
 

EXECUTIVE SUMMARY  

Introduction 
The overarching goal of the New Zealand National Drug Policy is to prevent and reduce the 

health, social and economic harms that are linked to tobacco, alcohol, illegal and other drug use.  

It aims to improve the health and wellbeing of New Zealanders by encouraging the development 

of action plans and programmes that prevent and reduce drug-related harm, with a specific goal 

being to prevent or delay the uptake of tobacco, alcohol, illegal and other drug use, particularly 

in young MǕori.  

 

Project Aim 
The overall aim of this project is: 

 

 To contribute knowledge which will inform the development of innovative and creative 

strengths-based strategies that will empower whǕnau and communities to support taiohi 

MǕori to make safe and positive choices in relation to the uptake and use of tobacco, 

alcohol, illegal and other drugs.  Such strategies will ómake senseô to taiohi MǕori and 

take into account the social and cultural context in which they exist. 

 

To achieve this aim, this project seeks to better understand the factors which influence the 

decisions and choices made by taiohi MǕori in relation to both using and not using tobacco, 

alcohol and illegal drugs.  Of particular interest is exploring the role of intergenerational 

communication and how whǕnau influence the decisions and choices made by taiohi MǕori.  The 

project also seeks to better understand the differences between taiohi MǕori who do use tobacco, 

alcohol and drugs, and those who do not, as well as differences between gender and urban and 

rural experiences. 

 

The project proposed to utilise a collaborative approach by working alongside some 

organisations working with youth to provide the unique differences between rural/urban and 

hapȊ/iwi within the Waikato region. To achieve this, Pou Tuia Rangahau (PTR) approached Te 

Hauora O Ngati Haua (THONH).  THONH, an iwi MǕori service provider, are located in a rural 

area within the Waikato region.  Building research capacity within the MǕori community was 

integral to this project.  Reflective of this, THONH have played an integral role throughout the 

research, particularly in the conceptualisation and data collection phases.  Research assistants 

from this iwi were recruited and they worked in collaboration with the researchers from PTR to 

conduct the rural focus groups from their MǕori whǕnau/hapȊ/iwi community.   

 

To address the complexities of having taiohi give answers for the three areas of interest, 

innovative approaches were used to access the information taiohi knew about smoking tobacco, 

drinking alcohol, and illegal drug use.  Because there were some specific challenges with data 

collection for this project and innovative methodologies were developed to address these, the 

research team considered it essential to pilot the taiohi focus group research methodology.  A key 

experiential element of the research assistant training was participation by the research assistants 

in the pilot taiohi focus group.  

 

Methodology and Participants 
Focus groups were held with both taiohi and parent/caregivers as described below. Individual 

interviews were held with stakeholders. Due to the challenge of having to cover such a wide 

range of complex areas and the need to work with a range of participants, the research team 

identified that in order to collect the necessary information, particular attention needed to be 



 

given to the focus group process itself, with a key consideration to ensuring active taiohi 

engagement with the research areas of interest. With this in mind, innovative approaches were 

used to access the information taiohi knew about smoking tobacco, drinking alcohol, and illegal 

drug use. The focus group method involved three phases and each phase was adapted to 

accommodate the needs of the research and ensure active engagement in the process by taiohi. 

More detail regarding these phases and the areas explored with other participants is included 

within the methodology section of this report. 

 

Taiohi Participants 
To participate in the focus groups, taiohi had to be aged between 13 and 17 years.  This age 

range was chosen because it aligned with the age group of minors who are legally unable to 

purchase alcohol or tobacco, but who are identified in research as consumers of alcohol and 

tobacco (ALAC, 2005b; Ministry of Health, 2007a, 2007b; Research New Zealand, 2007).  A 

total of five taiohi focus groups were conducted.  Three of the taiohi groups were of mixed 

gender, with one group being female only and one group being male only.  Two groups were 

rurally based (one smoking and one non-smoking), and three were located in urban settings 

(urban smoking; urban smoking female; urban non-smoking male).  A total of 32 taiohi 

participated in the focus groups, with 15 (47%) female taiohi and 17 (53%) male taiohi.  There 

were 17 taiohi in the rural taiohi focus groups and 15 taiohi that participated in the urban taiohi 

focus groups.  Although, the research team sought MǕori taiohi participation, there were 

occasions when non-MǕori youth asked to participate, so they were welcomed into the focus 

groups.  In total, there were five non-MǕori participants (Pakeha, African, Pacific Island).  The 

strength of the methodology and tikanga of PTR in terms of using a kaupapa MǕori process, 

allowed for the research to be inclusive of all ethnicities 

 

Parent/Caregiver Participants 
The parent/caregiver focus groups were undertaken once the taiohi focus groups were completed, 

with the intention of having preliminary data from the taiohi groups inform the discussions in 

these groups.  Participant eligibility in the parent/caregiver focus groups were that they be raising 

taiohi aged between 13 and 17 years.  As with the taiohi groups, the parent/caregiver focus 

groups were constituted based on whether participants were smokers or non-smokers, and 

resided in rural or urban locations.  A total of 26 parents/caregivers participated across four 

parent/caregiver focus groups.  There were 10 participants in the rural focus groups and 16 that 

participated in the urban focus groups.  Although, the research team specifically sought MǕori 

participants, two non-MǕori parents raising MǕori taiohi participated.  THONH research 

assistants were responsible for the recruitment of parent/caregiver focus group participants in the 

rural iwi area of Ngati Haua.  Three specific areas were explored in the parent/caregiver focus 

groups, and these were: Experiences, Influences, and Community Development. 

 

Stakeholder Participants 
Three key stakeholder interviews were conducted.  They were the Chief Executive of Te Hauora 

o Ngati Haua, the Manager of Rongo ǔtea (Hamilton based Kaupapa MǕori residential alcohol 

and drug dependence treatment programme), and Manager of Te Ahurei a Rangatahi.  All key 

stakeholders work with taiohi in the area of youth development, and/or preventing or minimising 

smoking, alcohol and drug-related harm. 

 
 

 

Findings and Discussion 



 

This project collates together a large amount of data, collected from three participant groups, 

using a variety of methodologies.  The major challenge is to draw this information together in a 

way which reflects the messages being conveyed and how they contribute to the project aims.  Of 

particular importance is that the findings from the various participant groups become most 

meaningful when understood in relation to each other.  To achieve this, the research discussions 

are deliberately located within the context of whǕnau ora.  WhǕnau as significant agents for 

change and a vehicle for MǕori development has been recognised as being at the heart of MǕori 

paradigms of wellbeing for decades (Durie, 1999).  He Korowai Oranga, the MǕori Health 

Strategy (Ministry of Health, 2002a), a national strategy, with which the directions of the 

National Drug Policy need to align, has as its goal whǕnau ora, with MǕori families supported to 

achieve their maximum health and wellbeing.   

 

Within a whǕnau ora framework, the key question to emerge in the context of this research is 

how can whǕnau, hapȊ, iwi and MǕori be supported to realise their own aspirations in relation to 

tobacco, alcohol and illegal drug use by taiohi MǕori?  This section considers the findings in 

response to this, with a focus on the contribution of knowledge which will inform the 

development of innovative and creative strengths based strategies that will empower whǕnau and 

communities to support taiohi MǕori to make safe and positive choices in relation to the uptake 

and use of tobacco, alcohol, and illegal drugs.  

 
The findings clearly indicate that taiohi are knowledgeable about the range of harms, including 

physical, cognitive/emotional, social and financial, associated with tobacco, alcohol and illegal 

drug use in their communities.  It was clear that while there were harms which were common 

across each substance group, there were also some noticeable differences.  There were three key 

themes which were particularly noticeable.  The first was the extent to which the physical harms 

of smoking were identified, with taiohi being extremely knowledgeable in relation to these.  

There are important implications of this finding, particularly in relation to current social 

marketing strategies..  The second finding of interest was the identification of social harms as the 

major harm associated with alcohol use, with taoihi very aware of the impacts of alcohol-related 

harm on their lives and the lives of those around them. The third theme of interest to emerge in 

relation to harms was that the most common harm associated with illegal drugs was 

cognitive/emotional harm, such as brain damage, memory loss, mood and/or behavioural issues, 

as well as anger and violence.   With little research undertaken in the area of illegal drug use 

among taiohi, this indicates that illegal drug use results in specific harms, with these harms 

aligning with the literature which is available in this area (eg, Graves et al, 2005).   Of interest is 

that the identification of anger and violence may reflect a change in the types of drugs being 

used, with these harms being recognised as linked to methamphetamine use.  It may also be 

indicative of the broader sub-culture associated with illegal drug use. 

 

Key stakeholders also identified processes of colonisation and its subsequent impact on the wider 

socio-political context of MǕori as being relevant to substance use by taiohi.  Of importance was 

the role of the colonising process in relation to the introduction of substances into MǕori culture.  

Related to processes of colonisation and substance use among taiohi MǕori is that of cultural 

alienation.  One key stakeholder identified despondency and despair stemming from confusion 

over identity as MǕori, as leading to substance use. Lawson Te-Aho (1998a) acknowledges that 

cultural alienation is a valid explanation for indigenous experiences of being at higher risk for 

drug and alcohol abuse, and mental health problems such as depression and suicide.  Supporting 

the view of key stakeholders, Lawson Te-Aho (1998a) also notes that the alienation of people 

from their land and culture subjects them to a fragmentation of identify and loss of spirit.  This 

emphasises the importance of understanding the broader protective factors for taiohi MǕori, 


