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Abstract 

Wellbeing is a broad multi-dimensional concept encompassing an individual’s perception 

of their position in life, as well as the context, culture and value systems in which they 

live, and their goals, expectations, standards and concerns [1]. Existing indicators of 

wellbeing are largely based on Western biomedical models and understandings of 

health.  

There is growing recognition that additional domains and indicators of wellbeing are 

required to more fully consider and reflect Indigenous paradigms. Many Indigenous 

populations conceptualise good health to be more than the absence of disease or illness 

for the individual, and commonly embrace a holistic and collectivist worldview of health 

and wellbeing. Concepts and understandings of wellbeing for Indigenous peoples must 

also be considered in the enduring context of colonisation, which includes inter-

generational trauma, racism, socioeconomic disadvantage and poorer health outcomes. 

These issues raise the question of how to measure wellbeing for Indigenous populations 

and the effectiveness and cost-effectiveness of interventions using existing wellbeing 

measurements. 

This thesis reports on the dimensions and understandings of wellbeing from the 

perspectives of Indigenous peoples in Australia, Canada, Aotearoa (New Zealand) and 

the United States. Further, the sociodemographic, socioeconomic and health conditions 

associated with lower self-rated wellbeing among a cohort of Aboriginal and Torres Strait 

Islander adults are presented, along with an exploration of change in wellbeing over the 

first wave of the COVID-19 pandemic in Australia. Lastly, an evaluation was undertaken 

of the suitability of the ‘think aloud’ method and cognitive validation of a set of wellbeing 
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statements developed for inclusion in a new wellbeing measure for Aboriginal and Torres 

Strait Islander adults. 

The main research findings were: 

• Wellbeing for Indigenous peoples in Australia, Canada, Aotearoa (New Zealand) 

and the United States is cyclic in nature and encompasses holistic and collectivist 

concepts that include the physical, mental, emotional and spiritual aspects of the 

self, and are connected to the wellbeing of the family, community/Tribe and 

Country/land.  

• Health-related quality of life is lower among Aboriginal and Torres Strait Islander 

adults compared to other Australians. Several factors were associated with 

Aboriginal and Torres Strait Islander adults having lower wellbeing and health 

related quality of life, both generally and in association with the COVID-19 

pandemic in Australia.  

• The ‘think aloud’ method was shown to be an acceptable method for use in 

research by Aboriginal and Torres Strait Islander adults. 

These findings have implications for numerous aspects of health and healthcare. The 

findings of what is important to the wellbeing of Indigenous peoples, and what things 

may impact on their wellbeing, needs to be considered when developing individual health 

care plans, informing services, programs and policies, that include or impact on 

Aboriginal and Torres Strait Islander peoples.  
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1.1 Chapter Overview 

Globally, there is increasing interest in understanding and measuring wellbeing 

across different populations, cultures, and contexts. Current thinking suggests that while 

there are some universal aspects of wellbeing, there are key differences in the 

experience, causes and correlates of wellbeing between cultures [1]. In recognition of 

these differences, measures of wellbeing and quality-of-life have been, and are being, 

developed for specific cultural groups and contexts [2-5]. Despite the rapid developments 

in this field, only limited progress has been made in understanding and measuring 

wellbeing for Indigenous people [6]. Existing indicators of wellbeing are predominantly 

based on Western biomedical models and understandings of health [6]. Instruments 

used to measure wellbeing of Indigenous peoples should be culturally appropriate and 

safe, and include dimensions that are informed by their own values and preferences [6]. 

In order to make progress in this area, there is a pressing need for a comprehensive 

understanding of the domains and indicators of wellbeing that reflect Indigenous ways of 

being, knowing and doing [7, 8]. This chapter examines wellbeing from the perspectives 

of Aboriginal and Torres Strait Islander peoples and Indigenous peoples more broadly.  

This thesis is an integral part of a larger Australian project, the What Matters 

2Adults Study, that aims to develop a wellbeing measure for Aboriginal and Torres Strait 

Islander adults, underpinned by their values and preferences [9]. Before reviewing the 

academic literature, Section 1.2 outlines the definitions, principles and concepts that 

have underpinned the work reported here, including those that guide research with 

Aboriginal and Torres Strait Islander peoples. Wellbeing is a complex concept; 

understanding wellbeing for Aboriginal and Torres Strait Islander peoples requires an 

understanding of the broader social, cultural and historical context. To this end, relevant 

demographics and historical context are discussed in Section 1.3 to enable a socially 

and historically contextualised understanding of wellbeing for Aboriginal and Torres Strait 
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Islander peoples and Indigenous peoples broadly. In order to understand what is 

required in developing measures of wellbeing for Indigenous populations, Section 1.4 

focusses on wellbeing measurement. This includes definitions of wellbeing both broadly 

and for Indigenous peoples, with in-depth description of how wellbeing is typically 

measured. This chapter concludes with an outline of the thesis in Section 1.5, including 

the overall aims of this body of work, chapter summaries and ethics. 

1.2 Aboriginal and Torres Strait Islander research 

approach 

Research practices involving Aboriginal and Torres Strait Islander communities in 

Australia, have often occasioned significant suspicion and mistrust [10]. Previously, 

research was predominantly conducted by non-Indigenous people, and Aboriginal and 

Torres Strait Islander peoples were not involved in setting the research agenda or the 

research processes [11]. This research provided little benefit to Aboriginal and Torres 

Strait Islander communities and disempowered Aboriginal and Torres Strait Islander 

peoples [10-12]. These unacceptable practices and ways of conducting research on 

Aboriginal and Torres Strait Islander peoples are now being recognised as such within 

academia [10, 11]. 

Poor research practices have also contributed to a discourse of deficit about 

Aboriginal and Torres Strait Islander peoples, defined as ‘a mode of thinking that frames 

and represents Aboriginal and Torres Strait Islander identity in a narrative of negativity, 

deficiency and failure’ [11, 13. p.162]. In order to challenge this deficit discourse and 

counterbalance existing negative stereotypes, a strengths-based approach to research 

has been proposed [11, 14]. In recent decades, new culturally-appropriate approaches to 

research that map out what is meant by a strengths-based approach have been 

developed and operationalised [10, 15, 16]. A seminal text by Linda Tuhiwai Smith, titled 

Decolonising Methodologies: Research and Indigenous Peoples [15], raised several 
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issues centred around the eurocentrism of traditional Western research methodologies 

and beliefs about knowledge. Smith highlights the need for Indigenous identities to sit at 

the centre of future research with Indigenous people, and with Indigenous researchers at 

the forefront of this change. Smith argues that Indigenous people must reclaim control 

over research that involves them. This does not aim to exclude non-Indigenous 

researchers; however, it repositions them as co-contributors to the research process 

rather than the “…all knowing… white overseer…” [17]. In a similar vein to Smith’s work, 

Rigney has developed a guide for researchers in how to decolonise Western research 

through reframing, reclaiming and renaming Indigenous research [16]. In this work, 

Rigney outlines three guiding principles: 1) Resistance as the emancipatory imperative to 

Indigenist research, 2) Political integrity in Indigenous research, and 3) Privileging 

Indigenous voices in Indigenist research. Rigney elaborates on the practicalities of 

conducting Indigenist research, arguing that we need to change the face of research 

methodology concerning Indigenous peoples, focussing on Indigenous people 

conducting the research, Indigenous people informing the research, and making sure the 

overall goal is to “serve and inform the Indigenous liberation struggle to be free of 

oppression and to gain power” [16, p.118]. Conducting research that honours Aboriginal 

and Torres Strait Islander peoples’ ways of knowing, being and doing is imperative to 

resisting hegemonic influences in Australia [15, 16, 18, 19]. It is important that 

researchers consider how they involve and engage Aboriginal and Torres Strait Islander 

peoples and communities in setting the agenda and the method of the research. This 

should be done prior to commencing the research to ensure that the finite resources 

allocated to Indigenous health research in Australia are used to conduct research that is 

of benefit to, and addresses the needs of, Indigenous communities [18, 19].  

Yerin Dilly Bag Model [18] 

The Yerin Dilly Bag Model is an Indigenist research model developed by Doyle 

and colleagues, it offers a valuable framework for acknowledging and accounting for 
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Aboriginal and Torres Strait Islander diversity in research processes, especially within 

their value structures and knowledges [18]. The model recognises that while there may 

be similar practices, knowledges and structures across Aboriginal and Torres Strait 

Islander Nations, there are also distinct differences that need to be considered before 

conducting research. Aboriginal and Torres Strait Islander peoples often use storytelling 

to pass knowledge down through the generations and to develop new knowledges. This 

is especially important in the context of colonisation and the need to survive between the 

two worlds (colonised and traditional) [19]. Some of this knowledge, especially traditional 

knowledge, is only contextually applicable – for example, where to hunt for certain 

animals, locate plants and how to farm the land [18]. Further, the deep-seated values of 

each Nation may also be different, which is why the Yerin Dilly Bag Model for Indigenist 

research, recognising these differences is so important. The Yerin Dilly Bag model 

places Aboriginal and Torres Strait Islander Elders and knowledge holders of each 

individual Nation at the centre of its framework, represented as a dilly bag (see Figure 1). 

Located outside the dilly bag, represented as shells, are the core values and behaviours 

of that Nation, as identified by them. The arrows that link these core values and 

behaviours to each other and into the bag, represent the circular nature of the knowledge 

sharing relationship, from knowledge holder to others. The model presented here is an 

example of the Yerin Dilly Bag Model in practice. Doyle and colleagues met with the 

Elders and knowledge holders of a particular Nation in the Sydney area and held open 

discussions with them to identify their core values and behaviours, which ones fill their 

dilly bag. These are then used to inform the conduct of the research from the outset, 

allowing for the meaningful inclusion of the core values and behaviours to each particular 

Nation, informing the research design and approaches, including data collection, 

analysis, and creation of new knowledge.   
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Figure 1: Example use of the Yerin Dilly Bag Model [18]. 

 

Research Yarning [20] 

The words Yarn and Yarning are Aboriginal Australian words that encompass 

more than just conversing; it is a “process of making meaning, communicating and 

passing on history and knowledge… a special way of relating and connecting…” [20, 

p.90]. Yarning is also about building respectful relationships. The employment of 

Indigenist methods is increasingly being adopted by researchers as a way to contribute 

to the decolonisation of research. One method developed by an Aboriginal academic and 

used in this PhD is Yarning [20].  

Yarning as a research method was first legitimised via Western academic 

standards by Professor Dawn Bessarab, a Bard/Yjindjabandi woman from Broome in the 

West Kimberley [20]. In her seminal paper titled Yarning about Yarning as a legitimate 

method in Indigenous research, Bessarab outlines four different types of Yarns, 1) Social 

Yarning; 2) Research Topic Yarning; 3) Therapeutic Yarning, and; 4) Collaborative 

Yarning. The Yarning process enables storytelling that is relaxed and culturally safe for 

Indigenous research participants and is described below and illustrated in Figure 2.  
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Figure 2: The Yarning research process [20, p.40] 

 

Social Yarns are used in research to build rapport and develop a connection with 

participants. These Yarns help ease the participants into the story-telling phase of the 

Yarn and are essential to building the foundation for the conversations about to occur in 

the Research Topic Yarn. The Research Topic Yarn is where the researcher engages in 

conversations with participants with a purpose related to the research topic and the 

participants’ experiences, these are typically through un/semi-structured interviews. The 

Therapeutic Yarn is used by the researcher to respond to a participant who becomes 

upset or distressed. During this time, it is important that the researcher does not interrupt 

the Yarn and allows the participant to speak, as this may be the first time that they have 

felt safe to disclose their concerns. While not a counselling session, it would be 

appropriate for the researcher to give alternate views to help the participant reframe their 

thinking, once the Therapeutic Yarn has somewhat subsided. The fourth type of Yarning, 

Collaborative Yarning, occurs between two or more people and provides an opportunity 

to share information about the research topic including unpacking and discussing the 

project’s research methods and exploring new concepts. These Yarns may arise any 

time during the research process with a general aim of improving the research process 

and/or discussing and exploring the research findings.  

Yarning has since been adopted by the wider research community, especially by 

Aboriginal and Torres Strait Islander scholars from across Australia. Yarning research 
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methods have also been extended to include Yarning Circles. Yarning Circles differ from 

Focus Group methods used in qualitative research in that they embrace the types of 

Yarning outlined by Bessarab and described above. Yarning is an effective research tool 

owing to its grounding in Aboriginal and Torres Strait Islander traditional ways and 

modes of creating and sharing information.  

 The research included in this thesis employed Indigenist methods and placed 

Aboriginal and Torres Strait Islander peoples’ voices at the forefront. Like the Yerin Dilly 

Bag Model, Aboriginal and Torres Strait Islander people have been engaged throughout 

the entire research process and including through the leadership of an Aboriginal 

researcher (thesis author), under the guidance of a senior Aboriginal researcher (Primary 

Supervisor). Components of the research included in this thesis have been conducted 

under the auspices of the What Matters 2Adults Study, which is a larger project that aims 

to develop a wellbeing measure for Aboriginal and Torres Strait Islander adults. The 

What Matters 2Adults Study established an Indigenous Project Advisory Group that 

helped shape the research approach and objectives, as well as provide insight into data 

interpretation at critical points throughout the research project. The project also 

employed an Indigenous Researchers Group, of which both the thesis author and her 

Primary Supervisor were members. This group was convened to facilitate Collaborative 

Yarning sessions to ensure that Aboriginal and Torres Strait Islander researchers could 

provide additional input and guidance on data collection, data analysis and interpretation. 

Lastly, Yarning and Yarning Circles were used to collect data in Phase 1 of the larger 

project, reported in Chapter Two. 
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1.3 Indigenous peoples 

1.3.1 Indigenous peoples globally 

Across the world, there is an estimated 302.45 million individuals, in over 90 

different countries identifying as Indigenous [21]. The largest total populations of 

Indigenous peoples are in China, with an estimated 106.40 million, and India, with an 

estimated 104 million [21]. In recognition of the diversity of Indigenous peoples from 

within and between countries, there is no one definition of ‘Indigenous’ peoples. The 

term ‘Indigenous’ was not defined in the United Nations Declaration on the Rights of 

Indigenous Peoples as it was acknowledged that Indigenous peoples’ situations and 

contexts are highly variable and that any single definition cannot fully capture the 

diversity of the Indigenous peoples globally [22]. Instead, in Article 33 of the Declaration, 

it is specified that “Indigenous peoples have the right to determine their own identity or 

membership in accordance with their customs and traditions” [22, p.4]. In addition, the 

United Nations identified several points to assist our understanding of the term 

‘Indigenous’. These are: 1) self-identification as Indigenous peoples at the individual 

level and accepted by the community as their member; 2) historical continuity with pre-

colonial and/or pre-settler societies; 3) strong link to territories and surrounding natural 

resources; 4) distinct social, economic or political systems; 5) distinct language, culture 

and beliefs; 6) form non-dominant groups of society, and; 7) resolve to maintain and 

reproduce their ancestral environments and systems as distinctive peoples and 

communities [23]. This allows Indigenous peoples to choose if they want to identify as 

Indigenous and gives Indigenous communities sovereignty over who is considered 

Indigenous without external influence [22, 24].  

One aspect that is common among Indigenous groups is their similar histories of 

invasion and colonisation of their homelands, even though there are substantial cultural 

and geographic differences between them [24, 25]. Globally, many Indigenous groups 
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have endured cultural annihilation, assimilation, discrimination, and marginalisation at 

the hands of government policies and practices [25]. Today, Indigenous peoples 

continue to endure racism and marginalisation and carry with them the trauma of the 

past, which all have a profound effect on their health and wellbeing [26]. It is unsurprising 

that Indigenous peoples represent some of the most socially disadvantaged and 

alienated groups globally, with the enduring struggle against repression and subjugation 

significantly effecting their health and wellbeing [26]. Indeed, health disparities are 

evident for cancer, respiratory disease, stroke, and diabetes across Indigenous groups 

globally [26]. Furthermore, Indigenous peoples in Australia, Canada, Aotearoa (New 

Zealand) and the United States all experience greater burdens of disease, higher rates 

of morbidity and mortality, and experience lesser access to basic needs such as 

housing, food and water compared to their non-Indigenous counterparts. 

1.3.2 Aboriginal and Torres Strait Islander peoples 

Australia has two distinct Indigenous groups, Aboriginal and Torres Strait 

Islanders, who combined comprise around 3.3% of the total Australian population [27, 

28]. Aboriginal and Torres Strait Islander culture is the world’s oldest continuing and 

living culture [29]. Reports show that pre-colonisation there were as many as 250 

different languages, of which only 120 are still spoken to some degree today [30]. 

Colonisation first began when the British landed on Australian shores in 1788 and 

claimed the land for the British empire under the pretence of tera nullius, a principal of 

international law that allowed possession to be taken of uninhabited lands, despite the 

thriving of Aboriginal and Torres Strait Islander peoples’ communities, industry and 

agriculture [31-33]. This marked the beginning of the violent dispossession of Aboriginal 

and Torres Strait Islander peoples from their traditional lands, which reached the most 

remote inland and island places [32]. Since this time, Aboriginal and Torres Strait 

Islander peoples have sustained their cultural practices and ways despite enduring 
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colonisation and subsequent disadvantage, political exclusion, intergenerational trauma 

and ongoing institutional racism [29]. However, historic and current injustices have 

impacted negatively on Aboriginal and Torres Strait Islander peoples’ wellbeing, resulting 

in adverse outcomes across a broad range of health, socioeconomic and cultural 

indicators [34, 35].  

The health and social disparities that Aboriginal and Torres Strait Islander 

peoples experience is well-documented [36]. Aboriginal and Torres Strait Islander 

Australians are more likely to experience poorer health [36]; have a greater burden of 

disease [21, 37, 38]; experience social exclusion and racism [39, 40]; live in poorer 

conditions [37]; earn less and have lower levels of educational attainment [41]; and, have 

lower life expectancy than non-Indigenous Australians [42]. Some of these significant 

health disparities were the focus of a national strategy implemented by the Council of 

Australian Governments in 2008, called the ‘Closing the Gap strategy’ [30]. Subsequent 

reports on the targets outlined in this strategy have seen little change, with each report 

indicating that all seven targets were not on track, up until the most recent report in 2019 

where two of the seven targets were on track [30]. The Closing the Gap strategy expired 

in 2018, largely unsuccessful in its aims, so a new Closing the Gap Refresh has been 

proposed including the original seven targets with an additional nine targets [30]. While 

wellbeing is not the sole focus of these targets, it has been acknowledged that many, if 

not all, of the targets impact on wellbeing. Importantly, this ‘refresh’ includes a process of 

consultation and codesign with Aboriginal and Torres Strait Islander peoples [30, 43]. 

This is quite different to the previous ‘top-down’ approach of the ten-year ‘Closing the 

Gap Strategy’ of which the Prime Minister conceded that “Top-down does not work, only 

partnerships do” [30, p.5]. However, the Closing the Gap approach has garnered 

substantial criticism for its underlying inferences that Aboriginal and Torres Strait 

Islander peoples are to blame for their poorer health and social conditions; a view which 
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ignores the socio-political context and its role in manifesting both illness and inequality 

for Aboriginal and Torres Strait Islander peoples [43]. 

1.4 Wellbeing 

1.4.1 Understanding wellbeing 

Wellbeing is a broad multi-dimensional concept encompassing an individual’s 

perception of their position in life, as well as the context, culture and value systems in 

which they live, their goals, expectations, standards and concerns [44]. Wellbeing has 

been broadly conceived as how well an individual’s life is going, including both subjective 

and objective measures [45, 46]. Subjective wellbeing includes three concepts: 1) 

hedonism, where more pleasure and/or less pain increases wellbeing; 2) flourishing 

theories, where the fulfilment of one’s truth increases wellbeing (through measures of 

autonomy, personal growth, self-acceptance, purpose in life, environmental mastery, and 

positive relations); and, 3) life satisfaction, where one positively assesses their life 

satisfaction, increasing wellbeing [45]. Objective wellbeing however, often includes 

measures of income, literacy, accommodation and health [45].  

Wellbeing is often described by the person's physical health, psychological state, 

personal beliefs, social relationships and their relationship to salient features of their 

environment [47]. For example, psychological wellbeing is described by Huppert as 

encompassing: 1) a combination of feeling good and functioning well; 2) experiences of 

positive emotions (such as happiness and contentment); 3) development of one’s 

potential; 4) having some control over one’s life; 5) having a sense of purpose, and; 6) 

experiencing positive relationships [48]. Dodge and colleagues argue the various 

definitions of wellbeing are in fact descriptions and dimensions of wellbeing, and not an 

actual definition [49]. The concept of wellbeing is undeniably complex, which is why 

researchers have struggled to define it. Dodge and colleagues propose a definition 
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whereby wellbeing is a state of equilibrium between the psychological, social and 

physical aspects of resources and challenges. They present using a balanced seesaw 

analogy, representing the person’s drive to return to their set-point (their equilibrium) for 

wellbeing (see Figure 3) [49]. Despite the lack of consensus around a single definition of 

wellbeing, some aspects appear to be consistent across definitions: positive emotions 

and moods; the absence of negative emotions; satisfaction with life; fulfilment; and, 

positive functioning [50].  

Figure 3: Definition of wellbeing as proposed by Dodge and colleagues [49, p. 230]. 

 

1.4.2 Indigenous concepts of wellbeing 

It is widely accepted that despite the occurrence of some universal aspects of 

health and wellbeing, significant differences of the experience, causes and correlates of 

wellbeing exist between cultures [6, 7]. Indigenous peoples share a collectivist and 

holistic understanding of health and wellbeing, where the health and wellbeing of the 

community, family and land, are just as important as that of the individual; in many 

instances the wellbeing of the individual depends on the wellbeing of the collective [6]. 

This is at odds with the neoliberalism hegemony that emphasises “the self, for the self” 

[24, p.9]. While individual autonomy under neoliberalism is strongly encouraged, 

especially concerning health and wellbeing, this places individuals at the centre of blame 

for any lack in these areas they experience [24, 51]. Indeed, neoliberalism has been 

criticised for increasing both economic and health inequality, which is amplified in 
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Indigenous populations due to ongoing legacies of colonisation, institutional racism and 

intergenerational trauma [24].   

The National Aboriginal Community Controlled Health Organisation, the national 

peak body representing 144 Aboriginal Community Controlled Organisations across 

Australia, define wellbeing as: “Aboriginal health” means not just the physical well-being 

of an individual but refers to the social, emotional and cultural well-being of the whole 

Community in which each individual is able to achieve their full potential as a human 

being thereby bringing about the total well-being of their Community. It is a whole of life 

view and includes the cyclical concept of life-death-life” [52]. This definition reflects the 

characteristic holistic and collectivist values of Aboriginal and Torres Strait Islander 

culture, highlighting its multidimensionality and the need of both the individual and the 

community to be considered. 

A recent comprehensive review that aimed to identify and describe the domains 

of wellbeing relevant to Aboriginal and Torres Strait Islander peoples in Australia, 

reported nine broad interconnected domains: autonomy, empowerment and recognition; 

family and community; culture, spirituality and identity; Country (land); basic needs; work, 

roles and responsibilities; education; physical health; and mental health [27]. It was 

further reported in this review that these domains did not exist in isolation, rather that the 

connections between and within the domains were just as important as the domains 

themselves. This again highlights the importance of the collective when considering 

wellbeing for Aboriginal and Torres Strait Islander peoples, as well as also highlighting 

the importance of connections, especially in the face of the pervasive destruction and 

disconnection that colonisation has occasioned for Aboriginal and Torres Strait Islander 

peoples [6]. “This sense of connectedness and its implications for an emphasis on 

community over individual wellbeing was a central tenet of Indigenous Australians’ 

wellbeing, against a historical backdrop of strength and resilience in the face of ongoing 

effects of colonisation and marginalisation” [27, p.153]. 
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1.4.3 Measuring wellbeing 

There has been growing interest in measuring wellbeing for different populations 

and in different contexts [53, 54]. However, the measurement of wellbeing is complex 

and no single measure can be used globally to provide a comprehensive assessment of 

wellbeing, due to differing cultures and settings [53]. Furthermore, the discipline one 

comes from will also have an impact on what aspects of wellbeing are of interest [53]. 

Many different wellbeing measures have been developed from different countries and 

from a variety of disciplines, each underpinned by varying concepts of wellbeing and 

using differing scoring methods (e.g. Psychometric vs Utility based scoring) [53]. Indeed, 

the lack of one global definition of wellbeing and the nuanced impact of context, implies 

having one global measure may not be feasible [53].  

There is considerable overlap between the concepts of quality of life (QoL) and 

wellbeing, and the distinction between them is increasingly blurred [54]. This is due to 

the wide variation in the definitions of both concepts and their relationship to each other 

[54]. Some argue that wellbeing is a subordinate component of QoL, while others see 

them as interchangeable terms [55]. Quality of Life has many different definitions, 

however, it can broadly be defined as a multidimensional construct that considers the 

physical, psychological, social and emotional functioning of the individual, and includes 

wellbeing [54]. Wellbeing on the other hand, while also lacking a single definition, can be 

broadly conceptualised as multidimensional, is a state of health, happiness and 

contentment along with security including the social aspects of individuals’ lives [54]. 

Despite the complexity in measuring wellbeing due to its multidimensional nature, the 

assessment, measurement and improvement of wellbeing has become a key area for 

social services, public health and policy [53, 54]. This is at least partly related to the fact 

that good health does not necessarily equate to good wellbeing and vice versa [53]. 
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1.4.4 Measuring wellbeing for Aboriginal and Torres Strait 

Islander peoples 

In Australia, there is an increasing interest in understanding and measuring the 

wellbeing of Aboriginal and Torres Strait Islander peoples [6, 27, 56]. In order to do so, it 

must first be acknowledged that Aboriginal and Torres Strait Islander peoples’ wellbeing 

is often impacted by both historical and current intergenerational influences of 

colonisation, assimilation, racism, environmental adversity, displacement and social 

exclusion [6]. Current wellbeing measures fail to address important issues related to 

Aboriginal and Torres Strait Islander health and wellbeing such as connectedness, loss, 

resilience, empowerment, and control [6]. Having an understanding therefore of what is 

valued by Aboriginal and Torres Strait Islander peoples as important to their wellbeing is 

needed to enable accurate measurement [6]. Recently, two systematic literature reviews 

explored aspects of wellbeing within the Indigenous Australian population [27, 56].  

In the Australian comprehensive review by Butler and colleagues [27], both peer 

reviewed and grey literature were reviewed to identify domains of wellbeing for 

Aboriginal and Torres Strait Islander peoples in Australia. The results of this review 

encompassed nine broad interconnected domains of wellbeing and established a 

foundation evidence base for this PhD (domains: autonomy, empowerment and 

recognition; family and community; culture, spirituality and identity; Country; basic needs; 

work, roles and responsibilities; education; physical health; and mental health) [27]. The 

second review by Salmon and colleagues [56] focussed on literature that identified the 

centrality of culture to wellbeing for Indigenous peoples in Australia and globally. They 

identified six broad cultural domains: connection to Country; cultural beliefs and 

knowledge; language; family, kinship and community; expression and cultural continuity; 

and self-determination and leadership [56]. These reviews offer valuable starting points 

to inform development of culturally-relevant wellbeing measures for Aboriginal and 
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Torres Strait Islander peoples. They further highlight the distinct wellbeing priorities held 

by Aboriginal and Torres Strait Islander peoples, underscoring the need to develop 

wellbeing measures that are relevant and culturally appropriate to this population.  

Aspects of life impacting on Aboriginal and Torres Strait Islander wellbeing are 

also being captured in the development of new measures, tools and studies. Brief 

descriptive overviews of some key examples of these and their applications are detailed 

below, including the exploration of cultural factors associated with wellbeing.  

Mayi Kuwayu Study [56 - 58] 

The Mayi Kuwayu Study is a national longitudinal cohort study of Aboriginal and 

Torres Strait Islander adults, with data linkages to health-related administration records. 

Following consultation with Aboriginal and Torres Strait Islander community groups, a 

baseline survey of over 100 questions was developed and included items relating to: 

experiences and environments, cultural practice and expression, sociodemographic 

factors, cultural practice and expression health, health behaviours and wellbeing, family 

support and connection. The baseline survey was mailed to 200,000 Indigenous people 

around Australia, and follow-up surveys will be conducted every three to five years. An 

aim of this study is to quantify the contribution that Aboriginal and Torres Strait Islander 

culture has on wellbeing.  

Yawuru Wellbeing Study [59] 

The Yawuru Wellbeing Project is a community-specific wellbeing project, which 

sought to understand wellbeing in the context of Yawuru culture. The project aimed to 

provide a baseline for Yawuru people as a collective to plan and design programs 

around what might bring about improvements in wellbeing. The study employed a two-

phase design to develop the survey. Phase 1 was a qualitative phase involving 

interviews with key informants (number of participants not published) to conceptualise 

ideas of a ‘good life’; focus groups (26 participants) to select relevant indicators from 
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these interviews; and community feedback on the indicators emerging from focus 

groups. Phase 2, a quantitative phase, developed, piloted (15 participants) and 

administered the survey (156 participants). The survey was developed in partnership 

with the Yawuru community and offers a valuable model for the development of 

community-specific wellbeing surveys. The combined stories of Yawuru women and men 

and study findings paint a localised and multi-dimensional picture of the community’s 

wellbeing. 

Growth and Empowerment Measure [60] 

The Growth and Empowerment Measure is a tool that measures change in 

dimensions of empowerment as identified by Aboriginal and Torres Strait Islander 

peoples who participated in group empowerment sessions, which were run as part of the 

Family Well Being program [61]. The Family Wellbeing Program, developed in the early 

1990s by a group of Aboriginal and Torres Strait Islander leaders in Adelaide who had 

been affected by the Stolen Generations, is a 150-hour program delivered in group 

settings through five 30-hour stages. Empowerment is defined as a complex process of 

psychological, social, organisational and structural change. Increasing empowerment 

has been a particular focus with Aboriginal and Torres Strait Islander peoples due to the 

severe socioeconomic disadvantages and health inequalities experienced by this 

population. The Growth and Empowerment Measure is a survey that measures the 

process and outcomes of empowerment and for evaluating interventions that aim to 

increase empowerment. It seeks to measure people’s wellbeing from an empowerment 

perspective at individual, family, organisational and structural levels. 

Here And Now Aboriginal Assessment tool (HANAA) [62] 

The Here And Now Aboriginal Assessment tool was developed by researchers in 

Western Australia as a culturally-appropriate survey tool that assesses social and 

emotional wellbeing in clinical settings. The Here And Now Aboriginal Assessment tool 
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was developed by a multidisciplinary team of clinical, researchers, Aboriginal Health 

Workers and other stakeholders. It is increasingly used in a variety of clinical settings as 

a culturally-relevant means for identifying clients’ social and emotional wellbeing needs 

requiring clinical or social support interventions. 

These tools and studies offer various and valuable contributions to 

understandings of wellbeing for Aboriginal and Torres Strait Islander peoples, each in a 

unique capacity. The Yawuru Wellbeing Survey is strongly relevant to one specific 

cultural group and offers a robust blueprint for ground-up community engagement in the 

development of culturally-appropriate tools. The Mayi Kuwayu survey will provide 

valuable population-based health information relevant to Aboriginal and Torres Strait 

Islander peoples’ culture and wellbeing. The Growth and Empowerment Measure and 

the Here And Now Aboriginal Assessment tool are expressly designed to inform 

interventions specific to social and emotional wellbeing for Aboriginal and Torres Strait 

Islander peoples. While these, and other tools, are filling important gaps in measuring 

aspects of Aboriginal and Torres Strait Islander wellbeing, there has been a stark 

absence of any national individual-level wellbeing measure designed specifically for 

Aboriginal and Torres Strait Islander peoples that can be used to guide policy and 

decision making. As has been described by Taylor as the recognition space [63], such 

tools need to be both culturally-relevant to the target population and accepted and 

operable by the end-users. The What Matters 2Adults Study, the larger study that this 

thesis sits under, aims to develop a wellbeing measure that is grounded in the aspects of 

wellbeing that are valued by Aboriginal and Torres Strait Islander peoples, that is also 

appropriate for use by end-users, including government, health services and other 

organisations [9]. 
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1.5 Thesis outline 

1.5.1 Overall aims 

The current thesis forms an integral part of the larger What Matters 2Adults 

Study, which aims to develop a wellbeing measure that is grounded in the aspects of 

wellbeing that are important to Aboriginal and Torres Strait Islander peoples. In order to 

achieve this, this PhD aimed to gain a greater understanding of the foundations of 

wellbeing from the perspectives of Indigenous peoples in Australia, Canada, Aotearoa 

(New Zealand) and the United States. In addition, it was aimed to explore the factors 

associated with Aboriginal and Torres Strait Islander peoples’ self-rated wellbeing and 

health related quality of life (HRQoL). Most importantly it privileged the voices of 

Aboriginal and Torres Strait Islander peoples through centring their voices in the 

development of the measure in the larger What Matters 2Adults study. The specific 

objectives of the current thesis include: 

1. Gain an understanding of the foundations of wellbeing for Aboriginal and Torres 

Strait Islander people through empirical investigation (Chapter Two); 

2. To identify what aspects of wellbeing are important to the Indigenous peoples in 

Canada, Aotearoa (New Zealand) and the United States (Chapter Three);  

3. Explore self-rated wellbeing and HRQoL for Aboriginal and Torres Strait Islander 

peoples and how this may be associated with health states, sociodemographic 

and socioeconomic factors, and the presence of the COVID-19 pandemic in 

Australia through empirical investigation (Chapters Four & Five);  

4. To assess the cognitive validity with Aboriginal and Torres Strait Islander adults 

of the proposed statements to be included in the What Matters 2Adults Study 

wellbeing measure, that was developed from Phase 1 of the project using the 

‘think aloud’ method, and assess the acceptability of the “think aloud” method 

(Chapter Six). 
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1.5.2 Chapter summaries 

In order to address the aims of the current thesis, and fill some of the knowledge 

gaps previously identified, a number of studies were conducted that form this thesis.  

 The two articles included in Chapter Two were the direct results of Phase 1 of the 

larger What Matters 2Adults study. Phase 1 consisted of Yarning Circles and Individual 

Yarns with 359 Aboriginal and Torres Strait Islander adults from across Australia. The 

thematic analysis of the extensive qualitative data on the aspects of life that the 

participants identified as important to their wellbeing, is presented first in Chapter Two. 

The second article presented in Chapter Two explores in greater detail the importance of 

interconnectedness in wellbeing and presents a new interwoven model of wellbeing for 

Aboriginal and Torres Strait Islander peoples. These articles form part of the body of 

work that I have made a substantial contribution to that warrant authorship according to 

the International Committee of Medical Journal Editors [64].  

 Chapter Three is a systematic literature review of the aspects of wellbeing that 

the Indigenous peoples in Canada, Aotearoa (New Zealand) and the United States 

consider important for their wellbeing. This review analysed the three countries 

separately to give results that are specific to each country, as well as discusses some of 

the overarching similarities between them.  

 Chapters Four and Five used data collected during Phase 2 of the What Matters 

2Adults Study and both included self-rated data on wellbeing. Chapter Four specifically 

looked at self-rated wellbeing scores and explored both high and low wellbeing scores 

associated with health states, socioeconomic and sociodemographic factors. Chapter 

Five also includes self-rated HRQoL data and looked at whether there was a change in 

both self-rated wellbeing and HRQoL scores for Aboriginal and Torres Strait Islander 

people at two timepoints (Time 1: October-November 2019; before the initial Australian 
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COVID-19 outbreak, and Time 2: August-September 2020; after the first Australian 

lockdown). 

 Chapter Six was also conducted as part of Phase 2 of the What Matters 2Adults 

Study. This novel approach of using the ‘think aloud’ method, which to our knowledge 

has not been used with Aboriginal and Torres Strait Islander peoples before, was an 

integral part of the validation process for the wellbeing measure being developed by the 

What Matters 2Adults Study. Using this method, we were able to cognitively validate the 

proposed statements that were developed through Phase 1 of the larger project. This is 

one way the larger project ensured the voices of Aboriginal and Torres Strait Islander 

peoples were privileged throughout the process of developing the wellbeing measure. 

We also tested the acceptability of the ‘think aloud’ method by Aboriginal and Torres 

Strait Islander adults, to explore if this could potentially be a suitable Indigenist method.  

1.5.3 Ethics guidelines and principles 

The current PhD sits under a larger research project called the What Matters 

2Adults study. As this is a national study, multi-jurisdictional approval was required to 

conduct this research. Ethics approval was obtained from the following Human Research 

Ethics Committees (HREC): HREC of Northern Territory Department of Health and 

Menzies School of Health Research; University of Sydney HREC; Central Australia 

Aboriginal Corporation; Central Australian HREC; Western Australian Aboriginal Health 

Ethics Committee; Aboriginal Health and Medical Research Council; Aboriginal Health 

and Medical Aboriginal Health Research Ethics Committee; and, St Vincent’s Hospital 

Melbourne HREC. It is a requirement of the National Health and Medical Research 

Council (NHMRC) that key ethical considerations are addressed in detail, where 

research involves Aboriginal and Torres Strait Islander peoples (key areas: community 

engagement; benefit; sustainability and transferability; and, building capacity). As 

explained in detail under 1.2.1 Aboriginal and Torres Strait Islander research approach, 
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employing a decolonising research approach is important to the ethical conduct of 

research with Aboriginal and Torres Strait Islander peoples. As this PhD sits under the 

What Matters 2Adults Study, these approaches have been implemented from the 

conceptualisation of the research, right through to implementation and knowledge 

dissemination.  
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2.1 Preface 

The primary focus of Chapter Two is to identify and describe the foundations of 

wellbeing for Aboriginal and Torres Strait Islander adults. This was achieved through a 

large national qualitative study that was underpinned by an Indigenist research approach 

which privileges the voices of Aboriginal and Torres Strait Islander peoples. We 

purposively recruited Aboriginal and Torres Strait Islander adults from around Australia 

between September 2017 and September 2018 to participate in Yarning Circles, led by 

Aboriginal and Torres Strait Islander researchers.  

This chapter also presents a conceptual model of wellbeing for Aboriginal and 

Torres Strait Islander people called the “Fabric of Aboriginal and Torres Strait Islander 

Wellbeing” model. This model was borne out of the large national qualitative study using 

an iterative approach to data analysis.  

Chapter Two consists of two peer reviewed research articles, of which I am the 

third author on both. They are included here in their entirety. These articles form part of 

the body of work that I have made a substantial contribution to that warrant authorship 

according to the International Committee of Medical Journal Editors [1]. 

Garvey, G., Anderson, K., Gall, A., Butler, TL., Cunningham, J., Whop, LJ., 

Dickson, M., Ratcliffe, J., Cass, A., Tong, A., Arley, B.  & Howard, K. (2021). “What 

Matters 2 Adults (WM2Adults): Understanding the Foundations of Aboriginal and Torres 

Strait Islander Wellbeing.” International Journal of Environmental Research and Public 

Health, 18(2), 6193. https://doi.org/10.3390/ijerph18126193   

Garvey, G., Anderson, K., Gall, A., Butler, TL., Whop, LJ., Arley, B., 

Cunningham, J., Dickson, M., Cass, A., Ratcliffe, J., Tong, A. & Howard, K. (2021). “The 

Fabric of Aboriginal and Torres Strait Islander Wellbeing: a conceptual model.” 

International Journal of Environmental Research and Public Health, 18(15), 7745. 

https://doi.org/10.3390/ijerph18157745 
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2.2 Statement of Authorship 

The contributions of all co-authors are clearly outlined below. Furthermore, all co-

authors have emailed written approvals regarding their contributions towards the 

manuscript, their approval of the final manuscript and the inclusion of the manuscript in 

this thesis.  

2.3 Author Contributions 

Substantial contributions to the conception of the work were made by G.G., K.H. 

and A.C.; performance of the research G.G., K.A., A.G., T.B., and B.A., data analysis 

G.G., K.A., A.G., T.B., and B.A; drafting and revising critically for important intellectual 

content G.G., K.A., A.G., T.B., J.C., L.J.W., M.D., J.R., A.C., A.T., B.A., and K.H.; final 

approval of the version to be published G.G., K.A., A.G., T.B., J.C., L.J.W., M.D., J.R., 

A.C., A.T., B.A., and K.H.; and agreement to be accountable for all aspects of the work in 

ensuring that questions related to the accuracy or integrity of any part of the work are 

appropriately investigated and resolved G.G., K.A., A.G., T.B., J.C., L.J.W., M.D., J.R., 

A.C., A.T., B.A., and K.H. 
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3.1 Preface 

The primary focus of Chapter Three is to gain an understanding of the aspects of 

wellbeing that are important to Indigenous peoples in Canada, Aotearoa (New Zealand) 

and the United States. This chapter achieves this by systematically reviewing all peer 

reviewed articles from database inception to April 2020 that contained qualitative data on 

aspects of wellbeing and an identifiable Indigenous adult population in Canada, Aotearoa 

(New Zealand) and the United States. The systematic review process was guided by the 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines and 

the three stages of thematic development recommended by Thomas and Harden for 

thematic synthesis of qualitative research. Chapter Three has been written as a journal 

article of which I am the principal author. The article was published in the International 

Journal of Environmental Research and Public Health and is presented here in its 

entirety. 

Gall, A., Anderson, K., Howard, K., Diaz, A., King, A., Willing, E., Connolly, M., 

Lindsay, D. & Garvey, G. (2021). “Wellbeing of Indigenous Peoples in Canada, Aotearoa 

(New Zealand) and the United States: A Systematic Review.” International Journal of 

Environmental Research and Public Health, 18(11), 5832. 

https://doi.org/10.3390/ijerph18115832   

https://doi.org/10.3390/ijerph18115832
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3.2 Statement of Authorship 

The contributions of all co-authors are clearly outlined below. Furthermore, all co-

authors have emailed written approvals regarding their contributions towards the 

manuscript, their approval of the final manuscript and the inclusion of the manuscript in 

this thesis.  

3.3 Author Contributions 

Substantial contributions to the conception of the work were made by A.G., K.A., 

K.H., A.D., G.G.; screening, acquisition, extraction, analysis, and interpretation of data 

A.G., K.A., G.G., A.K., E.W., M.C., D.L.; drafting and revising critically for important 

intellectual content A.G., K.A., K.H., A.D., A.K., E.W., M.C., D.L., G.G.; final approval of 

the version to be published A.G., K.A., K.H., A.D., A.K., E.W., M.C., D.L., G.G.; and 

agreement to be accountable for all aspects of the work in ensuring that questions 

related to the accuracy or integrity of any part of the work are appropriately investigated 

and resolved A.G., K.A., K.H., A.D., A.K.. 
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4.1 Preface 

The primary focus of Chapter Four is to identify sociodemographic factors and 

health conditions associated with self-rated wellbeing for Aboriginal and Torres Strait 

Islander adults. Aboriginal and Torres Strait Islander adults were recruited through 

investigator networks and an established nationwide panel. Wellbeing was assessed 

using a self-rated measure of wellbeing, called the wellbeing VAS (see Appendix B). 

Exploratory analyses were conducted to ascertain factors associated with self-rated 

wellbeing for Aboriginal and Torres Strait Islander adults. Chapter Four has been written 

as a journal article of which I am the principal author. The article was published in BMC 

Research Notes and is presented here in its entirety. 

Gall, A., Diaz, A., Garvey, G., Anderson, K. Lindsay, D & Howard, K. (2021). An 

exploration of the sociodemographic and health conditions associated with self-rated 

wellbeing for Aboriginal and Torres Strait Islander adults. BMC Research Notes, 14, 

Article 386. https://doi.org/10.1186/s13104-021-05794-3  

 

  

https://doi.org/10.1186/s13104-021-05794-3
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4.2 Statement of Authorship 

The contributions of all co-authors are clearly outlined below. Furthermore, all co-

authors have emailed written approvals regarding their contributions towards the 

manuscript, their approval of the final manuscript and the inclusion of the manuscript in 

this thesis.  

4.3 Author Contributions 

Substantial contributions to the conception of the work A.G., A.D., G.G., K.A. and 

K.H.; data analysis A.G., A.D., and D.L.; drafting and revising critically for important 

intellectual content A.G., A.D., G.G., K.A., D.L. and K.H.; final approval of the version to 

be published A.G., A.D., G.G., K.A., D.L. and K.H.; and agreement to be accountable for 

all aspects of the work in ensuring that questions related to the accuracy or integrity of 

any part of the work are appropriately investigated and resolved A.G., A.D., G.G., K.A., 

D.L. and K.H..  
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5.1 Preface 

The primary focus of Chapter Five is to quantify the change in wellbeing and 

HRQoL in Aboriginal and Torres Strait Islander adults pre and post Australia’s initial 

COVID-19 lockdown. We assessed wellbeing using a visual analogue scale (wellbeing 

VAS) (see Appendix B) and HRQoL using the Assessment of Quality of Life (AQoL-4D) 

instrument (see Appendix C). Forty-two participants who completed both surveys were 

included to quantify change in outcomes over time and by comorbidity and demographic 

factors. Chapter Five has been written as a journal article of which I am the principal 

author. It has been accepted for publication in the Australian and New Zealand Journal 

of Public Health and is presented here in its entirety. 

Gall, A., Diaz, A., Garvey, G., Anderson, K. & Howard, K. (2021). Self-reported 

wellbeing and health-related quality of life in Aboriginal and Torres Strait Islander people 

during the COVID-19 pandemic. Australian and New Zealand Journal of Public Health, 

online. http://doi.org/10.1111/1753-6405.13199  

5.2 Statement of Authorship 

The contributions of all co-authors are clearly outlined below. Furthermore, all co-

authors have emailed written approvals regarding their contributions towards the 

manuscript, their approval of the final manuscript and the inclusion of the manuscript in 

this thesis.  

5.3 Author Contributions 

Substantial contributions to the conception of the work A.G., A.D., G.G., K.A. and 

K.H.; data analysis A.G., A.D., and D.L.; drafting and revising critically for important 

intellectual content A.G., A.D., G.G., K.A., D.L. and K.H.; final approval of the version to 

be published A.G., A.D., G.G., K.A., D.L. and K.H.; and agreement to be accountable for 

http://doi.org/10.1111/1753-6405.13199
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all aspects of the work in ensuring that questions related to the accuracy or integrity of 

any part of the work are appropriately investigated and resolved A.G., A.D., G.G., K.A., 

D.L. and K.H..  
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Figure 1: Abridged Timeline of the COVID-19 Pandemic in Australia 
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7.1 Chapter overview 

This chapter summarises the key findings of the research program, describes 

contributions to the field of wellbeing for Indigenous peoples in Australia, Canada, 

Aotearoa (New Zealand) and the United States, discusses the limitations of the research 

program and suggests directions for future research.  

7.2 Summary of main findings 

Wellbeing is a broad multi-dimensional concept encompassing an individual’s 

perception of their position in life, as well as the context, culture and value systems in 

which they live, and their goals, expectations, standards and concerns [1]. In order to 

make appropriate decisions about the allocation of public health resources to address 

the health and wellbeing of population groups these factors need to be considered. 

Improving the health and wellbeing of Indigenous peoples globally has been a 

longstanding challenge for the respective countries and governments in which they live. 

A first step to addressing Indigenous health and wellbeing inequalities is to understand 

what aspects of wellbeing are valued by and relevant to Indigenous peoples, as 

understandings of wellbeing are culturally bound [2, 3]. Having a deeper understanding 

of the aspects of wellbeing that are valued by Indigenous peoples has been the focus of 

much interest globally. Measures that are currently used to evaluate wellbeing and 

underpin many health interventions have been built on a foundation of Western 

biomedical constructs of quality of life [4]. These existing measures are individual-centric, 

which does not represent life, nor wellbeing, for Aboriginal and Torres Strait Islander 

adults. In some instances, socio-economic indicators and biomedical measures have 

also been used to evaluate wellbeing, which omit Aboriginal and Torres Strait Islander 

peoples’ holistic views and concepts, such as connection to family and Country [5]. The 

Western-based approaches are in discord to Aboriginal and Torres Strait Islander 

concepts and understandings and have led to the poor quantification of their wellbeing. 
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There is an imperative to understand wellbeing from an Indigenous cultural perspective 

and for measures to be developed that assess indicators with a more holistic view of 

health and wellbeing. 

To achieve the aim of gaining insight into wellbeing from an Indigenous 

perspective, this research program included three phases. The first phase involved a 

systematic review of the literature in Canada, Aotearoa (New Zealand) and the United 

States and a qualitative exploration in Australia, to understand what constitutes wellbeing 

for Indigenous peoples. The second phase included quantitative analyses to identify 

sociodemographic, economic and health factors associated with self-rated wellbeing for 

Aboriginal and Torres Strait Islander peoples. The third phase included an assessment 

of the suitability and acceptability of the content of a newly developed measure of 

wellbeing using the ‘think aloud’ method. Further, we explored the suitability and 

acceptability of the ‘think aloud’ method for Aboriginal and Torres Strait Islander peoples, 

as to our knowledge it had not been tested. The critical assessment of research methods 

to ensure their cultural appropriateness is an important step towards the decolonisation 

of research.  

7.2.1 Aspects of wellbeing important to Aboriginal and 

Torres Strait Islander peoples 

In Chapter Two, we explored the foundations of wellbeing for Aboriginal and 

Torres Strait Islander adults. Our study was the first national qualitative exploration of 

wellbeing for Aboriginal and Torres Strait Islander peoples and included the views of a 

large sample of Aboriginal and Torres Strait Islander adults from across Australia. 

Through this study, we were able to identify what parts of life are important to the 

wellbeing of Aboriginal and Torres Strait Islander adults. This enabled us to develop a 

conceptual model that highlights the interwoven nature of wellbeing aspects and 
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expresses the foundational idea that good wellbeing comes from the strength and 

balance of the connections between the important parts of life. 

Our study identified interconnected aspects of wellbeing that, like a woven 

material, could together create strength and stability, but for which a loose ‘thread’ could 

be detrimental. The analogy of material woven of multiple warp and weft threads was 

used to create a model of wellbeing for Aboriginal and Torres Strait Islander peoples 

(see Figure 1). In this model, the foundations are laid with the first five threads 

representing the parts of life most important to Aboriginal and Torres Strait Islander 

adults (belonging and connection; holistic health; purpose and control; dignity and 

respect; and basic needs), and are interwoven with family, community and culture, which 

represents the importance of the connections between these parts of life. When woven 

together, the material (wellbeing) is very strong, but when a thread is missing or loose, 

the material is at risk of unravelling (poor wellbeing). This model represents the strong 

views of Aboriginal and Torres Strait Islander adults that wellbeing is holistic, deeply 

interwoven and interconnected. The analogy of woven material is also apt, given the 

cultural significance of the art of weaving. 

Our findings echo those of smaller or more circumscribed studies conducted 

across Australia with Aboriginal and Torres Strait Islander peoples from specific age 

groups, geographic locations, communities or language groups [6-12]. Similar to our 

findings, these studies report that family, community and culture are central to the 

wellbeing of Aboriginal and Torres Strait Islander peoples. Furthermore, our findings 

reinforce the importance of the interconnectedness of the various aspects of wellbeing 

identified in our What Matters 2Adults study [13] and by others [12, 14, 15-17].  

There is a growing interest in Australia, and globally, in developing measures of 

wellbeing for Indigenous peoples that are grounded in the ways of knowing, being and 

doing, specific to their cultures. Our findings are the first national exploration of wellbeing 
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for Aboriginal and Torres Strait Islander adults and should be considered when 

developing any new approaches, or measures that aim to quantify wellbeing for this 

population.  

Figure 1: Fabric of Aboriginal and Torres Strait Islander wellbeing [18, p. 7] 

 

 

7.2.2 Aspects of wellbeing important to Indigenous peoples 

in Canada, Aotearoa (New Zealand) and the United States 

In Chapter Three, we conducted a systematic literature review to identify what 

aspects of life are important to the wellbeing of Indigenous peoples in Canada, Aotearoa 

(New Zealand) and the United States. This chapter builds on the findings of our 
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systematic review of the components of wellbeing for Aboriginal and Torres Strait 

Islander peoples in Australia, conducted by the What Matters 2Adults research group 

[13]. Findings from qualitative peer reviewed literature reporting aspects of life important 

to the wellbeing of Indigenous peoples were synthesised. From this review, we identified 

seven themes of wellbeing important to Indigenous peoples in Canada, five themes in 

Aotearoa (New Zealand) and seven themes in the United States (see Table 1).  

 Indigenous peoples within and between countries are diverse and their 

understanding and experiences of wellbeing are influenced by their diversity, and the 

social, political, cultural, environmental, and economic contexts in which they live. Whilst 

acknowledging their diversity Indigenous peoples across Canada, Aotearoa (New 

Zealand) and the United States viewed their experiences of wellbeing as holistic and 

collectivist. Other similarities found across the three countries included the importance of 

identity, connection, balance and self-determination to wellbeing. Identity was strongly 

linked to Indigenous peoples’ connections with family, Tribe/community, culture, the land, 

genealogy, and spirituality. Balance across mental, physical, emotional and spiritual 

aspects of life and embodying self-determination through autonomy and agency, were 

central to wellbeing of both the individual and the collective, for Indigenous peoples.  

 Findings from this international review of wellbeing align with our Australian 

findings that Indigenous peoples’ conceptions of wellbeing are not congruent with 

prevailing Western/biomedically-based measures of QoL and wellbeing, that are centred 

on the individual rather than the collective [4]. Given this, the development of new 

wellbeing measures for Indigenous peoples is required. These new measures need to 

include the perspectives and values of Indigenous peoples. This requires a development 

process that utilises culturally appropriate research methods from inception through to 

implementation [4, 13, 19]. 
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Table 1: Summary of themes and sub-themes of wellbeing identified in Chapter Three 
systematic literature review, by country [20]. 

Canada United States Aotearoa (New Zealand) 

Holism 
 

Holism Māoritanga (identity) 

Culture 
- Identity 
- Language 

Culture 
- Cultural Preservation 

and Cultural Pride 
- Language 
- Physical Activity 

Tikanga (Māori customs) 
- Pūrakau (ancient story or legend) 

and whakatauki (proverb) 
- Iwi (tribal) control, self-

determination and autonomy; 
- Manaakitanga – to extend aroha 

(love/compassion) and mana 
(respect/power) to others; 

- Colonisation and Māori-Pākehā 
(European) relations 

Community and 
Family 
- Community 
- Family 

Tribe/Community and 
Family 
- Tribe/Community 
- Family 

Land 
 

Land and Sea 
- Connection 
- Sacred Provider 
- Subsistence based 

living 

Resilience Resilience Kotahitanga (togetherness & 
connection) 
- Kaitiakitanga – guardianship of the 

land 
- Whanaungatanga – relationships, 

kinships and sense of family 
connection 

Spirituality and 
Cultural medicine 

Spirituality and Cultural 
medicine 
- Higher Power or Energy 
- Cultural Medicine 

- Wairuatanga (spirituality) 
- Rongoa - Māori medicine 
- Karakia (prayer) waiata (songs), 

and tohu (signs) 

Physical and Mental 
wellbeing 
- Physical 

wellbeing 
- Mental wellbeing 

Basic needs Whakapapa (importance of 
genealogies) 
- Whānau – Family 
- Turangawaewae – sense of place 

7.2.3 Factors associated with wellbeing for Aboriginal and 

Torres Strait Islander peoples 

In Chapter Four, we explored socioeconomic factors, sociodemographic 

characteristics and health states that may impact Aboriginal and Torres Strait Islander 

wellbeing. This study, nested within the broader What Matters 2Adults study, included 

663 Aboriginal and Torres Strait Islander adults from across Australia. Participants were 
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representative of the broader Aboriginal and Torres Strait Islander population, with 

similar age, gender, and remoteness distributions.  

Several socioeconomic and sociodemographic factors and health conditions were 

associated with the wellbeing of Aboriginal and Torres Strait Islander adults. Having 

more than enough money to last until next pay day, full-time employment, and 

completion of grade 12 were all associated with significantly higher levels of wellbeing. 

Living alone, not having a partner, a history of mental health illness, or a higher number 

of chronic diseases, were all associated with significantly lower wellbeing scores. These 

findings are consistent with findings from other studies from Australia and overseas, 

which found financial stability, employment, higher education, being married and having 

good mental health, were associated with higher wellbeing [13, 18, 20-27]. These 

findings are valuable in identifying Aboriginal and Torres Strait Islander peoples most at 

risk of poor wellbeing to enable the opportunity for intervention where it may most be 

needed. Further, adequately powered and prospective studies are needed to investigate 

these exploratory findings further. Such investigations may provide a better 

understanding of the dynamic and intersectional nature of the relationships between 

socioeconomic wellbeing, social connection, and physical and mental health for 

Aboriginal and Torres Strait Islander peoples. 

7.2.4 The impact of COVID-19 on wellbeing and health-

related quality of life for Aboriginal and Torres Strait 

Islander peoples 

In Chapter Five, we undertook a time comparison of wellbeing and HRQoL for 

Aboriginal and Torres Strait Islander adults who completed a visual analogue scale that 

we modified to measure wellbeing [28] and the AQoL-4D [29] instrument at two time 

points. This study aimed to quantify the change in both wellbeing and HRQoL over time 
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and identify socio-demographic and health factors associated with positive and negative 

change. 

The first data collection time point was prior to the COVID-19 pandemic in 

Australia (October to November 2019), and the second time point was after the first 

Australian lockdown (August to September 2020). While it was not originally an intention 

of the What Matters 2Adults study to measure change over time in relation to key 

pandemic milestones, the data collection dates allowed for this. While opportunistic, the 

analyses of the data enabled the generation of new evidence that has helped fill a time-

critical knowledge gap about Australia’s management and recovery of the COVID-19 

pandemic. 

We found that Aboriginal and Torres Strait Islander adults aged 18 to 54 years 

who were financially unstable or had elevated comorbidity, experienced greater 

reductions in wellbeing and HRQoL over the course of the first wave of the pandemic in 

Australia. Those who were older, had a stable income, and had less comorbidity fared 

better during the first COVID-19 lockdown in Australia. The financial support of the 

government through JobSeeker and JobKeeper payments may have had a protective 

effect, however this support has now ceased. These findings highlight the need for 

urgent support and assistance to those we identified as likely to fare worse during the 

pandemic.  

Outside of the pandemic, our findings have implications for health services, social 

and health policy. For instance, the ability of health services to meet the needs of the 

community during a pandemic, and the issues with high numbers of locum staff who 

were required to quarantine before commencing clinical activity in the community were 

identified as significant issues that are likely to impact access and acceptability of care. 

There needs to be a holistic approach to the planning of future pandemics that 
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addresses these system-wide issues, as well as uptake of the lessons learned during the 

pandemic. 

7.2.5 Cognitive assessment of wellbeing statements using 

the ‘think aloud’ method, and the acceptability of this 

method 

In Chapter Six, we used the ‘think aloud’ method with Aboriginal and Torres Strait 

Islander adults, for the first time to our knowledge. This method was employed as part of 

the Indigenist research approach of the What Matters 2Adults study. ‘think aloud’ was 

used in the first phase of What Matters 2Adults study to cognitively assess the wellbeing 

statements developed specifically for Aboriginal and Torres Strait Islander adults. 

Testing the statements in this way was an important step to ensure participants 

interpreted and responded to the statements in the manner in which we had intended. 

This approach was important to ensuring the development of the statements was guided 

by the voices and perspectives of Aboriginal and Torres Strait Islander peoples. 

Participant perspectives on the ease, comfortability, and acceptability of using the 

‘think aloud’ method were qualitatively explored. The overall consensus was positive, 

with all participants saying they liked the method. For instance, many spoke of how 

participating through this method provided an opportunity for them to stop and think 

deeply about what the question was asking rather than trying to get through the survey 

fast. We found the ‘think aloud’ method to be an acceptable method for Aboriginal and 

Torres Strait Islander adults and should be considered for use in other studies 

developing or validating measures. 
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7.3 Limitations 

Each of the studies included in the current thesis has specific limitations, as 

described in their respective chapters. In addition, there are limitations that are relevant 

to the overall thesis and the interpretation of the results.  

Due to the unexpected impacts of the COVID-19 pandemic in Australia, at critical 

times we were unable to conduct face-to-face data collection for the majority of studies 

included in this thesis. To progress the studies and the timely completion of this thesis 

whilst ensuring the integrity and the appropriateness of the research methods, we 

needed to be resourceful and creative in our approach. This required innovation in how 

we conducted our research, especially data collection. One method we employed to 

overcome these challenges was the use of online surveys. These occasioned limitations 

as they do not allow for more in-depth exploration. The inclusion of a meaningful 

qualitative component may have broadened our understanding of why the factors we 

identified in Chapters Four and Five were associated with lower and higher wellbeing, 

HRQoL and the impact of the COVID-19 pandemic on wellbeing. While our findings are 

relevant and novel, they lack an exploration of ‘why’, which rich qualitative data may 

have provided.  

The COVID-19 pandemic also impacted the current thesis in two other significant 

ways. Firstly, it was not possible to recruit or engage face-to-face with participants for 

some components of the current thesis. While the author has experience in conducting 

non-face-to-face forms of recruitment, such as online surveys, online Yarning circles 

[30], emails and phone calls, having the ability to conduct some face-to-face recruitment 

is important when building trust with Aboriginal and Torres Strait Islander communities. 

However, the results are novel and therefore an important addition to the emerging field 

of wellbeing research for Indigenous peoples globally. Secondly, the current thesis 

included a component of research where the author had planned to collaborate in person 
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with Indigenous scholars in Canada and Aotearoa (New Zealand) for two studies: the 

first was an expansion of the research reported in Chapter Three to allow for the 

inclusion of local reports, targeted grey literature, interviews and focus groups; and the 

second was to commence the development of an Indigenous wellbeing measure in these 

respective countries. However, due to the travel restrictions imposed from the COVID-19 

pandemic international travel was not permitted. 

Lastly, we used wellbeing and HRQoL measures that have not been validated for 

use with Aboriginal and Torres Strait Islander peoples. However, both the EQ-VAS and 

AQoL 4-D have been previously used with Aboriginal and Torres Strait Islander peoples.  

7.4 Future research 

The work presented in this thesis has identified important areas for additional 

research and practice. The intention is to continue research to build on the existing body 

of knowledge regarding wellbeing for Aboriginal and Torres Strait Islander peoples 

through the What Matters program of work and funded studies over the next few years. 

Following are future research priorities identified through the body of work that forms the 

current thesis.  

Firstly, there is a need for wellbeing measures that are grounded in the aspects 

of life that are important to Indigenous peoples locally, nationally and globally. The 

current thesis highlights the importance of conducting this work in collaboration with local 

partners and Indigenous scholars from the respective countries to ensure Indigenous 

leadership and appropriateness of the research throughout the entire research process. 

While similarities exist between and within Indigenous groups, the nuances add levels of 

complexity that cannot be measured accurately with one single measure globally. 

Indeed, the current thesis has contributed to the development of such a measure for 

Aboriginal and Torres Strait Islander adults in Australia (What Matters 2Adults study). 

The resultant measure, which has included extensive and authentic involvement of 
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Aboriginal and Torres Strait Islander adults – from participants, to staff, advisory groups, 

Elders and research leaders – is grounded in aspects of wellbeing that are important to 

Aboriginal and Torres Strait Islander adults nationally. Taking the lessons learned from 

the What Matters 2Adults study, applying and adapting them with a cross-country 

collaborative approach, would ensure the development of a meaningful wellbeing 

measures for other Indigenous groups.  

Across our studies, the issue of racism for Indigenous peoples emerged. 

Particularly systemic and institutional racism, along with discriminatory practices. We 

found the presence of racism impacted both individual and community wellbeing, and 

that resilience and resistance were harnessed by Indigenous peoples to cope with the 

pervasive racism they experienced. This interesting finding warrants a deeper 

exploration into how and why these life skills have been used in the face of racism, and 

how future generations may harness resilience and resistance in the absence of the 

eradication of racism globally.  

Further research is needed to explore the suitability and acceptability of research 

methods commonly used in developing measures and tools and that are appropriate for 

Indigenous peoples. One method explored in the current thesis, the ‘think aloud’ method, 

was found to be acceptable to Aboriginal and Torres Strait Islander peoples. Methods 

used in research projects that aim to engage Indigenous peoples need to be culturally 

sensitive and appropriate. Seeking the views of the people whom one intends to engage 

in research to determine their thoughts about the acceptability of the method is 

important. This extra level of exploration will then allow other researchers to understand 

which methods are appropriate and validated for use with these populations, improving 

the accuracy and acceptability of research in the future.  

Through the various chapters in the current thesis, a number of gaps were 

identified in current knowledge around wellbeing that warrant further exploration. More 
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research is needed to explore the intersection between disability and wellbeing, as this 

was identified as having an impact on wellbeing, however there is currently little 

understanding as to why. Also, we found there was no apparent linear relationship 

between wellbeing status and the number of comorbidities present. This warrants further 

investigation, potentially looking at how socioeconomic status and individuals’ social 

connections may play a role. Lastly, and importantly, looking at the role of loneliness, 

social connection and social isolation and their impact on wellbeing. Those who lived 

alone or who were single were found to have fared worse than those who were 

partnered or living with others. This is of particular urgency and importance in the 

COVID-19 era, due to lockdowns potentially inhibiting connection with family and friends. 

Indeed, looking at specific areas in Australia that were affected by extended lockdowns 

may be of urgent importance, and provide more nuanced understandings of this 

phenomenon.  

Lastly, exploration of sociodemographic, socioeconomic and health states impact on 

wellbeing and HRQoL were limited due to the COVID-19 pandemic and the restrictions 

on face-to-face contact. Further studies that include qualitative components may be able 

to shed light on why the differing sociodemographic, socioeconomic and health states 

may impact wellbeing.  

7.5 Concluding remarks 

The studies described in the current thesis have contributed to the growing 

evidence base around understanding wellbeing for Indigenous peoples globally and add 

to the progress in developing a measure of wellbeing that includes the aspects of 

wellbeing identified by Aboriginal and Torres Strait Islander adults as important to their 

wellbeing. Similar measures developed for other age groups, such as youth and children, 

in Australia are needed, as are wellbeing measures specific to other Indigenous 

populations. The use of Indigenist and decolonising approaches used in this thesis 
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supports the culturally acceptable and relevant development of wellbeing measures that 

can be used when developing measures for these other groups.  

All people have a right to good wellbeing, which requires a holistic 

transdisciplinary approach [31]. The participants included in the studies across this thesis 

have identified several aspects of life that are important to achieving and maintaining 

good wellbeing. These range from family and community, to culture, to Country/land and 

environment, and to basic needs such as money, resources and education. Quantitative 

analysis of the sociodemographic, socioeconomic and health states potential impact on 

wellbeing further bolstered the words of the Aboriginal and Torres Strait Islander 

peoples, as those without stable income or employment, those with mental or higher 

level of comorbidity, those with heart disease or disability, and those living alone or 

without a partner, all experienced lower wellbeing. These findings are in line with 

Indigenous concepts and definitions of health and wellbeing, which are multidimensional 

and holistic, incorporating the physical, mental, emotional, spiritual, social and ecological 

wellbeing of both the individual and the community. Indeed, there are many factors that 

make up the wellbeing of Indigenous individuals, so taking a reductionistic approach to 

health and wellbeing will not result in any meaningful change. In order to make any real 

attempts at ‘closing the gap’, programs, policies and service delivery need to focus on 

embedding a holistic transdisciplinary approach that aligns with Indigenous peoples’ 

ways of knowing, being and doing.   

From here, it is pertinent that wellbeing is systematically and appropriately assessed 

nationally for Aboriginal and Torres Strait Islander adults using measures that are 

grounded in their views, values and experiences, and that future measures are 

developed for other age groups and Indigenous peoples globally. Indeed, accurate and 

appropriate measures of wellbeing are imperative to inform service delivery, policy and 

decision making that actually improves the lives of Aboriginal and Torres Strait Islander 

peoples, and Indigenous peoples globally. 
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8.1 Appendix A 

Supplementary table Chapter Three – included papers characteristics 

Authors (year) Region Study Setting Indigenous groups Participant details 

Was wellbeing 
part of main aim 
(YES), or  
component of 
broader 
research 
question 
(BROAD)? 

Canada 

Adelson (1998)[16] 
Northern 
Quebec 

unclear 
Whapmagoostui 
Cree 

Over 20% of the adult women and men 
of Whapmagoostui. Unclear if all 
Indigenous. 

YES 

Alaazi et. al. (2015)[17] Winnipeg unclear 

Inuit, First Nations 
(Ojibwe & Cree, 
Ojibwe, Cree, 
Saulteaux, Dene), 
Métis 

14 Indigenous and 6 key informant 
participants (age range 30-50 years). 
Unclear if key informants are 
Indigenous.  

BROAD 

Auger et. al. (2016)[18] Vancouver community/social 
First Nations, Métis, 
Other 

35 - mix of ages, genders, Aboriginal 
ethnicity, and roles in the community. All 
Indigenous. 

YES 

Auger (2019)[19] 
British 
Columbia 

community/social Métis 
23 women and 10 men (age range 19–
84 years; mean=46). All Indigenous 

YES 

Bartlett (2004)[20] Manitoba community/social Métis 

17 Metis women - Elders in 1 focus 
group (mean age 59 years) and 1st 
(mean age 36 years) and 2nd 
generation (mean age 31 years) urban-

YES 
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dwelling adults in another. All 
Indigenous. 

Bartlett (2005)[21] Manitoba community/social Métis 

17 Metis women - Elders in 1 focus 
group (mean age 59 years) and 1st 
(mean age 36 years) and 2nd 
generation (mean age 31 years) urban-
dwelling adults in another. All 
Indigenous. 

YES 

Baskin & Davey 
(2015)[22] 

Toronto community/social Aboriginal 
10 seniors and 2 Elders - all women 
(age range 60-75 years). All Indigenous. 

YES 

Brooks-Cleator et. al. 
(2019)[23] 

Ottawa community/social First Nations, Inuit 

32 Indigenous older adults (23 Inuit; 8 
males, 15 women) 9 First Nations (3 
males, 6 women) (age range 55-
79 years). All Indigenous. 

BROAD 

Castleden et. al. 
(2016)[24] 

Pictou Landing 
First Nation 

community/social Mi'kmaw 10 Elders - 8 women. All Indigenous. YES 

Condon et. al. 
(1995)[25] 

Holman community/social Copper Inuit 
20 young male household heads (age 
range 23-35 years). All Indigenous. 

BROAD 

Cunsolo Willox et. al. 
(2012)[26] 

Rigolet, 
Nunatsiavut 

community/social Rigolet Inuit 
43 women, 29 males (age range 9-85 
years). All Indigenous. 

YES 

Fillion et. al. (2014)[27] 
Inuvialuit 
Settlement 
Region 

community/social Inuit 

23 participants from Inuit organizations 
and community representatives, 
university-based researchers from the 
Inuit Health Survey and Northwest 
Territories governmental organisations. 
Some Indigenous and some non-
Indigenous. 

BROAD 

Fraser et. al. (2018)[28] 
Nunavik, 
Quebec 

community/social Inuit - Nunavimmiut  
2 elders (women), 11 mothers, and 1 
father (age range 20-65 years). All 
Indigenous. 

YES 

Fraser et. al. (2019)[29] 
Nunavik, 
Quebec 

community/social Inuit - Nunavimmiut  
2 elders (women), 11 mothers, and 1 
father (age range 20-65 years). All 
Indigenous. 

YES 
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Gone (2011)[58] 
Northern 
Canada 

hospital/health 
centre/place of 
healing 

First Nations 

19 staff and clients - The current and 
former executive directors of the Lodge, 
the counseling program coordinator, and 
a member of the counseling program’s 
oversight committee (3 women, all 
middle aged - unclear if Indigenous). 4 
current and former counselors (2 male, 
2 woman, aged early 40s to late 60s - all 
Indigenous). 11 clients who had already 
concluded their treatment (7 men, 4 
female, age ranged from 20-60s - all 
Indigenous).  

BROAD 

Graham & Martin 
(2016)[30]  

Thunderchild 
First Nation, 
Saskatchewan 

multiple settings 
néhiyawak (Plains 
Cree people) 

15 participants (age range 18-71 years); 
7 male and 8 women. 3 Elders. All 
Indigenous. 

YES 

Harper et. al. (2015)[31] 
Nunatsiavut, 
Labrador 

community/social Inuit 

11 government employees (2 male, 9 
women, age range 21-50+ years). 
Photovoice with 11 community members 
(5 women, 6 male). Community 
members Indigenous - unsure about 
government employees. 

BROAD 

Hatala et. al. (2016)[33] Saskatchewan community/social Cree 
4 Canadian Cree Elders - 2 males, 2 
women (age range 53-83 years). All 
Indigenous. 

YES 

Hatala et. al. (2019)[32] 
Saskatoon, 
Saskatchewan 

community/social 
Plains Cree and 
Metis 

28 youth - 12 male, 16 women (age 
range 15-25 years), 21 nêhiyaw (Plains 
Cree) and 7 Métis. All Indigenous. 

YES 

Keightley et. al. 
(2011)[34] 

Kenora, Ontario community/social Ojibway 

10 participants - range of Elders, 
traditional healers and mental health 
case workers. 7 male and 3 women (age 
range 30-70 years) - 8 Indigenous, 1 
English and 1 unknown. 

BROAD 

Kral et. al. (2011)[35] Nunavut community/social Inuit 
50 Inuit (age range 14–94 years), 25 
women and males. All Indigenous. 

YES 
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Kyoon-Achan et. al. 
(2018)[36] 

Manitoba community/social 

Eight First Nation 
communities 
representing four 
First Nation 
languages; (Ininiwak-
Cree, Dakota, Dene 
and Ojibway or 
Anishnaabe) 

61 participants - 54 interviews and 1 
focus group. 7 participants in focus 
group, inluding 3 workers who’s 
Indigenous status unknown - remainder 
Indigenous.    

YES 

Lemelin et. al. 
(2010)[37] 

Hudson Bay 
lowlands, 
Ontario 

community/social Cree 
12 Cree harvesters (8 men and 4 
women), and 10 Elders (6 men and 4 
women). All Indigenous 

YES 

Matheson et. al. 
(2020)[38] 

All multiple settings First Nations, Metis 

134 participants – Group one 78 (57 
women, 21 males; age mean=41.62 
years; SD=11.15). Group two 56 (47 
women, 9 males; age mean=36.62; 
SD=11.91). All Indigenous. 

YES 

Mikraszewicz & 
Richmond (2019)[39] 

Pic River, 
Ontario 

community/social 
Biigtigong 
Nishnaabeg 

4 adults and 5 youth. All Indigenous YES 

Moore (2019)[40] Nunatsiavut 
school/university/wo
rkplace 

Inuit 
5 Inuit women (age range 28-55 years). 
All Indigenous 

BROAD 

Motz & Currie 
(2019)[41] 

Lethbridge, 
Alberta 

school/university/wo
rkplace 

First Nations, Metis, 
Inuit 

142 participants - 63.1% of the sample 
identified as First Nations, 23.2% as 
Indigenous generally (without a specific 
affiliation), and 13.5% as Métis. All 
Indigenous.  

BROAD 

O’Neil et. al. (2016)[42] 
British 
Columbia 

multiple settings First Nations 

14 from First Nations Health Council, 7 
from First Nations Health Directors 
Association and 13 from provincial 
health system. Policy roundtable with 60 
participants. Some Indigenous and 
some non-Indigenous. 

BROAD 

Pace & Gabel 
(2018)[43] 

Newfoundland 
and Labrador 

community/social Southern Inuit 

5 Southern Inuit older adults (age range 
50–75 years, all women) and 5 youth 
(age range 8–24 years; 2 women and 3 
male). All Indigenous. 

BROAD 

Parker et. al. (2019)[44] 
Sioux Lookout, 
Ontario 

community/social First Nations 
Approximately 100 participants. All 
Indigenous. 

BROAD 
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Parlee et. al. (2005)[46] 

Fort 
McPherson, 
Northwest 
Territories 

community/social Teetl’it Gwich’in 75 women. All Indigenous. BROAD 

Parlee et. al. (2007)[45] 
Lutsel K'e, 
Northwest 
Territories 

community/social Dene 
Home-visit interviews with each 
household in the community. All 
Indigenous. 

YES 

Petrasek MacDonald et. 
al. (2015)[47] 

Nunatsiavut, 
Labrador 

community/social Inuit 
17 youth (age range 15–25 years). All 
Indigenous. 

YES 

Richmond et. al. 
(2005)[48] 

Alert Bay, 
British 
Columbia 

community/social Namgis First Nation 

Community sample: 15 employed and 4 
unemployed members, and 4 key 
informants (age range 25-72 years). All 
community members Indigenous – 
unsure about key informants.  

YES 

Schill et. al. (2019)[49] 
Kelowna, British 
Columbia 

community/social 
Urban Indigenous 
Canadians 

Preliminary sharing circle - 6 community 
members and 2 community 
stakeholders. Interviews 9 urban 
Indigenous adults (age 55+). Final 
sharing circle - 7 community Elders and 
2 other. All Indigenous. 

YES 

Spiegel et. al. 
(2020)[50] 

British 
Columbia 

community/social 
Tsleil-Waututh 
Nation 

4 Elders and 4 younger members of the 
Tsleil-Waututh Nation. All Indigenous. 

BROAD 

Stewart (2008)[51] Nil data unclear First Nations or Metis 
5 First Nations or Metis individuals. All 
Indigenous. 

BROAD 

Tam et. al. (2013)[52] 
James Bay, 
Ontario 

community/social 
Fort Albany First 
Nation  

39 community members - 17 males, 22 
women (age range 22-73 years; 
mean=42). All Indigenous. 

YES 

Thompson et. al. 
(2013)[53] 

2 First Nations  
service centers: 
1 metropolitan, 
1 northern city 

community/social First Nations 
15 First Nations grandparents - 14 
women, 1 male. All Indigenous. 

YES 

Tobias & Richmond 
(2014)[54] 

North Shore of 
Lake Superior 

community/social 

Anishinaabe, The 
Batchewana First 
Nation of Ojibways, 
and The Ojibways of 
the Pic River First 
Nation 

46 Elders. All Indigenous. BROAD 
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Waddell et. al. 
(2017)[55] 

Cape Dorset, 
Nunavut 

community/social Inuit 6 male, 4 women. All Indigenous. YES 

Wilson (2003)[56] 
Northern 
Ontario 

community/social 
Anishinabek 
(Ojibway and 
Odawa)  

14 community members (9 women, 5 
men). All Indigenous. 

BROAD 

Zurba & Bullock 
(2019)[57] 

Nationwide - 
mainly British 
Columbia & 
Ontario 

unclear 
First Nations, Metis, 
Inuit, Settler, Other. 

13 male, 2 women, 3 no response (age 
range 30-60+ years). All Indigenous. 

YES 

Aotearoa (New Zealand) 

Beavis et. al. (2019)[62] 
Wellington and 
Northland 

community/social Māori 

4 Māori households (18 individuals) - 7 
adults - 4 women, 3 male (age range 32-
65 years) 11 children present (age 
range 2-43 years). All Indigenous. 

YES 

Bell et. al. (2017)[63] Nil data community/social Māori 
7 male (age range 28-56 years), 8 
women (age range 25-49 years). All 
Indigenous 

YES 

Butcher & Breheny 
(2016)[64] 

Eastern Bay of 
Plenty 

community/social Māori 
8 older Māori (66-79 years old). All 
Indigenous. 

BROAD 

Hapeta et. al. 
(2019)[65] 

Bay of Plenty community/social 
Māori, Pasifika, 
Pākehā  

Head coach (Indigenous), team 
members and staff of one Rugby team - 
(18 players and 6 coaches). Some 
Indigenous and some non-Indigenous. 

YES 

Hopkirk & Wilson 
(2014)[66] 

Nil data 
hospital/health 
centre/place of 
healing 

Māori 

2 Māori occupational therapists, 1 New 
Zealander occupational therapist and 2 
Māori health specialists. 4 Indigenous, 1 
non- Indigenous. 

YES 

Lawson-Te Aho et. al. 
(2019)[67] 

Nil data community/social Māori 

20 participants - included Māori 
researchers, Te Tiriti experts, 
Kaumātua/ esteemed elders; 
researchers, academics, Māori 
homelessness activists and experts in 
decolonisation and re-indigenisation. All 
Indigenous. 

BROAD 
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Mark & Lyons 
(2010)[69] 

Auckland and 2 
other rural 
towns 

community/social Māori 
6 Māori spiritual healers - 5 women and 
1 male. All Indigenous. 

YES 

Mark & Lyons 
(2014)[68] 

Auckland and 2 
other rural 
towns 

community/social Māori 
12 spiritual healers - 6 Māori (5 women, 
1 male) and 6 non-Māori. Some 
Indigenous and some non-Indigenous. 

BROAD 

Raerino et. al. 
(2013)[70] 

Auckland unclear Māori 
12 women and 7 men (age range 18-
75+ years). All Indigenous. 

YES 

Rata et. al. (2008)[71] 
Taranaki & 
Wellington 

community/social Māori 
10 Māori – 2 women, 8 male (age range 
20-75 years; mean=42). All Indigenous. 

BROAD 

Rawson (2016)[72] Christchurch unclear Māori 

Four focus groups 8-12 participants 
each, 1 key stakeholder interview. Mix of 
families and elders, students, parents 
and staff from a Māori school. All 
Indigenous. 

YES 

Roche et. al. (2018)[73] 

Various 
localities 
(Auckland, 
Wellington, 
Christchurch, 
Hamilton, 
Dunedin, plus 
regional) 

community/social Māori 
18 Māori leaders - 8 male and 10 
women. All Indigenous. 

YES 

Rua et. al. (2017)[74] 
Hamilton, 
Ruatoki, 
Whakatone 

community/social Māori 
5 Māori men (age range 36-45 years). 
All Indigenous. 

BROAD 

Spiller et. al. (2011)[75] Nil data unclear Māori and Pākehā  

54 interviews – 4 businesses: 
. Trust owned by people of hapu, 
subtribe 
. Joint venture Māori and Pākehā  
. Private company owned by Māori 
. Pākehā  owners, business promoted 
Māori cultural tourism experiences, 
employed Māori guides, and was 
mentored by kaumatua, elders. Some 
Indigenous and some non-Indigenous. 

YES 
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Willing et. al. (2019)[76] Across NZ unclear Māori 
4 women, 2 male (age range 25-55+ 
years including 2 Elders). All 
Indigenous. 

BROAD 

Wilson (2008)[77] Nil data community/social Māori 
38 Māori women (age range 24-61 
years). All Indigenous. 

YES 

United States 

Andrade et. al. 
(2019)[79] 

Washington 
State, Arizona, 
Georgia 

multiple settings 
American Indian, 
Alaska Natives 

10 Indian Health Service Cultural 
advisors, 3 Tribal Advisory Committee 
members, 3 Centres for Disease control 
staff, 1 Substance Abuse and Mental 
Health Services Administration member 
and 3 American Indian facilitators. Some 
Indigenous and some non-Indigenous. 

YES 

Ayunerak et. al. 
(2014)[80] 

Southwest 
Alaska 

multiple settings Yup’ik Inuit 
4 author perspectives - 2 elders and 2 
local prevention workers. All Indigenous. 

BROAD 

Browne et. al. 
(2014)[81] 

Hawai’i community/social Native Hawaiians 

24 Elders (21 women, 3 male; age 
range 60-94 years) 17 caregivers (11 
women, 6 male; age range 38-77 years). 
All Indigenous. 

YES 

Buehler (1992)[82] 
South Central 
Montana 

community/social Crow Indians 

13 Crow Indians, 5 non-Indian nurses 
and 2 non-Indian physicians associated 
with the Indian Health Service. Some 
Indigenous and some non-Indigenous. 

BROAD 

Burnette (2018)[83] 

Multiple rural, 
federally 
recognised 
Indigenous 
reservation 
communities in 
the 
southeastern 
United States.  

community/social 
Indigenous peoples 
of the US 

29 Indigenous women (age range 22-74 
years; mean=40), 20 health 
professionals (11 male; age range 26-76 
years; mean=49). Some Indigenous and 
some non-Indigenous. 

BROAD 

Burnette et. al. 
(2018)[84] 

Southeastern 
United States. 

community/social 
Indigenous peoples 
of the US 

436 participants - 254 interviews, 217 
participated in 27 focus groups, and 163 

YES 
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family interviews. Participants included 
professionals who worked with 
Indigenous peoples, elders (age 55 or 
older), adults (ages 24–54), and youth 
(ages 11–23). Some Indigenous and 
some non-Indigenous. 

Carroll et. al. (2018)[85] Oklahoma community/social Cherokee Nation 
Cherokee Nation Medicine Keepers 11 
elders (5 women; 6 men). All Indigenous 

BROAD 

Christiansen et. al. 
(2019)[86] 

American 
Southwest and 
Upper Mid-west 

community/social 
Ojibwa, Potawatomi, 
Navajo 

89 women - primary caregivers and 
tribal employees from tribal agencies, 
schools, and enterprises. All Indigenous.  

BROAD 

Danes et. al. (2016)[87] Minnesota unclear 
American Indians 
from Northern Ojibwe  

11 women, 4 male. All Indigenous.  BROAD 

Deacon et. al. 
(2011)[88] 

South Central 
Oklahoma 

unclear Chickasaw Nation 

7 key informant employees at the 
Division of History and Culture of the 
Chickasaw. Various participants from a 
Search Conference (participatory 
planning meeting with stakeholders) – 
Some Indigenous and some non-
Indigenous.  

YES 

Elm et. al. (2016)[89] Nil data unclear 
American 
Indian/Alaska Native 

11 women - age range 20s to late 50s. 
Some Indigenous and some non-
Indigenous. 

BROAD 

Friesen et. al. 
(2015)[90] 

Nil data unclear 
American 
Indian/Alaska Native 

Grup one: 15 women, 3 men. Group 
two: 6 women, 9 men. 2 youth 
advocates and 4 young adults. Age 
range 17-24 years. All Indigenous. 

BROAD 

Goodkind et. al. 
(2015)[91] 

Navajo Nation multiple settings Dine 

14 youth (6 male, 8 women; age range 
12-17 years), 15 parents/guardians (12 
women, 3 male; age range 24-49 years), 
and 8 elders (all women; age range 54-
90 years). Some Indigenous and some 
non-Indigenous. 

YES 

Grayshield et. al. 
(2015)[92] 

Western, 
Southwestern, 
and upper 
Midwest USA 

community/social Native American 
11 Native American elders - 8 male, 3 
women (age range 54-90 years). All 
Indigenous.  

BROAD 
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Griffin-Pierce (1997)[93] Colorado  
school/university/wo
rkplace 

Navajo 
3 women, 1 male, University students. 
All Indigenous 

YES 

Hilgendorf et. al. 
(2019)[94] 

Northeast 
Wisconsin 

community/social Menominee Nation 

5 Menominee Wellness Initiative 
members in interviews, 12 in focus 
groups. Some Indigenous and some 
non-Indigenous. 

YES 

Hodge & Limb 
(2010)[95] 

Whole country community/social 

Native American - 
Lakota, Navajo/Dine, 
Chippewa/Ojibwa, 
Cherokee, Other 

50 Native American experts - 32 
women, 18 male (age mean=49.2 
years). 8 non-Native participants, others 
all Indigenous.  

BROAD 

Hulen et. al. (2019)[96] 
Flagstaff, 
Arizona 

community/social American Indian 

39 American Indian (8 male, 31 women) 
22 health care providers (7 men, 15 
women). Some Indigenous and some 
non-Indigenous. 

YES 

Isaacson et. al. 
(2018)[97] 

Northern Plains community/social Native American 
6 Native American Elders (2 male, 4 
women) 8 Native American youths (7 
women, 1 male). All Indigenous. 

YES 

Jacob et. al. (2019)[98] Nil data 
school/university/wo
rkplace 

Native American - 2 
from Northwest 
Tribes and one from 
a Southwest Tribe 

3 women students. All Indigenous. BROAD 

Kading et. al. (2019)[99] Nil data unclear 
American Indian and 
First Nations 
(Anishinaabe) 

13 Anishinaabe (age range 19–29 
years). All Indigenous. 

YES 

Kodish et. al. 
(2016)[100] 

California unclear American Indian 
12 Tribal leaders (4 male, 8 women) 24 
tribal members (4 male, 20 women). All 
Indigenous. 

BROAD 

Lane (2018)[101] 
Standing Rock, 
Dakota 

community/social Native American 3 women. All Indigenous. BROAD 

Lassetter (2011)[102] Las Vegas community/social Native Hawaiian 
27 participants (11 women, 16 males; 
age range 23-62 years, mean=40). All 
Indigenous. 

YES 

Lassetter et. al. 
(2012)[103] 

Las Vegas community/social Native Hawaiian 
27 participants (11 women, 16 males; 
age range 23-62 years, mean=40). All 
Indigenous. 

YES 
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Lewis (2011)[106] 
Bristol Bay, 
Southwest 
Alaska 

community/social 
Alaska Native - 
Yup'ik Eskimo, Aleut, 
Athabascan 

26 Alaska Native Elders (age range 61-
93 years). All Indigenous. 

BROAD 

Lewis (2013)[104] 
Bristol Bay, 
Southwest 
Alaska 

community/social 
Alaska Native - 
Yup'ik Eskimo, Aleut, 
Athabascan 

26 Alaska Native Elders (age range 61-
93 years). All Indigenous. 

BROAD 

Lewis (2014)[105] 
Bristol Bay, 
Southwest 
Alaska 

community/social 
Alaska Native - 
Yup'ik Eskimo, Aleut, 
Athabascan 

25 Alaska Native Elders (age range 61-
93 years), 14 women, 11 male. All 
Indigenous. 

YES 

Lewton & Bydone 
(2000)[107] 

Nil data unclear Navajo 

Number not reported - Navajo healers 
and their patients affiliated with 
Traditional Navajo religion, the Native 
American Church, and Pentecostal 
Christianity. Some Indigenous and some 
non-Indigenous. 

BROAD 

Look et. al. (2014)[108] 
5 different 
Hawaiian 
Islands 

community/social Native Hawaiian 
6 prominent kumu hula from 5 different 
Hawaiian Islands (1 male, 5 women). All 
Indigenous. 

YES 

Mitchell (2018)[109] 
Midwestern 
United States 

community/social American Indian 
9 female, 2 male (age range 25-74 
years). All Indigenous. 

BROAD 

Moghaddam et. al. 
(2015)[110] 

Midwestern 
United States 

multiple settings 
American Indians 
and Alaska Natives 

27 Community members (18 women, 9 
male; age range 12–82 years) 11 
service providers (5 male, 6 women; age 
range 26–70 years). 30 Indigenous and 
8 non-Indigenous. 

BROAD 

Moorehead et. al. 
(2015)[111] 

Michigan unclear Native American 

18 traditional healers, clinically trained 
service providers, and cross-cultural 
mental health researchers. Some 
Indigenous and some non-Indigenous. 

BROAD 

Odom et. al. 
(2019)[112] 

Honolulu, 
Hawaii 

community/social Native Hawaiian 
25 women, 13 men. Some Indigenous 
and some non-Indigenous. 

BROAD 

Oneha (2001)[113] 
Wai'anae, 
Hawai'i 

community/social Native Hawaiian 
13 men and women (age range 36-80 
years). All Indigenous. 

BROAD 
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Shea et. al. (2019)[114] Oklahoma multiple settings Miami Tribe 

32 Myaamia college students (59% 
female, 41% male, age mean=20), 6 
Myaamia tribal seniors (all female, mean 
age=22) and 800 community members 
(observation data only). Unclear how 
many community members were 
Indigenous.  

BROAD 

Skewes & Blume 
(2019)[115] 

Montana community/social 
American Indians 
and Alaska Natives 

13 men, 12 women (age range 28–79 
years). All Indigenous. 

BROAD 

Trout et. al. (2018)[116] Arctic Alaska unclear 
Inupiaq Alaskan 
Native 

11 Inupiaq youth (age range 14-22 
years), 10 adults, 6 University students 
(age range 19-25 years). Some 
Indigenous and some non-Indigenous. 

BROAD 

West et. al. (2012)[117] Chicago community/social American Indian 
107 American Indian youth and families 
(66% women, 41% under age of 25). All 
Indigenous.  

BROAD 

Williamson et. al. 
(2019)[118] 

Nil data community/social Native American  

4 IDD males (age range 19-24 years) 4 
caregivers (3 fwomen, 1 male; age 
range 38-63 years). All IDD participants 
Indigenous, unclear if carers were.  

YES 

Wolsko et. al. 
(2006)[119] 

Southwestern 
Alaska 

community/social Yup'ik Eskimos 
64 Yup'ik adults (age rang ~18-50+ 
years). All Indigenous. 

YES 
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8.2 Appendix B 

Modified VAS for measuring wellbeing used in Chapters Four and Five 

 

 

 



 

219 | P a g e  
 

8.3 Appendix C 

AQoL4D for measuring HRQoL used in Chapter Five 

AQOL4D SURVEY 

Tick the box that best describes your situation as it has been over the past 
week: 

1. Do you need any help looking after yourself? (For example: dressing, bathing, eating) 

o I need no help at all. 

o Occasionally I need some help with personal care tasks. 

o I need help with the more difficult personal care tasks. 

o I need daily help with most or all personal care tasks. 

 

2. When doing household tasks: (For example: cooking, cleaning the house, washing) 

o I need no help at all. 

o Occasionally I need some help with household tasks. 

o I need help with the more difficult household tasks. 

o I need daily help with most or all household tasks. 

 

3. Thinking about how easily you can get around your home and community: 

o I get around my home and community by myself without any difficulty. 

o I find it difficult to get around my home and community by myself. 

o I cannot get around the community by myself, but I can get around my home with some 

difficulty. 

o I cannot get around either the community or my home by myself. 

 

4. Because of your health, your relationships (for example: with your friends, partner or 

parents) generally: 

o Are very close and warm. 

o Are sometimes close and warm. 

o Are seldom close and warm. 

o I have no close and warm relationships. 

 

5. Thinking about your relationship with other people: 

o I have plenty of friends, and am never lonely. 

o Although I have friends, I am occasionally lonely. 

o I have some friends, but am often lonely for company. 

o I am socially isolated and feel lonely. 

 

6. Thinking about your health and your relationship with your family: 

o My role in the family is unaffected by my health. 

o There are some parts of my family role I cannot carry out. 

o There are many parts of my family role I cannot carry out. 
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o I cannot carry out any part of my family role. 

 

7. Thinking about your vision, including when using your glasses or contact lenses if 

needed: 

o  I see normally 

o  I have some difficulty focusing on things, or I do not see them sharply. 

For example: small print, a newspaper or seeing objects in the distance. 

o  I have a lot of difficulty seeing things. My vision is blurred. For example: I can see just enough to 

get by with. 

o  I only see general shapes, or am blind. For example: I need a guide to move around. 

 

8. Thinking about your hearing, including using your hearing aid if needed: 

o  I hear normally 

o  I have some difficulty hearing or I do not hear clearly. For example: I ask people to speak up, or 

turn up the TV or radio volume. 

o  I have difficulty hearing things clearly. For example: Often I do not understand what is said. I 

usually do not take part in conversations because I cannot hear what is said. 

o  I hear very little indeed. For example: I cannot fully understand loud voices speaking directly to 

me. 

 

9. When you communicate with others: (For example: by talking, listening, writing or signing.) 

o  I have no trouble speaking to them or understanding what they are saying 

o  I have some difficulty being understood by people who do not know me. I have no trouble 

understanding what others are saying to me. 

o  I am only understood by people who know me well. I have great trouble understanding what 

others are saying to me. 

o  I cannot adequately communicate with others. 

 

10. Thinking about how you sleep: 

o  I am able to sleep without difficulty most of the time. 

o  My sleep is interrupted some of the time, but I am usually able to go back to sleep without 

difficulty. 

o  My sleep is interrupted most nights, but I am usually able to go back to sleep without difficulty. 

o  I sleep in short bursts only. I am awake most of the night. 

 

11. Thinking about how you generally feel: 

o  I do not feel anxious, worried or depressed. 

o  I am slightly anxious, worried or depressed. 

o  I feel moderately anxious, worried or depressed. 

o  I am extremely anxious, worried or depressed. 

 

12. How much pain or discomfort do you experience: 

o  None at all. 

o  I have moderate pain. 

o  I suffer from severe pain. 

o I suffer unbearable pain. 
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8.4 Appendix D 
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9.1 Using Web Conferencing to Engage Aboriginal and 

Torres Strait Islander Young People in Research: A 

Feasibility Study 

 

9.1.1 Preface 

The primary focus of this additional related publication was to evaluate whether 

the use of web conferencing to engage Aboriginal and Torres Strait Islander young 

people in research is an acceptable and feasible alternative to conventional face-to-face 

methods. Aboriginal and Torres Strait Islander young people aged between 18 and 

24 years were recruited via emails, flyers and snowballing to participate in an Online 

Yarning Circle about wellbeing conducted via web conferencing. The Online Yarning 

Circles were recorded and the researchers conducted post-Online Yarning Circle 

interviews with the facilitators. Online Yarning Circle recordings, facilitator interviews and 

researchers’ reflections about the method were analysed to assess acceptability and 

feasibility for use with this population. This additional related publication has been written 

as a journal article of which I am the second author. This article was published in BMC 

Medical Research Methodology and is presented here in its entirety. 

Anderson, K., Gall, A., Butler, T., Arley, B., Howard, K., Cass, A. & Garvey, G 

(2021). Using web conferencing to engage Aboriginal and Torres Strait Islander young 

people in research: a feasibility study. BMC Medical Research Methodology, 21, Article 

172.  https://doi.org/10.1186/s12874-021-01366-y   

 

  

https://doi.org/10.1186/s12874-021-01366-y
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