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Abstract

This thesis examines the rapport building that occurs between rangatahi Maori
whaiora (adolescent Maori who use mental health services) and Maori social workers in the
field of community mental health. Six Maori social workers were interviewed to explore how
they view and practice rapport building with rangatahi Maori whaiora. The Maori social
workers were able to provide valuable perspectives based on years of personal and

professional experience.

The research was conducted using a social constructionist perspective, informed and
guided by Maori-centred research principles. A qualitative research method was used and
both Massey University and Maori ethical considerations thoroughly explored. Face to face
interviews guided by an integrated practice framework, enabled the voices of the Maori social

workers to be heard, eliciting in detail where their views have come from.

The findings from the research showed that Maori social workers view rapport as
essential in their practice and therefore they practice in a way that facilitates this with
rangatahi. The social workers utilise their values and beliefs in their practice, according to
their worldview; how they were raised; what they have experienced, and what they have
learned. Specifically, Maori social workers identified the importance of practicing with a
Maori worldview, therefore enabling physical connection, spiritual connection, and cultural
connection with the rangatahi. These all contributed towards rapport building with the

rangatahi and also their whanau.

The importance of action reflection processes were also highlighted. This is due to
the balance required from Maori social workers to fulfil the needs of the rangatahi as aligned
with their values and beliefs, while meeting the requirements of the organisation, profession

and wider community. This thesis explores these key findings.
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Chapter One: Introduction

Ka pd te ruha, ka hao te rangatahi.
When the net is worn out and discarded a hew one takes its place.
(Best, 1899, cited in Mead & Grove, 2001, p. 181).

This whakatauki was chosen because it highlights that rangatahi are the future and
therefore it is important that we consider the issues that affect rangatahi Maori whaiora.
Maori social workers are one group of people who work with rangatahi Maori whaiora and
this research explores this practice domain. This chapter introduces the research

parameters, rationale for the research, and provides an outline of the chapters that follow.

With some justification it can be claimed that the health of young Maori is better now
than it has ever been. At the same time, however, there is reason to raise serious

concerns about the mental health of Maori children and adolescents (Durie, 2000;
p.2).

Research aims

The research aimed to explore the perspectives of Maori social workers who work
within the area of mental health, specifically exploring the interface between the Maori social
worker and rangatahi Maori whaiora. The value of rapport that occurs within this relationship
is the primary focus. The research investigated how Maori social workers, working in the
mental health field in the community, view and practice rapport building with rangatahi Maori

whaiora.

The research asked whether rapport building in social work practice with rangatahi
whaiora was of low or high importance and the rationale for this view. Maori social workers
were then asked to reflect on where their views come from, and how that view affected their
practice and the treatment outcomes for the rangatahi whaiora. In the analysis of the data a

number of themes were identified, generating key discussion points.

The methodological framework adopted for this research was social constructionist,
qualitative and Maori-centred. The adoption of qualitative processes meant that subjective
thought was able to be explored through face to face and semi-structured interviews. This
corresponded well with the social constructionist theoretical framework that provided a lense
for the thematic analysis that occurred and was used as a framework for the interview

questions. The Maori-centred framework ensured that a Maori-centred philosophy was



adopted and culturally safe research processes were employed, therefore ensuring safety of

the researcher and the participants.

The overall purpose of the research was to assist those who work in the areas of
social work, Maori social work, mental health and other helping professions by providing
them with insights and recommendations about the value of rapport in work with rangatahi
Maori whaiora. The hope is that this will lead to better outcomes for rangatahi Maori whaiora

by improving the standard of social work and other professional interventions.

Clarification of terms used

For the purpose of this research Maori social workers are defined as social work
practitioners who have a diploma or degree in social work. They are social workers who self
identify as Maori (tangata whenua/indigenous peoples of Aotearoa/New Zealand).
Rangatahi Maori whaiora® are Maori youth/adolescents (aged approximately 13-19 years old)
who are clients/consumers of mental health services. Child and Adolescent Mental Health
Specialist Services in New Zealand range from 0 — 19 years of age. This research has
focussed on clinicians who work with the youth/adolescent age group, approximately 13
years to 19 years of age.

The term rapport can be explained in various ways, and definitions are explored in
more detail in the literature review. As a broad definition of the term, the Concise Oxford
Dictionary defines rapport as, “a close and harmonious relationship in which there is a
common understanding” (Pearsall, 1999, p. 1187). The decision to use a word of Latin and
French origin was purposeful as there was an assumption that participants would have a pre-
existing understanding of what rapport meant. It is a common term in social work (and other
helping professions) and more descriptive than the word ‘relationship’ on its own. The Maori
social work participants were encouraged to define the concept for themselves as part of the
research, therefore providing opportunity for the term to be explored from a Maori worldview.

A glossary of Maori terms is provided for further reference after the concluding chapter.

In the literature review the parameters of the term rapport were widened to include
various concepts that have the same or similar meaning. These are: the therapeutic
relationship, the therapeutic alliance, the working alliance, the helping relationship,
engagement, bond, and collaboration. Other terms were also used broadly, examples being:

client, patient and consumer, or therapist, clinician, professional, worker, practitioner and

! The age and definition of rangatahi varies. This definition has been chosen for this research based on

the popularity of the term rangatahi to describe youth/adolescence, and based on the age group targeted in mental
health services for this age group.
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social worker. All intend to portray the helper and the service user scenario. For the most
part the definitions used by the researchers/authors have been maintained. They chose the
terms for a reason, and this has been respected. This also highlights the variation in the
language used in this research area.

Justification for the research

Rangatahi Maori

Prior to choosing a research topic it is important to consider the significance of the
research and whether the research is beneficial to those it involves. Rangatahi research and
rangatahi Maori research is important because the health and well being of our youth is said

to play a large part in determining the health and well being of our society.

Until recently, New Zealand youth have been overlooked in terms of national policy,
age-specific health services and nationally representative databases. This is despite
New Zealand’s current generation of youth having rates of unintended pregnancy,
suicide and self-harm that are among the highest in the Western World (Watson,
2003, p. 1).

Much of New Zealand’s preventable morbidity and mortality in adulthood can be
attributed to behaviours that occur during adolescence (Watson, 2003). Therefore it is

essential that we seriously consider the issue of youth health in research.

There is a high correlation between youth suicide and mental illness (Ministry of
Youth Development, 2002). Research suggests that many young people who experience
suicidal thinking come from backgrounds with social, economic and educational
disadvantage (Ministry of Youth Affairs, Ministry of Health, Te Puni Kokiri,> 1998). Walsh-
Tapiata, Metuamate, Rikihana, Webster, Warren and Kiriona (2006) identified that Maori
youth in particular face significant issues, compounded by an over-representation in these

areas of disadvantage.

Mental wellbeing in adolescence can be defined by,

...the achievement of expected developmental, cognitive, social and emotional
milestones and by secure attachments, satisfying social relationships, and effective
coping skills...healthy adolescents enjoy a positive quality of life; function well at
home, in school, and in their communities; and are free of disabling symptoms of

psychopathology (Hoagwood et al., 1996, cited in Satcher, 1999, p. 1).

2 Ministry of Maori Development



However, adolescence can be a period of considerable pressure. There are
pressures to succeed, pressures to conform, and pressures to rebel. Adolescence is a time
when antisocial, risk-taking and rebellious behaviours may be expressed, and problems arise
when these behaviours are disturbing and destructive (McCutcheon, Chanen, Fraser, Drew
& Brewer, 2007). For example a result of pressures to conform to alcohol and other drug use
can cause “...severe psychological, physical and neurological damage if used
inappropriately” (Marris, 1996, p. 221). It can also cause or contribute to psychosis in

adolescence.

The Maori mental health needs profile found that there is a high prevalence of mental
health needs for young Maori (16-24 years of age) (Baxter, 2008). This profile emphasises
the need for more Maori interventions and services to target this age group particularly
because in 2006 over half the Maori population was below the age of 23. Baxter (2008) also
points out that there continue to be mental health disparities in comparison to non-Maori and

there has been no decrease in hospitalisation (psychiatric).

It is said that no matter what level of cultural understanding the rangatahi has, the
practice of cultural processes still contributes to a solid sense of distinctiveness and cultural
identity (Walsh-Tapiata et al.,, 2006). For rangatahi Maori, a strong self identity and
whakapapa is essential, “Whakapapa contains an extensive narration of birth, of life and of
death, ensuring that each individual finds a place to exist, to grow and to stand (Biasiny-Tule,
2006, p. 171). A positive cultural identity is integral to achieving wellbeing for Maori (Durie,
2000; Huriwai, Robertson, Armstrong, Kingi & Huata, 2001; Kingi, 2005). Many rangatahi
have been disconnected from knowledge of their whakapapa, and it is critical that these be

repaired in order to build strong rangatahi for our future generations.

The literature highlights that rapport building is an important aspect in working
towards positive outcomes for consumers of mental health services (Durie, 2001a; Cram,
Smith & Johnstone, 2003; Howgego, Yellowlees, Owen, Meldrum & Dark, 2003; Norfolk,
Birdi & Walsh, 2007). There is considerably less research exploring the value of rapport in
the area of youth mental health, particularly with rangatahi Maori; however what has been
done complements the adult research. This research will not only add to the research
completed in regards to youth, but it is unique in that it is Maori-centred research involving
Maori social workers in a specific field of practice. This research paves the way for further
research to be conducted where rangatahi Maori perspectives are explored and comparative

work can be done.
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Maori social work

The Aotearoa New Zealand Association of Social Workers (ANZASW) as aligned with
the International Federation of Social Workers defines social work as a profession that,
“promotes social change, problem solving in human relationships and the empowerment and
liberation of people to enhance wellbeing”. They do this by, “[u]tilising theories of human
behaviour and social systems, social work intervenes at the points where people interact with
their environments. Principles of human rights and social justice are fundamental to social
work” (ANZASW, 2008, p.6).

Specific to the Aotearoa New Zealand context is the Treaty of Waitangi. The 1840
Treaty of partnership between Maori and the Crown gave the Crown rights of kawanatanga
(governorship) and Maori were to retain tino rangatiratanga (sovereignty). The Treaty was
not upheld and translation difficulties and disregard for the Treaty set the scene for
assimilationist attitudes, policies and practices. In more recent years there have been
attempts to rectify and honour the Treaty. It is essential that social workers in New Zealand
know about the Treaty of Waitangi in our history and understand how it is relevant in
contemporary New Zealand, and therefore in their practice with Tangata Whenua. There is
an increasing number of Maori who are training to become social workers, their cultural

identity is who they are and is inherent in their practice (Walsh-Tapiata, 2004).

Effective and ethical practice is essential to social work practice (ANZASW, 2008).
Many social workers have minimum standards of practice as outlined in the Social Work
Registration Board (SWRB) code of conduct, in the ANZASW code of ethics/bicultural code
of practice and in competency standards. The completion of these competency frameworks
allows for reflective practice. Reflective practice is a key part of being a social worker.
Parker and Bradley (2003) emphasise that it is important to reflect before practice as well as
afterwards. This ensures that the approach is well thought through, “Reflection is central to
good social work practice, but only if action results from that reflection” (Parker & Bradley,
2003, p. xi).

Maori social workers can offer a particular perspective within the social work
profession and to other helping professionals. For Maori in general there is a strong focus on
the importance of whanau relationships and relationship building between individuals is also
very important. There are culturally specific rapport building processes identified in the
literature, such as the sharing of whakapapa, and the importance of time. Walsh-Tapiata
(2004, p. 34) highlights that Maori develop and utilise models of practice that “recognise
traditional practices based on whanaungatanga (relationship building or connectedness)”.

Because the aim of the current research is for Maori social workers to highlight their own
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views of rapport, it is an opportunity to share some of these practices that they utilise as part
of getting to know and work with rangatahi Maori whaiora. These practices should be
identified and celebrated, especially because these are the practices that promote
accessibility and appropriate treatment for Maori. It is hoped that this research will offer a

positive contribution to social work research and Maori social work research.

Mental health

Social work as a profession in the mental health field was established in the late 19"
century (Woodward, 2001). Mental health social workers traditionally come from a
psychosocial theoretical perspective where both the person and their social environment are
taken into account (Ramon, 2006). This has been maintained and therefore social workers
endorse a holistic approach to mental health, inclusive of the medical model. Modern mental
health approaches, such as the Recovery approach, already existed in social work literature
and social work practice, therefore the move from institutional mental health to community

treatment aligned with social work philosophies.

In the field of mental health clinical expectations, time management and risk
management can dominate and reduce the ability of clinicians to work on developing rapport.
Therefore the practice environment may not be ideal for rapport building to occur. This
research will highlight factors that influence the practice of rapport building and maintenance
and explores how clinicians are equipped to meet the needs of the young person in the

workplace environment.

Clinicians have a responsibility for the mental wellbeing of tangata whaiora. Rapport
building is significant in this process, “we must fully inform people of their options and
support them in their choices — only through relationships which are founded on respect and
partnership can this be possible” (Bigwood, 2001, in Mental Health Commission, 2001, p. 7).
Tangata whaiora can be sensitive, vulnerable, and trusting of their workers, sometimes
completely. Social workers are thus in positions of power and if the relationship is damaged
in any way, the mental wellbeing of tangata whaiora may be adversely affected. This may

impact on other relationships they form in the future.

Personal rationale

My interest in relationships has existed from a young age and has developed further
with life experience, education and work experience. | am the eldest in my immediate family

and have always had a feeling of needing to care for and protect them. | have always had a

12



desire to be liked by other people and have found a lot of satisfaction in being able to help

them out. My middle name, Aroha, may have predestined me towards this.

| felt homesick after completing my first year of university away from home so decided
to come back to Massey University to do the Bachelor of Social Work degree. | did not know
much about social work at the time, but there is strong social work representation in my
family and what | did know about social work interested me. | quickly realised that | had
made the right move. | wanted to work with people at ‘grass roots’ level, in a context where
the power relationship between the professional and the client was more equal, and where

there was ample opportunity for rapport to be developed with the people | worked with.

The interest in mental health came in my third year of study, 2003. My step brother
Nathan, who was only 19, took his own life. Reflecting back | can identify many of the
warning signs. | know that my family tried to help, but I still wonder if there was more we
could have done. | thought that he would get through it, or that his behaviour was just for
attention, not that he would end up dead. | could not turn back time and bring him back, and
| could not stop myself and my family from hurting. | felt quite scared that other members of
my family would contemplate suicide as an option. | reflected on the high youth suicide rate
and the pressures of being a rangatahi. If mental health professionals had become involved,
what would have happened? It is through this personal experience that | developed a
passion for working in mental health and with rangatahi. | could no longer help him, but I
hoped to help others.

| completed two mental health placements; one at an iwi based mental health team,
and one at a mainstream child and adolescent mental health service. When | finished my
degree | began to work for a Maori mental health service. | identified with Maori models of
practice and have felt at home working within Maori mental health. | have also seen the
benefit of the medical model. My job title is Psychiatric Social Worker and | currently work in
the child and adolescent component of this service. These services are secondary, and

cater for people who have a suspected or diagnosed moderate to severe mental disorder.

In my practice | work consciously to achieve rapport, and then to build and maintain
rapport with rangatahi Maori whaiora and their whanau. | have had to specifically reflect on
the way | do this as | meet each individual rangatahi, some of which, for many reasons, have
established walls of emotional protection. The balance between individual and family work
can also be difficult when it comes to rapport with both. It can be difficult to put safety plans
into place when there is a lack of relationship as any plan lacks trust without rapport. It is in

this practice setting that my interest in rapport between clinician and tangata whaiora has
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continued to develop. This has been through reflection of my own practice but also through

the professional observation of colleagues.

I have often reflected on how a clinician's worldview - factors like gender, age,
religious orientation, and experience, impacted on one’s ability to build a rapport with
rangatahi Maori whaiora. Some colleagues have taken the view of getting right alongside the
young person, getting to know them, talking their lingo, and sharing the same interests.
Others have worked predominantly with the parents, seeming to prefer a parenting approach.
| wondered if different practice approaches impacted on the development of rapport and
whether a higher level of rapport assisted with alleviating risk factors. These are some of the

guestions that led me to the research question for this master’s thesis.

Chapter outline

The first chapter has set the scene for this research by introducing the research aims
and the purpose of the research. There was a clarification of terms presented and a
thorough justification for the research, including a personal point of view.

Chapter two presents the literature review examining relevant research relating to this
broad topic area. Research is sourced from a range of areas and key themes identified.
This provides a platform and direction that is the foundation of the research.

Chapter three is the methodology and research design. Social construction theory
and the integrated practice framework are discussed and explanation is provided as to how
this framework outlines what informs the participants in their practice. A rationale for using
gualitative research as a methodological framework and the selection of semi-structured
interviews is presented. Maori research is also explored and a Maori-centred approach is
discussed. The results and consideration of careful ethical analysis is presented both from a
Maori perspective and from a university ethics perspective. The participant recruitment

criteria and journey is highlighted. Thematic analysis is introduced as the analysis tool.

The interview results are presented in chapter four, however a profile of the
participants is provided first. Following this the key themes are highlighted, as a result of the

thematic analysis. Participant quotes are provided to support the themes.

Chapter five, discussion and analysis, explores the themes in further detail. There is
comparison and contrast made with the current literature in this field. Social construction

theory provides the framework for this chapter.
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The final chapter, chapter six provides a full summary of the research. This includes
key points made, reflections of the research journey, limitations of the research and

recommendations for future research.

Conclusion

The purpose of this chapter was to introduce the research aims, parameters,
methodology and structure to the format of this thesis. How do Maori social workers, working
in the field of mental health in the community, view and practice rapport building with
rangatahi Maori whaiora? This included the clarification of specific terms used throughout
the report. Background information was provided in the areas of rangatahi Maori, Maori
social work, and mental health. A personal rationale was also presented. The integration of

these points was the rationale for this research and provided a foundation to the research.
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Chapter Two: Literature review

Nau te rourou, ngku te rourou, ka ora manuhiri; ngu te rakau, ngku te rakau, ka mate
te hoariri.

By your food basket and mine, the guests will be satisfied; by your weapon and mine
the enemy will be destroyed.

(Brougham, 1975, cited in Mead & Grove, 2001, p. 319).

The literature review highlights the large body of research that continues to contribute
towards social work practices of rapport building. It is in reviewing this research that a better
understanding of this topic can be developed. The current research will add to the body of
knowledge in this area. The whakataukT is therefore appropriate because it acknowledges
the contribution of other researchers that have gone before, and also the addition of new
research. This all comes together for the purpose of new knowledge and better practice in

order to benefit others.

Introduction

Exactly how do Maori social workers, working in the field of community mental health,
view and practice rapport building with rangatahi Maori whaiora? This chapter looks at
historical and current literature for definitions of rapport and the importance of rapport.

Following this, the key themes of rapport building as sourced from the literature is presented.

An increasing body of literature explores Maori perspectives, where Maori values and
beliefs constitute a Maori world view. Cram (2001, p. 38) notes that Maori have an
“‘indigenous body of knowledge that seeks to define the origins of the universe and the place
of humans within it”. This knowledge provides a foundation for regulations and practices that
are evident in Maori communities. Relationship theories and philosophies exist in stories of
the atua (gods) for example, in the story of the separation of 