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Integration of traditional therapies for first nations people within western
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Aims:: To conduct an integrative literature review to reveal any evidence supportive of
the integration of traditional therapies for First Nations peoples in Australia within a
western healthcare model, and to identify which, if any, of these therapies have been linked
to better health outcomes and culturally safe and appropriate care for First Nations peoples.
If so, are there indications by First Nations peoples in Australia that these have been
effective in providing culturally safe care or the decolonisation of western healthcare
practices.
Design:: Integrative literature review of peer-reviewed literature.
Data Sources:: Online databases searched included CINAHL, Medline, Scopus,
ScienceDirect InformitHealth, and ProQuest.
Review Methods:: Databases were searched for papers with full text available and
published in English with no date parameter set. The PRISMA guidelines were used
during the literature review and the literature was critiqued using the Critical Appraisal
Skills tool.
Results:: Seven articles met the inclusion criteria and were included in the review. Four
articles selected were qualitative, two used a mixed method design, and one used a
quantitative method. Six themes arose: (i) bush medicine, (ii) traditional healers, (iii)
traditional healing practices, (iv) bush tucker, (v) spiritual healing, and (vi) therapies that
connected to cultures such as yarning and storytelling.
Conclusion:: There is limited literature discussing the use of traditional therapies in Western
healthcare settings. A need exists to include traditional therapies within a Western healthcare
system. Creating a culturally safer and appropriate healthcare experience for First Nations
people in Australia and will contribute to advancement in the decolonisation of current
healthcare models.

Keywords: Australian Aboriginal and Torres Strait Islander peoples; traditional medicine
practitioners; systemic racism; spiritual therapies; health services accessibility

Impact statement

This integrative review addresses the current barriers in providing culturally appropriate health-
care for First Nations peoples and how decolonisation of healthcare models and the use of
traditional therapies could benefit health and wellbeing outcomes.
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Plain language summary

This research aims to investigate all available current research on the topic of integration of tra-
ditional therapies for First Nations peoples in Australia in the current healthcare model. By ana-
lysing common themes and the use of traditional therapies within the literature, this review aims
to identify if such therapies have been useful in creating a more culturally safe and accessible
healthcare system.

1. Introduction

The underutilisation of healthcare services by First Nations people in Australia is well-documen-
ted and is well known to adversely affect health and wellbeing outcomes (Elias & Paradies, 2021;
McGough et al., 2022; O’Brien et al., 2013; Poroch, 2012; Shahid et al., 2013; Wilson & Waqa-
naviti, 2021). Factors that promote this underutilisation include limited understanding of First
Nations belief systems, lack of culturally safe and/or appropriate, accessible care, and fear or dis-
trust associated with Western healthcare providers (AIHW, 2020; Elias & Paradies, 2021;
O’Brien et al., 2013; Poroch, 2012; Shahid et al., 2013; Wilson &Waqanaviti, 2021). A literature
review conducted by Rooney et al. (2021) identified that the incorporation of traditional First
Nations medicines, healers, and therapies has a beneficial effect on the accessibility of palliative
care services for First Nations peoples within a global context.

While it is recognised that Western healthcare systems continue to work towards adopting cul-
turally safe and acceptable healthcare services for First Nations peoples, further work towards the
decolonisation of healthcare is required (Geia et al., 2020). Decolonisation can be used to address
the negative harm caused by colonisation including genocide and assimilation of First Nations
peoples and exploitation of traditional knowledge (Narasimhan & Chandanabhumma, 2021;
Smith, 2012). In order to provide decolonised healthcare, health and wellbeing should be provided
from a First Nations viewpoint. This includes incorporating First Nations beliefs and practices sur-
rounding health and wellbeing and placing this in the forefront of care opposed to the current
Western-focused approach (Sherwood & Edwards, 2006; Wilson, 2016).

Approaching health and wellbeing using a holistic framework is aligned with the principles
of the Social and Emotional Wellbeing (SEWB) Framework as well as First Nations peoples’
perspective of health, which encompasses mental health, physical, cultural, and spiritual
health, with Land being central to wellbeing (McGough et al., 2022; SEWB, 2017; Ward &
Wilson, 2022; Wilson & Waqanaviti, 2021). From a traditional perspective, some First
Nations peoples may approach the concept of health and wellbeing from a different viewpoint
than that of the Western healthcare system. These differences in worldviews often clash which
may lead to poor health and wellbeing outcomes. The SEWB (2017) aims to improve Aboriginal
and Torres Strait Islander people’s wellbeing and mental health through a holistic and whole-of-
life definition of health. SEWB (2017) views health from a holistic viewpoint incorporating the
health of family, kin, community, Country, culture, spirituality, and ancestry into the overall view
of health and wellbeing (Calma et al., 2017). Central to this concept is the idea of identity.
Through the effects of colonisation and generational traumas, First Nations peoples continue
to lose cultural connections which can negatively affect health and wellbeing (Carlson, 2016,
p. 38, 266). This holistic viewpoint of health and wellbeing that links to cultural and identity
draws parallels to the concept of integrative care models. Integrated care involves the provision
of efficient care that reflects the whole needs of the person, aims to incorporate multidisciplinary
health service delivery, and strengthens person-centred healthcare (RACP, 2018; WHO, 2016).

The purpose of this integrative review was to identify what is known about the integration of
First Nations traditional therapies in Western healthcare and identify which therapies have been
linked to better health outcomes and culturally safe and appropriate care.

Contemporary Nurse 295



2. The review

2.1 Aim

The aim of this qualliterature review was to analyse literature exploring the use of traditional
First Nations therapies within a Western healthcare setting. Thus the aim was to investigate
the following questions: “In relation to traditional therapies for First Nations peoples in Austra-
lia, what has been integrated into Western models of healthcare?”, “Is there evidence to suggest
the integration of traditional therapies will improve health and wellbeing outcomes for First
Nations peoples in Australia” and “Have traditional therapies been utilised in healthcare? And
if so, are there indications by First Nations peoples in Australia that these have been effective
in providing culturally safe care?”.

2.2 Design

The framework used to guide this review was based on Whittemore and Knafl (2005) updated
methodology for integrative reviews. This review process contains the following stages:
problem identification; systematic search of literature; data retrieval; article evaluation; and
data analysis and presentation (Whittemore & Knafl, 2005). Additionally, utilisation of the Whit-
temore and Knafl (2005) framework allowed included literature to consist of multiple research
designs while also providing structure and rigor to the review. The method of the Preferred
Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) Statement (Moher et
al., 2009) was also employed when undertaking the research process (refer to Figure 1).

2.3 Search methods

Databases that were searched included PubMed, ScienceDirect, CINAHL, Scopus, and
MedLine. Additionally, reference lists from included studies were also screened. Inclusion cri-
teria for the review included peer reviewed, primary research studies, published in English,
within an Australian context. Only studies that focused on the use of traditional and/or comp-
lementary therapies utilised by First Nations peoples in Australia were selected. No date par-
ameters were set in order to investigate all relevant published literature. Studies were
excluded if they did not primarily focus on First Nations peoples in Australia and associated
traditional therapies. Database screening was conducted utilising search terms and keywords
that focused on traditional healing practices including (Australian OR Australia) AND (Indi-
genous OR Aboriginal OR Torres Strait OR “First Nations”) AND (healing OR healers OR
“traditional methods” OR “traditional therapy”) Search terms used for each database search
have been summarised in Table 1. The search for literature was conducted over an extended
period throughout 2022. An additional search using the same search terms and parameters
was conducted in early 2023 prior to submission for publication. No additional literature
was located.

2.4 Data retrieval

The data extraction process utilised the Whittemore and Knafl (2005) guide for data analysis.
Seven articles were selected for review with data extracted including authors, country, study
objectives, methodology, results and findings, and limitations.

Cultural safety of the methodology used in the research was also taken into consideration for
data extraction including whether traditional knowledges and ownership of knowledge were
recognised within the study (Table 2).
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2.5 Quality appraisal

Once articles were chosen, they were analysed using the Critical Appraisal Skills Pro-
gramme (CASP) principles summarised in Table 3. The literature review incorporated all
seven articles for critique, identifying the strengths and limitations of each article. Results
from this appraisal found that all articles chosen indicated the studies were of high
quality and demonstrated validity. An additional critique was added to the review of litera-
ture addressing Cultural Safety. Cultural Safety was critiqued against the guidelines and fra-
meworks research conducted by the Lowitija Institute and the Australian Institute of
Aboriginal and Torres Strait Islander Studies (AIATSIS) (2013). Using this definition, an
additional criterion assessing Cultural Safety was added to the Summary of Articles table
(Table 2) titled Cultural Considerations. Four of the articles chosen acknowledged Tra-
ditional Owners and knowledge systems while three articles made no mention of culturally
safe methodology considerations.

Figure 1. PRISMA: healing methods.
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2.6 Data extraction and synthesis

As per Whittemore and Knafl (2005) framework, the data analysis was conducted using the steps
of data reduction, data display, data comparison, and conclusion verification. Organising data
from each article into study demographics, methodology, sample population, key findings, limit-
ations, and cultural considerations allowed for data reduction. For the data display stage, this
information was organised into a table. In the data comparison stage, the articles were analysed
to identify common themes and relationships and then were regrouped based on these commonly
identified themes, summarised in Table 4.

2.7 Ethical considerations

As the study is a literature review of existing literature, ethical clearance was not obtained.
However, studies included in the review were critiqued for suitable ethical clearance with all
studies obtaining ethical clearance.

3. Results

A total of 66 articles were identified for full-text review. On examination, 60 articles were
excluded because they did not meet all inclusion criteria, were not primary research, did not
provide information regarding the applications of traditional therapies, or did not meet the
target population of First Nations peoples in Australia. The references list of the selected articles
and secondary literature were manually assessed for further articles of relevance to the study. An
additional article was added to the review from this manual search to make the total number of
selected papers seven.

In total, seven articles were identified for inclusion in the review. Four of the included articles
used a qualitative paradigm to conduct their studies using data collection methods of interviews,
focus groups, feedback forms, or observational methods. Two articles used a mixed-method
approach, and one study used a quantitative paradigm. The studies were conducted in four
states and one territory of Australia: Northern Territory (n = 1), Queensland (n = 2), South Aus-
tralia (n = 1), Victoria (n = 2), and Western Australia (n = 1). These seven studies identified 15
traditional therapies that had been integrated into Western healthcare settings. These therapies
have been summarised in Table 4 in order of prevalence in selected studies.

Table 1. Search terms healing methods.

Database Keywords

PubMed (((Australian OR Australia)) AND ((Indigenous OR Aboriginal ORTorres Strait OR “First
Nations”))) AND ((healing OR healers OR “traditional methods” OR “traditional
therapy”))

ScienceDirect (Australia) AND (Indigenous OR Aboriginal OR Torres Strait OR “First Nations”) AND
(healing OR healers OR “traditional methods” OR “traditional therapy”)

CINAHL (Australia or Australian or Australians) AND (Indigenous OR Aboriginal OR Torres Strait
OR “First Nations”) AND (healing OR healers OR “traditional methods” OR
“traditional therapy”)

Scopus ((Australian OR Australia) AND (indigenous OR aboriginal OR Torres AND strait OR
“First Nations”) AND (healing OR healers OR “traditional methods” OR “traditional
therapy”))

Medline (Australian OR Australia) AND (Indigenous OR Aboriginal OR Torres Strait OR “First
Nations”) AND (healing OR healers OR “traditional methods”OR “traditional therapy”)
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Table 2. Summary of articles.

Authors Aims Method Findings Limitations Therapies Used Cultural Considerations

Adams et al.
(2015).
(Queensland,
Australia).

To examine the
prevalence and
profile of TM/
CAM use and users
among First
Nations
Australians with
cancer.

Face-to-face interviews (n
= 248 Indigenous
Australian cancer
patients diagnosed with a
range of cancer types).
Participants were
recruited from 1 of 4
large hospitals.
Quantitative data
analysis using STATA.

(18.7%) of First
Nations cancer
patients use at least
one TM/CAM.
Traditional First
Nations therapy use
(2.8%).
Visiting a traditional
First Nations
practitioner (2.8%).
CAM use (10.7%)

Participant rate of
60.7%.
Participants
recruited from
major hospitals
may limit
results for rural
and remote
populations.

(TM) practices
(such asbush
medicine,
traditional
healers, singing/
chanting, and
external
remedies).

No mention of cultural safe
methodology
considerations.

Gall et al. (2019).
(Queensland,
Australia).

To explore the
beliefs, attitudes
and experiences
related to T&CM
use amongst First
Nations women
undergoing
gynaecological
cancer
investigations.

A mixed-methods design.
Face-to-face quantitative
questionnaire and in-
depth interviews.
(n = 14 First Nations
women)
An urban Queensland
hospital.

The reported use (86%)
and perceived value
of T&CM was high
among the
participants.

Smaller sample
size.
Urbanised
population.

5% reported using
vitamins and
minerals, 42%
meditation,
relaxation or
visualisation
techniques, and
33% reported
using a
traditional
healer.

No mention of cultural safe
methodology
considerations.
Acknowledges the
Lowitja Institute.

Kingsley et al.
(2009).
(Victoria,
Australia).

To explore the health
and wellbeing
implications of
caring for Country.

Qualitative study involving
semi-structured
interviews.
(n = 13 traditional
custodians).
Thematic analysis.

Caring for Country
offers great benefits,
including building
self-esteem,
fostering self-
identity, maintaining
cultural connection
and enabling
relaxation and
enjoyment through
contact with the
natural environment.

Study does not
focus on
medical healing
but emotional
and wellbeing
healing.
Two studies
included by
same research
team.

Caring for
Country,
cultural
connection,
contact with the
natural
environment.

Acknowledgement made to
communities Yorta Yorta
Nation, Bangerang and
Boonerwrung Tribes.

(Continued )

C
ontem

porary
N
urse
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Table 2. Continued.

Authors Aims Method Findings Limitations Therapies Used Cultural Considerations

Kingsley et al.
(2021).
(Victoria,
Australia).

To inform a best-
practice
framework and
outlines different
models for
developing
community
empowering and
culturally
affirming gathering
places.

Qualitative interviews or
focus group discussion
(n = 69 community
members).
13 gathering place sites
in Victoria.
Thematic analysis.

Outlines different
models for
developing
community
empowerment and
culturally affirming
to improve access to
culturally
appropriate
healthcare.

Gathering sites
were selected
based on the
government
funding body
which my
introduce bias.
Two studies
included by
same research
team.

Artwork,
storytelling,
yarning, healing
circles and
spiritual healing.

Culturally appropriate and
flexible approaches and
followed First Nations
research protocols in the
research process, to
respectfully hear from
the study population and
to suit the needs of each
gathering place.

McGrath and
Phillips (2009).
(Northern
Territory,
Australia).

To assist remote
communities to
develop their own
palliative care
services by
providing findings
on successful
strategies
identified through a
2-year research
project.

Open-ended, qualitative
interviews with a cross-
section of participants
(consumers and health
professionals)
throughout the Northern
Territory.
(n = 72).
Thematically analysed
using a
phenomenological
approach.

Factors specific to
cultural respect are
important, including
familiarity and
continuity of health
care providers,
cultural respect for
grieving practices,
provision of comfort
food and bush
tucker, development
of culturally
appropriate built
environments, use of
traditional healers
and respect for
spiritual practices.

Study comprises
of references to
other studies
conducted by
the authors.

Traditional Healer,
bush medicine,
bush tucker.

Research team included
an Aboriginal health
worker.
Acknowledgement to
respecting Indigenous
knowledge systems.

Panzironi (2013).
(South
Australia,
Australia).

To consolidate a two-
way healthcare
model to ensure
systematic
provision of
traditional
medicine with
Western medicine.

Mixed methods study.
Combination of data
collection including
interviews, focus groups
and storytelling. (n =
145) Qualitative data
analysed using open
coding via NVivo 9

Findings indicate that
the provision of a
two-way healthcare
model demonstrates
respect for
Aboriginal culture
and worldview.

While utilising and
collection
primary
research,
research
findings are
presented in the
form of a large
report.

Traditional
medicines,
traditional
healers, blowing
breath, spiritual
healing, suction
method,
massage and
wound healing,
bone
manipulation.

Acknowledges cultural safe
methods of research.
Acknowledges the
Aṉangu Ngangkari̱
Tjutaku Aboriginal
Corporation.
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Shahid et al.
(2010).
(Western
Australia,
Australia).

To explore
perspectives and
experiences of
cancer and cancer
services and
analyse the use
of bush medicine
by First Nations
people with cancer.

Qualitative study. Open
ended interviews. (n = 37
First Nations cancer
patients) Rural and
remote areas
surrounding Perth.
Thematic analysis.

The study findings
have shown that as
part of their healing
some First Nations
Australians use
traditional medicine
for treating their
cancer.

Detailed
description of
the processes
and methods for
the study are
published
elsewhere.

Bush medicine,
traditional
healers,
traditional
healing
practices.

No mention of cultural safe
methodology
considerations.

Table 3. Methodological quality appraisal of articles (using CASP).

Study

Clear aims
and focus of

study
Methodology
appropriate

Research
design

appropriate

Appropriate
recruitment
strategy

Appropriate
data collection

Researcher role
considered

Ethics
considered

Data
sufficiently
rigorous

Clear
statement of
findings

Adams et al.
(2015).

Y Y Y Y Y N Y Y Y

Gall et al.
(2019).

Y Y Y Y Y N Y Y Y

Kingsley et al.
(2009).

Y Y Y Y Y N Y Y Y

Kingsley et al.
(2021).

Y Y Y Y Y N Y Y Y

McGrath and
Phillips
(2009).

Y Y Y Y Y Y Y Y Y

Panzironi
(2013).

Y Y Y Y Y N Y Y Y

Shahid et al.
(2010).

Y Y Y Y Y N Y Y Y

C
ontem

porary
N
urse
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3.1 Themes

A review of the selected articles demonstrated a small number of traditional therapies that have
been integrated into Western models of healthcare. The articles selected for this study were ana-
lysed for commonalities where traditional therapies could be seen to have been integrated. From
this review, six major themes describing an integration of traditional therapies within Western
healthcare models in Australia were identified. These therapies included (i) bush medicine,
(ii) traditional healers, (iii) traditional healing practices, (iv) bush tucker, (v) spiritual healing,
and (vi) therapies that connected to culture such as yarning and storytelling.

3.1.1 Bush medicine

Based on the literature, bush medicine was the most frequently mentioned traditional therapy
either requested by First Nations peoples or incorporated into Western models of care (Adams
et al., 2015; Gall et al., 2019; McGrath & Phillips, 2009; Panzironi 2013; Shahid et al., 2010).
A quantitative study conducted by Adams et al. (2015) with First Nations patients found that
18.7 percent of participants used at least one form of traditional medicine to support their
care. This statistic included the use of bush medicine, traditional healers, and other complemen-
tary alternative medicines. 2.8 percent of all participants reported using traditional First Nation
therapies, and 10.7 percent reported using complementary and/or alternative medicine not
associated with primarily traditional First Nations therapies (Adams et al., 2015).

A mixed-methods study by Gall et al. (2019) with First Nations women undergoing investi-
gations for gynaecological cancer found that 86 percent of the study participants perceived tra-
ditional or complementary medicine as of high importance for their treatment. These women also
reported challenges in communication and disclosure of traditional and complementary medicine
use with Western healthcare providers due to poor communication, lack of trust, or lack of
rapport (Gall et al., 2019).

When integrated, bush medicine was associated with building stronger connections between
First Nations peoples and Western healthcare providers. Integration of bush medicines allowed

Table 4. Summary of traditional therapies.

Type of Therapy No. Authors

Bush medicine 5 Adams et al., 2015; Gall et al. 2019; Shahid et al., 2010; McGrath &
Phillips, 2009; Panzironi 2013.

Traditional healers 5 Adams et al., 2015; Gall et al. 2019; Shahid et al., 2010; McGrath &
Phillips, 2009; Panzironi 2013.

Traditional healing
ractices

2 Shahid et al., 2010; Panzironi 2013.

Traditional foods, bush
tucker

2 Gall et al. 2019; McGrath & Phillips, 2009.

Spiritual healing 2 Kingsley et al., 2021; Panzironi 2013.
Singing/chanting, 2 Adams et al., 2015; Panzironi 2013.
Artwork 1 Kingsley et al., 2021.
Storytelling 1 Kingsley et al., 2021.
Yarning, healing circles 1 Kingsley et al., 2021.
Country (caring for) 1 Kingsley et al., 2009.
Blowing breath 1 Panzironi 2013.
Suction method 1 Panzironi 2013.
Massage and wound

healing
1 Panzironi 2013.

302 E.J. Rooney et al.



spiritual and traditional practices to be incorporated within a healthcare setting (McGrath & Phil-
lips, 2009). Bush medicine has a spiritual significance for some First Nations peoples and is also
connected to a holistic worldview of health incorporating physical, emotional, and spiritual
aspects of healing and wellbeing (Shahid et al., 2010). In a mixed method study, Panzironi
(2013) discussed the uses for bush medicines made from different types of plants and utilised
by Ngangkari̱ (traditional healers of the Ngaanyatjarra, Pitjantjatjara and Yankunytjatjara
languages groups) for wound care, or utilised during massage to provide healing.

3.1.2 Traditional healers

Another prominent intervention identified in the literature described the use of traditional healers
(Adams et al., 2015; Gall et al., 2019; McGrath & Phillips, 2009; Panzironi 2013; Shahid et al.,
2010). Adams et al. (2015) identified that 2.8 percent of the cancer patients within their study
utilised treatment from traditional First Nations practitioners while 2.4 percent visited comp-
lementary and alternative medicine practitioners. Gall et al. (2019) identified that 33 percent
of study participants reported using a traditional healer while undergoing gynaecological
cancer investigations. In their investigation, Gall et al. (2019) identified one hospital in South
Australia that employed traditional healers to work alongside doctors and nurses to deliver
safe complementary and traditional care for hospitalised First Nations patients.

Traditional healers can also provide First Nations peoples with culturally safe and appropri-
ate care as they may share a common language or similar worldview that can help First Nations
peoples feel more comfortable within a Western care system (McGrath & Phillips, 2009). A
qualitative study by Shahid et al. (2010) identified that most traditional healers were located
in rural or remote areas requiring First Nations patients to travel away from metropolitan health-
care to connect with traditional healers or suppliers of bush medicine. This presented a significant
barrier as it was often time consuming, expensive and off Country, thereby obstructing traditional
healers in their practice, and limiting access to First Nations patients in metropolitan hospitals
(Shahid et al., 2010).

Panzironi (2013) focused on the First Nations traditional healers from the Aṉangu Pitjantjat-
jara Yankunytjatjara Lands and determined that the incorporation of traditional healers could
help aid in closing the gap in healthcare for First Nations peoples and significantly improve
health outcomes. Panzironi (2013) also addressed how the inclusion and recognition of First
Nations traditional healers as legitimate health practitioners could help increase the First
Nations healthcare workforce and play a vital role in developing a two-way healthcare system
between Western medical practitioners and First Nations traditional practitioners.

3.1.3 Traditional healing practices

Theme three acknowledged traditional healing practices that were described in the literature as
methods of healing utilised by First Nation peoples (Panzironi 2013; Shahid et al., 2010). Shahid
et al. (2010) mentioned the use of traditional healing practices in a broad sense without further
elaboration on the definition of traditional healing practices, however, discussed that traditional
healing practices were often used in conjunction with bush medicines. Traditional healing prac-
tices were an important aspect of cancer treatments with some First Nations patients indicating
they wanted to return to Country and incorporate bush medicine and other healing practices
within their treatment (Shahid et al., 2010). Panzironi (2013) provides an extensive document
on the types of traditional healing practices used by First Nations peoples of the Aṉangu Pitjant-
jatjara Yankunytjatjara Lands including healing methods such as Puuṉi (blowing breath),
Pampuni (healing touch), Marali (spiritual healing), and suction method. Puuṉi is a healing
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process where a Ngangkari̱ (traditional healers) uses blowing breath with the intended purpose to
neutralise sickness and help strengthen the spirit (Panzironi 2013). For the practice of Pampuni, a
Ngangkari̱ will heal the body through touch or massage (Panzironi 2013). The practice of Marali
includes a form of spiritual healing where Ngangkari̱ utilise tools to restore spiritual health and
strength (Panzironi 2013). Lastly, the suction method involved a Ngangkari̱ using their mouth to
pull out sickness or to clean out the blood (Panzironi 2013).

3.1.4 Bush tucker

The fourth theme identified described the use of traditional foods often referred to as bush tucker.
This was highlighted in two studies to connect to culture as a means to promote healing (Gall
et al., 2019; McGrath & Phillips, 2009). McGrath and Phillips (2009) identified that during
end-of-life care bush tucker provided a connection to culture and provided a form of comfort
for First Nations patients. Gall et al. (2019) conducted qualitative interviews revealing that the
use of traditional foods was mentioned by participants to have healing properties and held cul-
tural significance, however, their study did not specifically focus on the use of bush tucker as a
form of traditional and/or complementary medicine.

3.1.5 Spiritual healing

Spiritual healing arose as another concept addressed in the literature (Kingsley et al., 2021; Pan-
zironi 2013). Kingsley et al. (2021) discussed the building of gathering places to provide a safe
place to reconnect to cultures and communities promoting health and wellbeing through pro-
cesses such as yarning to provide spiritual and cultural benefits. Gathering places helped
provide First Nations patients with a way to connect to culture and community and promote spiri-
tual healing and reciprocal support (Kingsley et al., 2021). As previously mentioned, Panzironi
(2013) discusses Marali, or a form of spiritual healing performed by a Ngangkari̱. Panzironi
(2013) discusses how spiritual healing involves the interaction of three main spiritual entities:
the Ngangkari̱’s own spirit, the patient’s own spirit, and the different spiritual entities called
mamu (negative spirit forces) that can cause misalignment or illness. Removal of these spiritual
interferences by a Ngangkari̱ through spiritual healing can help establish the balance between
physical, emotional, and mental health of the patients (Panzironi, 2013).

3.1.6 Yarning and cultural connection

The final theme identified yarning and cultural connection as central to traditional health.
Other methods less mentioned in the literature that promote healing and wellbeing for First
Nations patients included culturally specific interventions such as artwork, storytelling,
yarning, healing circles, singing and or chanting, and caring for Country which is defined
in Kingsley et al. (2009) as “having knowledge, sense of responsibility and inherent right
to be involved in the management of traditional lands” (p.291) (Adams et al., 2015; Kingsley
et al., 2009; Kingsley et al., 2021; Panzironi 2013). Many of these concepts were only men-
tioned briefly within the literature. Kingsley et al. (2009) highlighted the importance that
caring for the Country has on the health and wellbeing of First Nations peoples from a hol-
istic standpoint. Caring for Country offered benefits such as building self-esteem, fostering
self-identity, maintaining cultural connection, and allowing for relaxation and enjoyment
through contact with the natural environment (Kingsley et al., 2009). Kingsley et al.
(2021) also highlighted additional methods in the use of healing and wellbeing including
gathering places, story work, yarning, and artwork as elements that help promote
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connectivism, self-determination, and respect for culture, leading to the development of a cul-
turally safe environment within a Western healthcare setting.

4. Discussion

The integration of bush medicines, healers, healing practices, spiritual healing, and other tra-
ditional therapies has the potential to facilitate holistic healthcare for First Nations peoples
(Adams et al., 2015; Gall et al., 2019; Gee et al., 2014; McGrath & Phillips, 2009; Panzironi,
2013; Shahid et al., 2010). However, this viewpoint of integration of traditional therapies pre-
sents the issue from a Westernised approach to problem solving. We note that dominant Wester-
nised models of health care such as an integrated approach, can perpetuate a positioning of First
Nations Peoples whereby they effectively relinquish their cultural agency in conceded adherence
to Western models of care, as a single avenue to achieve access to health care. Thus the onus is
placed on First Nations Peoples to surrender to a model of care that requires them as recipients of
care to act as ‘good patients’ who must integrate into a Western model of health care if they wish
to receive health care service. This alternate conceptualisation of integration from a First Nations
standpoint demonstrates a need for a shared aspiration for decolonisation of healthcare systems,
such that inequity in access is removed and culturally safe engagement is achieved through reci-
procal rather than transactional means. In doing so, cultural safety is less likely to be compro-
mised and limitations of adverse dominant culture health model access traits are achieved,
resulting in an authenticity of inclusion for First Nations people overall (Geia et al., 2020;
McGough et al., 2022). In order to promote positive change within Western healthcare
systems, decolonisation is needed (Geia et al., 2020). Addressing institutionalised racism in pol-
icies and practices within a healthcare setting helps promote decolonisation instead of mere inte-
gration (Elias & Paradies, 2021). This decolonisation of care can enable re/connection to culture
thereby enhancing health and wellbeing. When reviewing the literature, the most common tra-
ditional therapy discussed was the use of traditional healers. Traditional healers play an impor-
tant role in improving health and wellbeing outcomes for First Nations peoples by providing
spiritual, cultural, social, and emotional support that may be overlooked by a Western model
of healthcare. As traditional healers may have a similar worldview, culture, or language to
First Nations patients, they could aid in the decolonisation of current Western healthcare
models. This could improve utilisation of healthcare services, and also create better health and
wellbeing outcomes for First Nations peoples (Elias & Paradies, 2021; McGrath & Phillips,
2009). Having First Nations traditional healers employed to work alongside Western healthcare
professionals could play a significant role in providing culturally safe and decolonising care for
First Nations peoples (Gall et al., 2018). Decolonisation methods such as this support a holistic
‘whole-of-life‘ delivery of healthcare services that highlight spiritual and cultural aspects of First
Nations health and wellbeing. This decolonisation also supports First Nations peoples’ access to
inclusive and improved healthcare services by building collaborative communication between
Western healthcare providers and First Nations peoples, thus enhancing trust and rapport
between clinicians and First Nations clients (Gall et al., 2018).

For healthcare professionals to provide culturally appropriate care it is important healthcare
providers have an appreciation and understanding of First Nations Australians belief systems in
relation to health, wellbeing, and healing (Shahid et al., 2010). The recognition of traditional
therapies not only allows First Nations Australians choice in their own healthcare but
also aids in the decolonisation of current healthcare practices (Shahid et al., 2010). This inte-
gration allows for culturally safe practice by allowing for cultural connection and support
while fostering culturally appropriate healthcare practices (Gall et al., 2019; Kingsley et al.,
2021; Shahid et al., 2010).
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This review also identified barriers with the use of traditional therapies by First Nations
peoples. Although the use of a bush medicine or complementary and alternative medicines
was mentioned the most within the reviewed literature, few identified what supplements or tra-
ditional medicines were being utilised by patients and referred to bush medicine in a broad sense.
Although broad, the studies that discussed the use of traditional therapies within a Western
healthcare setting linked this use to better health and wellbeing outcomes and an effective
medium to provide culturally safe care (Gall et al., 2019; Kingsley et al., 2021; Shahid et al.,
2010). Another barrier related to the incorporation of traditional therapies included the non-dis-
closure of the use of traditional medicines and healing due to the fear of being judged or stigma-
tised against (Adams et al., 2015; Gall et al., 2018). This barrier highlights the current privilege
Western healthcare models have within an Australian context which can lead to poorer disclosure
of the use of traditional therapies for the fear of being dismissed, ridiculed, or facing discrimi-
nation (Gall et al., 2019; Kingsley et al., 2021; Shahid et al., 2009). Another barrier of imple-
menting traditional therapies was the lack of understanding of the bioactive components of
traditional medicines and the interactions they may have with Western medicines (Shahid
et al., 2010). Additionally, some First Nations Australians who may wish to utilise such
healing therapies find these difficult to access within urbanised settings (McGrath & Phillips,
2009; Shahid et al., 2010). Access to such services is more prevalent in rural and remote settings
further highlighting the privilege and prevalence of Western-based medical models (McGrath &
Phillips, 2009; Shahid et al., 2010). Decolonising Western viewpoints and models of care may
provide First Nations peoples with better access to care that is culturally important to them
without the need for relocation or additional expenses (Shahid et al., 2010).

From the literature reviewed, the use of cultural practices such as spiritual healing, yarning,
bush tucker, or other traditional healing practices showed a positive benefit for First Nations
peoples (Kingsley et al., 2009; Kingsley et al., 2021; McGrath & Phillips, 2009; Panzironi,
2013; Shahid et al., 2010). Evidence suggests the use of traditional therapies can improve the
health and wellbeing outcomes for First Nations peoples in Australia while supporting the deco-
lonisation of current healthcare models allowing for more culturally safe and appropriate health-
care services (Adams et al., 2015; Gall et al., 2019; Kingsley et al., 2021; Shahid et al., 2010).
From a global perspective, the idea of incorporating First Nations healing practices into a
Western healthcare approach is a new field of research. Some recent studies address the
notion of decolonising healthcare with First Nations health practices from a global perspective.
In New Zealand, Marques et al. (2022) highlighted that rongoāMāori fostered Māori health and
wellbeing. A scoping study by Asamoah et al. (2023) analysing research from Australia, Canada,
and New Zealand found traditional healing practice can be utilised to support a Western biome-
dical approach. However, there is limited research identifying the types of traditional methods
used, their effectiveness in supporting health and wellbeing and the decolonisation of healthcare,
especially within an Australian context.

5. Limitations

This review has several limitations. Firstly, the literature search was restricted to electronic data-
bases. Using only electronic databases for the literature review may have limited access to poten-
tial useful literature publications addressing the topic, especially as First Nations knowledges are
often oral and not always recorded in formats that lend itself to Western knowledge construction
and dissemination. As such relevant First Nations knowledge’s may have been relevant to the
study but may have been overlooked in adherence to the integrative literature review methods
selected for the study. Additionally, two of the studies included were conducted by the same
lead author and researcher team which could have the potential for introducing bias to the
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literature review. Finally, the initial selection of articles was undertaken by a research student.
Guidance during the integrative review process was provided by experienced senior researchers
which may mitigate any selection risks and strengthen the review. All authors participated in the
assessment of articles and agreement was achieved regarding the inclusion of articles.

6. Implication for practice

Limited literature exists addressing the use of First Nations traditional therapies in Western
healthcare and how this could aid in the decolonisation of current models. The findings of
this integrative review suggest that traditional therapies have the benefit of providing holistic
and culturally appropriate care for First Nations peoples which may aid in the utilisation of
healthcare services. Such improvements support equity for First Nations peoples within
Western healthcare systems, increasing the utilisation of services and decolonisation of
current healthcare models.

7. Recommendations

In order to improve access to culturally safe healthcare, decolonisation of current Western health-
care systems is needed. Evidence has indicated that First Nations healers and traditional healing
methods are beneficial in improving access and cultural appropriate care while approaching care
from a holistic and ‘whole-of-life’ approach. This holistic and integrative model of care has the
potential to create more culturally safe and appropriate care settings that incorporate multiple
aspects of health and wellbeing such as spiritual, cultural, emotional, and social care. More
emphasis on First Nations healers and health practices being acknowledged as authentic health-
care options within a Western healthcare model would aid in the improvement of culturally
appropriate care and bridge the gap some First Nations Australians face when accessing
Western healthcare services.

8. Conclusion

There is limited research available on the implications of integrating traditional therapies into a
Western healthcare model or on the benefits such implementations may have on the health and
wellbeing of First Nations Australians. This integrative review identified that current research
indicates the integration of First Nations traditional therapies has holistic benefits improving
health and wellbeing. However, there is currently little evidence on how traditional therapies
within a Western model of health could decolonise current services.
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Ngangkari̱ Tjutaku Aboriginal Corporation.

Poroch, N. (2012). Kurunpa: Keeping spirit on country. Health Sociology Review, 21(4), 383–395. https://
doi.org/10.5172/hesr.2012.21.4.383

Rooney, E. J., Johnson, A., Jeong, S. Y., & Wilson, R. L. (2021). Use of traditional therapies in palliative
care for Australian first nations peoples: An integrative review. Journal of Clinical Nursing. https://doi.
org/10.1111/jocn.16070

Royal Australasian College of Physicians. (2018). Physicians supporting better paitentt outcomes:
Discussion paper.

Shahid, S., Bessarab, D., Van Schaik, K., Aoun, S., & Thompson, S. (2013). Improving palliative care out-
comes for Aboriginal Australians: Service providers’ perspectives. BMC Palliative Care, 12(1), 26.
https://doi.org/10.1186/1472-684X-12-26

Shahid, S., Bleam, R., Bessarab, D., & Thompson, S. C. (2010). “If you don’t believe it, it won’t help you”’:
Use of bush medicine in treating cancer among Aboriginal people in Western Australia. Journal of
Ethnobiology and Ethnomedicine, 6(1), 18–18. https://doi.org/10.1186/1746-4269-6-18

Shahid, S., Finn, L. D., & Thompson, S. C. (2009). Barriers to participation of Aboriginal people in cancer
care: Communication in the hospital setting. Medical Journal of Australia, 190(10), 574–579. http://
doi.org/10.5694/mja2.2009.190.issue-10

Sherwood, J., & Edwards, T. (2006). Decolonisation: A critical step for improving Aboriginal health.
Contemporary Nurse : A Journal for the Australian Nursing Profession, 22(2), 178–190. https://doi.
org/10.5172/conu.2006.22.2.178

Smith, L. T. (2012). Decolonizing methodologies: Research and indigenous peoples (2nd ed.). Zed Books.

Contemporary Nurse 309

https://doi.org/10.1080/10376178.2020.1809107
https://doi.org/10.1016/j.socscimed.2021.114217
https://doi.org/10.1016/j.healthplace.2008.05.009
https://doi.org/10.1016/j.healthplace.2008.05.009
https://www.nhmrc.gov.au/sites/default/files/documents/Indigenous%20guidelines/evaluation-literature-review-atsi-research-ethics.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/Indigenous%20guidelines/evaluation-literature-review-atsi-research-ethics.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/Indigenous%20guidelines/evaluation-literature-review-atsi-research-ethics.pdf
https://doi.org/10.3390/ijerph19010426
https://doi.org/10.1080/10376178.2022.2027254
https://doi.org/10.1080/10376178.2022.2027254
https://doi.org/10.1071/AH090636
https://doi.org/10.1071/AH090636
http://doi.org/10.1371/journal.pmed.1000097
http://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1177/10901981211010095
https://www.niaa.gov.au/sites/default/files/publications/mhsewb-framework_0.pdf
https://doi.org/10.22605/RRH2339
https://doi.org/10.5172/hesr.2012.21.4.383
https://doi.org/10.5172/hesr.2012.21.4.383
https://doi.org/10.1111/jocn.16070
https://doi.org/10.1111/jocn.16070
https://doi.org/10.1186/1472-684X-12-26
https://doi.org/10.1186/1746-4269-6-18
http://doi.org/10.5694/mja2.2009.190.issue-10
http://doi.org/10.5694/mja2.2009.190.issue-10
https://doi.org/10.5172/conu.2006.22.2.178
https://doi.org/10.5172/conu.2006.22.2.178


Ward, K., & Wilson, R. L. (2022). Chapter 4: The social and emotional well-being (SEWB) of first nations
Australians. In N. Proctor, R. L. Wilson, H. Hamer, D. McGarry, & M. Loughhead (Eds.), Third edition
commissioned (2021) mental health: A person-centred approach (pp. 61–80). Cambridge University
Press.

Whittemore, R., & Knafl, K. (2005). The integrative review: Updated methodology. Journal of Advanced
Nursing, 52(5), 546–553. https://doi.org/10.1111/j.1365-2648.2005.03621.x

Wilson, R. L. (2016). An Aboriginal perspective on ‘Closing the Gap’ from the rural front line. Rural and
Remote Health, 16(1), 1–3. https://doi.org/10.22605/RRH3693

Wilson, R. L., & Waqanaviti, K. (2021). Chapter 13 emotional and social well-being for first nations people
in the mental health context. In Yatdjulgin: Aboriginal and Torres Strait Islander nursing and midwifery
care (pp. 281–306). Cambridge University Press.

World Health Organisation. (2016). Integrated care models: An overview. Health Services Delivery
Programme, Division of Health Systems and Public Health Regional Office for Europe. https://
www.euro.who.int/__data/assets/pdf_file/0005/322475/Integrated-care-models-overview.pdf.

310 E.J. Rooney et al.

https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://doi.org/10.22605/RRH3693 
https://www.euro.who.int/__data/assets/pdf_file/0005/322475/Integrated-care-models-overview.pdf
https://www.euro.who.int/__data/assets/pdf_file/0005/322475/Integrated-care-models-overview.pdf

	Abstract
	Impact statement
	Plain language summary
	1. Introduction
	2. The review
	2.1 Aim
	2.2 Design
	2.3 Search methods
	2.4 Data retrieval
	2.5 Quality appraisal
	2.6 Data extraction and synthesis
	2.7 Ethical considerations

	3. Results
	3.1 Themes
	3.1.1 Bush medicine
	3.1.2 Traditional healers
	3.1.3 Traditional healing practices
	3.1.4 Bush tucker
	3.1.5 Spiritual healing
	3.1.6 Yarning and cultural connection


	4. Discussion
	5. Limitations
	6. Implication for practice
	7. Recommendations
	8. Conclusion
	Acknowledegments
	Disclosure statement
	Contributions
	Twitter Abstract
	ORCID
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


