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Abstract  
 

Objectives:  The primary objective of this study was to determine whether 12 weeks of 

resistance training at time periods of three, 30 minute sessions per week would provide 

enough stimuli to reduce the cardiovascular disease (CVD) risk of blood lipid profile and 

body composition in sedentary Māori (Indigenous New Zealanders) men.   

Methods: The study cohort consisted of a convenience sample of 16 Māori males aged 28 

– 60y. Participants completed a resistance training intervention consisting of three 30 

minute sessions per week for 12 weeks.  Measures of pre- and post-BMI, waist to hip 

ratio (WHR), body composition and fasting lipids were made. Pre-, mid-, and post-

intervention assessments of strength, aerobic fitness, body composition and blood 

composition were also undertaken.  Exercise was controlled five days prior to the testing; 

whilst diet was restricted ~12 hours prior to blood tests.   

Results:  Percentage body fat was significantly lower after the 12 week resistance training 

intervention (P<0.001) and lean body mass (LBM) was significantly higher (P<0.015).  A 

reduction in low density lipoprotein cholesterol (LDL-c) occurred (P<0.039), though a high 

density lipoprotein cholesterol (HDL-c) (P <0.8), body mass index (BMI) (P<0.469), and 

waist to hip ratio (WHR) (P <0.196) were not significantly different after completion of the 

intervention.  

Conclusions:  This was the first study to investigate the effect of half hour resistance 

training bouts, three times per week on male Māori as a modality to alter their CVD risk 

profile.  These findings support the hypothesis that resistance training can improve CVD 

risk profile through a change in body composition; namely a reduction in percentage body 

fat, increase in LBM, and a reduction in LDL-c. Although in this cohort this intervention 

has proved effective, further studies of larger populations are required to get a stronger 

level of significance. 
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Explanation of Māori terms  
 

Hauora – Wellness, health. 

Hinengaro – Mind, thoughts; in context of Māori health, hinengaro represents mental 

health and wellbeing. 

Hui – Meeting. 

Kai – Food. 

Karakia – Prayer. 

Kaumātua – Respected elders in the Māori community that have been involved with their 
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the Te Whare Tapa Whā. 
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Toiora – Healthy lifestyles (As expressed in Te Pae Mahutonga). 
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Wairua – Spirit, soul, represents spiritual wellbeing in the context of Māori health. 
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Wharenui – Meeting house. 
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