehsgd eddrre icch i d xdpreerni e n c ¢
the same treatment Iinh@gebédpbythat behaypdrd, o
t hat might ¢ hanfgoer tthhee hbeéatd tt gho styesrt eims a r emi n
to think about these ebtkbdtpotbatiahkyrhaceei bo
generations.

10



We LoveWlNAhims es

WE LOVE

NURSES WHO ARE...

Paspionale

NON-JUDGMENTAL

Respectful

CAnl“G PATIENT

KIND

EMPATHETIC
Advocates &Wﬂm

YOUNG MAMA 5
s INFLUENCING
CHANGE N
(£ i

Figubwe LoveWHNar Areesé er

This poster was created by me and based on t
approach as Jazz, Robynat tPomptaeindctfteakh éso ani d a
nurses woul d blei smo&het h mwcd h npear ttioci pants had
experiences, I thalugbot hti g Wpaghii tmpwea texnp e rtioe n
of this research and elnhciosu rpaongsdt etmth s sgf eahonsa
shoattdocate fornodioscg i mowmemméegnadabhppdbdt and

uplift young mothers to ensure the best poss

10



Receptionists

RECEPTIONISTS

As the first point of contact, you are a vital part of
our healthcare experience

' PLEASE | DON’T

Greet us with a smile | Bring personal views to work

Listentous | Judge us

Take us seriously | Make assumptions

Take care of us | Look pastus

Treat us with respect | Ignore us

x O
oz
w=
s |
Q0
wnws

FigbteReceptionists poster

This poster was also designed by me and base

e
n
t

arlier, receptionists were thepobtetbernhaeal vy
egative experiences with. Participbatsi expe
o accessing healthcare afndr whene mtsikerdi aatbo,u t
asveveral O6épleased dmae @don @tf 6 thd mmerotss er i S
reat ment of young mosteheavsarben ases efpdri otnh s e
ealise this is an issue andviltaehr rtiheer .meTsos aegni st
his,pbstaeked Jazz, Pol and Paki i f this was
eelings/the findings of this study, and the

10



Responses

Ma {olu t

As expl aingd li nseGhtapat elretter to 15 different
around Hamel ApplenWwasxnM) .certain if | would g
communication in return, but I di d. Only one
they stated theirewaeawage mehe¢ mewer hadds and w
feedback. The email then went on to say that
rationale behind the researcho however, the
they felt a Aanoh e wiotsh tfi pyes iatpwo el Hogosadl meg
way. o0

Questions from Presentations

As stated iweChapeepresented this research t
cohorts and meeti ndial \heraalsl wewe t fiva U fbdh ptgh a tc
Many of them support this kaupapa and acknow
shared the posters with all those present an
presentations we have answeredsfiamdi hgms aalkdo
shared the key messages ourOuparptairdiipga mptanth Ad

able to attend the 6WhUnau VoiceéxfPreamneénResn
of pr elginratnicigmg mot her hood to over 120 differ
Aot e-llewaZedhiandpresenfaeedamldhkewds gyvyeny proud
andsherength and courage.

Throughofuitveldr dsheent ati ons, there wertehd ew ¢
findings of this study were quite shocking a
i nfor mae wesne Tquestion in partifcrugmrt tehat ha
presentation to the New ZealTehnd Nvaatsi dmmalm @Go Ir
who asked abslthte fshegiwdf d om dy mgrsg mot hers know t
di fferently to other mothers?0 | +eamldi @ d attha
ot her mothers were often prioritised, given
than theé mmeAt tthhs qgquestion suggested to me t
of their actions or what experiences service

more educ htei expaboeinctes of young parents wit

10



Feedback Survey
During the first and | argest presentation, W
QR code to ask three gqguestions. Seven indivi
When asked i f the presentation/research woul
stated they Ostrongly agreed, two sTheed the
second question asked, what are the key mess
presentation/study? The responses wer e:
Listen and respect with compassi on
Openness of the mama answer s
|l mportance of cultural safety, where the syst
empathy/ tikanga/ whakawhanaungatanga
p There is a | ack of humanistic approach, <care
understanding and care
MUOmU can advocate for themselves if given a ¢
That young mamas are having poor interactionse
Hospital
p Our whUnau (MUmU)have a voice that is being
The third question asked for other feedback or c
p Pl ease give examples of what was |l acking or ¢
"do your job" "don't judge"
p Loved your research, |l ove your mahi! You shold
department i f possible :)
p It would be interesting to see if there are &
rur al experiences
p I 6m an i mmigrant to thi®&eabtuhtNowe Il woawke iex p e
healthcar enasndeadrmaee. aWhi l e this info showed s
point s, Il wish there was more to go on. I f ol
concrete examples to | earn from, for exampl es
jargon?oWhadéti gi ti on of basic standaids of h
it only a good standard of care i f | spend #dft
your research? DO eBETOIIER jswdighedmse ntna | and nega
exhausted workforce. Il &m surprised that somec
service for you is taken in such a negative t
woul dndt be icnogmffoorrt aab |1e4 ycoarhapl mama in the ¢

11



we coul dnodot highlight this as a |l earning poir

h

ighlighted a gap in their expertise rather t

Since 9/15 babies ended up in NICUh. perhhpsekt

with the health system being what it is, we r
l i ke this instead of jumping down their throe
a good start but | wish (Ther diwaieagmorag edadtodi
any | earning goals from.

NgU mihi e te whUnau mo @Qu mahi hei Uwhina ki

S

upport of mUmUO]

Par {An2a |l ynsJiuss t Do Your Job! o

Thr
phr
and

j ud

o

ughout the research, our participants re

ase describealthearsdpeateattbopersonal op

g

A

just provide the care tewetymaalei diats&kd da d\w

ement or):discrimination

The best you can do is do your job, both

many extra thingsAvtitmat we dondét need. 0O

AYeah, thatodés itP,olDO YOUR JOBéO

AJust do your job, if thatos what they | o

babies, then just -Alaovitdhat and dondét judge
This message sums up the key themes as it de
articulate in one phrase. It shows the real
without judgment. AdUSsindmAyg acun ejdo md@ vmean san
t he car e t htaite 4igsioVoeuntgp roonél dys san o n a | opinion on
this section, | offer my analysis of the ove
themes in this chmhapahakapénlgéas it, o aentdil gad éstotoda | &
profepsiaacchoancdeuct , whi ch has ultimately resul
i mpacted significantly.
Basic Conduct and Ethical Standards
I n the course of this study, the mUmU have b
manaakfit@amgfeal t hc dfaen aparka tiachgras as descri bed

11



care, compassion, and respect and the findin

and | istening. Manaakisaadfganidata onalf we @y dt &
relationships amdovindéhimselcatsieopahigsant I n th
basic human values such as compassi on, empat

young parents ar e emdagt alnids tmeamdesd ttoo ,f euen d esrnmail n

In |listeningetxpet imdmide hthiacciema n thstthaenrcee sa rveh e r ¢
several ofildéhaelti mnand Disability Commi ssioner
Services Consumer sO[ RAPIBCRYhiIRegud mpliyntso 181916
noal i nical heal t hcare (Heavitdherasrd( O.i g.abriddadypt

(Code of Health and Disability Services Cons

The following rrehevaace of particul ar
RighThéa Right to be treated with respect
RighThé& Right to effective communication
Ri ghRi ¢ht to be fully informed

Ri ghRi g’fht t onfmakenea@anchoice anfpmga’y®e i nfor

More specCbdeabdbt yConhbettl2NMeedi Nat s€ovunci l of
Zeal and Good Medi c(a2l0,2Prxa e iwec £2e &lt amdl aCalsl ege
Handbfoak Pfaoéabbefeature at | east one point
effectively, respecting patoivemntes, ra&hndtpromnwsihd

as demontshiratmaoaijttheefse mUmU have not been tre
communi cated withmedtlextuakdiypr ined waenre t hey

babies received.

Avia was not | i st enepdr atcot iwhieonn etresl |tihnagt hsehael twh:
woul d not give birth at 23 weeks' gestation.
her age became apparent, Pol was asked i f sh

baby was pricikredNIs@W ewiatlthada utmelser knowl edge o

up to a nurse hand expressing milk from her

requirements of asking for permissiesg havin

col |l ecti veugegdegsearti ehrecad s hcare staff are not r ¢

and behaviour, not keeping themselves and pe
11



accountability by healthcare services to ens
healthcare providers. | hts etcancennitiowgthleatxt
contributes tonadtcad @fst ndiuprlgad ac@é@human etiqu

for patients iamaerl @ecesavteiroanls year s

Professi onrbbils caanidniMoant ory Practi ce

Not only has there been an overall |l ack of n
this research but there iIis also the presence
experiences of these mUmU hi ghayi gihntc Ituhdaitn gt h e
prejudice, stigmatisati on, mar gi mygl i sati on,

i Bt pr et atpiroenj uidso ¢t ehmaibsoruan an i ndividual or gro
actual expertegmat adsasstciemasmaaeansgn e as worthy of

di sapproval, which in this case could be rel
i s6 and beingamgpaaknsaepromaegsapehismoxiogni fi ca
0ot her whil e discri mitmataipdre sibsmetomes Wwmjswesdt oa

0
l'imted to) the(Bi ggbnWhki B®t23ange@ndomr acséx m ar
m

di scri i nation and can som@t“ime., 2dottdarnds ect (e
dual st éWaercet,y p2iOnlg®@) . These concepts are all ¢
that according to the MEORLOHMN e Conawtncp ér mift tNeedv
provider relationships.

parioemder relationships, acting on prejud

rsonal beliefs hi ghllhirgehstesaer pcohr,t apboawhearh chea so fb

cC T

—+

n

e

sed to minimise and undermine the radlles of
hink thatodéds one thingeahtahcar & ¢mpad omaiytsie d rha rn
hey know better than youTJhevexp&hieanceés coime
in this study shine @riliinghtpadns, sandr alt amidgh t

di scrimination in any sense I s not okay.

For exTahnep|lleni t dld mdat Rogés {HSRPMet ] al®893it unl aw
di scriminate on the grounds of sex (includin
religious belief, ethical bel Tk, Uooktedr Nat a
Declaration of RightUNDRllamNéwdZgahaud PRielpl efs
19380 so dect lae eAdNlteavd rZaeaa | and | pdblgiec caved p&dpl e

11



have the right to be fr@WaeitredmNamny okisndeci ad
Rights of I ndi3gd®Ehdlus Peopl es

When referrtihie D% ORthleeml Gdhde of s(QoOnld2uyct f or Nu
Competencies for the (RiOIWMgnds MeScacpmé <CobuBRrcat
ZealGonodd Medi cal Practic20&4& @lnalrag dtsh dtor h dalctt k
practitioners and providers are required to
di scriminate in practice. However-fram every
finding a-nmitdawi fca,r epmabtiaelt hcaarmammohb@osof heal th

applied personal beliefs and opinions to the

I n Il ooking for aTemivRiwief enpRdlwe mbawnita aanrdd as s u mg
sugdeéaxetse mi dwitveesmmpe tearchieels f or Entry to the
(20:04)

Compet edqreeyc0lg.n8 ses their own values and be

on ot hers

Competeqnicsy adwaQ e of the i mpact of gender,

politics on women, midw{(pasaand the mater

Many mbme@epdersopnegegudice and discrimination,
whehared stori &NdCahditdenaur €plel oft ICoeinduct f
Nur ¢ 26:12)

l1.-ractise in a way that respects differe
i n your care of the basis of ethnicity, r
ot her opinion, disability or age (p. 9)

1.-bo not prejudice the care you give (p.

1.-®0 not i mpose your political, religious
and intervene if you see other health tea
Princ-iReplspezt the cultural needs and val ue

Thei smi ssiveness and urRosbuypnp oarntdi Wea nraadtsu reex piem i
emphasi ses the need sftarn dda adtso rosf wh o ffeslsli cow atl
by Neéceki cal Counci-MeoKaNewh2eal Batdla o Aotearo
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Behaviour that may be considered unprof
behaviour sa.dh sag ibuwmhkBgiom, insensitivi
towards others; putting yowramdvnoVv erley e
critical comments or behaviour; or refu:
to foll owé bMhsitl eprtahcetriec may be a number o
unpr of essi onvaH e tbheéhravperussonal , professi orn

docyou, must demonstrate prof[eessmpgasails bel

addg¢elp 3

Il n maiimy t he offi ntdhiinsg Isreeas d ayr adhe mo n shterbaetael tthhcaatr et h
pract ihtaihaesn erdsiotro arkg pabemnmnyg idi Ay edyeag dreidbed i n
3Kaitiakitanga is about providing support, p
staff are regbheeedonal pbel asfdewhen supporti
The foll owi ngt hgeu optaeratsipd it paesnitosagguead nd r elaé me nwa i

toobteée r eated | ililsera mimialtdedoragdgionstg: because th
AAge Iis jstshauhdmber t-Ebabhted the same. 0
AWedre all our own adul ts. Like webdre all/l

Wedre aldMahuwmma rk.i 0

=]
—

6s hard in this society for those that

stereotypkRuUgprepypl e. O

Al think doctors, midwives and nurses the
religion and beliefs to themselves and pu

mat t-&ana
AStop assuming and | ufsai e&anel p us and our b

Even though o6t een-Newe Zreimd amnd@t i newptearsharin
healthcare experiences, these mUmU have reve
mar ginal i sati onThar e o@da&lsi wd amddweltl atdvd pract
staekpl aiamet heyyui red to uphold a | evel of proc
application means putting apsriafee sshiedmralp emraton
opi nHoowe ¥ deev,i diemctehi sf chmptefessional and di s

highlights that more accountability, and res
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healthcare pralé¢t t &0 nssuegrpvaircteh agmdatndyh par ent

heal th/ maternity sector. It emphasises that
encouraged in all areas of |l ife rather than
Avia astacgteaeae final message stating

i didn't plan to be a young mUmU. | don'

shouldn't criticize and judge me for or b
I still have feelings. | still deserved n

you negative feedback. o

The | mpact and Effects

The consequences of negative experiences wit
throughout our par tonos e ghoatveihnhgapar catt i ovre st haenidr i
MOmiUn thitsal &t adbput how healthcare practition
identity as mUmU, and their lives generally.
di sempower ment, dimiomifs himecte, alnaclyscft esnelcf mi
atitbrut e to their negatipreeegxprreytemceand hirmug
They have come to normalise not receiving go

l eadi ngnat@al pasetpr essi on.

Young parents alre-adwnydeéealfl ewi ttlm oan fFotndimgd aw
preparing for and raising a new baeky,ertntady m
affairs fo¥'Thhetheffachohdbesneednsbéipetsdnal
c o mmeamtds diedfedecsi a ny one t dnled ensomaek icnogmpl i cated. A
experienced with my friend (see Chapter 1) a
mot hermho weweart,i ve experiences and discriminat
affeont |telsiisgme f i Eant éyampl e, being forced to
pressur ddsett @asaneredt her mot hers emphasises the

maternity sector for young mUmO

These feelings anfd dnag gmipnaveacrssteyn ta mmleatde mi ni s h
of our participants mana as wedamam grhdy sa s arhqgt

spiritual, and emotional effects. The di smis

1Bl SeeAppendixGwher e Gillian outlines the complexities of tI
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their feelings feeds the societal stigma tha

and gaslights mUmU into thinking they are in

The participantsdé posters show the trauma th
maternity sector. The negative and strong ex
how terrible our participantstexperikeasesmUm
were upseéethehbhut expedoentesbate fstthddoyrt mat ftwt a
young hnolnelGvo ayv e tthor oguog h exper $ ameéeshey di d.

As a result of negatairve cdilgearittkecd raeb cewtp elra yeanac
certain GP and midwi f er yo{poruatcht iccaenge. nuéph roi fotgennc
when family or friends asked aboutnbealsihecar
particul ar services wher e ins gradfinhvesctteaudstelrea e n c

|l omgemfebas caemsubd af, mandi nabugppogti ve pr act

Anot her observation | ma d e icno msntad nyts i tnsge paarr t

intergfect h ® nwo wdh etiaal ckt iunad I@ybe autts twlemnee rd oi ng we

When tal king abToeutRdn wappmoihetr msmt ool nur se S
actusailtl ygdown anoMattab kikdi fi h.antethukaflsluyt s mgé t o c ol
here and spend |l i ke half the day with us to
about the patient. . . shencdce sofa tphaes swornd foactiu

demonstrated to me t hatomprfsart itvhee seen gyaoduennge nnt (s

i's not often that heal thcare staff care or t

Continuous negative experiengaad asudRrpasestshogs
mi strust of healthcare staff, and the health
articulated her experiences durimaulaun ogmr @dp

negative saahgdmaj streaamament t,hrbo ugthho uta nhde rmohta

has had a | asting effectstomt ehcer and her rol e
Avi afdj.ustt already plants that seed in you
and treating me |ike this, am | actually
be a good mum? Can | give my baby the bes
aree l'ickkh, youdbre young' or |ike "oh itds ¢
a 61 feel for this kidd kinda thing and i
to postnatal depression. And | sudélffered r
every day |li ke 61 6m not doing goodd and |

11



throughout my pregnancy said so |ike Oyou

mum. 0

Mi:a A...if the [healthcare staff] around
hel ped?

Avianl think | would have |l oved my pregna
positives in everything and | have a good
seed was already planted and | think, hon
| ong postnatal depression. And because my
has, she's always c¢clean. .. everything she
think] 6émaybe this wasndét a good idea to
heré, and | stil]l get that now | i ke | | oo
enough6é. But | just do so well as | can. o

Al t hough the &dxpgépigthomsnabdolg negative expe
for emetabeat hat the wUhi nernéon thiicd isnsbheyhwewueh
entire pregnancy, birth, aameme cregeait § erga rj Oua e
courage, amdtbBéemnsvoawlhelsm) in this study wer €
about aa&ngmr aniddi ng their informbhorohutor éei
generations.offThggure@nmUmd etdh itwoi tschowaot graimkduht eea rtt
mi nds anmucohavaes atsheyhidesptitheeysctheswDesi ng t hi
study | -hfaandd d ofoikr stnt o the | ives of young mUi
they have to deal with, and | grew a huge re

their own right and hyavwayisnnspired this thesi

Summary

Il n this sshuamnmeartyhe key points from the findin
partiexpeaentsemeas dt o nba morfFe rcsanci e posnneve
healthcare poakttheoneme to talk with our pa
caring, communicative and | i sthemdd hwelrlo.f eWlsa
were naoteldgindiey highlighted experiences of
di smi ssainvde nneasclRa o f i ¢ iagpeawaless hragheesa | ftohrc ar e
practs ttihbahta hhtorwattdcey woul d | i ke to beThe eat ec
variability in experience emphasesieqiikéieei mp
pur pose ofwatshitso ophraopvtiedre t h e efxiamdidinnégfse rfeonrt t hi

11



codes of conduct and einiit @alo gtehagcm ai tcigee rsstéa n d a

exper.dences

I n the nexpranwmapeadert hdhitargu sneyiged hggihe previ o
I i terat ud)e a(n@h apitnedri ngs of this study.
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CHAPTERDIZTSCUSSI ON

Il ntroducti on

The primary aiamoofeadahnsaboutdythe healthcare
anddesign informational materials to i mprove
Our research questions asked 20 mWUenli mexd 2 p
Hami | t ohne,a Iwhhactar sargeoa oigi wied hee dbathgt weyl , an
whatkdyhremewesrag etsh atto tshhreayr enawdi t h heal t hcare st
semitructured intervirewangahat iaoni anvalsy digat ot
these young mothers are having both positive
nurses, midwives, and eddheyt iapmiretcs .atkRarhteiad it
practitioners who give them ti me, l i sten, an
partici paddxspearliseonceisarcef judgement and discr
( MOor i )pamoetnhteralnddi sempowered and unsupported
These experiences have | éckatld hmisytsrtieant asnda a

times cont miak watle dl etpo ep®s ton.

Il n an attempt to anbwetrhnatth e hree sneeagracthi vgeu eesxtpieo
2pf parteafpamembéaheeposi tive experhekences (qu
mat ernity/ healltnh coatrhee rj oworrndesy, ®©ip® ogfo ¢teh o elhad |

behavbuathgesspd/ bad behaviour is then el evated/
(question 3). For example, the participants
to, whereas the participants who had bad exp

whre asaleomdets ssagpbgd for heal t hcarfet hsetya fsfh o upladr tli
mor,eowhieali fi rms bothipesexperi amdesbpahadni @ w
answering the reesfeoarlcohwigagersdtihssuss eigoht he posi
1) and negatives experiences (question 2) wi

they are one in the same.

I n this chaptmgres ¢ dhe lsfcirstitsuel yvhtoov t he wi der r e
how it supports, adds to, builds on previous
di fferences of the current research and ot he

recommendationsgshfas fwetti has todeedi mitations

12



Si

mi |l arities

Th
s p
ai
pr
re
Ao
Wh
Ho
St
re
p a
ma

Ma

is study fills a gap in the existing |liter
ecifically focus on the role of healthcare
ms or objectives. Whil e no esctiudiceasl |cyo nodnu cttl
egnancy, birth, and early parenthood exper
search is significant because Waikato cont
te-NewaZeal and drhiti g me 2t® 2 1© uMithaa ri bi(rtehs nat.
atu Or aH&al kAt New Zeal and, 2023)

wever, although this study is unique, ther
udies. A smal/l number of studies speak gen
search findings and touch on etnlcee sr wlfe sy oafn ¢
rents; although, this was not the focus of

naakitanga (care, communication, empathy),

naakitanga

Ma
20
al

he
20

ot

e young parents in this study reported pre
mb eprosafti ve experiences, the ratio of whicl
positive experiences, other studies ment.

effort to engage with young paardtisel(pAdco

inding a midwi feet gaMa.k,p whandmahahi one mi dwi f

ring birdth, 88tlk6/)ensdnicock (2016) and War e |
alth ipmowvameraudsheeprporti ve towards young pa

t h rteogeagradisi ve experiences, I have identifi
servation supports the findings of previou
healthcare(Adcoclkces2@h@l; sBarfnks, 2008; Bea
16; Makowharemahi hi et al., 2014; Marsh, 2
re, .L2I0kile9 )my research,noabhsénpepdydi eal dseappol
althcare staaflfackpmdsti hnol 6 dheddbolg, a2mildwi f e
kowharema#lirhi) , failing to provieé iahfor mat
14; Stevenson, 2016), and not being attent
SO supports Iliterature that i1identifies a |
althcare staff and servicersg, camd(eBhmrkg ,e mp
08; Cram et al ., 2021; El kingtaRti Q0Og&nt & a

her studies also expressed that healthcare

12



their concerns and f(eAddonglk eteral .of t2018l;i sBra
Makowhar emahi hi et.Myl par20t4 pawWdrse , dezsCrx9)bed
Vana il lustridt s etlhils kst athieyg,brush off a | ot
go héémed Chapter 6).

Participants in my study also felt unsupport
wel fare, and Plunket. Other studies also fou
unsupp(oBretailvieng, 2019; El kington, 2016, Rawi r |

Another prominent theme reported in both my
and the i mpact this had on young parents. Al
communication, miscommunication ()wheared/tdrey
being 1 gnored (|l ooked pas(tAdcoorc kn,o t2 0clo6m muBna ncka
Bealing, 2019; Brown et al ., 2021; Dhunna et
Lawton et al., 2013, 2016; Makowhar emahi hi e
Southorn, 2016; Stevensenetetahlis22D8Byp Mar te
my research as participants were often subje
and madei hoi M8mbDei 0 myfisheydyl sak danf@.ht. past
[ t hey ake me feel] invisible and | ike weodre
Overall, these experiences reiterate the i mp
Ssupportive, communicate, take concerns serio

in supporting young parents iny.thBhe megatniawn
experiences young parents continue to have,

heal thcare staff who embody manaakitanga.

The findings of this study, supported by pre
suggest health staff are not following or ha

codes of conduct fHAD SR1h9e%6rd delddéd clat ed pr o
Practitioners CompetewcehAstoaunandati Aot f a8008h

and

clinicadl iamidc aalonhetbé-bbwaZadfand, including r
relation to doctors, nurses, and midwives th
of conduct, competencies and ethical princip
practitioner ohowlwd ngploled,)j uBhetthree exampl e

profession:

Il n relation to tiGeocabMeadiexaperrirarcetes,e tSha@ande

(20pslt andards state that: competent doctors s

12



respect (Point 3, p. 6); Ilisten and respond
want/ need, and respect their right to make d

competent doctors respect patients dignity a

Th@ode of Cond2@}oc2uftdri nNusr saesset of eight prir
key values: respect, partnership, integrity,
principles state nurses should: respect the
wor kafnmne@r shi p t ebepirnogt ecPtr itnhceiiprl ewedl,l p. 15) ;
providing safe and competent care (Principle

consumers trust (Principle 7, p. 31).

Whil €omipet encies for Entr YOoholut hien®e& gii st ehec
Mi dwi ves Handbook for Practice features a se
practice, ten standards of midwifery practic

to the above experiencats, mitdhwi Cognpseh ®@wicd e sr e

support t khei nneeeidns porformoti ng -baeng O0G@ompenwéh b
p. 6); communicatliafef aatdi \hefriy f eadnt thyt talse wWwo m
(Competency 1.9, page 6); provide up to date

nf ormed decision (Competency 1.10, p. 6).

Il n connection with manaakitanga, healthcare
are responsible for | ooking after their patd.i
young parents in this and pre20d4s 6Gtwuedneshe
consistent findings, this also suggests a | a
services to audit and ensure practice standa
sever alpoacuveddiitoiwsy er, the quality of these proc
current study.

Di scri minati on

Il n conjunction with a | ack of manaakitanga s
current study reported several experiences o0
to their age, and i n some das g etvh eiurs «atelsreiaa

also reported young parents were discriminat
staff, social wW&ldfcarck, &0d 6t hdAddgpwkelki et al .,

2021; Cram et al ., 2021; Dawson et al ., 2019
Awatere, 2020,; Lawton et al ., 2016; Makowhar
2007; SteveBdsoWaetfadd, 200A8; War e, 2019)
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I n my research, several participants shared
age with health staff. For exampl e, i n seeki
clinic; in her final stages tofanddadbloafrt, ANVI &
rooTe, RdBbl untly rejeshedwbptatmi Hwridkdl p (se
participasawst dhsfogrs sfeedaers of ®iasti cmpaatsonnd

they had been subj ectneadr gtion aal giesiastm,o nd, i sacnrdi i an

AShe was rude, and you could tell -she was
Avi a
AShedbs just a kid, sheds just a kid havin

i s-Matari ki

nWebdre all our own adul ts. Li ke wedre all

Wedre aldMahuwma rk.i o
ioh, another MUori p-n Aynewper aedcehe' s yo

These experiences of blatant discrimination

reported health staff were discriminatory an

(Adcock, 2016; Banks, 2008; Makowharemahi hi
al ., 2016.T hWasr ema d2e0 1ly9%o)ung parents feel excl uc
and in public spaces (Banks, 2008; Ware, 201
experiences of ageism, being Awatchedo, gett
daycare) because they Wé&ne yodngd( Bdoalss, n2@0
MUor i participants in my study and in other
participants, therefore, this discrimnnation
et hnicity. Il ntersectional ity is discussed be
As noted abowmanaaki rahga,j omhé odi scriminatory

0
supports the argument that codes of conduct
Al ong WwWiutmant lRe gha sNhleAw tZela9l9a3ndt Bek ke af eRsghes
principles that decl ar e epirsocvriidneirn ateil cant ihoanss hn
practitioners should not impose their person
Nur 2és€lp2., 28; Good Medi cabDo dPtraarcs,i cpe. SI 3;n dMir dvsi
Handbook for Practice, p. 12).

lits i mportant to note that these documents a
heal thcare practitioner should be doing. The
standards should be upheld and enforced, rat
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ThEraming of Young Parents

Rel ated to the issues osupgperctrs mi mat-pmrbdyi onys
of which either mention or examine the stign
par ¢ Atd€ oc k, 2016; Banks, 200 8; Beal i ng, 2019
Makowhar emahi hi et al ., 2014; Mar s h, 20109; R
2016; WaMg, seO0ti9)reveal s that young parents
t heir cionncnevddtesly thhi nk fobpra babpidaying a ba
iyoung meafSudpypmbhteéshagt ement s, @Al swi ekd ali inteesr
youmar ent s aasr ea firgarbhelslee mo d 9® 6fcause for conce
(Woodwasrd2eo0g¢hbngngdgarents themselves are see
(SmithBattle, 2013) and MmaBdoom&al a@aovddO9inasee
Edmonds et al ., 2022, p. 325)

This deficit discourse and probl emati sat:i

0
that young parenti saggagesesytosusnogh gptalr emnrt ssb laerne a mad

a

c

being good parents. This marginalisation nd
detri ment al i mpacts on young parents, as ap
A... 1t just already plants that seed in
treating me |ike this, am | actually doin
good mum? Can | give my baby the abreest i f
|l i ke '"oh, youdbre young' or | i ke "oh itéds
feel for this kiddé kinda thing and it, it
postnat al depression. And | gufdemegselr bace
day |i ke 61 6dm not doing gooddéd and 61 6m no

throughout my pregnancy said so. 0

But Why?

Why young parents are discriminated against

in the |l iterature and scholars agree that th
|l iterature, a number of schol avesrwéee to co
challenging to follow, too brief, or the | in
clearer arguments: she makes connections bet

probl emati sati oriafhltdhtgedsd ipgoneag nagrnoawinbdu n we d mo

132 The last two quotes were not transcribed verbatich were said during the analysis phase and written down
in my personal notes
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anaglxamt hescommon fr ami i@ coffo mMBoetrb gsaapot hek

compl

di scu

I agr
are c
As ex
oppr e
2020)
col on
the ¢
resea
inter
6196)

West e
based
today
histo
col on
child

I n re
a wea
WO men
Avi a

husba
mot he
her a
as sh

becau

Il n re
6corr

i nst a

exities of these topics and their relat

ssed separately and in more depth.

ee t hatyotuhneg r(eMilbaomtet) i Wiasgtedngddside dr iamiam ats t
ompawaw@dophdd intersectionadsdygdibattddebp n
pl ained in Chapter 4, i ntersectionality
ssion based on different c(uN¥%“luazletcoals.t
n this case, being a woman, a young pat
lal views and western societal nor ms r e
oncept of intersectionalitys,inotrlredrati on
rchers hayeeolidd & nWaigfmiae 2:0alPd fpmo 11t9i2p) | e

secting tropes. ... wh{(®hughaeetiak.to2p

vi ews about WO men, children, and I nd

n
on European/ western d$lowedteal guer mdhradnd
s

' society, these ideas are stil!]l pr omi
rical western rules and eRpetch@tions ar
i sati NewoZeAadtamalnrosettl ers introduced v

ren should and should not do.

|l ati on to women, one dominant argument
|l thy husband, with a nice house, and th
do not follow this path, timey harse sltadl
experienced this styioggmauwhedot abruwseseksa
nd should be. o0 This argument i s support
rs are subject to westednai peadl amobly s
nal ysi s, Bankés (200Bapowedserirkeedtloi tdit
e identified her participants shared st

swee ntehueryg unwem. mbQ hler

| ation to children, another historic we
ectd or proper ddeychirledraegn omesit troeaoh &

nce, i n New Zeal and I-yaevgorladt iasndi ltloedaly

befoweatl8d. Thewlrdmrehil dren do not abide by

treat

infor

ed as defiant and troubl guame hamad tdasr e s

mal s@wikcltii o/nsld Cied Ba me as m, Tehx sl wssuigagre)s.t s
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young people are incapable of making their o

themsel ves. Some scholars also argue these s
stigmatise, and marginalise yomuemgtAgpaoekht s an
2016; Dhunna et al ., 202D awii hg man RIOa&1t h&Var
(1982) (see Chapter 4), Pihama (2011) argues
constructed which eventually |l ed to children

Al ong with the accounts of ageism by my part

doubt following and di sempower ment they attr
Anot her | ayer of di scrAiomiedlatwiadreiad @aentdlymiuaigt yp.a
relation to MUori, it is well documented tha
norms, which were often racist and discri min

young MUori parents, Adtecé&oeypalth&alomMBdr po
1) ; meaning dirty or unsanitary. Other schol
giving birth or menstruatiocgoanEMsrasmy, n20Glal
Si mmonds, 2009; TehiAsweikso thuikguh | ilg@tleed i n t he 1
Chapter 4) where women were extensively 6ste
(Pollock, 2011ThbBsojanowecof2082) many theori
contindbead edasceé i gma and discrimination associ

mot her .

Th stigmatisation, discrimination, and defi

western views of wWomen, children, and MUor i

e
S

because being a young (MUori) parmat cthas$s!l el
e
o

t h soci al constructs and soci et al i deas abo
should do certain things, and O6cleanliness o
But is this too simplistic? While I agree th
and nor ms, but I al so feel t hat itds more co

of an individual (e. g. mal idgiyonupbul hgi alg, be

need ctonsheagragdcher tjhwusdl pmiistaitngont and soci et a

To be clear, in no way am | attempting to ju
individuals are just ageiamsugrgaecitstng arsd/t hrat
professional-awmag, ndb bhetsekflise their priwv

potentially causing. Therefore, they allow t

12



with others. Being aware of influences, and

proactively ohteamgnkhmgdtaet svay

I n conclusion, th®ramswer § hatsep isw das oxtd mighl eg x t
focus ofThuls sddterwuedyargument of many that nee
Wor k conducted i n e dBucsahtoipon& cBoeulrdy nbaen , u s2e0fOubl)

Di f ferences

|l addittor osnupporting thehesi st uadngd bd Wielradbsd dBESt 0
studined.his section, |l i dentify four key diff
st udihes | mpoermptexngdatcp @oyydadregr,ueceet i andst s

emoti onal barriers

Specificity

I n looking at the wider research context, pr
doctors, nurses, midwives, and other health
provides a more detail ed ahneaallytshicsarosf ptnhaet hreotli
positive and negative experiences of young n
the first of its kind, this study should be

mot her s heal thcaranadxppediresced.are explored

Pat itPemtvi der Congruence

A key difference idenprbvederncohgsushocdy WwWa
provider congruence refers to the connection
health based on demographi c cohra(ghtonodeceri st i abk .
202Rn ot her words, participants reported a b
femal e healthcare practitioner s, and at ti me
| ikyeounger nurasmngilt harse bsdtutdggricng nur ses have n
Patpewowtwi der congruence is not mentioned in o
identify this connection. This is an i mporta

consideration when thinking about the experi

Receptionists

Anot her aspect that makes my research unique

their role in the maternity journey of young

heal thcare staff participant® wanthed othorttall
12



participants identified. As explained in Cha
negative (Arudeo and Aopiniatedd) and became
interesting as tl yswagqgest ¢ hree ¢c apltairdnibetcause
cliniicsalal sToh suggest smdrhe tt rraeicndi i gonne gsa ostd innege |
patients and reapdncelbibnilaalydsidd feftead t ibrma htnlde

Disability Commi ssioner (Code of Health and
Regul at i[ABSAARHWEG t i onal | y,comesdé&drlreeadhnascsed8 af e
healthcatbdes,ehereay in which they engage wit

especially in rel atrieopmetr e@epod u kg spteTohpdper ewshso o0 |

i mportant role of receptionists warrants fur

| mpacts

Anot her topic that adds to the existing I|ite
barriers caused by negative health experienc
physical barriers (e.gthpgarancpphohiespesreay eat c
a range of emotions related to the negative
early motherhood (see Chapter 6), including
participanmsstawukitgonahdbmaycotting the clinics

negative experiences occurred.

Recommendati ons

Based on this research and informed by my Te

recommesqndat i on

Accountability, Auditing, and Upskilling
Accountability needs to be taken at all | eve
and stigmatisation of young parents. Codes o
upheld and enforced in the wor kspilsacaend Tehfefroerf
put into auditing staff behaviour and practi
on cul tur al competency in working with young
change, priority shouldtbeidingcted hewhtHOss
their skills.

Attention al so needs to be directed towards

young parents in general. I recommend that h

12



di scussions and campaigns to address the tre

include sharing young parents success stori

Youth Representati on

Young mothers (and fathers) make up a signif
to have negative experiences in healthcare.
on health and hAsespe-hNawaBealrdsdar auwmtdh repres
boards will enable young parents to have the
that they engage with. It i's also important

table but mrtehisupyppmaecedted elnedanmeand crommuni ty

mi ght also |ike to establish theiWaiowmayout h
Canterbur yYoumido i <Cowmeggca | t hat advocatedt for vy
yeaorl&dTe Whatu Or a Wai taha Canterbury, 2024

WhUn&GentAmmr oach

One of my key takeaways from this study, 1is
Thered ogweppdrt young-t#watyhems i m taisepiinr asta yomast,

it i s Iimportant that their wider environment
partners, family) are also supported.

Therefore, | r ecommearnadpea ohaocl hi sbtei ca dwohpltneadu by
providers; one that recognises the i mportanc

the stresses and ¢e%Trhplse xietcioemsmeomfd att h eoinr ilsi vbeas
model s of health, s(uPch aarsa tehtredaMEe, hRAMOaHZEoaled k
(Pi hama et wali.c,h 220ckd)owl edge tehnev isriognnmefnitc aanncde
whUnau in t-beiongeofl & mBmM0 amnantheed p&ph . aAsw
recognises that expectantf dtaht dorest saerad soppeede

t heyb eatetgeuri pp éhlié fi |l theiand eswpomaritbitilieg iveBhi n
pUpi

Howe waeayeoupm@r ent 1 s not connected to their v
all eviate the pressure of their external env

health of them and her pUpi

133 For example, thparent project (Collaboration Study3edWH ! R1  ( WhUnau Hauora I ntegr é
Initiative) to createand pilota holistic hauora assessmenttboad s upport t he wider needs ¢
whUnau
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Li mitations

Sever al l imitations should be considered in
T While this study was open to mothers and
Over the course of this research, there w
and | i ke other studies, f at h(eWasr et,o0 02k0 1a9 )s u

This studyredmmret contri bute to a wider ol
fathers' heal thcare experiences.

f While we intended twandhlcodnudleuiwd Uasaus ukmanm
research and the participants, our schedu
kaumatua/ kuia perspectives were unfortuna

T The retention of participants throughout

participated in all four phases of this s
young mothers. This mean that some partic
tdan ot her s. However, this was also a posi

range of experiences by many mUmU.
f 1n the pantysiigapthadea, be hmebndthiogead edh at

post er sonfbopc utchequierr sonal feelings and exper
the group had collectively identified as
potentially reprkbeswaever nhdihaduiasé whewsat u

approdabhseshese posters also emphasise the
these particular mUOmU want to communicate
T Findings regarding raeaacdptihemiestos eweheé sume
explored fully, norfwastaibi parmhiueyé dseda o

recommend this be a topic for future rese

Summary

After reprewliotigent &ateur e and afnatllyes i mgrhréeret 49 tni
messages are clear. Youngomeldealdealcard sc amgt
to report predominantly negative experiences
negative experiences suggest thepeowvsdaersign
engagements. My researmrede xromht rd drutt eexst ttoh &th es
manaak-4dotramg d a-odk stcrarmaaonfat i emj candfmagpanigvefd
parents are all common experiences. These ex
and ethical practi ce st aifadnadr dost hfeor), hdesac ttaohrods,t

13



bei ng urpehienlfdovodddt i owyat gymeht sdehatfsuggest

discrimination, and add to the wider researc

To conclude, young parents over the |l ast twe
Wai kaadmt i nue to report Sfihmisl,an nnmeygastpiones ee x me
observations nandico noeingtesyde hommend at behs etvvieat
wo uil dp rtolhvee heal th out copmesngnidnUmehpee-he @aces of

Zeal and maternity/ healthcare sector.

I n the final chapter, iIstadktbkdpesmgpcoackusand

this reseamadhybtgeirakeaways for future resear

13



CHAPTERCGNCLUSI ON

This research aimed to respondifeenhhPacaht o

Cent rtebeaardn more about young parentsdé health

the way in which health practitioners serviec

out to answer wer e:

1.When caring for young mUmU and their t ama
and behkethcarsdopirmgtweliloher

.When caring for young mUmU and their tama
and behEet hcar snotr adcaiing oweslr| ?

.What are the messages and | essons you wan

professionals treat and service young mUn

analysing the findingsthdoahnigs matvee chmaadh
edominantly negative experiences with a sn
egnanawd bntohMmMoe hpahbiodi. pants e@dl the¢asr st u
aff who care, have empathy,girteesstpgeccungnd co

mot hers are considered to be o6doing welld (q

- o T
O O 9 TS oS

—h

t do thaebevaldnjgsdge, dgisncaliinsi en ayt ceu, n ga nndo trmha
nsi dedorat tdoibeg well 6 (question 2). The yo
nsolicited judgement b, dalsaccrki noiffnrashuepapnotrhtd i s n
awhitcthey attr i bHiotvwee,vtedornt lee isre ca ) @talgplsiotry sugg
eatmehtd al so beabdrs egemat pgahdoure itttyy of t he

rticipants in this study being MUori mUmU.

me of the key metalsqagesg ( mot b érc b o shiddursetd do

our jobo, Al appreciate communicationo, Ath
hould be treated the sameo, Astop assuming
presenting the fideisngs omhtehialstatodoy hamd
e Waikato, we have created more awareness
rents, and informed healt h tsrteaaftfe da bwohuetn h o w
cessing health sernvttcesri ng a@Gr opeawve ndad
ached the staff whst hree endwsittdad ndEamru e hteos es hreers

ndi ngs of condwcrteseatskar hibreinange al t h out con

r young mothers in the Waikato.

13



I n reflreceéeseagr olak ¢y oclessr vati on | made i n ca
t he wuni qkaeunpeaspsa oMU oar i research approach. I n |
creating and employing my Te | ra Wami rbee fram
di f ffearendv er y blaaierda®ogna dolanuegbsr i anngdil nudfpkedeu p a p a
MUOoalil owed for flexibility apmpd bacrhhies odluldyb
Meaning wd owea retssopaotthde cal | of these young mot
neewlidcocknowlhatg i tntgeegk paerre s

| deep di vihlreigt ematour e, and i n d¢alnlgawme tsiocome wi t t

strong words to share:

First, 1t appeamOyemot inyeadoadssmg 2dhtamegresd . ( and f
cont i mapoxtpge rsi eotf ctgimmaanidom i scri miohatihemrbaga®u s
Many of dihssmudhssendp,pdo rsteentdp cawmbde € 8 tfheeeyl icnggn 6t b e
parents becauslei téesroacti uertey csaarytsi mswe s t o report
highlights the argument as t o wahcettuhaelrl yt hweo rskui
or not reaching Hohhwesketlbabckeaead| @éthgeenestar e gc
heal t hcar eampd assét hwit co@reeasrsd pgaorr ity g/ugh arwearnr tdss

and want to emphasise the importance of thes

Secohnsdt omeisctaalrerns about women, children, and
stigmati se yoTlligdgpbadenretns htaovckayw. é6prescri bed |
concepnehdhaltd be a certain age before having
destined for pawoe &aenadh dahuwcto uotsoatnoerdc ol we ¥ dl ut i ¢
Furtheemogea bBoung mother is not new. So, ra
deficit and contributhingt dmi ¢ d&le icdodaalhgeiaed s 0In
way of .thinking

Third,aldlkspheeabove, the young mothers (and
courragsi,|l i ence, and padsieon ittdwarnds tthhiss thaws
otdir sThesgtholmU f r one xgerrecait$neetisestr, e @hr mh @ a

mancyhal | exgengbayg emraelgnancy, birthThand into
deitre sheeérxep etr a ptdlcecisnt of icgretat e change for not

other youmsgsparemgs

Il n concltuhsei ofn r estv@rdmy moe.hib éluir emviaesc gnoournet ab i | i t
needs to be taken for the negative ex@dtrienc

all |lhered sneéeflds to be a | arger emphasis on i

13



and empower yogm@gathap®mempoost b dkso needs to b
eduicrmgn d iimhge a imt hb etictadifeart do syeowngeauegt s.
parents need heal § ucsadar @ opMhd ethir tneaainésng whbo s on
beliefs ardmepi rminang uattt hpato vii di dngtr lhibreae o air re
standsadodes of conduct

|l now undatstaoarerdexperi emrcaanmofnb umty I rs-teinldl ama
f or usoarl lannohdthtedr s ne gkiadlye weawpy lendi ng we dr e
girl s.
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Participant Information Sheet

Project title: Karanga Atu, Karanga Mai: Responding to the call of young mama who want to
share their clinical health experiences and to create change.

Ethics No. 21/NTB/148

Project Lead: Dr. Gloria Hinemoa Clarke
Contact details: -

Master’s Student/ Researcher: Mia Kolo
Contact details: ——

Informed by the healthcare experiences shared with Tina Baty in 2022, the aim of this study is
to improve the way in which healthcare professionals service and treat young mothers/ parents.

This information sheet will help you decide if you would like to participate. Participating
in this study is completely your choice. If you do not want to take part, you do not have

to give a reason. If do you change your mind, you can pull out at any time. Before you
decide, please feel free to talk about it with other people such as whanau and or friends.

If you agree to participate, you will be asked to sign a Consent Form (attached). You will keep
this Information Sheet and your copy of the Consent Form.

Who can participate?

Current and recently graduated He Puaawai students. However, for practical reasons, the
number of participants is limited.

What is the purpose of the study?

The purpose of the study is for us to learn more about your healthcare experiences (positive
and negative) in an effort to improve the way in which healthcare professionals service and
treat young mothers. Working with you, we would like to design guidelines and educational
materials that will help healthcare professionals understand how best to work with young
mothers such as yourself. We want to understand:

e When caring for young mama and their tamariki what are doctors, nurses,
midwives and other healthcare professionals doing well?

e What are they not doing well?

o What do they need to know and do in order to improve what they do?
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What will my participation in the study involve?

This project has two parts, and you can choose to participate in one or both parts.

In the first part, we will discuss ideas around healthcare experiences as a group, and then
everyone is invited to participate in an individual interview. In the interview, you are
welcome to bring a friend, partner, or whanau members. They will also be provided with a
separate information sheet and be asked to sign a consent form. In this part of the project, we
will talk about your experiences with healthcare professionals as young mothers. The group
discussion is likely to take 1 hour, and the interview should take about 1 to 1.5 hours.

In the second part of the project, you are then invited to participate in analysing everyone’s
korero (names removed) to identify what the main issues are. Using this information, we will
then design some educational materials for healthcare professionals (e.g. doctors, nurses,
midwives) together.

Both parts of the project will take place at He Puaawai, Fraser High School. So, we can type
up what has been said, all the discussions and interviews will be audio recorded. The group
discussions may be video recorded to ensure that we connect the right person with the right
voice. Only the lead researcher and her research assistant will use these recordings. You may
choose to be identified in the research findings. Otherwise, your identity will not be shared
with anyone other than the research team.

Who pays for the study?

This study is funded by the University of Waikato. There are no direct costs to you taking
part. To acknowledge your contribution and participation in the study you will receive a koha.

What are the possible benefits and risks of this study?

The information that you share with us will be treated with respect, privacy, protection, and
care.

You do not have to talk about anything that you do not want to. Everything you share will be
kept confidential. Your identity will not be shared with anyone other than the research team,
but you can choose to be identified in the research findings if you wish to.

You may not directly benefit from the study. However, the research findings and your
guidelines and materials will be shared with healthcare providers including doctors, nurses,
student doctors, and midwives with the intention that this will benefit the young women they
treat moving forward. In this way, your contribution will benefit other young mama (and
young parents) and future generations.

Confidentiality

The information you provide will be only available to members of the research team. The
recording, hui notes and any other information that you provide will remain strictly
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confidential, unless there is an immediate risk of serious harm to yourself or others. All
computer records will be password protected. All use of the information collected will be
strictly controlled in accordance with the Privacy Act.

The study findings will be published, but there will be no identifying information included.
However, we are unable to guarantee complete confidentiality, but we will try our best to do
so. The audio recordings will be transcribed. However, we will delete any details in the
transcript that might potentially expose the identity of any participants (e.g. names,
clinicians, services).

Who has approved the study?

This study has been approved by an independent group of people called the Health and
Disability Ethics Committee. They check that studies meet ethical standards. The Northern B
Health and Disability Ethics Committee has approved this study.

What if something goes wrong?

‘We understand that sometimes talking about health conditions and negative experiences can
have an emotional impact. If you feel upset or distressed at any point, please feel free to
pause and take some time out, pass on any questions or topics, or to end the interview or
leave the discussion. If you would like some support with what you are feeling, please let
Gillian or Gloria know. If you would like, we will connect you with an appropriate support
person or service. Gillian will also check in with you in the course of the study, to ensure that
you are feeling okay.

What are my rights?

If you have any questions or concerns about your rights as a participant in this study, please
talk to either Gillian Cotter or Gloria Clarke. Alternatively, you may wish to contact an
Independent Health and Disability Advocate. This is a free service provided under the
Health and Disability Commissioner Act:

Free phone: 0800 555 050
Free fax: 0800 2787 7678 (0800 2 SUPPORT)

Email: advocacy@hdc.org.nz

Website: https://www.advocacy.org.nz/

For Maori health support, please contact:
Te Puna Oranga (Te Whatu Ora Waikato - Maori Health Unit)
Hockin Building, Level 1, Pembroke St, P.O. Box 934, Hamilton.
Ph: (07) 834 3628 Fax: (07) 834 3619.

You can also contact the Health and Disability Ethics Committee (HDEC) that approved
this study:  Phone: 0800 4 ETHICS Email: hdecs@moh.govt.nz
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What if I change my mind?

If you take part in this study, you can choose not to answer any of the questions, and
you can also change your mind and stop at any time. If you want to pull out of the study,
you can do so at any time by contacting us. If you have any questions, concerns or
complaints about the study at any stage, you can contact any one of the following
project team members

At the end of the study, if you would like

Dr. Gloria Clarke to have a copy, you will be presented with
[email removed] a summary of the research including
[phone number removed] copies of the materials that have been

Dr. Amy Jones created. We will then present the findings
[email removed] and materials to the applicable healthcare

[phone number removed] professionals. As the source of this

information, you are of course welcome to

Gillian Cotter present with us and or to come and watch.

[email removed] This is your choice; it is not an expectation
[phone number removed] or a requirement to participate in the study.
Mia Kolo We expect that this study will lead to other

[email removed] research questions and projects.

[phone number removed
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Consent Form — Participant copy
Please indicate that you consent to the following [tick/cross]

O I have read or have had read to me in my first language, and understand the Participant

Information Sheet.

O I have been given enough time to consider whether or not to participate in this study.

O I am satisfied with the answers I have been given regarding the study and I have a copy

of this consent form and information sheet.

O I understand that taking part in this study is voluntary and that I can pass on any

questions/topics that I do not want to answer or discuss and can withdraw at any time.

O I understand that, unless I choose to be identified, my involvement in this study is

confidential and that no material that could identify me personally will be used in any
publications or presentations.

O I understand that the research team is unable to guarantee complete confidentiality
within the group hui due to the number of other people involved.

O If I decide to withdraw from the study, I agree that the information I have shared up

until that point may continue to be used. However, I understand that it will not be possible
to withdraw the information I provide in the group hui as it will be part of a discussion

with other participants.

O I consent to participating in the group discussions and for these to video and audio
recorded and transcribed.

O I agree to keep the information shared during the group hui confidential.

O I consent to being interviewed, and to having these interviews recorded and transcribed.

I want to be identified in the research (i.e. using my real name). O Yes 00 No

If you do not want to be identified, what name would you like to be
given?

O I know who to contact if I have any questions about the study in general.

O I understand my responsibilities as a study participant.
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I wish to receive a summary of the research results. O Yes O No

Participant Declaration:
I hereby consent to take part in this study.

Name:

*Signature: *Date:

Researcher Declaration:

I have given a verbal explanation of the research project to the participant and have answered
the participant’s questions about it. I believe that the participant understands the study and has
given informed consent to participate.

Name:

Signature: Date:
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AppemBdUkX6 Participan€ohséont m8&hee
(Il ong)

P 1HE UNIVERSITY OF

. WAIKATO

U16 Participant Information Sheet

Project title: Karanga Atu, Karanga Mai: Responding to the call of young mama who want to
share their clinical health experiences and to create change.

Ethics No. 21/NTB/148

Project Lead: Dr. Gloria Hinemoa Clarke
Contact details: -

Master’s Student/ Researcher: Mia Kolo
Contact details: ----

Informed by the healthcare experiences shared with Tina Baty in 2022, the aim of this study is
to improve the way in which healthcare professionals service and treat young mothers/ parents.

This information sheet will help you decide if you would like to participate. Participating
in this study is completely your choice. If you do not want to take part, you do not have
to give a reason. If do you change your mind, you can pull out at any time. Before you
decide, please feel free to talk about it with other people such as whanau and or friends.

If you agree to participate, you will be asked to sign a Consent Form (attached). You will keep
this Information Sheet and your copy of the Consent Form.

Who can participate?

Current and recently graduated He Puaawai students. However, for practical reasons, the
number of participants is limited.

What is the purpose of the study?

The purpose of the study is for us to learn more about your healthcare experiences (positive
and negative) in an effort to improve the way in which healthcare professionals service and
treat young mothers. Working with you, we would like to design guidelines and educational
materials that will help healthcare professionals understand how best to work with young
mothers such as yourself. We want to understand:

¢ When caring for young mama and their tamariki what are doctors, nurses,
midwives and other healthcare professionals doing well?
What are they not doing well?
What do they need to know and do in order to improve what they do?

What will my participation in the study involve?
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O I wish to receive a summary of the research results.

Participant Declaration:
I hereby consent to take part in this study.

Name: Age:

Signature: Date:

Researcher Declaration:

I have given a verbal explanation of the research project to the participant and have
answered the participant’s questions. I believe that the participant understands the study and
has given their informed consent to participate.

Name:

Signature: Date:
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ApperdPartici pant Demographic

Participant Questionnaire

Dat e:

Na me : Age:

Ethnicity: I wi (i1 f applicable):

How would you |Iike to be contacted?:

What town/suburb do you I|ive in?:

What is your cure.egnt Iliiwe nwi tsh tnuyatnaom,? r(ent i
How many tamari kabve@hildren do you

Where were each oHowheimdbare?t hey ?:

—

No children yet/ pregnant
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AppemdKar anga

Health and
Disability Ethics
‘ Committees

Ethics reference: 2022 AM 10635
10 January 2023

Professor Ross Lawrenson

Téna koe Professor Lawrenson

APPROVAL OF AMENDMENT

At u, EtKhair asnh gAap pMaad v

Health and Disability Ethics Committees
Ministry of Health

133 Molesworth Street

PO Box 5013

Welliington

6011

hdecs@health.govt.nz

Study title: The determinants of health for Maori mothers and adults with chronic diseases

| am pleased to advise that this amendment was approved by the Northern B Health and Disability Ethics Committee (the Committee). This decision was

made through the post-approval pathway.
Further information and assistance

Please contact the HDECs Secretariat at hdecs@health.govt.nz or visit our website at www.ethics.health.govt.nz for more information, as well as

our General FAQ and Ethics RM manual.

Naku noa, na

(S

Ms Kate O'Connor
Chair
Northern B Health and Disability Ethics Committee

Encl: Appendix A: documents submitted

Appendix A: Documents submitted

Document Type File Name

PAF KAKM Flyer V1

PAF KAKM_Protocol_V1 FINAL

PAF KAKM Information sheet V1_Final

PAF KAKM Information sheet and consent Support person V1

Date Version
13/12/2022 1

15/12/2022 1
15/12/2022 1
15/12/2022 1
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ApperidiEtxhi cs Amendymeaittpdafrdr cWUp@nt

Health and Disability Ethics Committees

Health and Ministry of Health
- .ye . 133 Mok rth Street
Disability Ethics PO Box 5012

H W
. Committees Tt
hdecs@health.govt.nz

Ethics reference: 2023 AM 10635
11 April 2023

Professor Ross Lawrenson

Téna koe Professor Lawrenson
APPROVAL OF AMENDMENT
Study title: The determinants of health for Maori mothers and adults with chronic diseases

| am pleased to advise that this amendment was approved by the Northemn B Health and Disability Ethics Committee (the Committee). This decision was
made through the post-approval pathway.

Further information and assistance

Please contact the HDECs Secretariat at hdecs @nealth.govl.nz or visit our website at mm.emics.health.gmrl.nz for more information, as well as
our General FAQ and Ethics RM manual.

Naku noa, na

\
\_ L[_j-v-w—-
Ms Kate O'Connor
Chair

Northern B Health and Disability Ethics Committee

Encl: Appendix A documents submitted
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AppefrdMamber Cheahksaoamgi pt Rel eas

Me mb er Checking Release Form

Name:

| . Gro

Participant Name:

up WO0nanga 1

O¢ O«

O«

Sign:

Idi d praotti ci pate in this session.
Idipartici pate in this sessiondolkshave
nortequire any changes.

Ildipartici pat e, have read the transcrig

per mi ssi on tonluys eafntye rk otrhdeaocag rleean crhade

Dat e:

I .. nt

O¢ O«

O«

Sign:

11 Gro

ervi ew:

ldi d practt i ci pate in this session.
Idipdartici pate in this sessiongdolkeshave
nortequire any changes.

Idipdartici pate, have read the transcrig

per mi ssi on tonluys eafntye rk otrhdeaocag rleean crhade

Dat e:

up WUnanga 2:

¢ O«

O«

*Sign:

Ildi d pragtt i ci pate in this session.
Idipdartici pate in this sessiongdolkeshave
nortequire any <changes

Ildipartici pat e, have read the transcrig

per mi ssi on tonluys eafntye rk otrhdeaocag rleean crhade

Researcher:

As ack
partic
partic
Sign:

*Dat e:
nowl edged above, Il confirm that | have
i pant , and where requested, have made

i pant with an edited copy of those par

Dat e:
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AppeGiiPxi ntepalker of Support

Gillian Cotter Mon, Mar 13,2023, :46PM ¢ (& €
1

Kia ora koutou,

Apologies for the delay. Below are a few key points to be considered for lowering the age of participants.

» At He Puaawai currently, we have several young parents who are under the age of 16. At the time of writing, our youngest enrolment
is 13. This is indicative of a significant shift in our demographic

This particular cohort of learner is routinely subjected to even more judgement and stigma than their peers in their mid to late
teenage years

We consider all of our learners to be the poutokomanawa of their own whaanau; for the majority of our learners, they live
independently to their family of origin and are solo on their parenting journey without the support network of an extended whaanau
These young parents are autonomous and are in charge of their own living spaces, they parent their children independently, and they
navigate the world as young adults irrespective of age

As a school, our young parents sign their own documents and permission slips; several of them don't have another adult to sign for
them, and even if they did, they are already young adults in their own right

The experiences of all our young parents deserve to be heard, and | think it is imperative to include the entirety of the perspectives of
our collective cohort

While | understand the need for age criteria in a general sense, | don't believe it is appropriate or necessary within the particular
context of He Puaawai

To this end, | request that the voices, lived experiences and perspectives of our younger parents be included in this research project.
Our community of learners is excited about this dialogue, they love being asked to share their stories and daily realities. | feel
confident that involvement in this project will be mana enhancing for all of them

The community of He Puaawai is routinely marginalised and excluded, which makes their representation and inclusion in this
instance even more important.

Please let me know if any further clarification is needed.
Ngaa manaakitanga,

Gill

Gillian Cotter, B.A (Hons), Grad. Dip. Teach., M.Phil (Hons)
Leader of Curriculum - He Puaawai Teen Parent Unit

Fraser High School

Te Kura Tuarua o Taniwharau

"Kia tupu, kia hua, kia puaawai"
To grow, to prosper, to flourish
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On completion of the study we can provide vy

study. I f you would |ike to receive a copy o0
Who do | <contact for moré& information
|l f you havecamgemqmuesdti oasmpl aints about the
hesitate to contact any of the following mer

talk to you:

Dr. Gloria Clarke
[ emai | removed]
[ phone removed,]

Dr. Amy Jones

[ emai | removed,]
[ phone removed]
Gillian Cotter
[ emai | removed,]

[ phone removed,]

o

Mi a Kol
[ emai | emoved)]
[ phone removed]

-

Al ternatively, younmaepewdsehtt Bleabhhaanhdabi sa
This is a free service provided under the He

Free pBh8fA6: 555 050
Free fAa800 2787 7678 (0800 2 SUPPORT)

Email : advocacy@hdc. org. nz

Websité@attps:// www. advocacy.org. nz/

For MUor i health support, please contact:
Te Puna (Qreanhat u MUorWaitkeaatlot h Uni t )
Hockin Building, Level 1, Pembroke St, P.

Ph: (07) 834 3628 Fax: (07) 834 36109.

You can al sleatoht aod Dheabi l(IHDECBt hHihas @@mpmic
this study:

Phone: 080.&mdi EMHEES @moh. govt.nz
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ConsentSuUmppaort Personds copy

Pl ease tick to indicate you consent to the
Al hravetiaove had read to me in my f
Participant I nformation Sheet for
Al have been given enough time to
study.
Al am satisfied with the answers |

have a copy of this consent form

Al understand that my presence at
study participant, and that | may
appropriate.

Al understand that, unlierswo ll v erherots
is confidenti al and that no mater
used in any publications or preste

Al may request to have my contri bt

within THREE weeks of the intervi

Al agree to maintain confidential
intervi ew, regardl ess of whether
Al consent to having the interviey
Al knowowbontact if | have any quce

Al wish to receive a sumn|l vyekNo

Decl aration by participant:

0Ol have given a verbal explanageromomf t he
anfdlave answered any relevant questions.

Support personds name:

Signatur e: Dat e:

Decl aration by researcher:

| believe that the support person understand
informed consent to be present and/ or contr.i

Researcher 6s name:

Signatur e: Dat e:
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AppenidHar ti ci pant Poster Rel e

Parti ci paRe!| Baosremmn i al

Name: Research | D:
Pl ease indicate how you would |Iike your reso
Whdindicate numbbleoc)t:or s Mi dwivedfNur ses

Size papeBuggested |l ocations _ i n_practices:

1. Print Materi al s

| give permission for my Poster |/ Brochure t

Summary document for He Puaawai partici |
Educati onal Reports (Public document s)
Presentations (e. g. Heal th Professional

Academic articles
Mi ad6s Thesi s

D I P D P

I do not give permission for my print m

purposes

2 Childaaaé @pplicable)

| give permission for my mine and/ or my <c¢hi

understand will be displayed in:
A Summary document for He Puaawai parti ci |
A Educational Reports (Public document s)
A Presentations (e.g. Health Professional
A Academic articles
A Miabs Thesi s
A The Childs image section above is not a

creating
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3. Voice Recording

I give permission for my audio recording and
A Summary document (for -Hg pRruWaadwadiy)parti ci
A Educational Repor-typPdbbntydocument
A Presentat PoofeBsabnhidtsy p& dF amdlerasudi 0)
A Academic articles (typed only)
A Mi ads Thesis (typed only)
A do not give permission for my recordi |
purposes.

4 Personal | mage

I give permission for my profile photo to be
A Summary document for He Puaawai partici |
A Presentations (e.g. Health Professional
Al do not give permission for my personal
purposes.

Participant Decl aration:

|l confirm that the researcher has explained
and answered my questions (i f any).

*Si gn:

*Dat e:

Researchers Decl arati on:

|l confirm that | have explained to this rese
mat er i alasn da nadn sdwaetraed t heir questions (i f any

Sign:

Dat e:
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Appenddilkemes from Participant

Themes ldentified by Participants

When caring for young mama and their tamariki what are health professionals
doing well?

1. Nurses are best
- Understanding
- They have more time than doctor
- Patience
- Comfort
- Understanding
- Time
2. Older nurses tend to be less thorough
3. Midwife's
- They listen
- Communication
- They have more care & concern.
- They treat me normal
4. Doctors
- Younger doctors are better
- more understanding of the situation
5. Older docs
- Tend to be ‘know it alls’
- Tend to be Grumpier

When caring for young mama and their tamariki what are health professionals not

doing well?
6. Rushing
7. Not listening
8. Think ‘l can’'t make decisions because of my age™
9. They brush us off

- Say ‘it's not a big deal’, ‘just go home, you’ll be fine’
10. Blinded by money
11. Do what/ when is convenient for them
- All leads to mistrust long-term

What are the key messages and lessons/ teachings that you want to get through to these
healthcare professionals?

12. Young doesn't mean dumb!*

13. Don't brush us off

14. Stop being judgemental*

15. Treat as nicely

16. Be supportive

17. Treat us equally(like older mothers)
- Listen & Respect
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18. Don’t judge a book by cover it's cover
19. Don’t Force opinions on to us(eg. breastfeeding)
20. Don’t think we're stupid
21. We're all human
22. Have more understanding
- Surrounding what's wrong with us (health)
- Where were coming from
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AppekKdikemes from My Anal ys|

Themes ldentified by Research Assistant (Mia)

When caring for young mama and their tamariki what are health professionals
doing well?

Patience

Understanding

Time

*Attention

*Care

*Communication

Advocacy

*Younger = more care + attention/ more understanding

NGO R LN =

When caring for young mama and their tamariki what are health professionals not
doing well?
9. *Just do your job
10. *Rush
11. *Dismissal/ Brushing off
12. *Not old enough to make informed decisions
13. Presume
14. *Don't listen
15. *Discriminative
- Maori
- Age
16. Opinionated
*Overall leads to mistrust of the health system

What are the key messages and lessons/ teachings that you want to get through to these
healthcare professionals?

17. *Don’t judge

18. *Give mama authority, it's her body
19. *Don’t discriminate or stereotype
20. Be understanding

21. *Do your job

22. *Age is just a number

23. *Treat us the same (as older mama)

Demographic
- 36.3% 15 and under
- 60.9% babies born in WKT Hospital
- 23 participants overall
- 63% Maori, 18.2 % Maori & Pasifika, 18.8% Non-Maori
- Most bad things to say linked to Waikato hospital - all ages
- Predominantly good experiences in Birthing Center
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AppendThkemes from Steering

Themes ldentified by Steering Group
Present: Nina Scott, Amy Jones, Tina Baty, Gloria Clarke & Mia Kolo
Absent: Gillian Cotter & Ross Lawrenson

When caring for young mama and their tamariki what are health professionals
doing well?
1. *Manaaki
- Care
- Respect
- Protection
- Welcoming
- Empathy
- Patience
2. Communication
- Wanting to be informed
Advocacy
Reassurance
- Knowing rights are being adhered to
Understanding
Options - autonomy to choose
*Listening
Engagement
. Passion
0. Nurses are better
- younger = more tolerant
- Studying nurses - younger
- Patient-provider congruance
11. Environment = birthing centre
12. Wairuatanga
- The unseen/ hinengaro

P w

SO NO O

Nina - *variability in experience - spectrum of good and bad - most negative end - lack of
minimum standards kept

When caring for young mama and their tamariki what are health professionals not
doing well?
13. *Do your job
14. Indicated they want to be a priority
15. *Don’t judge
16. Lack of empathy
17. Dismissive
18. *Ageism
19. No confidence
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20. Invisibility

21. No trust

22. Racist - undertones

23. Intergenerational trauma

24. *Blame

25. Profiling

26. Indicated they want to be informed - negative options

27. Scare tactics used

28. Breastfeeding approach

29. Projecting personal opinion

30. Uncultured - nonverbal comms

31. *Discrimination
- Internalised messages

32. Felt they needed to put on persona
- Dress the part

33. Cultural awareness

34. Objectifying

35. Older Health professionals = tired

36. Different circles of influence

What are the key messages and lessons/ teachings that you want to get through to these
healthcare professionals?
37. Stop judging
38. Just do your job
39. We're people too
40. Respect me
41. Give me autonomy
42. I'm a human being too
- Not invisible
43. You think I'm dumb
44, I'm not dramatic
45. I'm a fresh page
46. Don't assume

Solutions
- Organisational support - values
- Make obvious - Maori friendly training space
- Trauma informed training care for staff
- Breastfeeding project for nurses, midwives & NICU staff
- Co-design project for receptionists
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AppemMdiLetter for GP Clinic
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