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a b s t r a c t

Rationale: There is growing recognition that in addition to universally recognised domains and in-
dicators of wellbeing (such as population health and life expectancy), additional frameworks are required
to fully explain and measure Indigenous wellbeing. In particular, Indigenous Australian wellbeing is
largely determined by colonisation, historical trauma, grief, loss, and ongoing social marginalisation.
Dominant mainstream indicators of wellbeing based on the biomedical model may therefore be inad-
equate and not entirely relevant in the Indigenous context. It is possible that “standard” wellbeing in-
struments fail to adequately assess indicators of health and wellbeing within societies that have a more
holistic view of health.
Objective: The aim of this critical review was to identify, document, and evaluate the use of social and
emotional wellbeing measures within the Australian Indigenous community.
Method: The instruments were systematically described regarding their intrinsic properties (e.g., generic
v. disease-specific, domains assessed, extent of cross-cultural adaptation and psychometric character-
istics) and their purpose of utilisation in studies (e.g., study setting, intervention, clinical purpose or
survey). We included 33 studies, in which 22 distinct instruments were used.
Results: Three major categories of social and emotional wellbeing instruments were identified: un-
modified standard instruments (10), cross-culturally adapted standard instruments (6), and Indigenous
developed measures (6). Recommendations are made for researchers and practitioners who assess social
and emotional wellbeing in Indigenous Australians, which may also be applicable to other minority
groups where a more holistic framework of wellbeing is applied.
Conclusion: It is advised that standard instruments only be used if they have been subject to a formal
cross-cultural adaptation process, and Indigenous developed measures continue to be developed,
refined, and validated within a diverse range of research and clinical settings.

© 2017 Elsevier Ltd. All rights reserved.
1. Introduction

Indigenous populations throughout the world have far poorer
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health outcomes and a lower life expectancy than non-Indigenous
inhabitants (Anderson et al., 2016). In Australia, for example,
Indigenous people live approximately 10 years less than their non-
Indigenous counterparts (AIHW, 2014). The difference in life ex-
pectancy has been attributed to a failure to address the treatment
gap in chronic diseases such as diabetes, renal disorders, and car-
diovascular diseases (Vos et al., 2009) along with their associated
psychological conditions (Cunningham and Paradies, 2012).
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Despite the establishment of a National policy response, such as the
‘Close the Gap’ Campaign in 2006, inequalities in health and well-
being persist and, in many instances, are widening (Department of
the Prime Minister and Cabinet, 2017). The headline aim of the
campaign was to achieve health equality, as measured by life ex-
pectancy, by 2030 (Close the Gap, 2008). Notably absent from the
targets is any standardmeasure of wellbeing, despite the stated aim
of assessing improvements in the wellbeing of Indigenous Austra-
lians (Biddle, 2011).

A pertinent question, therefore, is what indicators of wellbeing
should be included in closing the gap targets such as these? The
International Group of Indigenous Health Measurement emphas-
ised that it is critically important to have a detailed understanding
of how health and wellness are viewed from Indigenous perspec-
tives (Coleman et al., 2016) before instruments are applied to assess
health equity. Accordingly, much has been discussed within
Indigenous circles (Kite and Davy, 2015; Yap and Yu, 2016) about
the need to better articulate and measure meaningful and cultur-
ally aligned indicators of health and wellbeing. Thus, the aim of this
paper was to critically review how the domains pertinent to
Indigenous health and wellbeing are currently conceptualised and
to identify the relevant indicators and their associated instruments
specifically used to assess these domains with respect to Indige-
nous Australians. In this review, the term ‘Indigenous Australians’ is
predominantly used to refer to Aboriginal and Torres Strait Islander
people. Where used to refer to Indigenous people of other nations,
this is specifically addressed.

The United Nations Human Development Index (UNHDI) iden-
tifies three domains that could be applied universally to most
populations: health and population, material wellbeing, and edu-
cation (UNDP, 2016). These are also prominent domains relevant to
the specific ‘Closing the Gap’ targets (Altman et al., 2008;
Department of the Prime Minister and Cabinet, 2017). In addition,
the Arctic Social Indicators group identified a further three prom-
inent domain areas in the Arctic region to add to the UNHDI do-
mains: fate control, cultural wellbeing and vitality, and contact
with nature, thus resulting in six relevant domains for describing
features of wellbeing in the Arctic region. A further task is to
identify relevant indicators for each domain, as “an indicator
should be the most accurate statistic for measuring both the level
and extent of change in the social outcome of interest”, (p.35). For
example, life expectancy is an indicator of ‘health and population’,
and relevant to the domain of cultural wellbeing, three indicators
were considered important in the Arctic region: language reten-
tion, cultural autonomy, and sense of belonging.

How can health andwellbeing best be understood in the context
of Indigenous Australians? In recent decades, the concept of quality
of life (QOL) has been used to assess and compare subjective feel-
ings of health and wellbeing in the general population, but how
suitable is this concept in assessment of indigenous wellbeing?
Even when applied in the general population, there is considerable
confusion and uncertainty concerning the definition, con-
ceptualisation, and taxonomy of the QOL construct (Barcaccia et al.,
2013; Karimi and Brazier, 2016). It has been argued that QOL
frameworks that result in measurement of objective social, eco-
nomic, and health indicators, including health-related quality of life
(HRQoL), are too narrow in scope, and may merely be a proxy for
what is subjectively judged to be important indicators of QOL from
the perspective of decision makers and not the population in
question themselves (Costanza et al., 2007). Alternatively, other
QOL frameworks are subjective and focus on perceived need in
relation to social, economic, and health indicators (Costanza et al.,
2007). For example, definitions of HRQoL tend to focus on factors
that are considered to be closely associated with an individual's
particular health status, often as it relates to the experience of a
health condition or ailment (Karimi and Brazier, 2016). Typical
definitions emphasise the impact of disease on perceptions of
wellbeing. For example, HRQoL has been defined as ‘the value
assigned to duration of life as modified by the impairment, func-
tional states, perceptions and social opportunities that are influ-
enced by disease, injury, treatment, or policy’ (Patrick and Erickson,
1993, p. 22), and “the extent to which one's usual or expected
physical, emotional and social wellbeing are affected by a medical
condition or its treatment” (Patrick and Erickson, 1993, p. 73).

Subjective theorists have recognised the need to acknowledge
wider andmore holistic influences onwellbeing. For example, Haas
(1999) defines QOL as “a multidimensional evaluation of an in-
dividual's current life circumstances in the context of the culture in
which they live and the values they hold. QOL is primarily a sub-
jective sense of well-being encompassing physical, psychological,
social, and spiritual dimensions” (p. 219). Indeed, there is
increasing recognition that Indigenous health may be best under-
stoodwithin thewider historical, political, social, psychological and
physical worlds in which health, and conversely illness, has been,
and is currently being, constructed and experienced (Dockery,
2010). What is the evidence supporting these more holistic con-
ceptualisations of QOL or wellbeing within populations such as
Indigenous Australians?

It is argued that the health and wellbeing of Indigenous people
is more heavily influenced by a range of historical factors, including
colonisation, assimilation, racism, poverty, environmental adver-
sity, intergenerational trauma and social exclusion (Atkinson and
Nelson, 2014). Globally, there is increasing recognition of the
impact of intergenerational legacies of colonisation, disruption of
kinship networks, and social marginalisation upon Indigenous
health (Kirmayer et al., 2014; Paradies, 2016; Prussing, 2014). In
Canada, for example, it has been argued that the establishment of
the Canadian residential school system and the creation of
geographical ‘reserves’ discouraged traditional ways of living and
systematically weakened family and cultural ties (Morton
Ninomiya and Pollock, 2017). There is also evidence of healthcare
inequalities derived from ongoing systemic racism in the Canadian
health system (Goodman et al., 2017).

In Australia, the ongoing effects of colonisation through the
impact of family separation, loss of land, social inequity, racism, and
the loss of culture and identity on current Indigenous health is well
recognised (Krieg, 2009; Paradies, 2016). Grief and loss brought
about by colonisation and ongoing marginalisation have been
identified as the central determinants of Indigenous Australian
wellbeing (Swan and Raphael, 1995). For Indigenous Australians,
loss can take many forms, such as the loss of land, loss of spiritu-
ality, loss of culture, loss of language, loss of freedom and
bereavement (Wynne-Jones et al., 2016).

Given this background, Indigenous Australians through the
landmark National Aboriginal Health Strategy (NAHS) have defined
health and wellbeing (hereafter referred to as the NAHS definition)
as ‘not just the physical wellbeing of an individual but … to the social,
emotional and cultural wellbeing of the whole Community in which
each individual is able to achieve their full potential as a human being,
thereby bringing about the total wellbeing of their Community. It is a
whole-of-life view and includes the cyclical concept of life-death-life’
(NACCHO, 1989) (p.1). This approach highlights the understanding
that social, emotional, and cultural wellbeing of the whole of
community must be pursued alongside that of the physical well-
being of individuals within that community.

Within the NAHS definition emphasis is placed on the individual
within society, compared to a more Westernised mainstream
biomedical model where the focus is on the “sick individual”
(Neumayer, 2013) and the larger social, historical, and environ-
mental context of the group in which the individual belongs, is
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often ignored (Kagawa Singer et al., 2016). In common with
“collectivist” kinship systems globally, Indigenous Australians place
higher value and meaning on affiliation with the extended family
and their community (Browne-Yung et al., 2013). Within this
framework an individual struggles to remainwell if the community
as a whole is not well (Gee et al., 2014). Health and wellbeing is
dependent on a complex set of relational bonds and reciprocal
obligations within the kinship system (Swan and Raphael, 1995).
Wellbeing is heavily dependent on spiritual connectedness to
traditional lands or ‘country’, built over generations (Kingsley et al.,
2013). Importantly, a recent qualitative study with Indigenous
Australians identified the themes of connectedness to country,
family and kinship, cultural knowledge, and social networks as
reflecting a unique contribution to Indigenous health and well-
being (Kilcullen et al., 2016). Interestingly, the themes of coping
skills, knowledge, and social support reflected themes that are also
important to non-Indigenous Australians (Kilcullen et al., 2016),
perhaps pointing to a shared framework of the understanding of
wellbeing in some dimensions. In another qualitative study, the
same authors identified themes related to acceptance, respect,
forgiveness and integrity, honesty, courage, empathy, mindfulness,
and spirituality, all constructs that fit well into existing mainstream
psychological frameworks such as the strengths and values-based
frameworks epitomised by Acceptance and Commitment Therapy
(Kilcullen et al., 2017).

Arising from the recognition that stress and emotional well-
being in Indigenous peoples worldwide are strong determinants of
physical health (Drew, 2015), the concept of social and emotional
wellbeing (SEWB) has been put forward as a more culturally
appropriate construct of ‘wellbeing’ (Day et al., 2015; Gee et al.,
2014; Social Health Reference Group, 2004). SEWB is defined as
“a multidimensional concept of health that includes mental health,
but which also encompasses domains of health and wellbeing such
as connection to land or ‘country’, culture, spirituality, ancestry,
family, and community” (Gee et al., 2014, p.55). This approach ac-
knowledges that wellbeing can be influenced by a wide range of
external stressors including cultural dislocation, family break-
downs, discrimination and social disadvantage (Gee et al., 2014),
but can, conversely, be supported and preserved by a range of so-
cially and culturally constructed features of individual and collec-
tive life. Importantly, the concept of SEWB goes beyond traditional
concepts of QOL to encapsulate positive aspects of wellbeing such
as resilience (Tsourtos et al., 2015), social capital (Morrissey, 2006),
and empowerment (Tsey et al., 2009). These concepts are of vital
importance, since it has been acknowledged that lack of control and
the broader experience of Indigenous powerlessness should be
addressed in order to reduce the current gap in the preventable
burden of disease (Tsey et al., 2009).

Via an extensive consultation process with key stakeholders
from 2004 to 2005, the Australian government commissioned its
“National Aboriginal and Torres Strait Islander Health Survey” (ABS,
2006), which identified eight measurable indicators of SEWB:
psychological distress, impact of psychological distress, life
stressors, discrimination, anger, removal from natural family, cul-
tural identification and positive wellbeing. Following survey eval-
uation it was recommended that self-efficacy (sense of mastery),
resilience (coping skills), identity (connection to land, country, and
heritage), isolation and loneliness, social wellbeing (family and
community cohesion), and mental health diagnoses (anxiety and
depression) be added to this list (AIHW, 2009).

In summary, Having reached a consensus on identifying in-
dicators of health and wellbeing as conceptualised by Indigenous
Australians, this review will address the following questions: (a) To
what extent do existing instruments adequately assess SEWB in
this population? And (b), how could SEWB be better conceived,
constructed, and measured in Indigenous Australians?

2. Methods

2.1. Literature search

To identify SEWB instruments that have been used with Indig-
enous Australians, a systematic search strategy was adopted
following established synthesis of research evidence guidelines
(EPPI-Centre, 2010). A literature search was performed using key-
words and synonyms relating to Indigenous Australian SEWB (see
supplementary material). Keywords and Boolean operators were
combined to search the selected databases from 1990 to May 2016.
Further references were obtained using a “pearl growing” tech-
nique (EPPI-Centre, 2010) where reference lists of papers
confirmed to meet the inclusion criteria are manually browsed for
further relevant keywords and references.

2.2. Inclusion and exclusion criteria

Papers were included if they related to the study topic (well-
being, quality of life, mental health, health outcomes), population
(Indigenous Australians), and setting (clinical, research, or survey).
To avoid publication bias, unpublished reports from the “grey
literature” as well as peer-reviewed, published studies were
included. Papers were excluded if they focused primarily on chil-
dren, or Indigenous populations based outside of Australia, and
were not published in English.

2.3. Data extraction

Relevant papers were examined to identify the specific instru-
ment used to assess SEWB; the main purpose for using the in-
strument; the specific SEWB domains assessed; the context in
which the instruments were applied (e.g. research, clinical, survey);
and the relevant psychometric properties of the instrument in
relation to use with Indigenous Australians.

3. Results

Of 165 papers assessed for full-text evaluation, 33 relevant pa-
pers were selected with 22 individual instruments identified (see
Fig. 1). An evaluation of the results of this literature search resulted
in the identification of threemajor categories of SEWB instruments:
(a) standard non-Indigenous instruments; (b) standard in-
struments adapted for Indigenous Australians; and (c) specifically
developed SEWB instruments for Indigenous Australians.

3.1. Standard SEWB instruments

Standard instruments (Table 1) have been applied to assess
wellbeing in Indigenous Australians in a variety of research set-
tings. Quality of life and health status measures including the SF-12
and Kessler (K10) have been used mainly in nation-wide Indige-
nous population surveys (ABS, 2006, 2013a), which is not surprising
considering the lack of alternative suitable survey instruments
available. Many of these instruments that have been applied to
understand the wellbeing of Indigenous Australians have their or-
igins within British or US health systems. For example, the Health of
the Nation Outcome Scales (HoNOS) was developed by the Royal
College of Psychiatrists and forms part of the English Minimum
Data Set for Mental Health (Wing et al., 1998). In fairness, it should
be noted that these instruments were not designed to purposefully
exclude Indigenous populations, rather they weremeant to capture
a representative sample of the general population which includes



Fig. 1. Number of records screened and included in the review.
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Indigenous peoples. It should also be noted considering the cultural
shortcomings of these instruments, that they have not been used
generally, to compare wellbeing across populations.

Although there has been widespread use of unmodified
“Western” derived instruments with Indigenous Australians as
presented in Table 1, very few studies have psychometrically eval-
uated their suitability for use with Indigenous populations. Some
authors have acknowledged the lack of validation with Indigenous
Australians (Garvey et al., 2016; Segal et al., 2016) whilst the ma-
jority fail to mention this as a limitation. Other authors justify their
use by noting their previous use and validity in population studies
which have combined Indigenous and non-Indigenous populations
(O'Brien et al., 2016), even though Indigenous Australians would
have been the minority group. Further to this, the acceptable psy-
chometric properties of these instruments are often noted without
regard to the characteristics of the population in which they were
validated. The lack of cultural relevance and validation with
Indigenous Australians, however, is noted in the Australian Psy-
chological Association (APA) guidelines for use of psychological
tests (APA, 2003): ‘Particular caution should be exercised where
tests have not been extensively tried with Indigenous people and
where test norms for those Indigenous populations are non-exis-
tent’ (p.4). Specifically, using standard instruments without adap-
tation ‘presumes a universality of definition and understanding
which is inappropriate’ (Brown et al., 2013, p. 6).
3.2. Adaptation of standard instruments for Indigenous Australians

Given the absence of instruments developed specifically to
assess Indigenous Australian wellbeing, cross-cultural adaptations
have been carried out with the aim of modifying existing in-
struments to improve their cultural acceptability and suitability for
use in Indigenous populations (see Table 2). One example of a
systematic and comprehensive adaptation to examine an aspect of
Indigenous wellbeing is Brown's adaptation of the Patient Health
Questionnaire (PHQ-9) (Brown et al., 2012, 2013). The first step of
this adaptation process involved conducting semi-structured in-
depth interviews with traditional healers and key community in-
formants from a range of different language groups and back-
grounds (Brown et al., 2012). This qualitative phase was important
for classifying the various expressions of depression and depressive
symptoms. Existing depression screening instruments were then
reviewed and assessed for suitability for adaptation (Brown et al.,
2013), with the PHQ-9 and three other instruments selected for
this process. Several multi-stage focus groupswere then carried out
with Indigenous elders or key bilingual informants to explore item
relevance, conceptual alignment, operational equivalence and se-
mantics. The final version of the adapted PHQ-9, consisted of 11
items and took over six months to develop (Brown et al., 2013).

A further consideration lies in addressing the diversity of
Indigenous languages. It is important that the questions chosen for



Table 1
Standard instruments used to measure social and emotional wellbeing in Indigenous Australians.

Name Areas assessed No.
of
items

Disease/setting applied Psychometric information

AQoL-4D Quality of life, independent living, mental health,
relationships, senses

12 Cancer (Garvey et al., 2015; Garvey et al.,
2016)
Diabetes (Segal et al., 2016)

Used but not validated with Indigenous
Australians

EuroQol (EQ5D) Quality of life, mobility, self-care, usual activities,
pain, anxiety/depression

5 CVD prevention (Patel et al., 2015) Used but validated with Indigenous Australians

SF-36 Quality of life, vitality, physical functioning, bodily
pain, general health, physical role, emotional role,
social role, mental health

36 Diabetes (Johnson et al., 2015; O'Brien
et al., 2016) Cardiopulmonary
rehabilitation (Davey et al., 2014)

Used but not validated with Indigenous
Australians

SF-12 Quality of life, physical health, and mental health 12 Diabetes (Battersby et al., 2008; Ah Kit
et al., 2003)

Used but not validated with Indigenous
Australians

SEIQoL-DW Family relationships, cultural values, health 15 Drug and alcohol treatment (Chenhall and
Senior, 2012; Chenhall et al., 2010)

Graphical based approach which is less reliant
on literacy levels. Used but not validated with
Indigenous Australians.

Life Skills Profile
(LSP) 16

Self-care, anti-social. withdrawal, compliance 16 Community mental health (Trauer and
Nagel, 2012)

Used but not validated with Indigenous
Australians

Health of the
Nation
Outcome Scales
(HoNOS)

Psychiatric symptoms, physical health,
relationships and housing

12 Acute mental health inpatients (Trauer
and Nagel, 2012)

Used but not validated with Indigenous
Australians

Kessler K-10 Psychological distress 10 Population surveys (CER, 2010) Used but not validated with Indigenous
Australians.

NCCN Distress
Thermometer

Psychological distress 1 Cancer (Garvey et al., 2015) Used but not validated with Indigenous
Australians.

Oral Health
Impact Profile
(OHIP-14)

Quality of life 14 Dental health (Williams et al., 2010) Used but not validated with Indigenous
Australians.

Table 2
Modified or adapted instruments used to measure social and emotional wellbeing in Indigenous Australians.

Name Areas assessed No.
of
items

Disease/setting Psychometrics and related information

Kessler (K5) Psychological distress 5 Population surveys (ABS, 2013a;
Stewart, 2003)

Limited adaptation. 5-item version omits “worthlessness” item as
considered culturally inappropriate (Stewart, 2003). Also, slight wording
changes made to some items.

Kessler (K6) Psychological distress 6 Population surveys (ABS, 2013a;
Brown et al., 2015; Stewart,
2003)

6-item version subjected to full cross-cultural adaptation and retains the
“worthlessness” item.

Patient Health
Questionnaire (PHQ9)

Depression 11 Heart Disease (Esler et al., 2008)
Population surveys (Brown et al.,
2013)

Esler et al. (2008) added an additional item (Anger). Brown et al. (2013)
conducted complete cross-cultural adaptation. Reasonable reliability and
validity demonstrated.

Pearlin Mastery Scale Emotional stability,
personal mastery

7 Population surveys (ABS, 2013b)
Community-based chronic
disease risk factor screening
(Daniel et al., 2006)

Cross-cultural adaptation with translation and back translation conducted,
mastery was inversely correlated with measures of perceived stress and
positively correlated with health behaviours (Daniel et al., 2006). Further
psychometric testing required.

Multidimensional Scale of
Perceived Social
Support (MSPSS)

Social support, family,
friends and a
significant other

6 Population surveys (Cunningham
and Paradies, 2012)

Not a true cross-cultural adaptation. Subset of six items from original 12
items. Not validated with Indigenous Australians. In the NATSIHS only used
with urban Indigenous Australians, not with those living in remote areas.

St George's Respiratory
Questionnaire (SGRQ)

Symptoms, Activity
and Impacts (Psycho-
social)

50 COPD (Maguire et al., 2010) Adapted with joint sample of Indigenous Australians with chronic
obstructive pulmonary disease and Indonesians with pulmonary
tuberculosis. Further psychometric testing required with Indigenous
Australians.
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any adapted instrument hold the same meaning across languages
(i.e. semantic equivalence) (Schmidt and Bullinger, 2003). Creating
a newly developed instrument was not just a matter of directly
translating and back-translating words into their respective lan-
guages. Importantly, in parallel with establishing semantic equiv-
alence, it is also necessary to ensure that the theoretical construct
of measurement has the same importance across cultures (con-
ceptual equivalence) and items representing the construct are
comparable across languages and cultures (item equivalence)
(Schmidt and Bullinger, 2003). Brown et al. (2013) for example,
found that, “spirit and its perceived wellbeing” was a conceptually
equivalent translation for “depressed mood”, but the linguistic
experts could not find a conceptual equivalent for the hopelessness
item of the PHQ-9.

Other standard instruments adapted for use with Indigenous
Australians (see Table 2) include the Pearlin Mastery Scale and
Kessler-5 (K-5 adapted from the original Kessler Psychological
Distress Scale, K-10). The Kessler scales cover an important
component of Indigenous SEWB, psychological distress, which has
been found to be related to number of days unable to work and
number of visits to a health professional among Indigenous people
(Slade et al., 2009). Psychological distress has also been associated
with a range of other SEWB domains including: positive wellbeing;
anger; number of life stressors; mental illness stressors; racial
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discrimination; and removal from natural family (AIHW, 2009).
Other SEWB-related instruments have been modified for Indige-
nous populations via simple item deletion, rather than being sub-
jected to the process of cross-cultural translation and adaptation,
e.g. the Multidimensional Scale of Perceived Social Support
(MSPSS), as such their use should be viewed with caution.

The Pearlin Mastery Scale may be particularly useful in the
Australian Indigenous SEWB context with its relevance to the stress
process model in which trauma, adverse life events, and chronic
stressors can interfere with coping and result in illness (Pearlin,
1981). This is similar to concepts of personal control and self-
efficacy, but also affects resilience, an important recognised psy-
chosocial function in Indigenous Australians (Hopkins et al., 2012).
In summary, ‘adapted’ instruments are those that assess compo-
nents of SEWB such as general psychological distress (K5, K6 and
K10), depression (PHQ9), and personal control (Pearlin Mastery).
While they may address individual components of SEWB which
may be relevant for both Indigenous and non-Indigenous pop-
ulations (e.g. psychological distress), the standard and adapted
instruments presented in Tables 1 and 2 do not address all of the
components of indigenous wellbeing derived from holistic models
(Gee et al., 2014; Social Health Reference Group, 2004). In partic-
ular, significant components of Indigenous SEWB such as grief, loss,
and connectedness are not specifically or sufficiently covered.

3.3. Specifically developed SEWB instruments for Indigenous
Australians

It has been increasingly recognised that cultural validation via
cultural endorsement of items by key Indigenous stakeholders
(Kowal et al., 2007) is important in the development of any in-
strument intended to measure Indigenous wellbeing. Further, the
development of homegrown instruments within the cultural group
and country in which they will be used can avoid the mechanical
acceptance of instruments just because they are well known or
have performed well in other countries and cultures (Tammaru
et al., 2007). The development of SEWB instruments in recent
years is a promising step in addressing criticisms aimed at the
cultural shortcomings of standard and modified non-Indigenous
instruments (Drew et al., 2010; Kite and Davy, 2015). However, it
is pertinent to assess howwell they address comprehensive holistic
models of Indigenous SEWB (Gee et al., 2014) and the specific in-
dicators of SEWB. It is also important to evaluate their performance
and practical usage in both clinical and research settings.

The Here and Now Aboriginal Assessment (HANAA) screening
tool (Janca et al., 2015) provides a good example of the complex
multi-stage process necessary for development of an Indigenous-
specific measure. The initial stage was a qualitative phase
including community consultation with a focus on cross-cultural
understanding of Indigenous SEWB, resulting in the creation of
an Indigenous mental health glossary. The second stage was to
develop the initial draft of the HANAA instrument which took the
form of a semi-structured interview based on a ‘yarning process’.
Yarning is an informal method of conversation that is recognised by
Indigenous people to share stories or provide and receive infor-
mation (Walker et al., 2014). Interviews and written feedback
regarding the draft version of the HANAA with key Indigenous and
non-Indigenous informants such as health workers, social workers,
and psychologists formed the next stage of development. The
feasability, reliability, and validity of the HANAA was then evalu-
ated in a fourth stage (Janca et al., 2015). Similarly, the Growth and
Empowerment Measure (GEM) was developed initially from de-
scriptions of the experience of empowerment from Indigenous
participants in a family wellbeing program (Haswell et al., 2010),
while the Strong Souls Inventory (SSI) was developed via ongoing
consultationwith Indigenous people and Indigenous mental health
experts (Thomas et al., 2010). The common objective in the
development of these instruments was to achieve cultural
endorsement and validity of items assessing aspects of Indigenous
Australian SEWB.

Both the HANAA and the GEM appear to focus on the broader
holistic aspects of SEWB, although the broader applicability of the
HANNA may come into question, since it was designed for use with
psychiatric professionals and targets diagnosis and management in
mental health settings (Balaratnasingam et al., 2015). In contrast,
the GEM has a positive wellbeing perspective and is claimed to
assess psychosocial wellbeing and empowerment at many levels –
individual, family, and organisation (Haswell et al., 2010). Impor-
tantly, it is one of the only SEWB instruments that specifically seeks
to assess connectedness, which is an important aspect of SEWB
focusing on dimensions of family, cultural identity, and kinship
(Gee et al., 2014; Liaw et al., 2011). The GEM is intended to be
utilised in both clinical and research settings rather than be limited
to any specific context (Haswell et al., 2010).

In contrast, some of the newly developed instruments (see
Table 3) are clearly designed to examine specific indicators of SWEB
only. For example, The Negative Life Events Scale (NLES) was
designed to measure adverse life circumstances of Indigenous
Australians (Kowal et al., 2007). Similarly, a negative focus on
wellbeing was apparent in the development of the SSI, which tar-
geted psychological distress (Thomas et al., 2010), and the West-
erman Aboriginal Symptom Checklist-Adults (WASC-A), which was
developed to assess areas such as depression, suicidal behaviours,
alcohol and drug use, impulsivity and anxiety. Having a more
negative focus on wellbeing, these three instruments may have
more utility in clinical settings by screening for distress, chronic
stress, depression and problematic behaviours.

4. Discussion

4.1. The use of standard and modified instruments to assess
indigenous SEWB

There is increasing recognition that assessment of SEWB of
Indigenous Australians should consider their world view and belief
systems and use culturally sensitive language and protocols (Kite
and Davy, 2015). This is in line with Indigenous Australian well-
being frameworks that are multi-dimensional and holistic, and take
into account cultural factors such as identity, connectedness, and
kinship (Gee et al., 2014). Even so, it remains common practice to
include standard psychosocial instruments in research studies and
surveys where Indigenous populations are included in the sample.
These instruments may have acceptable reliability and validity in
the European-Australian ‘dominant culture’ but this should not be
the main guiding factor in their selection, and should be noted as a
limitation where they are used.

Instruments that have been adapted for use with Indigenous
Australians should have had the formal process of cross-cultural
adaptation following recognised guidelines to make their use
worthwhile within Indigenous populations. The intensive work
conducted with the PHQ-9 (Brown et al., 2013) is a good example of
what is required to adapt a concept from the dominant culture,
such as depression, so that it becomes relevant to the target
population.

4.2. How can indigenous SEWB be better assessed?

Evidence from the cross-cultural assessment literature indicates
that there are significant differences in the concepts of wellbeing
between Indigenous cultures throughout the world and the North



Table 3
Instruments developed specifically to measure social and emotional wellbeing in Indigenous Australians.

Name Areas assessed No.
of
items

Disease/setting Psychometric and other information

Here and Now
Aboriginal
Assessment tool
(HANAA)

Physical health, sleep, mood, suicide risk and
self- harm, substance use, memory, unusual
experiences, functioning, life stressors and
resilience

10 Inpatient and community mental
health (Balaratnasingam et al., 2015;
Janca et al., 2015)

Interview administered (yarning circle)
93% agreement with clinical team ratings in a small
sample of n ¼ 28. Inter-rater agreement varied by
domain and ranged from 0.5 to 1.0

Strong Souls
Inventory (SSI)

Anxiety, depression, suicide risk and resilience 8 Substance use rehabilitation (Dingwall
and Cairney, 2011; Thomas et al.,
2010)

8-item version derived from original 25 items.
Requires further validation in more diverse settings.

Growth and
Empowerment
Measure (GEM)

Self-capacity, inner peace, healing and
enabling growth, connection and purpose

26 Community sample (Haswell et al.,
2010), family wellbeing (Kinchin et al.,
2015), substance abuse (Berry et al.,
2012)

Validated with convenience sample of n ¼ 184 ATSI.
Reasonable reliability and validity was obtained.
Sensitivity to change was demonstrated within
substance abuse treatment settings (Berry et al., 2012).

Westerman
Aboriginal
Symptom
Checklist-Adults
(WASC-A)

Depression, suicidal behaviours, alcohol and
drug use, impulsivity, and anxiety

6 Population surveys (Cunningham and
Paradies, 2012)

A subset of six items from the original 7-item scale
(developed for young people aged 12-17) was used for
adults in non-remote areas

Negative Life
Events Scale
(NLES)

Stressful life events 16 Population surveys (Kowal et al., 2007) Items in the scale were chosen following consultation
with Indigenous informants, but the complete process
of cultural validation was not undertaken. Reasonable
discriminant validity and reliability. Three items had
poor discriminative ability. Further psychometric
evaluation is required.

Supportive Care
Needs Assessment

Tool for
Indigenous
Patients (SCNAT-
IP)

Physical and psychological, hospital care
Information and communication,
practical and cultural

26 Cancer outpatient clinics (Garvey
et al., 2016)

Internal consistency of four domains ranged from 0.7
to 0.89. Good convergent and discriminant validity
was reported.
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American/Western European cultures from which standard in-
struments are derived (Borsa et al., 2012). These differences in
conception of wellbeing are important enough to justify the
development of Indigenous-specific instruments, as opposed to the
translation and adaptation of existing instruments. In the Austra-
lian context, it is recognized that development of these instruments
is relatively new and more research is required to examine their
psychometric properties and applicability in a variety of research
and clinical settings (Newton et al., 2015). There is also an
expanding body of qualitative research related to Indigenous per-
ceptions of health and illness (Jobling et al., 2015;Waterworth et al.,
2016) and interaction with the dominant health system (Artuso
et al., 2013; Jobling et al., 2015; Worrall-Carter et al., 2016), which
could potentially be resourced for improvement in wording of
existing scale-items and the potential generation of new in-
struments to assess Indigenous SEWB. A promising area of quali-
tative research that has identified shared cross-cultural
understandings of SEWB and strengths-based psychology
(Kilcullen et al., 2016, 2017) is also a potentially valuable source of
culturally appropriate SEWB indicators.
4.3. Limitations

This review is limited in that it is not a fully comprehensive
systematic review and did not attempt to discover every SEWB
relevant instrument available. Although all selected articles were
peer-reviewed, we did not evaluate these with standard quality
appraisal measures. Apart from the direct involvement of one of our
co-authors on adaptation of existing instruments (Brown et al.,
2013), the authors have not attempted to communicate or engage
with Indigenous communities to locate further wellbeing in-
struments that have been used in the past or the present. It is
therefore possible that other SEWB-relevant instruments may exist
that might be limited to localised usage and be unpublished.
Because most instruments have been tested with youth or adult
populations our review did not include SEWB instruments specif-
ically developed for children.
4.4. Recommendations for assessment of SEWB in Indigenous
Australians

Based on the findings of this critical review, we propose the
following recommendations in the development and application of
instruments used to assess SEWB in Indigenous Australians:

1. Researchers and practitioners should examine SEWB within a
holistic framework that emphasises positive wellbeing as well
as acknowledging the variety of cultural, historical, and envi-
ronmental determinants that contribute to negative wellbeing.

2. Researchers and practitioners should endeavour to investigate
and use Indigenous developed instruments (such as GEM,
HANAA, SSI) wherever possible to assess Indigenous wellbeing.

3. If Indigenous adapted wellbeing instruments have been used,
their applicability should be viewed with caution. Attention
should be paid to whether the instrument has undergone a
formal cross-cultural adaptation and psychometric evaluation in
an Australian Indigenous population.

4. If standard wellbeing instruments have been used, it should be
acknowledged that they have not been validated for use with
Indigenous Australians.

5. Further development, psychometric testing, and refinement of
instruments developed specifically to assess Indigenous SEWB is
required. The qualitative literature dealing with Indigenous
perceptions of health, wellbeing, and dealings with the health
system are potential valuable resources that could assist with
this refinement.
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6. While it is important to recognise individual communities with
their specific colonial histories, many of the concepts and pro-
cesses involved in the development of national historical trauma
and wellbeing assessment instruments (e.g. development of the
“Indigenous Peoples of the Americas Survey” (Brave Heart et al.,
2011)), could potentially be applied transnationally and prove to
be useful in the development of localised SEWB instruments.

5. Conclusions

The lack of appropriate instruments to measure SEWB in
Indigenous Australians has contributed to the persistent ‘gap’ of
inequity, disadvantage, and much needed allocation of evidence-
based resources and research directed toward Indigenous peoples
(Department of the Prime Minister and Cabinet, 2017). Success in
achieving health equity is currently ‘defined by the extent to which
Indigenous Australians conform to a set of pre-determined,
measurable characteristics of the non-Indigenous ideal’ (Black
and Richards, 2009, p. 10), in turn “anything that may be
uniquely positive about being an Aboriginal or Torres Strait Islander
person is of little relevance to the ‘evidence base’” (Black and
Richards, 2009, p. 10). Under the dominant biomedical model in
Australia, success in closing the gap is currently defined by uni-
versally defined domains such as population health and indicators
such as mortality rate-ratios. The continuing failure to reach targets
specified in the Closing the Gap campaign and other similar inter-
national efforts to reduce health disparities have led many to
question the appropriateness of these mono-cultural derived in-
dicators (Kagawa Singer et al., 2016) and could motivate the in-
clusion of more culturally relevant indicators (Hoy, 2009). It is
apparent that existing Western-developed health and wellbeing
frameworks and associated instruments often fail to address issues
relating to connectedness, loss, resilience, empowerment and
control, so crucial to Indigenous health and wellbeing. Psycho-
metric testing of specifically developed Indigenous SEWB in-
struments is still in its infancy and further research in a variety of
settings is required. The availability of quality SEWB data may go a
long way forward in assessing true progress in achievement of
health equity.
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