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Always in conversation . Engaging with diversity . Connecting as people . Pushing the boundaries 

Three inter-related purposes 
guide our work: 
1. Rethinking rehabilitation
2. Embedding person-centredness
3. Making a difference

Our core research themes include:
• Co-creating health and 

engagement
• Vocational rehabilitation
• Disability, diversity and 

accessibility



Setting the context

• We spend considerable resource on interventions focused on:
• reducing impairment and improve function
• developing compensatory strategies
• changing patient beliefs and behaviour

• We seek to understand patient characteristics which predict 
rehabilitation outcomes and help us understand behaviour

• When things are not going well, we label them as unmotivated, not 
ready, non-compliant or difficult



History of brain injury
Theadom et al. 2016

Post-traumatic stress
Lange et al. 2013: McCauley et al. 2010

Co-morbid depression 
and anxiety
Lange et al. 2013; Hou et al. 2012;
McCauley et al. 2010; Dischinger et al.
2009

Illness perceptions
Hou et al. 2012; Snell et all. 2011; 

Whittaker et al. 2007

Pre-injury psychological 
difficulties

Ruff et al. 2019; Kashluba et al. 2008. 



History of brain injury
Theadom et al. 2016

Post-traumatic stress
Lange et al. 2013: McCauley et al. 2010

Co-morbid depression 
and anxiety
Lange et al. 2013; Hou et al. 2012;
McCauley et al. 2010; Dischinger et al.
2009

Illness perceptions
Hou et al. 2012; Snell et all. 2011; 

Whittaker et al. 2007

Pre-injury psychological 
difficulties

Ruff et al. 2019; Kashluba et al. 2008. 

Useful for identifying people at risk for targeted 
intervention
BUT, Situates them as the exception to the rule
Risks missing the ‘social’ in psychosocial
Attributes the ‘problem’ to the individual, w/o 
critical reflection on the broader context





People think oh well you look alright. 
My sister through there. . . that’s what 

she said “but you look alright . . . what’s 
wrong with you?” you know “why 

aren’t you feeling better? But I’m sure 
you must be a lot better cos you look 

better” and I’d say “but I’m not . . . I’m 
absolutely exhausted.” 

(McPherson et al., 2018)



I don’t think doctors and just everybody [usually] understand how you feel and 
what kind of things you’ve gone through with head injuries. It really messes 

with you and just changes everything [ . . . ] they don’t believe you when you 
tell them that, they think they know better, … you can tell they just don’t really 

think what you’re saying is right. (McPherson et al., 2018)



My wife went through hell too because like 
I was in no condition to keep track of every 

damn thing and I had to do that for 
Workers’ Comp . . .My head wasn’t even 
working that good at that time. And my 
wife, she was just having to write down 

every date and plus parcel out my 
medications and everything else. 

(Mansfield et al., 2015)



I tried after 3 weeks, I really thought that I could have gone back 
to work after one week, but after three weeks, I felt guilty being 

ill. Then, I thought ‘I just have to try how it goes’. However, I 
ought to have realised it when I could not even drive my car to 
work, I did not see the hint. Then, after 10 minutes at work, I 

realised that ‘this does not work’. I could not focus, and I thought 
that ‘this is really not working; I just have to go home’. Then, I 

went back to be fully on sick leave for a while. It has taken a long 
time to recover after that. (Sveen et al., 2016)



They don’t understand.
They don’t believe me.

They are not listening to me.
Am I a burden?

Are they still on my side? 
Are they still trying to get the best 

outcome for me?



Illness-
related 
work

Every 
day 

work

Bio-
graphical 

work

Corbin & Strauss, 1985

To ‘keep many balls in the air 
simultaneously’ is a problem. This 

reflects [not only] on my study 
performance but also on how I organise 

everyday life with all that is going on. 
Remembering things for my children, 

remembering appointments, 
remembering what they have to do at 

school and during leisure time. To 
organise everyday life, that is not my 

favourite activity these days. 
(Sveen et al., 2016)

I used to be very active, active at 
work, active doing sports, well, active 

in general. I went from that to 
suddenly not bearing getting dressed, 

not bearing to take a shower, not 
bearing talking with anyone. So, this 
is just a completely new me, I do not 

recognise myself.
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People think oh well you look alright. My sister through 
there. . . that’s what she said “but you look alright . . . 
what’s wrong with you?” you know “why aren’t you 
feeling better? But I’m sure you must be a lot better 
cos you look better” and I’d say “but I’m not . . . I’m 

absolutely exhausted.” 
(McPherson et al., 2018)

I don’t think doctors and just everybody [usually] 
understand how you feel and what kind of things 
you’ve gone through with head injuries. It really 

messes with you and just changes everything [ . . . ] 
they don’t believe you when you tell them that, 
they think they know better, … you can tell they 
just don’t really think what you’re saying is right. 

(McPherson et al., 2018)

My wife went through hell too because like I was in no condition to keep track of every damn 
thing and I had to do that for Workers’ Comp . . .My head wasn’t even working that good at 

that time. And my wife, she was just having to write down every date and plus parcel out my 
medications and everything else. (Mansfield et al., 2015)

I tried after 3 weeks, I really thought that I could have 
gone back to work after one week, but after three weeks, I 
felt guilty being ill. Then, I thought ‘I just have to try how it 

goes’. However, I ought to have realised it when I could 
not even drive my car to work, I did not see the hint. Then, 

after 10 minutes at work, I realised that ‘this does not 
work’. I could not focus, and I thought that ‘this is really 

not working; I just have to go home’. Then, I went back to 
be fully on sick leave for a while. It has taken a long time 

to recover after that. (Sveen et al., 2016)

They don’t understand.
They don’t believe me.

They are not listening to me.
Am I a burden?

Are they still on my side? 
Are they still trying to get the best 

outcome for me?

To ‘keep many balls in the air simultaneously’ is a problem. This reflects [not 
only] on my study performance but also on how I organise everyday life with all 

that is going on. Remembering things for my children, remembering 
appointments, remembering what they have to do at school and during leisure 

time. To organise everyday life, that is not my favourite activity these days. 
(Sveen et al., 2016)

I used to be very active, active at work, active doing sports, well, 
active in general. I went from that to suddenly not bearing getting 

dressed, not bearing to take a shower, not bearing talking with 
anyone. So, this is just a completely new me, I do not recognise 

myself.
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Engagement is a co-constructed 
process and state. It incorporates a 

process of gradually connecting with a 
person and/or therapeutic programme 
which enables the individual to reach 

and maintain a state of being an 
active, committed, invested 

collaborator in rehabilitation. 
(Bright et al., 2014)

CO-CREATING HEALTH



I think the therapist and their listening and their flexibility in being able 
to work with me… if I wasn’t quite feeling there or involved, they had 

the ability to change it. And that I understood what was required of me 
in what they were saying. And caring. They have a lot of energy and 

positive feedback and that spurred me on. This isn’t bad at all. I can do 
this. If they’re positive in their energy and the material they give me, 
and it’s not the same thing every day […] so I think it’s, the therapists’ 

attitude and skills that helped me through and persist.



WHO WE ARE 
AND 

HOW WE WORK

EMBEDDING 
PERSON-CENTRED 
CULTURES OF CARE

CO-CREATING HEALTH



• Strong rhetoric of person-
centredness in rehabilitation models 
of service delivery

• Extensive and growing body of 
research

• Professional commitment to person-
centred models of practice

EMBEDDING PERSON-CENTRED CULTURES OF CARE



RHETORIC 

≠ 
REALITY?

LACK OF DEFINITIONAL AND 
OPERATIONAL CLARITY

BIOMEDICAL MODEL PREVAILS

“It is enabled by cultures of 
empowerment that foster 
continuous approaches to 

practice development”
(McCormack & McCance, 2017) 

UNDERESTIMATE 
THE COMPLEXITY

SYSTEMS AND PROCESSES 
INHERENTLY UNSUPPORTIVE

But, where on the continuum of ‘patient-centred’ care are we?



IT IS IMPORTANT PEOPLE ARE REALISTIC
“She did have a lot of goals around her 

mobility which were really difficult 
though, for the physio to manage, 

because there weren’t realistic things that 
she wanted to be doing.”
(Occupational therapist)

WE MAKE ASSUMPTIONS
“He has got a lot going on in his 

head sort of brain injury wise […] 
he’s not going to want a bar of 

this.”  (Physiotherapist)

WE HAVE A JOB TO DO
“Some of the questions are very 

sensitive, so at times you are like ‘I 
don’t know if this is actually the right 
time for me to ask this?’ But, that’s… 
you know, how we do our first visit.”

(Speech and Language therapist) 

We are person-centred but….
WE WANT TO AVOID 

OPENING A CAN OF WORMS
“I was a bit concerned about how 
my client would actually respond 

for the simple reason that he had a 
lot of social things going on in his 

life, and I just wondered whether it
un-earthed stuff…”
(Physiotherapist)



But, it’s complex!
• What person-centredness looks like as a way of working can vary 

from person to person
• A need to move away from fixed assumptions about what person-

centred practice is



“[The ‘right’ client is] basically someone who is cognitively intact, 
has very good judgement, probably already has some pretty good 

insight into how they’re functioning within their environment. I 
guess along with that is some-one who has pretty good problem-

solving skills already.”
Wilkins et al. (2001), p.77



But, it’s complex!
• What person-centredness looks like as a way of working can vary 

from person to person
• A need to move away from fixed assumptions about what person-

centred practice is
• To 

• a more reflexive, nuanced way of working informed by the question how do 
they need me to work? (Bright, 2015)

• flexible, responsive services that can meet people where they are at?



How do the voices of our participants inform 
us about person-centred care? 

• Eligible projects explored 
perspectives and experiences of 
ways of working in rehabilitation

• 12 projects met criteria => 3 
projects purposefully selected

• Data included:
• 40 interviews and 3 focus groups 

with clients, carers, or family 
members 

• 2 interviews and 6 focus groups 
with practitioners



Relational 
orientation

Currency 
of trust

Enabling 
efficacy

Difficult and unstable reality
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A difficult and unstable reality



Relational 
orientation

Currency 
of trust

Enabling 
efficacy

Difficult and unstable reality

It’s a relationship really and 
creating that trust, and the 
feeling valued as a person, 
that your point of view is 
important and that the 

person [therapist] wants to 
work with you to achieve 

what you need to do.

I think you’ve got to trust that they 
know what they’re doing, that they 

care about what they are doing, that 
they are going to do it to the best of 

their ability, and that they’ve got 
your best interests at heart.

You get the feeling you 
can do the things she 
teaches you, and she 

tends to make you believe 
in yourself a lot more 

than you normally would.
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Not just a nice to have…



Connect 
with me as 
a person

Do the 
right thing 

by me

Show me 
you know 

how

Value me 
and my 

contribution

Be my 
professional

Kayes, Cummins, Theadom, McPherson

You get the feeling you can do the 
things she teaches you, and she 

tends to make you believe in 
yourself a lot more than you 

normally would



A tripartite efficacy perspective?

Self-
efficacy

Relation-
inferred 
efficacy

Other-
efficacy

Confidence in ones own ability
“I can do this”

Confidence in therapists ability
“I have a great therapist”

Appraisal re: how confident the 
therapist is in their ability
“I think my therapist really 
believes in me”

Lent & Lopez (2002); Jackson et al. (2012)



For whānau Māori, whānau is fundamental. You can’t push that away 
[…]. Whānau, or whakapapa, is really fundamental. We’re groupies, 

historically we work as groupies… whereas from a te ao pakeha… they 
are quite individual in their approach to things. But we are groupies, 

we work together, we work collectively […]. When I look at you, I don’t 
just see you […] because you don’t walk alone […] When I go in to 

whānau , I am looking at you and I’m looking at your whakapapa. So, 
the best way to start a conversation with Māori is… let’s talk about 

your whānau […] Ko wai au? Who am I? How do I identify me? Identify 
me through the lens of culture and language… whakapapa.

[…] fundamentally… it’s the 
wairua, the connection.

Wilson, Kayes, Cummins, Bright, Elder 
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Admission Assessment Treatment Discharge

Primary outcome of 
interest: 
Return to work

KPIs:
Days off work
Weekly compensation

Impairment
Function

Where we focus our energy…



• Time-limited goals and outcomes
• Often disciplinary-specific and service-centred

• Dominant focus on specific impairment and function
• Lack of value ascribed to developing skills and capability for the future

• Limited opportunity to address complexity
• Conditional person-centredness

Leads to….



Admission Assessment Treatment Discharge

Primary outcome of interest: 
Long term health and well-being

KPIs:
Living a healthful and 
meaningful life

For the individual…

?





Again, it’s complex!

• A more fundamental shift in service delivery may be necessary to 
support long term health and well-being:

• Shift focus from managing the condition well to managing well with the 
condition

• Optimise what happens at the point of care to build skills and capability to 
manage health and well-being into the future
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While what we do is 
important, aspects of who 
we are, and how we work 

with our clients may be 
crucial 



Always in conversation . Engaging with diversity . Connecting as people . Pushing the boundaries 
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