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ABSTRACT

Objective: This research aimed to assess, synthesise and analyse the evidence to understand whether chronic disease pro-
grammes for Aboriginal and Torres Strait Islander peoples address social and cultural health determinants and what strategies
are being used to achieve them.

Methods: A systematic search was conducted in Medline, Scopus, ProQuest and Web of Science to identify studies between 1
January 2002 and 31 December 2022 using combinations of subject headings and keywords related to ‘Aboriginal and Torres
Strait Islander people’ and ‘chronic disease’. Data were synthesised using descriptive analysis.

Results: This review identified that chronic disease programmes focusing on Aboriginal and Torres Strait Islander people did
not adequately address social and cultural determinants with adequate scope and depth. Cultural determinants were more fre-
quently addressed, although there was a distinct reliance on Aboriginal and Torres Strait Islander Health Workers/Practitioners
to meet cultural needs.

Conclusions: This research highlights an unmet need to address the social and cultural determinants of health, thereby meeting
the holistic needs of Aboriginal and Torres Strait Islander people.

Implications for Public Health: Flexible funding for chronic disease programmes, frameworks to guide the design and imple-
mentation and reporting standards for research are essential to addressing social and cultural determinants.

that consider and address social and cultural determinants of
health as part of their core business.

1 | Background

Globally, research has demonstrated the importance of address-

ing social and cultural factors to improve the health and well-
being of Indigenous communities [1, 2]. For Indigenous people,
health extends beyond physical well-being to encompass ‘the so-
cial, emotional and cultural well-being of the whole Community’
[3]. This holistic definition implies a need for health programs

Chronic diseases are a major health burden to Aboriginal and
Torres Strait Islander people, accounting for approximately 80%
of the difference in life expectancy between Aboriginal and
Torres Strait Islander people and non-Indigenous people [4]. In
2018-2019, 46% of Aboriginal and Torres Strait Islander people
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had at least one chronic condition [5]. Although there has been
some improvement in chronic disease-attributable mortality,
Aboriginal and Torres Strait Islander people still experience a
high burden of chronic disease due to structural disadvantages
[6]. The drivers of this inequity are intertwined and include inter-
generational trauma, racism, poverty, lack of access to culturally
appropriate healthcare, inaccessibility of nutritious food choices,
easy availability of unhealthy and ultra-processed foods and co-
lonial actions that impact Aboriginal and Torres Strait Islander
people’s lives in multiple ways [7-9]. This disparity is even more
pronounced in remote Australia, where communities are fur-
ther marginalised by distance and poverty. Evidence shows that
one-third (35%) of the health gap between Aboriginal and Torres
Strait Islander people and other Australians is attributed to so-
cial inequity and another 35% of the gap remains unexplained
[10], which could be related to cultural determinants that result
in poorer health and well-being outcomes. The effects of coloni-
sation and intergenerational trauma contribute to socioeconomic
disadvantage for Aboriginal and Torres Strait Islander people,
which, in turn, is strongly correlated with exposure to chronic
disease risk factors such as smoking, obesity, alcohol misuse
and high blood pressure [11] and can have proximal or distant
influences on health and well-being conditions. Unfortunately,
the prevailing deficit narrative around Indigenous health means
that health programmes are often focused on fixing ‘problems’
rather than understanding, assessing and addressing the holistic
needs of Aboriginal and Torres Strait Islander people [8].

Previous research shows that social, cultural and economic
protective factors can promote positive health and develop-
ment among Aboriginal and Torres Strait Islander communi-
ties [12, 13]. National plans and policies, including the National
Agreement on Closing the Gap 2020 [14] and the National
Aboriginal and Torres Strait Islander Health Plan 2021-2031
[15], have clearly highlighted the importance of addressing
social and cultural determinants of health. The National
Aboriginal Community Controlled Health Organisation
(NACCHO) Core Services and Outcomes Framework also
highlights the need to act on social and cultural determinants
to improve the health and well-being of Aboriginal and Torres
Strait Islander people [16]. However, it is unclear whether
these national commitments to addressing social and cultural
determinants are matched in chronic disease program deliv-
ery. In this context, a scoping review provides a mechanism to
comprehensively understand and summarise the existing evi-
dence and identify evidence gaps for future policy and practice
implications. This research aimed to assess, synthesise and
analyse the evidence to understand whether chronic disease
programs for Aboriginal and Torres Strait Islander people's
address social and cultural health determinants and what
strategies are being used to achieve them.

Appendix A presents operational definitions of chronic condi-
tions and their risk factors, as well as social and cultural deter-
minants of health.

2 | Methods

This scoping review followed the guidelines and criteria set out
by the Preferred Reporting Items for Systematic Reviews and

Meta-Analyses (PRISMA) [17] and a PRISMA extension for
scoping reviews (PRISMA-ScR) was completed (Appendix B).

2.1 | Author’s Positionality

J.C., a Gumbaynggir woman, holds several years of experience
in improving health inequalities and outcomes for Aboriginal
and Torres Strait Islander people and communities through re-
search that utilises Indigenous Knowledges (knowing, being
and doing) and methodologies. PM is a non-Indigenous medical
student at the Australian National University College of Science
and Medicine. UNY is an Indigenous researcher (Madhesi/
Tharu, Nepal) who holds over 4years of research experience
in improving Aboriginal and Torres Strait Islander health and
well-being. RW and KD are non-Indigenous practising general
practitioners and hold experience working in Aboriginal and
Torres Strait Islander health.

The review applied the methodological framework for scoping
reviews proposed by Arksey and O'Malley [18] and later revised
by Levac [19]: (i) identifying the research question, (ii) identify-
ing relevant studies, (iii) study selection, (iv) charting the data,
(v) collating, summarising and reporting the results and (vi)
consulting with key stakeholders.

2.2 | Stage 1:Identifying the Research Question

A preliminary research question was identified based on the
literature review, which was refined following the discussion
within the team and engagement of Thiitu Tharrmay Aboriginal
and Torres Strait Islander Reference Group members (referred to
hereafter as the Thiitu Tharrmay Reference Group) at Yardhura
Walani, the Australian National University [20]. Thiitu Tharrmay
Reference Group members are Aboriginal and Torres Strait
Islander peoples who are consumers or providers of healthcare,
with knowledge and/or experience with research and health pol-
icy. Thiitu Tharrmay Reference Group members' advice on the
appropriate conduct of research, including ensuring that the re-
search, dissemination and policy agenda reflect Aboriginal and
Torres Strait Islander community priorities and values.

Research questions presented at Thiitu Tharrmay Reference
Group are below:

1. Have chronic disease programmes addressed socio-
cultural determinants of health to improve the holistic
well-being of Aboriginal and Torres Strait Islander people?

2. What are the approaches for addressing socio-cultural de-
terminants of health in chronic disease programmes devel-
oped for Aboriginal and Torres Strait Islander people?

2.3 | Stage 2: Identifying Relevant Studies

A systematic search was conducted using four electronic data-
bases: Medline, Scopus, ProQuest and Web of Science, to iden-
tify studies between 1 January 2002 and 31 December 2022.
This time frame was chosen to ensure that contemporary ex-
amples relevant to current practice would be identified. The
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search was performed using combinations of subject headings
and keywords outlined in Appendix C. Additionally, citation
tracking was performed using the reference lists of included
articles.

2.4 | Stage 3: Study Selection

The search results were imported to EndNote before being
transferred to the Covidence platform [21]. Using Covidence,
duplicates were removed and screening was done by the first
lead author. Two review team members assessed 10% of the
articles to refine the study selection criteria. The articles that
met eligibility criteria were downloaded as full texts for a com-
prehensive full-text assessment. Disagreements between re-
viewers were resolved through open team discussion to reach
a consensus.

2.4.1 | Inclusion and Exclusion Criteria

Studies published between 1 January 2002 and 31 December
2022 were included if they described a chronic disease pro-
gramme and included Aboriginal and Torres Strait Islander peo-
ple living with chronic conditions or living with risk factors for
chronic conditions. Table 1 presents the inclusion and exclusion
criteria.

2.41.1 | Charting the Data. The first author extracted
data that included general information (authors, publication
year, location), study characteristics (study design, sample
demographics, sample size), program characteristics (condi-
tion targeted, details of the program including social or cultural
determinants of health that were addressed) and outcome
measures. The outcome measures included anthropomorphic
measures of health (weight, BMI, waist circumference, blood

TABLE1 | Inclusion and exclusion criteria.

Inclusion Exclusion

Publications that do
not describe a chronic
condition intervention

Quantitative studies (quasi-
experimental study, randomised
controlled trial, pre—post etc.)
describing a chronic condition

. . Studies conducted
intervention

focusing on
Indigenous
communities other
than in Australia

Participants are Aboriginal or
Torres Strait Islander people

Study with mixed participants

(participants from Aboriginal Commentaries,
and Torres Strait Islander editorials, non-
communities and non-Indigenous experimental

Australians) and provided
disaggregated results for
Aboriginal and Torres Strait
Islander participants

Published in English language

studies, opinion or
perspective articles

Articles not published
in English

Demographics
included participants
under 18-year-old

pressure, triglycerides, HDL, LDL and total cholesterol, HbA1lc
and fasting glucose), social and emotional well-being (e.g., psy-
chological distress, depressive symptoms) and self-management
behaviours. The corresponding author checked data extraction
for 20% of the included articles and discrepancies were resolved
through team discussion. Additionally, authors of all included
studies were approached for additional details if required to
complete data extraction.

2.4.1.2 | Collating, Summarising and Reporting the
Results. The extracted data were summarised using a
descriptive synthesis process based on the recommendations
of the Joanna Briggs Institute Reviewer's Manual [22]. Data syn-
thesis also involved responses from authors of included studies
who were invited to comment with regard to their consider-
ation of social and cultural determinants of health in their pro-
grammes. The quality of the included studies was assessed using
the Aboriginal and Torres Strait Islander Quality Appraisal Tool
[23]. The tool was chosen to reflect the research focus on cultural
and social determinants of health because it prioritises Indige-
nous epistemologies, values and principles of ethical research.

2.4.1.3 | Consulting With Key Stakeholders. The study
findings were presented to members of Thiitu Tharrmay Aborig-
inal and Torres Strait Islander Reference Group members.
Two review team members (one representing the Aboriginal
and Torres Strait Islander community and another an interna-
tional Indigenous researcher) reviewed and validated the inter-
pretations of the data. Two non-Indigenous practising general
practitioners with significant experience working with Aborig-
inal and Torres Strait Islander communities also contributed to
interpreting the data.

3 | Results

Initial searching identified 795 potentially relevant studies.
Following duplicate removal, 514 studies underwent title and
abstract screening and 61 were included for a full-text review.
Only 17 studies met the inclusion criteria after a full-text review,
as shown in the PRISMA diagram (Figure 1).

3.1 | Study Characteristics

Study characteristics are summarised in Appendix D, with
17 research studies representing 15 unique programs. Two of
the studies related to the Work It Out chronic condition self-
management program [24, 25] and two related to the Voices
United for Harmony singing program [26, 27]. All studies
were specifically designed for Aboriginal and Torres Strait
Islander people. Four studies were randomised controlled tri-
als [28-31], three were longitudinal [32-34] and the remain-
der were quasi-experimental [24-27, 35-40]. In six studies,
the chronic disease program was focused on more than one
health condition, for example, kidney disease and cardiovas-
cular disease or addressed chronic disease risk factors more
generally [28, 33, 34, 36, 38, 39]. Three studies targeted Type
2 diabetes [32, 34, 35], four targeted cardiovascular disease
[33, 36-38] and five addressed social and emotional well-being
[26, 27, 30, 31, 40].
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FIGURE1 | PRISMA 2020 flow diagram. Source: Page et al. [17]. * denotes demotes results from four database: Medline, Scopus, ProQuest and

Web of Science.

Five of the 17 studies were from Queensland [24-27, 34], four
from the Northern Territory [29, 30, 32, 38] and one from
NSW [39]. Almost half of the programs (8/17) had a duration
of 12weeks or less [24, 25, 28, 30, 31, 36, 37, 40|, with a further
seven running for 6-12 months [26, 27, 29, 33-35, 39] and two
occurring over 3years [32, 38].

3.2 | Cultural Quality Appraisal

Quality appraisal was undertaken using the Aboriginal and
Torres Strait Islander Quality Appraisal Tool [23]. Details have
been provided in Appendix E. Three-quarters of the studies met
the criteria for benefit to the participants and the Aboriginal and
Torres Strait Islander communities (Criteria 12). Over 68% of

studies had inclusive community consultation (Criteria 2) and
Aboriginal and Torres Strait Islander governance (Criteria 4)
and 63% of studies respected local community protocols (Criteria
5) and demonstrated capacity building to Aboriginal and Torres
Strait Islander people (Criteria 13). Less than half of the studies
responded to a priority determined by the community (Criteria
1), had Aboriginal and Torres Strait Islander research leader-
ship (Criteria 3), were guided by an Indigenous research para-
digm (Criteria 9) or provided everyone involved in the research
opportunities to learn from each other (Criteria 14). A major-
ity of studies took a strengths-based approach to the research
(Criteria 10), while few studies (<20%) reported on the transla-
tion of findings into sustainable policy or practice (Criteria 11).
Aboriginal and Torres Strait Islander peoples’ agency over intel-
lectual property and research materials was poor, as less than
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20% of studies ensured community control over the collection
and management of research materials (Criteria 8) or right of ac-
cess to existing intellectual and cultural property and negotiated
agreements with Aboriginal and Torres Strait Islander peoples’
(Criteria 6 and 7).

3.3 | Social Determinants of Health

Of the 15 unique chronic disease programs, only four addressed
social determinants of health, all by addressing ‘Access to
healthcare’ (Table 2). Two programs [36, 37] provided free trans-
port services to individuals who would otherwise be unable to
attend. A third program [39] was a customised healthy lifestyle
coaching service for Aboriginal and Torres Strait Islander people
delivered via telephone. Modifications included three additional
coaching sessions as well as an increased number of follow-up
attempts before discharge. Flexibility in the program delivery
setting increased access to healthcare in one study [29], where
participants received a motivational interviewing program in a
location that suited them, for example, at home, in the clinic or
while receiving dialysis.

Nine authors of the included studies responded to requests for
further comment with regard to their consideration of social and
cultural determinants of health [26, 27, 29, 30, 32, 33, 36, 37, 39].
This additional information provided rich context and illustra-
tive examples which were not evident in publications. One au-
thor described the ways in which social determinants of health
were addressed at the level of individuals rather than by the pro-
gramme at large:

One participant with type 2 diabetes, when asked
about his blood sugar levels, revealed that he hadn't
been checking them regularly. When asked why not,
it became apparent that he'd run out of monitoring
sticks and couldn't afford to buy replacements.
[Subsequently] they were arranged through the
program.

A second participant wasn't taking part in the
walking group and when asked about this revealed
that he felt shame because he didn't have any shoes
to walk in. [Community nurse] organised a box of
second-hand shoes through the WA marathon club
and the ‘non-walking participant’ received a pair
and was a regular walker thereafter. (A. Maiorana,

personal communication, 5 May 2023)

These anecdotes illustrate that contextual barriers to engage-
ment are diverse and highlight the need for flexibility in pro-
gram delivery.

3.4 | Cultural Determinants of Health

Cultural determinants of health were much more frequently
considered, with 12 of the 17 studies addressing some aspect
of cultural determinants of health (Table 3) [24-31, 35-37, 39].

The cultural determinants of health that were addressed by
the studies in this review were Family, kinship and commu-
nity, Indigenous beliefs and knowledge, Connection to country,
Indigenous language and Self-determination and leadership.
None of the studies addressed Cultural expression and continu-
ity. Two studies with mixed cohorts (not exclusively Aboriginal
and/or Torres Strait Islander people) did not report any ap-
proaches to addressing social or cultural determinants of health
in their chronic disease programmes [34, 40].

Aboriginal and Torres Strait Islander Health Workers (AHWS)
were commonly employed to support the cultural needs of
Aboriginal and Torres Strait Islander people, with over half
(6/12) studies that addressed cultural determinants utilising
AHWS [24, 25, 30, 35, 36, 39]. In studies that utilised AHWS for
participant recruitment, their involvement was classified under
‘Family, kinship and community’, whereas when AHWs were
involved in the actual delivery of the program, their contribution
was categorised as ‘Self-determination and leadership’ (subcat-
egory: cultural safety).

Flexible delivery of chronic disease programs was another
way in which some studies addressed cultural determinants of
health. One program was delivered remotely [31], which enabled
participants to remain on Country while accessing the program.
In two studies, flexibility in the timing of service delivery was
an important approach that allowed Aboriginal and Torres
Strait Islander people to participate in cultural or family events
and obligations [24, 37].

3.5 | Outcomes

Four of the 17 studies addressed both social and cultural de-
terminants of health [29, 36, 37, 39]. Of these studies, three
reported on anthropometric measures of health and found sta-
tistically significant reductions in waist circumference and BMI
[36, 37, 39]. One programme targeted end-stage kidney disease
and found no impact on social and emotional well-being [29].

Eight studies related to six programmes implemented initiatives
that addressed cultural determinants of health only [24-28, 30,
31, 35]. Four studies showed significant improvements across
anthropomorphic measures [24, 25, 28, 35], two showed social
and emotional well-being improvement [27, 30, 31], two showed
improved self-management behaviours [25, 35] One study found
significant improvement in the 6-min walk test (6MWT) for
participants suffering from numerous social and emotional
well-being conditions [25] and another found no improvement
in social and emotional well-being outcomes [26].

4 | Discussion

This scoping review provides a synthesis of existing evidence
to inform policy, research and practice on social and cultural
determinants in chronic disease programs for Aboriginal and
Torres Strait Islander people. We found that chronic disease
programs for Aboriginal and Torres Strait Islander people did
not adequately address social determinants of health. There is a
wide range of non-biomedical factors that affect health outcomes

50f 19

85U80|7 SUOWWIOD @A ea1D 8|qed!|dde 8y} Aq pausenob afe ssjolie YO ‘SN JO Se|n. 10y AriqiT8UIUO A8]IM UO (SUORIPUCO-PUe-SWLRI/W0o" A3 1M AfeIq1 Ul |UO//SANY) SUORIPUOD PUe SWe 1 8y3 89S *[5202/60/LT] Uo AriqiTauliuo A ‘Aiseaiun uemod yip3 Aq 00T0Z eldu/zo0T 0T/10p/wod A8 | Im Aeiq 1 euluo//Sdny Wwouy papeolumod ‘v ‘520z ‘2TITT0ZZ



22011617, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/hpja. 70100 by Edith Cowan University, Wiley Online Library on [17/09/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

weidoxd jsod A[eyerpawrual 03

SUI[aseq WOL) ;W/SY99°0 JO [INF U UOHONPAY
werdoid jsod Ajererpawrut

0} dur[aseq woly 3 59T Jo SSof JySopm ¢

:JuedlIuSIs A[ed1IS1IeIS

101231S3[0Ud TAH *

[0123$[0Yd TA'T *

SUOI)BIJUIOUOD IPLIIAISIL],

[019)S[0YD [BI0], *

OIVAH

asoony3 Sunseq o

ainssaxd poorg e

:ur weadoad-jsod Aprerpawwat 0y

auraseq woiy safueyd JuedryTusIs A[[eonsne)s oN

WLIO,] JUSWISSISSY S32qeI( Y} JO SUTRWOP 9/S
Ul $91008 JudwaSeuew-J[os ul jusuwasordwy o
(60°8)
JUSW)BI) I9)Je SYIUOW ZT 0} (H£'8) dUI[eseq
WOIJ S[OAS] OTVqH UBSW UI UOLIONPAY
uedyyrudis A[[eonsnels
-a1nssaxd pooiq
uedwW Ul sadueyd JuedFTUSIS A[[BO1ISTIBIS ON

€ 1834 JO pUR Y} JB %7€ 0] dUI[aSeq Je

%61 WOoI UISLaIdUl (%L >0TVqH) BIWIedA[S
1381e), paaaryoe oym sjuaryed jo uoniodord e
Juedryrudis A[[eonsnels

(%8>9TVqH) ;elwaedA[3 pa[jo1uo,
pasaryoe oym sjuanjed jo uoniodoig e
OIVQH UBdN *

anssaid pooiq
1o81e) pasaryoe oym syuanyed jo uoniodord e
ainssaxd poorg
:03 sogueyd JuedIJTUSIS A[[BO1ISTIRIS ON

*SJSTUOTILIINU PUE SI0JONIISUT SSUILJ
orewd) pakojdwrs weidoxd ay) ‘uswom
ISPUE[S] JTEIIS SO1I0], pue [eurS1I0qy [ed0] JO
QopIwwod A10s1ape ue Aq paprng sem weidoxd
o) :dIysIopes] pue UOT)EUTULIN}OP-J[OS

‘wrexdoid ay) jo aseyd juswdoraaap
9} INOYSNOIY) SIIP[S [BIO] YIM
uoneINSU0 ‘M HV £q PaIdAI[op wreidord
:dIysIopea] pue UOIeUTULIdIOP-J[9S

V/N

V/N

V/N

V/N

JUSUIAZRINOOUS PUL JUSWAIIOFUIDT
aanisod pue sdoyssrom uonLNu
‘Furyrem pue £)1A1OL [BIUIPIOUT
‘S9SSB[D 981019%d dnoigd paajoAur
3] "SYeamgT J0j uea werdord
SSOU)I,] S,USWOA\ JIOPURIS] JTBIIS
Sa110], pue [euISIoqy ay,L,

‘syjuowW Juanbasqns I9A0 SII1AIIS
PAUOIIUSUIIONE 3} SSIDIE 0}
juaryed Y} pajsisse MHYV YL 'S[eod
JUSWIOGRURW-J[3S PUE UOIIBINPD
juowedeuew-[os ‘syusunjuiodde
aanejuAd1d ‘Suriojruowt [BOTpIW
papnpout yorym uefd yjuowr-¢1 €
padoaaap juaned a3 ‘do pue MHV
) YIrm uonounfuod up ‘M HYV ue Aq
pazaarfep Sutuuerd axed pue uries
103 ‘yuawISSasse JjuswafeurwW-J[oS

“YOeqPad) puE JIpne pue Sururen
JJBIS PAIRIDOSSE PUE SUIA)SAS
ISPUTWAI PUE [[BOI ‘SId)SITa1
o1u01)d32 £q parroddns saureping
[B2TUI[O JO UOTJBUTWIASSIP pUE
yuawdo[aA3p 3y ‘spIeoq yifeay
1801 03 Ayiqisuodsar Sutuuerd pue
Surseyoind jo 1o3suen; Surpnpout Terny
pajedeyN € Jo uonejudwadu]

$10J08J YSLI
9SBASIp JIUOIYD

‘Te 10 omue)
C10¢

‘Te 10 Ags1oneqg

sawodInQ

MOV PUE PISSAIPPE I9M [I[edY
JO SJUBUTULIDIAP [eINI[ND YIIY M\

LMOY pUE PISSAIPPE dIIM
YI[B3Y JO SJUBUTULIIIIP
[B100S oIy m

urexSoad yo uonydriosaq

sajaqerp ¢ odAT, 800C
Te 10 a1[reg

sa10qeIp 7 2dAL 002
pajesiey sIoyIne ‘Iedx

ASEBISIP ITUOIYD

‘swre1301d 9seaSIp OTUOIYD UT Y3[BIY JO SJUBUIULISIAP [BINI[ND PUE [BIO0S |

cHTdVL

Health Promotion Journal of Australia, 2025

6 of 19



22011617, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/hpja. 70100 by Edith Cowan University, Wiley Online Library on [17/09/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

2
IS
(senunuo)) ~
‘OHDDV ue £q pajuawardur
werdoid ¢ suonejoadxs pue sposu 1191}
jowr, weadoid ayy 2ansu? 0) sdnoid
SNo0J [BUISLIOqY (1M UOHJBINSUOD)
:dIysIopes] pue UOIeUTUIIANOP-J[9S
- Jouuew uado pue PaXE[dI B UI UOIJESIIAUOD
Sywu g Jo dq O1[0)SEIP UT UOHIONPIY [njSuruesw pageInodus, Yorym Surures,
Sy g jo dq o1j03sAs ur uoIONPIY e« o ss3d01d 9y} pakojdwrd SUOISSIS UOIIBINPH
LW/8Y £°0 JO 1WIq UT UOTONpay o :a8pajmouy| pue sjor[aq snouddipuy
UID €' JO 9JUSIJUINIIID JSTRM UT UOLIONPAY  » "STURAD [eIN)[ND IO S[eIauny ‘suonesijqo ‘puUL3IE JOU SSIMIDYIO0 ‘(37oom 1d Ay1aT30® TRoISAYd 9)EIopOWI
ueoyyuds A[[eonsnels  ATwre; yirm 101[Juod Jo pooyIayI] ay) Suronpal prnoos oym ardoad 0y uru 0§ 1 jo wre) uonydrrosaxd
JYSoM +  2ouaIdpard Ayrunwtiod 19d se UOISsas Joom papraoid 11odsuen 9510193 Ue Jo pastidwod urerdord 9seasIp ‘Te 30 JowIq
:0) sagueyod JurdOJIUSIS AJ[RONISTIRIS ON -prua :fyrunwiwod pue drysury ‘Ajrweg 19IBD1[)[BAY 0) SSAI0Y UOT)RIIIqEYI OBIPIED YI[EY JIBIF] IB[NOSBAOTPIE) £10T

(OHDOV UR) 911U TeUISIIOqY UBTUBWISE],
Y3 Aq paysiiqelse pue paudisop sem urerdoxd
(3311 30 K3renb) oyl ‘MHV UB yim uonounfuod ut isisojorsAyd
9€,4S ) JO surewrop g/9 ut syudwaroidw] «  9s1019x%9 10 o1sAyd £q pajordurod sem uondI[0d
LW/SY€°0Jo TING Ul uononpay e eyep :dIysIopes] pue UoNeUIULIIIP-J[OS

UI09°¢ JO 9OUDIJUWINIIID JYSIOM UT UOLIONPAY  » -dnoig
33 8°0Jo sso[ JySrom ¢ rernonaed yey) ur juedonred 19730
Juedryrudis A[[eonsnels Quo Jsed] 3k Jo ‘aantoddns aq pue 110ddns
(@1 2A1}OE 9y} dARY pinom oym a1dosag ‘pUL3IE JOU SSIMISYIO0 "S)[09M § I9A0 oM 1od UOISSas
Jo Ly1renb) 9¢ 1S 9y Jo surewop uruonouny 3IN1091 A[91eI9qI[ap, 03 AJTUNTITIOD I3[} pInoo oym ordoad 03 UOT}BONPd JUO PUE SUOISSIS [ ‘SIONEBM M
o101 Ted1sAyd pue Suruonouny esrsAyd oy, Jo o8pomouy pasn SMHV ‘SMHYV BIA papraoid 11odsueny 9SI0IXd 0M] JO SUNSISU0D aseastp Areuowrind  ‘QI00] N ‘Aoae
:0} saSueyd JuedyTusds A[[eoNsHeIs ON  JuaunIniodl :Kjrunwwod pue drysury ‘Ajrue,] 19TBI)[BAY 0) SSAOY urerSoxd uonelIqeyRY 10 IB[NOSEAOIPIED) $10T
T/[0Ww 8T

JO S[OAS[ 9PLIdIATSLI) UT UOTIONPAY o

T/10WW 9Z°( JO [0I9)S[OYD [€10) UT UOIINPAY  »
SHWW Z'4 Jo Jd [e1I9)IE UBSW UT UOIIONPAY o
SHWW 9"} JO 4 JI[OISLIP UI UOLIONPay

WO '€ JO OUISJUINIILO JSTEM UT UOTJONPAY  »
:sjusuaaordut Juedryrudis A[[eonsnels

9%1€°0 JO 9SBAIOUI OTVqH *

/]0WW 60°( JO UOT}ONPAI TOINSAOYD TAH ‘s1o3owopad y3m Aj1aryoe [eorsAyd
:Jo Suruasiom juedyrusis A[[eonsnels Jo Surrojruow-yas pue (INAZ.L
1019)S[0YD TAT * m syuedronaed 103) asoon(3
9soon(3 ewserd Sunseq o ewseld Sunsej jo Suriojruow-y[as
a1nssaid poojq d1[0ISAS Surpnpour (pap1aoid jou uoneInp
ING pue Kouanbauij Jo syrejop) wrerSoxd SI0J0®J YSII ‘Te 10 ueyD
:0) saSueyod JuedlyTusIs A[TednIsne)s oN V/N V/N UOT}BONPA PIseq-AIUNUITO) IB[NOSBAOTPIRD £L00T
sawodInQ MOY PUE PISSAIPPE IIM [I[BY MOY PUE PISSAIPPE IIM urexSoad yo uonydrrosaq pajasiey sIoyINe ‘TBIX
JO SIUBUTWLINAP [eINI[ND YIIY M\ YI[BIY JO SJURUTULIIIIP 3SEBISTIP OTUOIYD
[B100S Yorgm

(ponunuo)) | ATAVL



(senunuo))

W 6/ T JO SOUDIJWINIIID ISIEM UT UOIONPIY  »
:JuedlIUSIs A[[edIs1IeIS

ySepm -

INd

:0) sagueyd JuedlJTuSIs A[[eo1IS1IBIS ON

SHww g9
Jo uorjonpar ‘arnssaid pooyq orjoIserq o
SHwwz ¢1
Jo uonponpai ‘a1nssaid pooyq d1j0IsAg
:ur dn-mof[oy 1ea4 -¢
0} dUIoseq WO SAZueYD JuedJIUSIS A[[RINSTIRIS

apiryo Aypend

swoyduwAs aarssaxdog o

SSANISIP [e2130[0YIAS *

:0) sogueyd JuedIJTUSIs A[[eO1ISIIBIS ON

‘uonyejuawardw Surinp Jysnos soueprng
Juroguo pue aseyd juswdoreasp urerdoid ur
Ayrunuwwod snoudgIpuy Yirm UoreIfnsuod
aA1suaya1dwod ‘uolssas Yyoea je 3sidororsAyd
9STOTAXA 1M SUIIOM JOqUISW JJe)S
ISpUE[S] JTBIIS SAII0], 10 [eUISLIOqY I9[)0 10
MHYV :dIysIopes] pue UOIJEUTUWLIdIAP-J[9S
o) 193] e wrerSoid o) wInjax
uay) Ayrunwrwiod pue A[Iwey yim
SanI[IqISu0dsal 0) NP SUOISSIS [BIIAJS
wolj Juasqe aq 03 syuedronaed paprurrad
wrexoid 0y syutod s3rxe pue Anjus
9IqIx9[J :Ayunurwrod pue drysury ‘Ajrure]

V/IN

-31qerreae s1ja1disjur ‘safenSuef

SUONEBN ISIL] LN TT 0jul paje[suer)
$901n0sa1 :98endue[ snouadipuy

V/N

V/N

UOIIePOWIWIOIE. 19T} J&
10 SISATRIp SUTAISII S[IYM
O1uI[d 3] I8 ‘SI00pINO
89 ‘wIay} 10§ 9[qLII0FWOD
jsowt se Juedronaed ay) £q
parynyuapr sem jey doe[d
© )& PAIINIO0 SUOISSIS
JUSUIIBAI) PUE JUSUISSISSY
19TBIY)[BIY 0) SSAIOY

Js1derayiorsAyd 1o isiSororsAyd
3s1019%? 1M weidoid as1019Xe 4 T
® £q PaMO[[0] UOISSAS (WO1}BINPI)
Surure£, uru gy Jo yoom 1od suoIssas
a1ow 10 om) ‘wrerdord yoomz1

' popaau a1aym spidi] pue S[oA]
9so0on(S poojq [ox3uod 03 sydurayse,
pUE UOTJBINPI YI[BY PapN[ouL
osre weidoxd ay 1, *sjeod arnssaxd
PO0IQq AASIYIE 0} PIPIAU SE SONRINIP
pUE SI3YD0[q [OUULBYD WNIJ[eD JO
9sM) “1031QIYUT SWAZUS FUN}IIAUO0D
ursudjordue unoe-guof e Tradopuriad
JO asn 3y} punoie SULIIUD
S[ENPIAIPUT JO JUSWFBURUI [RIIPIN

1%} 10 [[ed dn mofjo] ©
nm urur gz Arerewrxordde jo
suo1ssas 1oy 0 dn “dde Suong
Ke1s (IYINIV) da1renIU] YI[edH
[BIUSIA I9pue[S] pue [eUISIIOqY
ayy pue sordrourid Jurmaraiojur
[BUOTIBATIOW SUISN MIIAIIUT
PAINIONI)S-TUISS 30BJ-0)-908,]

S10)0®J YSLI ‘Te 39 nyg
JSBASIP JIUOIYD 610C
aseasIp
IR[NOSEAOIPIBD PUB Koy
9SBISIp AdUpry €00T
ENCEN ‘Te 39 [remSuIq

Koupry o3e)s-pug Tc0c

sawodInQ

MO PUE PISSAIPPE IIIM [I[edY
JO SJUBUTWLIDISP [eANI[ND YIIY M

MOY pUE PISSAIPPE dIIM
YI[€3Y JO SJUBUTULIIIIP
[e190s YoIrg M

urexSoad yo uonydrriosaq

pajasiey
9SBISIP JTUOIYD

sIoyne ‘Iedx

(ponunuo)) | ATAVL

22011617, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/hpja. 70100 by Edith Cowan University, Wiley Online Library on [17/09/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Health Promotion Journal of Australia, 2025

8 0of 19



22011617, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/hpja. 70100 by Edith Cowan University, Wiley Online Library on [17/09/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senumnuo))

SSAIISIP [€2130[0YdAS
:03 sagueyd JuedIJTUSIS A[[BO1ISTIBIS ON

IOPIOSIP YI[BIY [BIUSW JO AJIIOADS o
SSIISIp [€o130[0YdIAS *

:0) sadueyd JuedlyIusdIs A[[eonsneIs
JUSUIOSRUBUI-J[OS »

:0) so8ueyd Juedlyrusdis A[1eo1Isie)s oN

dg o10IshS

LAINO oY) UI PY[eM OUBISIT *

:0) sadueyd JuedlJIuUSIs A[[eonIsneIS
Q0UISJWINOIID ISTBA  ©

dd onoiserq o

YoM -

103 sogued JuBIIJTUSIS A[[BI1ISTIBIS ON

V/N

‘M HYV [890] ® 9[qIssod 2197 m pUe 1991JJ0
[oI1easal [eurS1Ioqy yirm uonounfuod
ur)steryoAsd £q paIoAI[ap juswyeaL],

:dIysIopea] pue UoIeUIULIdIAP-J[3S
‘UoTIUaAINUI Jo auo dos ur dewr
AJrurey, ojut paje1odIoour d1om SI9Ied
‘3ur)1os [e03 Ul PAA[OAUT Sem A[TWIR]
‘SUOISSOS Juatuleal) ul pageSus arom
s1a1ed :Ayrunwwod pue drysury ‘Ajrure

‘uonyejuawo[dut Surinp jysnos souepingd
SuroSuo pue sseyd juswdoraasp urerSoxd ur
Ayrunwwrod snousSIpuy YIrm UONEBINSUOD
dAIsuaa1dwod ‘uoIssas Yoea je 3sidojorsAyd
9SIOIOXd IIM SUDIOM JOqUISW JJB)S
I9PUE[S] JTBIIS SAII0], 10 [euISLI0qy I9Y30 IO
MHYV :dIysIopes] pue UOIIEUTWIdNOP-J[9S
o) 193] e wrerdoid o) wInjax
uay) AJTunwwIod pue AJTwey Yim
SanI[IqISu0dsal 0) aNP SUOISSIS [BIIAIS
wolj Juasqe aq 0 syuedronaed payrurred
weidoxd 03 sjurod 31X pue Ajus
d1qrxay :Lyrunwiwrod pue drysury ‘Ajrwed

V/N

V/N

V/N

‘YIeaY Jo [opou [eroosoydLsdorq
9Y) pue SINOIABYS(Q PUE SUOIIOUID
‘s1ySnoy ‘soousrradxa [nyssaals
pue Sur1addiy Surdeuew
pue Surpuelsiopun se yons
so1doj Surpnyour Jusajuod YIm
uonuaardul Aderdy) dnoin

‘sordrourid Jusurageurew-J[os
pue Surajos-wapqoid Jursinn
‘AdeI91) [EUOIIBATIOW JO SUOTSSIS [ T
om, :3utuueld a1ed [BUOTJRAIIOIN

sidesayjorsAyd 1o 3si3ororsAyd
9s1019%d )M werdoxd as1010X0 U T
© £q PaMO[[0] UOISSIS (UOIBINPI)
Sururel, urw g Jo yoom 1od SUOISSs
a1owt 10 om) ‘weiSord yoam T

sawodInQ

MOY PUE PISSAIPPE IIM [I[BY
JO SIUBUTWLINAP [eINI[ND YIIY M\

MOV PUE PISSAIPPE 1M
YI[€3Y JO SJUBUTULIIIIP
[e100s YoIrg M

urexSoad yo uonydrriosaq

‘e 19 JJoI30

UI[eay [eIUdAl ceoe
ssau[I ‘Te 30 1o8eN
[ejUaW JrUOIYD 600¢C
9sBasIp Te 39 S[ITN
Je[NOSBAOIPIBD) LT0T
pajasiey sIoyIne ‘Iedx

3SBISIP dTUOIY)

(ponunuo)) | ATAVL

90f19



22011617, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/hpja. 70100 by Edith Cowan University, Wiley Online Library on [17/09/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

Sureq-[[oM [EUOIIOWId PUE [RIO0S »
:0) sagueyd JuedlTuSIs A[[eo1IS1IBIS ON

(dno18 W@zl ur ;w/3y "0 pue

dnoi3 qHD ur ;w/3Y €°0) IING Ul uonONpIY
(dnoi8 wgL, ur 8y 1 pue

dnoi8 @HD 10J 8 1°T) JyS1om Ul uoroNpay e
(dno18 W@zl 105 SHww T pue dnoid

AHD ul SHWW¢'T) dg OHOISLIP Ul UOoNpay -
dnoid

JNQZL 10] SHWW Z JO 4d OI[0ISAS UT UOoNpay o
(dno18 WAz 103 %L°0

‘dno13 @HD 10§ %EF°0) OTVAH UL UOHONPaY  «
(dno18 W@zl 103 T/[owrwi 740 ‘dnoid

QHD I0J T/[0WW 19°0) TAT Ul UONONPAY
(dnoi8 Nz, 10y T/[owwi 0’0 ‘dnoid

HD 10} T/[0WW 90°0) JO TAH Ul 3SBIIDUT »
(dno18 W@zl pue AHD

10§ 7T/[OWW £€°() SIPLISIAISLI) UT UOHONPAY »
(dnoi8 @z, 10§ T/fowu L0 ‘dnoid qHD 10§

/[OWW 9 () [0I3ISI[OYD [BI0} UI UOONPIY »

:jueoyIusIs A[reonsness

(dno13 Wazl) 1aH *

(dno18 @HD) dd d1oIsAS -

(dnoi8 D) 9soon(3 Sunseg

:0) sa8ueyd JuedlyTusSIs A[[eo1Is1eIs oN

<W/SY8°0 J0 IING Ul uononpay

WD Z'9 JO 9IUAIJUWINIIID JSTBM UT UOTIONPAY o
3y ¢'¢ 0 1ySrom ur uonoNpay e

“JuedlIUSIs A[[ed1Is1IeIs

Joquiaw Ayrunwiwiod [euiSrioqy
9OIAISS I[BIH PI[[01U0)) Ajrunwwio)) e Aq
pastuedio sem uorssas A31anoe Surdurs-dnoid
yoea :dIysIopes] pue UOeUIULINIOP-J[S

V/IN

‘wrerdoid jo juswdo[oAap UT UOTIBINSUOD
A)UNWWOod dAISUIYRIdWOd ‘UOTJUSAIIIUT
9 Jo 2d09s 9y} SPISINO SANSSI 10J
swrerdord pue sad1ATdS YI[eay o1j10ads
-reurdrioqy o3 sjyuedronred 19§91 03 SAYILOD
PI[qeUS 9SBQRIBP AUITUO UE SINO[0d PUB
srensia [eurSrioqy Suons pue afengue|
premiopiySrens, Suisn oiroads AJfeInjmo
919Mm Pap1Aa0Id $90IN0SAI [BUOIJBINDI
‘sa1[0e09 10J Sururer) Aousjeduwiod [eInind
renuue :drysIopes] pue UOT)BUTULINIOP-J[OS
MHYV U3m SOHODV 9Y3 ysnoayy Lemyyed
[e1I93a1 :AyTunwitod pue drysury ‘Afrure,g

‘Jururs pue ased[o1 UOISU)
‘sanbruyo9) Suryyeaiq ‘Apoq jo
S9ST019X%d dn-urrem papnouf
‘SyIuowW ¢ T 103 A[3[o9m play

V/N sasseo Jurdurs dnoig ioy-omJ,

‘sJnojrew ut papraoid uorewIojur
m pajuswaddns a1om s[[ed
QUOY{ "SI0J0E] YSLI 90NPaI 0}
juowdopaaap uerd uonoe pue
u139s 78OS paATOAUT YOTYM
SUIUOW 9 TIAO SUOISSIS JUIYIBO0D

V/N suoydare) aA1j Jo ageIoAR UY

*901A19s o) woa yuedronred
o) SurmeIpy)Im 21059q (AL}
1e303) sydwale [[ed [euonIppe
0M]) SOPN[OUT OSTE AJIAIIS
payipow 9y, *,93eridoxdde
QI19yMm $3)2qeIp Jo uonuaAdld
UO PIsNI0J JUIIUOD YIIm
SUOISSIS [BUOIIBINPY, dIoM
oIy s[[ed auoyd [euonIppe
9011} PIPNIOUT AIIAISS
Ayyresy 109 2y jo weidoig
[euiSlioqy pasueyuy,
YL, :91BJY)[BIY 0) SSAIIY

‘JySrom Ayyeay e Jururejurew 10
Surasryoe pue ayejul [0Yod[e ‘K)IATIOR
rearsAyd ‘Sunes Ayireay 03 soSueyd
aanisod j1oddns 03 wie Jey) SUOISSAS
uryoeood [red auoyd UaIIIY ],

(Surag-Trom

[eUONOWS pue ‘N ‘sfng [ ‘ung

[BI00S) YI[eay [EIUSN €10T
sajaqerp ¢ odAT,

ENEN 1) ‘Te 19 IS

J1e9Y A1BUOIOD S10T

$10308J YSLI
9SBASIpP JIUOIYD Te 39 uuIn)
paseq-a1£1SaJIT L10T

sawodInQ

LMOY PUE PISSAIPPE IIM [I[BdY
JO SIUBUTULIDNAP [eINI[ND YIIY M

L MOY PUE PISSAIPPE IIM
YI[BIY JO SIURUTULIIIIP
[e120s YoIrg M

urexSoad yo uonydriosaq

pajasiey
9SBISIP JTUOIYD

sIoyjne ‘Ieax

(ponunuo)) | ATAVL

Health Promotion Journal of Australia, 2025

10 of 19



(Continued)

TABLE 2

Which social
determinants of health

were addressed and how?

Which cultural determinants of

Chronic disease

Outcomes

health were addressed and how?

Description of program

targeted

Year, authors

Statistically significant:

Self-determination and leadership: each
group-singing activity session was organised

N/A

Mental health (social Two-hour group singing classes

2016

« Reduction in psychological distress

held weekly for 12months.

and emotional

Sun, J.; Buys, N.

by a Community Controlled Health Service

Included warm-up exercises

well-being)

Aboriginal community member

of body, breathing techniques,

tension release and singing.

No statistically significant changes to:

Connection to country: intervention

N/A

Use of Ibobbly app to decrease
frequency and intensity of suicidal

Mental health

(suicide prevention)

2017

Suicidal ideation
Statistically significant:

could be delivered remotely
Indigenous beliefs and knowledge:

Tighe et al.

thoughts. Three self-paced
modules focussing on identifying

and defusing thoughts, emotional

« Reduction in psychological distress

gender-matched audio on app.
Self-determination and leadership:

Reduction in depression scores

extensive community consultation

regulation and identifying values.

in development of app.

for Aboriginal and Torres Strait Islander people, including rac-
ism, employment, education, income, access to clinical or non-
clinical services, food security and housing [41]. These factors
were almost entirely overlooked by programs included in this
review. Few programs (n=4) addressed social determinants of
health; those that did all achieved this by improving access to
healthcare for the duration of each program. Providing trans-
port and flexible service delivery are important enablers that
increase access to healthcare for Aboriginal and Torres Strait
Islander people [42]. However, this focus is relatively narrow
given the breadth of social determinants contributing to chronic
disease risk, including being unable to afford medications, not
having access to healthy foods and living in overcrowded hous-
ing [43]. This is supported by findings from a recent rapid review
that identified the need to address social and cultural determi-
nants of health in chronic disease programs for Aboriginal and
Torres Strait Islander communities [44].

Policymakers and implementers in Australia have long been
aware of the need to address social determinants of health in
public health programmes, including those that focus on chronic
disease [45]. However, the multifactorial causal pathways, the
long lag time between social factors and health effects and the
complexity of coordinating multiple stakeholders all present sig-
nificant barriers to designing and implementing effective pro-
grammes to address social determinants of health [46]. These
issues are also relevant to funding bodies, where funding deci-
sions may be predicated on time-bound outcomes and may be
siloed to focus directly on biomedical considerations [47]. To
overcome barriers to addressing social determinants of health,
we call for: (a) the development of a comprehensive framework
to guide the incorporation of social and cultural determinants of
health into chronic disease programmes and (b) flexible, needs-
based funding mechanisms for chronic disease programmes.

Development of best practice guidance for researchers, imple-
menters and practitioners would set a minimum standard for
the extent to which social and cultural determinants of health
are incorporated into chronic disease programs. This would
ensure that community consultation on these holistic needs is
meaningfully enacted. Increasing flexible funding mechanisms
for primary healthcare initiatives would support a multisectoral
approach to chronic disease that could address the wider social
determinants of health for Aboriginal and Torres Strait Islander
communities. Moreover, we call for considering and explicitly
addressing social and cultural determinants of health in re-
search priority setting by communities, researchers and funding
bodies. Emerging evidence from different settings highlights
the burgeoning interest and significance of social prescription
programs for addressing social determinants of health through
connections to community and primary health care services and
supports [48, 49]. Designing and implementing social prescrip-
tion programs for Aboriginal and Torres Strait Islander people
with chronic conditions should consider contextual factors and
holistic approaches that address social, emotional, spiritual and
cultural determinants of their health and well-being.

Cultural determinants of health are increasingly being priori-
tised in chronic disease programmes, though there remains
scope to diversify and strengthen the strategies being used to
address them. Although a range of strategies to address cultural
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TABLE 3 | Categorising cultural determinants of health.

Cultural determinant

of health addressed Relevant subcategories

Examples

Self-determination and
leadership

Cultural safety

Self-determination
and well-being

Connection to country Living on country

Family, kinship and
community

Community

Family and kinship

Indigenous language Impacts of language on health

Indigenous beliefs and
knowledge

Knowledge transmission
and continuity

Involvement of AHWSs [32], female program
facilitators for women's exercise program [35],
cultural competency training [30]

Comprehensive community consultation prior
to commencement of program [32]

Remotely delivered healthcare services [39], flexibility
to complete program in different physical settings
(e.g., outdoors, at accommodation, in clinic) [37]

AHWSs community knowledge and connections
used in the recruitment of participants [30]

Involving family members and carers in goal setting [38]

Providing education resources in Indigenous
languages, offering translators [37]

Education sessions provided through yarning
rather than more formal didactic teaching [36]

determinants of health was identified in this review, most pro-
grammes only incorporated cultural determinants from one or
two of the six domains identified by Mayi Kuwayu, the National
Study of Aboriginal and Torres Strait Islander Wellbeing study
[50] and none of the programmes addressed cultural expression
and continuity. This review identified that AHWs are being
heavily utilised as key knowledge holders in this space to ad-
dress cultural determinants of health. This included their ca-
pacity as community liaisons (linking patients to programs) and
as supporters of culturally safe practice (being in attendance
during the implementation of programs). Certainly, AHWs have
a crucial role in meeting the cultural needs of patients, though
this is coupled with professional and community obligations,
which may contribute to high rates of staff turnover, burnout
and fatigue [51]. In order to relieve the burden placed on this
workforce and promote well-being, cultural determinants must
be embedded into all aspects of a programme, such as by pro-
viding Indigenous language resources, adopting Indigenous
communication methods, facilitating community leadership
of healthcare initiatives and promoting cultural traditions and
knowledge [29, 37, 52, 53].

Evidence from Aboriginal and Torres Strait Islander communi-
ties in Australia and Indigenous people globally indicates that
adopting strategies to promote cultural determinants of health in
chronic disease programmes results in high programme accept-
ability and positive patient-reported outcome measures [54]. The
perception that cultural determinants of health were addressed
in a superficial or narrowly focused manner may have been
compounded by the limited descriptions provided by research-
ers in the included studies. It is unclear whether this failure in
reporting reflects a failure to implement appropriately thought-
ful and thorough programmes or simply a failure to adequately
describe what occurred. The latter is particularly regrettable as
it fails to strengthen the causal relationship between cultural de-
terminants and improvements in well-being [53]. If research is
going to improve chronic disease outcomes for Aboriginal and

Torres Strait Islander people, it is essential that not only are cul-
tural determinants of health addressed, but that these features
of chronic disease programmes are also clearly reported upon in
order to facilitate their adoption at a policy level.

In contrast to the relatively narrowly defined chronic dis-
ease programmes identified through this search strategy, the
Aboriginal Community Controlled Health (ACCHO) sector rou-
tinely delivers comprehensive services that include chronic dis-
ease components. The holistic model of care of ACCHOs means
that services may not be disaggregated by disease endpoints and
recognised in this review. For example, a recent analysis of 67
ACCHO annual reports demonstrates the services address a
wide range of unmet social and cultural determinants such as
education, housing, family support, drug and alcohol services,
empowerment and promote building social capital through ad-
vocacy—much of which is likely to include care for people with
chronic disease [55]. Other specific examples include the Central
Australian Aboriginal Congress's community-controlled model
of comprehensive primary health care delivering people-centred
care in line with universal health coverage strategies embedding
multidisciplinary work, cultural safety principles, community
participation, health promotion and prevention activities and
advocacy intersectoral collaboration required for pursuing the
goal of health equity [55, 56]. This reflects the Core Services
and Outcomes Framework developed by NACCHO [16]. This
integrated, disease agnostic approach is overseen by community
boards and governance, increasing the likelihood of culturally
safe care delivery. The findings of this review suggest that fo-
cused chronic disease initiatives have limited engagement in so-
cial and cultural determinants of health. This suggests that the
delivery of more integrated models through ACCHO services
may be a more culturally safe and sustainable approach to holis-
tic chronic disease care [55].

Quality appraisal undertaken as part of this review revealed
that few (4/17) studies scored above 10 out of 14, where priority
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determined by the community was quite low, despite many re-
porting that community consultation had been undertaken.
Only 30% or less of the studies met the following criteria: ad-
dressing existing intellectual and cultural property (Criteria 6
and 7) and ensuring Aboriginal and Torres Strait Islander peo-
ple's control over collecting and managing research materials
(Criteria 8). This highlights the need for conducting high-quality
studies that privilege Aboriginal and Torres Strait Islander peo-
ple's ways of knowing, being and doing. This should include on-
going work to support ACCHO services to tell their own stories
through research and evaluation [57, 58].

4.1 | Strengths and Limitations

The strengths of this review include the engagement of Thiitu
Tharrmay Aboriginal and Torres Strait Islander Reference
Group members in this research and the use of the Aboriginal
and Torres Strait Islander Quality Appraisal Tool. Limitations
include potential publication bias as program reports, grey lit-
erature and policy guidelines were omitted from our inclusion
criteria. The search was limited to specific databases and key
search terms (a selective list and not exhaustive), which inher-
ently limits the scope of the search and introduces the possibility
that relevant studies outside these parameters were overlooked.
This likely includes fully integrated services with chronic dis-
ease components delivered by ACCHOs. We acknowledge that
this list does not include risk factors.

5 | Conclusion

Our findings highlight the need to address social and cultural
determinants of health to improve chronic disease health out-
comes for Aboriginal and Torres Strait Islander people. This will
be achieved by developing frameworks to ensure programmes
address social and cultural determinants of health and creat-
ing flexible funding mechanisms to increase cross-sector part-
nerships in healthcare initiatives. Furthermore, approaches
to addressing cultural determinants of health must be diversi-
fied to maximise the health benefits associated with culturally
safe care.
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disproportionately affect Aboriginal and Torres Strait Islander people.
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and community, Cultural expression and continuity and Self-determination and leadership.
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Appendix B
See Table B1

TABLE B1 | Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) checklist.

Section item PRISMA-ScR checklist item Reported on page #
Title
Title 1 Identify the report as a scoping review. Page 1
Abstract
Structured summary 2 Provide a structured summary that includes (as applicable): Page 1
background, objectives, eligibility criteria, sources of evidence,
charting methods, results and conclusions that relate to the review
questions and objectives.
Introduction
Rationale 3 Describe the rationale for the review in the context of what is Page 2
already known. Explain why the review questions/objectives lend
themselves to a scoping review approach.
Objectives 4 Provide an explicit statement of the questions and objectives being Page 2/3
addressed with reference to their key elements (e.g., population or
participants, concepts and context) or other relevant key elements
used to conceptualise the review questions and/or objectives.
Methods
Protocol and 5 Indicate whether a review protocol exists; state if and where it Web address: Enhancing Chronic
registration can be accessed (e.g., a Web address); and if available, provide Disease Care | ANU National
registration information, including the registration number. Centre for Epidemiology and
Population Health
Eligibility criteria 6 Specify characteristics of the sources of evidence used as eligibility Page 4
criteria (e.g., years considered, language and publication status)
and provide a rationale.
Information sources® 7 Describe all information sources in the search (e.g., databases with Page 3
dates of coverage and contact with authors to identify additional
sources), as well as the date the most recent search was executed.
Search 8 Present the full electronic search strategy for at least 1 database, Page 3
including any limits used, such that it could be repeated.
Selection of sources of 9 State the process for selecting sources of evidence (i.e., screening Page 3 and 4
evidence® and eligibility) included in the scoping review.
Data charting process® 10 Describe the methods of charting data from the included sources Page 4
of evidence (e.g., calibrated forms or forms that have been tested
by the team before their use and whether data charting was done
independently or in duplicate) and any processes for obtaining and
confirming data from investigators.
Data items 11 List and define all variables for which data were sought and any Page 4
assumptions and simplifications made.
Critical appraisal of 12 If done, provide a rationale for conducting a critical appraisal of Page 4
individual sources of included sources of evidence; describe the methods used and how
evidenced this information was used in any data synthesis (if appropriate).
Synthesis of results 13 Describe the methods of handling and summarising the data that Page 4
were charted.
Results
Selection of sources of 14 Give numbers of sources of evidence screened, assessed for Page 4
evidence eligibility and included in the review, with reasons for exclusions
at each stage, ideally using a flow diagram.
Characteristics of 15 For each source of evidence, present characteristics for which data Page 5

sources of evidence

were charted and provide the citations.

(Continues)
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TABLE B1 | (Continued)

Section item PRISMA-ScR checklist item Reported on page #
Critical appraisal 16 If done, present data on critical appraisal of included sources of Page 5
within sources of evidence (see item 12).
evidence
Results of individual 17 For each included source of evidence, present the relevant Page 6
sources of evidence data that were charted that relate to the review questions and

objectives.
Synthesis of results 18 Summarise and/or present the charting results as they relate to the Pages 5-7
review questions and objectives.

Discussion
Summary of evidence 19 Summarise the main results (including an overview of concepts, Pages 7-9

themes and types of evidence available), link to the review
questions and objectives and consider the relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. Page 10
Conclusions 21 Provide a general interpretation of the results with respect to the Page 10
review questions and objectives, as well as potential implications
and/or next steps.

Funding

Funding 22 Describe sources of funding for the included sources of evidence, No funding

as well as sources of funding for the scoping review. Describe the
role of the funders of the scoping review.

Abbreviations: JBI=Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
aWhere sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms and Web sites.
YA more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion
and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information sources (see first footnote).

“The frameworks by Arksey and O'Malley [6] and Levac and colleagues [7] and the JBI guidance [4, 5] refer to the process of data extraction in a scoping review as data

charting.

dThe process of systematically examining research evidence to assess its validity, results and relevance before using it to inform a decision. This term is used for items
12 and 19 instead of ‘risk of bias’ (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may

be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion and policy document).
Source: Tricco et al. [62].

Appendix C

Search Terms

Search terms

#1 Chronic disease: ‘Chronic disease’ OR ‘cardiovascular disease’ OR ‘diabetes’ OR ‘Type 2 diabetes’ OR ‘Chronic obstructive pulmonary
disease (COPD)’ OR ‘Respiratory difficulties’ OR ‘Lung disease’ OR ‘Back pain’ OR ‘Rheumatoid arthritis’ OR ‘Liver disease’ OR ‘Kidney
disease’ OR ‘Arthritis’ OR ‘Heart disease’ OR ‘Chronic kidney disease’ OR ‘Mental health’ OR ‘Depression’ OR ‘Psychiatric disorders’ OR
‘Anxiety’ OR ‘Asthma’, ‘hypertension’ OR ‘Blood pressure’ OR ‘Osteoporosis’ OR ‘Cancer’ OR ‘Chronic condition’ OR ‘Otitis media’

AND

#2 Intervention: ‘Self-Management’ OR ‘Patient Education’ OR ‘Health Education’ OR ‘Health program’ OR ‘Health Service’ OR ‘Health

Care Management’ OR ‘targeted health behaviour’ OR ‘prevention’ OR ‘chronic disease self-management’ OR ‘community health service’ or
‘primary health’ OR ‘Integrated Team Care’ OR ‘Integrated Program’ OR ‘Comprehensive Self-management program’ OR ‘Comprehensive
Self-management intervention’ OR ‘Integrated Illness Management’ OR ‘Collaborative Care’ OR ‘Wellness Program’ OR ‘Well-being Program’
OR ‘Well-being Intervention’ OR ‘Physical Health Program’ OR ‘Physical health intervention’ OR ‘Mental Health Program’ OR ‘Mental Health
intervention’ OR ‘community health program’

AND
#3 ‘Aboriginal’ OR ‘Aboriginal and Torres Strait Islander’ OR ‘Indigenous’ OR ‘First Nation’
AND

#4 ‘Australia®
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Appendix E
See Table E1

TABLE E1 | Aboriginal and Torres Strait Islander Quality Appraisal Tool.

Year aigls(:r Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 Total
2004 Bailie 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1
2008 Battersby 1 1 1 1 1 1 1 0 0 1 1 1 1 1 12
2012 Canuto 0 1 12 1 1 0 0 0 0 0 0 1 1 0 6
2007 Chan 12 12 0 12 0 0 0 0 0 0 0 1 1 0 5
2014 Davey 1 1 1 1 1 0 0 1 0 1 1 1 1 1 11
2013 Dimer 0 1 1 0 1 0 0 0 1 1 0 1 0 1 7
2021 Dingwall 0 1 0 0 1 0 0 0 1 1 0 0 0 0 4
2003 Hoy 0 0 0 0 0 0 0 0 0 0 0 1 1 0 2
2019 Hu 12 12 0 12 1 0 12 12 1 1 0 1 1 12 11
2017 Mills 1 1 1 1 1 0 1 1 1 1 0 1 1 1 12
2009 Nagel 0 1 1 1 1 0 0 0 1 0 0 1 1 1 8
2022 Ogloff 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1
2017 Quinn 0 1 0 1 1 0 0 0 1 1 1 1 0 1 8
2015 Ski 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2013 Sun 0 0 0 1 0 0 0 0 1 0 0 1 12 0 4
2016 Sun 0 0 0 0 0 0 0 0 0 0 0 1 1 0 2
2017 Tighe 1 1 0 1 1 0 0 0 0 1 0 1 1 0 7
Note: Answer 1 for yes or partially for each question, Answer 0 for no or unclear for each question.
2Noted in Supporting Information (e.g., protocol papers, correspondence with authors).
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