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Structure

• Dr Michaela Pettie will cover

• Scope

• Existing literature

• Mau Te Rangimarie Clark will cover

• Tangata Kōmuramura

• Findings & Learnings

• Michaela will return with

• What’s present & absent

• What's on the horizon



Positioning

• Research focused

• Eating disorders 

• Inclusive & broad definition

• Māori focus

• Without restrictions on 
whakapapa



Scope of the 
Literature

• Searching academic databases
• Health care, medicine, nursing 

• Social, health, and life sciences

• Masters and PhD theses 

• General google searches



Te Rau Hinengaro

• Published in 2006

• Guiding light on statistics for Māori with eating 
disorders

• Only AN & BN

• Lifetime prevalence of 3.1% for Māori with ED 
(0.7% AN, 2.4% BN)

• Estimated lifetime risk, just over 4% for Māori

• 25-44 age group most effected by ED

• Associated with increased rates of suicidal 
ideation, plan and attempt



Lacey & colleagues

• Accessing treatment services 

• Mental health database records between 
2009-2016 

• 263 Māori with ED used a mental health 
service

• Prevalence doesn’t match service use

Contributing authors

Cameron Lacey, Mau Te Rangimarie Clark, Jenni Manuel, Suzanne 
Pitama, Ruth Cunningham, Karen Keelan, Vivienne Rijnbnerg, Lana 
Cleland, Jennifer Jordan. 

Tania Huria and Rachel Lawson.  



Adolescent Health 
Research Group – Youth’07

• Representative samples of secondary school students 
(13-18 year olds)

• Compared to NZ European students, Māori (and Pacific) 
students were more likely to use unhealthy weight 
control behaviours, like diet pills, smoking for weight 
loss, and vomiting 

• Possible cultural differences in the meaning of weight 
control behaviours for Māori (and Pacific) students 



Contributing risk factors: Body Image

Houkamau et al 2021

• Māori who were confident in being 
Māori, confidence in situation that 
require active expression of Māori 
customary knowledge, and capability in 
expressing oneself as Māori - are 
deemed to have cultural efficacy. 

• For Māori with high cultural efficacy was 
associated with higher body satisfaction 
and self-esteem. 

• Possible protective factor?

Talwar et al 2012 

• Māori and non-Māori expressed similar 
views on body shapes, both current and 
ideal shapes.

• Māori students with a higher ethnic 
identity score had greater body esteem

• Could this be a possible protective 
factor?



Contributing risk factors: 
Food Insecurity

• Tentative links between food insecurity 
and emergence of eating disorders, 
particularly binge eating (Becker et al 2017)

• Beavis et al 2018 
• Exploration of Māori household experiences 

of food insecurity

• McKerchar et al 2021
• Ensuring the right to food for Indigenous 

children: a case study of stakeholder 
perspectives on policy options to ensure the 
rights of tamariki Māori to healthy food



What about 
other 

publications?

Ministry of Health 2008 - Future Directions for 
Eating Disorders Services in New Zealand.

• To improve our services we need to 
encourage Māori participation, plan 
services for Māori, and design services so 
they are appropriate for the needs of 
Māori

• To improve our eating disorder workforce 
we need recruitment strategies for Māori 
so they can join the workforce. 

• To develop our knowledge, research topics 
need to focus on investigating the needs of 
Māori and methodologies to ensure Māori 
are included and our services are culturally 
appropriate. 



What about 
other 

documents?

Hay et al 2014 Royal Australian and New Zealand 
College of Psychiatrists clinical practice 
guidelines for the treatment of eating disorders.

• Clinician must demonstrate appropriate 
knowledge when working with people with 
eating disorders from Indigenous and 
other cultural backgrounds

• Assessment and treatment of ED in Māori 
should ascribe to the broader principles of 
mental health care. 

• Future studies should address the specific 
treatment needs and approaches.



What about 
other 

documents?

Lawson & Dunnachie 2017. Workforce 
development in the child and adolescent mental 
health sector: The challenge of rolling out a 
specialist eating disorders treatment in New 
Zealand. 

• Services must take responsibility “to ensure 
that specific cultural groups, in particular  
Māori, are offered accessible and appropriate 
services.” (p.276)





TANGATA KŌMURAMURA
MĀORI EXPERIENCES OF EATING DISORDERS

EATING DISORDER SERVICES IN NEW ZEALAND: 

A PLACE FOR MĀORI

Ngā Tae Tapu

The Sacred Colours



BACKGROUND

• Mixed-methods: Both quantitative and qualitative methods

• Phase 1 – using whole-of-nation hospitalization data, the study identified a discrepancy 

between the proportion of service users accessing specialist mental health services who 

are Māori and the assessed crude prevalence of eating disorders for Māori in national 

estimates.

• Phase 2 – Investigated Māori experiences of eating disorders

1. Barriers/enablers to care

2. Formulation of Eating Disorder

3. What helps with Recovery



KO WAI AU? MY POSITION AS A RESEARCHER

• Waikato/Tainui, Ngāti Pikiao, Ngāti Kahungunu ki te Wairoa

• First generation kohanga reo, kura kaupapa Māori, Pentecostal church, staunchly takatāpui

• What does it mean to be human?

• Bachelor of Arts major in Anthropology and minor in Indigenous Studies

• Assistant Research Fellow, Department of Māori Health Innovation, University of Otago, Christchurch 

campus

• Post Graduate Diploma in Health Sciences – endorsed in mental health

“Consider how culture influences health, illness and the body”



PROJECT SUPERVISORS & CONTRIBUTORS
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METHODS

• 15 participants from across Aotearoa

(AN n=8; BN n=4; BED n=1; and whānau n=2)

• 18-month recruitment

• Past studies, GP referral, paid social media campaign. 

• Study promoted on radio, print media, PHOs, 

gyms, tertiary institutions

• Kaupapa Māori Research Methodology – hui process

• Inductive thematic analysis (Nvivo)



RESULTS: THEMES & SUBTHEMES

Eating Disorders, a 
PLACE of 

exclusion for 
Māori

Systems of 
Support; 

navigating 
PLACE

Stigma and 
Shame, 

a PLACE of 
secrecy

Stereotypes, 
Bias, & 

discrimination; 

barriers to a 
PLACE of 
inclusion

Create SPACE for 
Māori with Eating 

Disorders

Access to 
SPACE, 

a matter of 

privilege

Access to 
SPACE, 

a matter of 
time



SPACE is the material culture or physical setting 

of eating disorder services 

Spatializing Culture Framework (Low, 2016)



PLACE, IS THE 
ASCRIBED MEANING 

GIVEN TO SPACE. 

This is created through 
whaiora and whānau social 

interactions

Spatializing Culture Framework 
(Low, 2016)



“I remember quite plainly one GP (general practitioner) 
saying to me ‘look don’t worry, I don’t think there’s anything 
going on, I usually get a feeling up the back of my neck when 
it’s something like an eating disorder and it’s not that” TK10

“[GP said] No, her BMI is normal she’s fine. I said ‘she’s not 
fine she’s lost 10% of her body weight in the last two months, 
she is crazy and she’s not eating very much, I’m sure she has 
Anorexia?’ … . It wasn’t until she was admitted at the end of 
October, because I had taken her back three or four times 
and when we finally insisted on getting a CAMHS [child and 
adult mental health service] referral” TK3

Themes

• Inclusion/Exclusion

• Assessment methods

• Referral practices

• Privileging of knowledge

Access to 
SPACE

a matter of 
privilege



“more flow between eating disorders and other services, more connection 

because from my point of view I feel that eating disorders is quite separate 

and it's hard to get them involved and waitlist times are horrible. If I’m 

struggling and I get referred back there it's like oh cool it's going to be a 

three month wait and I’m like well, by the time it gets to that three months 

I’m like nah – whatever” TK01

“Definitely more regional support [is needed] so like… not in the cities, 

there is quite good support, but in places like {location} there’s not really 

anything. I’m not really sure about now but throughout the whole time I was 

sick, there wasn’t anyone who treated eating disorders and the hospital were 

quite difficult around it, so more understanding from medical professionals as 

well, like more education around it” TK13

Themes

• Contributing factors to delayed care

• Service location

• Number of inpatient beds

• Comorbidities

• Indigenous approach to healthcare

Access to 
SPACE, 

a matter of 
time



“I think I found it made me quite like a little bit annoyed 

because I felt like people had this idea that it affected 

European teenage girls and they had to be quite wealthy and 

like all those strange kinds of stereotypes. Like, even before I 

was ill, I thought the same thing” TK13

"I mean we had jokes like I never heard of a Māori anorexic 

before. There's food everywhere, but thats in every culture" 

TK03

“I had this feeling like I’d be judged more because I 

am Māori and Māori should – we like to eat lots and 

we shouldn’t have any issues around food” TK08

Themes

• Two social narratives

• Stereotype - 'western-bound syndrome'

• Māori & Kai

Stereotypes, Bias, 
& discrimination; 

barriers to a 
PLACE of 
inclusion



NON-DISCLOSURE
HEALTH PROMOTION

"I think probably because it’s quite an uncomfortable 

topic for a lot of people, even like mental illness and 

things is a topic that a lot of people don’t really feel 

comfortable having conversations about, and especially 

anorexia because they think it is something that is quite 

difficult to understand and people were quite hesitant to 

say the wrong thing" TK13

“I just think a lot of people were scared of because 

when people say anorexia, you have these images in your 

head of someone so frail and you don’t want to hurt 

them. There’s like a scare around it. And especially being 

Māori” TK07

Stigma and 
Shame, 

a PLACE of 
secrecy



“I’m angry, but I also want to educate people so that no 

other family have to go through what we’ve been 

through to get treatment. I mean for God’s sake I work in 

the health system and we got screwed over at every 

corner. I knew what I was doing, I knew who to ask what 

and I still you know got bamboozled” TK03

“So, I reached out to my parents for some help. I have got a 

really good relationship with my parents. And let them know 

I had been struggling and then kind of the whole clinical 

process started so that was an interesting one, too, because 

the day after I told my parents that I had been purging all of 

my food, my Mum took me to the doctor” TK11

Themes

• Family, friends, health professionals

• Empathy, continuity of care – acting 

swiftly, or taking a lead

• Self-advocacy

Systems of 
Support; 

navigating 
PLACE



TANGATA KŌMURAMURA
WHAT CAN WE LEARN?



What is clear from the 
existing knowledge

• Māori are affected by eating disorders but face 
challenging barriers 

• Relationship between Māori identity and a 
protection against eating disorders

• Food insecurity has a role in how Māori relate to 
food

• Knowledge is severely lacking



Repeating narrative

• “Although eating disorders were not common, they 
are occurring in Māori.” (Baxter, et al. 2006, p.921)

• “Eating disorders DO affect Māori” (BPJ, 2010, p. 10)

• “…because of an associated risk of obesity it is 
possible that Māori and Pacific peoples are at 
increased risk of binge eating disorder.” (Hay, et al., 2014, 
p.8)



What’s missing?

• Māori voices

• Whānau who aroha and support those with EDs

• Comorbidities  

• Barriers and facilitators to accessing care



What’s on the horizon 
for us:

• Future research focused on knowledge 
from:
• Tangata Kōmuramura

• the impacts of ED for Māori men

• As well as ARFID, and genetic factors

• Ensuring Māori are present in our research



What’s on the broad 
horizon?

• Engaging Māori from the ground up

• Kaupapa Māori services? 

• Treatment models or treatment adaptations for 
Māori? 

• Hauora services to include whānau support



Our contributors 
& supporters

• Co-authors: Cameron Lacey & Jenny Jordan

• MIHI: Jenni Manual

• Tangata Kōmuramura whaiora & whānau

• Department of Psychological Medicine 

• Eating Disorders Genetics Initiative (EDGI), 
including Martin Kennedy, Allison Miller, Hannah 
Kennedy, Lana Cleland, Leonie Hitchman 



Pātai?

What are the important 
questions that need to be 
researched in this area?

Feel free to email either of us
michaela.pettie@otago.ac.nz

mauterangimarie.clark@otago.ac.nz

mailto:Michaela.pettie@otago.ac.nz
mailto:mauterangimarie.clark@otago.ac.nz
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