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Abstract: Aboriginal and Torres Strait Islander (hereafter, respectfully, Indigenous) men’s
health and social indicators reflect an ongoing legacy of social disruption with profound
implications for broader family and community contexts. In response to recognized needs,
healing programs have been implemented within Australia. The literature on relevant best
practices for Indigenous men’s healing was explored to inform the planning and imple-
mentation of a local program. A scoping review of electronic databases was undertaken
to retrieve information between 2012 and 2022 on social and emotional healing programs
for Indigenous men that included a program evaluation. Of the 2123 identified articles,
many lacked a program evaluation or were not specific to male participants, with nine
meeting the inclusion criteria for the review. Six central elements that supported the pro-
grams’ reported efficacy were identified: kinship, cultural understanding, a view of healing
as being holistic, a strengths-based approach, a male leadership team, and a consistent
meeting space. These elements were important for the social and emotional healing of the
Indigenous male participants. Based on these findings, there is an increased need for the
identified elements to be incorporated into programs for Indigenous men to accompany
ongoing efforts in improving the wellbeing of the Indigenous population overall.

Keywords: Aboriginal; Australia; evaluations; healing; socioemotional wellbeing; programs;
family violence; cultural understanding; gender

1. Introduction
1.1. Context of the Role of Indigenous Men

The Aboriginal and Torres Strait Islander population of Australia constitutes roughly
3.3% of the population [1]. Indigenous culture centers around an extensive family network,
with families having their own unique customs, ceremonies, and traditions [2].

In the early 19th century, these communities faced forceful European colonization,
which brought epidemic disease and occupancy of Indigenous land [3]. Colonization also
led to policies such as racial assimilation and the removal of Aboriginal children from their
families, with as many as one in ten being removed [4]. This affected the entire family unit
and had a marked effect on Aboriginal men.

Traditionally, the male role in Indigenous culture has been defined through loyalty,
pride, hard work, and the sharing of culture [5]. These positive attributes have been his-
torically passed down through Indigenous male Elders to younger men. However, as
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their children were forcibly removed, Indigenous men saw their role as cultural knowl-
edge sharers disappear, along with their strong relationships within the family unit and
community [5]. Today, male role models are still less visible for Indigenous men than for
Indigenous women throughout Australia [5].

The expectation of Indigenous males to be teachers of cultural knowledge and strong
role models has had an impact on their parenting role. Prior to becoming a father, Indige-
nous men often report feeling unprepared and anxious yet face the cultural expectation of
concealing their emotional vulnerabilities [6]. This dissonance places strain on the family
unit [7]. However, a positive association between the Indigenous man’s role as a parent
and their wellbeing also exists [4]. Fathers, uncles, and grandfathers are expected to teach
Aboriginal children about their culture, which in turn, allows them to solidify their own
cultural identity and belonging. Indigenous men have increasingly reported that taking
responsibility and acting as a strong role model for their families and communities is a
form of “manning up” [5].

1.2. Family and Domestic Violence

Family and domestic violence (FDV) prevalence is greater in Indigenous communities
than in the non-Indigenous Australian population. In 2017, most of the reported Indigenous
assault cases in Australia were related to FDV, ranging from 64 to 74% of total cases,
depending on the state or territory [8]. Between 2022-2023, Indigenous women were
34 times more likely to be hospitalized because of an FDV incident than non-Indigenous
women in Australia [8]. Family violence perpetrated by men is associated with colonization,
rigid gender norms, mental health history, and substance abuse [8]. These challenges
increase the risk of FDV, which contributes to a greater burden of disease for Indigenous
women aged 18–44 years than any other risk factor [9].

1.3. Substance Abuse

High stress and intergenerational trauma are associated with substance abuse, a
significant problem in Indigenous populations. Alcohol and drug use is higher in the
Indigenous population, as they are 1.5 times more likely to drink at high levels than their
non-Indigenous counterparts. The increased rate of substance abuse increases the chance
of risky behavior-taking [10]. Indigenous men are also more likely than women to abuse
drugs and alcohol [11].

1.4. Aboriginal and Torres Strait Islander Healing

These challenges have a considerable impact on Indigenous people’s health. This
population’s health is based on a culturally holistic perspective [1] encompassing a mental
and physical approach to health, as well as a connection to country, spirituality, and ances-
try [12]. For example, the Pitjantjara people use the word “Kanyini” to define social and
emotional wellbeing, which includes aspects of creation, dreaming, soul, family, kinship,
and land; as a result, they view the process of improving health as socioemotional healing
emphasizing reconnection to community and family, country, culture, and self-identity [13].
Although there is not a single comprehensive definition of healing given its range of cul-
tural interpretations, the Healing Foundation defines it as addressing “mental, physical,
emotional, and spiritual needs and involves connections to culture, family, and land” [14].
As a result of the cultural prioritization of social and emotional healing, Aboriginal people
recognize broader social issues as having a more significant impact on health [15].

1.5. Indigenous Healing Programs

There is a clear need for the existence of programs focused specifically on holistic
healing for Indigenous men [16], with the Healing Foundation established to prioritize
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this [14]. For Indigenous men specifically, it is pivotal for them to have programs in which
they feel comfortable participating in the healing process so their underlying risk factors
may be properly addressed [6].

Many programs have focused on the healing of Indigenous people across Australia,
which have been compiled within several scoping and systematic reviews. There are,
however, several gaps within the published literature; many reviews do not focus on
programs for Indigenous men specifically, and only include general Indigenous healing
programs [15,17–19]. Much of the previous literature also reports on programs that oc-
curred 20–30 years ago [15,17–19]. Evidence from more recent healing programs is pivotal
to adequately address contemporary needs and challenges. Finally, most reviews report on
program descriptions and broad opinions about the program, rather than programs subject
to careful evaluation [15,17–20]. Program evaluations are essential in providing evidence
of program efficacy and future recommendations. Australia’s National Research Orga-
nization for Women’s Safety (ANROWS) stated that “more targeted research is urgently
required to provide evidence and evaluation for effectiveness to improve the individual
and service accountability outcomes”. Their report notes that this type of research focus
may “provide better evidence of how to manage and rehabilitate perpetrators of family
violence successfully within justice systems and communities, to ensure that Aboriginal
women and children are no longer exposed to the extraordinarily high levels of violence
currently being experienced” [9].

Our preliminary assessment of the literature identified a gap in research, emphasizing
the need for a focused assessment of recent program strategies specifically centered on
Indigenous men’s social and emotional healing and their evaluated outcomes. This review
seeks to address this gap in exploring the design and impact these programs had, utilizing
the research question, “What evidence has been collected from evaluations of social and
emotional healing programs for Indigenous men in Australia over the past ten years to
inform healing program delivery?”. Findings will inform future efforts to develop and
implement social and emotional healing programs for Indigenous men in Australia.

2. Methods and Data
2.1. Study Design

A scoping review seeks to identify and map available evidence in a given field and
inspire further research in its identification of current needs and gaps [21]. This scoping
review maps relevant peer-reviewed and gray literature of evaluated social and emotional
healing programs for Indigenous Australian men.

2.2. Search Strategy

An electronic database search was conducted from September 2022 to October 2022
utilizing PubMed, Australian Indigenous HealthInfoNet, PsycInfo, and SAGE Journals. In
addition, Google Scholar and websites of organizations operating programs were used to
identify gray literature which included relevant reports and evaluations. The key search
terms used and searched for within the title, abstract, and keywords of the resources
were the following: Aborigin* OR Indigen* OR “Torres Strait”; AND men OR males OR
boys; AND Australia AND program OR plan OR project OR initiative; AND healing OR
wellbeing OR well-being OR social OR emotion* OR “mental health” OR cultur*. Both
peer-reviewed resources and the gray literature were eligible for inclusion. The gray
literature is not generally as rigorously reviewed as peer-reviewed resources posing a
potential issue for its quality of information and reliability. However, the incorporation of
the gray literature in this review enabled a more inclusive approach to relevant evaluations
of Indigenous programs.
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2.3. Selection Criteria

The search was informed by the following eligibility criteria: open-access full-text
articles written in the English language published between 2012 and 2022, undertaken in
Australia, focused on Indigenous male populations, and which included a formal evaluation
of a social and emotional healing program undertaken between 2012–2022. Quantitative,
qualitative, and mixed-methods literature was included. Exclusion criteria were residential
programs and any source that did not meet the inclusion criteria.

The search was conducted in four stages based on the eligibility criteria (Figure 1).
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Figure 1. Flow diagram of the selection process for inclusion of the relevant literature.

1. Articles were initially identified using the key search terms. A librarian was consulted
for the selection of these search terms and electronic databases.

2. Articles were then screened by keywords, title, and abstract. This process was done
primarily by one reviewer (E.H.), with extensive consultation from the second re-
viewer (S.C.T.). The articles were discussed extensively by both reviewers based on
the inclusion and exclusion criteria throughout the study selection process. Articles
were removed if deemed irrelevant (e.g., physical healing) and/or they did not meet
the eligibility criteria.

3. Articles were excluded after their full text was reviewed and deemed ineligible for
inclusion. Reasons for exclusion included articles that were duplicates, not centered
around a program/programs, not focused on social and emotional healing, and/or if
the program was delivered to a population other than Indigenous Australian men.

4. Articles were then excluded if they did not include an evaluation or the evaluation
was undertaken outside of the set time frame of 2012–2022.



Int. J. Environ. Res. Public Health 2025, 22, 88 5 of 19

3. Results
Based on the search criteria, nine records were included for data extraction and review.

Variables from the nine studies are summarized in Table 1, detailing the design, sample
size, central aim, evaluation design, key outcomes, and recommendations of each of the
twelve programs.

3.1. Program Design

The primary focus of each of the programs was on Indigenous men’s social and
emotional healing to improve their wellbeing. This goal was structured into each of the
programs, as they prioritized providing a culturally safe space for men to strengthen their
wellbeing, connection with their family and culture, and engagement with the community.

The programs occurred in a variety of places across Australia: five of the six states
(three programs took place in Victoria, two in Western Australia, one in South Australia,
one in Queensland, one in New South Wales, and one was not specified) and one of the
two territories (three programs in the Northern Territory). The twelve programs described
spanned a range of settings: one urban, two regional, and three rural, and six evaluations
included a combination of environments (two in both regional and urban; three in regional
and rural; and one in urban, regional, and rural areas). The type of setting did not play a
major role in the delivery or key outcomes of the programs, other than those that took place
within the rural settings. In remote communities, group trauma is often more widespread,
reducing the potential for positive interactions between men [22]. Additionally, there
were often fewer resources available for social and emotional healing programs, and
greater fluctuation when these resources were accessible. This was observed within the
“Our Men Our Healing” initiative, which took place in rural Aboriginal communities in
the Northern Territory. Even though the initiative produced many positive outcomes,
one pivotal component from its evaluation was the need for increased resources in pilot
communities, including support for the male program leaders [23]. This recommendation
was also seen in the SMS4dads program, which was run in both regional and rural settings.
The evaluation suggested the prioritization of capacity-building in these settings to reach a
higher proportion of Aboriginal people [24]. The LifeCycle Youth Connect Program, run in
both regional and rural settings, found participant attendance was more consistent in the
Aboriginal rural communities than the regional settings despite disparities in capacity [25].
As expressed in their evaluations, these communities were very receptive to programs that
targeted Indigenous male healing, further strengthening the recommendation of building
capacity in these types of environments.
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Table 1. Summary of relevant Indigenous men’s social and emotional healing programs that took place between 2012 and 2022 in Australia.

Program Name Program Aim Participants Program Design Evaluation Design Key Outcomes Recommendations/Needs

Men’s Sheds [26]

Offer a safe space for men to
socialize and participate in
health promotion, informal

learning, and engage in
meaningful tasks individually

and as a community

61 men (Indigenous leaders,
shed coordinators,
and participants)

Urban, regional, and
remote Australia

5 yarning circles held at the
Men’s Sheds

Qualitative: semi-structured
interviews

Effective development of social
relations through men’s programs
that provide a culturally safe space
contributes to the improvement of

social and physical wellbeing

Desire to run more social and
emotional programs as well as

programs that target both mental
and physical healing

Policies to prioritize social requests
and contributions of Aboriginal

men’s ideas

His Tribe [27]

Strengthen mental health, social
and emotional wellbeing,

community connection, and to
reduce psychological distress

26 men completed assessments
at pre—and post-program
completion, and 17 and 10,
respectively, participated in

yarning circles at the 6-month
follow up

Metropolitan Melbourne

Weekly 2.5 hour evening group
session at a local Aboriginal

community-controlled
organization over 12 weeks

Cultural weekend activities

Mixed methods: Aboriginal
Resilience and Recovery

Questionnaire
Kessler Psychological Distress

Scale (K10)

Significant increase in participants’
access to personal strengths and

resources,
relationship–community–cultural

strengths and resources, and
decreases in psychological distress,

which were associated with small to
moderate effects that were

maintained at the 6-month follow up.

Lower post-traumatic stress and
depression symptom severity, and

higher levels of empowerment

Assess prior mental health
vulnerabilities of participants

Selection bias in finding participants
through social media—find a more
representative sample for greater

statistical significance

Men’s Healing and
Behavior Change [28]

Address the drivers for violence
by strengthening cultural

connections, develop pride and
confidence, and plan a future
with healthy relationships in

families and communities

80 clients across
programs—participants as well

as administrators

Melbourne, multiple sites
across Victoria

Weekly men’s group sessions in
Melbourne, fortnightly men’s
group sessions across Victoria

over the year

Mixed methods: program
outcomes measured through

proprietary outcomes tool used
by Dardi Munwurro,

cost–benefit analysis measured
through a cohort approach and

sensitivity testing

Both Deloitte & Healing Foundation
Evaluated Programs:

Greater connection to culture and
stronger sense of identity

Feelings of improved relationships,
taking responsibility for behavior,

and connections to community

Decrease in alcohol and other drug
usage from 80% to 34%

Homelessness reduced by 100%

Increase in employment

Each dollar invested into Dardi
Munwurro was estimated to provide
a return on investment of 50–190%,
with the largest return being from a

decreased rate in incarceration

Specific:
80% reduction in a reported recent
family and/or domestic violence

incident

Widen the scope of the data through
recording longitudinal data on

participant outcomes after
program completion
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Table 1. Cont.

Program Name Program Aim Participants Program Design Evaluation Design Key Outcomes Recommendations/Needs

Journeys Program [28]

Support the transition into
healthy adulthood by providing
positive support networks and

building on individual resilience
and knowledge, culture,

emotional intelligence, health
(physical and social and

emotional wellbeing),
relationships, responsibility,

and spirit

80 clients across
programs—participants as well
as administrators (participants

ages 10–17)

Melbourne, multiple sites
across Victoria

Peer group providing access to
positive male mentors

Mixed methods: program
outcomes measured through

proprietary outcomes tool used
by Dardi Munwurro,

cost–benefit analysis measured
through a cohort approach and

sensitivity testing

Both Deloitte & Healing Foundation
Evaluated Programs:

Greater connection to culture and
stronger sense of identity

Feelings of improved relationships,
taking responsibility for behavior,

and connections to community

Decrease in alcohol and other drug
usage from 80% to 34%

Homelessness reduced by 100%

Increase in employment

Each dollar invested into Dardi
Munwurro was estimated to provide
a return on investment of 50–190%,
with the largest return being from a

decreased rate in incarceration

Specific:
Number of clients engaged in some
form of education almost doubled

Levels of “spirit” and “culture”
increased by ~5 on a 10 point scale

between pre and post
program reports

Widen the scope of the data through
recording longitudinal data on

participant outcomes after
program completion

Our Men Our
Healing—Tiwi Men’s
Healing Program [23]

Strengthen men in heart, body,
mind, spirit, and culture

Increase safety for family
and community

Strengthen community
connections between different

programs and
employment services

50 community members in total

Wurrumiyanga, Northern
Territory

Counseling, group programs
and yarning circles,

events/celebrations, cultural
camps offered

Qualitative: interviews with
participants, facilitators, service

providers, and women
connected to the male

participants

All Our Men Our Healing Programs:
Reported decrease of FDV incidence

Women felt safer and more
supported by male participants

Increase in reported
emotional wellbeing

Increase in men being positive role
models in communities

Specific:
50% reduction in men registered in

correctional services

Reduction in rates of recidivism and
reoffending over program course

Increased male confidence

All Our Men Our Healing Programs:
Young men find it difficult to connect

to culture

Need for increased opportunity to
transfer cultural knowledge from

Elders to young men

Need for more resources in pilot
communities and support for men

leading these programs

Women should be included so they
are informed and can support

the program
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Table 1. Cont.

Program Name Program Aim Participants Program Design Evaluation Design Key Outcomes Recommendations/Needs

Our Men Our
Healing—Gurrutu

Raypirri Men’s
Healing Program [23]

Strengthen men in
heart/body/mind/spirit/culture

Increase safety for family
and community

Strengthen community cultural
connections

50 community members in total,
men 16–60+

Maningrida, Northern Territory

Art-centered activity within
workshops with some weekend

BBQ fishing trips

Qualitative: interviews with
participants, facilitators, service

providers, and women
connected to the
male participants

All Our Men Our Healing Programs:
Reported decrease of FDV incidence

Women felt safer and more
supported by male participants

Increase in reported emotional
wellbeing

Increase in men being positive role
models in communities

Specific:
Some men found employment

through selling art

All Our Men Our Healing Programs:
Young men find it difficult to connect

to culture

Need for increased opportunity to
transfer cultural knowledge from

Elders to young men

Need for more resources in pilot
communities and support for men

leading these programs

Women should be included so they
are informed and can support

the program

Specific:
No place to meet posed a challenge

to maintain momentum
and sustainability

Disperse leadership away from one
man and more towards the

overseeing organization (Malabam
Health Board)

Our Men Our
Healing—Ngukurr

Men’s Cultural
Healing Program [23]

Strengthen men socially,
emotionally, mentally,

physically, spiritually, and
culturally and encourage them

to be positive leaders

Encourage men to pass on
cultural knowledge

to community

50 community members in total

Ngukurr, Northern Territory

Safe space that offers
counseling, social and

emotional wellbeing focus and
advocacy, cultural camps, and

other events for men

Qualitative: interviews with
participants, facilitators, service

providers, and women
connected to the male

participants

All Our Men Our Healing Programs:
Reported decrease of FDV incidence

Women felt safer and more
supported by male participants

Increase in reported emotional
wellbeing

Increase in men being positive role
models in communities

All Our Men Our Healing Programs:
Young men find it difficult to connect

to culture

Need for increased opportunity to
transfer cultural knowledge from

Elders to young men

Need for more resources in pilot
communities and support for men

leading these programs

Women should be included so they
are informed and can support

the program
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Table 1. Cont.

Program Name Program Aim Participants Program Design Evaluation Design Key Outcomes Recommendations/Needs

SMS4dads [24]

Test the acceptability and
feasibility of a website offering

tailored support and
information to young

Aboriginal fathers

Adapt and test a mobile
phone-based text-messaging

and mood-tracker program that
provided ongoing social and
emotional support to fathers

20 young Aboriginal fathers

1 regional and 2 rural
Aboriginal communities in New

South Wales

Yarning sessions

“Stayin on Track”—25 texts sent
over the course of 6 weeks; 5

messages sent included
relevant websites

Mood Tracker—4–10 messages
to each father over the course of

6 weeks

Qualitative: participatory
design approach, Aboriginal

men as co-investigators,
yarning sessions, and filming of

responses about fatherhood,
answers to program messages
and Mood Tracker analyzed

Provided opportunities to network
with other fathers and to discuss

their common issues

Development of participants as
mentors for other young men in the

community, increasing program
sustainability

Preliminary support for the
feasibility of providing support to
young Aboriginal fathers through

mobile phone-based text-messaging
and mood-tracking programs to
assist them in the transition to

fatherhood. Specifically, high level of
engagement with the mood tracker
messages, suggesting it could be an
appropriate tool for monitoring of

emotional health and coping

Need to evaluate the number of
views per video on the website, and
the number of clicks on the links to

other websites when Aboriginal
fathering websites presented

Need for a greater range of young
fathers to be involved in reviewing
and evaluating the efficacy of the

text messages

Recommendation to give greater
attention to capacity building,

empowerment, and
community ownership

Strong Fathers and
Strong Families [4]

Promote men’s wellbeing by
emphasizing the value of their
role as proud Aboriginal and
Torres Strait Islander family
members and healthy role
models for their children

25 Aboriginal and 6
non-Aboriginal stakeholders

Lower Gulf of Carpentaria

Weekly 3-h sessions over
6 weeks

Qualitative: yarning sessions,
data collected using an

audio recorder

Highlighted key challenges and
opinions Aboriginal men have about
strengths and limits to their fathering
abilities including female bias in the

health system, shame, lack of
confidence, and disempowerment

Effectiveness of men’s groups for
young fathers expressed

by participants

Need for increased awareness in
services for men’s parenting role

Health worker involvement in
yarning sessions

Increase in local media involvement
with promotion of the parenting role

and responsibilities of fathers,
uncles, and grandfathers

Violence Prevention
Program [29]

Decrease reoffending patterns
for Aboriginal men through

working to improve the
participants’ social and

emotional wellbeing

92 men who participated in the
program between 2014–2016, 81
matched to untreated person in

comparison pool

Comparison sample—157
incarcerated men who were

released during the same
3-year period

Prisons in South Australia

Weekly group sessions over
9 months

Mixed-methods:
Intention-to-treat research

design from completers and
non-completers of the program,

cost–benefit analysis

65% reduction in the likelihood of
violent reoffending for Aboriginal men,
which had a significant association with

participation in the program

No difference in number of days to
recontact correctional services after

program participation

Reincarceration cost in terms of
prison bed days is about AUD 1.9
million less than those incurred by

the “no treatment” group

Taxpayer costs were AUD 172,221
less than costs of the “no

treatment” group

For every taxpayer dollar spent on
the treatment intervention a AUD
1.13 benefit was returned over a
3.8-year observation time frame

Continued work needed to establish
when, how, and why violence

prevention programs are effective
when delivered to men in prisons
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Table 1. Cont.

Program Name Program Aim Participants Program Design Evaluation Design Key Outcomes Recommendations/Needs

Quop Maaman:
Aboriginal Fathering

Project [30]

Encourage positive and healthy
Aboriginal fathering based on

appropriate research and
consultation

10 Aboriginal men and boys

Southwest of Western Australia
in and around Perth

Series of 6 workshops offered
over 6 months

Mixed methods: formative
design, evaluating the work

while it is in the process done in
3 phases

Reported learning of family
connections, the difference between
the past and present, Elders’ cultural

knowledge, new language, and
different views of fathering

More yarning and interaction

Involve the Elders to a greater extent

More cultural activities and
awareness of different circumstances

men have in their lives

Uptake of the program by correction
centers and schools

Lifecycle Youth
Connect Program [25]

Encourage youth skill
development, awareness of

resources, positive relationships,
growth in self-esteem, and

reduction of crime and
anti-social behavior

Primarily Aboriginal male
youth, totaling 535 people

7 communities in Broome
and Derby

5 Aboriginal
communities—Bidyadanga,

Ardyaloon,
Djarindjin/Lombadina, Beagle

Bay, Looma in Western
Australia

Series of 60 mobile bike repair
sessions across settings run over

12 months

Mixed methods: process
evaluation framework

Data collected through written
surveys and interviews with
young people, stakeholders

Informal interviews with
parents and guardians

Observations by an
independent evaluator at
9 sessions in 6 different

locations

More consistent attendance in
Aboriginal communities than

Broome/Derby

Clear evidence of youth skill
development and an increase in

self-esteem

Strong support for increased
awareness of resources,

enhancement of relationships
correlated with involvement in

the program

Unclear data on reduction in
crime/anti-social behavior because

of the program (anecdotal
improvements from community

members and police in Aboriginal
communities, but not supported in

Broome/Derby)

Expand program to other locations

Increased social network presence

Development of an attendance plan

Work to have more adults/parents
at sessions

Adding a structured activity to
maintain interest during sessions

where there is often low attendance

Provide healthy food or a BBQ at the
end of a session

Have the Lifecycle team visit
more often

Option to offer motorbike repair

More in-depth conversations with
the youth who attend

Collect and record data more
systematically (age of participants,

returning participants, date and
involvement of project partners

in sessions)
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3.2. Evaluation Design

The evaluations used different modes of data collection, collecting qualitative data or
utilizing a mixed-methods approach. Six programs collected qualitative data using semi-
structured interviews and yarning sessions with the program participants and facilitators.
The “Our Men Our Healing” project conducted interviews that also included Aboriginal
service providers and women connected to the male participants [23]. With the SMS4dads
project, the interviews were undertaken by independent evaluators using a participatory
design approach. The project recruited program participants as co-investigators who held
conversations and filmed responses that centered around Aboriginal fatherhood [24].

The remaining six programs utilized a mixed-methods approach for evaluation, which
included the use of a range of evaluative tools. Some programs used formal measurement
scales, such as the Kessler Psychological Distress Scale (K10) used by the His Tribe pro-
gram [27]. Other programs used more Aboriginal-specific tools, including the Aboriginal
Resilience and Recovery Questionnaire used by His Tribe [27] and the Dardi Munwurro
proprietary outcomes tool used by the Men’s Healing and Behavior Change Program
and the Journeys Program [28]. These methods were used to provide a more culturally
appropriate means of gathering data.

The mixed-methods evaluations utilized different overall designs. Both the Quop
Maaman: Aboriginal Fathering Project [30] and the LifeCycle Youth Connect Program [25]
conducted their evaluations using a process evaluation framework with the outcomes
of the programs evaluated concurrently with program delivery. For the Quop Maaman
project, this led to a formative design in which the recommendations were implemented
and evaluated again within a three-phase process [30]. The Violence Prevention Program
was evaluated using an intention-to-treat research design, with the outcomes compared
between program participants and a control sample of men who did not complete the
program [29].

Three of the mixed-methods programs conducted a cost–benefit analysis. The cost–benefit
analysis for the Men’s Healing and Behavior Change Program and Journeys Program
was conducted using a cohort approach and sensitivity testing [28]. The Violence Preven-
tion Program focused primarily on crime-related costs and compared their occurrence of
relevant indices in participants with a matched sample of male non-participants [29].

3.3. Thematic Analysis

A full-text review was conducted by both reviewers to determine themes included
within each article. One reviewer (E.H.) developed a table that organized program el-
ements from each article. This table was then assessed and discussed with the second
reviewer (S.C.T.). The overlap identified by both reviewers between these elements led
to the establishment of key themes. Based on this, the key program elements for effective
participant socioemotional healing were kinship, cultural understanding, a view of healing
as being holistic, a strengths-based approach, male leadership, and a physical meeting
space. Efficacy was determined through the analysis of key outcomes as determined by
the program evaluations, reflected in Table 1. Table 2 displays that these central elements
reoccur, reflected across all the included programs.

Table 2. Inclusion of central elements related to efficacy across Indigenous men’s social and emotional
healing programs.

Program Kinship Cultural
Understanding

Holistic
Healing

Strengths-Based
Approach

Male Leadership
Team

Consistent Meeting
Space

Men’s Sheds [26] √ √ √ √ √ √

His Tribe [27] √ √ √ √ √ √



Int. J. Environ. Res. Public Health 2025, 22, 88 12 of 19

Table 2. Cont.

Program Kinship Cultural
Understanding

Holistic
Healing

Strengths-Based
Approach

Male Leadership
Team

Consistent Meeting
Space

Men’s Healing and Behavior
Change [28] √ √ √ √ √ √

Journeys Program [28] √ √ √ √ √ √

Our Men Our Healing—Tiwi Men’s
Healing Program [23] √ √ √ √ √ √

Our Men Our Healing—Gurrutu
Raypirri Men’s Healing Program [23] √ √ √ √

Our Men Our Healing—Ngukurr
Men’s Cultural Healing Program [23] √ √ √ √ √ √

SMS4dads [24] √ √ √ √ √ √

Strong Fathers and Strong Families [4] √ √ √ √ √ √

Violence Prevention Program [29] √ √ √ √ √ √

Quop Maaman: Aboriginal Fathering
Project [30] √ √ √ √ √ √

LifeCycle Youth Connect [25] √ √ √ √ √ √

3.4. Kinship

Kinship was a central component in all the programs, as reflected in Table 2. Kinship
supported the programs’ unifying goal: to strengthen Indigenous men’s connections with
other Indigenous male participants as well as their families and communities.

The implementation of yarning sessions within most programs developed connections
between the participants. For example, the Men’s Sheds program centered around yarning,
offering men the opportunity to share their experiences and learn from one another. As a re-
sult, they reported having positive social interactions which improved their socioemotional
wellbeing [26].

Another component of kinship between participants was the establishment of mentor-
ship. The SMS4dads program connected older fathers to younger fathers, who gave them
support and advice. Due to the success of this mentorship, the evaluation of the program
recommended an increased involvement of older fathers who could serve as mentors to
strengthen participant kinship levels and the program’s sustainability [24].

Familial kinship was a focus area within the three programs under the “Our Men Our
Healing” initiative. These program evaluations included feedback from women connected
to the male program participants. With their involvement, the program facilitators were
better able to understand the partners’ dynamics and potential of FDV prevalence. As a
result of their inclusion, the women reported feeling a greater sense of safety and support
from the male participants, as well as an increased understanding of the program. Their
involvement also enhanced the validity of the evaluations in offering external feedback.
As a result, the three evaluations recommended the inclusion of relevant women in future
evaluations [23].

The Our Men Our Healing initiative additionally had a focus on developing strong
community role models, which resulted in the increased positive engagement of male
participants in this position [23]. Ultimately, the initiative’s focus on kinship led to an
increase in positive, healthy engagement and created a more supportive environment for
Aboriginal men to facilitate their healing.

3.5. Cultural Understanding

All of the program evaluations stressed the importance of providing a culturally
competent approach for the Indigenous male participants (Table 2). This element was
particularly emphasized through the inclusion of cultural activities. For instance, His
Tribe incorporated a smoking ceremony and shared meal at the beginning of each of
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its meetings [27]. Other programs such as the Tiwi Men’s Healing Program included
more sporadic cultural activities, like on-country camping. Even though these were less
consistent, the inclusion of cultural activities within the program led to an emergence of
cultural celebrations and ceremonies in one Aboriginal community, which had not occurred
in decades [23].

Cultural safety was also assured through the leadership of Indigenous people. This
was found within each of the included programs and directly influenced the programs’ ef-
fectiveness. For instance, with the Strong Fathers and Strong Families program, participants
expressed a preference for culturally appropriate services run by Aboriginal men. This
preference stemmed from Indigenous role models’ cultural understanding, which provided
a more culturally adequate environment for the participants and increased participation
within the program [4].

Because of the programs’ cultural understanding, male participants reported an in-
crease in receptivity and engagement. For example, the SMS4dads program included an
element entitled, “Staying on Track”, which disseminated five websites about fathering, as
well as maternal and child health. The evaluators noticed that the website with the most
clicks was entitled, “Routines: Aboriginal and Torres Strait Islander parents.” This was the
only website that explicitly noted its Indigenous-specific perspective within the title. This
revealed Indigenous fathers’ increased receptivity to accessing information when it was
deemed culturally relevant and emphasized the importance of altering resources based on
cultural needs [24].

Despite these efforts, cultural barriers still posed a challenge in some programs. For
example, within the Our Men Our Healing programs, the younger male participants
reported having difficulty connecting to culture. As a result, the program evaluation
recommended Elders increase the sharing of specific cultural knowledge with younger
participants in future programs [23]. Therefore, it is important for programs to focus on
young Indigenous people who may feel disconnected from their culture.

3.6. Holistic Healing

As shown in Table 2, all programs in this review were healing programs with a holistic
perspective. Indigenous people in Australia view healing as being physical, mental, and
spiritual. As a result, the surveyed healing programs focused greater attention on the
improvement of social and emotional wellbeing rather than physical health outcomes.
For example, the Men’s Healing and Behavior Change program sought to strengthen
Indigenous wellbeing by specifically addressing drivers for FDV. Due to this multifaceted
goal, the program’s outcomes had widespread healing effects including a decrease in
alcohol and other drug usage from 80% to 34%; an increase in employment; an 80% decrease
in reported FDV; and a reduction in homelessness by 100% for all program participants [28].

The Journeys Program also emphasized holistic healing, specifically measuring spirit
and culture. Participants rated both their levels of spirit and culture to have increased
by 5 points (out of 10) from before program participation to after program completion.
The Journeys Program viewed these elements as being intrinsic to a holistic healing ap-
proach and prioritized their measurement to better account for all aspects of Indigenous
wellbeing [28].

3.7. Strengths-Based Approach

All the programs took a strengths-based approach, in which they focused on partic-
ipants’ already-existing positive assets to support their own healing. This method was
especially seen within the two activity-based programs.
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LifeCycle Youth Connect focused on youth skill development through holding a series
of bike repair sessions. In building on participants’ strengths in learning to repair bikes,
they reported an increase in their self-esteem, awareness of resources, and engagement
with others involved in the program [25].

The Our Men Our Healing Gurrutu Raypirri Men’s Healing Program is centered
around art activities. As a result of the positive reinforcement built into the program
to encourage men’s existing artistic strengths, most of the participants reported feeling
increased empowerment. Some of the participants went on to find employment by selling
their art. Given the program’s strengths-based approach, the evaluation emphasized the
increased social and emotional healing of the participants [23].

Most of the programs were not activity-centered and were more focused on yarning
sessions. Both the Aboriginal male participants and program leaders were able to build upon
their own strengths and vulnerabilities by sharing their stories. With the His Tribe program,
for example, the participants reported a significant increase in their personal strengths [27].

3.8. Male Leadership Team

The leadership team for most of the programs consisted of Indigenous males. The pro-
grams stressed the importance of male leadership, as they “promote male autonomy” [4],
facilitate learning from past and present male leaders [30], and are more culturally accept-
able [4]. In addition to Indigenous men being the central leaders of the programs, some of
the evaluations suggested the utility of including other populations within the program
facilitation. For example, the Strong Fathers and Strong Families recommended health
workers be involved in the yarning sessions to gain a greater perspective on Indigenous
men’s specific needs [4]. The LifeCycle Youth program evaluation called for the inclusion
of parents to strengthen their connections with their child participants [25].

The male leadership team within each program was impactful, except for the Gurrutu
Raypirri Men’s Healing Program. In this program, most of the leadership responsibilities
were placed upon one Aboriginal Elder. This occurred because it took an extended pe-
riod of time to find and allocate leadership to the Malabam Health Board, the managing
organization of the program. The program evaluation reinforced the necessity for a super-
vising organization to facilitate these responsibilities efficiently so the program may remain
effective and sustainable [23].

3.9. Consistent Meeting Space

Most of the programs had a consistent meeting space in which the Aboriginal men felt
comfortable participating. For instance, the Men’s Shed program operated across Australia
and often met in spaces like community gardens and garages, depending on the location.
This created a consistently supportive environment for participants to establish their trust
and further encouraged their active involvement [26]. All the included programs had
a consistent meeting space except the Gurrutu Raypirri Men’s Healing Program. This
evaluation noted that the lack of a consistent meeting space posed a challenge to the
maintenance of program momentum [23].

3.10. Specific Program Focus

Some of the programs focused more specifically on certain Indigenous male pop-
ulations in need of social and emotional healing. For example, three programs (Strong
Fathers and Strong Families, SMS4dads, and Quop Maaman: Aboriginal Fathering Project)
emphasized the importance of social and emotional healing for Indigenous fathers. Their
yarning sessions allowed the Indigenous fathers to identify key challenges and strengths
and learn from other Indigenous fathers’ specific experiences. The programs also had
an effective mentorship element, in which older Indigenous fathers were able to provide
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support, advice, and cultural knowledge to younger Aboriginal fathers. The SMS4dads
program differed from the other two parenting programs in its inclusion of texts that
disseminated online parenting resources as well as mood-tracking questionnaires [24]. The
program evaluations recommended increased awareness of specific services for Indigenous
fathers as well as media involvement in promoting the role of positive fatherhood [4,24].

Two programs (the Journeys Program and LifeCycle Youth Connect Program) were
youth oriented. Both were centered on yarning sessions, although they were very different
in scope. While the Journeys program was primarily focused on using conversation and
mentorship to aid in the healthy transition of male Indigenous youth to adulthood [28],
LifeCycle Youth Connect focused more on skill-building in hosting bike repair sessions [25].
As a result of the Journeys program’s focus, engagement with education increased, and
the cost–benefit analysis found a return on investment of 190% within seven years after
program completion. The largest stream of benefits from this program was derived from
the predicted decrease in incarceration rates [28]. Both this program and the LifeCycle
Youth Connect program were successful in facilitating in-depth conversations with the
young participants, which increased levels of self-esteem, awareness of resources, and
connection to culture [25,28].

4. Discussion
This review provides evidence gathered from program evaluations across Australia

that supports the efficacy of prioritizing kinship, cultural understanding, holistic healing, a
strengths-based approach, a male leadership team, and a consistent meeting space within
Indigenous men’s healing programs. It included sources that were published between 2012
and 2022 and were evaluated within that time frame. This period was chosen to focus the
research on more recent Indigenous programs. The available program reviews expand
on sources primarily published 20–30 years ago. Despite this gap, most of the programs
included in this review reflected similar effective components to older programs including
holistic healing, cultural understanding, kinship, and a strengths-based approach [17,20].
This emphasizes the consistent efficacy these elements have had in Aboriginal healing
programs over time. Their importance is reflected in the National Strategic Framework
for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and Emotional
Wellbeing. This framework takes a holistic healing approach, highlighted in Figure 2 [31].
The program evaluations within this review emphasize the importance of prioritizing these
framework elements in programs for Indigenous men.
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A consistent meeting space had not been identified in previous reviews or in Figure 2
as being an important element for Indigenous men’s healing programs. The inclusion
of this element in more recent programs suggests the growing significance of providing
Indigenous people with a more permanent healing environment. A consistent meeting
space would establish program continuity, as well as encourage further routine Indigenous
leadership. This need has also been identified through an evaluation of the Canadian
Aboriginal Healing Foundation, which found healing centers to be “one of the most
effective investments towards positive outcomes for those suffering from the impact of
intergenerational trauma and grief”, with experts stressing their need in Australia for the
improvement of Indigenous people’s social and emotional wellbeing [32].

A male leadership team was another central element that was not strongly empha-
sized by past evidence. This reinforces the need for increased attention to Indigenous
male-specific needs, as only one past review was identified as having this focus [20]. The
source noted the importance of running programs specifically for Indigenous men given
their burden of intergenerational trauma related to colonization and FDV incidence. How-
ever, it did not address the need for male leadership found within this review [20]. This
review identified male leadership as pivotal for providing a culturally safe space as well as
empowering Indigenous men to design and lead programs, increasing receptivity and sus-
tainability within Australia. Indigenous male leadership opportunities need to be further
prioritized in order to support Indigenous men’s socioemotional healing outcomes.

4.1. Priority Given to Male Needs

The findings of these male-specific programs align primarily with the Australian
Aboriginal model of social and emotional wellbeing [31], while highlighting the unique
inclusion of a consistent meeting space and a male leadership team. As the identified
programs were all tailored to Indigenous males, many of the evaluations emphasized the
importance of awareness and adequate funding of the population’s specific needs [26].
The Closing the Gap initiative has made broad strides in decreasing the disparity between
Indigenous and non-Indigenous health outcomes across Australia, and the National Men’s
Healthy Strategy (2020–2030) has put forth initiatives to prioritize Australian men’s specific
needs. For instance, given the success of the Men’s Sheds program, the Australian Gov-
ernment (under the National Men’s Healthy Strategy) is set to invest millions of dollars to
further develop their infrastructure and increase future sustainability [33]. This will benefit
Men’s Sheds, but funding needs to be expanded to other Aboriginal men’s programs that
lack capacity and sustainability.

4.2. Extension of Programs

The development of additional social and emotional programs targeting holistic
healing for Indigenous men has been strongly recommended [25,26]. However, this is often
an issue given the system in which programs are funded and run in Australia. There is
currently insufficient infrastructure and investment for sustainable program development
because of a dependence on short-term funding [32]. As a result of this, the capacity and
sustainability to extend the programs elsewhere to sites such as schools, healthcare facilities,
or other communities is limited [25,26,30]. Additionally, healing often takes an extended
period of time. Therefore, to sufficiently meet this need, long-term programs, healing
centers, and other resources need to become more widely available [20].

4.3. Involvement of Elders

Three of the twelve included programs called for the increased participation of Aborigi-
nal Elders to aid in the program design, spread cultural knowledge, and encourage the male
participants to follow their example, becoming leaders within their communities [23,25,30].
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The SMS4dads program evaluation noted a more frequent lack of engagement by younger
men and connected it to the need for older Aboriginal men to act as mentors within the
program [24].

4.4. Logistical Program Elements

Although the reported programs were successful, many of the evaluations included
recommendations for how they could be improved in the future. Some evaluations rec-
ommended increased systematic data collection on participants [24,27], stating this could
be done through enhanced pre-surveys to better assess participants’ mental health and
wellbeing [27] and post-surveys, to gain stronger longitudinal evidence [28]. They also
recommended a more significant co-design element, directly involving Indigenous men in
the evaluation [24].

Many Indigenous programs are unable to conduct formal evaluations which require
additional resources and expertise. Successful evaluations require financial capacity, pro-
gram sustainability, participant receptivity, and a dedicated team of evaluators. Such
resources may be unavailable for Indigenous programs. Therefore, these components need
to be prioritized to further evaluate these programs and gather greater evidence on best
practices in the field.

This research utilized full-text studies available through online searching. Often,
Indigenous programs are not available online. Future research in this field could consider
identifying programs that do not have published evaluations online which may be more
inclusive of relevant programs and provide more evidence of the successful elements within
socioemotional healing programs for Indigenous men in Australia.

5. Conclusions
A total of twelve evaluations done on Australian Indigenous men’s social and emo-

tional healing programs over ten years were included in this review. The most central
elements to benefit the healing of the Indigenous male participants were kinship, cultural
understanding, a holistic view of healing, a strengths-based approach, a male leadership
team, and a consistent meeting space.

Indigenous males in Australia have specific needs that must be addressed to promote
their socioemotional healing. Healing programs that are designed to include these ele-
ments may further support Indigenous male self-determination, a strengthened connection
between participants, and the sustainability of outcomes such as socioemotional healing
and a reduction of structural violence. With the evidence collected within this review,
policymakers may be further encouraged to support the prioritization of Indigenous men’s
healing initiatives.

Author Contributions: Conceptualization, E.H. and S.C.T.; scoping review methodology, E.H.; formal
analysis, E.H.; investigation, E.H.; resources, S.C.T.; data curation, E.H.; writing—original draft
preparation, E.H.; writing—review and editing, S.C.T.; visualization, E.H.; supervision, S.C.T.; project
administration, S.C.T. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no specific grant from any funding agency in the public, commercial,
or not-for-profit sectors. The Western Australian Centre for Rural Health receives funding support
from the Rural Health Multidisciplinary Training Program of the Australian Government.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: No new data were created or analyzed in this study. Data sharing is
not applicable to this article.



Int. J. Environ. Res. Public Health 2025, 22, 88 18 of 19

Acknowledgments: We acknowledge William Thorne, Charmaine Green and other colleagues at the
Western Australia Centre for Rural Health for providing insights on the topic of Aboriginal men’s
healing as well as Emma Taylor for her assistance with the search strategy. We thank Lisa Waldo and
Margaret Baker at Georgetown University for their support in undertaking this research.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Australian Institute of Health and Welfare. Australia’s Health 2022: In Brief, Catalogue Number AUS 241; Australia’s health series

number 18; AIHW, Australian Government: Canberra, ACT, Australia, 2022.
2. Grey, S. Decolonising feminism: Aboriginal women and the global ‘sisterhood’. Enweyin Way We Speak 2004, 8, 9–22.
3. Profile of Indigenous Australians. Australian Institute of Health and Welfare. 2021. Available online: https://www.aihw.gov.au/

reports/australias-welfare/profile-of-indigenous-australians (accessed on 28 October 2022).
4. Reilly, L.; Rees, S. Fatherhood in Australian Aboriginal and Torres Strait Islander communities: An examination of barriers and

opportunities to strengthen the male parenting role. Am. J. Men’s Health 2018, 12, 420–430. [CrossRef] [PubMed]
5. Faulkner, D.; Hammond, C.; Nisbet, L.; Fletcher, R. How do young aboriginal fathers in Australia ‘stay on track’?–Perspectives on

the support networks of aboriginal fathers. J. Fam. Stud. 2021, 27, 146–159. [CrossRef]
6. Smith, J.A.; Merlino, A.; Christie, B.; Adams, M.; Bonson, J.; Osborne, R.; Judd, B.; Drummond, M.; Aanundsen, D.; Fleay, J.

‘Dudes are meant to be tough as nails’: The complex nexus between masculinities, culture and health literacy from the per-
spective of young Aboriginal and Torres Strait Islander males–implications for policy and practice. Am. J. Men’s Health 2020,
14, 155798832093612. [CrossRef] [PubMed]

7. The Aboriginal Gender Study: Final Report; Aboriginal Health Council of South Australia: Adelaide, SA, Australia, 2019.
8. Family, Domestic, and Sexual Violence; Australian Institute of Health and Welfare: Canberra, ACT, Australia, 9 December 2024.

Available online: https://www.aihw.gov.au/family-domestic-and-sexual-violence/population-groups/aboriginal-and-torres-
strait-islander-people (accessed on 8 January 2025).

9. Langton, M.; Cheesman, E.; Eastman, T.; O’Neill, L.; Rose, M.; Smith, K. Family Violence Policies, Legislation and Services: Improving
Access and Suitability for Aboriginal and Torres Strait Islander Men; Australia’s National Research Organisation for Women’s Safety
(ANROWS): Sydney, NSW, Australia, 2020.

10. National Indigenous Drug and Alcohol Committee. Alcohol and Other Drug Treatment for Aboriginal and Torres Strait Islander People;
Australian National Council on Drugs: Canberra, ACT, Australia, 11 March 2016. Available online: https://www.niaa.gov.au/
our-work/health-and-wellbeing/alcohol-and-other-drugs (accessed on 28 October 2022).

11. Australian Institute of Health and Welfare. Substance Use Among Aboriginal and Torres Strait Islander People; Australian Government:
Canberra, ACT, Australia, 2011.

12. Calma, T.; Dudgeon, P.; Bray, A. Aboriginal and Torres Strait Islander social and emotional wellbeing and mental health. Aust.
Psychol. 2017, 52, 255–260. [CrossRef]

13. Dudgeon, P.; Bray, A. Indigenous healing practices in Australia. Women Ther. 2018, 41, 97–113. [CrossRef]
14. The Healing Foundation. Community Healing|Healing Foundation; The Healing Foundation: Barton, ACT, Australia, 2014;

Available online: https://healingfoundation.org.au/community-healing/ (accessed on 3 November 2022).
15. Murrup-Stewart, C.; Whyman, T.; Jobson, L.; Adams, K. “Connection to culture is like a massive lifeline”: Yarning with Aboriginal

young people about culture and social and emotional wellbeing. Qual. Health Res. 2021, 31, 1833–1846. [CrossRef] [PubMed]
16. Anderson, I.; Baum, F.; Bentley, M. Beyond Bandaids: Exploring the Underlying Social Determinants of Aboriginal Health: Papers from

the Social Determinants of Aboriginal Health Workshop, Adelaide, July 2004; Cooperative Research Centre for Aboriginal Health:
Adelaide, SA, Australia, 2007.

17. Gupta, H.; Tari-Keresztes, N.; Stephens, D.; Smith, J.A.; Sultan, E.; Lloyd, S. A scoping review about social and emotional
wellbeing programs and services targeting Aboriginal and Torres Strait Islander young people in Australia: Understanding the
principles guiding promising practice. BMC Public Health 2020, 20, 1625. [CrossRef] [PubMed]

18. Asamoah, G.D.; Khakpour, M.; Carr, T.; Groot, G. Exploring Indigenous traditional healing programs in Canada, Australia, and
New Zealand: A scoping review. Explore 2023, 19, 14–25. [CrossRef]

19. MacLean, S.; Ritte, R.; Thorpe, A.; Ewen, S.; Arabena, K. Health and wellbeing outcomes of programs for Indigenous Australians
that include strategies to enable the expression of cultural identities: A systematic review. Aust. J. Prim. Health 2017, 23, 309.
[CrossRef] [PubMed]

20. Gallant, D.; Andrews, S.; Humphreys, C.; Diemer, K.; Ellis, D.; Burton, J.; Harrison, W.; Briggs, R.; Black, C.; Bamblett, A.; et al.
Aboriginal men’s programs tackling family violence: A scoping review. J. Aust. Indig. Issues 2017, 20, 48–68.

21. Munn, Z.; Peters, M.D.J.; Stern, C.; Tufanaru, C.; McArthur, A.; Aromataris, E. Systematic review or scoping review? Guidance for
authors when choosing between a systematic or scoping review approach. BMC Med. Res. Methodol. 2018, 18, 143. [CrossRef]

https://www.aihw.gov.au/reports/australias-welfare/profile-of-indigenous-australians
https://www.aihw.gov.au/reports/australias-welfare/profile-of-indigenous-australians
https://doi.org/10.1177/1557988317735928
https://www.ncbi.nlm.nih.gov/pubmed/29025357
https://doi.org/10.1080/13229400.2018.1537193
https://doi.org/10.1177/1557988320936121
https://www.ncbi.nlm.nih.gov/pubmed/32583723
https://www.aihw.gov.au/family-domestic-and-sexual-violence/population-groups/aboriginal-and-torres-strait-islander-people
https://www.aihw.gov.au/family-domestic-and-sexual-violence/population-groups/aboriginal-and-torres-strait-islander-people
https://www.niaa.gov.au/our-work/health-and-wellbeing/alcohol-and-other-drugs
https://www.niaa.gov.au/our-work/health-and-wellbeing/alcohol-and-other-drugs
https://doi.org/10.1111/ap.12299
https://doi.org/10.1080/02703149.2017.1324191
https://healingfoundation.org.au/community-healing/
https://doi.org/10.1177/10497323211009475
https://www.ncbi.nlm.nih.gov/pubmed/33938295
https://doi.org/10.1186/s12889-020-09730-1
https://www.ncbi.nlm.nih.gov/pubmed/33121463
https://doi.org/10.1016/j.explore.2022.06.004
https://doi.org/10.1071/PY16061
https://www.ncbi.nlm.nih.gov/pubmed/28619126
https://doi.org/10.1186/s12874-018-0611-x


Int. J. Environ. Res. Public Health 2025, 22, 88 19 of 19

22. Men’s healing. Australian Indigenous HealthInfoNet. 20 February 2020. Available online: https://healthinfonet.ecu.edu.au/
learn/health-topics/healing/men/ (accessed on 28 October 2022).

23. The Healing Foundation. Our Men Our Healing: Creating Hope, Respect and Reconnection: Evaluation Report Executive Summary; The
Healing Foundation: Canberra, ACT, Australia, 2015.

24. Fletcher, R.; Hammond, C.; Faulkner, D.; Turner, N.; Shipley, L.; Read, D.; Gwynn, J. Stayin’ on Track: The feasibility of developing
internet and mobile phone-based resources to support young Aboriginal fathers. Aust. J. Prim. Health 2017, 23, 329. [CrossRef]
[PubMed]

25. Renkin, B. Mens Outreach Service Aboriginal Corporation: Lifecycle Youth Connect Program Evaluation; Mens Outreach: Broome, WA,
Australia, 2019. Available online: https://mensoutreach.org.au/wp-content/uploads/2020/03/LCEvaluationReport2019Final1.1.pdf
(accessed on 13 October 2022).

26. Henwood, M.; Shaw, A.; Cavanagh, J.; Bartram, T.; Marjoribanks, T.; Kendrick, M. Men’s health and communities of practice in
Australia. J. Health Organ. Manag. 2017, 31, 207–222. [CrossRef]

27. Gee, G.; Sheridan, S.; Charles, L.; Dayne, L.; Joyce, L.; Stevens, J.; Paradies, Y.; Hulbert, C.; Haslam, N.; Thorpe, R.; et al. The Her
Tribe and His Tribe Aboriginal-Designed Empowerment Programs. Int. J. Environ. Res. Public Health 2022, 19, 2381. [CrossRef]
[PubMed]

28. Deloitte Access Economics; The Healing Foundation. Strengthening Spirit and Culture: A Cost-Benefit Analysis of Dardi Munwurro’s
Men’s Healing Programs; Dardi Munwurr: Melbourne, VIC, Australia, 2021.

29. Mercer, G.; Ziersch, E.; Sowerbutts, S.; Day, A.; Pharo, H. The Violence Prevention Program in South Australia: A recidivism and
cost–benefit analysis pilot study. Crim. Justice Behav. 2022, 49, 20–36. [CrossRef]

30. Collard, L.; Adams, M.; Palmer, D.; McMullan, J. Quop Maaman: Aboriginal Fathering Project Final Report of Activities. The
Aboriginal Fathering Project. 2016. Available online: http://portal.thefatheringproject.org/wp-content/uploads/2016/10/AFP-
Final-Report-Final.pdf (accessed on 13 October 2022).

31. Australian Government. National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and
Social and Emotional Wellbeing. 2017. Available online: https://www.niaa.gov.au/sites/default/files/publications/mhsewb-
framework_0.pdf (accessed on 28 October 2022).

32. Mckendrick, J.; Brooks, R.; Hudson, J.; Thorpe, M.; Bennett, P. Aboriginal and Torres Strait Islander Healing Programs a Literature
Review. Healing Foundation. 2017. Available online: https://healingfoundation.org.au/app/uploads/2017/02/Aboriginal-and-
Torres-Strait-Islander-Healing-Programs-A-Literature-Review.pdf (accessed on 20 October 2022).

33. Australian Government. National Men’s Health Policy 2010; Australian Government Department of Health: Canberra, ACT, Aus-
tralia, 2010. Available online: https://www.health.gov.au/resources/publications/national-mens-health-policy-2010 (accessed
on 28 October 2022).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://healthinfonet.ecu.edu.au/learn/health-topics/healing/men/
https://healthinfonet.ecu.edu.au/learn/health-topics/healing/men/
https://doi.org/10.1071/PY16151
https://www.ncbi.nlm.nih.gov/pubmed/28449728
https://mensoutreach.org.au/wp-content/uploads/2020/03/LCEvaluationReport2019Final1.1.pdf
https://doi.org/10.1108/JHOM-12-2016-0234
https://doi.org/10.3390/ijerph19042381
https://www.ncbi.nlm.nih.gov/pubmed/35206570
https://doi.org/10.1177/00938548211038333
http://portal.thefatheringproject.org/wp-content/uploads/2016/10/AFP-Final-Report-Final.pdf
http://portal.thefatheringproject.org/wp-content/uploads/2016/10/AFP-Final-Report-Final.pdf
https://www.niaa.gov.au/sites/default/files/publications/mhsewb-framework_0.pdf
https://www.niaa.gov.au/sites/default/files/publications/mhsewb-framework_0.pdf
https://healingfoundation.org.au/app/uploads/2017/02/Aboriginal-and-Torres-Strait-Islander-Healing-Programs-A-Literature-Review.pdf
https://healingfoundation.org.au/app/uploads/2017/02/Aboriginal-and-Torres-Strait-Islander-Healing-Programs-A-Literature-Review.pdf
https://www.health.gov.au/resources/publications/national-mens-health-policy-2010

	Introduction 
	Context of the Role of Indigenous Men 
	Family and Domestic Violence 
	Substance Abuse 
	Aboriginal and Torres Strait Islander Healing 
	Indigenous Healing Programs 

	Methods and Data 
	Study Design 
	Search Strategy 
	Selection Criteria 

	Results 
	Program Design 
	Evaluation Design 
	Thematic Analysis 
	Kinship 
	Cultural Understanding 
	Holistic Healing 
	Strengths-Based Approach 
	Male Leadership Team 
	Consistent Meeting Space 
	Specific Program Focus 

	Discussion 
	Priority Given to Male Needs 
	Extension of Programs 
	Involvement of Elders 
	Logistical Program Elements 

	Conclusions 
	References

