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Conference Sponsors 

  

 

  

The Public Health Association of New Zealand supports Asian health in 
Aotearoa by ensuring that Asian voices are included in informed public 
debate on public health and health services. Membership in the Asian 
Caucus of the PHA confers high level opportunities for group advocacy via 
meetings, submission writing and sharing research, opportunities and 
experiences. Join the PHA and the Asian Caucus now at 
www.pha.org.nz/join to experience the benefits of belonging to an active 
and inclusive organisation.  

 

Wifi Access 
Wifi Name: UoA-Guest-WiFI 

Username: cahre_symposium2022@uoawifi.com 
Password: t89Ed8tb 

https://www.pha.org.nz/join
http://www.pha.org.nz/join
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Welcome Message  
On behalf of all our staff at the School of Population Health, I wish to 
extend a warm welcome to everyone attending CAHRE-2022. 

Since 2004, this is the eighth time we have hosted this event that has focused on 
Asian and ethnic minority (A/EM) health and wellbeing. CAHRE conferences 
typically attract participation from diverse sectors working with A/EM health, 
including health practitioners, researchers, policy makers, students, and 
stakeholders from government, non-government, and community organisations.  
The one-day symposium is an opportunity for engaged and wide-ranging 
discussions and to learn by sharing experiences across fields of expertise.  

This year’s theme, ‘Beyond the Healthy Migrant Effect’, calls us to revisit the 
foundational hypotheses that underpin our understanding of A/EM health in 
Aotearoa. This invitation to reframe our research and scientific assumptions is 
timely, especially considering the emerging generations of the A/EM populations 
who are no longer ‘migrants’ but born New Zealanders. Future-focused and 
aspirational, the theme underscores multi-disciplinary and multi-sectoral 
responses to addressing the diversity of A/EM health needs.  

This is the first CAHRE symposium since the start of the COVID pandemic and I 
am particularly mindful of the challenges involved in setting up an event of this 
nature in these times. We are very pleased to host you at the School of Population 
Health and hope that it will be a time to re-connect and re-charge intellectually 
and collegially.  

The symposium and the work of CAHRE emphasises the importance we give to 
Asian and ethnic minority health research and teaching in our School.  

I wish you a productive and rewarding day. 

 

Professor Robert Scragg 
Head of School 
School of Population Health 
Waipapa Taumata Rau | University of Auckland  
 

Prof Robert Scragg is Head of the School of Population Health at the 
University of Auckland where he has worked since 1984. 

He is a graduate of Adelaide Medical School and trained in epidemiology 
in the late 1970s at the CSIRO Division of Human Nutrition, Adelaide, 
South Australia.  

He has a strong interest in Asian health, and has authored major reports, 
titled Asian Health in Aotearoa, based on data from the New Zealand 
Health Survey collected during the period of 2002-2013. 
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CAHRE Advisory Committee 
• Associate Professor David Newcombe (Chair), School of Population Health, University of 

Auckland

• Jenny Janif, Project Manager, Ministry of Social Development

• Dr Lifeng Zhou, Chair, Public Health Association Asian Caucus; Chief Advisor for Asian 
International Collaboration, Te Whatu Ora Waitematā

• Vivian Cheung, National Advisor Asian Peoples, Plunket

• Vishal Rishi, Director, TANI Incorporated

• Dr Linda Lum, President, Auckland Chinese Medical Association

• Raj Singh, Manager Asian, Migrant and Former Refugee Health Gain, Te Whatu Ora 
Waitematā and Auckland Districts

• Dr Shanthi Ameratunga, Senior Researcher, Population Health Directorate, Te Whatu Ora 
Manukau District

• Dr Sherly Parackal, Senior Research Fellow, Preventive and Social Medicine, University of 
Otago

• Bernard Gomes, Ministry of Ethnic Communities 

Abstract Review Committee 
• Associate Professor Rachel Simon Kumar, Co-Director CAHRE, Chair

• Associate Professor Roshini Peiris-John, Co-Director CAHRE, Chair

• Dr Sherly Parackal, Preventive and Social Medicine, University of Otago

• Dr Lifeng Zhou, Public Health Association Asian Caucus, Asian International Collaboration, Te
Whatu Ora Waitematā

• Dr Rodrigo Ramalho, School of Population Health, University of Auckland

• Dr Maran MM, School of Population Health, University of Auckland

• Dr Anna Ponnampalam, Faculty of Medical and Health Sciences, University of Auckland

• Dr. Stuti Misra, Faculty of Medical and Health Sciences, University of Auckland

• Dr. Shemana Cassim, College of Humanities and Social Sciences, Massey University

• Dr Nadia Charania, Public Health, AUT

• Lovely Dizon, School of Population Health, University of Auckland

• Annie Chiang, School of Population Health, University of Auckland

CAHRE Internal & Organising Committee 
• Associate Professor Roshini Peiris-John

• Associate Professor Rachel Simon-Kumar

• Dr Rodrigo Ramalho

• Annie Chiang
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Centre for Asian and Ethnic Minority Health Research 
and Evaluation 
The Centre for Asian and Ethnic Minority Health Research and Evaluation 
(CAHRE) is a research centre at the School of Population Health, University of 
Auckland. 

We have a strong focus on the current health issues of Asian and other ethnic 
minority communities in New Zealand and seeks to develop strategic ways to 
improve and visualise the health status of this fast-growing population. It also 
values partnerships with other research academics to further its goals.  

The centre acknowledges Te Tiriti o Waitangi as the founding document of New 
Zealand and it provides a foundation for other ethnic groups and newcomers as 
they settle in New Zealand. CAHRE is committed to supporting Te Tiriti Waitangi 
principles: Protection, Partnership, and Participation in all its activities. 

 

Centre Objectives  

• To conduct interdisciplinary research that can foster health and reduce 
inequalities among the Asian and other ethnic minority populations in New 
Zealand; 

• To disseminate research-based information to enhance the capacity of health, 
social and community services in delivering effective and culturally 
appropriate interventions; 

• To develop collaborative linkages with other academic institutions (within 
New Zealand and internationally), government, non-government 
organisations, and Asian and other ethnic minority communities; 

• To contribute to the development of Asian and other ethnic minority health 
research workforce. 

 

Our Core Values 

Respect 
Respect the differences and similarities between ethnic groups and individuals. 

Inclusiveness / Diversity 
Value the differences and participation of population groups. 

Public Good 
Channel our activities to help improve health and wellbeing of the population. 

Equity 
Create fair structure and system to avoid power imbalance between groups. 

Community partnership 
Recognise collaboration with key stakeholders as essential for success. 
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SYMPOSIUM PROGRAMME 

Time Event Location 

8:00am – 8:30am Registration  505 Foyer 

8:30am – 8:45am  
Mihi Whakatau 
Welcome and Introduction  
MC: Annie Chiang  

505-007 

8:45am  – 8:50am Welcome from the Head of School 
Professor Robert Scragg  505-007 

8:50am – 9:10am 

Opening Address 
‘Te Tiriti and Asian and Ethnic Minority Health’ 
Professor Terryann Clark  
Associate Professor Roshini Peiris-John  

505-007 

9:15am - 10:15am 

Keynote Lecture 
‘Beyond the Healthy Migrant Effect: Redefining Racism” 
Associate Professor Rachel Simon-Kumar 
Associate Professor Roshini Peiris-John  
Dr Sonia Lewycka  

505-007 

10:15AM - 10:45AM MORNING TEA 507 Foyer 

10:45am - 12:15pm Parallel Session I Various Locations 

12:15PM-1:00PM LUNCH  507 Foyer 

1:00pm - 2:30pm Parallel Session II Various Locations 

2:30PM – 2:45PM AFTERNOON TEA 507 Foyer 

3:00pm - 4:00pm 

Panel Discussion 
‘Health Reforms in Aotearoa New Zealand’ 
Mr Grant Berghan  
Dr Lifeng Zhou 
Dr Renee Liang 
Dr Suneela Mehta 
 
Moderated by Associate Professor Roshini Peiris-John 

505-007 

4:00pm - 4:25pm 
Symposium Summary, Awards and Concluding Remarks 
Dr Rodrigo Ramalho  
Associate Professor Rachel Simon-Kumar 

505-007 

4:30pm onwards Networking and Drinks Superfino 
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Parallel Session Details  
Parallel Session I 

10:40am - 12:10pm 

Theme Session 
Thriving at 
Crossroads: 

Research 
conducted by and 

with ethnic 
minority youth 

 
507-G100 

 
Presented by: 
Kang K, Simon-

Kumar N, Toledo 
M, Sreedhar U 

Workshop 
Working with 

interpreters in a 
mental health 

setting 
 

507-G007 
 

Presented by: 
Kew C 

Waitemata DHB 
 

Women, Gender and Ethnicity 
507-G080 

Chair: Alina Meador 

Dementia & Older People 
507-LG002 

Chair: Shemana Cassim 

Navigating Services 
507-LG004 

Chair: Dennis Hsu 

Discrimination 
507-G145 

Chair: Stuti Misra 

De Graaff E, Sadler L, Lakhdhir H, 
et al.  

‘Grouping women of South Asian 
ethnicity for pregnancy research 

in New Zealand’ 

Cheung G, Preston-Jones R, Lin F, 
et al. 

‘Addressing the needs of Chinese 
with dementia: A cross-

community organisation and 
academic approach’ 

Bhatia A, Qi H, Charania N  
 

‘Experiences of migrant mothers 
of Asian ethnicity on early 

childhood healthcare services in 
Aotearoa New Zealand’ 

Bal V, Divakalala C  
 

‘Prejudice, dissonance and 
resilience: The experiences of 

LGBTQIA+ South Asians in 
Aotearoa New Zealand’ 

Rojas Palacio J, Ramalho R, 
Simon-Kumar R  

‘Preventing intimate partner 
violence among Latin Americans 
in New Zealand. Analysis of key 
documents and implications for 

effective preventative 
interventions’ 

Chacko E, Krishnamurthi R, Peri K,  
et al.  

‘Delivering cognitive stimulation 
therapy for New Zealand Indians 
living with dementia: A feasibility 

study’ 

Kim H 
 

‘Knocking on the door to 
integration’: Korean immigrants’ 
strategy of performing everyday 
activities and its implication on 

health services’ 

Jaung R, Park L, Park J, et al.  
 

‘Asian New Zealanders’ 
experiences of racial 

discrimination during the COVID-
19 pandemic and its association 

with life satisfaction’ 

Chiang A, Paynter J, Simon-Kumar 
R, et al. 

‘Abortion and sex selection 
among Asian communities in 

Aotearoa New Zealand: Results 
from a cross-sectional study’ 

Li f, Parsons J, Cheung G 
‘Exploring activity situations, 

digital ability and unmet needs in 
Chinese dementia carers living in 
New Zealand under the COVID-19 

pandemic’ 

Warren J, Neilson B, Khan T, et al.  
 

‘A health system for all New 
Zealanders’ 

Morgan P, Szablewska N  
 

‘Policy as an enabling factor for 
human trafficking: The case of 

A/EM migrant sex workers in New 
Zealand’ 

Simon-Kumar, R 
 

‘Between reproductive choice and 
sex selection in New Zealand’s 

abortion reforms: The dilemma of 
'agency' for Asian and ethnic 

communities’ 

Martinez-Ruiz A, Yates S, Cheung 
G, et al.  

‘Living with Dementia in Aotearoa 
(LiDiA): a feasibility study for a 

dementia prevalence study’ 

Khan-Janif J, Cassim S, Martiarini 
N  

‘Negotiating the ‘care’ in 
healthcare for Muslim women in 

Aotearoa’ 

Ramalho R, Sharma V, Thanam K  
et al.  

‘Public discourse on intersectional 
ethnic minority youth in the news 

media’ 
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Parallel Session II 
1:00pm - 2:30pm 

Theme Session 
Telehealth and 
Cultural Safety 

 
507-G100 

 
Presented by: 

Chen Y, 
Cheung G, 
Ramalho R 

Workforce & 
Competencies 

507-G007 
Chair: Maran MM 

Identities & Belonging 
507-G080 

Chair: Juanita Rojas 
Palacio  

Biology & Ethnicity 
507-LG002 

Chair: Esti de Graaff 

Refugee Experiences 
507-LG004 

Chair: Zaheer Hla 

Wellbeing of Young 
People 

507-G145 
Chair: Andrea Edwards 

Methodology & 
Scholarship 
507-LG045 

Chair: Erica Lee 

Sharma V, Simon-Kumar 
R, Paynter J et al.  

‘Practitioners’ perspective on 
maternity care for ethnic 

minority and migrant women 
in New Zealand: Why is it still 

a struggle?’ 

Dizon L, Selak V, Ramalho 
R, et al.  

‘Supporting 1.5 and second-
generation Southeast Asian 
adolescent migrants as they 

negotiate their ethnic 
identity’ 

Goulstone P, Rahiman-
Manuel I, Raju A, et al. 
‘Investigating the genetic 

underpinnings of premature 
cardiovascular disease 

among Girmit-descendants 
living in Aotearoa’ 

Malihi A, Chiang 
A, Marlowe J 

‘Resettlement experiences 
of recent refugees in 

Aotearoa New Zealand 
using administrative data’ 

Koh H, Farrant B, 
Ameratunga S, et al.  

‘Asian rainbow youth in 
New Zealand: Protective 

factors’ 
 

Tapera, R 
 

‘The application of 
Indigenous African 

philosophies to migrant 
health research in 

Aotearoa, New Zealand’ 

Lim S 
 

‘CALD cultural 
competency in a 

psychiatric context 
training programme’ 

Panditharatne S, Gibson K, 
Peiris-John R  

‘Exploring South Asian 
students’ sense of belonging 

at university and mental 
wellbeing: Theoretical 

framing and stakeholder 
perspectives’ 

Grant M, Wu Z, Snell R, et 
al.  

‘Genetic control of serum 
25(OH)D levels and its 

association with ethnicity’ 

Lee H, Groot S, Harré N 
 

‘The experiences of career 
planning among 1.5th and 

1.75th generations of 
young Burmese New 

Zealanders’ 

Kim G, Stasiak K  
 

‘Digital mental health and 
wellbeing: A Qualitative 

study exploring the 
perspectives of young Asian 
New Zealanders and their 

health professionals’ 

Jaung R, Patel M, Winnard 
D, et al.  

‘Demography of Asian 
communities living in the 

rohe of the Northern 
Region District Health 

Boards’ 

Aspinall C 
 

‘The impact of 
intersectionality on the 

empowerment and 
development of nurses 
into leadership roles’ 

Singh N 
 

‘Neither Pacific nor Asian: 
Investigating intersectionality 

of ethnicity, identity and 
belonging among Fijian 

Indian adolescents in 
Aotearoa’ 

Ko K, Chan S, Lu E,  et al. 
  

‘Be health wise, a healthy 
eating pilot workshop for 
elderly Chinese: Insights 

and learnings’ 

Saleem N, Scarf D, Wilson 
M, et al. 

‘Mental health and 
education of youth from a 

refugee background in 
Aotearoa New Zealand’ 

Saini P, Sharma V, Fortune 
S 

‘Reaching the unreached: 
Adapting research methods 

to involve Indian parents 
supporting a young person 

who self-harms. 

Chiang A, Meador A 

‘A decade of Asian and 
ethnic minority health 

research in New Zealand’ 
 

Kew C 
‘Cultural Competency for the 
Asian, Middle Eastern, Latin 
American and African ethnic 
minorities in New Zealand: 

Scoping review’ 

  Wong G, Saravanakumar 
P, Shrestha-Ranjit J 

‘Changes in health policy and 
migrants, refugees and 
asylum seekers in New 

Zealand between 2014 and 
2019’ 

Yousaf S, Kofoed R, Lamm 
J, et al.  

‘Depression and anxiety in 
primary school aged children 

whose parent(s) were not 
born in New Zealand.’ 

Shah S 
‘Narratives of death and 
dying in New Zealand: A 

literature review’ 
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Opening Address 
Te Tiriti and Asian and Ethnic Minority Health 
 
Presented by Prof. Terryann Clark & Assoc. Prof. Roshini Peiris-John 

The Centre for Asian and Ethnic Minority Health Research and Evaluation (CAHRE) acknowledges Te 
Tiriti o Waitangi as the founding document of Aotearoa which provides a foundation for Tauiwi 
including those with ethnic origins from Asia, Middle East, Latin America, and Africa living in Aotearoa 
New Zealand. CAHRE is committed to supporting Te Tiriti Waitangi in all its activities - but how do 
we do this? This brief presentation will provide the context to Te Tiriti and give practical examples 
of how Te Tiriti, tikanga and partnerships can strengthen wellbeing outcomes for us all. 

 

 

Dr Terryann Clark PhD, MPH, RN (Ngāpuhi) is a Professor at 
the School of Nursing, the University of Auckland and the Cure Kids 
Chair in Child and Adolescent Mental Health. She has worked as a 
nurse for 30 years in youth health in various roles and as an 
academic. Terryann is co-lead of the Youth’19 Rangatahi Smart 
Survey and has been a founding member of the Adolescent Health 
Research Group and Youth2000 survey series since 1998. She 
recently led a research project exploring the role of 
whanaungatanga on rangatahi wellbeing.  

 
 
 

 

 

 

 

 

 
 
 

 

 

 

 

 

 



 
 

10 

Keynote Lecture  
Beyond the Healthy Migrant Effect: Redefining Racism 

The Healthy Migrant Effect (HME) has long been the conventional hypothesis to explain health 
outcomes for Asian and ethnic minority (A/EM) migrant populations. However, the HME is 
increasingly to be insufficient as a theoretical framework to capture the growing heterogeneity of 
the population and their experiences given significant recent societal transitions.  

In this presentation, we advance original concepts of Structural and Embodiment Flexible Resources 
to study racism and its health outcomes. Drawing on Youth2000 survey data, we demonstrate the 
complex role of flexible resources, such as socioeconomic factors and perceived ethnicity, in 
experiences of discrimination among Māori, Pacific, and A/EM youth. Our findings highlight that (a) 
racism is not experienced equally by all Māori or ethnic minorities, (b) that individual experiences of 
racism are mitigated by access to flexible resources, and (c) that despite diversities among minority 
youth, there are also pervasive and persistent patterns of inequality that have generational effects. 
The flexible resources framework offers radically new thinking that will enable better targeted 
interventions for young people experiencing racism and to address system level biases. More 
fundamentally, this presentation is part of a broader agenda aimed at revitalizing the way we 
understand A/EM health in contemporary Aotearoa New Zealand. 
 

About the Presenters  

Dr Rachel Simon-Kumar is an Associate Professor and Co-Director of 
CAHRE at the School of Population Health, the University of 
Auckland/Waipapa Taumata Rau. A social scientist by training, she 
works in inter- and trans-disciplinary fields of research that impact on 
women, gender, and ethnic minority populations. She has led research 
projects with funding from the Royal Society of New Zealand’s Marsden 
Grant, Health Research Council and MBIE. She sits on several 
government advisory groups, and is the current Chair of SHAMA, Ethnic 
Women’s Trust. In 2022, she received the NZ Fulbright Scholar award 
for which she will be leaving to the US later in the year. 

Dr Roshini Peiris-John is an Associate Professor and co-Director of 
CAHRE at the School of Population Health, the University of 
Auckland/Waipapa Taumata Rau. She is co-lead of Thriving at 
Crossroads (T@C), a Health Research Council funded study on 
discrimination and mental wellbeing of intersectional ethnic minority 
youth. Roshini is a named investigator of the Youth’19 Rangatahi Smart 
Survey and a member of the Adolescent Health Research Group. She 
has a keen interest in inequities that challenge the health and wellbeing 
of Indigenous and ethnic minority communities. 

Dr Sonia Lewycka is a senior epidemiologist working at the Oxford 
University Clinical Research Unit in Hanoi, working on the design and 
implementation of complex public health interventions. She also uses 
population-based studies to evaluate the coverage, equity, and impact 
of public health interventions and programmes. Sonia is interested in 
understanding the social determinants of health and health inequalities, 
and was an advisor to UNICEF/GAVI on evaluating trends in vaccination 
coverage equity in low and middle income countries. She was previously 
based in Auckland and has worked with the Adolescent Health Research 
Group for over 10 years, primarily on research related to indigenous 
and migrant health inequalities. As the daughter of a previous wave of 
Ukrainian refugees, she has a longstanding interest in the health and 
wellbeing of migrants. 
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Panel Discussion  
Pae Ora and Asian and Ethnic Minority Health  
 
Moderated by Assoc. Prof. Roshini Peiris-John 

Pae Ora (Healthy Futures) bill provides for a new structure for the publicly funded health system, to 
protect, promote, and improve the health of all New Zealanders. In this panel discussion we will 
explore the implications of Pae Ora for Asian and ethnic minority (A/EM) health. Collectively our 
panellists have a vast array of experience in the health sector, including contributing towards 
improving health outcomes for A/EM groups in Aotearoa New Zealand. We will hear their insights on 
the significance of Pae Ora for A/EM health and explore what more needs to be done to enable better 
health outcomes for this diverse and increasing population group. 

Panel Members 
Grant Berghan is from the Tai Tokerau region with links to Ngāpuhi, Ngātiwai and 
Te Rarawa Iwi. He is the CEO of the Public Health Association of New Zealand and 
is a public health lead for the Maori Health Authority. A self-employed consultant 
specialising in Māori development matters, Grant has been the CEO of the Raukawa 
Settlement Trust, the CEO of the Ngati Kahu Social and Health Services Trust, the 
CEO of Hauora.com, the CEO of Te Hau Ora o te Tai Tokerau, and a General 
Manager of Māori, Public Health and Mental Health at the Taranaki DHB. He has 
also been a National Māori Employment Commissioner, a Probation Officer, a Social 
Worker, and a freelance journalist. He was a government appointed member to the 
Youth Suicide Advisory Panel, Māori Mental Health Advisory Committee and a 
member of the Māori Advisory Board to the Public Health Directorate with the 
Ministry of Health. 

Dr Renee Liang is a second-generation Cantonese New Zealander who blends her 
vocations of medicine and arts. A paediatrician with special interest in community 
and youth health, she is also Asian Theme Lead on landmark longitudinal research 
study Growing Up In NZ, and senior research fellow at the University of Auckland 
working on the Thriving@Crossroads project. As a senior NZ artist, Renee explores 
the migrant experience; she wrote, produced, and nationally toured eight plays; 
made operas, musicals, and community arts programmes; her poems, essays and 
short stories are studied from primary to tertiary level. She was honoured to be 
made MNZM in 2018 for Services to the Arts. 

Dr Lifeng Zhou works at Waitematā District for leading, developing and 
implementing Asian international collaboration strategy. He also works part-time 
at Planning, Funding and Outcomes Unit, Waitematā and Auckland District (Te 
Whatu Ora Health New Zealand) as Senior Epidemiologist. Lifeng does research in 
health needs assessment, social and pharmaco-epidemiology, burden of disease, 
health promotion (including vaccination), primary care service access by migrants, 
and health inequality. Lifeng is a former deputy president of the Public Health 
Association New Zealand (PHANZ), and currently chairs the Asian Caucus and is an 
Executive Councillor of the PHANZ. Lifeng published more than 70 publications and 
is a reviewer of “the New Zealand Medical Journal”, “Healthcare” and “International 
Journal of Environmental Research and Public Health”. 

Dr Suneela Mehta is a Public Health Medicine Specialist working with Te Whatu 
Ora Waitematā and Auckland Districts, where one of her roles is as the Clinical 
Partner to the Asian, Migrant and Former Refugee team within the Planning, 
Funding and Outcomes directorate. She is also an Honorary Senior Research Fellow 
at the University of Auckland School of Population Health. She is a South Asian 
advisor to the Health Research Council-funded VAREANZ vascular-metabolic 
research programme and has led or been involved in several analyses over the 
past decade that have examined the health outcomes of Asian sub-populations in 
Aotearoa New Zealand.  
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Abstracts 
 
Workshop - Parallel Session I (507-G007) 

Working with Interpreters in a Mental Health Setting  

Facilitator: Choi Foong Kew, eCALD Services Cross-Cultural Educator 

Language plays a vital role in a mental health setting, from assessment to intervention. Language 
barriers often become challenging for practitioners when their clients speak languages other than 
English. Using an interpreter is a good option to overcome such an obstacle. However, the use of an 
interpreter should not rely on intuition. Some practitioners may find it easy to work with interpreters, 
while others may find it challenging. This 90-minute interactive workshop with videos and exercises 
aims to equip participants with the confidence to work with interpreters more effectively, particularly 
in a mental health setting. At the end of the workshop, the participants will understand the 
competencies and services delivered by interpreters. It will help participants to know when to engage 
an interpreter. The participants will be more confident in conducting a pre-brief, structuring a 
session, and debriefing with an interpreter. On top of that, they will also be able to recognise and 
address common interpreting issues in a session. 

 
 
Themed Session - Parallel Session I (507-G100) 

Thriving at Crossroads: Research conducted by and with ethnic minority youth                          
 
Kristy Kang, Naomi Simon-Kumar, Marlowe Toledo, Uma Sreedhar  
University of Auckland 
 
In public health research and practice, there is growing focus on intersectionality – the idea that an 
individual’s experiences are defined by their multiple social identities – and its implications for health 
outcomes. Young people, in particular, are likely to express themselves along a number of key social 
continuums, including ethnicity, gender and gender identity, sexuality, ability, and class, among 
others. For young people of ethnic minority and migrant origin, intersectionality holds the promise 
of recognition of their rich diversities but also the possibility of multiple marginalisations by 
mainstream society as well as their own communities. 
 
Thriving at Crossroads (T@C) is a study that aims to understand the diverse experiences and needs 
of NZ’s ethnic minority youth using an intersectional lens. With a co-design research design, it 
engages ethnic minority youth as researchers and participants to take the lead in defining their lived 
realities in a range of societal spaces. T@C ultimately aims to develop services that fit their unique 
needs.  
 
The proposed themed session (chaired by Kristy Kang) will include presentations on initial findings 
of T@C, from the lens of youth investigators, followed by a panel discussion on the experiences of 
ethnic minority young researchers in NZ.  
Presentations from T@C youth investigators: 
• In the liminal spaces: An intersectional approach to examining ethnic youth mental health in 

Aotearoa New Zealand (Naomi Simon-Kumar)  
• "But I always say I'm from New Zealand": self-representation of intersectional ethnic youth on 

social media (Marlowe Toledo)  
• Ethnic minority youth who identify as having a disability or chronic condition in the Youth2000 

surveys (Uma Sreedhar) 
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Themed Session - Parallel Session II (507-G100) 

Telehealth and Cultural Safety  

Chen Y1, Cheung G2, Ramalho R3 

1Centre for Medical and Health Sciences Education, School of Medicine, University Of Auckland, 
2Department of Psychological Medicine, School of Medicine, University of Auckland, 3Department of 
Social and Community Health, School of Population Health, University of Auckland 

Telehealth, here defined as healthcare delivered via telecommunication technologies, may remove 
barriers for people to access healthcare. Although the use of telehealth dates back to the 1920s, the 
ongoing COVID-19 pandemic has accelerated its application. However, there is limited research on 
the design and delivery of culturally safe telehealth practices, especially when working with Asian 
and other ethnic minority groups in Aotearoa New Zealand. This symposium presents three inter-
related studies exploring telehealth and cultural safety among Indigenous and ethnic minority 
groups.  

Presentation 1 describes a systematic scoping review of 58 published articles on adaptation 
models, barriers, and facilitators for cultural safety in telepsychiatry. 

Presentation 2 reports the results of a survey study. This survey reached out to mental health and 
addiction services in Aotearoa New Zealand, and asked service providers to indicate priorities for a 
national research agenda focused on delivering culturally safe e-Mental Health services.  

Presentation 3 introduces a mixed-methods study. This study examined Asian New Zealanders’ 
perception of telehealth services and practitioners’ experiences in providing telehealth sessions to 
Asian people in New Zealand.  

Collectively, findings from these studies highlight the critical role of co-designing telehealth services 
with communities and end-users to ensure these services are delivered in a culturally safe manner. 
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Papers 
Women, Gender & Ethnicity – Parallel Session I (507-G080) 

 
Grouping Women of South Asian Ethnicity for Pregnancy Research in New Zealand 
 
Esti De Graaff1, Lynn Sadler1, Heena Lakhdhir2, Rachel Simon-Kumar1, Roshini Peiris-John1, Wendy 
Burgess1, Karaponi Okesene-Gafa1, Robin Cronin1, Lesley McCowan1, Ngaire Anderson1 

1University of Auckland, 2Middlemore Hospital, Auckland  
 
Background: The New Zealand (NZ) Ministry of Health ethnicity data protocols recommend that 
people of South Asian (SAsian) ethnicity (other than Indian) are combined with people of Japanese 
and Korean ethnicity at the most used level of aggregation in health research. This may not work 
well for perinatal studies, as it has long been observed that women of Indian ethnicity have 
disproportionately high rates of adverse pregnancy outcomes such as perinatal death, and it is 
possible that women of other SAsian ethnicities share this risk. This study was performed to identify 
and justify appropriate groupings of SAsian women for perinatal research in NZ. 
Methods: National maternity and infant data, and singleton birth records between 2008 and 2017, 
were linked using the Statistics NZ Integrated Data Infrastructure. Socio-demographic risk profiles 
and pregnancy complications (perinatal mortality, preterm birth, mode of delivery, induction of 
labour, hypertensive disorders of pregnancy, and gestational diabetes) were compared between 15 
ethnic groups, using the sole/combination ethnicity output method. 
Results: Similarities were observed between women of Indian, Fijian Indian, South African Indian, 
Sri Lankan, Bangladeshi and Pakistani ethnicity. A lower risk profile was seen among 
Japanese/Korean mothers. Risk profiles of women of combined Indian-Māori, Indian-Pacific and 
Indian-NZE ethnicity more closely represented their corresponding non-Indian ethnicity. 
Conclusions: Our data emphasizes the need to understand the risk profile of participants prior to 
aggregation of groups in research. Based on these findings, we suggest a review and possible 
revision of current NZ Ministry of Health ethnicity data protocols. 
 
 
 
Preventing Intimate Partner Violence among Latin Americans in Aotearoa New Zealand: 
An analysis of key documents and implications for effective preventative interventions 
 
Juanita Rojas Palacio, Rodrigo Ramalho, Rachel Simon-Kumar 
University of Auckland 
 

Intimate Partner Violence (IPV) is one of the most common expressions of violence against women. 
Despite the efforts to eradicate it, it is still a global public health and human rights issue that cuts 
across ethnicity, wealth, culture, and/or age boundaries. Research has shown that there are still 
gaps in understanding what works to prevent IPV for Latin Americans in the diaspora, including Latin 
Americans in Aotearoa New Zealand. This presentation will discuss the results of a semi-systematic 
literature review that explored effective IPV interventions for Latin American migrants internationally 
and in New Zealand. Furthermore, it will present the findings of a critical discourse analysis 
conducted with key documents (laws, institutional frameworks, programs, and policies) related to 
IPV in New Zealand. The systematic literature review and document analysis are part of the 
methodology of a doctoral dissertation that explores the regulatory systems of IPV in two different 
contexts, Colombia and New Zealand. The comparative nature of the study has allowed an 
understanding of the New Zealand interventions, its strengths and challenges, in both the local and 
global contexts. 
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Abortion and sex selection among Asian communities in Aotearoa New Zealand: Results 
from a cross-sectional study 

Annie Chiang on behalf of the Missing Women Research project* 
University of Auckland 

International research from migrant-receiving countries points to the prevalence of sex selection 
among Asian communities that are explicitly seen in population level sex ratios at birth (SRBs). The 
dominant explanation for this practice lies in the preference for predilection of male over female 
children or ‘son preference’ in traditionally patriarchal societies.  

The present paper has a two-fold aim. First, it outlines the results of comparative research among 
Asian minority and migrant populations in New Zealand. Using secondary data from the New Zealand 
historical census series between 1976 and 2013 and a retrospective birth cohort in New Zealand 
created using the Stats NZ Integrated Data Infrastructure from 2003 to 2021, SRBs by ethnicity 
were compared. Further, logistical regressions were conducted, including to ascertain associations 
with family size. Overall, the analyses did not reveal male-favouring sex ratios and any conclusive 
evidence of sex-selective abortion among NZ’s Asian populations pointing to an ‘anomaly’ in 
comparison with other migrant receiving countries.  

Secondly, the paper also undertakes an overview of the current available NZ data on abortion and 
birth and appraises efficacy and gaps in highlighting effects of gender equality and discrimination in 
pre-natal and in-utero stages.   

*The Missing Women Research Team comprises Rachel Simon-Kumar, Janine Paynter, Vartika 
Sharma, Annie Chiang, and Nikki Singh. 

 
Between reproductive choice and sex selection in New Zealand’s abortion reforms: The 
dilemma of ‘agency’ for Asian and ethnic communities 
 
Rachel Simon-Kumar on behalf of the Missing Women Research Project Team* 
University of Auckland 

 
 
In March 2020, following an impassioned debate, the New Zealand Parliament voted in favour of 
decriminalizing abortion. A key argument made during the parliamentary debates centred around 
sex selection. Interestingly, members both in favour and against abortion law change used sex 
selection as point of caution – the former to argue that women’s rights to abortion were not an 
endorsement of sex selection and the latter to equate the two. 
The reference to sex selection in the abortion debate directly draws attention to New Zealand’s 
Asian population groups. Internationally, sex selective abortion favouring boys is seen as inherent 
to Indian and Chinese societies, a sign of gender inequality in these societies. Despite the lack of 
evidence of systemic sex selection among the ethnic minority communities in New Zealand, there 
is, nonetheless, an entrenched popular association with the Asian community. 
Against the shadow of sex selection, the abortion law reforms raise thorny questions of women’s 
reproductive rights and autonomy. How are ‘choice’ and ‘agency’ granted under the Abortion 
Reform bill understood in the context of New Zealand’s multicultural society? This presentation, 
based on interviews conducted with a range of health care and abortion practitioners in New 
Zealand, examines two key areas of discursive struggle: the first relates to the custodianship of 
rights of the girl child by abortion practitioners, and the second relates to the impact of growing 
consumerism in reproductive technologies. Overall, the paper argues that concerns of sex 
selection in New Zealand’s abortion reforms have politicised Asian and ethnic women’s bodies and 
must be viewed against wider societal transitions of diversity and inclusion. 
 

  *The Missing Women Research Team comprises Rachel Simon-Kumar, Janine Paynter, Vartika 
Sharma, Annie Chiang, and Nikki Singh. 
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Dementia & Older Peoples - Parallel Session I (507-LG002) 

Addressing the needs of Chinese with dementia: A cross-community organisation and 
academic approach 
 
Gary Cheung1, Rhonda Preston-Jones2, Felix Lin3, Yu-Min Lin4, Song Lam2, Rau Law5, Fei Li1, Kitty 
Ko4 

1University of Auckland, 2Dementia Auckland, 3Age Concern Auckland, 4Counties Manukau Health, 
5Manukau Institute of Technology  
 
Background: The Dementia Economic Impact Report 2020 shows Asians under-utilise mainstream 
dementia services in Aotearoa. Our research suggested language barrier, lack of culturally 
appropriate services and stigma are issues faced by Chinese when accessing dementia services. 
However, there is no public health or social funding dedicated to dementia services for Chinese. 
Caring for People with Dementia Together (CPT; 護腦同行) is a cross-community project aimed to 
improve access to dementia information and services in the Chinese community.  
Method: An appreciative inquiry informed stakeholder liaison and consultation meeting was held in 
Auckland in March 2021 to prioritise actions that can fast track the availability of dementia 
information and services in the Chinese community.  
Results: Stakeholders identified two priorities: Increasing dementia awareness and 
education/support for carers and families. Stakeholders voted for three strategies to increase 
dementia awareness: (i) information and resources sharing through a fully maintained website that 
has the correct translation and languages; (ii) engaging with the Chinese media (e.g., TV, radio) to 
promote dementia awareness; and (iii) engaging Chinese GPs and raising their dementia awareness. 
The CPT project also provides the community connections required for conducting dementia research 
with Chinese.  
Conclusion: It is feasible to use a cross-community approach to improve dementia services for an 
ethnic minority group. The processes used in this project can be applied to improve dementia 
services in other ethnic minority groups in Aotearoa. 

 
 

Delivering Cognitive Stimulation Therapy for New Zealand Indians living with dementia: 
a feasibility study  
 
Emme Chacko1, Rita Krishnamurthi2, Kathy Peri1, Gary Cheung1 

1University of Auckland, 2Auckland University of Technology  

Introduction: People of Indian origin make up a large and growing proportion of the NZ population. 
Dementia prevalence is estimated to increase three-fold In NZ by 2050, with the greatest increase 
in Asian peoples. Disha Foundation (NZ) has stated that interventions are “important for the Indian 
community given the impact of dementia” on many of their families. While there is currently no cure 
for dementia, recent evidence has shown that Cognitive Stimulation Therapy (CST) can improve 
cognition and quality of life in people with mild to moderate dementia. CST has been successfully 
adapted in many countries including India. The aim of this study is to assess the feasibility of 
localising and delivering CST in the NZ Indian community.  
Method/Results: We will conduct consultation meetings and focus groups with community service 
providers (e.g., Shanti Niwas, Disha Foundation) for Indian senior citizens, people living with 
dementia and their families to assess the acceptability of the planned CST intervention. Focus groups 
will inform how the CST intervention already adapted in India could be tailored for the NZ Indian 
population. The feasibility study will inform whether CST is an acceptable intervention for the NZ 
Indian community, and other feasibility factors such as recruitment of CST facilitators and 
participants, service providers, language(s) of delivery, timing of sessions, resources needed, and 
other practical issues. We will present preliminary feedback from Disha Foundation to be held in 
August 2022, but the formal consultation data will not be collected until after ethics approval in 2023. 
Conclusions: CST has significant potential benefits for the Indian community in improving outcomes 
for people with dementia and reducing caregiver burden. Hence, this study is a crucial first step in 
co-developing a programme with the Indian community.  
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Exploring activity situations, digital ability and unmet needs in Chinese dementia carers 
living in New Zealand under the COVID-19 pandemic 
 
Fei Li1, John Parsons1, Gary Cheung2 

1School of Nursing, Faculty of Medical and Health Sciences, University of Auckland, 2Department of 
Psychological Medicine, School of Medicine, Faculty of Medical and Health Sciences, University of 
Auckland 

Background: Caring for people living with dementia (PLwD) during the COVID-19 pandemic can 
significantly impact the emotional, physical and social well-being of dementia carers. 
However, few studies have focused on the well-being of Chinese dementia carers in New Zealand. 
This study aims to explore Chinese dementia carers’ activity situations, digital ability and unmet 
needs during the COVID-19 pandemic. 
Methods: Eleven informal dementia carers were recruited from Age Concern Auckland, Dementia 
Wellington and Dementia Canterbury. Semi-structured interviews were conducted by bilingual and 
bicultural researchers. An inductive thematic analysis was used to generate a resilience resources 
framework for understanding the issues explored.  
Results: Five themes were identified: lack of culturally appropriate services; lack of dementia 
knowledge and skills; physical and emotional isolation; ambivalent feelings of being a carer; and 
struggling with a variety of unmet needs. 
Conclusions: Our study findings provide valuable information for developing interventions that 
could maintain or improve the emotional well-being of Chinese dementia carers. In addition, these 
findings will be used to design a novel online group psychoeducational intervention to address the 
unmet needs of Chinese dementia carers.   
 
 
Living with Dementia in Aotearoa (LiDiA): a feasibility study for a dementia prevalence 
study 
 
Adrian Martinez-Ruiz1, Susan Yates1, Gary Cheung1, Rita Krishnamurthi2, Ngaire Kerse1, Sarah 
Cullum1    
1University of Auckland 2Auckland University of Technology  
 
Introduction: Asian peoples make up 17% of the total NZ population. Dementia prevalence is 
estimated to increase three-fold In NZ by 2050, with the greatest increase in Asian peoples. The NZ 
government will need to develop policies and plan services to meet the demands of the rapid rise in 
dementia cases. However, to date, there are no national data on dementia prevalence and overseas 
data are used to estimate the NZ dementia statistics. The aim of this study was to assess the 
feasibility of conducting a full-scale NZ dementia prevalence study that represents all major NZ 
ethnic groups. This presentation will focus on the Chinese, Indian, and Fijian-Indian populations.  
Methods and analysis: In this feasibility study, we aimed to interview 25 community dwelling 
participants aged 65+ from each ethnic group using the 10/66 dementia protocol. The feasibility 
issues included raising awareness of the study, probability sampling, maximising recruitment and 
minimising attrition, preparing bicultural bilingual interviewers to conduct the interviews, and 
assessing the acceptability of recruitment and assessment process. 
Results: Of 1278/1607 houses that answered, 213 people met Asian/European inclusion criteria: 
European (50), Chinese (72), Fijian Indian (35), and Hindi-speaking Indian (56). 152/213 (71%) 
agreed to further contact but only 55/152 (19% of original sample of 213) agreed to participate in 
10/66 interviews. We found 8/55 (14.5%) had a probable diagnosis of dementia. Most were 
interviewed in their native language and most reported that they found the diagnostic interview 
process to be acceptable. 
Conclusions: Probability sampling based on NZ Census data was inaccurate however recruitment 
remained adequate. The interview was found to be acceptable but attrition between first contact and 
interview needs to be reduced.  
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Navigating Services - Parallel Session I (507-LG004) 

 
Experiences of migrant mothers of Asian ethnicity on early childhood healthcare 
services in Aotearoa New Zealand 
 
Anjali Bhatia, Hongxia Qi, Nadia Charania 

Auckland University of Technology 

There is extensive evidence that ethnic differences exist in the utilisation of healthcare services for 
children. This qualitative descriptive study explored the experiences of migrant mothers of Asian 
ethnicity (Indian and Chinese) accessing healthcare services (e.g., immunisations, dental checks, 
and GP visits) for their children in NZ. Semi-structured interviews and focus groups were conducted 
with 24 Asian mothers (12 Indian and 12 Chinese) living in Auckland and thematically analysed. 
Participants compared the healthcare system in Asia to that in NZ, with many commenting on the 
complex, slow-moving nature of the health system in NZ. While many commented on how welcoming 
health providers were, many cited difficulties with accessing timely specialist consultations, dental 
checks and GP appointments. Some mothers resorted to travelling to their country of origin to access 
health services for their children. For others, their visa status influenced the accessibility of the 
healthcare services for their children. The ‘informal channel’ of talking to family and friends, 
particularly grandparents, was the major source of health information among Asian mothers. 
Participants shared strategies that could improve early childhood healthcare services, including 
quality translation services to address language barriers and an orientation programme for new 
migrants to raise awareness of the resources available. The findings indicate a need to address the 
identified barriers and offer support to migrant Asian mothers to navigate the health system, in 
addition to exploring ways to better allocate health service resources to provide timely, 
comprehensive early childhood health services.  

 

 
‘Knocking on the door to integration’: Korean immigrants’ strategy of performing 
everyday activities and its implication on health services    
 
Hagyun Kim 

Massey University, Albany 
 
In New Zealand, despite the promise of citizens’ full participation, it is repeatedly reported that many 
Asians and other ethnic minorities (A/EM) are socio-economically marginalised in society. Given that 
health is created by peoples’ experiences of everyday life, this phenomenon closely relates to a 
growing concern that increasing numbers of A/EM have a heightened risk of diverse health problems, 
in particular mental health problems, such as anxiety, depression and suicide.  
 
Underpinned by the WHO’s definition of health, this Straussian grounded study explores how Korean 
immigrants, the fourth largest Asian ethnic group in New Zealand, participate in society, and the 
impact on their health and wellbeing. By analysing nine Korean immigrants’ stories, the findings 
revealed that ethnic minority status disrupted participants’ participation in society. While struggling 
with transitioning into unfamiliar environments, participants employed a strategy of ‘knocking on 
the door to integration’ through which they established a sense of safety in their ethnic community 
before approaching the host society. This is a strategy wherein Korean immigrants initially utilise 
the past wisdom and gradually accumulate local knowledge to retain autonomy in performing daily 
activities in the host society. To enable equal access to health systems, the findings suggest that 
the scope of practice in working with the A/EM population must include understanding their help-
seeking behaviours as well as preparing culturally appropriate resources. 
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A Health System for all New Zealanders 
 
Jonathan Warren, Brent Neilson, Tayyaba Khan, Vanessa Caldwell 
Health and Disability Commissioner, Wellington, New Zealand 

The Health and Disability Commissioner (HDC) promotes and protects the rights of all people who 
use health and disability services. Education is key to promoting the understanding of the Code of 
Health and Disability Services Consumers’ Rights and ensuring quality, safety, and, importantly, 
empowering the disempowered. HDC protects Rights through its complaint management framework. 
This presentation explores if our Asian and Ethnic minority (A/EM) population know their rights 
concerning health and disability services. It will explain how using HDC can inform us about what 
matters to you and improve the system. 
2018 Census data indicates that New Zealand’s A/EM constitute 17.2% of the population.1 In 2021, 
only 10% of complaints made to HDC were from A/EM,2 indicating they either received better health 
and disability services or more likely do not understand their rights, including the right to complain. 
This shows it is vital to empower minority groups to facilitate their greater engagement in health 
services and let people know their feedback helps ensure safe and culturally appropriate services. 
HDC’s 2024 strategic work programme includes a focus on Inclusive/culturally safe practices, a 
People-centred process, and Enhanced rights promotion. Proactive education, working with the 
Nationwide Health and Disability Advocacy Service, is a vital part of this work, as is improving the 
complaints pathway. HDC must ensure people are empowered to understand how they can provide 
feedback or make a complaint, so their concerns are heard. This focus will help enable a more 
positive engagement in health and disability services by ethnic minorities.  

 
Negotiating the ‘care’ in healthcare for Muslim women in Aotearoa 
 
Jennifer Khan-Janif1, Shemana Cassim2, Nuke Martiarini2 
1E Tu Whanau, Ministry of Social Development, 2Massey University 
 
In the aftermath of the Christchurch mosque shootings in Aotearoa in March 2019, issues of equity 
for Muslim communities have come in to sharp focus. Within the healthcare space, research from 
both overseas and in Aotearoa highlight recurrent themes of discrimination and stigma, particularly 
concerning Muslim women's experiences. Despite cultural safety training being compulsory for 
healthcare providers in the Aotearoa health system, the enduring legacy of discrimination and racism 
in the system serves as the underlying cause of ethnic minority health inequities. This presentation 
will scrutinise the notion of 'care' in healthcare as relating to Muslim women in Aotearoa, and discuss 
the shortcomings of how these women are cared for as they traverse the health system. We will 
draw on our experiences as practitioners on the ground and researchers to highlight how Muslim 
women navigate these shortcomings. Through this presentation, we will re-evaluate the practical 
value of general and broad efforts of cultural competency and cultural safety training in Aotearoa, 
as applied to Muslim women. Given the complex heterogeneity of the Muslim population in this 
nation, we highlight that a duty of care that focuses on safety based on faith and spirituality, rather 
than culture, may be a useful avenue forward for working with Muslim women. Overall, this 
presentation will discuss the implications of safe and respectful healthcare, which enacts values such 
as empathy and understanding so that health services can better care for Muslim women. 
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Discrimination - Parallel Session I (507-G145) 

 
Prejudice, Dissonance and Resilience: The Experiences of LGBTQIA+ South Asians in 
Aotearoa New Zealand 
 
Vinod Bal, Cayathri Divakalala 
Adhikaar Aotearoa  
 
LGBTQIA+ South Asians in Aotearoa New Zealand are a population invisibilised in mainstream 
discourse. Through ‘essentialisation’ this population is erroneously amalgamated with the 
mainstream LGBTQIA+ community. This is despite the fact that their experiences are vastly 
different, particularly in light of the cultural context that they are situated within. The result is a 
lacuna in research that has had implications for social, psychological and health interventions for 
this population. 
In early 2022, we embarked upon a community consultation process, which is still ongoing, that 
sought to ascertain the experiences of LGBTQIA+ South Asians in Aotearoa New Zealand. Using 
semi-structured and narrative-based interviews, we collected the stories of members of this 
population that we estimate to number around 14,000 individuals. The stories were telling, and 
offered novel insights into community experiences. This paper offers the preliminary findings of our 
community consultation process. It intends to highlight the key themes ascertained through this 
process: prejudice from mainstream LGBTQIA+ and ethnic communities, dissonance between ethnic 
identity and sexual and gender identity, and resilience to stigmatisation. Introduced through 
vignettes, we will discuss these themes, and posit theoretical considerations in pursuance of an 
original contribution that we hope will be of utility to future intervention. 
 
 
 
Asian New Zealanders’ experiences of racial discrimination during the COVID-19 
pandemic and its association with life satisfaction 
 
Rebekah Jaung1, 3, Lynne Soon-Chean Park1, Joohyun Justine Park2, David Tokiharu Mayeda1, 
Changzoo Song1 

1University of Auckland  2Goethe University Frankfurt, 3Counties Manukau Health, Auckland  
 
Background: In Aotearoa and globally, social responses to the early phases of the COVID-19 
pandemic have included racism, including targeted anti-Asian hatred. Racism is an important social 
determinant of wellbeing for minoritised ethnic communities.  
Aim: This study describes experiences of racism for Asian people in Aotearoa and the association 
between these experiences and their impact on life satisfaction during the first 18 months of the 
COVID-19 pandemic. 
Method: This study collected 1,452 responses by the cross-sectional online survey conducted in 
2021. Descriptive and logistic regression analyses yielded the prevalent types and settings of racism 
and to identify subgroups exposed more to racism and its association between racism and life 
satisfaction.  
Results: Nearly 40% of participants experienced racism, mainly in public places, social media, and 
mainstream media. Verbal attacks and microaggressions were predominant types of racism. 
Younger, student status, temporary visa holding, and rural area participants were more likely to 
experience racism. Associations between experiencing racism and life satisfaction were significant; 
those not experiencing racism were more likely to enjoy high life satisfaction.  
Conclusion: This study identified two underrepresented subgroups, students and migrants, who 
were disproportionately exposed to racism. It also reveals that experiences of COVID-era racism are 
significantly associated with negative life satisfaction. These findings inform us where anti-racism 
interventions are most needed, and interventions would be critical in ensuring the wellbeing of Asian 
communities in a COVID world.   
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Policy as an enabling factor for human trafficking: The case of A/EM migrant sex workers 
in Aotearoa New Zealand 
 
Patricia Morgan1, 2, Natalia Szablewska3 

1NZPC Aotearoa Sex Workers' Collective, Auckland CBD, New Zealand, 2The Kirby Institute, School 
of Medicine, UNSW, Sydney, Australia, 3The Open University, Law School, United Kingdom 
 
This conceptual presentation examines unintended negative policy outcomes, highlighting health 
and human rights inequities, for an invisible group of Asian and Ethnic Minority (A/EM) sex workers. 
In Aotearoa New Zealand (NZ) the rights and health of these sex workers are negatively impacted 
by Section 19 (s19) of the Prostitution Reform Act 2003 (PRA), as it excludes migrant sex workers 
from the protections of the Act. In addition to impacting A/EM migrant sex workers’ rights and 
health, s19 has unintentionally become an enabling factor for human trafficking in NZ, which has 
been confirmed as such by the United Nations Committee for the Elimination of Discrimination 
Against Women (CEDAW, 2018) and the US Department of State’s 2021 Trafficking in Person’s 
Report. The presentation details the Aotearoa New Zealand Sex Workers’ Collective (NZPC)’s 
proposed amendments to s19, and the ways in which s19 denies these sex workers the protections 
offered by the laws surrounding sex work in NZ. Drawing from current NZ-based research and the 
fieldwork stories as well as authors’ prior research on sex work discrimination in other contexts, we 
illustrate the different ways individuals on temporary visas become sex workers, the double-stigma 
they face as A/EM migrants and sex workers, and the discrimination, coercion, blackmail, violence, 
and exploitation they suffer. We argue that there is a need to review the existing policies and laws, 
rather than protecting the safety and health of A/EM migrants, as they heighten the risk of human 
trafficking, work exploitation and denial of access to health care. 

 
Public discourse on intersectional ethnic minority youth in the news media 
 
Rodrigo Ramalho, Vartika Sharma, Kelsey Thanam, Rachel Simon-Kumar, Roshini Peiris-John 

School of Population Health, University of Auckland,  
 

Media construction of news is often portrayed as objective. Terms such as journalistic objectivity are 
used to describe how media aims to report the facts and no more than the facts of what is considered 
newsworthy. However, this façade of neutrality or positivist objectivity has often concealed 
underlying narratives or discourses that may, albeit unwillingly, contribute to experiences of 
discrimination and marginalisation. The present study is part of a larger project aimed at supporting 
ethnic minority youth in Aotearoa New Zealand. The study examined public discourse around ethnic 
minority – defined as Asian, Middle Eastern, Latin American, and African – youth whose identities 
lie at the intersection of multiple marginalised identities, e.g., gender or sexual identity, migration 
status, religion, and/or disability; particularly public discourse as constructed or reinforced in the 
news media. Data collection focused on two 6-month periods, the first half of 2019 and the second 
half of 2020. The search engine for mainstream media Newztext was used to identify articles focused 
on intersectional ethnic minority youth. Data were analysed using critical discourse analysis. All 
collected articles were coded to identify the main themes. The themes identified, e.g., racism, 
belonging, highlight the challenges faced by this population when growing up in New Zealand and 
developing an identity as New Zealander. The present study points to the importance of is study 
aimed to explore the ways in which ethnic minority youth is represented in the news media, paying 
particular attention to how this media representation may contribute to their discrimination and 
marginalisation. 
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Workforce & Competencies - Parallel Session II (507-G007) 

 
Practitioners’ perspective on maternity care for ethnic minority and migrant women in 
New Zealand: Why is it still a struggle? 
 
Vartika Sharma, on behalf of the Missing Women research team* 
University of Auckland 
 
With global migration, the number of ethnic minority and migrant women receiving maternity health 
care in dominantly Anglo-European societies has increased significantly, but they consistently have 
among the worst pregnancy and maternal outcomes. This paper presents the ‘cultural’ and 
‘structural’ competencies of the health practitioners and its implications on delivery of maternal care 
for ethnic minority and migrant women in Aotearoa New Zealand. We further explore the difference 
in these competencies between ethnic and non-ethnic practitioner perspectives as the two groups 
are quite distinguishable in their positionalities and personal biographies. Ethnic /ethnic minority/ 
migrant refer here to those who are non- Māori, non-Pasifika and non-European.   
In-depth interviews were conducted with a range of maternal health practitioners (both public and 
private healthcare settings) including midwives, obstetricians, fertility specialists and abortion care 
providers. The study findings highlight the significant barriers around language and communication, 
cultural stereotyping by professionals, ethnic women’s own constraints around family and cultural 
expectations, and their lack of knowledge about reproductive health. Additionally, practitioners' own 
ethnic differences shaped their approach to structural and cultural competencies; there was ‘over-’ 
or ‘under-’ reading of culture and its effects in pregnancy, differences in empathetic understanding, 
constructions of ideal pregnancies that marginalised ethnic women, and anti-racism concerns that 
influenced maternal care delivery.  
Overall, we recommend the need for embodied understandings of structural and cultural 
competencies. Additionally, there is also an incontestable need to build institutional competencies 
(distinct from practitioner-focused capabilities), if equitable maternal health outcomes for ethnic and 
migrant women are to be achieved in New Zealand. 
 
 *The Missing Women Research Team comprises Rachel Simon-Kumar, Janine Paynter, Vartika 
Sharma, Annie Chiang, and Nikki Singh. 
 

“CALD Cultural Competency in a Psychiatric Context” Training Programme 
  
Sue Lim 
Waitemata District Health Board (Health New Zealand) 

Working across cultures in psychiatry is challenging and filled with the vagaries of ‘difference’, known 
and unknown. Clinicians have to do more than attend to clients’ patterning and responses to 
experience. Engagement, assessment and diagnosis with cultural and linguistically diverse (CALD) 
clients can add layers and complexities to standard processes, especially when dealing with cultural 
norms, beliefs, practices and backgrounds. There is enormous variation in the way people across 
cultures express and communicate their feelings, thoughts and distress and how they perceive their 
illness and their illness outcome. Assessment can be affected by language barriers. Clinicians not 
knowing how to use an interpreter in a psychiatric interview can lead to poorer outcomes. With 
Australia and New Zealand populations becoming more diverse culturally and linguistically, the Royal 
Australia and New Zealand College of Psychiatrists (RANZCP) has set standards for “Cultural 
Awareness” and “Cultural and Linguistic Diversity” measures in 2012 and 2015, respectively. The 
standards require clinicians to gain proficiency and advanced knowledge, skills and attitude to 
engage, assess and manage CALD clients, families and carers. The Director of Academic 
Programmes, Northern Region Psychiatry Training Programme (NRPTP), identified a need for 
sustainable cross-cultural training for psychiatric registrars. In collaboration with NRPTP and two 
cross-cultural psychiatrists, eCALD Services developed the “CALD Cultural Competency in a 
Psychiatric Context” Training Programme”. The programme was launched in August 2021, achieving 
positive reviews to date. The presenter will share the development process, an overview of the 
programme, and evaluation results of the modules from reviewers and learners.  
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The impact of intersectionality on the empowerment and development of nurses into 
leadership roles 
 
Cath Aspinall 
University of Auckland 
 
Over a quarter of New Zealand’s (NZ’s) nursing workforce are internationally qualified. Despite this, 
the impact of the intersection of socially constructed identities such as race, gender, and class, on 
a nurses' ability to develop as a leader was previously unresearched. 
Aim: This study aimed to learn how to create a culture of nursing leadership by explaining the 
impact of intersectionality on the empowerment and development of nurses into leadership roles. 
Methods: The mixed methods explanatory sequential research design contains two phases: an 
online survey of nurses' and nurse managers' structural and psychological empowerment levels and 
thirty-one semi-structured interviews with nurses and managers, analysed using an intersectional 
framework. 
Findings: Key findings of this research are that despite providing 27% of the nursing workforce in 
NZ, most overseas trained nurses do not feature in positions of leadership unless they are European, 
and ongoing societal expectations of women as carers, impact on their aspirations or ability to 
develop as leaders. The intersection of gender and race privileges European male then female 
nurses, while non-European internationally educated Asian nurses (predominantly Filipino and 
Indian nurses) of either gender, face disadvantage.  Internationally this has resulted in 
disproportionate mortality rates in health care workers.  
Conclusions: Health organisations need to adopt an intersectional approach to Equity, Diversity, 
and Inclusion policies if they are to address implicit bias and racism in the workforce. The impact of 
intersecting social identities within patriarchal, colonial, racist, and sexist structures, create barriers 
to career progression. 

 
Cultural Competency for the Asian, Middle Eastern, Latin American and African ethnic 
minorities in New Zealand: Scoping Review 
 
Choi Foong Kew 

Waitemata District Health Board, University of Auckland 
 
There is a requirement in New Zealand for healthcare workers to be culturally competent when 
working cross-culturally. This scoping review aims to find the evidence and gaps in the progress of 
healthcare cultural competency for ethnic minorities in New Zealand from Asian, Middle Eastern, 
Latin American, and African (AMELAA) backgrounds.  It uses the Joanna Briggs Institute (JBI) 
scoping review method as a robust way of helping to identify emerging evidence and gaps, focusing 
on the fundamental concepts of cultural competency, the development of policies and the 
recommendation or implementation of strategies to address the cultural competency issues.  The 
scoping review results reveal that “cultural competence” is more prevalent when involving the 
AMELAA groups than “cultural safety”.  Some professional bodies such as Aotearoa New Zealand 
Association of Social Workers, Medical Council of New Zealand, Nursing Council of New Zealand, and 
Physiotherapy Board of New Zealand outline their policies or guidelines for the healthcare practices 
in New Zealand.  The review shows that there are a variety of strategies for addressing cultural 
competency for the AMELAA groups.  Most of the policies and guidelines emphasise on practitioners’ 
responsibilities.  For New Zealand healthcare services to attain cultural competency for the AMELAA 
groups, a central authority may need to ensure the alignment of the key concepts, policies, 
guidelines and strategies.   
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Identities & Belonging - Parallel Session II (507-G080) 

Supporting 1.5 and second-generation Southeast Asian adolescent migrants as they 
negotiate their ethnic identity 
 
Lovely Dizon, Vanessa Selak, Rodrigo Ramalho, Roshini Peiris-John 
University of Auckland 

 
Introduction: The development of ethnic identity can be challenging for 1.5 and second-generation 
Southeast Asian (SEA) migrant adolescents as they find themselves positioned between their host 
culture and culture of origin. The present research explores how 1.5 and second-generation SEA 
adolescent migrants in Aotearoa New Zealand can be supported as they negotiate their ethnic 
identity. 
Methods: A mixed-method grounded theory approach was used. Interviews with SEA adolescent 
migrants and stakeholders from organisations involved with Asian or ethnic adolescents were 
conducted. These built on Youth19 quantitative data to explore how these young people would like 
to be supported as they negotiate their ethnic identity and how these stakeholders can provide this 
support. Grounded theory analysis methods were used for generating theory.   
Results/Discussion: The developed theory introduces the notion of “being fully known,” where 
SEA adolescents felt they could be fully themselves and have their experiences validated and 
understood. This notion describes the experience of negotiating ethnic identity (sometimes feeling 
fully known, sometimes not) as well as describing the kind of support this population needs (to be 
fully known). Supporting SEA adolescent to be fully known can look like cultivating connections with 
others, including safe people and community as well as being able to access culturally safe services. 
Developing synergetic approaches can also help SEA adolescents to be fully known by providing safe 
spaces to talk about their experiences and learn from others.  
 
 
 
 
Exploring South Asian students’ sense of belonging at university and mental wellbeing: 
theoretical framing and stakeholder perspectives 
 
Senuri Panditharatne1, Kerry Gibson1, Roshini Peiris-John2 

1School of Psychology, University of Auckland, 2School of Population Health, University of Auckland  
 
Despite the rapid growth and diversification of the Asian population in New Zealand university 
student bodies, knowledge regarding this population’s mental health and wellbeing needs is limited. 
International literature exploring university student mental health has identified the concept of 
belonging as a key promoter of student mental wellbeing, success, and engagement. Belonging is 
particularly important for ethnic minority students who often face additional socio-cultural challenges 
to psychological wellbeing. However, globally, there is a dearth of information on South Asian 
university students’ sense of belonging and mental wellbeing. This gap is even more prominent 
within the New Zealand context. This presentation will discuss what is shaping the planned project 
to investigate New Zealand South Asian university students’ experiences of belonging at university 
and its role in their mental wellbeing. Previous research on the centrality of belonging for student 
wellbeing offers the theoretical framework which positions this study. Therefore, the presentation 
will highlight important findings from the global literature on the need to expand the concept of 
belonging to account for the contribution of dynamic interactions between the internal (e.g. 
individual practices, perceptions) and the external (e.g. broader socio-cultural and institutional 
contexts). It will also reflect on initial consultations with university staff and South Asian student 
associations, which have reified the need for an in-depth and nuanced exploration of South Asian 
mental wellbeing and belonging within university contexts. 
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Neither Pacific nor Asian: Investigating intersectionality of ethnicity, identity and 
belonging among Fijian-Indian adolescents in Aotearoa 
 
Nikki Singh, Rachel Simon-Kumar, Roshini Peiris-John 

University of Auckland 
 
Ethnic identity is a key part of an adolescents’ life. For population groups whose identities are a 
cultural blend, however, ethnic identity is harder to define. The construction of a sense of identity is 
even more difficult when adolescents are excluded by the very groups that they seek to identify 
with.  Fiji-Indians, given their complex histories of migration, are subject to ‘dual exclusion’, i.e., 
they are perceived as neither Pacific nor Asian by these respective communities. The implications of 
dual exclusion on adolescent’s construction of identity and sense of wellbeing formed the basis of 
this study, which presents findings on Fiji-Indian secondary school students in Aotearoa New 
Zealand.  
This research used Youth19 survey data for analyses. Data analysis, including logistic regressions 
were conducted on quantitative data to examine the relationship between ethnicity, connectedness 
and healthcare use. Thematic analysis was conducted on the qualitative short-text responses.  
The findings show that while there are similarities in discourses of identity, belonging, wellbeing 
and health between Fijian Indian (n=154), Indian (n=300) and Fijian (n=85) adolescents, there 
are also stark differences that set Fijian Indian experiences apart. Fijian Indian students are 
currently experiencing poorer health and wellbeing outcomes when compared to their Pacific and 
Asian counterparts, particularly with comparison of overall self-reported wellbeing and access of 
health services. More research is needed to explore intersectional ethnic identities, dual-exclusion 
and impact on health and wellbeing for dual-identity population groups. 
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Biology & Ethnicity - Parallel Session II (507-LG002) 
 
Investigating the genetic underpinnings of premature cardiovascular disease among 
Girmit-descendants living in Aotearoa 
 
Pritika Goulstone1, Ireen Rahiman-Manuel2, Ashley Raju3, Tara Satyanand4, Rahul Gandhi5, Gisela 
Kristono5, Allamanda Faatoese6, Robert Didham7, Conor Watene-O'Sullivan8, Klaus Lehnert1, Peter 
Larsen6, Russell Snell1 

1University of Auckland,2The University of Otago, 3Capital & Coast DHB, Wellington, 
4ImpactDev360, Auckland, New Zealand, 5Kaise Hai Aotearoa, Wellington, 6Cure Kids Fiji, 
Auckland, New Zealand, 7University of Waikato,  8The Moko Foundation,New Zealand 
 
Cardiovascular disease burden has long been a concern for South Asian populations. However, the 
genetic heterogeneity of people within this group poses a considerable challenge for understanding 
genetic predisposition. Fijian Indians are a South Asian diasporic group, of whom a vast majority 
descend from Indentured (Girmit) labourers, trafficked to Fiji between 1879-1920 to work on the 
British sugar plantations. Emerging analysis of the Girmit legislation reveals that Girmit-labourers 
endured 41 years of famine, causing a potential famine-induced genetic bottleneck. Every infant 
born during the Girmit underwent severe prenatal famine exposure. High rates of consanguinity 
have also contributed to the potential reduction in genetic diversity among Girmit-descendants. 
Despite forming only 2% of Aotearoa’s population, Girmit-descendants potentially account for 20% 
of heart attacks that occur under 40 years of age. This burden of premature heart disease in the 
Girmit population living in Aotearoa demonstrates a significant and urgent unmet need and health 
inequity. This group also offers a taonga, as a relatively homogenous and isolated ethnic minority 
group with immense potential for genetics studies to reveal unique gene variants that contribute to 
disease aetiology. This paper will present an overview of the proposed genetic study of premature 
heart disease in Girmit descendants. It will describe Girmit-community consultation regarding the 
proposed genetics study and weaving of the Girmit-communities preferences into custodianship and 
management of the genomic data. This will ensure that the study addresses the greatest unmet 
needs and interests of the Girmit community, to stop this health inequity. 
 
 
Genetic control of serum 25(OH)D levels and its association with ethnicity 
 
Matthew J Grant1,2, Zhenqiang Wu1, Russell Snell2, John Sluyter1, Kay-Tee Khaw3, Debbie Waayer1, 
Carlos A. Camargo Jr4, Robert Scragg1 
1 School of Population Health, University of Auckland, 
2 School of Biological Sciences, University of Auckland, 
3 Department of Public Health, University of Cambridge, Cambridge, United Kingdom  
4 Department of Emergency Medicine, Massachusetts General Hospital, Harvard Medical School, 
Boston, USA 

 
Background: Identified DNA variants associated with serum 25-hydroxyvitamin vitamin D 
[25(OH)D] concentration may provide mechanistic insights into the vitamin D metabolic pathway 
in individuals. Our aim was to further characterise participants and their serum 25(OH)D 
concentration at baseline using candidate single nucleotide polymorphism (SNP) genotyping. 
Methods: 5110 participants, aged 50-84 years, were recruited from the community. Blood 
samples were collected at baseline to measure serum 25(OH)D by liquid chromatography-mass 
spectrometry and the participants were genotyped for four markers close to or within genes in the 
vitamin D metabolic pathway known to be associated with differences in 25(OH)D. The markers 
and their associated genes were rs12785878 (DHCR7), rs10741657 (CYP2R1), rs4588 (DBP) and 
rs2228570 (VDR). 
Results: All four markers had significantly different genotype distributions and minor allele 
frequencies between the four self-determined ethnicities (European/Other, Māori, Pacific, and 
South Asian). For example, the frequency in each ethnic group of the G allele for the marker 
rs12785878 was 0.26, 0.71, 0.89, and 0.78, respectively. Using multivariable regression in the full 
cohort, three out of four markers were significantly associated with baseline concentrations of 
25(OH)D (mean differences: 2.9 to 10.9 nmol/L). Collectively, the four markers explained 8.4% of 
the variation in 25(OH)D concentrations. 
Conclusion: Significant ethnic variations exist in the distribution of alleles associated with serum 
25(OH)D concentration, particularly rs12785878, in a multi-ethnic community sample from New 
Zealand. 
 



 
 

27 

Be Health Wise, a healthy eating pilot workshop for elderly Chinese: Insights and 
learnings  
 
Kitty Ko1, Sanny Chan1, Elvy Lu2, Jonathan Lee1, Nirav Raj1 
1Counties Manukau Health, Auckland; 2A Better Chance Charitable Trust 
 
Background: Unfamiliarity with ‘Western’ food, limited nutrition knowledge, and changes in social 
and cultural environments affect dietary intake among elderly Chinese people.  
Aims: This pilot workshop aimed to increase nutritional knowledge among elderly Chinese people 
and their confidence in making healthy food choices. Thereby, we aimed to empower elderly Chinese 
people to cook healthy dishes for themselves and their families and develop positive bonds with their 
grandchildren by creating healthy dishes together. 
Methods: Two nutrition science graduates delivered two 2-hour health talks and cooking 
demonstration sessions in English, with interpretations in Mandarin to elderly Chinese members of 
‘A Better Chance Charitable Trust’ in East Auckland in June and July 2021. Participants’ levels of 
health knowledge were evaluated pre and post workshop. Narrative feedback and demographic data 
of participants were also obtained/recorded.  
Results: Nineteen participants attended the first session, while seventeen participants attended the 
second session. The majority of participants were females over sixty years old, migrants from 
Mainland China living in East Auckland for less than ten years. The main pre and post differences 
were found in the knowledge of substitutes to high sodium foods and sauces (122%), confidence in 
reading nutrition labels on food products (117%), knowledge of salt (sodium) and its effect on your 
body (100%) and confidence in choosing healthy food options (100%). Narrative feedback received 
shows that the participants appreciated the workshop.  
Conclusion: With the support of the Counties Manukau District Health Board and the local Chinese 
NGO, elderly Chinese people in this study were able to familiarise themselves with ‘Western’ food, 
learn nutrition information and make a healthy version of dishes from other cultures to share with 
their families           
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Refugee Experiences - Parallel Session II (507-LG004) 

 
Resettlement experiences of recent refugees in Aotearoa New Zealand using 
administrative data 
 
Arezoo Malihi, Annie Chiang, Jay Marlowe 

University of Auckland 
 
Background: In response to the ever-growing crisis of displaced population around the world, NZ 
doubled its refugee intake for quota and family support substream in 2020. However, there is little 
evidence on how well refugees who arrived through different routes are resettled in New Zealand, 
or their challenges and pathways to education, employment, and health access.  
Aims: We aimed to i) compare the rates of income, ii) employment, iii) Education, iv) mental health 
access, and iv) mobility, and changes in neighbourhood deprivation index for different refugee 
subgroups over 22 years from 1997 to 2019. 
Methods: This study used administrative data to identify a cohort of refugees from different sub-
groups (Asylum Seeker, Convention, Quota, and Family Reunification Refugee visa holders). Using 
Integrated Data Infrastructure (IDI), 24,000 refugees were identified with the first approved decision 
for a refugee or asylum-seeker between 1997 and 2019. Drawing from a range of datasets (Inland 
Revenue, Ministry of Education, Ministry of Health and Census), we described socioeconomic 
characteristics of this cohort. Our analysis compared resettlement outcomes such as employment, 
education, and mental health access between refugee subgroups. Geographic data was also 
extracted to investigate the patterns of movement and residence of refugee communities in New 
Zealand.  
Results and Implications: Results show socioeconomic and social service access disparities 
between refugee sub-groups in addition to large disparities between the average income of refugees 
and the general population. Results inform the settlement experiences of adult refugees, highlighting 
areas where settlement policies do not adequately support the integration of refugees. 

 
The experiences of career planning among 1.5th and 1.75th generations of young 
Burmese New Zealanders 
 
Hanhee Lee, Shiloh Groot, Niki Harré 
University of Auckland 
 
Career identity is an important aspect of young people. Asian and ethnic minorities may experience 
challenges due to stigma and discrimination. The existing literature tends to decontexualise migrant 
experiences, creating negative attributions towards individuals, and little is known about the process 
of career development. To address these limitations, this study explored the perspectives of 1.5 and 
1.75 generations of Burmese youth with refugee backgrounds on their experiences of navigating 
important contexts and places to develop career. Informed by critical realism epistemology with 
ethnographic narrative methodology, data were collected from 10 Burmese youth through 
biographical interviews and fieldnotes. In this study, we document that the youth experienced career 
anxiety and unawareness of the need to develop career. However, career planning was promoted 
through personal resources (e.g., self-reflection), family, school and community support (e.g., 
information), and governmental support (e.g., online career services). In addition, the youth made 
career decisions based on family and cultural values by considering the location of the workplace to 
prevent family separation and gender roles. Lastly, the process of planning career is refined by 
taking multiple factors into consideration. For instance, a satisfactory career decision was followed 
by experiences of discrimination at the workplace, causing distress. In return, it was overcome by 
utilising personal strengths (e.g., creativity, optimism) to obtain an educational opportunity. To 
better support ethnic minority youth in career planning, we argue for the need to provide ongoing, 
culturally appropriate supports to strengthen personal resources and family and social support. 
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Mental health and education of Youth from a Refugee Background in Aotearoa New 
Zealand 
 
Nuzha Saleem, Damian Scarf, Marc Wilson, Terry Fleming 
Victoria University of Wellington 
 

Background: There are ~3,000 children and youth from a refugee background currently in the New 
Zealand education system. Given that most refugees spend ~4 years in exile, it is likely that Youth 
from a Refugee Background (YRB) have experienced many barriers to receiving an education during 
that time. However, these challenges do not end with resettlement as youth begin to experience 
different stressors as they adjust to their new environment in New Zealand.  
Aims: The current study aims to assess mental health and high-school experiences in YRB.   
Methods: Data was drawn from the Youth19 survey administered to secondary school students in 
Auckland, Northland, and Waikato. Of the 7,721 who took part in the survey 87 (1.1%) identified 
as YRB. For comparison purposes, we compared mental health (e.g., depression, anxiety, and well-
being) and high-school experiences (e.g., school’s support of diversity, sense of belonging, 
experiences of bullying) of YRB to the 3,094 youth who identified as Pākeha, the majority ethnic 
group in New Zealand.  
Results: YRB reported comparable mental health and well-being to Pāakeha youth. With respect to 
school experiences, YRB reported lower levels of school support for diversity than Pāakeha youth. 
All other measures were largely comparable between YRB and Pāakeha youth. 
Conclusions: Despite their challenging past and post-resettlement stressors, YRB reported 
comparable mental health and well-being to Pāakeha youth. These findings suggest that YRB display 
resilience in the face of challenging circumstances 
 
 
Changes in health policy and migrants, refugees and asylum seekers in New Zealand 
between 2014 and 2019 
 
Grace Wong, Padmapriya Saravanakumar, Jagamaya Shrestha-Ranjit  
Auckland University of Technology 
 
Background: The number of migrants, refugees and asylum seekers from Asian and Middle Eastern, 
Latin American and African (MELAA) backgrounds is increasing in New Zealand. Policy for publicly 
funded health services should guide equitable service provision. The health of settlers from the 
Pacific Islands is poorer overall than that of Asian settlers but the aggregation of ethnic groups into 
super-categories such as “Asian” obscures needs among the diverse ethnic sub-groups who comprise 
this population.  
Aim: To compare New Zealand policy about entitlement, access and responsiveness to health 
services for legal migrants, refugees, asylum seekers and undocumented migrants in 2014 and 
2019. 
Methods: Policies related to health services and legal migrants, refugees, asylum seekers and 
undocumented migrants in New Zealand were accessed from international, New Zealand 
government and other websites in 2014 and 2019. The results were organised into four areas 
(entitlement to services, access to services, responsiveness of services, and measures to achieve 
change) following the Migration International Policy Index (MIPEX) model. Policies in 2014 and 2019 
were compared. 
Results: There were minor differences in the 2014 and 2019 policies. The overall policy rating score 
did not change. Aggregation into the overall migration categories masks a deficit in health policies 
for Asian and Middle-Eastern, Latin American and African (MELAA) migrants particularly.  
Conclusion: While New Zealand ranked top in the Migration International Policy Index health policy 
index in 2014 and among the top five countries in 2019, there were significant gaps from local 
perspectives. In particular, high level health policy was not congruent with lower-level policy for 
Asian and MELAA migrants. These issues remained in 2019. 
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Wellbeing of Young People - Parallel Session II (507-G145) 

 
Asian Rainbow Youth in New Zealand: Protective Factors  
 
How Koh1, Bridget Farrant1, Shanthi Ameratunga1, John Fenaughty2, Roshini Peiris-John2, Lynda 
Bavin2 

1Counties Manukau Health, 2University of Auckland,  
 
Asian Rainbow (sexual and gender diverse) youth in New Zealand have multiple minority identities, 
making them more vulnerable to negative health outcomes than their majority counterparts. 
However, some factors associated with minority status may be sources of resiliency. This study 
explores the potential protective factors and their effects on wellbeing and mental health outcomes 
for Asian Rainbow youth.  
Methods: We used data from the Youth19 survey conducted among New Zealand secondary school 
students. A secondary analysis investigated the associations between protective factors and Asian 
Rainbow youth’s emotional and mental health.  
Results: There were 193 Asian Rainbow, 1,439 Asian non-Rainbow and 268 Pākehā Rainbow 
students who were included in the analysis. Compared to Asian non-Rainbow, Asian Rainbow 
students had higher odds of depressive symptoms (OR(95%CI)=3.73(2.79-4.97)), anxiety (2.09 
(1.59-2.71)) and suicidal thoughts (3.91 (2.87-5.32)), and lower odds of good emotional wellbeing 
(0.30 (0.22-0.42)). Compared to Pākehā Rainbow, Asian Rainbow students had lower odds of 
anxiety (0.65(0.45-0.94)). Among Asian Rainbow students, family acceptance and feeling safe at 
school were associated with higher odds of emotional wellbeing (2.01 (1.16-3.47) and 3.25(1.19-
8.89)), lower odds of depressive symptoms (0.35 (0.20-0.62) and 0.30(0.13-0.68)), lower odds of 
anxiety (0.60 (0.42-0.86) and 0.29(0.09-0.95)) and lower odds of suicidal thoughts (0.41 (0.19-
0.90)) and (0.33(0.13-0.82)).  
Conclusion: Family acceptance and a safe school environment are associated with good mental 
wellbeing among Asian Rainbow students. A greater focus on positive youth development initiatives 
in schools and communities may help mitigate health risks for Asian Rainbow youth in New Zealand. 
 
 
 
Digital Mental Health and Wellbeing: A Qualitative Study Exploring the Perspectives of 
Young Asian New Zealanders and Their Health Professionals  
 
Gloria Kim, Karolina Stasiak 

University of Auckland 

Digital health interventions are praised as innovative solutions to support mental health and 
wellbeing. Asians make up 15% of Aotearoa’s population and are the second fastest growing 
demographic group. There has been almost no research with Asian communities to understand their 
views about digital health solutions. To bridge this gap, we conducted a qualitative project 
comprising two studies: 1) interviews with young Asian New Zealanders aged 16 to 25 (n=15); 2) 
interviews with health professionals delivering mental health support for young Asian New 
Zealanders (n=5). We used Zoom, audio-recorded and transcribed all interviews before using 
General Inductive Approach for analysis.  
Several convergent themes emerged from both studies: 1) Asian New Zealanders’ experiences of 
feeling invisible and dismissed, 2) Asian New Zealanders’ migration stories, 3) Challenges of mental 
health in Asian communities, 4) Navigating a Eurocentric health system, and 5) Views on digital 
interventions and suggestions on how to make them more culturally responsive for Asian New 
Zealanders. 

Lack of cultural representation impedes engagement with traditional and digital health services. We 
need to make room for young Asian New Zealander voices and work in partnerships with ethnic 
minorities, including the Asian community, to meet their needs in a culturally safe way. 
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Reaching the unreached: Adapting research methods to involve Indian parents supporting 
a young person who self-harms 
 
Saini P1, Sharma V1, Fortune S1 

University of Auckland 

Self-harm (SH) among young people under the age of 18 years is a significant concern in New 
Zealand. An act of self-harm by a young person is likely to have a major impact on their parents 
and other family members. Although many young people turn to family for help, most parents are 
uncertain how to best respond. The lack of NZ-based parental resources results in insufficient 
culturally responsive information and support. The current study is part of a wider project that 
involved parents/caregivers in NZ to develop a parental resource for those with children who self-
harm. This study is particularly focused on identifying the unique needs of Indian parents and family 
members by undertaking cultural and linguistic adaptation of study procedures used in the original 
study to enable their participation. In this presentation, we will discuss different components of our 
multi-pronged approach for enhancing study recruitment (such as using a recruitment flyer with 
greetings commonly used among the Indian population), modifying the data collection tool (such as 
providing additional response choices that are specifically relevant to the Indian community) and 
altering the data collection procedure to overcome any barriers related to language and technology 
accessibility. We also discuss adaptations to enhance anonymity and confidentiality of the study 
participants. The study findings will contribute to the current scholarship regarding making research 
in Aotearoa New Zealand more inclusive and responsive to the needs of the ethnic minority 
communities. 
 
 
 
Depression and anxiety in primary school aged children whose parent(s) were not born 
in New Zealand 
 
Syeda Nitasha Yousaf1, Rob Kofoed2, Jennifer Lamm,3 Karen Chung,4 Arezoo Malihi,5 Vili Nosa,6 
Jin Russell,7 Denise Neumann,8 Ian Soosay,9 Cameron Grant1 
1Department of Paediatrics: Child & Youth Health, University of Auckland; 2Immigration New 
Zealand; 3Refugee and Migrant Health, Ministry of Health; 4Te Āhuru Mōwai o Aotearoa; 5University 
of Auckland, 6Pacific Health, University of Auckland; 7 Starship Children's Health; 8Paewai ki Tua o 
Kairangi, University of Auckland; 9Mental Health and Addiction at Counties Manukau Health  
 

Background: Children at higher risk of poorer mental health include those whose parents are 
migrants and/or refugees. In New Zealand (NZ), one-third of children have a parent born in another 
country.  
Aims: (1) Determine the prevalence of depression and anxiety among: a) children in NZ and within 
the Growing Up in New Zealand (GUiNZ) cohort at age eight-to-nine-years; b) children whose 
parents are refugees and immigrant children in NZ; and c) within this group by parental country of 
birth. (2) In GUiNZ, for all children and for children whose parents were not NZ-born, identify factors 
associated with depression and anxiety at age eight-to-nine-years.  
Methods: This project will be completed using the Integrated Data Infrastructure (IDI) and the 
GUiNZ study. Child self-reported depression was measured using the CES-D score (Centre for 
Epidemiologic Studies Depression Scale. Multi-variable regression models will be developed to 
identify factors independently associated with depression and anxiety at age eight-to-nine-years, 
and within the defined subgroups. 
Results: The eight-year data collection wave was completed for 5556 children. Of the 4821 mothers 
of these children, 1532 (32%) were not born in NZ. Of the 1532 mothers not born in NZ, 32% were 
born in South-East Asia, 23% in Europe 22% in Oceania (22.5%) and 8% in Africa.  
The mean (± s.d.) depression score did not differ for children whose mothers were born in NZ versus 
born in another country (10.43±4.24 vs 10.36±4.04, p=0.3066). Mean depression scores were 
higher for children from Oceania 11.63±4.54 and lower for those from Europe 9.74±3.64 compared 
to  children born in NZ (p<0.001).  
Conclusions: This research (when completed by next year) will inform strategies to enable 
prevention, early identification, and treatment of these health issues. 
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Methodology & Scholarship - Parallel Session II (507-LG045) 

 
The application of Indigenous African philosophies to migrant health research in 
Aotearoa, New Zealand  
 
Rachel Tapera 

University of Auckland 
 
This research explored the experiences of neurodivergent Indigenous African migrants in Aotearoa, 
New Zealand, using the Indigenous African philosophy of Ubuntu. This research was a complex 
undertaking that sought to hear the voices of neurodivergent Indigenous African migrants, 
understand their lived realities and identify societal factors that impacted their experiences. This 
research aimed to understand how migration and Indigeneity affected the lived experiences of 
Indigenous African migrants with neurodivergence, including access to services and support. Cultural 
sensitivity, cultural safety, relevance, and applicability of this research were carefully considered  
As critical indigenist, this research was led by an Indigenous scholar for and with an Indigenous 
community. In-depth semi-structured interviews were conducted with six Indigenous African 
migrant parents of neurodivergent children, seven African community leaders and three child health 
specialists. The data was analysed using the general inductive approach for qualitative data. 
The preliminary findings provided an insight into the complex experiences of neurodivergent 
Indigenous African migrants. The key themes suggest the loss of sense of belonging for migrants, 
the lack of recognition for diverse understandings and perceptions of neurodivergence, and the effect 
of systemic racism, racial discrimination and ethnic bias on access to services.  

Diverse ways of knowing of ethnic minority migrant groups informed the values-based approach to 
this research. Such an approach has the potential to bridge the gap in understanding contemporary 
health issues from the lens of ethnic communities and in devising appropriate and applicable 
strategies that support their well-being and address inequities—creating opportunities for policy and 
practice to become more aware of the diverse needs and aspirations and hear the voices of specific 
population groups in Aotearoa New Zealand and beyond. 

 
 
 
Demography of Asian communities living in the rohe of the Northern Region District 
Health Boards 
 
Rebekah Jaung, Maya Patel, Doone Winnard, Dean Papaconstantinou, Shanthi Ameratunga 

Population Health Team, Counties Manukau Health  
 
Background: While nearly 30% of the Northern Region population identify with an Asian ethnic 
group, composition of the aggregated ‘Asian’ category differs substantially across the rohe. This has 
important implications for population and health system planning.  
Aim: To describe the demography of Asian communities living in the rohe of the Northern Region 
District Health Boards to inform the planning, funding, and implementation of health services in 
these rohe.   
Method: Drawing on the 2018 Census and Health Service Utilisation population, this report provides 
insights into the availability and application of ethnicity data, the geographic/age/gender distribution 
of Asian communities, and access to selected social determinants of health. 
Summary and recommendations: The report identified three areas for action to improve health 
system responsiveness for Asian communities. 
1. Being counted: The Census provides useful information but has limitations which can be 

addressed in part through insights from other data. The consistent application of the HISO 
ethnicity data protocols increases the utility of these additional resources. 

2. Being acknowledged: While seemingly pragmatic, the ‘Asian’ category obscures important 
variations and leads to assumptions about a singular Asian health profile. The risks of 
misinterpretation can be overcome by using disaggregated ethnicity classifications to provide 
meaningful insights. 

3. Being heard: Demography highlights multiple axes of diversity within the Asian population. 
Nuanced insights relating to variations in language, migration history, religion, age and gender 
have the potential to inform locally relevant, contextualised, and culturally safe approaches to 
planning services that meet the needs of Asian communities in Aotearoa. 
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A decade of Asian and ethnic minority health research in New Zealand 

Annie Chiang, Alina Meador, Rachel Simon-Kumar, Roshini Peiris-John 
University of Auckland 

Despite the increasing proportion of Asian and MELAA (Middle Eastern, Latin American, and African) 
population groups in Aotearoa New Zealand (collectively referred here as A/EM), research on their 
health and wellbeing is still nascent. To improve our understanding of health and wellbeing of A/EM 
groups, including future research needs, a review and synthesis of existing A/EM research in New 
Zealand is timely. 

In the first phase we exclusively reviewed peer-review articles. We identified 115 (63 quantitative 
and 52 qualitative) studies. Three thematic areas were identified in the published literature: health 
conditions, health determinants and health services. The review also highlighted several gaps in the 
body of published A/EM research. We found that overall, the evidence base on A/EM health in New 
Zealand is weak as there is limited information on health conditions and its determinants of minority 
groups, including their patterns of health service use. The nature and content of A/EM health 
research requires further substantive development in terms of understanding the health and its 
determinants of this ever increasing and heterogenous population group. 
In addition to sharing findings from the first phase, we are excited to be able to share some 
preliminary findings from the second phase of the review that focusses on grey literature. This 
phase extended upon our original work to encompass theses, government and non-government 
organisation reports, and research reports. 
 

 
Narratives of death and dying in New Zealand: a literature review 

Shamsul Shah 
Auckland City Hospital, New Zealand 
 
A scoping literature review was conducted to inform a study exploring views, beliefs and attitudes 
of death and dying in contemporary, multi-ethnocultural New Zealand.  
Method: CINAHL, PubMed, Scopus and Google scholar were searched in September 2021 using 
keywords ‘perceptions, beliefs, attitudes, views’, ‘migrant’ and ‘death or dying’. No date limit was 
applied. 
Results: Studies exploring death and dying in contemporary New Zealand were limited. Death 
anxiety consciously and unconsciously affects human behaviour, as evident in response to the global 
pandemic where opportunities for creativity and meaning making were reported within the 
confinement and suffering and leading to personal transformation. Current discourse around the 
notion of the ‘good death’ is argued in context of today’s westernised neoliberal and increasingly 
diverse, multicultural society where views, beliefs, and attitudes to death and dying are widely 
heterogeneous, even within similar ethnic and cultural groups; there is no ‘one size fits all’ approach 
to death. Yet there appears a common thread among experiences of the dying, whether older people 
in care homes, migrant, refugee, or indigenous people with life limiting illness, which is the need to 
be seen, deeply understood, connected, cared for, and loved in a profoundly intimate, individual, 
and relational way, or as Frankl concluded, ‘The salvation of man is through love and in love.’ 
Conclusion: The themes explored from this review will help to inform a qualitative study to explore 
views, beliefs and attitudes of death and dying in our diverse multi-ethnocultural population. 
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Notes 
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Campus Maps 

Overview of Grafton Campus  
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