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Abstract

Objective: To co-create with rangatahi (young people) evidence-based eating and wellbeing
guidelines for young people in Aotearoa New Zealand (NZ), informed by mātauranga Māori
(traditional Māori knowledge). Design: Rangatahi collaborated with Māori and non-Māori
experts to review existing health guidelines covering sustainable eating, physical activity, screen
time, sleep and mental wellbeing and develop their own set of guidelines. Peer feedback on the
draft guidelines was used to produce the final guidelines. The process integrated scientific
evidence with mātauranga Māori, following tikanga Māori (Māori custom) to ensure a cul-
turally centred process. Setting: Wānanga (learning workshops) were held at a local marae
(traditional meeting house), and feedback presentations were held in four secondary schools in
Hawke’s Bay, NZ. Participants: Seventeen rangatahi from four schools with high Māori student
enrolment participated in the wānanga, and ninety-four students provided peer feedback
through surveys.Results:The rangatahi created ten eating and ten wellbeing guidelinemessages.
These messages were invitational (beginning ‘Let’s try to : : : ’) acknowledging the challenging
journey for many rangatahi from current to recommended behaviours. Only one quantification
(8–10 h of sleep) was included. Three eating and three physical activity guidelines incorporated
the concepts of ‘mauri’ (life force). The guidelines addressed contemporary issues including
sustainable eating, ultra-processed foods, social dimensions of eating and physical activity,
screen time and cyberbullying. They also emphasised respect, rights and responsibilities,
concluding with a motivational whakatauki (proverb) about aspirations. Conclusions:
Innovative, relevant and contemporary eating and wellbeing guidelines have been successfully
co-created by rangatahi Māori for all young people across NZ.

The years of adolescence and youth (10–24 years) represent a unique time of life. It is a time
where autonomy regarding food choice, enabled by increased purchasing power and the
development of identity, becomes an increasingly salient informer of health behaviours(1) and
dietary habits and food preferences are developed(2). As such, establishing andmaintaining good
nutrition and a strong sense of wellbeing are imperative as rangatahi (young people) are
navigating the complexities of modern society and creating habits that will follow them into
adulthood, influencing future outcomes such as physical and mental health(3). The provision of
effective, relevant and accessible information is, therefore, essential to helping guide healthy
food choices for rangatahi.

Low food literacy, financial hardship and obesogenic environments contribute to the
unhealthy eating patterns and lifestyle behaviours of rangatahi across Aotearoa New Zealand
(NZ)(4,5). Obesity rates in children have increased over the past 5 years with 12·5 % of children
aged 2–14 years classified as obese in 2023/2024 and the prevalence of obesity in Māori children
higher at 15·3 %(6). It is widely recognised that NZ’s health system requires significant rebuilding
to address the underlying social, economic and commercial drivers of obesity. Rangatahi
perspectives on hauora (wellbeing) during the COVID-19 lockdowns of 2020/2021 have
highlighted obesity and mental health as significant problems for young people(7). For young
New Zealanders, mental health needs have increased sharply over the last decade(8,9), and 23 %
of young people reported experiencing ‘high’ or ‘very high’ levels of psychological distress in
2023(6). These factors may contribute to sustained nutritional and wellbeing issues for rangatahi,
such as low fruit and vegetable intake, high intake of ultra-processed foods, poor oral health,
high rates of obesity and declining mental health(10). This highlights the need for high-impact
messaging for rangatahi.

The NZ government publishes a number of food and nutrition guidelines, each developed to
fit a sociocultural context and designed for New Zealanders from infancy to the elderly. The
purpose of guidelines is to provide consistent, evidence-based, contemporary information for
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the public and health professionals on quality nutrition and eating
recommendations(11). However, there are important gaps within
NZ guidelines. They emphasise individual responsibility and
overlook social, spiritual, cultural and environmental factors that
influence food choices and health behaviours, and they have no
link to the sustainability of diets. Further, they do not include any
aspects of mātauranga Māori (traditional Māori knowledge) and,
consequently, are unlikely to meet the needs of Māori(12). In
addition, the current NZ healthy eating guidelines for young
people were developed without input from the target population,
making it unlikely that rangatahi are aware or engaged with them.

Children (ages 9 and 13 years) in the Hawke’s Bay region of NZ
exhibit poor dietary habits despite the region’s reputation for its
fruit and vegetable production. A recent regional study showed
that very few young people meet the recommended daily intake for
vegetables (13 %) or fruit (39 %), and a high proportion consume
unhealthy foods daily (72–80 %)(13). Hawke’s Bay has been high-
lighted as one of two regions in NZ that did not experience a recent
decline in preschool obesity rates, with more than 33 % of all
children in Hawke’s Bay being classified as overweight or obese(14).
In Hawke’s Bay, 37 % of school-aged children identify as Māori(15),
and, therefore, this region is uniquely placed to benefit from an
intervention addressing eating and wellbeing in rangatahi.

Broad domains of adolescent wellbeing have been characterised
and include health and nutrition, connectedness and contribution,
safety and supportive environment, learning and competence/
skills, and agency and resilience(16). However, we could find no
country with comprehensive wellbeing guidelines for young
people. NZ does have has some simple ‘sit less, move more, sleep
well’ messages incorporated into its heathy eating guidelines for
young people. These recommend less than 2 h a day of (non-
educational) screen time, an hour of moderate to vigorous activity
a day and 8–10 h of sleep per night(11).

Thus, evidence-based guidelines need to be co-created with
rangatahi to increase engagement and uptake of healthier eating
and wellbeing behaviours. A collaborative approach to developing
guidelines that resonate with rangatahi could promote healthier
eating, exercise, sleep and screen time habits, as well as enhance
mental health and connections with Māori kai (food) and various
aspects of wellbeing for rangatahi in NZ. The aim of this paper is to
describe the process and outcomes of co-creating with rangatahi
Māori a set of evidence-based eating and wellbeing guidelines for
all young people, but particularly rangatahi Māori, which are
informed by mātauranga Māori and tikanga Māori.

Method

Nourishing Hawke’s Bay: He wairua tō te kai

This project was a part of a wider research initiative in the Hawke’s
Bay region. Launched in January 2020, theNourishing Hawke’s Bay
(NHB): He wairua tō te kai (there is life, wellbeing and meaning to
be found in food) research project aimed to unite the Hawke’s Bay
community in a shared goal of enhancing food security, with a
particular focus on improving nutrition for children and young
people. NHB employed mātauranga Māori and systems dynamics
as lenses through which to develop the model.

Sampling frame

Fifteen Hawke’s Bay secondary schools with the highest percentage
of Māori students on their school roll were approached to par-
ticipate in the programme. Schools with specific student

populations such as teen parent units, correspondence schools,
special schools and activity centres were excluded.

Recruitment

School principals from the selected schools were invited to
nominate Year 12 (16- to 17-year-old) rangatahi from their school
who they considered would be interested in the programme. Four
schools agreed to participate. The school provided the study
coordinator with contact details of interested rangatahi and their
parents/caregivers to provide further information, gauge interest
and enrol them into the programme.

An information evening was held for whakawhanaungatanga
(the making of relationships) and to outline the programme fur-
ther for rangatahi and their parents/caregivers. Both parent/
caregiver and rangatahi consent were required. Across all schools, a
total of seventeen rangatahi consented to participate (6 male and
11 females; 16 Māori and 1 non-Māori).

Roles of rangatahi and co-design approach

Co-design approaches which incorporate kaupapa Māori
(research/services ‘by Māori for Māori’) principles are based on
best practice in co-design methodologies: cultural-centredness,
community engagement, systems thinking and integrated
knowledge translation(17). Throughout the Nourishing Hawkes
Bay initiative, we wove together the knowledge bases of
mātauranga Māori (traditional Māori knowledge) and systems
thinking(18,19). While systems thinking did not feature strongly in
this project, the mātauranga Māori aspects did (described below).
While the rangatahi were research participants, consenting to be
involved in this project, their roles were as research translators and
message co-creators. They took the research presented to them on
national and international guidelines and from oral presentations
and discussions and translated it into an integrated package of
messages for rangatahi.

Procedure

The programme consisted of two wānanga (learning workshops)
based at a local marae (traditional meeting house) as well as peer-
to-peer presentations and feedback sessions at schools. Parents and
rangatahi were invited to join a private Facebook group where
updates on the rangatahi activities and learnings during the pro-
gramme were uploaded to allow whānau (family) engagement.

Wānanga One involved a 5-d live-in workshop held at a local
marae during the July 2023 NZ school holiday break. All rangatahi
were comfortable with the marae setting and its protocols,
simultaneously providing an appropriate setting for the incorpo-
ration of mātauranga Māori (and tikanga Māori) into the process.
Throughout the week, rangatahi worked together with health and
wellbeing experts where they were introduced to the current NZ
Ministry of Health and international nutrition guidelines, were
tutored on how guidelines are created and participated in work-
shops regarding the nutrition and wellbeing practices rangatahi
should be striving for. Speakers were chosen by the research team
on the basis of their background, experience and expertise in the
content areas and mātauranga Māori. Using the knowledge they
gained throughout the week, the rangatahi co-created a draft set of
eating and wellbeing guidelines consisting of twenty separate
messages.

The process of developing these eating and wellbeing messages
(encompassing emotional and physical safety, sleep hygiene,

2 R Railton et al.



physical activity recommendations and screen time) is described in
Table 1.

Small group activities were used to critique existing guidelines
and speaker presentations, and their comments were recorded on
butcher’s paper. In addition, one of the co-authors (EG) kept notes
of verbal feedback and group discussions. Quotes were extracted
from the written and verbal feedback from rangatahi and are
presented to give a sense of the evolution in thinking from the
rangatahi group as they created their own guidelines.

The wānanga was interspersed with physical activities, team-
building exercises, games and other activities throughout the week
to engage the rangatahi. These included a 10 km run, team bike
challenge and dinner at a local restaurant where the rangatahi had
access to the kitchen to learn about and create Māori kai.

During terms 3 and 4 of the NZ 2023 school year, the rangatahi
tested the eating and wellbeing guidelines with other rangatahi. As
a pragmatic approach to getting feedback, four schools agreed to
having some of the rangatahi who co-created the guidelines present
the messages to their peers in year levels 10–12. The peer groups
were asked to rate each of these messages on a five-point Likert
scale from ‘I strongly agree with this’ to ‘I strongly disagree with
this’ straight after the presentation of each guideline message using
Alchemer survey software loaded onto tablets. They were also
encouraged to provide written feedback on why they chose that
rating for each message.

During December 2023, after the end of the school year, the
original cohort of rangatahi returned for a 3-d follow-up wānanga
(Wānanga Two) held at the same marae. Similar toWānanga One,
Wānanga Two consisted of team building and physical activities

and a visit to a local community garden that focused on the
importance of local and sustainable food production. During the
wānanga, the rangatahi were presented with an overview of the
peer feedback from the school presentations. This included his-
tograms of response frequencies across the Likert scale for each
message. The open-ended comments were also summarised and
presented. The rangatahi used this feedback to further refine their
initial twenty guideline messages.

Mātauranga Māori and guideline development

The lack of any appropriate cultural alignment in the current
guidelines highlighted the need for better representation of Māori
in guideline development. By nature of the co-design research
approach, the project exercised a deliberate thoroughness which
Pohatu(20) poses as a mātauranga Māori relational concept, the
principle of growth in relationships. The wānanga involved strong
aspects of whakawhanaungatanga, tikanga Māori and pūrākau
(creation stories). The use of research methods informed by
Indigenous worldviews that acknowledge the reality of multiple
perspectives in Te Ao Māori (Māori world view) presents an
opportunity to mitigate the transcultural gap between dominant
Pākehā (NZ European) worldviews and Te AoMāori(21). Oversight
of this unifying process is important to ensure that mātauranga
Māori is not subsumed into Eurocentric knowledge paradigms and
subsequently relegated to secondary importance(22). The position
of cultural oversight in the co-development of guidelines with
rangatahi was filled by one of the co-authors (DTL) who is a public
health physician and expert cultural advisor. The information

Table 1. Overview of wānanga One programme

Day Activities Presentation details

1 Whakawhanaungatanga (establishing relationships); local history;
mātauranga Māori (Māori knowledge); teamwork

Kaumātua (elder): Local history including kai (food) stories from the
past.
Māori public health physician: history of the diet of Māori (pre-
colonisation, colonisation, modern) and its health consequences;
pūrākau (creation story) and mātauranga Māori concepts and ways of
knowing.

2 Guideline development; basics of nutrition; international and national
nutrition guidelines; mental resilience exercises; feedback activities on
existing national and international guidelines; constructing and
reviewing the foundations of rangatahi-developed nutrition guidelines;
physical activity exercises; helping to prepare their dinner at a local
Māori-owned, organic café celebrating Matariki (Māori New Year).

Public health physician with food and nutrition expertise: The
process of developing guidelines, the research behind the
recommendations and message translation, background to the
international guidelines being examined.
Public health dietitian: NZ healthy eating guidelines for young people
– nutrition concepts, evidence, structure of messaging, uses of
guidelines.

Dietitian trainee: hands-on activity classifying foods, NOVA classification
system and ultra-processed foods definitions and health effects.

3 Development of wellbeing guidelines; international and national
guidelines on sleep, screen time and physical activity; Discussions on
tūrangawaewae (a traditional place to stand); mindfulness exercises:
physical activity exercises; constructing and reviewing the foundations
of rangatahi-developed wellbeing guidelines.

Renown Māori leader in physical activity and wellbeing: discussions
and exercises on respect, personal safety and tūrangawaewae.
Regional Sports Trust health promoter: national and international
(Australia, England, the USA and Canada) guidelines on screen time,
sleep and physical activity. Exercises on mindfulness.

Māori sportsman and physical activity promotion practitioner:
brainstorming exercise on ‘sport’, ‘physical activity’ and ‘physical
activity in the environment’.

4 Refining the wording of each of the eating and wellbeing messages;
incorporating Māori health concepts; practising presentation skills;
brainstorming dissemination options.

Public health physician: drafts of each of the eating and wellbeing
guidelines.
Māori public health physician: Māori models of health including Te
Whare Tapa Wha and Te Pae Ora.

5 Pre-dawn viewing of the rise of the Matariki constellation (Pleiades)
and stories of its significance for Māori; final refinement of the
messages, including the whakatauaki (proverb) capstone for the
guidelines; presentation of guidelines to parents.

Kaumātua: Matariki stories.
Māori public health physician: background to the whakatauki
capstone.
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provided by the knowledge bases of mātauranga Māori is essential
to the development of culturally responsive eating and wellbeing
guidelines, particularly as a potential influencer of equity in health
and education outcomes.

The knowledge base of mātauranga Māori additionally pro-
vided some of the key conceptual framework domains and shaped
the evolution of the rangatahi guidelines throughout both wānanga
and the peer feedback process. Wānanga One included pre-
sentations and workshops on knowledge extrapolated from
mātauranga Māori, including topics such as food perspectives, and
Durie’s(23) seminal Te Whare Tapa Whā health model. These
concepts informed the purpose and expression of the rangatahi
guidelines, especially concerning their orientation around the
concept of mauri (life force) as a measure of overall wellbeing.
Local pūrākau were used to develop discussion with the rangatahi
about mauri as the life force that exists within all living things and
the interconnectedness of mauri with that of the whenua (land)
and broader taiao (environment). Wānanga Two introduced
Indigenous knowledge practices such as maramataka (Māori lunar
calendar) through to learning from kaumātua (elders) in marae
community gardens.

Results

The development of the guidelines consisted of three parts:
drafting of messages, peer feedback and message refinement, and
naming and framing of the guidelines.

Part 1) Drafting of messages

Wānanga One saw the rangatahi develop twenty eating and
wellbeing messages that they felt were relevant to them and their
peers. Ten messages were related to eating and nutrition, and ten
messages were related to wellbeing.

Eating and nutrition
A public health dietitian presented the current NZ nutrition and
wellbeing guidelines specifically available for young people. The
rangatahi were asked to critique the guidelines. Excerpts from their
critique are included in Box 1.

In the next session, a research facilitator led a hands-on activity
focused on food processing and its impact on the nutrient profile of
food products. The session covered the NOVA classification scale
of foods, which considers the level of processing undergone to

produce foods. The NOVA classification system consists of four
groups(24).

Group 1 – unprocessed or minimally processed foods like fruit,
vegetables, eggs, meat and milk;

Group 2 – processed culinary ingredients like vegetable oils,
butter, honey and sugar;

Group 3 – processed foods, for example, canned vegetables or
legumes, salted nuts and seeds, and smokedmeats and fish; and

Group 4 – ultra-processed foods, such as ice cream, chocolate,
biscuits, cakes, chips and energy bars.

While many dietary guidelines have different terminologies for
the types of unhealthy foods to avoid (e.g. non-core, discretionary,
highly processed, high in fat, salt and sugar), several of the more
recent guidelines, especially from Latin America, used the term
‘ultra-processed foods’ derived from the NOVA classification. These
guidelines also had the strengths of being more holistic by including
the environmental sustainability and family/social aspects of food
preparation and eating which were appealing to rangatahi.

Since the NOVA classification and concept of ultra-processed
foods were new to the rangatahi, a selection of foods was presented
to them, which they were then required to organise into the
respective NOVA food processing classification groups. The
exercise stimulated discussion and understanding of how food
processing can impair the product’s nutrient profile and reinforced
the value of eating patterns involving mainly non- and minimally
processed whole foods.

Following this, examples of food-based dietary guidelines
(FBDG) from selected other countries (Brazil, Chile, Mexico,
Norway and the USA) were presented to the group to understand
how they construct and communicate their guidelines. The
research team had previously reviewed the healthy eating guide-
lines frommany countries(25) and elected to present those from five
countries (in addition to NZ) so as not to overwhelm the rangatahi.
Countries were selected for different reasons. Latin American
countries such as Brazil, Chile andMexico have been at the leading
edge of developing innovative guidelines that consider broader
aspects associated with food consumption (e.g. sustainability,
cultural and social aspects, and inclusion of ultra-processed foods).
Norway was chosen for similar reasons, and the USA was selected
due to their extensive evidence review processes for FBDG revision
every 5 years. It should be noted that the selected countries did not
have specific healthy eating guidelines dedicated to young people.

Box 1. Rangatahi critique of New Zealand’s current ‘Healthy Eating for Young People’ pamphlet

Positive feedback Constructive feedback

‘I feel the use of “servings” is a good way to explain how much we need daily’.
‘I like the idea that with the vegetables and fruit section it tells us what they
provide for us, e.g. carbohydrates, vitamins andminerals, fibre, and low in fat’.
‘I think it’s good these people included a lot of options for us younger people
as we probably think of KFC and Maccas when we hear “Take out”’.

‘We all feel that we eat much more than the recommended serving sizes and
believe that they should add suggestions in what an active teenager should
eat’.
‘Hard to understand and confusing’.
‘They suggest to eat less processed meats as they are high in saturated fats,
however processed meats are much cheaper than lean meats and are easier’.
‘This whole document is written for young people but isn’t appealing to us. It
doesn’t get picked up by us because we find it boring. The only thing cool is the
colours’.
‘I think that the suggested snacks were alright, but they weren’t appealing,
especially for young people. Adding pictures of the snacksmay help. Usemore
appealing foods (fruits, yum food)’.
‘Dislike that cereals aren’t stated that it includes rice and oats. It could confuse
people who don’t know what it is’.
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Rangatahi analysed these international examples of FBDG,
identifying aspects they liked and disliked. Excerpts from their
critiques are presented in Box 2.

Many rangatahi liked the messaging used in Mexico’s FBDG,
which featured a main sentence briefly describing the recom-
mendation followed by a small supporting paragraph detailing the
benefits and scientific background of the corresponding recom-
mendation. Further, they liked the phrasing used in the main
sentence, featuring the word ‘Let’s’ when they proposed a concept.
The rangatahi felt that it was an all-encompassing, inviting
approach that felt inclusive and would encourage more rangatahi
to engage with the material.

Developing the foundations of the guidelines involved under-
standing the fundamental themes across most guidelines, for
example, eating plenty of vegetables and fruits every day or
emphasising whole-grain cereals over refined alternatives. The
research facilitators constructed several draft messages that
described these key concepts, which they then proposed to the
rangatahi. Phrases were extracted from the international case
studies, such as ‘Consume lots of vegetables : : : ’ or ‘Let’s eat lots of
vegetables : : : ’ or ‘Try eating lots of vegetables : : : ’. The rangatahi
were required to vote for their preferred option, and only themes
with the most votes were included in the final eating guidelines.

Wellbeing
While wellbeing ‘encompasses quality of life and the ability of
people and societies to contribute to the world with a sense of
meaning and purpose’(26), for the purposes of these guidelines, we
operationalised them as messages on physical activity, sleep,
screentime, emotional and physical safety and aspirations.

Physical activity was an important focus, and another guest
speaker facilitated an activity involving theoretical and physical
parts. The rangatahi were asked to brainstorm aspects associated
with four terms – ‘sport’, ‘physical activity’, ‘why we should engage
with physical activity’ and ‘why not’. They were asked to consider
what, why and how they associated with these terms, prompting a
holistic approach to understanding why someone may or may not
choose to be physically active. The rangatahi were then asked to
highlight their three favourite ideas and report them to the group.
Their ideas are presented in Box 3.

The activity was repeated, but prompt words included ‘see’,
‘know’, ‘hear’ and ‘feel’ to create a more holistic picture of
being active in the environment. These ideas are summarised in
Box 4.

Both activities were insightful and thought-provoking for the
rangatahi. It was identified that the rangatahi responses contained
no prescriptive recommendations like NZ’s current physical
activity recommendations (e.g. do at least an hour of moderate to
vigorous activity a day). Instead, broader aspects were considered,
such as being outdoors, with friends or family, or just for enjoy-
ment. To conclude the structured brainstorming session, each
groupwas asked to culminate their ideas into keymessages detailed
in Box 5.

Box 3. Rangatahi responses to associations with sport
and physical activity and why or why not they would

participate.

Sport:

Teams, games, competitive, physical, participation, teamwork,
social, helps mental health, community, communication.

Physical activity:

Fitness, health, exercise, training, work-out, sport, gym, fit, fun,
motivate, excessive, muscle growth, playing with friends.

Why?:

Stay healthy, mentally well, not fat, healthy, build muscle,
wellbeing, new things, purpose, stay fit, endorphins (to feel
better), fun.

Why not?:

Unmotivated, injury, no social life, lazy, personal health, disabilities,
afraid, finances, screen time, cold and wet, doubt, judgement.

Box 2. Rangatahi critique of some of the food-based
dietary guidelines

Brazil:
‘Most of the stuff they put in are unaffordable’.
‘Improvements – add pictures for examples’.
‘It is a good idea to make a set eating time, but it doesn’t consider
people’s morning routines’.

Chile:
‘Do not agree with the ‘drink water all day. No fizzies, juices, or other
drinks’ but agree with having a good amount of water’.

‘Don’t agree with ‘consume dairy at all stages in life’ as people can
be lactose intolerant’.

‘Agree with “looking after our environment”’.

Mexico:
‘We like how they are mentioning sustainability in relation to fruit,
vegetables, and meat’.

‘We like how they say ‘let’s’, giving the sense of contribution’.
‘We love the fact that they suggest to eat fruit and vegetables

which are cheaper, in seasons, and locally produced’.
‘We like that they use words like ‘reduced’ or ‘avoid’ rather than

“don’t eat”’.
‘We like how they clearly state the risks of consuming ultra-

processed foods, e.g. diabetes’.

USA:
‘We like that it says the definition of different varieties of foods and
food groups’.

‘We don’t like that they bring up sodium a lot, and not many
teenagers know that sodium is a flash word for salt’.

Box 4. Holistic associationswith being physically active
in the environment

See:

Weather, greenery/trees, people, environment, whenua, team-
work, smiles, encouragement, family.

Know:

Pūrākau, history, tangata whenua (original inhabitants), know
the area and who it belongs to, know I’m safe, survive, sus-
tainable, change in community.

Hear:

Birds, music, ocean, trees rustling, encouragement, e.g. ‘You got
this!’ or ‘You’re doing great!’, support, ‘Kia Kaha!’ (stay
strong), laughter.

Feel:

Aroha (love), supported, not judged, included, fit, sun, happy,
comfortable, familiar, company.

Public Health Nutrition 5



The rangatahi adopted a holistic approach when describing why
they should increase their physical activity levels, considering
broader aspects associated with being physically active rather than
exclusively focusing on the physiological benefits. The physical
activity challenges interspersed in the programme, such as a shuttle
run activity to strengthen their mental capacity and an equipment
carry challenge that required teamwork and communication,
reminded them of the importance of mental resilience, supporting
each other to complete the activities.

One guest speaker presented on screen time, sleep and physical
activity recommendations nationally and internationally using
Australia, England, the USA and Canada as examples. The pre-
senter then conducted a relaxation activity with the rangatahi
which encouraged mindfulness, providing positive habits for
disconnecting from stressful situations to support mental well-
being. The international examples of available wellbeing guidelines
were far fewer and less well developed than the eating guidelines.
They were also often in the form of evidence statements rather than
having been translated into target audience messages. The ran-
gatahi, nevertheless, felt they were important to include, and they
brainstormed messages for cyber wellbeing, reducing screentime,
keeping psychologically safe and showing respect.

Another presenter discussed wellbeing and the concept of
tūrangawaewae (a traditional place to stand), a term that describes
a place where someone feels empowered and connected, with the
right to reside and belong through kinship and whakapapa
(genealogy). The rangatahi were asked to consider where they felt
their tūrangawaewae was, where they felt safe and had rights and
responsibilities. The activity provided valuable insight into possible
topics of wellbeing to include in the guidelines, identifying that
rangatahi may benefit from messages that encourage reconnection
with meaningful places where they feel safe and able to uphold
their hauora.

As a result of these presentations and activities, the facilitators
constructed a variety of wellbeing messages, including topics such
as sleep, screen time, physical activity and mental and emotional
health. The rangatahi again voted on the options, and the ten
highest-ranked wellbeing messages were included. When deci-
phering how the information would be delivered in the guidelines,
the rangatahi expressed that they preferred the style of Mexico’s
dietary guidelines, which featured ‘Let’s’ at the beginning of each
message; however, they wanted to adapt this further. They pro-
posed starting specific messages with, ‘Let’s try to : : : ’ as they
understood that engaging with these messages might be difficult
for some rangatahi, and by including ‘try to’ in the messaging, they

believed they were more approachable. They also expressed that
they would like to replicate Mexico’s FBDG further, by including a
supporting paragraph explaining each message. The rangatahi also
requested that the guidelines end with an inspirational whakatauki
(proverb) which the expert cultural advisor provided.

Several of the messages, especially for wellbeing, emerged from
Māori concepts and terms: mauri as a life force and energy;
relationships, especially with whānau; showing reciprocity and
mutual respect; tūrangawaewae as a safe place; connectedness to
whenua (land) and wai (water); and ending with an aspirational
whakatauki (proverb).

Part 2) Peer feedback and message refinements

One of the outcomes from the co-design process has been the
development of rangatahi leadership capacity. This was displayed
in multiple ways. They were committed, thoughtful and innovative
in their inputs into the development of the draft guidelines, and
several of them developed sufficient public speaking confidence to
present the guidelines to their peers at school, to a regional health
seminar and to other groups. The purpose of these presentations
was to gather structured feedback on each guideline from their peer
groups.

A total of ninety-one rangatahi across four schools provided
feedback on each of the messages. Of the twenty draft messages,
seventeen were rated as ‘mostly agree’ or ‘strongly agree’ by over
70 % of the rangatahi and had only minor comments. For four of
the eating messages, there was less agreement or there were
important feedback comments indicating a lack of understanding
of the message or providing suggested changes to the wording.
These four messages were refined following peer feedback:

• Message 3 ‘Let’s try to eat healthy and sustainable protein
foods like chicken, seafood, baked beans, and nuts instead of
beef and processed food’: This concept was relatively new for
rangatahi and 64 %mostly agreed or strongly agreed with the
message. However, there was some resistance regarding the
recommendation to ‘eat less beef’. Because beef was specifi-
cally mentioned in Message 6 detailing protein-rich foods, it
was removed fromMessage 3. More rationale was included in
the accompanying explanatory paragraph about the foods
with high environmental footprints and detailed how food
waste contributes to greenhouse gas footprint.

• Message 7 ‘Let’s try to avoid ultra-processed foods, like chips,
sweets, and instant noodles, which are high in fat, sugar and
salt’: The concept of ultra-processed foods was also relatively
new for rangatahi. Those foods probably make up about half
of the average diet of rangatahi, but the proportion who
mostly agreed or strongly agreed with this message was 54 %.
From the suggestions, this was reworded to place the
rationale (high content of fat, sugar and salt) before the
examples of chips, sweets and instant noodles, for ease of
reading.

• Message 8 ‘Let’s try to drink lots of water throughout the day
instead of fizzy drinks, juices and energy drinks’: The mostly
agree or strongly agree rating for this message was 78 %. For
simplicity, the phrase ‘instead of fizzy drinks, juices and
energy drinks’ was shortened to ‘instead of fizzy drinks’ as
that was the biggest beverage category to reduce con-
sumption. It encompassed energy drinks and fruit juice; other
high-sugar drinks (e.g. sachet powders, chocolate milk) were

Box 5. Rangatahi formative messages for physical
activity

‘Stay busy, keep healthy, boost your self-esteem’.
‘Spend more time outdoors, going to sports games, reconnecting

with the whenua, hiking, and playing with whānau’.
‘Get into physical activity, e.g. with a sports team. It helps with

your taha tinana (physical), taha hinengaro (mental and emotional),
taha whānau (family and social), and taha wairua (spiritual)’.
‘Move together! Motivate your friends and family [to] get out

together, eat together, [and spend] quality time [with each other]’.
‘Let’s look up! The world is bigger, go adventure and search

through your own eyes’.
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less commonly consumed and would have required a longer
message.

• Message 9 ‘Let’s try to choose the healthier options when
having takeaways or eating out and avoid fast food chains’:
The mostly agree or strongly agree rating for this was 60 %.
However, the original message to choose healthier takeaways
was considered unrealistic given such few options in their
neighbourhoods, and many rangatahi worked part-time in
fast-food chain restaurants. Thus, the revised version sug-
gests to simply have takeaways less frequently.

Part 3) Naming and framing of the guidelines

Wānanga Two saw the rangatahi propose that the guidelines be
named the Manaora Eating andWellbeing Guidelines. Manaora is
not an existing Māori word, but the rangatahi invented this
neologism to bring together the concepts of mana (high standing,
importance) and ora (health) to lift the value and priority of health
within the minds of rangatahi as they evolve their eating and
behavioural patterns through their teenage and young adult years.
They also included the strapline of ‘Tihei Hauora, Tihei Mauri Ora’
as an inspirational call to behold health and wellbeing (hauora) and
behold the life force of health (mauri ora). This reinforces the
holistic and positive wonder or value of health, highlights the
concept of mauri which appears in several messages, and is a
common exclamation of celebrating the life force.

The final version of the guidelines is shown in Figure 1.

Discussion

This project stands out for its innovative partnering with local
rangatahi to co-create a set of eating and wellbeing guidelines.
Unlike traditional top-down guideline development, which often
results in low engagement and limited uptake among young
people(27,28), this project positions rangatahi as active creators
rather than passive recipients of health guidance. The resulting
Manaora guidelines integrate Indigenous knowledge systems with
evidence-based health recommendations, utilise youth-driven
messaging and framing, and incorporate current concerns such as
sustainability and digital wellbeing.

The framing of the messages was invitational and aspirational
(‘Let’s try to’) rather than instructive and imperative. Apart from
the sleep guideline, numerical targets like serves, frequencies and
durations were avoided, giving a sense of a continuum of healthy
behaviours rather than specific targets. As far as possible, short
rationales were included in the guideline wording, and more
detailed explanations of the rationale and evidence were readily
available in supplementary material. The use of Māori words and
concepts throughout makes these guidelines, especially relevant for
rangatahi Māori, but such terms are increasingly part of the NZ
vocabulary that they will have relevance for all young people in NZ.

Co-design in research is essential, particularly in areas such as
health and wellbeing where the input of the intended audience is
crucial to the success of the messaging. This approach is par-
ticularly valuable when developing interventions for specific
communities, as demonstrated by Thabrew et al.(29) in their work
on eHealth interventions for young people. Similarly, Oetzel(17)

highlighted the effectiveness of co-design through the He Pikinga
Waiora Implementation Framework, which was used to develop
housing solutions that enhance health and social wellbeing for
Māori. While previous studies have explored co-design with young
people in health contexts such as mental health services(30) and

school-based health interventions(31), few have integrated cultural
knowledge and health recommendations. There are other models
for engaging young people in research(32–34), but they do not
include cultural context or practical implementation strategies.

The co-design methodology used in this study differs from
previous youth health initiatives. While international literature has
explored health-related co-design in various areas(28,35), few studies
have resulted in tangible resources that bridge cultural knowledge
and health science. The voice and input of the rangatahi in this
project were crucial to developing effective eating and wellbeing
messages that will resonate with their peers. Their active
involvement in message testing and refinement of messages
resulted in guidelines that speak authentically to young people as
evidenced by the high acceptance of most messages during peer
feedback. By empowering rangatahi to shape health and wellbeing
guidelines, it increases the ownership of the content and increases
the likelihood of adoption of the messaging by peers and whānau.
The role of rangatahi as both designers and disseminators of the
guidelines represents a novel approach to health communication
recognising the avenues that young people in NZ typically use to
access content, while also breaking away from traditional health
education materials. This approach provides accessible, clear and
relevant information about nutrition and wellbeing topics,
potentially providing a model for future public health initiatives
that target young people.

Particular innovations emerged in the creation of the wellbeing
messages, for which there were very few international examples.
These drew heavily on mātauranga Māori, and in doing so
addressed most of the domains of adolescent wellbeing as defined
by Ross et al. in their conceptual framework(16). The ten messages
on healthy, sustainable eating addressed the Health and Nutrition
domain. The Connectedness and Contribution was also covered by
several of themessages, and two focused on Safety and a Supportive
Environment. The Agency and Resilience domain is threaded
throughout since that is the nature of guidelines relating to indi-
vidual behaviours. While the guidelines did not specifically address
the Learning and Competence/Skills domain in its messages, the
rangatahi participants definitely grew in their knowledge and
understanding about nutrition and wellbeing.

A key strength of this work lies in the integration of mātauranga
Māori with health research and the use of rangatahi as ‘translators
and co-creators’ of eating and wellbeing messages for the wider NZ
youth audience. The thesis is that messages designed by rangatahi
Māori ensure that they are relevant to and inclusive ofMāori youth
but do not exclude non-Māori youth. In addition, navigating the
space between published scientific research andmātaurangaMāori
is essential in NZ to address inequities in the health system. We
have found in previous work that the incorporation of mātauranga
Māori plays a pivotal role in ensuring cultural relevance, respect
and community engagement(18,19,36). This has certainly made the
Manaora guidelines more holistic for wellbeing and more
encompassing of physical, mental, social and spiritual health than
any other youth-focused guidelines we found. Moreover,
mātaurangaMāori serves to address a number of health disparities,
promoting connection to identity, and integrating cultural prac-
tices with health practices(37–39). The guidelines created here show
how Indigenous knowledge can enhance conventional evidence-
based health recommendations. The incorporation of concepts
such as mauri throughout the guidelines and the creation of the
term ‘Manaora’ show how Indigenous knowledge can be applied in
an innovative manner that enhances the effectiveness, relevance
and acceptance of the guidelines. This approach has implications
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beyond NZ, offering a model for other communities seeking to
develop culturally responsive approaches to health interventions.

One limitation of this work is the relatively small number of
rangatahi involved in the development of the initial guidelines and

the potential biases arising from this small group in one region of
NZ. Larger rangatahi groups might have produced different
guideline messages than those developed here, and peer testing the
messages with a wider age range of young people may have

Tihei Hauora, Tihei Mauri Ora

Let’s build our mauri by 
enjoying a wide variety of 
natural kai for our physical 
health and mental wellbeing

1. VARIETY AND NATURAL KAI

Let’s build the mauri of 
our whānau by helping 
with meals, eating 
together, and supporting 
each other’s health

2. MEALS TOGETHER

Let’s build the mauri of the 
environment and protect 
the planet by trying to eat 
more plant-based foods and 
by reducing food waste and 
packaging waste

3. SUSTAINABLE EATING

Let’s try to eat lots of 
vegetables and fruit, 
choosing those in season 
which are cheaper, 
and locally produced 
where possible

4. VEGETABLES AND FRUIT

Let’s try to go for whole 
grains like wholemeal or 
whole grain bread and high 

5. FIBRE

Let’s try to eat healthy and 
sustainable protein foods 
like chicken, seafood, 
baked beans and nuts 
instead of beef and 
processed meats

6. PROTEIN FOODS

Let’s try to eat less 
ultraprocessed foods, which 
are high in fat, sugar and 
salt, like chips, sweets, and 
instant noodles

7. ULTRAPROCESSED FOODS

Let’s try to drink lots of 
water throughout the day 

8. WATER

Let’s try to limit takeaways 
by eating them less 
frequently

9. TAKEAWAYS

Let’s try to choose healthy 
snacks like sandwiches, fruit, 
yoghurt, or healthy leftovers

10. SNACKS

Let’s build our mauri by 
enjoying a wide variety of 
natural kai for our physical 
health and mental wellbeing

1. VARIETY AND NATURAL KAI

Let’s build the mauri of 
our whānau by helping 
with meals, eating 
together, and supporting 
each other’s health

2. MEALS TOGETHER

Let’s build the mauri of the 
environment and protect 
the planet by trying to eat 
more plant-based foods and 
by reducing food waste and
packaging waste

3. SUSTAINABLE EATING

Let’s try to eat lots of 
vegetables and fruit,
choosing those in season 
which are cheaper, 
and locally produced 
where possible

4. VEGETABLES AND FRUIT

Let’s try to go for whole 
grains like wholemeal or 
whole grain bread and high

5. FIBRE

Let’s try to eat healthy and 
sustainable protein foods 
like chicken, seafood, 
baked beans and nuts 
instead of beef and 
processed meats

6. PROTEIN FOODS

Let’s try to eat less 
ultraprocessed foods, which
are high in fat, sugar and
salt, like chips, sweets, and 
instant noodles

7. ULTRAPROCESSED FOODS

Let’s try to drink lots of 
water throughout the day 

8. WATER

Let’s try to limit takeaways 
by eating them less
frequently

9. TAKEAWAYS

Let’s try to choose healthy 
snacks like sandwiches, fruit,
yoghurt, or healthy leftovers

10. SNACKS

Manaora Rangatahi Guidelines for Eating

Figure 1. The final version of the rangatahi-developed eating and wellbeing messages ‘Manaora Rangatahi Guidelines’.
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provided different feedback. It will be necessary to test these
messages nationally and assess awareness and uptake of the
messaging after the social media dissemination campaign that was
devised by the rangatahi is implemented – particularly testing the

thesis that these guidelines are equally applicable to the wider
audience of NZ youth. Despite these limitations, the process and
resulting guidelines have highlighted the need for co-design to be
vital in the development of health messages. Another limitation is

Tihei Hauora, Tihei Mauri Ora

Let’s enjoy being physically 
active to build our mauri 

mental health

11. PHYSICAL ACTIVITY

Let’s get active with friends, 
teams, and whānau to 
strengthen our mauri with 
social connections

12. ACTIVE TOGETHER

Let’s enjoy being active 
outdoors and experience 
the mauri of our whenua, 
our wai and the environment

13. ACTIVE OUTSIDE

Let’s look up from our 
screens and see the real 
world through our own eyes

14. LOOK UP

Let’s protect ourselves 
online if we are worried 
about cyberbullying by 
not hesitating to talk with 
whānau or someone we trust

15. CYBERBULLYING

Let’s help our brains get 
ready for sleep by switching 

before bed and doing other 
things like reading or talking 
with whanau

16. SCREEN SWITCH OFF

Let’s make sure we get 
8-10 hours sleep each night

17. SLEEP

Let’s connect with our 
tūrangawaewae -
a place to belong and 
feel safe; the place 
where we have rights but 
also responsibilities

18. TŪRANGAWAEWAE

Let’s show respect and 
treat others how we want 
to be treated

19. RESPECT

Ko te pae tawhiti - whāia 
kia tata, ko te pae tata - 
whakamaua kia tina. 
(Chase your opportunities 
and strive to achieve goals)

20. ASPIRATIONS

Let’s enjoy being physically 
active to build our mauri 

mental health

11. PHYSICAL ACTIVITY

Let’s get active with friends,
teams, and whānau to 
strengthen our mauri with
social connections

12. ACTIVE TOGETHER

Let’s enjoy being active 
outdoors and experience 
the mauri of our whenua, 
our wai and the environment

13. ACTIVE OUTSIDE

Let’s look up from our 
screens and see the real 
world through our own eyes

14. LOOK UP

Let’s protect ourselves 
online if we are worried 
about cyberbullying by 
not hesitating to talk with 
whānau or someone we trust

15. CYBERBULLYING

Let’s help our brains get 
ready for sleep by switching 

before bed and doing other 
things like reading or talking 
with whanau

16. SCREEN SWITCH OFF

Let’s make sure we get 
8-10 hours sleep each night

17. SLEEP

Let’s connect with our 
tūrangawaewae -
a place to belong and
feel safe; the place 
where we have rights but 
also responsibilities

18. TŪRANGAWAEWAE

Let’s show respect and
treat others how we want 
to be treated

19. RESPECT

Ko te pae tawhiti - whāia 
kia tata, ko te pae tata - 
whakamaua kia tina. 
(Chase your opportunities 
and strive to achieve goals)

20. ASPIRATIONS

Manaora Rangatahi Guidelines for Wellbeing

Figure 1. Continued.
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that a selection of guidelines from different countries to the ones
presented to the rangatahi could have resulted in different
outcomes.

Our youth engagement approach was guided by tikanga Māori
(Māori customs) and the considerable experience of a co-author
(RMH) in running programmes and activities for young people.
Sanchez et al.(40) identified twenty theories or frameworks for
youth engagement, and mapping Indigenous approaches onto
their four types of models (focus on power, process, impact or
equity) would be fruitful.

The co-design approach used here offers a potential model for
future health initiatives targeted at young people. This research
demonstrates practical methods for integrating Indigenous
knowledge with evidence-based practice to provide tangible, cul-
turally appropriate resources for young people in NZ. Longitudinal
research will be required to evaluate the long-term impact of the
guidelines on health behaviours and outcomes.

Future research will explore the development of a dissemina-
tion and implementation plan for theManaora guidelines, through
social media. This will be done by supporting the rangatahi with
the resources and facilities needed to develop a social marketing
campaign plan and content which the rangatahi will then deliver.

This research emphasises the importance of inclusive and
culturally responsive approaches to public health promotion
efforts, facilitating a pathway towards more effective health ini-
tiatives in NZ. By highlighting the voices of young people, cultural
knowledge and incorporating scientific evidence, the method used
here not only enhances the effectiveness of health communication
but also provides a model for creating evidence-based, culturally
responsive health resources that engage young people. The
implications extend beyond NZ, offering valuable insights for
global health promotion bridging cultural knowledge and scientific
evidence.

Glossary. Te Reo Māori terms in the manuscript. Definitions adapted from Te
Aka Online Māori Dictionary

Supplementary material. For supplementary material accompanying this
paper visit https://doi.org/10.1017/S1368980025101122
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