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Abstract
Background and Objectives: Traditional Elders are integral to the social structure of Australian Indigenous communities. 
Due to progressive loss of traditional way of life, however, the role of Elders has been eroding. This study aims to develop 
a conceptual model of the role of Elders in an Australian Indigenous community, with the goal of attaining strategies to 
strengthen the role of Elders.
Research Design and Methods: The study, conducted in a regional Indigenous community in Australia, adopted a com-
munity-based participatory approach. Design and focus of the project were informed by a community forum (Yarning 
Circle). One-on-one semistructured interviews and focus groups with community members were conducted by Indigenous 
researchers. Group concept mapping (GCM) was applied to elicit major themes in qualitative data, from the point of view 
of community members, and to derive a conceptual model of the role of Elders.
Results: Fifty members of the Indigenous community took part in interviews and focus groups. The participants’ median 
age was 45 years (range 18–76 years); 31 (62%) were female. An additional 24 Indigenous community members took 
part in the data sorting task of GCM. GCM identified seven major aspects of the role of Elders, including Community 
relations, Passing down the knowledge, Dealing with racism and oppression, Building a better resourced community, 
Intergenerational connectedness, Safeguarding our identity, and Caring for our youth.
Discussion and Implications: Elders fulfill many important roles in contemporary Indigenous communities. Our results can 
be used to assist the community to codesign a program to increase community wellbeing.

Keywords:  Indigenous Australians, Aboriginal Elders, Community, Community-based participatory research, Group concept mapping

We respectfully use the term Indigenous Australians to de-
scribe Australia’s Aboriginal and Torres Strait Islander peoples.

Indigenous peoples’ wellbeing is a complex and pressing 
challenge worldwide. A recent study comparing health and 

social indicators of Indigenous and mainstream populations 
in 23 countries reported worse outcomes for Indigenous 
peoples, with higher infant mortality and lower life expect-
ancy and socioeconomic status (Anderson et  al., 2016). 
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Even in affluent countries such as Australia, Canada, and 
the United States, the already substantial health and social 
disadvantage for Indigenous peoples has been widening, 
despite policies directed at improving outcomes for these 
populations (Cooke, Mitrou, Lawrence, Guimond, & 
Beavon, 2007; Mitrou et al., 2014). This widening disad-
vantage clearly necessitates novel approaches to achieve 
equitable outcomes for Indigenous peoples. Emerging evi-
dence indicates that involving the Indigenous communities 
in decisions about their own welfare can improve their so-
cial and health outcomes (Fletcher, McKennitt, & Baydala, 
2008; Varcoe, Bottorff, Carey, Sullivan, & Williams, 2010). 
Elders play a significant role in Indigenous communities 
and the nature of this role will be the focus of the current 
paper (Varcoe et al., 2010; Warburton & Chambers, 2007).

One of the major drivers of poor health outcomes 
among Indigenous peoples is the disproportionally high 
burden of modifiable risk factors such as smoking, poor 
nutrition, and poor access to health care (Gracey & King, 
2009). Additionally, Indigenous peoples face unique 
sociocultural challenges, such as colonization, enforced 
assimilation, racism, and social exclusion, deleterious 
to their health and social outcomes (Kirmayer, Gone, & 
Moses, 2014). Furthermore, conceptualization of health in 
Indigenous cultures is broader than individual wellbeing 
and encompasses harmonious functioning of the commu-
nity as a whole (King, Smith, & Gracey, 2009; McLennan 
& Khavarpour, 2004). In this context, Indigenous health 
and wellbeing can be understood as a collective experi-
ence, where individual and community outcomes are inter-
twined. Given the detrimental effects of communal trauma 
on Indigenous health (King et  al., 2009), reparation and 
strengthening of traditional community structures and 
roles may be an important strategy for improving health 
and wellbeing of Indigenous peoples.

The Elders are citizens that the community looks to for 
guidance and whose standing in the community is due to 
more than age alone (Royal Commission on Aboriginal 
Peoples, 1996). The respect for Elders is based on commu-
nity engagement, spirituality, physical and emotional well-
being, and wisdom gained through life experiences (Lewis, 
2011). Traditionally, Elders have played a pivotal role in 
maintaining community wellbeing (Dunn, 2004). More re-
cently, the active participation of Elders in the governance 
of their community has shown to produce a number of ben-
efits, including reversal of cultural erosion (Varcoe et  al., 
2010) and increased community cohesion (Fletcher et al., 
2008). The involvement of Elders has also been reported to 
increase the effectiveness of community health initiatives, 
such as smoking cessation (Varcoe et al., 2010) and the re-
duction of alcohol-related harms (Muhunthan et al., 2017).

While evidence suggests that the Elders’ leadership, 
wisdom, and life experiences are vital resources for the 
community, many older Indigenous Australians have 
experienced major traumas that have compromised their 

role as Elders. For example, the Stolen Generations (Tatz, 
1999) experienced forcible removal as children from their 
communities to be placed into residential schools or non-
Indigenous adoptions. In addition to adverse impact on 
the wellbeing of individuals, forced separations from their 
culture limited opportunities for survivors of the Stolen 
Generations to interact with Elders and acquire traditional 
knowledge. Furthermore, older people comprise only a 
very small proportion of the total Indigenous population 
due to a shorter life expectancy of Indigenous peoples 
in Australia (Anderson et  al., 2016; Cooke et  al., 2007; 
Georges et  al., 2017). Increasing assimilation and urban-
ization of Indigenous peoples, dissolution of traditional 
ways of life, loss of intergenerational connectedness, and 
high mortality have all contributed to the eroding role of 
Elders. It is therefore critical to gain a better understanding 
of the contemporary role of Indigenous Elders to identify 
areas for strengthening the health and wellbeing of com-
munities as a whole. There is currently limited research that 
focuses on the role of Elders in enhancing community well-
being. The few studies that have systematically attempted 
to document the role of Elders primarily focused on captur-
ing the views of Elders themselves (Lewis, 2011; Warburton 
& Chambers, 2007; Warburton & McLaughlin, 2007) and 
the perspective of a broader community remains largely 
unexplored.

The primary aim of this study was to develop a concep-
tual model of an Australian Indigenous community’s per-
ceptions of the role of Elders. To this effect, we employed 
group concept mapping (GCM) (Trochim, Cook, & Setze, 
1994; Trochim & Kane, 2005), a participatory mixed-
methods research design that combines qualitative methods 
of data collection with multivariate statistical techniques 
to derive a unified representation of the concept of inter-
est. The findings can potentially be used to inform commu-
nity programs to improve health and social outcomes for 
Indigenous Australians.

Design and Methods

Setting
This study was carried out as part of a larger inquiry into the 
role and wellbeing of Elders in a contemporary Indigenous 
community and took place between March 2015 and June 
2017 in the Southern Downs Local Government Area 
(LGA), Queensland, Australia. Traditional Custodians of 
the area are the Githabul (Bundjalung nation) people and 
(on its Western edge) the Ngarabal people. In addition, 
some local Indigenous people and Elders have origins from 
as far away as the Cape York region of Queensland >2,000 
km north. People aged over 65  years comprise 3.5% of 
total Indigenous population in the Southern Downs LGA, 
(Queensland Treasury, 2015). In comparison, 21.0% of the 
general population in the Southern Downs LGA are aged 
over 65 years (Australian Bureau of Statistics, 2016).
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Study Design

This study adopted a community-based participatory 
research (CBPR) approach (Minkler, 2004). In March 
2015, prior to the study commencement, a Yarning Circle 
between researchers and local Indigenous community took 
place. The Yarning Circle is a traditional Aboriginal com-
munity gathering to have a “yarn” (informal discussion) 
about issues affecting the community. The Yarning Circle 
focused on the proposed research and potential impact of 
its findings on the community. The aims of the Yarning 
Circle were to establish a working relationship between 
researchers and community, determine issues of import-
ance to the community, refine aims of the research to 
ensure relevance to the community, and consult with com-
munity on their preferences for data collection methods. 
The Yarning Circle was facilitated by Carbal Aboriginal 
Medical Service and was attended by 12 local Elders and 
Indigenous and non-Indigenous members of the research 
team. The Elders who took part in the Yarning Circle 
strongly supported the project. They identified the need to 
gather information about the contemporary role of Elders 
and expressed preference for qualitative methods of data 
collection. In keeping with the community preference for 
qualitative methodology, we utilized GCM to develop a 
conceptual model of the role of Elders. GCM combines 
qualitative and quantitative techniques to capture the 
experiences of a population group who are affected by, 
or have an effect on, the issue under consideration. This 
mixed-methods research approach follows a sequence of 
defined steps to collect ideas on a topic, structure ideas 
into major themes, prioritize ideas based on their relative 
importance, create visual representation of the ideas on 
a two-dimensional concept map, and discuss and amend 
concepts on the map to arrive at a group consensus on a 
topic. Since participants are involved in both generating 
data and deriving themes, the GCM approach minimizes 
the role of the researcher’s subjective judgment in the 
interpretation of results and is thus well suited to CBPR. 
GCM is considered a “fully mixed” design, as it makes 
use of both qualitative and quantitative methods at differ-
ent phases of the project (Leech & Onwuegbuzie, 2009). 
Specifically, data are collected qualitatively and analyzed 
with a mixture of qualitative and quantitative methods. 
The interpretation of results and generation of a concept 
map combines quantitative results with researchers’ quali-
tative judgment and participants’ qualitative feedback. 
The GCM process implemented in our study is described 
in the following sections.

All data collection and data structuring activities car-
ried out as part of this project took place in a safe com-
munity space where the participants felt comfortable 
to express their ideas (e.g., Aboriginal Medical Service 
center, Town Hall meeting facilities). All members of 
the community who took part in any stage of the study 
received $25 gift vouchers to thank them for their time 
and contribution.

Sample Size and Recruitment
Eligible participants were local area residents of Aboriginal 
or Torres Strait Islander (ATSI) background aged 18 years 
and older. Since data were collected using qualitative 
methods, the recruitment strategy was designed to iden-
tify participants who would be able to provide a breadth 
of opinion to address the focus questions and it was not 
intended that the participants would be a generalizable 
sample of the population of interest. To ensure representa-
tion of views of young, middle-aged, and older individuals, 
purposive sampling was used to identify and recruit males 
and females from three broad age groups: 18–24  years, 
25–49 years, and 50 years and older. Participant identifi-
cation and recruitment was carried out by the researchers’ 
community contact—an Aboriginal woman Elder who is a 
traditional custodian of the local area and is well-known 
and respected in the community. The recruiter determined 
ATSI status of prospective participants based on her know-
ledge of the person’s family background. She then directly 
approached potentially eligible individuals to ascertain 
their interest in the study. Details of interested individuals 
were passed onto the researchers who contacted prospect-
ive participants to confirm eligibility and provide further 
information about the study. All contacted individuals met 
the eligibility criteria.

For the data collection phase, we intended to interview a 
minimum of 50 individuals, with potential to increase num-
bers of interviews if saturation of themes was not achieved. 
Saturation was defined as a point in data collection where 
no additional novel information was emerging and was 
monitored throughout data collection by interviewers (R. 
Hampton and C. Easton) and three other members of the 
research team who kept abreast with interview recordings 
(L. Busija, R. Cinelli, and G. C. Nicholson). Saturation was 
determined by team consensus.

For the data structuring (sorting) phase, we expected 
to recruit between 25 and 50 individuals, as this number 
has been reported to be optimal to ensure the stability 
of sort results in GCM studies (Kane & Trochim, 2007). 
Individuals who took part in the data collection phase were 
also eligible to take part in the sorting phase, but participa-
tion in the data collection was not a prerequisite for partici-
pation in the sorting phase.

Data Collection and Consolidation
Data were collected through semistructured one-on-one 
interviews of 40–60  min duration. Additionally, we car-
ried out two focus groups, which were intended to provide 
further exploration of our research questions in a group-
based setting. Interviews and focus groups were under-
taken between September and December 2015 and were 
facilitated by two experienced Aboriginal research assis-
tants (R. Hampton, education background, and C. Easton, 
science background). While the participants were asked 
open-ended questions related to a broad range of issues 
facing their community (identified during the Yarning 

The Gerontologist, 2020, Vol. 60, No. 3 515
D

ow
nloaded from

 https://academ
ic.oup.com

/gerontologist/article/60/3/513/5222719 by C
harles D

arw
in U

niversity user on 17 M
arch 2022



Circle discussion, see Supplementary Material 1), the cur-
rent study focuses more narrowly on the role of Elders. 
Before the commencement of a focus group or interview, 
each participant received a written plain language state-
ment explaining the study. The participants either read the 
statement themselves or the statement was read to them by 
a research assistant. All participants signed the informed 
consent form before taking part in the study. For the indi-
viduals who took part in one-on-one interviews, additional 
signed informed consent was sought for the recording of 
interviews.

Fifty individuals (31 female and 19 male) took part in 
interviews. Participants ranged in age from 18 to 76 years: 
7 (4 female, 3 male) were aged 18–24 years, 23 (14 female, 
9 male) were aged between 25 and 49 years, and 20 (13 
female, 7 male) were aged 50 years or older. Of those who 
took part in interviews, 13 also participated in one of the 
two planned focus groups: 7 (5 female, 2 male) were aged 
between 25 and 49  years and 6 (4 female, 2 male) were 
aged 50 years or older.

Three participants (all female, aged 25–49 years) did not 
consent to have their interviews recorded. For these indi-
viduals, interviewer notes were utilized during data con-
solidation stage to ensure that all pertinent information had 
been captured. For the remaining participants, interviews 
and focus groups were digitally recorded, transcribed, and 
imported to NVivo software (QSR International Pty Ltd. 
Version 10, 2012). While interviews and focus groups col-
lect data in narrative format, the process of GCM requires 
that data are presented in a form of short statements, with 
each statement expressing a single idea. Additionally, due 
to the complexity of GCM processes, a limited number 
of statements can be included in analyses, with a recom-
mendation of 100 statements or less (Trochim, 1989). To 
convert qualitative data into a format suited to GCM, we 
employed a previously described process of data synthesis 
(Kane & Trochim, 2007). In the first step, two research-
ers fully trained in qualitative methods (R. Cinelli and 
K. Holdsworth) carried out thematic analysis of transcripts 
to identify overarching themes within the data. Themes 
were derived directly from data, using inductive approach 
(Braun & Clarke, 2006). Prior to coding, analysts famil-
iarized themselves with the data by reading all transcripts. 
Working independently, each analyst then identified salient 
aspects of the same three interview transcripts and used 
this information to create a list of codes. Following this, 
analysts met face-to-face to compare notes and develop a 
joined list of codes. Analysts then worked independently, 
each coding approximately 50% of remaining transcripts. 
During coding, analysts met at regular intervals to discuss 
the results and amend the code list accordingly. At the 
completion of coding, analysts again met face-to-face to 
finalize the list of codes and to consolidate the codes into 
themes and subthemes to capture recurring patterns in the 
data. Any discrepancies between the analysts were resolved 
through discussion, before final themes were developed.

Once thematic coding was completed, a key-words-in 
context approach (Trochim, 1989) was applied to the data 
with the aim of identifying unique ideas within each theme. 
First, a research assistant (A. Macleod) had broken coded 
sections of the transcripts into single-idea statements. The 
resultant 1,149 statements and their associated themes 
were imported into Microsoft Excel (Microsoft Office 
Professional Plus 2013, Version 15.0.4945.1001) and 
sorted within the themes. Next, a researcher experienced 
with GCM (L. Busija) reviewed the content of each state-
ment and recorded key words in each statement and the 
context in which these key words occurred. For example, 
a statement “an Elder to me is someone with a wealth of 
knowledge from the previous history about our culture 
also about the community needs for the Aboriginal peo-
ple or Torres Strait Islander people in my community” was 
classified on a key word “knowledge,” while “the previous 
history about our culture” and “the community needs for 
the Aboriginal people or Torres Strait Islander” identified 
the context of the knowledge. The key-words-in context 
analysis identified 68 unique combinations of key words 
and context. After a review of statements within each key-
words/context combination, the research team selected 68 
statements (one from each key-words/context combination) 
related to the role of Elders in an Indigenous community 
deemed to be most representative of the specific key-words/
context combination. The statements were reviewed by a 
senior Aboriginal researcher (M. R. Toombs) for appropri-
ateness of language and then by an experienced adminis-
trative assistant for clarity and grammar. Following this, 
the statements were randomly assigned an identification 
number (1–68) and printed onto sets of cards, one state-
ment per card.

Data Structuring (sorting)
This phase of the study involved two separate face-to-face 
sorting workshops intended to categorize the 68 state-
ments that emerged from Phase One into meaningful 
themes, from the point of view of community members. 
Additionally, the workshops were intended to obtain com-
munity members’ perceptions of the relative importance 
of ideas represented within each statement and how easily 
each idea could be implemented in the community at pre-
sent. The workshops took place in October 2016 and were 
facilitated by Indigenous researchers from the University of 
Queensland. At the start of each workshop, the participants 
received verbal explanation of the project; their consent for 
the study was implied by the task completion.

In total, 24 members of the community (16 female, 8 
male) took part in data structuring workshops. Three par-
ticipants were aged 18–24 years (2 female, 1 male), 8 (6 
female, 2 male) were aged 25–49 years, and 13 (8 female, 
5 male) were aged 50 years and older. Since no identifying 
information was collected from participants during either 
phase of this study, it was not possible to determine how 
many individuals also took part in the data collection phase.
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Participants were presented with sets of statement cards 
created at the end of Phase One (68 statements per set) and 
asked to sort statements into conceptually similar groups. 
Participants were encouraged to work individually, although 
working in small groups was also permitted, providing each 
participant completed their own sort. The participants who 
had difficulty reading the statements were assigned an assist-
ant from members of the research team. The participants 
were allowed to sort cards into as many groups as they 
thought appropriate, as long as the number of groups was 
greater than one and fewer than the number of statements. 
Once the participants had sorted all statements into groups, 
they were asked to assign a label to each group to capture 
the overall meaning of statements in that group.

Prioritization of Ideas—Statement Ratings
Directly after completing the sorting task, participants were 
asked to fill in a paper-and-pencil questionnaire to rate each 
statement on relative importance and ease of implementation 
within the community. The importance of each statement to 
the community was rated on a four-point Likert-type scale, 
with response options ranging from 1 = not too important to 
4 = extremely important. The ease of implementing each idea 
was also rated on a four-point scale ranging from 1 = very 
difficult to 4 = very easy. For each statement, individual rat-
ings of relative importance and perceived ease of implemen-
tation were averaged across all participants.

Computation of Concept Map
The aim of this phase was to produce a visual map of 
major ideas describing the role of Elders in a contempor-
ary Indigenous community. The analysis proceeded in a 
number of steps. First, individual sorts were entered into 
the Concept System Global Max software (Concept Systems 
Incorporated, 2017) and converted into square binary simi-
larity matrices, with one matrix generated for each partici-
pant. Each matrix had 68 rows and 68 columns (one for 
each statement) and had a “1” to indicate that a given pair of 
items were sorted into the same pile by the participant and 
a “0” for the pairs of items that never appeared in the same 
pile. In the next step, individual sort matrices were added 
together to produce a total similarity matrix that summa-
rized the results of individual sorts. The total similarity mat-
rix had the same number of rows and columns as individual 
matrices (68 × 68); however, for each pair of items, it had 
the number of participants who sorted these statements into 
the same pile. In the next step, the total similarity matrix 
was subjected to multidimensional scaling (MDS) analysis. 
The goal of MDS was to convert similarities between items 
(ordinal scale of measurement) into distances (continuous 
scale of measurement). The product of MDS was a two-
dimensional point map that provided a visual summary of 
conceptual similarities between the statements. The more 
frequently any two statements were sorted into the same 
group by the study participants, the closer these statements 
appeared on the point map (see Supplementary Material 2). 

The goodness of fit of the MDS solution was assessed with 
Kruskal’s stress value formula 1 (Kruskal, 1964), which cap-
tures the amount of variation in the individual sort results 
that is not explained by the MDS solution. Kruskal’s stress 
value ranges between 0 and 1, with values <0.35 considered 
acceptable (Petrucci & Quinlan, 2007).

In the next step of analyses, the Concept System soft-
ware utilized the MDS-derived distances between the 
statements on the point map to conduct Ward’s hierarch-
ical agglomerative cluster analysis (CA) (Ward, 1963) to 
identify nonoverlapping clusters of conceptually similar 
statements. CA begins with each item on the point map 
representing a different “cluster.” In the first iteration, the 
two points on the map that are the closest together are 
aggregated into a single cluster and at each subsequent iter-
ation, larger and larger clusters of statements are formed. 
While the goal of CA is to find a configuration of clusters 
that optimally summarizes the combined sorts, in theory, 
the clustering process can be repeated until all statements 
are aggregated into a single cluster. The identification of an 
optimal CA solution was based on expert judgment of the 
research team and feedback from community. To achieve 
this, we generated a range of cluster solutions with different 
number of clusters. Each solution was examined on the fol-
lowing criteria: (a) absence of clusters represented by a sin-
gle item; (b) each cluster represents a conceptuality distinct 
group of statement (i.e., no conceptual overlap between the 
clusters); (c) statements within each clusters form a cohe-
sive theme; and (d) the clusters adequately capture nuanced 
aspects of the role of Elders in the community. For each CA 
solution generated, the software overlaid the results of CA 
onto the MDS point map by drawing borders around the 
statements in each cluster to generate a cluster map (see 
Supplementary Material 3). Once an optimal cluster solu-
tion was identified, the research team reviewed content of 
the statements in each cluster. This information, together 
with grouping labels generated by the participants during 
the sorting task, was used to assign preliminary labels to 
clusters. The labels were transferred onto the cluster map 
to create a concept map, which was presented back to the 
community for review and feedback.

Ethical Approvals

Prior to seeking formal ethics approvals, we obtained a let-
ter of support for the study from the community Elders who 
took part in the Yarning Circle. The study was approved by 
Human Research Ethics Committees (HREC) of Australian 
Catholic University (approval number 2015-78HI) and 
University of Queensland (approval number 2015001142).

Results

Generation of the Concept Map
During the sorting task, the number of statement groups 
created by the participants ranged from 2 to 13 (median = 4 
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groups). The stress value for the MDS solution was 0.28, 
indicating good correspondence between the point map 
and individual sort results. In the CA step of data analysis, 
cluster solutions with 5, 6, 7, 8, 9, and 10 clusters were 
examined qualitatively by the research team. The solution 
with 7 clusters was deemed to provide optimal separation 
of statements into distinct, interpretable clusters. This clus-
ter solution is presented in Table 1 and Figure 1.

Cluster 1 comprised 12 statements and captured issues 
related to communication within and outside the commu-
nity (e.g., “The Elders can help to build good relationships 
in the community, so that people come together when there 
are problems to deal with”, “The Elders could represent 
community organizations by being spokespersons for these 
organizations”). Subthemes identified within this clus-
ter included leading by example to promote good health 
practices (statement 24), fostering and promoting mutual 
respect between community members (statements 1, 6, 35, 
and 42), guidance and support for community members 
(statements 7 and 23), communication with ancestors and 
spiritual world (statement 8), cultural education of people 
outside the community (statements 16 and 55), advocacy 
and representation of community interests to government 
and other bodies (29 and 52) (see Table 1). Cluster 1 was 
labeled Community relations.

Cluster 2 comprised 12 items and captured issues 
related to Passing down the knowledge (e.g., “The Elders 
have seen a lot of changes over the years and can pass down 
knowledge of these changes to younger generations”). 
Subthemes identified within cluster 2 were embracement 
and observance of cultural practices and spiritual practices 
(statements 3, 5, and 40), passing personal and cultural 
knowledge and experience to the younger generations to 
ensure knowledge continuation (statements 2, 9, 10, 14, 
and 15), imparting traditional values onto younger genera-
tions (statements 4, 11, and 12), and sharing knowledge 
with other communities (statement 17).

Cluster 3 incorporated 6 statements related to Dealing 
with racism and oppression both within (“The community 
needs to work towards addressing racial discrimination 
between Aboriginal people within the community (e.g., ‘not 
black enough’“) and outside the community (“Aboriginal 
people need to develop strong beliefs in Aboriginal culture 
to help deal with issues of racism and oppression”). The 
subthemes identified within cluster 3 included promoting 
mutual understanding between Indigenous and mainstream 
communities (statements 20 and 62), strengthening indi-
vidual Aboriginal identity (statement 19), and addressing 
racism within the community (statement 32). Notably, two 
of the total three statements that contained explicit men-
tion of police (62 “We need to have more Aboriginal people 
in the police force to teach white police officers about how 
to interact with Aboriginal people”, 18  “We need more 
resources for the police, who are scared because they have 
no protection, and half the time they don’t have Tasers or 
anything like that”, and 64  “The community needs help 

with fixing the hospital, the education system, the men-
tal ward, and we need rehab services and more resources 
to help out the police”) were grouped by the participants 
together with the statements related to the issues of racism 
and discrimination.

Cluster 4 contained six statements related to Building 
a better resourced community (e.g., “We need local coun-
cil to provide resources for meaningful entertainment for 
young people in town”). The statements expressed need for 
culturally appropriate health care (statements 33 and 61), 
aged care services (statement 22), and youth services (state-
ments 25 and 41).

Cluster 5 contained 6 statements dealing with the issue 
of Intergenerational connectedness (“The Elders need to 
engage with the young guys to close the divide between 
the traditional ways and the new ways”). The statements 
expressed practical ideas about specific actions that could 
be undertaken by Elders to bridge the perceived divide 
between younger and older generations. These actions 
included involvement of Elders with schools (statement 
53), mentoring and role modeling (statements 28, 34, and 
57), and educating younger generations about traditional 
culture (statement 13).

Cluster 6 contained 10 statements related to preserv-
ing cultural identity (“We need to preserve culture of our 
own tribe/family as part of safeguarding local Aboriginal 
identity of the town”) and was labeled Safeguarding our 
identity. The subthemes in cluster 6 included the need for a 
community center to enable cultural gatherings (statements 
46 and 63), knowledge sharing and preservation (state-
ments 21, 30, 31, and 36), and Elders working with trou-
bled youths to strengthen their cultural identity (statements 
50, 51, and 56).

Cluster 7 comprised 16 statements related to wellbe-
ing of Indigenous youth (“There needs to be employment 
opportunities for young Aboriginal people in our town”, 
“We need community resources for prevention of youth 
suicide”) and was labeled Caring for our youth. The sub-
themes represented in this cluster included community 
events to promote engagement between older and younger 
generations (statements 54 and 67), employment opportu-
nities for Indigenous youth (statements 37 and 47), pre-
vention of youth suicide (statement 39), community-based 
drug and alcohol rehabilitation program (statements 43 
and 59), need for community support groups (statement 
45), access to culturally sensitive education (statements 48, 
49, and 58), and consultative approach to decision making 
(statements 44 and 68).

Community Feedback

The resultant seven-cluster concept map (Figure  1) was 
presented back to the community at the Community 
Forum for review and feedback in June 2017. The Forum, 
facilitated by a senior Aboriginal member of the research 
team (M. R. Toombs) was attended by 11 Elders from the 
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Table 1. Composition of Clusters From a Seven-Cluster Solution and Average Ratings of Item Importance and Ease of 
Implementation

Item

Importance
Ease of 
implementation

M (SD) M (SD)

Cluster 1: community relations 3.29 (0.13) 2.35 (0.25)
1 The Elders can help to build good relationships in the community, so that people come together 
when there are problems to deal with

3.45 (0.66) 2.36 (0.93)

6 The Elders can promote mutual respect in the community by showing respect to others—then people 
respond in the same way, and that’s how we’re going to get by in this world

3.40 (0.72) 2.65 (0.75)

24 We need to have our Elders setting an example by making good use of health care to promote the 
use of health services among the younger generation

3.40 (0.66) 2.46 (0.90)

55 The Elders could work with other cultures so that we can learn from each other and help each 
other

3.39 (0.77) 2.40 (0.98)

35 The Elders have to respect young people and young people have to respect the Elders—it goes both 
ways

3.35 (0.74) 2.66 (0.87)

7 The Elders show respect to community members on a daily basis and if someone’s got a problem 
they feel at ease to come and get help from them

3.32 (0.53) 2.55 (0.84)

8 The Elders provide a link to our ancestry by being able and willing to communicate with spiritual 
world

3.28 (0.81) 2.54 (0.84)

42 The Elders from different tribes need to get together and sort out the tribal warfare 3.28 (0.84) 2.10 (0.90)
52 The Elders could represent community organisations by being spokespersons for these 
organisations

3.26 (0.82) 2.30 (0.92)

29 Aboriginal Elders need to speak up for the community so that that issues that are facing our 
Communities are recognised by the Government and that our voice is heard

3.23 (0.71) 2.30 (0.92)

16 The Elders welcome newcomers from outside the community and teach them about local ways and 
culture

3.05 (0.93) 1.99 (0.75)

23 The Elders can play a part in helping fix drug and alcohol dependency, if they could sit down in a 
meeting with all the family members and have a yarn about this

3.05 (0.90) 1.90 (0.70)

Cluster 2: Passing down the knowledge 3.31 (0.14) 2.46 (0.17)
15 The Elders are the ones who are passing the knowledge, the dreamtime stories, and that respect 
down through generation to generation

3.46 (0.46) 2.59 (0.82)

11 The Elders have a role in teaching the young kids about their responsibilities 3.43 (0.62) 2.55 (0.67)
9 The Elders keep the traditional culture going by providing a spiritual connection between the 
generations

3.41 (0.59) 2.44 (0.80)

40 The Elders can teach us how to be strong in our beliefs and not to be misled or misdirected 3.40 (0.61) 2.35 (0.94)
14 The role of the Elders is to keep our language alive and to pass it to younger generations 3.38 (0.74) 2.31 (0.97)
4 The Elders keep families together by teaching young people about family values 3.36 (0.39) 2.55 (0.78)
2 The Elders have seen a lot of changes over the years and can pass down knowledge of these changes 
to younger generations

3.34 (0.86) 2.26 (0.92)

10 The Elders have knowledge of how to live off the land and can teach the younger people 3.33 (0.86) 2.63 (1.00)
5 The Elders help to set and observe cultural boundaries 3.32 (0.47) 2.27 (0.80)
17 The Elders from different communities can share their knowledge with other communities, so that 
the knowledge is appreciated and is passed between communities

3.12 (0.85) 2.69 (0.91)

12 Being an Elder is about taking care of the children, and teaching them to help other people in the 
community who might need help

3.11 (0.97) 2.67 (0.85)

3 The Elders are the decision makers - they let our community know the law and what is right and 
what is wrong

3.06 (0.85) 2.25 (0.92)

Cluster 3: Dealing with racism and oppression 3.24 (0.32) 2.29 (0.19)
32 The community needs to work towards addressing racial discrimination between Aboriginal people 
within the community (e.g., “not black enough”)

3.46 (0.67) 2.48 (1.02)

20 White and Aboriginal people in the community to need to have a yarn to each other, to help 
understand culture and end racism and discrimination from both sides

3.39 (0.76) 2.27 (1.07)

62 We need to have more Aboriginal people in the police force to teach white police officers about 
how to interact with Aboriginal people

3.36 (0.61) 2.30 (1.09)
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Item

Importance
Ease of 
implementation

M (SD) M (SD)

19 Aboriginal people need to develop strong beliefs in Aboriginal culture to help deal with issues of 
racism and oppression

3.35 (0.86) 2.52 (0.97)

38 There should be incentives for the local Council to help get things done in the Aboriginal 
community

3.27 (0.70) 2.15 (0.89)

18 We need more resources for the police, who are scared because they have no protection, and half 
the time they don’t have Tasers or anything like that

2.60 (1.16) 2.02 (1.04)

Cluster 4: Building a better resourced community 3.42 (0.23) 2.37 (0.15)
61 We need Aboriginal doctors and nurses that our people would be comfortable with 3.66 (0.57) 2.26 (0.93)
22 We need to help older people in the community to access services that are available to them and 
make them understand it’s not a shame thing to want help and support

3.55 (0.51) 2.56 (0.93)

64 The community needs help with fixing the hospital, the education system, the mental ward, and we 
need rehab services and more resources to help out the police

3.49 (0.40) 2.32 (1.03)

41 There needs to be a place where homeless people and youth who want to get away to do their own 
thing and live their own life are able to stay

3.47 (0.41) 2.15 (1.03)

33 Hospitals need a good Aboriginal liaison officer to help people access services that are available 3.34 (0.88) 2.49 (1.06)
25 We need local council to provide resources for meaningful entertainment for young people in town 2.99 (0.95) 2.45 (0.96)
Cluster 5: Intergenerational connectedness 3.25 (0.18) 2.31 (0.18)
34 The Elders need to be role models for our kids and teach them to respect their own families and 
people in their own community

3.50 (0.78) 2.19 (0.93)

53 The Elders could be working in schools as a teacher’s aide to help Aboriginal kids who might be 
having trouble at school

3.42 (0.82) 2.59 (0.79)

26 The Elders need to engage with the young guys to close the divide between the traditional ways 
and the new ways

3.28 (0.77) 2.40 (0.97)

13 The Elders can teach traditional art and culture to community members to give us a reconnection 
to our culture

3.14 (0.88) 2.39 (0.91)

57 The Elders should act as mentors for the younger guys, they can teach them the traditional ways 
and go back to grassroots

3.11 (0.94) 2.17 (0.99)

28 We need to teach children, especially those who come into town from the farms, about respect for 
the Elders

3.04 (0.99) 2.13 (0.95)

Cluster 6: Safeguarding our identity 3.43 (0.16) 2.42 (0.17)
66 We need support groups for pregnant women and families with young children where they can 
connect with other people

3.61 (0.58) 2.68 (0.86)

36 We need to teach young people the real stories behind the stolen generations, so that they know it 
all and that the stories don’t die off when the Elders go

3.58 (0.54) 2.25 (0.95)

51 The Elders can help our kids not to be ashamed of their culture by teaching them about Aboriginal 
language, and traditional dancing and singing in their language

3.57 (0.45) 2.57 (0.92)

31 We need to preserve our natural thought, which is the plants, waters, the birds so we don’t lose this 
knowledge

3.52 (0.73) 2.40 (0.90)

30 We’ve got to learn what we can off the Elders while we’ve still got them so then we’re there to pass 
the knowledge onto the next generation

3.50 (0.55) 2.49 (0.96)

63 We could have a drop-in cultural centre where the youth could come to after school and learn 
Aboriginal dancing and other traditional crafts

3.50 (0.73) 2.54 (0.98)

21 We need to preserve culture of our own tribe/family as part of safeguarding local Aboriginal 
identity of the town

3.36 (0.53) 2.56 (0.95)

46 The town needs to get sheds or a cultural centre going, where the Elders can gather and have a 
yarn and do traditional arts and crafts

3.32 (0.74) 2.33 (1.04)

50 The Elders can be sitting in the court house and getting to know the young ones who got into 
trouble, so that these boys and girls can then get support from the Elders

3.20 (0.82) 2.31 (0.96)

56 The Elders can play a role in fixing the issue with drugs by giving the young ones something 
meaningful to do to help them reconnect to our culture

3.17 (0.67) 2.11 (0.92)

Cluster 7: Caring for our youth 3.48 (0.11) 2.39 (0.15)

Table 1. Continued
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community, who were identified and purposefully selected 
through the researchers’ community networks. All Forum 
attendees took part in at least one of the earlier phases of 
the study. The Elders strongly endorsed the results of the 
concept mapping exercise and no substantive changes were 
made to the concept map.

Statement and Cluster Ratings

Ratings of importance and ease of implementation aver-
aged across all participants for the 68 items are shown in 
Table 1. The top five ideas in terms of relative importance 
were related to availability of community resources and 
included statements 39 (“We need community resources 

Item

Importance
Ease of 
implementation

M (SD) M (SD)

39 We need community resources for prevention of youth suicide 3.70 (0.47) 2.43 (1.08)
37 There needs to be employment opportunities for young Aboriginal people in our town 3.61 (0.49) 2.34 (1.06)
48 Schools need to be able to make Aboriginal children feel comfortable and capable, so that they stay 
at school

3.59 (0.62) 2.49 (0.96)

49 Schools need to teach our children about Aboriginal culture from a young age so that they can 
teach and influence others and keep our culture going

3.59 (0.65) 2.44 (0.95)

60 We need community support services for our Elders, like someone to bring food to them, take them 
where they need to go, do their shopping for them, mow their lawn

3.56 (0.72) 2.41 (0.99)

59 We need support and rehabilitation services put in place for youth with drug problems 3.53 (0.59) 2.14 (1.00)
58 The community needs good teachers to help Aboriginal students complete high school 3.51 (0.58) 2.57 (0.94)
27 There needs to be cultural education for doctors to help them understand Aboriginal ways 3.49 (0.41) 2.36 (1.01)
45 There is a need for men’s and women’s groups in this community 3.47 (0.58) 2.67 (0.89)
43 We need a community services program for youth offenders, where they can do community work 
under the supervision of a corrections officer, instead of going to jail

3.44 (0.72) 2.13 (1.09)

68 We need to have Aboriginal Elders to sit on the local Council so they can help make decisions to 
benefit the Aboriginal community

3.41 (0.59) 2.24 (1.09)

47 There needs to be a program for unemployed people where they get paid for community work, get 
work skills, and get ready for job interviews

3.40 (0.71) 2.48 (0.97)

54 The community needs to support the Elders by having community events to give them 
opportunities to teach the younger fellas

3.40 (0.67) 2.49 (0.96)

44 We need to consult Aboriginal youth to see what support they need and want 3.36 (0.73) 2.27 (1.02)
67 We need a community event, where we can talk about the problems that are happening and get the 
young fellas out of their comfort zone and stop being so shame

3.34 (0.66) 2.26 (1.05)

65 We should have community fun days with not just black fellas but white Guimondfellas too, to 
show them our way

3.33 (0.87) 2.48 (1.03)

Note: Items within each cluster are arranged in the order of relative importance, from most to least important; numbers next to statements are statement 
identifiers and correspond to numbered dots in Figure 1.

Table 1. Continued

Figure 1. Seven-cluster concept map of the role of Elders in a contemporary Aboriginal community (numbered dots represent statement identifica-
tion numbers).
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for prevention of youth suicide’, M = 3.70, SD = 0.47), 61 
(“We need Aboriginal doctors and nurses that our people 
would be comfortable with”, M  =  3.66, SD  =  0.57), 37 
(“There needs to be employment opportunities for young 
Aboriginal people in our town”, M = 3.61, SD = 0.49), 66 
(“We need support groups for pregnant women and fami-
lies with young children where they can connect with other 
people”, M = 3.61, SD = 0.58), and 48 (“Schools need to 
be able to make Aboriginal children feel comfortable and 
capable, so that they stay at school”, M = 3.59, SD = 0.62).

The top five ideas rated as easiest to implement were 
related to community cohesion and included statement 
17 (“The Elders from different communities can share 
their knowledge with other communities, so that know-
ledge is appreciated and is passed between communities”, 
M = 2.69, SD = 0.91), 66 (“We need support groups for 
pregnant women and families with young children where 
they can connect with other people”, M = 2.68, SD = 0.86), 
45 (“There is a need for men’s and women’s groups in this 
community”, M = 2.67, SD = 0.89), 12 (“Being an Elder 
is about taking care of the children, and teaching them 
to help other people in the community who might need 
help”, M = 2.67, SD = 0.85), and 35 (“The Elders have to 
respect young people and young people have to respect the 
Elders—it goes both ways”, M = 2.66, SD = 0.87).

Average importance and feasibility ratings for each of the 
seven clusters are presented in Figure 2. The ideas captured 
in clusters 7 (Caring for our youth) and 6 (Safeguarding 
our identity) were rated, on average, as most important, 
while clusters 3 (Dealing with racism and oppression) 
and 5 (Intergenerational connectedness) were rated rela-
tively less important. However, differences in mean ratings 
of cluster importance were very small, ranging from 3.24 
(cluster 3: Dealing with racism and oppression) to 3.48 
(cluster 7: Caring for our youth). Ideas represented in clus-
ters 2 (Passing down the knowledge) and 6 (Safeguarding 
our identity) were rated as easiest to implement while 
clusters 3 (Dealing with racism and oppression) and 5 
(Intergenerational connectedness) were rated as the most 
difficult to implement.

Discussion and Implications
This study describes development of a conceptual model to 
represent the role of Elders in a contemporary Indigenous 
community. Development of the model was guided by the 
need to understand better how Elders influence their com-
munity and to identify areas for strengthening the commu-
nity health and wellbeing through greater involvement of 
Elders. Through close collaboration with members of an 
Indigenous community, we identified seven major areas of 
Elder influence. The most important area of Elder influence 
was caring for Indigenous youth (cluster 7). Community 
members, however, considered the ideas represented within 
this cluster to be relatively difficult to implement, with this 
cluster ranked third on ease of implementation. On the 
other hand, issues related to safeguarding cultural identity 
(cluster 6)  were rated as being both important and rela-
tively easy to implement. The ideas rated as being easi-
est to implement related to the Elders passing down the 
knowledge to the younger generations (cluster 2). Of note, 
a number of statements generated in our study were con-
cerned with the issue of mutual respect, both within and 
outside the community. During the sorting task, however, 
these statements have been dispersed across all clusters 
rather than forming a cluster of their own, indicating the 
central and permeating role of respect to Indigenous peo-
ples in Australia.

Systematic research into the contemporary role of 
Indigenous Elders in Australia is sparse. The contribu-
tions of Elders to their communities have been summa-
rized by Warburton and Chambers in a narrative review 
of stories and personal recollections that documented the 
lived experience of older members of Indigenous com-
munities (Warburton & Chambers, 2007). Based on this 
work, they identified three key roles of Indigenous Elders: 
maintaining cultural identity by passing down knowledge 
and traditions; providing social support and acting as role 
models; and caring for the younger generations. The work 
of Warburton and Chambers was based on a secondary 
analysis of publicly available narrative sources such as per-
sonal stories and video recordings of Elders. In contrast, 

MEAN 
IMPORTANCE

MEAN EASE OF 
IMPLEMENTATION

C7: CARING FOR OUR YOUTH 3.48 2.46 C2: PASSING DOWN THE KNOWLEDGE

C6: SAFEGUARDING OUR IDENTITY 3.43 2.42 C6: SAFEGUARDING OUR IDENTITY

C4: BUILDING A BETTER RESOURCED COMMUNITY 3.42 2.39 C7: CARING FOR OUR YOUTH

C2: PASSING DOWN THE KNOWLEDGE 3.31 2.37 C4: BUILDING A BETTER RESOURCED COMMUNITY

C1: COMMUNITY RELATIONS 3.29 2.35 C1: COMMUNITY RELATIONS

C5: INTERGENERATIONAL CONNECTEDNESS 3.25 2.31 C5: INTERGENERATIONAL CONNECTEDNESS

C3: DEALING WITH RACISM AND OPPRESSION 3.24 2.29 C3: DEALING WITH RACISM AND OPPRESSION

r=0.54

Figure 2. Correlation between average importance and ease of implementing for clusters from the seven-cluster solution.
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our study was specifically designed to capture views of the 
whole Indigenous community and identified a greater range 
of areas of Elder influence, including community leader-
ship and representation of community interests to outside 
organizations.

Past and present Australian Indigenous policies 
have resulted in much trauma and disadvantage within 
Aboriginal communities and the widening Indigenous 
health gap (Gracey & King, 2009). Our results show that, 
despite the challenges faced by Indigenous peoples, Elders 
remain a great resource to their communities and are seen 
as source of traditional cultural knowledge, wisdom, resili-
ence, connectedness, and leadership. Our participants iden-
tified a number of ways in which strengthening the existing 
role of Elders could further benefit community as a whole. 
For example, caring for Indigenous youth was identified as 
the most important area of Elder influence but relatively 
difficult to implement under the present circumstances. Our 
participants also indicated that lack of community space 
hindered community gatherings in general and communi-
cation between Elders and youth specifically. Availability of 
suitable space could potentially be addressed at the level of 
local government and would greatly benefit the community 
by providing safe space for cultural activities and increas-
ing opportunities for Elders and youth to come together. 
Our participants also identified racism and discrimination 
among major issues facing the community. While some 
immediate local-based solutions have been proposed, such 
as Elder-facilitated dialog between Aboriginal and main-
stream communities and cultural education, institution-
alized racism within the education, health care, and law 
enforcement systems will require government policy to 
effect the necessary cultural shift. Formal involvement of 
Elders in the development of government initiatives will 
ensure that such policies are culturally appropriate and 
provide optimum benefit for Indigenous communities. 
While some Australian Government initiatives have been 
developed in consultation with Elders (e.g., The State of 
Queensland, 2017), there is clear scope for greater involve-
ment of Elders in government decisions affecting Indigenous 
communities. Further research and community consul-
tations are needed to map out a process by which better 
outcomes for Indigenous peoples can be achieved through 
strengthening the role of Elders within their communities.

It is well recognized that research with Indigenous peo-
ples is often subject to cultural bias in interpretation of 
findings by western-oriented researchers and power imbal-
ance between researchers and community (Braun, Browne, 
Ka’opua, Kim, & Mokuau, 2014). A  major strength of 
this study was close collaboration with the Indigenous 
community in all steps of this study, from conceptualiza-
tion of the research questions to interpretation of research 
findings. Furthermore, four members of the research team 
(M. R. Toombs, R. Hampton, R. Cinelli, and C. Easton) 
are Aboriginal and two of them (M. R.  Toombs and 

R. Hampton) are Elders and experienced and well-respected 
scholars of Indigenous health. Hence, we are confident that 
our results capture the community views with high fidelity. 
The main limitation of this study is that it included only 
one Indigenous community from a relatively urbanized set-
ting and may not be generalizable.

In conclusion, our findings show that Elders have many 
roles in contemporary Indigenous communities. The results 
provide a roadmap for the development of programs to 
harness Elders’ wisdom and influence to increase commu-
nity wellbeing. Such programs would ideally be codesigned 
with specific communities to optimally address their needs.
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Supplementary data are available at The Gerontologist 
online.
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