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ABSTRACT
Introduction: Pacific health models that centre Pacific values, can serve as a tool to address Pacific
disparities in healthcare. In this study, we broadly draw upon the health concepts of these models to
determine how Pacific values are translate across Pacific health and wellbeing.
Methods: Using data from the New Zealand Attitudes and Values Study, we identified proxy indicators
of common Pacific values. With these proxy indicators we developed a LP Latent Profile Analysis A to
uncover subgroups of Pacific peoples based on their orientation towards each proxy indicator and their
association with psychological distress.
Findings: We identified four subgroups of Pacific peoples: (1) 65% of Pacific peoples identified strongly
with Pacific values with low associated psychological distress (2) 18% of Pacific peoples identified
moderately with Pacific values with medium associated psychological distress (3) 5% of Pacific peoples
identified less with Pacific values with low associated psychological distress (4) 12% of Pacific peoples
identified ambivalent with Pacific values with high associated psychological distress.
Conclusions: These results suggest that Pacific values and the utility of Pacific health models are an
appropriate way of framing health and wellbeing for a vast majority of our Pacific population. However,
we also need to recognise the incredible diversity among our Pacific community and be understanding
and accommodating of the diverse ways that Pacific peoples can express what they consider valuable.
Key words: Pacific; Health; Latent Profile Analysis
INTRODUCTION
As Pacific researchers, through research that
serves our people, its communities, and its
places, we can play a small part in guiding our
communities towards positive and fruitful
outcomes. Therefore, this paper uses data from
the New Zealand Attitudes and Values Study
(NZAVS), an annual longitudinal study that
tracks the attitudes and values of a large
proportion of New Zealanders. As a
representative sample of New Zealand (NZ), the
NZAVS dataset allowed us to build a Latent
Profile Analysis (LPA) to examine what relevant
cultural values are important in understanding
the health and wellbeing of our Pacific peoples.
By doing so, we add to the plethora of research
around Pacific health and wellbeing. This is vital
because, as Salesa1 describes, due to the growing
size of our Pacific population in Aotearoa NZ,
Pacific success or failure will have consequences
for all New Zealanders.
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Determinants of Pacific health in Aotearoa
New Zealand
Pacific peoples in Aotearoa NZ have a relatively
poor health profile. The biggest influencing
factors of overall health for Pacific peoples are
social, cultural and economic, many of which are
interrelated to education (lower qualification
rates), employment (highest unemployment
rates), occupation (disproportionately employed
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in lower-skilled occupations), income (lower
annual median income), and housing (less likely
to own a house).2 There are a variety of
intersecting factors that contribute to the health
disparities experienced by Pacific peoples,
including barriers that prevent Pacific peoples
access to health services; culturally-based
limitations of our health care tools; and sociopolitical-historical factors that contribute to or
maintain
systemic
inequality
that
disproportionately affects Pacific peoples.
Despite the socio-cultural and economic factors
surrounding Pacific peoples, we tend to have a
fairly positive perception of subjective health,
and we are leading the way in immunisation with
higher rates of immunised children than the total
Aotearoa NZ population.3 When we look closer at
our Pacific health profile, we see that life
expectancy at birth continues to improve for
Pacific peoples, as it does for the total Aotearoa
NZ population. But such indicators mentioned
prior continue to contribute to a lower life
expectancy for Pacific peoples (Pacific male =
74.5 years; Pacific female = 79.0 years) compared
to the total Aotearoa NZ population (males = 80.0
years; female = 83.5 years). 4 Further, poorer
health outcomes for our Pacific peoples are seen
across areas of mental health and the inequitable
burden of chronic disease, such as obesity and
diabetes. 5
Pacific health models
From the 1980s, and as the presence of Pacific
peoples grew in Aotearoa NZ, it became
increasingly important to provide tools that were
culturally appropriate and effective to improve
and maintain material and spiritual health and
wellbeing of our Pacific peoples. From this came
the development of Pacific models and
frameworks, which are based upon Indigenous
Pacific concepts, knowledge, values, and
practices.6 As outlined in Appendix 1, various
models articulate health and wellbeing from a
unique Pacific perspective. Although each is
nuanced to its respective Pacific nation, we can
draw parallels between each, such as the holistic
perceptions
of
health
and
wellbeing
incorporating the mind, body, spirit, and
environment. As well as the cultural values that
underpin each model that are deeply rooted in
family, culture and a collectivist nature. For a
greater overview of contemporary Pacific
models and research approaches see Tualaulelei
& McFall-McCaffery.7 For the purposes of this
research, we broadly draw upon the health
concepts of these Pacific health models by using
data from the NZAVS to build a LPA to examine
subgroups of Pacific peoples to determine how

Pacific cultural values are important for Pacific
health and wellbeing.
Pacific values and how this translates across
health
Research examining Pacific health and wellbeing
continues to highlight key protective factors such
as cultural identity, spirituality, healthy
relationships, family support, communication,
and strong participation in social activity.8,9,10,11
These factors are engrained within our Pacific
communities and are valued across many of the
Pacific health models mentioned. Yet as we have
seen and continue to see, Pacific peoples have
poorer health outcomes comparatively with the
total Aotearoa NZ population. When we delve
deeper, we see that Pacific health and wellbeing
is affected in a number of ways, predominantly
by:12
1. The quality of our health services
2. Educational attainment
3. Cultural and social contexts
4. Lifestyle factors including values and
preferences which can influence how
Pacific peoples view health care
Quality health support and service is important
to ensure our Pacific population are living well
and thriving.13,14 Pacific models of health can
contribute to this as they provide a framework
for understanding Pacific health and wellbeing.
Such models are often used as teaching tools
across education and research to address
disparities in healthcare, as well as educate about
diverse and common understandings of Pacific
health and wellbeing. Each model has articulated
health and wellbeing from a unique Pacific
perspective (i.e. Fonua Ola from a Tongan
perspective). However, we can draw parallels
between each, such as the holistic perceptions of
health and wellbeing incorporating the mind,
body, spirit, and environment. As well as the
cultural values that underpin each model that are
deeply rooted in family, culture and a collectivist
nature.
Education continues to be a significant factor for
Pacific health and wellbeing with roll on effects
within our cultural and social contexts (i.e.
language barriers, barriers to transport and
access). We see this in the varying levels of health
literacy, which can be a determining factor in the
type of care received, health information
retained, and the likelihood of adopting a
healthcare plan. Following on from this is the
importance of mental health literacy, and is a
focus of the lead author’s larger research project
that this paper contributes to. As recognised in
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health literacy, mental health can also be a key
factor that disconnects Pacific communities from
accessing, understanding or engaging with
mental health and wellbeing information or
services when and/or if required. Recent work
by Faleafa15 discusses core elements of Pacific
mental health addiction provision such as being
Pacific-led, Family-centred, Holistic, ClinicalCultural
Integration,
Community-based,
Connected. Although this is focused on mental
health, it highlights how a refocused investment
in Pacific health more generally would better
support our communities.
We must also acknowledge the advances that
Pacific models have provided in supporting the
health and wellbeing of our Pacific communities.
However, the applicability of Pacific models
across the diversity of our Pacific population is
not always clear. For example, no single model
entirely caters toward the intricacies and
nuances of each specific Pacific culture, the
differences between NZ-born and Pacific-born
Pacific peoples, or variation across the lifespan.
That said, utility of each model requires
awareness of this diversity as this may shape
Pacific peoples’ differing orientations towards
Pacific cultural values and subsequent outcomes.
For instance, research has shown that young
Pacific peoples may not fully uphold traditional
values of their respective Pacific cultures and
construct a more contemporary understanding
of what influences their health and
wellbeing.16,17,18
Therefore, it is important to see how Pacific
peoples may vary on the cultural values
emphasised across these models of health – this
has guided the development of the LPA used in
this paper, and is one way we can explore
potential Pacific profiles across relevant proxy
indicators of cultural values from the NZAVS.
Analytic Approach
A LPA is a statistical analysis that can be used to
uncover different groups or profiles within a
population.19 LPA uses response patterns from
multiple continuous variables to group together
participants into profiles, which we refer to as
classes. Recent research has utilized LPA
exploring an array of areas including
personality;20 health literacy;21 political views;22
and psychological capital23 to name a few.
In our case, we utilised data from the NZAVS, an
annual longitudinal study that tracks the
attitudes and values of a large proportion of New
Zealanders. By identifying the common values
across the Pacific health models mentioned prior,
we have selected variables (see measures) from

the NZAVS dataset that best approximate those
values. Although these variables are not a direct
measurement of what we consider to be Pacific
cultural values, they are indicators that are
within the NZAVS that we can use as proxy
indicators of Pacific cultural values. Each
selected variable was rated to the extent that
each participant endorsed the value.
We also included an auxiliary variable, the 6-item
Kessler scale (K6) that measures psychological
distress. Not only did we examine different
Pacific profiles (each with differing orientations
towards Pacific values), we were also able to
examine the association that each profile had
with psychological distress. The inclusion of K6
provided an important link to the lead author’s
larger research project that this paper is part of,
focusing on Pacific mental health, allowing us to
explore Pacific cultural values and their
translation across mental health.
Therefore, we developed a LPA to uncover
subgroups (or profiles) of Pacific peoples. Each
subgroup is based on their orientation towards
proxy indicators of Pacific cultural values from
the NZAVS, and then examining each subgroups’
association with psychological distress.
METHODS
Participants
Our analyses included 574 Pacific peoples (381
women, 191 men, 2 gender diverse),
representing 2.6% of the total sample (21,936
participants) from Time 8 (2016) of the NZAVS.
Participants had a mean age of 45.13 (SD =
13.218).
Sampling Procedure
Participants completed a paper or online version
of the NZAVS questionnaire. Full sampling details
for the NZAVS, copies of the full questionnaire
and all other materials are available on the
NZAVS website.24
Measures
Based on our understanding of Pacific health
models and Pacific cultural values, we measured
a series of continuous variables from the NZAVS
that best approximate common Pacific values
across Pacific health models. We identified these
variables as proxy indicators of Pacific cultural
values and categorised these into factors. We also
observed an auxiliary variable, the 6-item
Kessler (K6) scale, which is a measure of
psychological distress.25 Briefly, the cultural
value proxy indicators used included
relationships using a sense of community
factor;26,27 family using a family values factor;28,29
culture using an in-group warmth factor;30s
533
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spirituality or religion using a religious attitudes
factor;31 land using an environmental factor.28
Descriptive statistics and measurement details
for all variables are detailed in table 4.
RESULTS
Model Estimation
Latent Profile solutions ranging from two to five
profiles as specified in Mplus 8.3.32 Fit statistics
for these models are presented in Table 1.
Bayesian Information Criterion (BIC), and Akaike
Information Criterion (AIC) are relative fit
indices that compare each profile solution. A four
profile solution also provided a clear and
interpretable solution with the identification of
additional profiles simply extracting more fine
grained distinctions in the relative level of all
indicators (with one profile splitting into two,
both following the same pattern, but in which
one profile reflected people with slightly higher
scores than the other), rather than qualitatively
distinct patterns of combinations of high/low
belief.

Table 2. Average latent profile probabilities for
most likely latent profile membership (row) by
latent profile (column).
1

0.863 0.055

0.0414

0.067

Group 2

0.027 0.946

0.001

0.026

Group 3

0.028 0.000

0.972

0.000

Group 4

0.060 0.121

0.005

0.813

Latent Subgroups
Mean scores of the levels of support across the
five variables/domains for each of the subgroups
are shown in Figure 1. K6 scores representing
psychological distress are shown in Table 3.
Figure 1. Mean scores of relationships, family,
land, culture and spirituality for the four profiles
identified by Latent Profile Analysis.
7

Two
profile

8498.800

8568.442

0.875

Three
profile

8318.478

8414.235

0.890

Four
profile

8208.953

8330.826

0.850

Five
profile

8109.838

8257.827

0.894

Note. BIC = Bayesian Information Criterion;
AIC = Akaike Information Criterion
We estimated the probability that each
participant belonged to each of the 4 profiles
(classes). The probabilities (averaged across
participants) that a given participant belonging
to a given class would be correctly categorized
are presented in Table 2. This provides an
intuitive way to assess the reliability of the latent
class model. As shown, these probabilities are
well above .85, indicating excellent classification
likelihood and only a small average likelihood of
incorrect classification.

6
Mean Score

Entropy

4

Profile 1
(65%)
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(18%)

2
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(12%)
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BIC

3

Group 1

Table 1. Model fit for the four profile solution of
the Latent Profile Analysis.
AIC

2

Table 3. Results of the equality test with the
auxiliary variable of psychological distress.
M

se

Group 1 Pd

1.183

0.080

Group 2 Pd

0.932

0.037

Group 3 Pd

0.934

0.137

Group 4 Pd

1.396

0.113

Note. Pd = psychological distress.
The largest of the subgroups made up 65% of the
sample (subgroup 1). This subgroup was high
across all domains and had the lowest K6 score,
demonstrating a low likelihood of experiencing
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psychological distress. This reflects what we
would expect of Pacific peoples that identify
strongly with Pacific values, who are more likely
to have a good understanding of the dynamics
and nuances of their Pacific culture and therefore
its values – holding strong values toward their
community, family, land, culture, and spirituality.
Such values could provide a protective function
towards enhancing health and wellbeing.

culture; spirituality; and land) to identify
subgroups of adult Pacific peoples based on the
weight given towards each indicator. This is
important because it identified that Pacific
peoples have differing orientations around
Pacific cultural values and subsequent variations
in psychological distress. It also allowed us to
explore how inclusive our Pacific models of
health are for our Pacific population.

The second largest of the subgroups made up
18% of the sample (group 2). This subgroup was
moderate across all domains and had a medium
K6 score, demonstrating a medium likelihood of
experiencing psychological distress. This reflects
what we would expect of Pacific peoples that
identify moderately with Pacific values, who are
more likely to have a fair understanding of the
dynamics and nuances of their Pacific culture and
therefore its values – holding moderate values
toward their community, family, land, culture
and spirituality.

We identified four Pacific profiles and their K6
scores. These profiles highlight an appropriate
way of framing health and wellbeing for a vast
majority of our adult Pacific population in
Aotearoa NZ – 65% of our sample identified
strongly with Pacific values (subgroup 1) with a
low K6 score. This echoes prior research
whereby upholding strong Pacific values can
offer a protective function and contribute to
enhanced wellbeing.33,8,10,11,34 This is also why we
expect Pacific health models, that centre Pacific
values, to be an extremely positive and helpful
tool across our communities.

The smallest of the subgroups made up 5% of the
sample (subgroup 3). This subgroup was low
across all domains. This reflects what we would
expect of Pacific peoples that identify less with
Pacific values, who are likely to be more
disenfranchised from their Pacific culture and
therefore its values – holding low value toward
their community, family, land, culture and
spirituality. An associated low K6 score
demonstrates a lower likelihood of experiencing
psychological distress, which could be due to
feeling culturally disconnected, or contentment
with being so, therefore acting as a buffer
towards adverse wellbeing outcomes.
The third largest of the subgroups made up 12%
of the sample (subgroup 4). This subgroup
demonstrated varying support across all
domains: low value toward community, culture,
and spirituality, but high value toward family and
land – highlighting a contradictory relationship
dynamic. Having a high K6 score, highest of all
the subgroups demonstrates a high likelihood of
experiencing psychological distress. This reflects
what we would expect of Pacific peoples that
identify as ambivalent with Pacific values, who are
likely to be experiencing dissociation from their
Pacific culture. An interesting perspective is that
they may be experiencing conflict between what
they value, and how they identify.
DISCUSSION
The current study has drawn upon Pacific health
models and existing data from the NZAVS to
develop an LPA. The LPA used proxy indicators
of Pacific cultural values (community; family;

Yet, we also need to recognise that there is
incredible diversity within the Pacific
population. The remaining 35% of our sample
varied in the weight they placed on each proxy
cultural indicator – 18% identified moderately
with Pacific values (subgroup 2) with a medium
K6 score; 5% identified less with Pacific values
(subgroup 3) with a low K6 score; 12% identified
as ambivalent with Pacific values (subgroup 4)
with a high K6 score. For instance, those that
identified as ambivalent with Pacific values
(subgroup 4), may be more reflective of a group
that resides in an area that is less populated with
Pacific peoples, and thus, a lower connection to
Pacific communities. This does not mean the
models are inaccurate, as they provide a helpful
and important way of researching, teaching and
navigating Pacific health and wellbeing. The
profiles might not necessarily just be reflective of
the differing orientation toward each proxy
cultural indicator, but could highlight nuances in
certain demographics between each profile.
A common critique of Pacific models is that they
tend to privilege the perspectives of older Pacificborn peoples. Given the growing and youthful
nature of our Pacific communities, it has been
encouraged for such models to be revised to
ensure they are also appropriate for Pacific
youth.16 Pacific youth are also more likely to be
Aotearoa NZ-born.10 This could suggest that
acculturative factors are influencing the
outcomes i.e. those who have resided in Aotearoa
NZ for a longer period of time, may have more
blended cultural values. This does not mean that
Pacific models will not be useful but means that
we may have to allow for more flexibility in its
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utility and interpretation. It is also important to
note that Pacific health models have been
developed by Pacific peoples within the Aotearoa
NZ context. Thus, may represent a unique
diasporic interpretation of Pacific values that
attempt to centre Pacific knowledge and
experiences, but may not fully capture changing
values and experiences of Pacific peoples born in
Aotearoa NZ. As much as our identities and
culture can be fluid over time, we cannot assume
that a model will remain stable or enduring over
time either.
This leads us to question how inclusive a Pacific
model of health may be for someone whose
experience of being Pacific may not fully align
with how these models describe. The models can
be an informative way to guide an understanding
of health but recognising at the same time, there
are shifts in our demographics, our identities, our
cultures. We know that identities and culture can
be fluid over time, so these models need to be
able to encapsulate that somehow – this can be a
skill of the researcher or practitioner, in
understanding and/or accommodating the
diverse ways that Pacific peoples can express
their culture and identity, or what they consider
valuable in their lives.
Finally, the same critiques that we, as Pacific
peoples often have of Western approaches (as a
one size fits all) and the benefit of these Pacific
models is that they nuance that to Pacific
populations. We must be mindful that Pacific
peoples are not homogenous, and a one size fits
all approach is not optimal. Moving forward it is
also vital to remember that we cannot assume
that identifying as Pacific or holding strong
Pacific values implies that Pacific centred
approaches would work best. When working
alongside Pacific communities, it is important to
be reflexive – this will help us as researchers to
determine what approaches will optimally
support our communities.
Strengths, limitations, and future directions
To the best of our knowledge, there is no work
utilizing LPA methods to examine the
relationship between Pacific cultural values and
mental health outcomes for Pacific communities
in Aotearoa NZ. This paper provides a significant
contribution to the literature and highlights the
usefulness of LPA in Pacific focused research.

each Pacific model of health, such as the holistic
and collective cultural values that underpin each.
Despite the commonalities of Pacific health
models, they have been criticised for not being
adaptable for all Pacific peoples in Aotearoa NZ.
Given the longitudinal nature of the NZAVS, we
do expect to see larger Pacific samples in the
years to come. Larger samples, may allow a more
nuanced demographic approach (i.e. ethnicity,
place of birth, living location) and being able to
track changes across time. It is likely that a more
nuanced approach could uncover more about our
Pacific communities i.e. why some Pacific
peoples appear more connected to their culture
than others.
CONCLUSION
Research examining Pacific health and wellbeing
is vital as our Aotearoa NZ continues to expand in
both size and diversity. Our analysis identified
four distinct Pacific subgroups who had differing
orientations around Pacific values and
subsequent levels of psychological distress. This
research is important because it highlighted (yet
again) the diversity among our Pacific population
and in what ways we may be able to address this
moving forward. Not only does this research
provide an opportunity to better understand our
Pacific communities, it provides a resource of
knowledge to further support our Pacific
communities. As the lead author, I want to once
again stress that Pacific research is meaningful
when it serves our people, its communities, and
its places – of which this research and its larger
research project aims to do.
Ethics
This research was conducted in accordance with
general ethical guidelines in Psychology. Data
was examined from the NZAVS which was
approved by the University of Auckland Human
Participants Ethics Committee on 26/05/2021
for
three
years,
Reference
Number
UAHPEC22576.

We acknowledge that Pacific peoples as a group
are not homogenous, and that there is beauty in
the intricacy and culture of each individual
Pacific ethnicity. However, for the purposes of
this research we looked at a collective Pacific
sample. Therefore, it was necessary to take a
broad approach that drew parallels between
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N

M

SD

Item content

Units

Reference

548

6.52

0.71

550

4.80

1.59

Family security (safety for loved ones)
Honouring of parents and elders (showing respect)
I feel a sense of community with others in my local
neighbourhood

-1(opposed to my values) to 7
(of extreme importance)
1 (strongly disagree) to 7
(strongly agree)

550

5.75

Warmth towards Pacific Islanders

1 (least warm) to 7 (most
warm)

Spirituality/Religion
(mean of 3-item scale)

567

5.03

1 (strongly disagree) to 7
(strongly agree)

Land

553

5.72

I oppose religion in any form
All things considered, religion is a cause for good in the
world
The teachings of traditional religions are still helpful
today
Protecting the environment (preserving nature)

Schwartz (1992); Stern, Dietz,
& Guagnano (1998)
Quality of Life 2008 Survey
National Report (2009); Used
in Sengupta et al. (2013)
Modelled on affect
thermometer items in United
States National Election
Study; Thermometer scale as
used in Sibley et al. (2020)
Gibson & Barnes (2013)

Family
(mean of 2-item scale)
Relationships
Culture

K6 psychological
distress (mean of sixitem scale)

566

1.03

1.35

1.39
1.49

0.77

During the last 30 days, how often did… you feel
hopeless?
During the last 30 days, how often did… you feel so
depressed that nothing could cheer you up?
During the last 30 days, how often did… you feel restless
or fidgety?
During the last 30 days, how often did… you feel that
everything was an effort?
During the last 30 days, how often did… you feel
worthless?
During the last 30 days, how often did… you feel
nervous?

-1 (opposed to my values) to
7 (of extreme importance)
0 (none of the time) to 4 (all
of the time)

Schwartz (1992)
Kessler et al. (2002)

Note: Full sample was 574, missing values were imputed. Only the units at the endpoints of the measures are labelled (e.g. 1, very inaccurate), with the exception of the K6
measure of psychological distress (where each point has a label attached); Family and Land (where points 0, 3, 6 have labels attached); Culture (where point 4 also has a label
attached).
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APPENDIX 1
A. The Fonofale Model
The Fonofale model was developed by Fuimaono Karl-Pulotu Endemann
during the early 1990s and applies a pan-Pacific approach to exploring the
health of Pacific peoples in Aotearoa NZ.35,36 Fonofale is centred around
values of great significance to Pacific peoples, including family, culture and
spirituality. It is also dynamic in which all aspects of the model have an
interactive relationship with each other.37 As depicted in figure 1,36 the
Fonofale model takes the form of a Samoan fale (home) and consists of:

B. The Fonua Ola Model
The Fonua Ola Model was redeveloped by Sione Tu’itahi6,38 and signifies the
holistic wellbeing (ola) of people and their environment (fonua). As seen in
figure 2,38 Fonua Ola comprises six dimensions:
1. Laumalie representing spiritual wellbeing
2. ‘Atamani representing mental wellbeing
3. Sino representing physical wellbeing
4. Koloa representing economic wellbeing

1. Family as the base or the foundation for our Pacific peoples

5. Anga fakafonua representing cultural wellbeing

2. Culture as the roof or shelter for our Pacific peoples

6. ‘Atakai representing ecological wellbeing

3. Physical, spiritual, mental, and other (other also includes sexuality,
gender, age, socio-economic status) as the pou (also known as pillars) or
connection and support between family and culture

Figure 2. The Fonua Ola Model.

4. Environment, time and context encapsulates the fale
5. Vā represents the space around things and is indicative of our
relatedness and connectedness with others, land, space
Figure 1. The Fonofale Model.
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C. The Te Vaka Atafaga Model
The Te Vaka Atafaga Model was developed by Kupa39 and is a Tokelauan
perspective of health and wellbeing. As illustrated in Figure 3,39 Te Vaka
Atafaga draws upon a paopao (a Tokelauan outrigger canoe) to represent
the six core elements of health and wellbeing:
1. Te tino o Te Tagata meaning physical body and is represented by the
wooden structure of the paopao with its interrelated parts and
complementary function.
2. Mafaufau meaning mind and is represented by the Tautai (expert
navigator) who navigates and maintains the paopao.
3. Kaiga/Pui-kaiga meaning family and is represented by lau-kafa (rope)
and is symbolic of the family structure with individual family members
(or strands) bound together to form a strong and extended kaiga
(family) system.
4. Tapuakiga/Talitonuga meaning spirituality or belief systems and is
represented by the la (sail), which is driven by pule (power) that cannot
be seen but has an influence in many ways.
5. Puipuiga o Te tino o Te Tagata meaning environment and comprises all
that is outside and surrounds the paopao, which influences one’s
wellbeing.
6. Fakalapotopotoga/Tautua
meaning
social/support
systems
represented by the ama (outrigger) and symbolises social structures or
organisations as the paopao needs support and stability of the ama to
stay afloat.

Figure 3. The Te Vaka Atafaga Model.

D. Fa’afaletui
Fa’afaletui is a Samoan research framework that essentially means
ways of (fa’a) weaving together (tui) deliberations of different groups or
houses (fale). Fa’afaletui infuses the values of the Samoan culture with
principles of qualitative research.40
Uputāua Therapeutic Approach
The Uputāua Therapeutic Approach41,42 builds upon the Fonofale model by
extending to include social and emotional wellbeing. As seen in figure 441,
Uputāua comprises:
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Figure 4. Uputāua Therapeutic Approach.

E. Kakala Research Framework
In the Tongan culture, a kakala is a flower garland and Koani Helu-Thaman
first likened the making of a kakala to steps followed in research.43 Since its
initial development, the Kakala Model has evolved from three major steps
to a six step research framework.44,45,46 As seen in figure 5,46 the Kakala
Research Framework comprises:
1. Teu means to prepare and is the preparatory phase of making a kakala,
considering the purpose of the kakala, for whom shall be the recipient,
what flowers will be used and so forth. In research, teu involves
clarifying the research purpose and conceptualising it.
2. Toli means to pick and is the selection and collection of flowers, leaves
and fruits for the kakala. Toli requires expertise to ensure that
appropriate flowers are selected (and any other ingredients are
collected) to reflect the occasion and recipient. In research, toli is
associated with the data collection and methodologies stage.
3. Tui means to thread and is the making or weaving of a kakala. The
design and assembly of a kakala is dependent upon the occasion and
recipient. In research, tui represents the analysis and reporting stage.

1. Roof: Ola Fa’alegaga (Spirituality)
2. Land: Tu ma Aganu’u Fa’asamoa (Culture and Customs)
3. Foundation: Aiga Potopoto (Family and Relationship Network)
4. Internal Boundaries: Le Va Fealoaloa’i (Relational Space)
5. Left Frontal Post: Ola Fa’aletino (Physical Wellbeing)
6. Right Frontal Post: Ola Fa’aleloto (Social Wellbeing)
7. Left Rear Post: Ola Fa’alemafaufau (Psychological Wellbeing)
8. Right Rear Post: Ola Fa’alelagona (Emotional Wellbeing)
9. Neighbourly Boundaries: Tausi Tua’oi (External boundaries)
10. First Step: Meaalofa (Gifting Process)
11. Second Step: Loto Fa’atasia (Collaborative ‘we’ approach)

4. Luva means to give and is about presenting the kakala to its intended
recipient as a sign of ‘ofa (love) and faka’apa’apa (respect), of which
the intended recipient is expected to pass onto someone else. Luva is
symbolic of sharing and tauhi vā (fostering relationships). In research,
luva represents the outcomes stage through presenting findings –
giving back to our people.
5. Mālie means pleasant and is about reflecting upon the kakala and its fit
for purpose, its usefulness, its relevance, and worthwhileness. In
research, mālie considers the relevancy and worthwhileness of the
research project.
6. Māfana means warmth and is about acts of kindness, generosity and
love that are usually expressed through gifting, dancing and singing
following the gifting of a kakala. In research, māfana evaluates the
research project and considers areas such as application and
sustainability.

12. Third Step: Mana ma le Mamalu (Maintaining honour and dignity)
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Figure 5. The Kakala Research Framework.

2. Tu akangateitei meaning respect relates to the importance of
experience and mutual respect of the knowledge of others.
3. Uriuri kite meaning reciprocity and highlights the reciprocal
relationship between teacher and learner.
4. Tu inangaro meaning relationships and signifies the relational journey
with family and community over time.
5. Akairi kite meaning shared vision involves creating knowledge
together whilst complementing personal growth.
Figure 6. Tivaevae Model.

F. Tivaevae Model
Maua-Hodges47 developed the Tivaevae Model, a theoretical model for
underpinning education that incorporates the values of Kūki ‘Āirani (Cook
Islands) through the process of making a tivaevae. In Māori Kūki ‘Āirani
culture a tivaevae is a large handmade quilt that is decorated with various
designs and patterns that tell a story, often related to the family of those
who are making it. As seen in figure 6,48 the Tivaevae Model comprises five
values:
1. Taokotai meaning collaboration and reflects the value of working
together to achieve shared goals.
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