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• International studies suggest ARC residents were 
often emotionally distressed, and felt disconnected 
and socially isolated during COVID-19 lockdown



Māori and Pacific Peoples
• Family relationships are particularly important in 

determining the health and well-being among Māori and 
Pacific Peoples, with the family forming the foundation 
of the Te Whare Tapa Whā and Fonofale (holistic models 
of health)



Background
• We hypothesised that strict isolation and restricted 

family visiting could have a negative effect on the health 
and psychosocial well-being of Māori and Pacific peoples 
living in aged residential care (ARC)
• Study Aims:  
• To investigate the impact of NZ first wave of COVID-

19, which included a nationwide lockdown, on the 
health and psychosocial well-being of Māori, Pacific 
peoples and NZ Europeans in ARC





Methods

• Mandatory interRAI assessments of Māori, Pacific 
peoples and NZ Europeans (aged 60+) completed 
between 21/3/2020 and 8/6/2020 were compared 
with assessments of the same ethnicities during the 
same period in the previous year (21/3/2019 to 
8/6/2019). 
• Physical, cognitive, psychosocial and service 

utilisation indicators were included in the bivariate 
analyses



Results









Discussion

• No immediate negative impact, other than depression in NZ 
Europeans, during the first wave of COVID-19
• NZ experienced one of the lowest cumulative COVID-19 case 

counts, incidence and mortality in its first wave of COVID-19 
due to rapid escalation of national COVID-19 suppression 
strategies
• reduction of influenza and other respiratory viral infections 

in 2020, which could have led to better health status and 
explained the reduction in hospitalisation in Māori and NZ 
Europeans



NZ COVID literature (1)

• Adults aged 18–90 years during lockdown in April 2020 
found higher levels of moderate-to-severe psychological 
distress than prepandemic national health survey in all age 
groups (Every-Palmer et al. 2020)

• Adults aged 65-74 years had a significantly higher level of 
depressive symptoms than prepandemic normative data 
(Gasteiger et al. 2021)

• the level of depressive symptoms in the 75+ age group 
was not statistically significantly different from 
prepandemic normative data. 



NZ COVID literature (2)

• An increase in the quantity and quality of interactions 
between the staff and residents, a reduction in falls and 
improved mood in residents (Moir et al. 2021)

• ‘Silver linings’ with improved social and community 
cohesiveness, with reference to the strong government 
public health messaging as a potential positive contributor 
(Jenkins et al., 2021)



Limitations
1) 2 separate cross-sectional samples (2019 & 2020)

§ 5266 residents appeared in both time periods
§ Within-subject study design not used because 47.4% of them had a diagnosis of 

dementia 
§ Not every NZ ARC resident would have had an assessment during our 2 study time 

periods

2) Sample sizes of Māori and Pacific Peoples much smaller than New Zealand 
Europeans

3) Asians not included, the 3rd largest ethnic group that had interRAI assessments 
in NZ

4) Higher workload and/or work-related stress adjusting to the pandemic and the 
COVID-19 specific guidelines could have impacted on the quality of interRAI 
assessments. 



Conclusion

• We found a lower rate of loneliness in Māori but a higher rate 
of depression in NZ European ARC populations during the first 
wave of COVID-19.
• Further research, including qualitative studies with ARC staff, 

residents and families, and different ethnic communities, is 
needed to explain these ethnic group differences. 
• Longer-term effects (including the second wave) from the 

COVID-19 pandemic on ARC populations should also be 
investigated.
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