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ABSTRACT

Community based rehabilitation (CBR) is a World Health Organisation initiative to support people with disabilities to attain maximal 
life participation through locally based programmes.  Te Vaerua Community Rehabilitation Team (Te Vaerua) is a provider of CBR 
in the Cook Islands. This study used a Participatory Action Research (PAR) framework to explore cultural values, motivations for 
and provision of rehabilitation by Te Vaerua in the Cook Islands.  Data was collected through focus groups, interviews, participant 
observation, and an emergent process of action cycles with local rehabilitation stakeholders. Three key themes were identified: 1) 
rehabilitation is available, 2) rehabilitation has heart, and 3) rehabilitation gives hope. These themes have an overarching concept 
of ‘ko te iti tangata te mea maata’ – that people are the most important thing. Rehabilitation was seen as central to broader social 
objectives to strengthen families, empower Cook Islands citizens, support people to remain in the Cook Islands, and to provide 
opportunities for people to give back to their communities. The study concluded that strong relationships between providers and the 
local community are essential to successfully implement both PAR and CBR.
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INTRODUCTION 

Community Based Rehabilitation (CBR) was initially developed 
by the World Health Organisation in the 1970s as a strategy to 
provide better rehabilitation services to people with disabilities 
by drawing on local community knowledge and resources 
(Khasnabis et al 2010).  CBR typically takes a rights based 
approach to promote access to healthcare, education and 
community participation (Grandisson et al 2016, Khasnabis et al 
2010) and is underlined by conceptual frameworks such as the 
social model of disability and the International Classification of 
Functioning, Disability and Health (ICF) (Biggeri et al 2014). 

Development initiatives in newly industrialised countries have 
historically been initiated by international organisations working 
outside of the communities they aim to serve (Khasnabis et 
al 2010).  These ‘top down’ programmes have been criticised 
in the past for their limited impact, largely due to failing to 
address local needs in a manner consistent with local values or 
sustainable by local resources (Kuipers and Allen 2004, O’Toole 
1987, Shakespeare and Officer 2014).  In contrast, CBR is an 
example of a ‘grass roots’ or ‘bottom-up’ approach that requires 

a combined effort of individuals with disabilities, disability 
advocacy groups, governments, and service agencies within 
a country being actively involved at all stages of programme 
development, implementation and monitoring (Biggeri et al 
2014, Iemmi et al 2015, International Labour Organisation et 
al 2004, Khasnabis et al 2010). CBR draws on a community’s 
knowledge to directly inform the development of new services 
or initiatives.  As a result CBR should result in sustainable and 
culturally appropriate services and supports for people with 
disabilities (Deepak et al 2014, Iemmi et al 2015, Yuenwah 
2012).   

Nevertheless, CBR is not without challenges.  The skills and 
resources needed to run a CBR project may be limited, resulting 
in overseas ‘experts’ being recruited to fill perceived gaps 
(Mpofu 2001, Thomas and Thomas 1999).  There is also limited 
evidence supporting the effectiveness of CBR, most of which 
is case-study based – focusing on individual projects in specific 
places (eg Balasubramanian et al 2012, Biggeri et al 2014, Nuri 
et al 2012).  Generalised or long-term benefits of CBR have yet 
to be demonstrated (Bowers et al 2015, Madden et al 2013).  
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Generation of such evidence is challenging due to the diversity 
of contexts and situations in which people from different 
nations live and function.  Concepts of health are culturally 
mediated (Durie 1994, Fitzgerald 1992, Hughes 2008) adding to 
the difficulty with comparing or combining evaluations of CBR 
projects.

The study described in this paper arose following the 
experiences of the first author, a New Zealand European 
(RW) working as a physiotherapist in a rehabilitation service 
for a Pacific Island nation, specifically Te Vaerua Community 
Rehabilitation Inc. (aka. Te Vaerua) in the Cook Islands, and her 
questioning of differences in understandings of rehabilitation.  
Te Vaerua was first established in 2007 and is based in 
Rarotonga.  It operates within the concepts and philosophy 
of CBR, providing rehabilitation and support to people with 
disabilities throughout the Cook Islands.  The Cook Islands is 
a Pacific Island nation comprised of 15 small, isolated islands 
spread across a vast ocean area, with a population of 17,800 
(Ministry of Finance and Economic Management 2012).  The 
Cook Islands has a protectorate agreement with New Zealand 
meaning that Cook Islands residents are eligible for Auckland-
based tertiary medical services, including rehabilitation.   Te 
Vaerua works alongside existing primary and secondary health 
services providing physiotherapy, adaptive equipment, home 
visits and clinic-based rehabilitation.  To date it has employed 
“Western” physiotherapists, mainly from New Zealand.  The aim 
of this research was to explore how rehabilitation was valued 
and should be provided in a Cook Islands setting, and thus to 
support Te Vaerua to further develop their services.  The research 
also aimed to generate guidance for “Western” therapists 
working in the region regarding how rehabilitation should be 
conceptualised and provided.

METHOD 

Study design
Participatory action research (PAR) is a cyclical process of data 
collection, analysis, implementation and re-evaluation that 
occurs within a democratic framework of involvement.  PAR 
holds that practical solutions, changes or ‘actions’ that benefit 
study participants are an integral part of the research process 
(McIntyre 2008).   

PAR involves a progression of choices which influence direction, 
processes and outcome (Bradbury and Reason 2008).  These 
choices are based on a transparent process of collaborative 
decision making with study participants, which emerge 
throughout the research process (Maiter et al 2008, McTaggart 
1991). PAR is a valuable approach for cross cultural projects 
as it allows the community itself to identify and define all 
aspects of the research process. This embeds the research 
within the participants’ cultural context and understandings, 
ensuring the research is meaningful to the participants (Maiter 
et al 2008, McTaggart 1991, Roberts 2013).  Within PAR the 
researcher is equally a participant, and needs to be self-reflexive 
about the influence and interpretation that their positioning 
effects (McIntyre 2008, Somekh 2005).   This study holds a 
constructivist paradigm, which includes the view that there are 
multiple social realities and gives context for cultural safety to be 
incorporated into the methodology. 

Initial consultation
During initial consultation with the first author (RW), the Te 
Vaerua board members indicated their wish to use research to 
improve their provision of rehabilitation services in the Cook 
Islands.  A preliminary research proposal was submitted to the 
board via email in January 2013, and the proposal was reviewed 
and altered by the board prior to development of the method 
or submission of ethical review of the study.  A timeframe for 
planned data collection was agreed during which time the 
primary author (RW) was to also provide physiotherapy services 
for Te Vaerua.  Prior to the start of the research the study was 
reviewed and approved by the University of Otago Rehabilitation 
Human Ethics Committee (13/185) and the Health Research 
Committee of the Cook Islands National Research Council.

Participant recruitment and initial study set up
PAR requires engagement with local people to create 
meaningful research which directly benefits the participants’ 
community.  Unlike more traditional forms of research, decisions 
regarding who should be involved in a study and the direction 
the study should take are directed far more by the study 
participants themselves than by the researcher (Frisby et al 2005, 
McIntyre 2008).  In this study, the community in question was 
Te Vaerua, which included both those who provided and those 
who benefited from the service.  Initially, participants were 
recruited by self-selection, with board members offered the 
opportunity to be part of the research process.  All participants 
were given an information sheet and a memorandum of 
understanding as part of the consent process. Seven board 
members attended an initial meeting.  These current board 
members included men and women, Cook Islanders and 
Europeans resident in the Cook Islands with differing lengths 
of time involved in the development and implementation of Te 
Vaerua.  

Through action cycle meetings, other participants were 
identified  who could contribute to discussions of expectations 
and understandings of rehabilitation – ie snowball sampling 
(Sadler et al 2010).  These participants included funders from 
the Cook Islands Ministry of Internal Affairs and rehabilitation 
staff members.  Identified individuals were approached to 
seek their opinions and involvement.  In addition to the board 
members, two participants representing service funders and 
four participants representing health providers (an occupational 
therapist, an equipment maintenance manager, a family support 
volunteer, and a physiotherapist) were recruited.  The researcher 
was also embedded in the health provider participant group as 
a second clinical physiotherapist at the time of data collection.  
During one early meeting with the board consideration was 
also given to recruiting patients and community members for 
the study, but these connections needed to be mediated by Te 
Vaerua and did not eventuate.

Data collection
Following the PAR action cycle and the preference of the 
participants involved, data collection evolved over a three month 
period to include focus groups, semi structured interviews and 
ethnographic observations of board meetings as well as informal 
dialogue with therapists and patients (see Table 1).  
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Table 1: Summary of participant groups and types of data collected

Participants Board members (n=7) Funders (n=2) Therapists (n=4)

Data collected Board meetings observed (x3 meeting)

Focus groups (x2 meetings)

Interviews (with 4 individuals over 5 
interviews)

Interview  
(x1 meeting with funders)

Focus groups (x3 meetings)

Three types of study data were gathered: 1) audio-recordings 
and transcriptions of meetings and interviews, 2) member-
checked summary sheets of interviews and meetings, and 3) 
personal observations and reflections recorded in written and 
audio journals (see Figure 1).  The researcher diary also gave 
opportunity for reflexivity, and provided context for discussion 
of cultural influences on data interpretation with the co-
investigators and study participants.  In addition, use of a 
(non-participant) Cook Islands Mäori physiotherapist as a ‘critical 
friend’ (Adams-Smith 2002) gave further perspective valuable to 
researcher positioning.  

 

Figure 1: Overview of participant recruitment and data 
collection process

All discussions, focus groups, and interviews centred on key 
questions that were identified in the initial meeting with the Te 
Vaerua Board members.  These were:

•	 What is the ideal rehabilitation service for Te Vaerua?

•	 What gaps exist in the current service? 

•	 What are Te Vaerua’s core values and services, and what 
things are most important? 

All data collection (meetings and interviews) was conducted 
in English. All participants were fluent in English.  Te Vaerua, 
board meetings and clinical meetings were normally undertaken 
predominately in English.

Data analysis
Analysis consisted of thematic analysis of concepts arising from 
the data (Spencer et al 2003). PAR involves ongoing, iterative 
cycles of investigating, actions, outcomes, and learnings. 
Analysis is shared with participants during the action cycle as 
part of the process of reconsideration and change.  During 
data analysis each audio-recording was listened to alongside 
the verified summary sheet and transcription, with initial 
coding conducted by the first author (RW).  Peer-coding and 
discussion of the interview transcripts by other members of the 
research team (WL, FG, and NC) was used to enrich the analysis 
and strengthen its trustworthiness.   Initial themes emerging 
from the transcripts were documented and discussed with 
participants to ensure transparency and integrity of thematic 
extraction.  These discussions with participants also helped the 
process of data analysis remain consistent with the objective of 
PAR, which is in part about partnership in knowledge creation.  
However, while the participants in this study were involved in 
discussion of emerging themes, they chose not to be involved 
specifically in data coding.  Instead, preliminary findings were 
presented back to the participant group at a board meeting for 
verification, where they were judged to be representative of the 
community’s views.

RESULTS 

Overview of findings
The central concept that emerged from this study was the Cook 
Islands phrase ‘Ko te iti tangata te mea maata’, which translates 
as ‘people are the most important thing’.  This concept was 
viewed as key to all service provision and service objectives of 
Te Vaerua, and linked the wellbeing of the community to the 
wellbeing of each individual within it.    

All participants felt that rehabilitation was important, and 
board members were passionate about having a rehabilitation 
service on the islands.  Te Vaerua members were involved in 
the organisation primarily to fulfil a drive to provide a service 
to the community rather than as having a specific interest in 
health or rehabilitative care per se.  None expressed a clinical 
perspective on what rehabilitation should be like or what 
specific services should be offered.  Rather, a vision of what 
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successful rehabilitation would achieve within the community 
was expressed, and formulation of what and how clinical service 
would be delivered was left to the discretion and expertise of 
the employed therapists – the overseas ‘experts’. 

At the end of the day, the people driving it, you know, there 
is a purpose, and the purpose is always the people. (Board 
Member, P1) 

Participants expressed the view, which they grounded in a 
Christian worldview, that each person is unique; worthy and 
valued despite disability or status.  They also expressed a shared 
view of their responsibility to the community in easing the 
burden of others.  An interconnectedness of people was evident 
throughout these discussions.  Provision of services therefore 
needed to align with the needs of people on the Cook Islands, 
and in particular, people who were less privileged or required 
assistance.  

For me that is what Te Vaerua is. Te Vaerua’s purpose is to 
make Cook Islanders’ lives better (Board Member, P2).  

Three key themes emerged from this central concept: 1) 
that rehabilitation be available, ie locally present, accessible, 
and pragmatically useful for the people who require it, 2) 
that rehabilitation have ‘heart’, ie be built on interpersonal 
relationships and involve a shared responsibility between 
individuals in a community, expressed as a cultural expectation 
of giving and providing support, and 3) that rehabilitation 
provide hope by offering the possibility of a better life (see Table 
2).

Rehabilitation is available
The concept of the availability of rehabilitation on Rarotonga 
was closely associated with family wellbeing and with the 
accessibility of services for members of the community.  
Furthermore, for rehabilitation services to be available, they had 
to be locally-based, visible, practical, and strategic.

It emerged that following a major medical event, it was 
common for families to take their family member to New 
Zealand for rehabilitation.  Whole families often then emigrated 
or were split between countries for the duration of medical 
need:

What happens is Te Vaerua enabling Cook Islanders to 
get treatment at home, here. It is enabling families to stay 
together because in the past, if, say my dad had a stroke, 
and then he had to go to NZ to get the treatment that he 
needed, then, I would have to take my dad there, I would 
have to take my family there, you know, we would leave and 
then we would never come home (Board Member, P1).

Emigration created a burden on family members – both those 
remaining in the islands, and those in New Zealand who were 
expected to support the visiting patients.  At a community 
level, the economic burden of serious illness and disability also 
therefore included the loss of working families from the Cook 
Islands.  As a result, the importance of rehabilitation being 
available locally was more about families and communities 
staying together and about minimising family stress than it was 
about providing any particular therapy.

Strategically, associated with the availability of rehabilitation 
was an awareness of the importance of visibility of services 
to health funders, patients, the Ministry of Health, and the 
community as a whole.  It was understood that Te Vaerua had 
to be seen as successful by external people and parties in their 
wider community in order to gain funding, referrals and the 
community support required to function effectively.  Visibility 
was enhanced by the use of Te Vaerua’s clinic as a physical 
‘place’ on the island, which gave the service a physical presence 
on the Cook Islands and provided a flagship for the good work 
they did.  

Another form of visibility was apparent in the prescribing and 
issuing of adaptive equipment, which was viewed as tangible 
evidence of usefulness of rehabilitation.  

People expect equipment.  When we are seen as providing 
equipment, we are providing something.  It’s a visible thing 
(Therapist, P5).

Giving therapeutic equipment was valued highly by all 
participants, who linked equipment with improvement 
in function, while also providing visibility of rehabilitation 
occurring. Adaptive equipment (such as wheelchairs, toilet 
frames) was also a tangible gift (ie a visible way of giving) 
which was deemed to be culturally important in all community 
relationships.

Without equipment there is no independence (Therapist, P9)

Discussion was held around the perceived low expectation by 
patients for physical improvement.  It was strongly felt that this 
was linked to lack of awareness about the possible outcomes 
of rehabilitation due to the previous lack of any rehabilitation 
service.  In contrast, cultural factors such as a reluctance to 
ask for assistance or stoicism regarding illness events were 
considered to be minor reasons for low expectations of 
improvement.  Increasing the visibility of rehabilitation and 
the work of Te Vaerua was viewed as key to changing these 
perspectives on disability and the possible life that people may 
live with impairments. 

I think there has been a low expectation.  I think that 
people do want to improve, once they realise that someone 
is actually going to help them. You know, there is a low 
expectation about getting better, but when someone actually 
goes and sees them, and says ‘we can actually improve 
on these areas’ then they want it – they want to improve 
(Therapist, P9).

Rehabilitation has heart
The theme of giving was paramount to understanding 
rehabilitation, with ‘having the right attitude and heart’ (Board 
Member, P1) being vitally important to provision of quality 
services.  This theme was presented in interlinked ideas of 
relationship and generosity.  Personal, high-trust relationships 
between the patient, their family, and the individual therapist 
were considered vital to successful rehabilitation. 



NEW ZEALAND JOURNAL OF PHYSIOTHERAPY | 101 

I think that relationship is a really important part of any 
health professional role.  The links that you make with people 
that can be the main – if you don’t have the relationship, 
there isn’t going to be a good outcome (Therapist P5).

How therapists were viewed by the community depended 
on how able they were to establish trusted relationships with 
patients, families and referrers.  Taking time to establish an 
initial relationship; being culturally aware, such as removing 
shoes outside the house; smiling; use of Mäori language; 
maintaining confidentiality; accepting food and presence in the 
wider community (such as children in local schools, attendance 
at church) were important factors that were given as examples 
of ways relationships could be strengthened. 

Relationship building was not only considered important on an 
individual level – it also related to the service as a whole. People 
were considered more likely to engage with a service that was 
seen to be part of the community for an extended time, rather 
than a short term project.  

Once they realise that you are there, for the long run, that 
you are going to be a constant, being there, then they will 
commit (Funder, P6).

An equally important aspect of Cook Islands Mäori tradition 
is the concept of ‘manaaki ki te tangata’ (being generous 
towards others), where ‘manaaki’ speaks of looking after or 
care, but also of respect and kindness.  From a Cook Islands 

perspective, generosity is viewed as an exchange of gifts rather 
than as one party being the philanthropic benefactor.  The 
fundamental concept of generosity underlies the relational heart 
of rehabilitation provided by Te Vaerua.  Indeed, the term Te 
Vaerua was translated by participants in the study as meaning ‘a 
spirit of giving without expecting return’.

Rehabilitation gives hope
Hope was a major theme regarding rehabilitation expressed by 
Te Vaerua, with hope considered a vital part of rehabilitation.  
Participants in this study referred to hope for the recovery of 
the individual, their family, and their community, but also to 
the importance of giving hope to people with disabilities in the 
community by creating opportunities and expectations through 
changing the perceptions of society.  

Hope was expressed in a number of ways: early intervention 
in order to support families acutely, provision of tangible 
services such as equipment, visibility in the community to aid 
accessibility, provision of rehabilitation on Rarotonga (rather 
than New Zealand), prompt responses to community referrals, 
and the sharing of positive outcomes by way of case studies or 
the employment of people with disabilities.

I needed somebody to show me the possibility.  Perfect. And 
that is it – it is the hope, the possibility of being better than 
what you are right now after this accident (Board member, 
P8).

Table 2: Overview of themes related to the concept of rehabilitation in Te Vaerua

Central concept: Ko te iti tangata te mea maata.  “People are the most important thing”

Main themes Subordinate themes

Rehabilitation is available Rehabilitation is:

•	 Local (ie based in Rarotonga)

•	 Visible (ie to the community; to funders)

•	 Practical (ie everyday solutions for everyday needs; solution focused)

•	 Strategic (ie forward thinking; building on existing linkages)

Rehabilitation has ‘heart’ Rehabilitation is:

•	 Relational (ie interpersonal skill are more vital than clinical skills; personal stories and self-
sharing is valued)

•	 Generous (manaaki ki te tangata - be generous)

Rehabilitation gives hope Rehabilitation:

•	 Reduces family burden 

•	 Shows possibilities and build awareness

Actions occurring as part of the study
Outcomes and action points arising from this research 
were an intrinsic and ongoing part of service delivery, and 
implementation extended past the involvement of the 
research timeframe, overlapping with non-research activities 
implemented by Te Vaerua.  One action arising from this study 
was presentation of the preliminary findings to the Ministry 
of Health to support Te Vaerua’s objective of enhancing their 

visibility.  Other ideas arising from the study were considered 
valuable but were not prioritised to be implemented, or 
were completed by members of Te Vaerua outside of the 
participant group and outside of the timeframe of the study.  
No participant was present in every discussion or focus group, 
which limited follow through of suggested actions arising from 
some discussions.  An example of this was identification of the 
data collection as a priority activity for the organisation.  Data 
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collection was considered highly important for: 1) identifying 
the extent of rehabilitation need on the islands, 2) long term 
strategic planning to better meet identified needs, 3) providing 
service delivery feedback to funders, and 4) validating how Te 
Vaerua was adding value to people’s lives. Te Vaerua identified 
that improved links with other healthcare providers in the Cook 
Islands would improve data collection and should assist overall 
provision of services to people with disabilities.  However, this 
action was not implemented within the timeframe of the study.

DISCUSSION

Findings indicate that rehabilitation in the Cook Islands is an 
expression of the value of people and communities.  Te Vaerua 
is primarily concerned with the wellbeing of the individuals 
and families within the community, and views rehabilitation as 
a valuable form of support.  Strong relationships at all levels 
of service function, between individuals and with the wider 
community, are seen as vital to offering rehabilitation.  The 
result of successful relationships is rehabilitation that offers 
pragmatic solutions and gives hope to families.

Past research suggests that ideas of relationship building and 
offering hope are not foreign concepts to “Western” healthcare 
provision where hope is considered an important factor for 
long term outcomes and a source of motivation and support 
for individuals and families through recovery (Bright 2011, 
Bright et al 2011, Levack et al 2009).  Similarly, relationships or 
therapeutic alliances are seen to have a positive influence on 
rehabilitation outcomes (Fadyl et al 2011, Hall et al 2010, Muller 
et al 2015).  However, in “Western” rehabilitation literature, 
both relationships and hope tend to take a back seat to the 
more commonly voiced goal of gaining personal independence, 
and are seldom seen as fundamental to the framework of 
service provision.

Findings from this study support the notion that CBR is a useful 
framework for rehabilitation services in emerging nations – 
one which allows expression of rehabilitation to reflect local 
and cultural values.  Contracted specialists in nations like the 
Cook Islands need to explore their own culturally embedded 
understandings and reflect on how these might influence 
practice (Papps and Ramsden 1996), and ways to make these 
explicit rather than assumed for those they partner with.  As 
well as being mindful of cultural safety, contracted specialists 
should also be aware of local expectations when working 
with or establishing rehabilitation services.  The study findings 
indicate that it may not be sufficient to simply ‘ask’ locals what 
they would want rehabilitation services to provide as culturally 
embedded understandings must be recognised before they can 
be articulated. It is therefore important that studies or projects 
which set out to gain a perspective of what an emerging 
rehabilitation service should be like within a setting do not 
simply ask participants for their opinion.   Reflexive, critical 
understanding is at the heart of cultural safety, and provides a 
basis for development and discussion of shared understanding 
(Richardson 2004, Wepa 2015).

In this study there was no single understanding or expectation 
of what rehabilitation should be like among Te Vaerua 
board members and other stakeholders; instead there was 
a reliance on the ‘expert’ understandings of “Western” 

health professionals to guide service development.  Given the 
differences in cultural understandings of what is valued in 
rehabilitation that were revealed by this study, “Western” health 
professionals’ development of services is problematic.  The 
emphasis on relationships in providing rehabilitation services has 
implications for short-term and externally-funded projects.  Time 
and activities to establish relationships should be included within 
project timeframes in order to achieve desired outcomes.

This study looked at values and meanings of rehabilitation 
held by one CBR provider in the Cook Islands.  These findings 
may not be transferrable to other countries in the wider Pacific 
region.  However given the value Pacific Island nations place on 
culture and strong relationships, the experiences reported in this 
paper should be pertinent to health professionals working to 
develop and deliver services in the Pacific.

While PAR appears to be a valid option for cross cultural 
research in the Pacific, particularly for CBR projects which have 
alignment of ideology, time limitations, participant availability 
and gaining a shared vision for the research are significant 
challenges that researchers face using these methods. Other 
publications have suggested that member participation is an 
uncontrollable but vital factor for both PAR and CBR (Kuipers 
et al 2008).  Greenwood et al (1993) stated that it is impossible 
to “impose participation on research processes” (p.175) 
and therefore PAR is an emergent and organic process.  The 
snowball sampling used in this study and other commitments of 
participants meant that no participant was involved throughout 
the full research journey in all aspects of the study.  This slowed 
implementation of agreed or suggested actions.   

Another limitation of this particular study is that no data 
were directly gathered from service users.  Although patient 
and community viewpoints were identified by participants 
as valuable, there was no clear avenue for allowing this data 
collection to occur within the timeframe of the study, or in 
the role of the researcher as it was initially agreed.  A study 
of longer duration, that provided more time for relationship 
building with potential study participants, may have allowed 
this to occur more successfully.  This is an important, but 
challenging, area of work for future studies.  One particular 
study method that might be of use in future studies in this 
regard is PhotoVoice (Wang and Burris 1997).  PhotoVoice is 
a PAR method that involves photography, social action, and 
collaborative story-telling to create social change.  It has been 
successfully used to explore health and disability issues from 
community perspectives in other developing economies around 
the world (Adekeye et al 2014, Lal et al 2012, Whitzman et al 
2013). It is likely to also add value to understandings of disability 
and rehabilitation in the Pacific region.

CONCLUSION

The themes identified in this study provide insights into the 
provision of rehabilitation in the Cook Islands.  While the 
beliefs and values of the Te Vaerua group are their own, and 
are not necessarily applicable to all settings, these findings 
provide guidance for the development of other rehabilitation 
services in similar settings, such as other Pacific Island nations, 
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or to “Western” therapists providing services in this region.  
Funding of PAR research is inherently valuable (economically 
and qualitatively) in poorly resourced countries when the PAR 
process itself creates the changes required.  Exploration of 
values and expectations of rehabilitation would be useful for 
other small Pacific nations as they embark on CBR projects in 
their communities.

KEY POINTS

1. Concepts of cultural safety underpin success of 
implementing rehabilitation services in cross cultural settings.

2. Strong relationships between providers and the local 
community are essential to successfully implement PAR and 
CBR.

3. Rehabilitation in the Cook Islands sits within a broader social 
context towards enhancing community, family and economic 
engagement.
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