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Despite the historical and 
contemporary impacts of 
colonisation, intergenerational 

trauma and racism,1-3 Aboriginal people have 
demonstrated resilience. Aboriginal resilience 
is linked to supportive community and 
family networks, empowerment and cultural 
pride, which are in turn predictive of positive 
health and social outcomes.4-7 Protective 
factors, including resilience, can moderate the 
negative health impacts of stressful events.8  
A key strategy for improving Aboriginal 
health is therefore to use strengths-based 
research such that interventions can be 
designed to identify protective factors for 
health and wellbeing.

Protective factors for positive wellbeing 
previously identified for remote Aboriginal 
populations include social cohesion and 
connection to culture. Priest et al. also 
identified strong culture, children and 
environment as critical to an urban Aboriginal 
framework for child health and wellbeing.9 
Similarly, a community assets study 
conducted in urban areas of Queensland 
found key strengths related to children’s 
extended family, commitment to community, 
neighbourhood networks, and community 
organisations and events.10

Aboriginal health research has often been 
framed through a Western biomedical 
lens rather than engaging with Aboriginal 
conceptualisations of health, which are 
holistic in nature and encompass “not just 

the physical wellbeing of an individual but … 
the social, emotional and cultural wellbeing 
of the whole community”.11 Much of the 
literature on child health is focused on the 
determinants of negative trajectories and 
on deficit indicators12 that can impact on 
health.13 Furthermore, the vast majority of 
research into Aboriginal health has been 
conducted in remote areas, despite the 
majority of Aboriginal people residing 
in urban and large regional areas.14 The 

importance of Aboriginal involvement in 
research and decolonising methodologies 
is increasingly being recognised,15 including 
research that is conducted in partnership 
with Aboriginal communities, gives voice 
to Aboriginal perspectives on health and 
wellbeing, engages in strengths-based 
approaches and addresses Aboriginal 
community-identified priorities.14,16 

Parents and carers (henceforth ‘carers’) 
of Aboriginal children are well placed to 
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Abstract

Objective: To identify and describe caregiver perspectives on factors important for the health 
and wellbeing of urban Aboriginal children.

Methods: Caregivers of Aboriginal children participating in the Study of Environment on 
Aboriginal Resilience and Child Health (SEARCH) were asked to describe the single most 
important factor that would help their children to be healthy and well. Responses were 
analysed using thematic and content analysis.

Results: Of the 626 carers in SEARCH, 425 (68%) provided a response. We identified 13 factors 
related to: loving family relationships, culturally competent healthcare, food security, active 
living, community services, education, social and emotional connectedness, safety, breaking 
cycles of disadvantage, housing availability and affordability, positive Aboriginal role models, 
strong culture, and carer wellbeing.

Conclusions: Aligning with holistic concepts of health, caregivers believe that a broad range of 
child, family and environmental-level factors are needed to ensure the health and wellbeing of 
Aboriginal children.

Implications for public health: This study highlights the importance of providing public health 
initiatives that enable equal access to the social determinants of health for carers of Aboriginal 
children. Affordable and adequate housing, food security, culturally appropriate healthcare, 
and family and community connectedness remain critical areas for targeted initiatives. 
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understand their health and wellbeing 
needs and to contribute to research in this 
area. Previous studies indicate carers believe 
connection to culture, education, community 
cohesion and a supportive family promote 
health and wellbeing during childhood.7,9,10 
Literature also suggests Aboriginal carers feel 
resilience and cultural and environmental 
factors are critical,7,9 and that Aboriginal 
notions of child health are in line with a 
bioecological model of development.9,17 
However, more research is needed to 
elucidate the factors for health and wellbeing 
that Aboriginal families deem important for 
targeted action, particularly in an urban and 
regional context, where research is limited. 

The Study of Environment on Aboriginal 
Resilience and Child Health (SEARCH) is the 
largest cohort study of Aboriginal children 
and their carers living in urban and large 
regional areas. Using SEARCH data, this 
sub-study sought to elucidate carer views 
on factors contributing to the health and 
wellbeing of their children. 

Methods

The SEARCH Study
SEARCH is a cohort study conducted in 
partnership between the Sax Institute, the 

Aboriginal Health and Medical Research 
Council of New South Wales (AH&MRC), 
researchers, and four partner Aboriginal 
Community Controlled Health Services 
(ACCHS).18 SEARCH investigates community-
identified health and wellbeing research 
priorities and ACCHS partners are involved 
in all stages of the research process. SEARCH 
is based on the bioecological framework of 
human development, which emphasises 
the importance of studying a child in the 
context of multiple proximal and distal 
environments.17 From 2006 to 2012 (Phase I), 
more than 1,600 Aboriginal children and their 
carers have provided data relating to physical 
and mental health, family and community 
environments, diet, exercise and other 
socioeconomic variables; which are published 
elsewhere.18-23 Through SEARCH, and for the 
purposes of this study, the term Aboriginal 
will be used to refer to the traditional owners 
of lands within NSW, in line with current 
guidelines.24

Participant selection and recruitment
During Phase I, Aboriginal research officers 
recruited and enrolled children and their 
carers into SEARCH at four ACCHSs in three 
urban areas and one regional area of NSW. 
Carers of Aboriginal children were eligible if 
they were aged 16 years or over.

Data collection
After providing written consent, carers 
completed a baseline questionnaire about 
themselves and each of their children. As part 
of this questionnaire, research officers asked 
carers to: “tell us in your own words what you 
think is the single most important factor that 
will help your child to be healthy and well?” 
Other measures captured through SEARCH 
include comprehensive ear health and speech 
and language assessments, blood pressure, 
body weight and waist circumference (full 
details are published elsewhere25). Only data 
from the open response question of the carer 
questionnaire are presented here. 

Data analysis
A research team consisting of two non-
Aboriginal researchers (HM, CY) and three 
Aboriginal researchers (JN, MM, MC) used 
thematic analysis to inductively code the 
data. HM and CY read all responses line 
by line and identified initial concepts. JN, 
MM and MC each read at least one-third 
of responses and developed preliminary 
concepts. The perspectives of the Aboriginal 
researchers were prioritised in discussions 
within the research team wherein similar 
concepts were grouped together into 
emerging factors. A final selection of factors 
was developed through discussion within 
the research team. Using content analysis, 
HM and CY independently coded sections 
of text deductively that supported each 
factor. Interrater agreement (Cohen’s Kappa) 
was substantial (k=0.80). Therefore, only the 
coding scheme of HM is presented in the 
results. Carers typically stated more than one 
factor so one response could be coded to 
multiple factors. The frequency with which 
each factor was reported was calculated 
based on the number of references. A 
descriptive synthesis of each factor was 
produced from the supporting data, which 
was reviewed regularly by the research team. 
A query of the 100 most common word/word 
stems (minimum length four letters) was 
conducted (visualised in Figure 1).

Our analysis approach is in line with other 
studies that have used content, thematic and/
or lexical analysis for open response data 
relating to Aboriginal carer perspectives on 
child health.26-28 

Ethics approval was obtained by the 
University of Sydney (8506) and the 
Aboriginal Health and Medical Research 
Council (568/06).

Figure 1. The 100 most frequent word/word stems from responses 

 

 

Figure 1: The 100 most frequent word/word stems from responses.
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Results

Of the 626 carers who completed the 
baseline survey, 425 (68%) responded to 
the open response question. There were 
fewer Aboriginal carers in the responding 
group than non-responding carers and 
significant differences were observed in the 
distribution of qualifications by response 
group (Table 1). A higher proportion of 
carers in the non-responding group reported 
having no qualifications, while a higher 
proportion of the responding carers reported 
having a diploma, a bachelor’s degree or 
a postgraduate degree. The mean age of 
responding carers was 35 years (range 18 
to 66), most were parents and most were 
Aboriginal (76%). As many carers had more 
than one carer type (e.g. were both a parent 
and other relative) results were not stratified 
by relationship type. 

We identified 13 factors perceived to promote 
the health and wellbeing of Aboriginal 
children. These factors are outlined below 
and in Table 2 (with the frequency of each 
being raised spontaneously presented within 
brackets). 

Secure and loving family relationships 
(112)
Carers felt that a stable and structured home 
environment including children having a 
“roof over their heads”, and that having a 
regular routine, getting sufficient sleep and 
maintaining good hygiene was important 
for children’s health and wellbeing. Carers 
reported that children needed to feel “well 
supported in all areas of their lives”; this 
included support of their emotional and 
cultural development. Providing guidance, 
nurturing children and providing “a loving 
stable home that teaches about love, 
respect and culture” were seen as especially 
important in the context of child removal 
policies. Spending quality time together 
and simply “being with family” was seen to 
provide the support children needed. As one 
carer reported, “as long as they have food in 
their bellies and a roof over their head and 
that we stay close as a family, life is great”. 

Access and availability of culturally 
competent healthcare (112)
Carers spoke about the need for accessible, 
affordable, holistic and culturally appropriate 
healthcare including care provided through 
Aboriginal health services. For example, 
one carer reported on the importance 

Table 1: Characteristics of SEARCH carers, stratified by respondent status.
 Responding carers 

(n=425)
Non-responding carers 

(n=201)
 

p valuea

n (%) n (%)
Gender 0.23
	 Male 42 (10) 14 (7)
	 Female 383 (90) 187 (93)
Age (years) 0.14
	 18–29 152 (36) 86 (43)
	 30–39 157 (37) 76 (38)
	 40–49 75 (18) 25 (12)
	 50+ 40 (9) 13 (7)
Aboriginal 0.028
	 Yes 321 (76) 167 (83)
	 No 103 (24) 33 (16)
Qualifications < 0.001
	 None 206 (48) 132 (66)
	 Trade/apprenticeship 15 (4) 6 (3)
	 College certificate 133 (31) 53 (26)
	 Diploma/Bachelor/Postgraduate degree 70 (17) 9 (5)
Note:
a: p values for differences in characteristics (chi-square distribution), percentages are based on available (non-missing) data

Table 2: Frequency of factors raised by carers (n=425).

 Factor
Frequency

n (%)
Secure and loving family relationships 112 (26)
Access and availability of culturally competent healthcare 112 (26)
Adequate nutrition and food security 95 (22)
Engagement with community and community services  69 (16)
Active living 74 (17)
Education for children and families 62 (15)
Social and emotional connectedness 62 (15)
Physical, emotional and cultural safety 43 (10)
 Breaking the cycle of disadvantage 33 (8)
Availability and affordability of quality housing 25 (6)
Strong culture 17 (4)
Positive Aboriginal role models 14 (3)
Carer health and wellbeing 11 (3)

of “having the AMS [Aboriginal Medical 
Service], which provides all health care and 
support”. Early detection and screening for 
common health problems in Aboriginal 
children including immunisations, having 
“regular check-ups”, tending to infections, 
identifying developmental delays, and 
services for hearing, speech, and dental 
health were highlighted. For example, one 
carer stressed the need to “provide services 
for medical and doing development checks 
earlier to find if there are problems”. Carers felt 
access to “more early intervention services” 
and specialist services were needed. Carers 
desired increased accessibility of healthcare, 
including shorter waiting times at medical 
centres, access to specialists, and more 
transport options including mobile doctors. 
Carers wanted more disability services and 

social and emotional support for children 
with trauma. 

Adequate nutrition and food security 
(95)
Carers indicated the need for children to eat 
a nutritious diet and emphasised their role 
in modelling healthy eating habits ensuring 
their children eat the “right foods”. However, 
they wanted more health education on 
nutrition and cooking to do this better. The 
impacts of nutrition on development were 
recognised – “healthy balanced meal[s] to 
thrive and grow”. Carers reported barriers 
to “being able to feed them well with fresh 
healthy food” including limited transport, 
affordability of healthy food, low nutritional 
awareness and the acceptability of healthy 
meals to children. 
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Active living (74)
Carers wanted their children to have an 
active lifestyle and engage in less sedentary 
behaviours, which included factors such 
as limiting their screen time. Maintaining 
regular exercise, playing sport and being 
outdoors were thought to be key elements in 
supporting good health and wellbeing. For 
example, one carer reported, “I think keeping 
children actively involved in sports is a major 
part in their health and wellbeing”. The long-
term benefits of an active lifestyle so that 
children “can achieve their dreams and [be] 
healthy, fitter adults” was recognised. 

Engagement with community and 
community services (69)
Carers felt community services including 
parks and green space, sporting facilities, 
childcare and youth services were needed 
for children “to occupy their time and 
their creative minds”. Carers wanted 
more affordable childcare services for 
young children and also suggested more 
after-school activities, playgrounds and 
sporting facilities were needed. Services for 
both children and adults of all ages were 
recommended: “so that the community 
comes together and enjoys an active life 
experience leading to everyone getting 
on, and gives role models to the kids in the 
community”. Many carers spoke of the need 
for more services to provide adolescents 
with guidance and support, including youth 
activities, groups and drop-in centres. They 
also wanted Aboriginal-specific services to 
provide cultural education and engagement. 
Carers expected that these services would 
provide stimulation, socialisation and positive 
role models for children, and also felt this 
would reduce family stress, especially for 
single parents. 

Education for children and families 
(62) 
Carers saw education as a source of 
empowerment for children; as one carer 
reported, “education allows and empowers 
people to better health, life experiences 
and reaching personal goals”. They felt early 
education offered opportunities for positive 
development and wanted their children to 
get a good school education, have regular 
attendance and to stay in school “all the way”. 
Carers wanted schools to be more aware of 
Aboriginal children’s health and thought they 
could be used to identify health problems 

early through regular screening “[for example] 
hearing and eye tests through the school”. 
Carers also wanted children to receive 
strategies to improve social and emotional 
wellbeing and combat bullying at school. 

Carers felt that the transfer of knowledge 
across generations was essential to educate 
children. They wanted more Aboriginal health 
education for families, particularly around 
common health problems, nutrition and 
preparing healthy meals, and environmental 
risk factors for disease, to break the cycle 
of disadvantage. As one carer reported 
“community are actively involved/aware of 
the cause of issues that underpin many of the 
problems in our community, which impacts 
our children’s development. When issues 
get addressed, we will make a significant 
improvement to our children’s lives and 
futures”. 

Social and emotional connectedness 
(62)
Carers felt a positive sense of identity and 
wellbeing, including having “self-awareness”, 
confidence and self-esteem, and “being 
happy” was important for their children. 
Carers also wanted children to have a strong 
“sense of belonging”, to have resilience and to 
practise self-care to buffer against stressors 
like racism. Carers wanted their children 
to build their emotional intelligence “to 
be able to express how they are feeling; to 
understand that they have boundaries” and to 
learn how to cope with negative emotions. 

Carers wanted children to have a wide 
positive support network including friends, 
family and the community to give children 
“physical, emotional and spiritual support” 
and to ensure “that children have people to 
talk to, and are aware that there are people 
in the community that can help”. Carers 
wanted their children to be socialised with 
other children, to “respect elders [and] 
respect themselves”. Overall, carers wanted 
children and families to be integrated within 
the community so they could support each 
other. As one carer reported, “our community 
must work together and support each other, 
especially the parents of our Koori children. 
Keep them strong and guide our children but 
most of all support each other”. 

Physically, emotional and cultural 
safety (43)
Carers wanted their children to “feel safe, 
protected” – physically, emotionally, and 

culturally. However, family conflict and 
secure housing were noted as barriers to 
safety. Carers wanted safer neighbourhoods 
including protection from crime, violence 
and exposure to drug use, to ensure children 
could enjoy safety in their neighbourhoods 
and carers could “let the children outside [to] 
play”. Cultural safety was important in terms 
of having access to culturally appropriate 
services and freedom from racism. 

Breaking the cycle of disadvantage 
(33)
Many of the barriers to health and 
wellbeing raised by carers were noted to be 
underpinned by socioeconomic disadvantage 
and marginalisation. For some carers, the 
most important factor for child health was 
to have basic material needs met including 
“shelter, safety, [and] food”. The impact of 
chronic health conditions and disadvantage 
in Aboriginal communities was noted, 
for example, one carer reported the most 
important factor for their child’s health and 
wellbeing was for them to “stay alive in full-
time employment”. Carers were constrained 
by financial limitations, which impacted 
on children and their development. Many 
carers felt there needed to be more financial 
support, especially for single parents to 
provide “money for shoes, medicine, nappies, 
food, etc”. One carer felt the positive financial 
position of their family equipped them “to 
cope well with the fundamentals of life”. 
Carers wanted their children to keep away 
from alcohol and drugs, stay in school and 
not have children too early. They wanted a 
better life for their children and felt this could 
be achieved through education and the 
provision of more services. For example, as 
one carer reported, “I believe that if our kids 
are shown the right way they will go the right 
way. But some families just don’t know where 
to start”. 

Availability and affordability of 
quality housing (25)
Carers noted the low quality of Aboriginal 
housing, outlining the need for clean 
and secure houses. For example, one 
carer reported, “I believe that the single 
most important factor is the standards 
of Aboriginal housing and how the low 
standards in my circumstances are affecting 
our health and wellbeing”. Carers spoke of 
housing stability issues and overcrowding 
impacting on children’s health and 
development, especially for respiratory 
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conditions and ear infections. For example, 
one carer noted the importance of “a healthy, 
clean, safe environment to live in. I think 
my youngest sons are getting ear problems 
possibly because of the mould problems 
we are having”. Energy insecurity and the 
presence of mould, mildew and vermin were 
described by some as barriers to health and 
wellbeing. Some carers spoke about the need 
for children to have “room to grow”, rather 
than living in a refuge or with overburdened 
family. Security and affordability of housing 
were also key to emotional safety and 
wellbeing. For example, one carer reported, 
“my son does not feel safe here and is 
constantly on the lookout for signs of trouble 
– I feel it’s unfair that he is so on edge because 
of where we live”.

Positive Aboriginal role models (14) 
Carers wanted their children to have positive 
Aboriginal role models in the immediate 
community, schools and broader society to 
provide guidance, support and mentoring 
for young people to help them make good 
decisions. For example, one carer reported, “I 
think all children need a role model, someone 
to push them in the right direction, making 
sure they get the help they need”. Carers 
wanted role models to demonstrate the need 
for respect for elders and to help children 
to build on their strengths. Carers felt this 
would “encourage our kids to have a go at 
different things, to enhance their natural 
skills and ability and to shine through their 
own personal self-esteem, self-concept and 
self-worth”. Carers also felt they needed to be 
good role models for their children by eating 
healthy food, exercising and not engaging in 
unhealthy habits to ensure “they will not do it 
themselves”. Carers felt this would help keep 
children “to stay on the right path”.

Strong culture (17) 
Carers felt culture was a foundation for health 
and wellbeing. As one carer reported, “access 
to culture and cultural activities – it all grows 
from there – family, health, confidence, to be 
part of a bigger picture”. Attending cultural 
events, having a strong connection to land 
and family and showing respect to elders 
were seen as key to health and wellbeing. 
Cultural education was seen to provide an 
emotional and spiritual support-base and a 
sense of belonging and identity, as “it gives 
children an insight on how special they are, 
and the answers to origins … the balance 
they need to grow in this life”. Belonging to 

a wider family and culture was thought to 
promote wellness; as one carer reported, 
“knowing your people and never forget 
who you are or where you’re from”. Carers 
wanted “more cultural awareness within the 
community” including “more visual activities 
for the children to help them understand”. 

Carer health and wellbeing (11) 
Carers saw their own health and wellbeing 
as inextricable to the health and wellbeing 
of their children. As one carer said, “the 
most important thing in life is to look after 
yourself so you can take care of your kids.” 
Carers felt they needed to be “physically and 
emotionally” healthy to care for their children 
and to provide for them. For some, their own 
health was important to support in order to 
live to see their children grow. For example, 
as one carer noted, “to be able to improve my 
health to see my son grow up”. The emotional 
and mental health of carers was seen as 
key to providing a stable environment for 
children, including dealing with addiction. For 
example, one carer reported, “if my husband 
and I are emotionally and mentally happy and 
healthy then my children will be happy and 
healthy, so it is our job to make sure we take 
care of ourselves so that we can take care of 
our children properly”. 

Discussion

The factors most commonly reported by 
carers as being necessary for their Aboriginal 
children to be healthy and well were 
related to family relationships, culturally 
competent healthcare, nutrition and food 
security, community services and an active 
lifestyle. Education, social and emotional 
connectedness, safety, disadvantage, 
housing, role models, cultural connectedness 
and carer health were also commonly 
reported. 

These findings represent a complex interplay 
between biological, psychosocial and 
environmental influences that impact on 
the health of children, consistent with a 
bioecological framework of development.17 
Similarities were clear between 
Bronfenbrenner’s bioecological model 
including the critical factors of nutrition, 
income, carer health, healthcare and 
education. However, several unique factors 
were apparent, including Aboriginal identity, 
aspects of cultural safety, continuity, culturally 
appropriate services and positive Aboriginal 
role models. Aboriginal people also face 

unique historical, cultural and political 
factors including intergenerational trauma, 
child removal and racism,1-3 which are either 
absent from this model or are represented as 
distal influences. 

Our findings are consistent with an Aboriginal 
conceptualisation of health11,29 and existing 
literature on Aboriginal perspectives on 
child health, wellbeing and resilience.7 
For example, the Longitudinal Study of 
Indigenous Children (LSIC) used an open 
response question to explore what carers 
wanted for their children, apart from health 
and happiness.26,28 The 17 factors identified 
correspond to many of our findings, including 
the importance of education, employment, 
sport, peer networks, confidence and 
respect. Our findings closely align with those 
of Priest and colleagues,9 who found that 
strong culture, children and environment 
underpinned health and wellbeing, as 
well as Brough and colleagues, who found 
that extended family, community and 
neighbourhood factors were critical to 
community strengths.10 

Although our findings share similarities 
with previous research, the importance 
of active living, housing, nutrition, food 
security and carer health appear unique 
to our findings. There is a clear need to 
address the poor standard of housing and 
food insecurity experienced by Aboriginal 
families. Recent evidence from SEARCH found 
that community members perceived the 
quality of housing as a “pivotal determinant 
of health and wellbeing”,30 and quantitative 
evidence demonstrated the association 
between housing and gastrointestinal health 
in children from SEARCH communities.31 
Our findings illustrate the importance of 
investment in health policy and health 
promotion that enhances equitable access 
to culturally appropriate healthcare and 
community services. Services that support 
family health, provide health education, 
enhance access to early childhood and youth 
services, improve food security and support 
emerging role models in communities are 
sorely needed. For example, community-led 
health and mentoring programs such as 
“Clean Slate without Prejudice” and “Deadly 
Choices” have been shown to enhance 
health and social outcomes, including the 
promotion of awareness and access to health 
services.32,33 Scaling up such initiatives is likely 
to constitute an effective strategy to improve 
and maintain the physical health social and 
emotional wellbeing of urban Aboriginal 
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children. However, unless systems change is 
enacted, structural determinants including 
racism and socioeconomic disadvantage will 
continue to contribute to food insecurity, 
child removals, limited access to culturally 
appropriate and affordable healthcare, and 
inadequate housing. 

The involvement in data collection, 
analysis and interpretation of Aboriginal 
researchers, who were also members of the 
participating communities, helped to ensure 
the perspectives of carers were accurately 
represented in the findings. Furthermore, 
the large number of responses garnered is 
a strength of this study. We acknowledge 
respondents may have been influenced 
by previously encountered topics in the 
SEARCH survey (including carer health, 
housing, neighbourhood factors). However, 
the questionnaire was designed in response 
to community priorities and therefore 
similarities are to be expected. The relative 
frequency with which factors occurred should 
be interpreted with caution given the open-
ended nature of the responses. There are 
significant differences between responding 
and non-responding carers with respect 
to Aboriginality and education. Further, 
the SEARCH cohort is not representative 
of Aboriginal people nationally. However, 
our findings share similarities with previous 
research on Aboriginal perspectives on child 
health and wellbeing, lending support to 
their generalisability.

Non-Aboriginal models of child 
developmental and health do not address 
the social and emotional needs of Aboriginal 
children, nor do they sufficiently address 
the unique structural influences on health 
including intergenerational trauma, 
socioeconomic disadvantage and racism. 
In addition, research that encompasses 
Aboriginal notions of health and wellbeing 
and addresses Aboriginal community-
identified priorities is sorely lacking. 

This study identified key factors that carers 
believe are important for Aboriginal child 
health and wellbeing. The social determinants 
mentioned by carers are often underfunded 
and lack Aboriginal community involvement 
in their design. Future research programs and 
policies should determine health priorities 
based on community needs and preferences; 
research and policy action that addresses 
these priorities in partnership with Aboriginal 
communities is needed to achieve significant 
improvements in health. 
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