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UPCOMING 

EVENTS 
 

SAVE THE DATE: 

October 1st, 2022  

The New Zealand Association 

of Gerontology (NZAG), Age 

Concern Otago, and CARE, are 

organizing a Community Event 

on the Day of the Older Person. 

More details will be announced 

in the next newsletter.  

 

Seminars 

Our bi-monthly seminar/

webinar series for 2022 is 

about to get underway. This 

will be an opportunity for 

researchers and community 

based stakeholders to network, 

inform and collaborate on 

further Ageing Research 

opportunities. 

Please register your interest in  

participating in this series in an 

email to care@otago,ac.nz 

 

 

 

Director’s Notes  
Associate Professor Chrystal Jaye 
 

 

Kia ora koutou, 

Welcome to the CARE autumn newsletter! Despite the ongoing Covid 

disruption, CARE has been quite active over the last few months. CARE hosted 

a zoom symposium on the 14
th

 February which was attended by around 70 

people throughout the day. The symposium was organised into three streams 

of research relating to the care of older adults and included: brain health; social 

health and wellbeing; and physical health. There were presentations from five 

students across these themes, and a $100 University Bookshop voucher was 

presented to Joanna Mainwaring for the best student presentation. The 

purpose of this symposium was to bring together Otago researchers working 

on topics pertaining to the health and wellbeing of older adults, and it certainly 

achieved this objective. Presentations ranged from topics on spiritual care of 

older adults, to the biochemistry of ageing brains.  

We have created a new category of membership in CARE for Affiliated 

Researchers. We envisage that this new group of membership will be beneficial 

to researchers in several ways. These include facilitating meaningful 

opportunities to share knowledge, network and collaborate. Information on 

how to apply to become an Affiliated Researcher is included below. 

In this newsletter, we have included summaries of recently published articles 

that are relevant to older adults. Our summer students have also provided a 

summary of their work over the summer – as you can read below. I’m sure that, 

like the CARE Steering Committee, you will be impressed with their reports. We 

congratulate them on their successful projects, and wish them all the best in 

their studies for 2022. This illustrates the importance of summer scholarships 

so that CARE can support students to develop their research interests and 

competencies.  

Kia kaha, 

Chrys 



 

Muneerah Makarani 
 

The perceptions of carers of stroke survivors about a 
strengths-based resilience programme: A qualitative study 

Due to the sudden nature of stroke, family members often step into caring 

roles with little support, which can negatively impact their health. This study 

explored the perceptions of stroke survivor carers regarding the acceptability 

and benefits of a strength-based resilience programme.  

Methods: Eight adults who were the primary carers of stroke survivors (≥ 6 

months post-stroke) participated in semi-structured individual interviews. Data 

were analysed using the General Inductive Approach.   

Results: Two themes were reflected in the data; the carer’s perceptions of (1) 

the programme in general and (2) the specifics of the programme sessions. 

Conclusion: Some carers derived benefit from the programme’s academic 

components, while others preferred the interactive support of the group and 

the facilitator. To enhance the receptiveness of the programme, more support 

should be offered to early-stage stroke carers, though it is recommended that 

carers are invited to participate after one-year post-stroke.  

 

 

Mieka Taylor (Ngāti Raukawa, Te Arawa) 
 

Lessons Māori led early childhood centres can share to        
improve paediatric health service - perceptions of caregivers 
of Māori children attending Māori centred childcare  

Background: Lack of culturally responsive healthcare is one factor that         
contributes to the persistent health inequities that Māori experience in         
Aotearoa New Zealand. There is limited evidence exploring what whānau with 
tamariki Māori value within their Māori-centred childcare services. Exploring the 
values and concepts considered meaningful at successful Māori designed and 
led childcare services, such as early childhood education centres, may provide 
insight into ways of developing and delivering inclusive health services across 
the ages.  

Purpose: The aim of this study was to identify the values and concepts        
considered culturally important to whānau with tamariki Māori at one Māori 
led, bilingual, early childhood education centre in New Zealand and consider 
their applicability to health services. 

Methods: Five semi-structured interviews were conducted with eight parents of 
tamariki Māori currently attending Te Pārekereke o Te Kī. A general inductive, 
latent and constructionist approach, informed by Māori models of health     
underpinned the interpretative and iterative analysis. In addition, the research 
team was guided by Kaupapa Māori Research (KMR) principles for data        
collection and analysis. 

Results:  Two major themes were identified, ‘whānau values and aspirations’ 
and ‘engagement’. Subthemes included ‘whanaungatanga’, ‘kaupapa Māori’, 
‘freedom to explore’.,‘ accessibility’ and ‘wishes of whānau respected’. 

Conclusion(s): Strong connections and relationship were established where the 
environment was perceived to feel like an extension of home. Tuakana/teina 
relationships, that is teacher (tuakana) and learner (teina) were acknowledged 
as reciprocal relationships between parents and kaiako (teachers),  parents and 
grandparents, as well as between the tamariki themselves demonstrating the 
fulfilment of Tino rangatiratanga. 

 

Summer Student Research Projects 

Mieka’s supervisors:  

Associate Professor Meredith   
Perry University of Otago,  

Ms Lizz Carrington University of 
Otago,  

Ms Donna Smith University of 
Otago,  

Mr Oka Sanerivi Hauora Tairāwhiti,  

Ms Katrina Bryant University of 
Otago,  

Ms Toroa Pōhatu Otago University 
Childcare Association 

 

 

 

 

Mieka received a 2021/2022 HRC 
Summer Studentship Scholarship 

 

 

Muneerah’s Supervisors:  

Prof Leigh Hale  

Dr Ally Calder  

 

 

 

Muneerah received a CARE    
summer student scholarship  



Mathew’s Supervisors:  

Professor Debra Waters,  

Dr. Lara Vlietstra  

Dr. Kim Meredith-Jones 

 

Mathew received a HOPE Foundation summer student scholarship  

 

Mathew Shuen 
 

Exploring individual response to high-intensity interval 
training in middle aged adults with pre-sarcopenia, a         
secondary data-analysis  

The primary aim of the analysis was to understand the factors affecting response 

to exercise. To do this, we assessed the relationship between pre-exercise body 

composition and functional measures with the change in muscle mass after 20-

weeks of high-intensity aerobic and  resistance exercise (HIART).  

Methods: We used specialised scatterplots (Brinley plots) to see muscle mass 

change by the end of the exercise regime, compared with the baseline data for 

each individual. The dataset contained 39 middle-aged adults (34 female).  

Results: Measures associated with positive response were high percentage body 

fat (BF%), low visceral adipose  tissue (VAT) mass.  

Conclusion: High baseline BF% and low VAT mass are associated with greater 

muscle mass change in response to HIART, while other variables show little or 

no correlation.  

 

 

Summer Student Research Projects 

 

Tom Gray Fahey 
 

Barriers and facilitators encountered by New Zealand        
physiotherapists when assessing, treating, and managing full 
rotator cuff tears: a qualitative study.  

Background: Rotator cuff tears are a disabling musculoskeletal condition causing 

significant burden.  Around 40% of adults over 60 experience substantial impact 

on quality of life due to a tear. This study explored the barriers and facilitators 

that physiotherapists face when managing rotator cuff tears in New Zealand. 

Methods: Semi-structured interviews were conducted with physiotherapists from 

around New Zealand. Data were analysed using an interpretive description   

framework. 

Results: Four themes were identified: (1)reliance on a biomedical approach, (2) 

challenge incorporating psychosocial factors; (3) the role of experience and (4) 

macro and meso-level barriers. 

Conclusions: Physiotherapists typically applied a biomedical approach rather 

than a bio-psycho-social-spiritual one, with cultural factors, and commitments to 

whanau considered secondary to presumed tissue damage. Physiotherapists were 

often unsure how best to integrate these factors in their assessment. More      

experienced physiotherapists felt more confident clinically diagnosing rotator cuff 

injuries, had more established networks and were able to more readily request or 

access expensive imaging. Physiotherapists recognised that older adults were 

more likely to be declined ACC funding as their rotator cuff tears were deemed 

’degenerative’. This was perceived to negatively affect wait times for health     

services and imaging, and the cost of treatment. 

 

 

 

 

 

 

 

 

Tom’s Supervisors:  

Associate Professor Daniel Cury 
Ribeiro,  

Associate Professor Meredith 
Perry.   

 

 

 

 

Tom received a Otago Medical 
Research Foundation scholar-
ship. 

Mathew’s Supervisors:  

Dr. Lara Vlietstra 

Prof. Debra Waters 

Dr. Kim Meredith-Jones 

 

 

Mathew received a HOPE 

Foundation summer student 

scholarship  



 

 

Elena Piere 

Older adults’ perceptions of ageing and work: the role of life     

transitions 

Globally societies are faced with the challenge of aging populations, and the impact 

this has on individuals, families and organisations. Policies to extend working lives can 

already be seen in many countries. Indeed, it is suggested that many people will need 

to work into their 70’s to ensure individual financial security, as well as economic 

success for organisations and societies. There is a need for research which explores 

the role of work, working and employers, so as to better support people to work for 

longer, in a way that meets the needs of both the individual and the organisation. 

However, to date there is little research exploring macro-level influences at the 

intersection of work and aging from the perspective of the individual.  

This study was based on eight in-depth life-course interviews of older workers. We 

sought to understand how intra-individual considerations are influenced by the 

intersection of lifecourse transitions and broader macro level factors, and how this 

informs perceptions of aging and work. The research used transitions as a way to 

conceptualise how significant events during a person's life course influence their 

perspectives of aging, both within the workplace and wider society. Initial analysis 

identified two key areas of transition (career, work & employment and personal 

experience) shared across study participants, which encompassed multiple sets of 

change, for example, a reevaluation of values related to health and well-being. 

Analysing  these themes we can begin to draw insight into areas of need at an 

organisation and governmental level to better support people to continue working as 

they age.  

 

Summer Student Research Projects 

 

Jim Davies 
 
Can gait and balance be assessed remotely in people with  

Parkinson’s Disease? 
 

There are several validated balance and gait assessment measures for people with 

Parkinson’s Disease (PD). A health professional in person usually carries these          

assessments out. However, COVID-19 has increased isolation and reduced healthcare 

access. Therefore, validation of remote assessments is necessary to promote access 

and timely interventions. We tested the reliability of remote gait and balance          

assessment of people with PD via video conference. We carried out 14 basic tests such 

as transferring to and from a chair and walking 6 metres. We found that most tests 

were reliable compared to in-person, even when different people scored them.     

Therefore, it may be feasible for health professionals to assess people with PD        

remotely. However, some of the tests may need to be adjusted, and a larger study 

must be done to improve the trustworthiness of the results. 

 

 

Elena’s supervisors:  

Associate Professor Diane 
Ruwhiu (Dept of        
Management)  

Dr Paula O’Kane (Dept of 
Management) . 

Jim’s supervisors:  

Dr Paulo Henrique Silva 

Pelicioni,  

Prof Leigh Hale,  

Prof Debra Waters,  

Dr Lara Vlietstra  

Jim received a HOPE 

Foundation summer stu-

dent scholarship  



 

Join CARE as an Affiliated Researcher 
 

The University of Otago’s Collaboration for Ageing Research Excellence (CARE) is dedicated to the study of ageing in 

all its aspects. Our mission is to foster interdisciplinary collaborations by forming research partnerships across 

campuses, divisions, and departments within the University of Otago and with external collaborators, promoting 

innovative, creative, and translational gerontological research. We signal, incubate, and enhance knowledge and 

research, to improve the lives, health, and wellbeing of those who are ageing and older people in Aotearoa New 

Zealand.   

We have recently added a new category of CARE involvement. CARE’s Affiliated Researchers are researchers from 

across the University of Otago who are working on topics that align with CARE’s mission.  

Benefits of Affiliation 

• Create meaningful opportunities to collaborate.  

• Share knowledge and expertise through networking opportunities, such as CARE events.  

• Facilitate the submission of interdisciplinary research grants in gerontological and societal research which 

enhances how people experience the process of ageing.  

• Showcase your research through the CARE website and bi-annual symposium.   

 

 

Becoming an Affiliated Researcher:   

Please outline how your work relates to CARE’s goals and aspirations and why you would like to be consid-
ered as a CARE Affiliated Researcher and email this to CARE@otago.ac.nz.  

 

Review: Late-life suicide in an aging world 

 

In this short article, de Leo addresses the high suicide rate among older adults. In 2017, 16 individuals per 100,000 

between 50 – 69 years committed suicide. For those over 70 years this figure was 27 individuals per 100,000. As 

shocking as these figures are, they are likely to be an underestimation for several reasons. This is because older 

people have relatively easy access to opioids which are an effective method of suicide; the deaths of older adults are 

subject to less ‘investigative interest’ than those of younger people; and also because cases of silent suicide where 

an older adult voluntarily stops eating and drinking are not normally registered as suicide cases. These figures are all 

the more disturbing because it is known that, compared to younger people, older adults have lower rates of mental 

health disorders, and they tend to return more quickly to a positive state than younger people do. De Leo notes that 

societal ageism may play a role in the internalization of negative narratives about ageing by older adults, and may 

also underpin trivialization and underappreciation of the severity of older adults’ problems by clinicians. The bottom 

line of this article is that multidisciplinary teamwork may be the most effective strategy for preventing suicide in the 

older adult cohort, as would actively combating ageist societal discourses. Governments have a crucial role to play in 

facilitating access to mental health services for older adults in the community and in residential care. 

 

Find the full manuscript here: De Leo, D. Late-life suicide in an aging world. Nature Ageing. 2022: 2; 7-12. 
https://doi.org/10.1038/s43587-021-00160-1 

mailto:CARE@otago.ac.nz


Review: Measuring the quality of care for older adults 
with multimorbidity: Results of the MULTIqual         
project."  
 

This German study by Schulze and colleagues (1) provides the reader with an understanding of the complexity and 

challenges inherent in developing a generic set of quality indicators for the management of multimorbidity in      

patients 65 years and older in primary care, with the aspiration of having utility for use both in clinical practice and in 

research. 

At the start of the paper the authors highlight the paradox regarding the normality of multimorbidity in older       

patients but the scarcity of multimorbidity guidelines. They also outline the now well recognised challenges facing 

those living with multimorbidity of uncoordinated, fragmented care, polypharmacy and treatment and care burden. 

So how can quality improvement be relevant to multimorbidity in a world when the metrics used are generally single 

diseases focused? 

Quality indicators reflect processes, structures, and       

outcomes sensitive to quality improvement, as described 

by Donabedian over fifty years ago. (2) To address these 

three domains and ensure their indicator set was relevant 

to those living with multimorbidity the researchers       

undertook a three-step process. Firstly, they undertook a 

systematic review of the literature to identify clinical    

guidance and quality metrics for multimorbidity care. They 

followed this step by focus groups with patients and     

separate groups with their family members. The narratives 

from these focus groups allowed the research team to 

match quality metrics from the literature review with    

aspects identified in the focus groups as important. As a 

result of this step they were also able to extend the    

number of quality indicators when aspects important to 

patients and their family and not identified in the literature emerged. Finally, an interdisciplinary expert panel rated 

candidate quality indicators using a nominal group technique, online and face to face. Based on their findings    

Schulze and colleagues identified twenty-five quality indicators and used these to formulate the conceptual      

framework below. 

There is little doubt that the twenty-five quality indicators are highly relevant to the optimal management and care 

experience for those living with multimorbidity. The key question, however, is outside of academic primary care, who 

with the current workforce shortages and Covid fatigue is going to have the ability to translate this work into reality 

within clinical practice? Unfortunately, that is a sad indictment on the current system as multimorbidity, by and large, 

disproportionately impacts the most vulnerable, those who would benefit most from coordinated, joined up care, 

that focused on their preferences and played to their strengths. 

 

1) Schulze, J., et al. (2022). "Measuring the quality of care for older adults with multimorbidity: Results of the 
MULTIqual project." Gerontologist. 

2) Donabedian A. Evaluating the quality of medical care. Milbank Memorial Fund Q. 1966;44(3)(suppl):166-206. 

Reprinted in Milbank Q. 2005;83(4):691-729.   


