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Abstract
Kawa Whakaruruhau, or cultural safety, is a New Zealand experience of working with people whose life experiences
and cultures differ from those of the practitioner. Occupational therapists work in many environments, where they
must work in a culturally safe manner, moving beyond sensitivity and awareness to responsible action in a range of
cultural contexts. Practitioners must develop an understanding of their own attitudes, values and beliefs and how
those béliefs influence practice, along with an ability to critically analyse ‘taken for granted” assumptions about the
world. Cultural safety involves a sociopolitical overview of practice; a critical awareness of the structures and pro-

cesses that systematically marginalise people within society.
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0 ccupational therapy in New Zealand requires practitioners
to be able to work in a wide variety of cultural contexts
with people who may have lives very different from the therapist.
A particular focus has been the need for therapists to work
safely and competently and in parmership with Méori.

Internationally, occupational therapy has been exploring
ways in which therapists can be culturally competent and work
effectively with people from other ethnic groups (Dillard et al.,
1992; Jones, Blair, Hartery & Jones, 1998; Jungersen, 1992;
Kinebanian & Stomph, 1992; MacDonald, 1998;Yuen & Yau,
1999). Defining cultural competency can be problematic, as
the notion of competence in any culture implies a degree of
fluency with the cultural ‘capital’ of that group. Dillard et al.
(1992) state that “ideally, culturally competent therapists have
specific and extensive knowledge of the language, values and
customs of a particular culture” (p. 722). For most, that is life-
time learning and comes with practice wisdom, and people
undertake different ‘journeys’ to develop that understanding
(Jungersen, 1994). A perspective that focuses more on ‘life styles’
frequently ignores the sociopolitical and power relationships
that marginalise so many groups within society. In New Zealand,
rather than attempting the difficult task of developing cultur-
ally competent practitioners in a society of many diverse
cultures, some health professions have moved to develop a
workforce that is culturally aware, sensitive and above all safe
in attitude and behaviour. This approach equips practitioners
with some basic understanding about themselves and the sys-
tems within which they live and work to enable them to begin
their lifelong journey towards cultural competence and the art
of occupational therapy practice.

This paper outlines how a particular New Zealand approach
that emerged from nursing practice, towards working with
people from other cultures, may be integrated into occupational
therapy. Kawa Whakaruruhau or cultural safety, can be a vi-
able framework for understanding and working safely across
the many cultures that occupational therapists may experience

" in their working lives.

To understand the development of this framework, it is nec-
essary to give a socio-political and historical overview of ethnic
relations in New Zealand, particularly in relation to the country’s
neo-colonial identity and Miori struggles for self-determina-
tion.

Historical overview

Much of the awareness of cultural difference in New Zealand
has emerged out of the controversy and debate associated with
what some consider to be the country’s founding document,
the Treaty of Waitangi (Durie, 1998). Signed in 1840, the Treaty
of Waitangi was an agreement between the British Crown and
a number of chiefs throughout Aotearoa (the North Island)
and Te Wai Pounamu (the South Island), generally known as
New Zealand. The intent of the Treaty was to provide guaran-
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tees that tangata whenua (indigenous people) would have cer-
tain rights and protections. Since that time, the Treaty of
Waitangi Act 1975 and the 1985 amendment requires statu-
tory bodies and government departments to undertake their
activities in a manner consistent with the Treaty (Papps &
Ramsden, 1996). Inherent in the Treaty are a number of un-
derstandings or principles, distilled from the four articles of
the Treaty. While these principles of partnership, protection and
participation are not universally accepted, especially by Miori,
they do provide a framework to work from and an emerging
understanding of what it might mean for New Zealand citizen-
ship.

The history of the intent of the Treaty, and the subsequent
processes of colonisation through legislation, assimilation, in-
tegration, introduced disease, erosion of the language and
culture, have has been well analysed and documented from
Miori and Pikehd (European) perspectives (Durie, 1998). In
a global context this story, and its consequences, have parallels
in Australia, Canada and the United States, and is similar to
first nations’ peoples the world over.

New Zealand’s social context

Since the early 1980s, New Zealand has been dealing with the
consequences of colonisation and the particular needs of a neo-
colonial society. On every social indicator, as with many other
first nations peoples, Miori are frequently disproportionately
and negatively represented (Durie, 1998).This deprivation can-
not be resolved without a significant redistribution of power,
authority and control of resources. This is beginning to happen
through a number of ways. One is recognition of past injustices
with concomitant financial recompense; a solution not well
supported by many New Zealanders. Secondly, changes in
health funding through purchaser/provider splits has enabled
Iwi (tribes) to tender for health and welfare services with
programmes developed by Mdori, for Mdori in Mdori. Thirdly,
government institutions are required to have clearly articulated
Treaty policies as part of their organisational goals and strate-
gic plans, often with an expectation that the institution become
‘bicultural’ (i.e., between Miori and Pikehd) in practice. Such
initiatives have implications for national health and welfare ser-
vices to become more responsive to the diverse needs of their
consumers and for occupational therapists to understand the
notion of ‘culture’ in all its variations. For the purpose of this
paper, culture may therefore be defined as “meaningful action
which connects people to each other and to their world” (Yeats,
1995, p. 12) and as such constitute the ties that bind, and sepa-
rate a nation, along a range of dimensions that include, but are
not limited to, ethnicity.

New Zealand’s emerging post-colonial
identity

A number of factors have contributed to a preoccupation with
culture and identity in New Zealand. One of the most significant
factors has been a nationwide recognition of Méori pride with
concomitant cultural regeneration. Tapping (1990) has com-
mented on how “Maiori and Pacific Island people have been

determined to throw off the effects of colonisation and embark
on the painful process of resurrecting the values of their cul-
ture, and share its relevance and richness with the wider society”
(p. 22).The early 1980s and 1990s have been a time of cultural
reconstruction. The internationally acclaimed Te Méori exhi-
bition, which toured the United States in 1984, marked a
turning point for many Méori along with many non-Méori New
Zealanders. What has resulted is a resurgence of interest in,
and extensive debate about, the meaning of culture and iden-
tity.

The path to understanding both an individual’s own cul-
ture, collective cultures and re-emerging Iwi (tribal) identities
is not easy; people weave their own understandings into the
constantly changing fabric of New Zealand. To be a New
Zealander is to learn to understand the reciprocal rights and
responsibilities of both Miori and Pikehi, as well as the many
other ethnic and cultural groups making up this country. Such
perspectives are not without critics. The effect of colonisation
for many Miori has resulted in the stripping away of unique
iwi identities, of language, of customs and mores, resulting in
their status as alien in their own land. This erosion of identity
has had far-reaching negative consequences for Méori health
and well-being (Durie, 1997). Mead (1997) has discussed how
sharing Miori culture with non-Mdéori is a sensitive issue for
some Mdiori as they recall the systematic process of previous
governments, through extensive anti-Méori legislation (Orange,
1987), to make New Zealand ‘one nation’. One of the most
crucial questions facing both Méori and non-Maéori is “whether
Mioritanga (Miori culture) belongs to the Méori minority of
New Zealand or whether it is the legacy of all who claim to be
New Zealanders” (Mead, 1997, p. 91). One dominant and per-
vasive theme that has emerged through the 1980s is that of
becoming a bicultural nation (Wlilson & Yeatman, 1995). Wil-
son and Yeatman (1995) in a provocative and thoughtful article
explore some fundamental questions around the notion of “Why
be bicultural?’ and, ‘Is it good to be bicultural?’ Should every-
one become a bicultural ‘self’ or should biculturalism be an
integral part of “public procedures, in those decision-making
procedures with which representatives of both cultures negoti-
ate the laws and policies that will govern their lives” (p. 120).
There is a risk however that Miori ideals of health, health care
and spirituality are romanticised and unquestioningly adopted.
The life experiences of too many Méori are still those of a
marginalised people forced into poverty (Ramsden, 1993).
Understanding partnership in a post-colonial environment is
essential. As many iwi slowly regain control over and regener-
ate their own culture, there is a real danger that ‘well-intentioned
professionals’ (Freire, 1972) through the appropriation of the
language, mores and customs, colonise Méori yet again in an
attempt to become bicultural.

Such a debate has ramifications for health professionals
wishing to work appropriately and knowledgeably with Méori
and other cultural groups. ’

Ramsden (1993) has described this period of time in the
Pacific as neo-colonial. “A time of redefinition of identity, of
argument for the redistribution of power and resources to in-

Volume 49 No 1

New Zealand Journal of Occupational Therapy 5






