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Implications for decision-makers 

This small-scale qualitative research (n=25) explores Māori whānau and Pasifika 

family (with children under two) awareness, understandings and experiences with 

commonly promoted healthy sleep messages. Overall key findings suggest that: 

 Generally, safe sleep messages had higher awareness than messages 

promoting quality sleep. 

 Why a message was important was not always communicated or 

understood. 

 Families were exposed to messages through multiple sources, which were 

often conflicting. Family seemed to be one of the most trusted sources.   

 Barriers to implementing messages were interconnected with determinants 

of health, inequities and the social, cultural, collective and economic realities 

for Māori whānau and Pasifika family. 

 Caregivers did not always implement sleep advice due to these factors. As a 

result, experiences of self-doubt, judgement and pressure were common. 

 Families preferred information to be communicated visually, via social media 

or face-to-face. 

The implications from key findings in this report suggest that effective resources and 

healthy sleep messages for Māori whānau and Pasifika family: 

 Are simple and clear: The focus is on one key point. Jargon is removed and 

the language and messages are simplified. Messages are also clear, whether 

they are prescriptive for safety reasons or suggest approaches for families to 

consider. 

 Provide understanding about why they are important: Changing awareness, 

attitudes and understanding about messages was considered more likely to 

influence behavioural change (particularly in light of conflicting advice) 

among Māori whānau and Pasifika family. Understanding why implementing 

a suggested behaviour is beneficial to the sleep of their pēpi may increase 

the motivation of families to implement it.   

 Resonate with Māori and Pasifika parents and family: Effective messaging is 

not individualistic and provides practical advice that aligns with te ao Māori 

and tikanga, Pasifika worldviews, socio-cultural contexts and realities (eg, 

how to support healthy sleep on a marae or in large households or family 

settings). 

 Recognise that relationships matter: Advice provided by trusted sources 

(family or health professionals who have built trusting relationships eg, in a 

wānanga) are more likely to influence parents and caregivers' attitudes and 

behaviours relating to healthy sleep. Discrepancies of intergenerational and 

http://www.malatest-intl.com/
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caregiver sleep knowledge can result in conflicting messages and advice 

being adhered to.  

 Reach and engage family: Encouraging family responsibilities, guidelines, 

targeted messaging and practical support and advice acknowledge the 

important role Māori whānau and Pasifika family have in raising a child.  

 Engagement should be non-judgemental, flexible and practical: A ‘share 

and discuss’ engagement style between family and health professionals is 

needed to acknowledge and understand conflicting advice, and allow for 

informative, non-judgemental, flexible and practical application of healthy 

sleep practice among family.  

Suggested changes to strengthen different sleep messages are provided in the 

summary section of this report.   

http://www.malatest-intl.com/
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Executive Summary 

Why 

Te Hiringa Hauora/Health Promotion Agency are researching ways to support Māori 

whānau and Pasifika family with good sleep. Te Hiringa Hauora commissioned 

Malatest International to conduct small-scale qualitative research with Māori and 

Pasifika parents and caregivers of children aged two years or under. The purpose 

was to understand the level of awareness of commonly promoted healthy sleep 

messages, experiences with these messages, enablers and barriers to implementing 

the messages, whether additional support or information may be needed and how 

this could best be shared with Māori whānau and Pasifika family.  

How 

The primary method of data collection was semi-structured in-depth focus groups 

and interviews with twelve Māori parents/caregivers from Auckland (6) and 

Northland (6) and 13 Pasifika parents/caregivers from Auckland. Participants 

included mothers (18), fathers (3) and grandmothers (4). As this is a small-scale 

qualitative study including participants from Auckland and Northland, the findings 

are suggestive, and may not reflect views of all Māori whānau and Pasifika family. 

Nonetheless, the research does identify a number of issues for consideration in the 

development of healthy sleep advice to support Māori whānau and Pasifika family.  

Awareness of healthy sleep messages 

Participants expressed varied levels of awareness about the different sleep 

messages (Figure 1). However, despite higher awareness about breastfeeding, 

smoking cessation and establishing consistent bedtime routines, many also noted 

only being aware of some parts of these messages. 

http://www.malatest-intl.com/
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Figure 1: Participants’ awareness of healthy sleep messages 

 

Participants had heard, seen or read about healthy sleep messages through health 

professionals (nurse, midwife, Plunket) and resources (pregnancy packs, videos and 

wānanga with Māori providers), family, friends, strangers and the internet (google). 

The small number of fathers interviewed (3) mostly heard about messages through 

their spouse/partner and other female family members. 

Awareness of healthy sleep messages did not necessarily transfer into practice. All 

participants had at least heard about each healthy sleep message and most 

participants had tried what was recommended. However, the implementation of 

behaviours was varied for a range of reasons (see experiences below). A small 

number of participants had not tried some of the messages. For example, four 

participants had not tried what was suggested as safe bed sharing because they did 

not have access to wahakura or Pēpi Pod. Another four participants had not tried 

oriori because they were unaware of this part of the message and/or did not have 

access to Māori or Pasifika lullaby or understanding of connections to ancestral 

knowledge.  

Despite differences in recommended healthy sleep practice, most participants 

seemed satisfied with the amount and quality of sleep their babies were getting. 

Although, some also engaged in non-recommended healthy sleep advice (eg, bed 

sharing without wahakura or Pēpi Pod). A very small number of participants 

prioritised a need for support to help their baby sleep (eg, due to colic) over healthy 

sleep messages.  

Higher awareness 

Lower awareness 

http://www.malatest-intl.com/
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Experiences with the healthy sleep messages 

Māori and Pasifika parents and caregivers highlighted both positive and negative 

experiences across the healthy sleep messages.  

Family responded positively to messages that:  

 Provided useful, clear and straightforward points  

 Promoted behaviours that family agreed with 

 Reinforced common sense 

 Were believed to foster safe and loving relationships. 

Messages did not resonate as well with family when:   

 There was limited justification or understanding about why the messages 

are important: Most participants noted that some of the recommended 

actions and behaviours promoted within messages had not been maintained 

because they did not consider they were justified, they didn’t understand 

the message and/or the reasons behind the message.  

 They were impractical or challenging for their environment: Some 

messages were seen as having a deficit focus and were believed to be 

unachievable for all family primarily because of a perceived association with 

social determinants of health. For example, low income, inadequate housing 

and the range of people in and out of households. Impractical, challenging 

and unrealistic expectations (eg, having a separate room, Pēpi Pod or 

wahakura) were seen to enhance self-judgement, critique and a lack of 

confidence among some families to implement and maintain new 

behaviours. 

 Advice that was not always realistic for their wider family: Some 

behaviours promoted within messages were seen as focusing on individuals 

and may be better understood and addressed within a family context (eg, 

smoking habits of their wider family).  

 They promoted multiple points: Messages promoting multiple points and 

behaviours relating to safety and sleeping were confusing. 

 Cultural contexts and lived realities were not recognised: Living with babies 

in Māori and Pasifika contexts included life on marae and in communal aiga 

settings that were not reflected in the messages. For example, safe sleeping 

on a marae included communal sleeping in noisy settings. 

 Formal advice contradicted family views/practices: Parents/caregivers 

received healthy sleep information and advice from multiple sources. It was 

not uncommon for conflicting advice received from family to take 

precedence over the recommended health professional messages (eg, sleep 

babies on their backs) because of intergenerational experience and parents 

own health and safety concerns.  

http://www.malatest-intl.com/
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Information and communication needs 

 

 

 

 

Participants generally thought it would be useful to receive more information 

about: 

 Oriori: Not all families had access to oriori. Access to and understanding of 

oriori connected to identity and consolidating strength in cultural identity. 

 Available support systems: For immediate online access to GPs rather than 

travelling to a clinic, You Tube video clips etc., providing different examples 

of behaviours to support sleep and encourage healthy sleeping. 

 How to get baby to sleep: Practical information about how to settle and re-

settle babies – how to safely help babies cry themselves to sleep (within 

lived realities and contexts). 

 Risk factors: Information about risk factors and why the behaviours in the 

messages are safer. 

 

 

Participants wanted information to be presented visually, via social media, 

YouTube videos and live engagement with medical professionals (eg, WhatsApp). 

Face-to-face engagement via wānanga and antenatal classes were noted as more 

effective forms of engagement for Māori and Pasifika whānau than pamphlets 

and written information.  

http://www.malatest-intl.com/
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1. Background  

Te Hiringa Hauora/Health Promotion Agency are developing ways to support Māori 

whānau and Pasifika family with good sleep. Commonly promoted quality sleep 

messages for infants include: 

 Have a consistent (but flexible) daytime nap and bedtime routine: This might 
include a bath, brushing teeth, a story then bed. Quiet activities are good 
before bed (Ministry of Health, 2019)  

 Have a comfortable sleep environment that is quiet, warm and dark 
(Ministry of Health, 2019) 

 Under two-year-olds need cuddles and interaction to feel secure and 
emotionally attached. Secure attachments contribute to good quality sleep 
(Ministry of Health, 2017) 

 Observe unique sleep patterns and look for signs of sleepiness. Encourage 
sleep by singing oriori (lullaby) as a way of sharing Pūrākau (ancestral 
knowledge) (Ministry of Health, 2017) 

 Always place babies on their back to sleep (Ministry of Health, 2017; 
Ministry of Health, 2019a) 

 Promote safe bed sharing by ensuring a separate sleep space, for example a 
wahakura (woven bassinet) or Pēpi Pod (Ministry of Health, 2017) 

 Bassinettes, cots, Pēpi Pods and wahakura should be kept free of loose 
covers, bumpers, pillows, blankets and other objects, such as cuddly toys, 
that could cause suffocation or over-heating, and fitted sheets should be the 
correct size for the mattress and pulled tight (Ministry of Health, 2017) 

 Eliminate smoking during pregnancy and have a smoke free home and car 
(Ministry of Health, 2019a) 

 Encourage breastfeeding (Ministry of Health, 2019a) 

 Have a baby in the same room as the caregiver for the first six months of life 
(Ministry of Health, 2019a) 

Evidence has identified ethnic and socioeconomic inequalities and inequities for 

sleep duration of three to four-year olds from Māori whānau and Pasifika family 

(Muller et al., 2019b). Barriers for parents to support and provide good quality sleep 

include financial resources, work patterns, housing quality and education and health 

services (Muller et al., 2019a; Muller et al., 2019b). These inequities need to be 

addressed early in the life course. Previous research for Te Hiringa Hauora about 

sleep, with Māori and Pasifika parents/caregivers of two to five-year olds, identified 

the need to promote more culturally friendly messages and non-judgemental sleep 

support information. Te Hiringa Hauora wanted to understand if Māori/Pasifika 

parents/ caregivers of under two-year olds experience similar barriers with sleep 

information. 

http://www.malatest-intl.com/
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1.1. The sleep research project 

Te Hiringa Hauora commissioned Malatest International in mid-November 2019 to 

conduct small-scale qualitative research with Māori and Pasifika parents/primary 

caregivers of children aged two years or under. The main objectives of the research 

were to gain some initial insights from parents/caregivers about what is effective 

and useful about the information they currently receive, what is ineffective and how 

sleep health information can be improved. The research aimed to respond to key 

questions from Te Hiringa Hauora for Māori and Pasifika parents/caregivers: 

 How do Māori and Pasifika caregivers of under two-year olds access sleep 

health information?  

 Where or how have they seen or heard messages about good quality/safe 

sleep? 

 What experiences have they had with these messages? (In hearing/seeing 

these messages, in trying these suggestions at home? Positive or negative?) 

 Are there any barriers to prevent them following these messages? (Do these 

messages work, are they hard to follow?) 

 What additional support/information would they like to help their 

babies/infants sleep well?  

 What can Te Hiringa Hauora do to best support health professionals and 

families? 

 What is the best way to share information about good quality sleep with 

them? (For example, could messages be more culturally sensitive? Where 

would they like to get this information from? What format is best to present 

this information in?) 

Ethics approval was received from the New Zealand Ethics Committee on 2 

December 2019.  

1.2. Method 

Data were collected using semi-structured in-depth focus groups and interviews with 

Māori and Pasifika parents/caregivers. Focus groups and interviews aimed to explore 

and understand participants’ awareness, understandings and experiences of each 

sleep health message.  

Recruitment approach: The research team engaged with their professional 

networks, including kaupapa Māori and Pasifika providers who work with families, to 

recruit parents/caregivers of infants under two-years-old. Provider recruitment was 

focused in Auckland and Northland (to capture both urban and rural settings). In 

addition to these professional networks, the research team conducted snowball 

sampling through personal networks for potential participants.  

http://www.malatest-intl.com/
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Māori participants: A total of 12 participants were recruited from Auckland (6) and 

Northland (6). Five participants were recruited through a provider network and 

seven were through personal and community networks. Participants included ten 

mothers, one grandparent and one father. 

Pasifika participants: A total of 13 participants were recruited from Auckland. Eleven 

were recruited through personal, community and church networks, and two through 

a provider network. Participants included eight mothers, three grandmothers and 

two fathers. 

Facilitation: Focus groups and interviews were led by experienced Māori and 

Pasifika researchers. Where required discussions were held in Te Reo Māori and 

Samoan. 

1.3. Analysis 

The qualitative data gathered through focus groups and interviews were analysed 

using a general inductive approach. General thematic analysis was conducted to 

examine participants’ experiences with each sleep health message. A coding 

framework was developed for each message to identify dominant themes, 

consistencies and inconsistencies within and across themes. Throughout this 

process, the research team met regularly to workshop thematic coding frameworks. 

Māori and Pasifika team members led analysis and ensured that interpretations of 

the data were contextualised within cultural perspectives and understandings and 

that research findings were framed accordingly. De-identified verbatim participant 

quotes have been used in this report. 

1.4. Research strengths and limitations 

The strengths of this research included: 

 The research team’s professional and personal networks facilitated 

participant recruitment in Auckland and Northland in a short timeframe 

 A close working relationship between the research team and Te Hiringa 

Hauora 

 A preliminary findings workshop on 20 December 2019 provided early 

feedback and guidance for reporting. 

The limitations of this research included: 

 Data collection was between 4 and 15 December 2019. Limited timeframes 

meant that participant recruitment was limited to small numbers and 

geographic locations. The research findings cannot be generalised for all 

Māori and Pasifika parents and caregivers of children aged two years and 

under. 

http://www.malatest-intl.com/
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2. Findings 

2.1. Message 1: Have a consistent (but flexible) daytime nap and bedtime routine… 

http://www.malatest-intl.com/
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2.2. Message 2: Have a comfortable sleep environment… 

 

http://www.malatest-intl.com/
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Message 3: Under two-year-olds need cuddles and interaction… 

http://www.malatest-intl.com/
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2.3. Message 4: Observe unique sleep patterns and look for signs of sleepiness… 

 

 

http://www.malatest-intl.com/
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2.4. Message 5: Always place babies on their backs to sleep. 

 

http://www.malatest-intl.com/
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2.5. Message 6: Promote safe bed sharing by ensuring a separate sleep space… 

http://www.malatest-intl.com/
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2.6. Message 7: Bassinettes, cots and Pēpi Pods should be kept free… 

http://www.malatest-intl.com/
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2.7. Message 8: Eliminate smoking… 

http://www.malatest-intl.com/
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2.8. Message 9: Encourage breastfeeding. 

http://www.malatest-intl.com/
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2.9. Message 10: Have the baby in the same room… 

http://www.malatest-intl.com/
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3. Discussion 

This research explores awareness, understandings and experiences with commonly 

promoted healthy sleep messages for Māori whānau and Pasifika family. Overall: 

 Safe sleep messages generally had higher awareness than messages 

promoting quality sleep. Why a message was important was not always 

communicated or understood. 

 Families were exposed to messages through multiple sources, which were 

often conflicting. Family seemed to be one of the most trusted sources. 

 Barriers to implementing messages were interconnected with determinants 

of health, inequities and the social, cultural, collective and economic realities 

for Māori whānau and Pasifika family.  

 Caregivers did not always implement sleep advice due to these factors. As a 

result, experiences of self-doubt, judgement and pressure were common.  

Families preferred information to be communicated visually, via social media or face 

to face. A ‘share and discuss’ engagement style may allow for informative, non-

judgmental and flexible sharing. The opportunities to ask questions, seek 

clarification and understand why a message is important are essential in the 

practical application of sleep messages to the lived realities of different families.  

The findings of this report are consistent with research with the caregivers of four-

year-old children, which found that implementing sleep supporting strategies was 

influenced by broader contextual factors beyond mothers’ control, including 

environmental barriers, culturally responsive and respectful professional sleep 

advice (Muller et al, 2019a). Parents found advice disempowering when it did not 

align with their parenting views or they did not feel listened to by health 

professionals (Muller et al, 2019a).  

Specific considerations for each message: 

Have a consistent (but flexible) daytime nap and bedtime routine: This might 
include a bath, brushing teeth, a story then bed. Quiet activities are good before 
bed. 

 Simplify message and define terms such as ‘quiet’ activities. 

Have a comfortable sleep environment that is quiet, warm and dark. 

 Provide a holistic focus on mother and baby (positive energy flows to baby). 

Under two-year-olds need cuddles and interaction to feel secure and 
emotionally attached. Secure attachments contribute to good quality sleep. 

 Promote this as a message for children of all ages. 

 Recognise the importance and impact of mental health and wellbeing. 

 Empower and affirm families. 

http://www.malatest-intl.com/
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Observe unique sleep patterns and look for signs of sleepiness. Encourage sleep 
by singing oriori (lullaby) as a way of sharing pūrākau (ancestral knowledge) 

 Simplify and clarify the connection between ‘observe signs of sleepiness’ and 
‘singing oriori and sharing pūrākau. 

 Provide information about why singing oriori and sharing pūrākau is important 
for healthy sleep. 

 Develop user-friendly cultural resources that increase access to oriori, Pasifika 
lullaby as well as ancestral knowledge. 

Always place babies on their back to sleep 

 Provide rationale and information to support the intergenerational promotion 
of sleeping baby on their backs which addresses safety concerns and 
previously conflicting advice. 

 Messages and information must be family centred. (In light of the important 
influence family can have on healthy sleep, key messages must reach and 
resonate with all members of this collective). 

Promote safe bed sharing by ensuring a separate sleep space, for example a 
wahakura (woven bassinet) or Pēpi Pod. 

 Identify alternative solutions to safe bed sharing if access to a wahakura or 
Pēpi Pod is not feasible. 

 Provide rationale to support the promotion of safe bed sharing and details 
about how to access wahakura and Pēpi Pods. 

 Consider terms for wahakura and Pēpi Pod that resonate with Pasifika family.  

Basinnettes, cots, Pēpi Pods and wahakura should be kept free of loose covers, 
bumpers, pillows, blankets and other objects, such as cuddly toys, that could 
cause suffocation or over-heating, and fitted sheets should be the correct size 
for the mattress and pulled tight. 

 Emphasise the importance of safety within the context of baby product 
advertising and marketing. 

Eliminate smoking during pregnancy and have a smoke free home and car. 

 Provide detailed explanations on the effects of smoking/second-hand smoking 

Encourage breastfeeding. 

 Provide rationale and information to support why people should encourage 
breastfeeding to support good quality and safe sleep for babies and infants. 

 Acknowledge breastfeeding is not always an option – provide alternative 
forms of feeding to ensure babies are fed and supported to sleep well. 

Have the baby in the same room as the caregiver for the first six months of life.  

 Provide adequate detail to ensure mothers do not take this message literally. 

 

http://www.malatest-intl.com/
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