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ABSTRACT 

Introduction. Long-term conditions data for Pacific people show unchanged outcomes over 
several decades. Research suggests that models of care that recognise diverse understandings of 
health and wellbeing have benefits for people with long-term conditions and their families and 
help address longstanding health disparities. Aim. To explore Pacific people’s understandings of 
health and wellbeing and, within this context, to examine concepts related to long-term 
conditions models of care. Methods. A narrative review was conducted using broad search 
terms in key clinical and social science databases and manual searches of Pacific-focused 
publications to ensure extensive coverage of topics of interest. The methods were well suited 
to exploring experiential, conceptual themes often underrepresented in systematic reviews. 
Results. Eighteen studies produced over a more than 25-year period (1997–2024) were included. 
The studies describe values and beliefs that form holistic conceptualisations of Pacific health, 
centred around family and grounded in a collective sense of wellbeing. They provide insights 
about how these understandings intersect with socioeconomic and environmental factors to 
shape context-specific experiences of care for Pacific peoples. Discussion. The reviewed studies 
highlight the ‘lived with’ effects of long-term conditions that Pacific people and their families 
experience. They illustrate how the goals of long-term condition models of care, however 
desirable, may not seem beneficial or feasible for Pacific families if they neglect other dimensions 
of wellbeing, or fail to consider constraining contextual factors. Literature that challenges 
conventional concepts in long-term conditions models of care potentially support appropriate 
approaches for Pacific people and their families.  

Keywords: chronic disease management, health equity, models of care, narrative review, Pacific 
communities, Pacific health, patient journey, primary health care. 

Introduction 

Preventing, treating and managing long-term conditions (LTCs) are priorities for the 
health of Pacific people in Aotearoa New Zealand (NZ). A life expectancy gap of more 
than 5 years between Pacific people and non-Māori, non-Pacific people (NMNP) has 
been primarily attributed to inequitable LTC outcomes.1–4 Available LTC data for 
Pacific people report unchanged, sometimes worsening, outcomes and disparities 
with the total population over several decades. Diabetes prevalence is estimated to 
be three -fold higher in Pacific people than for NMNP, with increases and higher rates 
of complications, including kidney failure and amputations, forecast within the next 
20 years.1,3,5 Trends in stroke incidence and outcomes similarly show persistent 
differences in incidence and mortality rates between Pacific people and the rest 
of the population, and a close to a 15-year age difference between Pacific and 
NZ/European people’s experience of stroke.6 Multimorbidity is also increasing,7,8 

mirroring international patterns.9,10 
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LTCs require people and their families to engage with 
hospital, primary and community care services for treatment, 
symptom management, disability support and end-of-life 
care.11,12 Data relating to enrolment in Primary Health 
Organisations, attendance for diabetes review, and attempts 
to improve living environments, indicate that Pacific people 
are motivated to engage with health services.13,14 However, a 
lack of access to services and poor quality of care at all levels 
of the system drive high unmet need that is reflected in LTCs 
amenable mortality rates being 2.4-fold greater than those for 
NMNP.7 Access barriers to care relating to cost, appoint-
ments, transport, communication, health literacy and, 
increasingly, the ability to enrol with a general practice, 
have long been articulated.3,13,15–18 Additionally, treatment 
gaps for Pacific people reported for conditions like diabetes 
and gout have contributed to poor outcomes and led to 
significant differences in hospitalisation by ethnicity.19,20 

Increases in people living with LTCs has prompted debate 
about how health is defined. The attainability of the World 
Health Organization (WHO) definition of health (‘complete 
physical, mental and social well-being’)21 has been ques-
tioned in relation to people with LTCs experiencing periods 
of poor ‘health’ (as defined by WHO) and deteriorating 
‘health’ as their conditions progress. Huber et al. argue 
that defining health as ‘the ability to adapt and to self- 
manage in the face of social, physical and emotional chal-
lenges’, more appropriately recognises that interacting with 
health services is only a fraction of day-to-day ‘lived with’ 
effects of LTCs.22 Models of LTC care, such as the Chronic 
Care Model, acknowledge these ‘lived with’ realities by 
promoting self-management,23–25 partnerships with multi-
disciplinary health teams,26 and consideration of socio-
economic determinants of disease in care delivery.27,28 

Research increasingly asserts that to meet the needs of 
people living with LTCs and their families, health systems 
must recognise the preferences, values and beliefs that shape 
a person’s understandings of health and wellbeing.29 

Services designed to reflect diverse conceptualisations of 
health and wellbeing have benefits for collaborative care, 

decision-making, communication, behaviour change, and 
can help reduce longstanding health disparities.24,29 As 
part of a study about Pacific people and LTCs, a narrative 
literature review was undertaken to: (a) explore Pacific 
peope’s understandings of health and wellbeing; and (b) 
within this context, examine the literature about four key 
concepts related to LTC models of care used in NZ. 

Methods 

Narrative review methods were chosen to produce a ‘mean-
ingful synthesis’ that critically examined and deepened 
understanding of the study’s topics of interest.30 The meth-
ods enabled us to: (a) incorporate a wide range of evidence 
to form a nuanced picture about Pacific people’s under-
standings of health and wellbeing; and (b) purposively select 
key concepts related to LTC models of care used in NZ and 
interpret the literature about them.31 

Pacific-focused studies were identified through iterative 
searches conducted in clinical and social science databases 
(such as PubMed and Google Scholar) and manual searches 
of Pacific-focused publications (including Pacific Health 
Dialog and Pacific Health Review). Search terms were devel-
oped to ensure broad coverage of relevant literature that 
included combinations of: ‘Pacific people’, ‘Pacific patients’, 
‘Pacific families’; ‘understanding’, ‘experience’, ‘perspec-
tives’; and ‘long-term conditions’; ‘long-term conditions 
management’; diabetes, cardiovascular disease, respiratory 
disease, multimorbidity, ‘primary care’ and ‘primary health-
care’. A snowballing approach was used to track references 
in sourced articles. Expertise of research team members 
contributed to identifying other relevant sources. 

In 2007, the National Health Committee noted a scarcity 
of LTC research about Pacific people.11 Although improving, 
the ongoing shortage of peer reviewed, published Pacific- 
focused literature in NZ more than 15 years later prompted 
us to include grey literature, commissioned research and 
public sector reporting. We collected over 200 references 
in the process of selecting the 18 Pacific-focused articles 
presented in this review. Inclusion criteria encompassed 
studies that: (1) focused on Pacific populations in NZ, as 
well as the Pacific region, Australia, and the USA on the 
basis of shared characteristics with Pacific people in NZ (eg 
a collectivist way of living, socioeconomic and health sta-
tus); and (2) addressed patient or family perspectives, cul-
tural models of health, or aspects of LTC management. 
Exclusion criteria applied to studies that did not involve 
Pacific participants or populations, lacked relevance to 
LTCs or care delivery, or did not explore health experiences, 
beliefs, or culturally informed practices. 

Purposive selection of four key concepts relating to LTC 
models of care used in NZ (complexity, patient and family- 
centred care, self-management support, and cultural compe-
tence) aimed to align with health policy priorities for LTC 

WHAT GAP THIS FILLS 

What is already known: Inequities related to long-term con-
ditions for Pacific people in Aotearoa New Zealand have been 
reported over several decades. Evidence suggests that when 
models of care reflect diverse understandings of health, it has 
benefits for people living with long-term conditions and their 
families that can help reduce longstanding health disparities. 
What this study adds: Health research about Pacific people 
that offers insight to holistic understandings of health and 
wellbeing, highlights the potential of family-centred long-term 
condition models of care designed to look beyond the treat-
ment of single conditions.    
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management over the same time period of the 18 studies in 
the review.3,32,33 

Results 

Eighteen primarily NZ studies were included in the narrative 
review. Publication dates range from 1997 to 2024, repre-
senting a more than 25-year period of research about Pacific 
people. Of the 18 studies, three describe Pacific understand-
ings of health on an abstracted, conceptual level.34–36 The 
remaining studies cover a range of health conditions, includ-
ing LTCs such as diabetes, chronic kidney disease, and 
cardiovascular disease. The majority of studies used qualita-
tive methods – commonly in-depth interviews to collect 
experiential data from participants (sometimes guided by a 
Pacific conceptual framework). The majority of the studies 
were also designed to report ethnic-specific Pacific data. 
Supplementary Table S1 shows included studies arranged 
chronologically and provides details of each. 

Pacific models of holistic health and wellbeing 

Pacific conceptual models of health and wellbeing, such as 
Pulotu-Endemann’s Fonofale Model of Health,34 show 
understandings of health that encompass interconnected 
physical, mental and spiritual dimensions, centre relation-
ships with family and culture, and exist in distinct environ-
mental and temporal contexts. They also depict worldviews 
and specific cultural and linguistic characteristics of Pacific 
ethnic groups. The Fonua model, for instance, describes 
Tongan dimensions of health and wellbeing, translated to 
English as spiritual, mental, physical, community and the 
environment.35 Core to the Fonua model is the concept of 
tauhi vā, denoting the maintenance of relationships between 
people and the broader environment.36 

Pacific people’s understandings of health care: key 
messages in the research 

The privileging of collective wellbeing over that of the indi-
vidual is a common theme throughout the studies reviewed. 
Pacific people’s perceptions of health are described as func-
tional – having the ability to perform tasks of daily living and 
carry out social roles – where understandings of ‘function’ are 
underpinned by the interconnected dimensions and relation-
ships described above. In this context, the perceived role for 
health services is to fix illness that interrupts such function, 
rather than to maintain function or prevent illness.13 

Spiritual beliefs and fatalism (the subjugation of events to 
destiny) were found in some studies to aid responses of denial 
or a perceived loss of control to a health condition.37,38 

Others described spirituality as a cornerstone of collectivism 
and core to holistic wellbeing,39 suggesting a more nuanced 
understanding of ‘fatalism’ as a rational acceptance of 

possible treatment options in the context of limited 
resources.40 Several studies show how understandings of 
health and wellbeing are affected by difficult to understand 
health information that constrains active efforts by Pacific 
people with LTCs to seek care and build knowledge about 
their conditions.38,40 Not being able to understand health 
information can be a source of shame and regret for Pacific 
families.41 Insights about missed opportunities or an earlier 
failure to understand the severity of preventable conditions 
are often gained late in the trajectory of illnesses.41 

The centrality of family and the home, particularly during 
periods of illness, is consistently identified as a source of 
resilience and meaningful focus beyond illness for Pacific 
people.39,42–44 In a study about a secondary care Pacific 
navigator service, individual perceptions of health and well-
being were found to be inextricable from those of the wider 
family. Almost all of the families interviewed had multiple 
members with serious health conditions, who relied on each 
other for support.14 This support is often provided in hospital 
settings that have been reported as foreign environments for 
many Pacific families,45 and during hospitalisations that rep-
resent ‘the very time [people] most wanted to be at home’.46 

To provide this level of care, families absorbed significant 
costs relating to employment, transport and childcare.45 

The literature also highlights intersecting and compound-
ing impacts of culture, identity, socioeconomic status, nega-
tive experiences of the health system, and entrenched power 
imbalances on understandings of health and wellbeing and, 
subsequently, health outcomes experienced.46 A study of 
problem gambling, for example, found that cultural factors 
such as collectivism, family and community responsibilities, 
and spiritual beliefs, magnified harms for Pacific people.47 

Similarly, a study about Pacific women’s up-take of cervical 
screening, attributed barriers to the ‘cultural’ role of Pacific 
women within their families and communities, socio-
economic circumstances, and the delivery modes of preven-
tive health services.17 The authors note that rather than 
women avoiding screening, they are ‘prioritising total fam-
ily care at the expense of their personal care…’.17 

Other studies have focused on how the pressures of poverty 
and scarce resources narrow the health choices available to 
many Pacific families, as well as their ability to prioritise 
health. Research set in South Auckland, examining the per-
spectives of people with LTCs (two-thirds of whom were 
Pacific), found that low engagement with health services was 
associated with powerlessness and the compounding jeopardy 
of LTCs, poverty, belonging to an ethnic minority group and 
aging. Participants wanted a relationship with clinicians who 
understood their health needs in the context of their lives.46 

Discussion 

A narrative review was used in this study to explore Pacific 
people’s understandings of health and to examine four key 
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concepts related to LTC models of care used in NZ. The 
flexibility of a narrative review approach allowed for the 
inclusion of diverse published and non-published evidence, 
which was important given the long-recognised shortage of 
published research relating to Pacific people and LTCs. It 
also enabled the selection of studies produced over a more 
than 25-year period that has seen persistent disparities in 
LTC outcomes for Pacific people in NZ. The method was 
suited to exploring experiential and conceptual themes often 
underrepresented in traditional reviews, such as family- 
centred care and cultural values. 

The 18 reviewed studies offer insights into expansive and 
holistic Pacific conceptualisations of health and wellbeing 
centred around family, grounded in a collective sense of 
wellbeing and encompassing spiritual and environmental 
dimensions. The studies highlight that policy interventions 
focused on the person with the condition, or on models of 
care designed to look beyond the treatment of single condi-
tions, bring people’s values and beliefs, experiences of care, 
and contexts to the fore. They suggest that improving phys-
ical health, though undeniably a desirable goal, may not 
seem beneficial or feasible for a Pacific person and their 
family if it occurs at the neglect of other dimensions of 
wellbeing, or without consideration to contextual factors 
that constrain such goals. With some exceptions (such as 
Howden–Chapman’s research about housing and health,48 

or Māori health tools such as Hua Oranga),49 this has not 
been sufficiently recognised by health or social systems 
in NZ.29 

Research attention to multimorbidity is building an evi-
dence base more consistent with the studies in this review. 
Although the focus remains on physical illness, complex 
pathways to care, psychological distress, and the challenges 
of treatment adherence and polypharmacy that people with 
LTCs experience are increasingly prominent in LTC 
research.50–53 Concepts such as syndemics, focused on the 
biosocial complex that consists of ‘interacting co-present, or 
sequential diseases and the social and environmental factors 
that promote and enhance the negative effects of disease 
interaction’, also challenge conventional understandings of 
disease and health.54 Similarly, studies about key concepts 
related to LTC models of care, such as the four discussed 
below, accentuate contextual factors in family lives, rela-
tional care, and the importance of empowered decision- 
making, and potentially support more appropriate 
approaches for Pacific people with LTCs and their families. 

The descriptor ‘complexity’, for example, is frequently 
used in LTC research, but not always clearly defined. In a 
medical framing, levels of complexity are associated with 
patient characteristics, likely disease progression and 
required medical care.55 Alternatively, complexity is also 
used to encompass ideas about the intersection of character-
istics such as ethnicity, gender and class that reflect context- 
specific and entrenched social power imbalances that affect 
the experiences of diverse population groups.56–59 As 

reviewed studies examining the impact of cultural values,47 

gender,17 and socio-economic position46 for Pacific people 
illustrate, complex groups are more likely to encounter 
barriers to health and social support, and experience 
unmet need.60 Complex problems require a trial-and-error 
and/or patient and family-centred approach that assesses a 
person’s own priorities for health improvement, as opposed 
to a single disease ‘best practice’ guideline or protocol that 
may oversimplify or not reflect what is important to them.61 

Patient and family-centred care, a health priority in NZ, is 
treated in the literature as having both relational and trans-
actional dimensions. A UK review of patient experience 
measures found that although both relational (compassion, 
responsiveness, emotional support) and transactional 
(access, coordination, integration) aspects were part of 
patient-centred care, systems had overwhelmingly focused 
on measures for the latter.62 Mead and Bower argue that 
patient-centred care involves a broadened recognition of 
each patient’s unique context and a ‘therapeutic alliance’ 
between patients and doctors.63 Other literature recom-
mends the identification of treatment priorities for patients 
with multiple conditions, and better processes for coordinat-
ing care beyond the health sector.64,65 

Models of integrated care (such as Te Pou’s model of 
integrated primary mental health and addiction care) have 
long been a focus of LTC management in NZ. However, family 
experiences show that more work is needed for service 
approaches to reflect their needs, including the incorporation 
of cultural practices into models of care and employment of 
Pacific staff able to support cultural needs.39 Evidence sug-
gests that Whānau Ora approaches developed to support the 
aspirations of whānau, hold potential to improve engagement 
and service delivery for Pacific people.66 

Also contested in the literature is whether the appropri-
ate focus of self-management support (SMS) is relational (eg 
recognises social environment and prior healthcare experi-
ences) or transactional (eg emphasises the monitoring of 
clinical indicators, action planning).67 SMS is generally 
understood as the support people with LTCs receive from 
their healthcare team to make decisions that support better 
health outcomes.68 Critics argue that over-emphasis on 
transactional activities without understanding a person’s 
capacity to be engaged in collaborative care, risks ‘best 
practice’ approaches being imposed on, rather than co- 
constructed with, the patient (and patients being labelled 
‘non-compliant’ if they are not achieved).21,69,70 Sheridan 
et al. found that engagement, power sharing, and the build-
ing of long-term relationships by providers, translated into 
provider, patient and carer trust and concordance, which 
enabled behavioural changes.66 As it becomes more com-
mon for Pacific families living with multiple LTCs or multi-
morbidity and being reliant on ‘bi-directional’ carer 
support,41 research argues that families should be the 
‘final arbiter’ of whether effective SMS has been 
experienced.66 
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In relation to culturally competent systems, commonly 
defined as those that incorporate an ‘…assessment of 
cross-cultural relations, vigilance towards dynamics that 
result from cultural differences, expansion of cultural 
knowledge, and adaptation of services to meet culturally 
unique needs…’,71 debate is ongoing as to how culture is 
defined.72 The definition of culture by cognitive aspects – 
traditions, language or other characteristics –  has created a 
cultural competence framework focused on developing 
cross-cultural knowledge, communication skills, and respect-
ing differences between groups. Critics argue that this 
approach assumes a static-like culture and group homogene-
ity that can lead to stereotyping.73 A broadened approach 
considers culture in the context of structural and political 
factors, which influence an person’s social status and impact 
on health behaviours and outcomes. Interventions shaped by 
this approach focus on addressing power structures, systemic 
factors and racism.74,75 

Limitations of the research 

This narrative review intended to achieve a contextualised 
interpretation and synthesis of evidence to address a multi-
faceted research question. We acknowledge that selection 
methods may have led to bias and omissions, despite steps 
taken by the researchers to mitigate this. Additionally, 
although we cite a persistent shortage of LTC research 
focused on Pacific populations, narrative review methods 
did not enable conclusions to be drawn about knowledge 
gaps to inform future activity in the same way that a sys-
tematic review would have. 

Conclusion 

Pacific people in NZ experience a persistent burden of LTCs 
and multimorbidity. A small body of research about Pacific 
people, including the 18 studies in this narrative review, 
describes holistic understandings of health and wellbeing, 
and provides insights about the impact of their intersection 
with socioeconomic and environmental factors. The studies 
provide insight into the day- to-day ‘lived with’ effects of 
LTCs that many Pacific families experience, and highlight 
the paradigm shift needed to sufficiently value the knowledge 
required to develop culturally responsive, family-centred LTC 
strategies. Literature that is challenging conventional con-
cepts in LTC models of care may potentially support appro-
priate approaches for Pacific people with LTCs and their 
families. 

Supplementary material 

Supplementary material is available online. 
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