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B A C K G R O U N D

• New Zealand’s rehabilitation services are expected to enable and empower people 
experiencing disability, placing them at the centre of decisions about their care. 

• However, disabled people frequently face barriers, including those established and 
enacted by service providers, to exercise choice and control over their lives.
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B A C K G R O U N D
• Decision making is traditionally conceptualised as balancing several ethical 

principles

• Recently, some have argued that ‘principle-based’ conceptualisations are simplistic, 
ignoring complex contextual organisational and social issues

• Existing rehabilitation research is limited and examines ethical principles, rather 
than how clinicians balance risk and enablement. 



W H AT  I S  A  K E Y  T E N S I O N ?

Risk 
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autonomy & the 
dignity of risk



S O M E  
C O N C E P T S  T O  
C O N S I D E R …

Ethical principles that have informed 
medical decision-making: respect for 
autonomy, beneficence, non-maleficence, 
and justice 

Risk to self vs Risk to others

Relational ethics: need for ongoing 
attentiveness to how values are enacted or 
thwarted, & how communication / 
collaboration can be promoted over time.



W H AT  I S  T H E  A I M  O F  
R E H A B I L I TAT I O N ?



W H A T  A R E  S O M E  R I S K S  W I T H I N  
R E H A B I L I TA T I O N ?

It’s a culture and like you say it’s perhaps against a lot of [therapists] beliefs and 
conflicting with the ‘keep people safe’ mentality. I think it is something that we need to 
question as clinicians in general. But how far we take that as controlling people –
because we think we’re keeping them safe but how much we’re taking away their 
choices and freedom? And it’s horrible – somebody who could potentially be continent 
and get to the toilet – to have an accident, you know, it’s quite humiliating. So, it's just 
recognizing the impact that can have. It’s perhaps not as talked about as much as how 
degrading having a fall is.



T H E  W AY  W E  M A N A G E  
‘ R I S K Y ’  S I T U AT I O N S  

M A K E  A  B I G  
D I F F E R E N C E  T O  

PAT I E N T  O U T C O M E S … .



R E L A T I O N A L  
A U T O N O M Y.

P E R S O N - C E N T R E D
A P P R O A C H E S .

S E L F - I D E N T I T Y  
D E V E L O P M E N T .

L E A R N I N G  T O  
L I V E  W E L L .

Decision-making capacity

Personal identity flux or 
reconstruction

Emerging understanding of 
implications of change in 
health status



G A P S  I N  C U R R E N T  E V I D E N C E  B A S E

Non-Western understandings of how ‘risky conversations’ are best 
approached and/or conducted

Ethical issues have tended to be considered in terms of discrete 
events or decision-points - rather than specifically how rehabilitation 
outcomes (such as self-determination) can be supported

Understanding of unique NZ context - health and disability service, 
cultural, legal and political context. 



R E S E A R C H  
A I M  &  

M E T H O D S

Exploring clinician’s experiences of balancing 
safety, risk and client growth in rehabilitation 

services. 

Using grounded theory qualitative methods to 
explore ‘real-life’ decision-making of rehabilitation 
clinicians. 

Interviews to identify factors supporting or 
inhibiting clinicians’ abilities to promote 
independence and choice amongst people 
experiencing disability



W H O  D I D  W E  W A N T  T O  I N T E R V I E W ?

Acute 
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Exclusion criteria 

Rehabilitation clinicians 
working in child or youth 
rehabilitation settings. 

Inclusion criteria 

• Rehabilitation clinicians, who are registered under either the 
Health Professions Competency Assurance Act (2003) or Social 
Workers Registration Legislation Act (2019), 

• At least five years’ experience in providing rehabilitation 
services. 

• Currently working in rehabilitation for adults in New Zealand. 

REHABILITATION 
CLINICIANS 

WORKING IN A 
RANGE OF CONTEXTS



PA R T I C I PA N T S

14 interviews with conducted with:

• 5 physiotherapists

• 4 rehabilitation physicians

• 2 psychologists

• 2 occupational therapists

• 1 social worker

Rehabilitation 
Context*

Inpatient 
n = 6

Outpatient
n = 4

Community
n = 4

Long-term 
support
n = 1

All working in 
neurological and/or 
older persons health 
services

*one participant worked in two 
contexts

9 FEMALE 5 MALE



I N T E R V I E W  
Q U E S T I O N S

What does promoting client independence and choice ‘look’ like for 
you in rehabilitation?

What are the key risks that you find yourself managing in 
rehabilitation?

Can you tell me about a time when you needed to act to minimise risk 
in a way that also limited a person’s independence and choice?

How do you make decisions when client independence and choice are 
in tension with risk management?

What makes it easier? What makes it harder?

Do you have any particular processes that you use to support your 
decision-making? 

How do you include clients/patients in decision-making?

How do you include other people (e.g., family/whānau, other 
members of the team) in decision-making?



S O M E  
I N I T I A L  

T H O U G H T S

• PATIENT AUTONOMY SPECTRUM: A person’s ability to 
make choices is significantly influenced by 

• The persons capacity to make their own decisions

• Context of the rehabilitation service

• CLINICIANS APPRAISAL is central, and influenced by both 
patient and organisational factors

• Therapeutic relationship with patient 

• Clinicians experience and role within the organisation
impacts their approach, and appraisal



S O M E  
I N I T I A L  

T H O U G H T S

• PATIENT AUTONOMY SPECTRUM: A person’s ability to 
make choices is significantly influenced by 

• The persons capacity to make their own decisions

• Context of the rehabilitation service

• CLINICIANS APPRAISAL is central, and influenced by 
patient and organisational factors

• Therapeutic relationship with patient 

• Clinicians experience and role within the organisation
impacts their approach, and appraisal

• Role of family often not mentioned by participants

Who 
decides?

Who can 
‘speak up’?



C O N T E X T  M A T T E R S :  I N PA T I E N T  V S  
C O M M U N I T Y
Example #1

• Differences in decision-making approaches between clinicians working in community 
and inpatient rehabilitation services 
• Differences in the degree of autonomy clinicians felt they had to support patient 

choice and self-determination

Example #2

• Context impacted therapeutic relationship [i.e., both enabling and providing a barrier]
• Community rehabilitation providers > talked about being able to better empathise 

with an individual's cultural and personal values, and also described increased 
complexity managing the expectations of whānau | family as well as the client.



WATCH 
TH IS  

SPACE

Findings from this phase

Perspectives of people 
receiving rehabilitation

Perspectives of family or 
whānau



M A  T E  H U R U H U R U ,  
K A  R E R E  T E  M A N U  –

A D O R N  T H E  B I R D  W I T H  F E A T H E R S  S O  I T  

C A N  F L Y  



TA K E A W AY S :  
S O M E  R E S O U R C E S  

F O R  O N G O I N G  
U S E



K E Y  
C O N C E P T S  T O  

C O N S I D E R  

F R O M  P R E V I O U S  
L I T E R A T U R E  

• The way we conduct ‘risky conversations’ matters! 
Aim for decision with rather than decision for.

• Recursive relationship in which decision-making 
participation assists the dynamic construction of 
self, and self-concept contributes to the 
experience of making decisions [Knox et al 2017]

• If HCPs focus too simplistically or narrowly on 
discrete choice situations, what happens between 
or behind specific choices may be ignored [Hunt 
& Ellis 2011]

• Development of a ‘partnership towards autonomy’ 
between patients and HCPs in rehabilitation 
settings [Hunt & Ellis 2011]
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