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Abstract
Purpose Aboriginal and Torres Strait Islander leaders are establishing new research methodologies that are 
grounded in cultural ways of knowing, being and doing. This paper weaves together Indigenous standpoint 
theory, yarning and consensus modelling to 1) develop a novel Indigenous consensus methodology and 2) 
outline the application of this methodology in co-designing an Aboriginal and Torres Strait Islander 
systems approach to suicide prevention.

Methods Members from an expert advisory group were invited to participate in this study, which involved a 
co-design phase grounded in an Aboriginal participatory action research approach. The expert advisory 
group informed the consensus process, which involved the completion of a survey followed by a 
consensus yarn. The group of 15 yarned until there was consensus regarding items that were important in 
an Aboriginal and Torres Strait Islander systems approach to suicide prevention.

Main findings and principal conclusions Group consensus was reached on 134 statements. This study 
demonstrates how the Indigenist consensus methodology, grounded in the principles of bricolage (i.e. 
deliberate mixing of qualitative methods), offers a transformative lens to designing more culturally 
responsive ways of strengthening Aboriginal and Torres Strait Islander social and emotional wellbeing and 
preventing suicide.
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Highlights
• This study demonstrates how research with Aboriginal and Torres Strait Islander peoples can and should be 
collective and culturally grounded by prioritising Indigenous voices, narratives and interpretations, while 
emphasising trust, collaboration and mutual respect.

• The integration of Indigenous methodologies, standpoint theory, yarning and consensus modelling provides a 
holistic, culturally sensitive and decolonised approach to research about the social and emotional wellbeing of 
Aboriginal and Torres Strait Islander peoples.

• This study demonstrates the utility of Indigenous methodologies in refining and validating decisions, ultimately 
leading to more depth of involvement from stakeholders and true consensus among the group.

Introduction
The exploration of system approaches to significant 
social and emotional wellbeing (SEWB) disturbances 
and suicide prevention among Aboriginal and Torres 
Strait Islander peoples is an under-researched area in 
both practical and theoretical aspects. To fill this gap 
in knowledge, there is a need for a qualitative 
investigation to fully grasp the complexities involved 
and identify ways forward. A key aspect of this effort 
involves decolonising the knowledge about Aboriginal 
and Torres Strait Islander ways of knowing, being and 
doing. This paper describes how an Indigenist 
bricolage methodology, which focuses on consensus 
modelling, can be used as an approach to examining 
issues affecting Aboriginal and Torres Strait Islander 
populations in Australia.

Bricolage
Qualitative framework bricolage, as defined by 
Kincheloe (2005), is a method that allows researchers 
to generate findings by making use of existing 
methodological tools. Like creating a patchwork quilt, 
the ‘bricoleur’ creatively fills any gaps in the research 
process with what ‘is available’ or creates something 
new to fill the void by deliberately mixing qualitative 
methods (Association For Qualitative Research 2024; 
Denzin and Lincoln 2011). This rigorous approach frees

researchers from the constraints of traditional 
methods, enabling them to move beyond the 
boundaries often found in social science studies and 
reveal many dimensions and perspectives through the 
consideration of processes, relationships and 
interconnections. For these reasons, an Indigenist 1 

bricolage as a method of explaining culturally located 
realities has been encouraged by Aboriginal and Torres 
Strait Islander leaders and allies (e.g. Dudgeon and 
Walker 2015; Schultz 2020).

This paper was centred on consensus modelling, 
around which elements of Indigenist standpoint 
theory, systems analysis, critical theory and yarning 
were woven to create a holistic bricolage approach. 
Specifically, it leveraged and combined empowering 
traditional applications of a Delphi study (Barrett and 
Heale 2020) to produce an adapted methodology 
that promotes Aboriginal and Torres Strait Islander 
knowledge systems. Each of these methodologies is 
briefly reviewed below, followed by application of an 
Indigenist bricolage method, in the context of

1 The term Indigenist is used in this paper when referring to global Indige-
nous influenced concepts, models and frameworks. "Indigenous" is used for 
anything in relation to Indigenous peoples including and beyond Australia. 
"Aboriginal and Torres Strait Islander" is used when discussing anything 
related specifically to Australian First Peoples.
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developing an Aboriginal and Torres Strait Islander 
systems approach to suicide prevention, through a 
consensus methodology.

Rationale for qualitative research
The decision to adopt a qualitative approach in this 
research was based on three factors:

1. Literature gap: The paucity of research focusing on 
a systems approach to SEWB disturbances among 
Aboriginal and Torres Strait Islander peoples in 
Australia highlights the need for qualitative inquiry 
(Creswell 2007; Liamputtong 2009).

2. Research objective: The study’s primary aim was to
explore the systemic factors influencing the SEWB 
of Aboriginal and Torres Strait Islander peoples, 
while considering different perspectives and 
contexts. Qualitative research aligns well with this 
objective as it emphasises depth and nuance 
(Creswell 2007; Liamputtong 2009).

3. Cultural context: The aim of this study was to
gather insights from Aboriginal and Torres Strait 
Islander professionals, academics, knowledge 
holders (including through lived experience) and 
leaders. This requires a methodology that is 
mindful of both cultural sensitivities and 
professional intricacies (Liamputtong 2009).

Indigenous methodologies: A paradigm shift 
Historically, Aboriginal and Torres Strait Islander 
communities have often been treated as ‘test-
subjects’ in scientific research (Moreton-Robinson 
2004). In Australia, research involving Aboriginal and 
Torres Strait Islander peoples has occurred through a 
lens of misconception, racism and prejudice 
(Dudgeon et al. 2014; Nakata 2007b). Despite being 
the focus of research for decades, little progress has 
been made in improving health outcomes (Thomas 
et al. 2014).

Recent shifts acknowledge the contributions of 
Aboriginal and Torres Strait Islander scholars who 
utilise Indigenous methodologies. These approaches 
enable researchers to view the world through 
Indigenist lenses, challenging, reshaping and 
decolonising dominant cultural narratives (Dudgeon 
and Walker 2015; Porsanger 2011; Rigney 2001). The 
formation and use of Indigenous research 
methodologies is supported by multiple clauses of the 
United Nations Declaration on the Rights of Indigenous 
Peoples, by human rights frameworks, and by ethical 
standards, such as those set by the National Health 
and Medical Research Council (NHMRC) in Australia 
(NHMRC 2018). Indigenist research is that which 
centres Indigenous ways of knowing, being and doing 
within traditionally Western research (Martin and 
Mirraboopa 2003).

Indigenous standpoint theory
This framework, supported by scholars such as Martin 
Nakata, Aileen Moreton-Robinson and Linda Tuhiwai 
Smith, focuses on highlighting the viewpoints and 
experiences of Indigenous communities (Moreton-
Robinson and Walter 2023; Nakata 2007a; Smith 2021) 
and centralising research from these narratives. 
Indigenous standpoint theory is both a political and 
methodological strategy that challenges Western 
views by emphasising the depth of Indigenous 
knowledge systems, histories and cultural traditions. 
The inclusion of lived experience in research and 
evaluation reflects the collectivist values of 
Indigenous methodologies and is crucial in 
establishing a true Indigenous standpoint. By 
embracing an Indigenous standpoint, researchers give 
importance to perspectives, stories and 
understandings, therefore promoting empowerment, 
self-determination and cultural revitalisation 
(Dudgeon et al. 2020).
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Yarning
Yarning is a research method commonly used in 
Indigenous studies to facilitate knowledge exchange 
among participants (Bessarab and Ng’Andu 2010; 
Kennedy et al. 2022). This conversational approach 
deeply rooted in Aboriginal culture is less formal than 
an interview. The process can begin with building 
rapport, for example, through a ‘social yarn’, where the 
researcher and participant engage in an informal 
conversation to establish trust. As the discussion 
naturally unfolds into the research topic, participants 
can freely share their narratives and experiences. At 
the core of this method is the sharing of stories, where 
both researcher and participant equally contribute to 
create a space where every voice is valued and 
knowledge is gathered.

For yarning to be effective, it is essential for the 
researcher to establish a relationship based on 
accountability and respect towards the participants. 
In the current research, the participants were peer 
researchers, meaning that they played the role of both 
participants and researchers. This dual role allowed 
for collaborative interpretation, where all parties 
worked together to ensure understanding. 
Emphasising a bilateral exchange, the researchers 
also shared their stories to enrich the dialogue. By 
respecting Indigenous communication traditions and 
building trust, rapport and connections, engaging in 
yarning proves to be a valuable method for 
investigating issues related to Aboriginal and Torres 
Strait Islander communities. It also provides a 
platform for negotiation and compromise, reaching 
agreements that align with the principles of collective 
decision-making (Bessarab and Ng’andu 2010).

Consensus modelling
At the core of the current paper’s methodology lies 
the consensus research approach, which is a

collaborative technique that aims to reach agreement 
among stakeholders. This method prioritises 
collective wisdom over majority rule by emphasising 
negotiation and compromise through open dialogue. 
Negotiation refers to the dialogue between parties 
with different viewpoints, aiming to reach an 
agreement through finding mutual ground. 
Compromise, meanwhile, signifies the willingness of 
parties to adjust their positions to achieve a 
collectively agreeable outcome that remains 
beneficial or in agreement to an acceptable extent to 
all parties. Practice of both negotiation and 
compromise allow for consensus to be achieved. 
These practices, deeply rooted in Indigenous ways of 
doing business, have been employed by Aboriginal and 
Torres Strait Islander peoples for millennia, 
emphasising collaboration, trust, shared objectives 
and mutually beneficial outcomes.

Throughout history, Aboriginal and Torres Strait 
Islander tribal or clan groups have utilised approaches 
to conducting business by employing negotiation and 
compromise. Representatives from each group would 
come together for discussions on matters ranging 
from marriages to resource negotiations and tribal 
conflicts. These lengthy gatherings ensured that each 
representative advocated for their group’s interests 
while aiming for outcomes that considered the 
group’s position, in consideration of roles and 
responsibilities though connections, rather than 
individual desires for personal advantage. The concept 
of makarrata embodies a negotiated consensus-
driven approach both in traditional and contemporary 
forms. According to The Referendum Council (2017a), 
makarrata is described as a process of ‘coming 
together after a struggle’. Moreover, makarrata 
emphasises the importance of truth-telling as a 
fundamental step in addressing these historical 
injustices. While the traditional practice of makarrata
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might appear forceful, it serves a collective benefit for 
both the perpetrator and the community. Decisions 
on lores broken, people offended and impacted are 
discussed, as are potential punishments for 
perpetrators.

The contemporary use of makarrata, referring to a 
process of restoring peace after a dispute, is positioned 
as a meaningful process through which the principles 
of the Uluru Statement from the Heart can be 
achieved, emphasising collective voices to negotiate 
amicable outcomes for all parties (First Nations 
National Constitutional Convention, 2017; The 
Referendum Council, 2017b). The Uluru Statement 
from the Heart, a monumental testament to 
consensus modelling, emerged from 13 regional 
dialogues involving Aboriginal and Torres Strait Islander 
peoples. These dialogues aimed to achieve a unified 
vision of constitutional recognition. The consensus that 
emerged was a tripartite reform process of ‘Voice, 
Treaty, Truth’. While the majority converged on this 
consensus, a few delegates diverged, underscoring the 
importance of collective decision-making even amidst 
differing opinions. The largely agreed upon principles of 
the Uluru Statement from the Heart were achieved 
through negotiation and compromise between 
delegates of the final meeting at Uluru. These 
principles were presented to government in 2018.

The Gwalwa Daraniki experience further exemplifies 
the use of consensus modelling in native title claims 
and land management. Gwalwa Daraniki, translating 
to ‘our land’ in the Larrakia language, is an association 
that received the title for the Kulaluk Special Purpose 
Lease in 1979. Within this framework, consensus 
modelling, facilitated through yarning, played a pivotal 
role in decision-making processes, ensuring that 
diverse voices from differing family groups were heard 
and considered.

In the journal article titled ‘What does Indigenous 
participatory democracy look like? Kahnawà:ke’s 
community decision making process’, Horn-Miller 
(2013) delves into the intricacies of the Kahnawà:ke 
community decision-making process. This process 
emerged as an answer to the community’s aspiration 
for a decision-making mechanism that more closely 
resonates with the cultural values and traditions of 
the community. Its inception can be traced back to 
the 1979 Community Mandate, which sought a shift 
towards traditional government. Serving as a bridge to 
aid the legislative facet of Kahnawà:ke governance, 
this process is more than just a procedural change; it 
embodies the spirit of Indigenous participatory 
democracy. Horn-Miller (2013), a native of Kahnawà:ke 
and a Kanienkehaka (Mohawk), portrays Kahnawà:ke’s 
community decision-making process as a dynamic 
embodiment of participatory democracy, echoing the 
age-old principles of valuing individual perspectives 
while achieving unanimous decisions, reminiscent of 
the practices of her ancestors; in essence, achieving 
collective consensus. This process stands as a 
testament to the seamless blend of theory and 
practice, bringing ancestral wisdom to contemporary 
governance.

As outlined above, consensus modelling has been 
used as a culturally informed way of decision-making 
among Indigenous communities for many years. In 
academic research, Aboriginal and Torres Strait 
Islander leaders are also turning towards consensus-
based methodologies. For example, Redvers and her 
colleagues employed consensus modelling in their 
study on the determinants of planetary health from an 
Indigenous perspective (Redvers et al. 2022; also see 
Dale et al. 2021; Stearne et al. 2022). The research by 
Redvers and colleagues (2022) convened a diverse 
group of global Indigenous stakeholders, ensuring the 
amplification and integration of their insights. The
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research group comprised Indigenous scholars, 
practitioners, land and water custodians, esteemed 
Elders and knowledge bearers. Their collective 
endeavour was to delineate the determinants of 
planetary health, rooted in Indigenist worldviews. The 
study identified interconnected determinants pivotal 
to planetary health and sustainability, exemplifying 
the essence of consensus modelling in research.

Indigenous consensus methodologies versus 
traditional Delphi approaches
As outlined above, consensus methodologies align 
with Aboriginal and Torres Strait Islander ways of 
knowing, being and doing, and are therefore emerging 
as a popular approach to research with Aboriginal and 
Torres Strait Islander peoples (e.g. Redvers et al. 2022). 
Delphi studies are one type of consensus 
methodology, whereby consensus is achieved through 
obtaining expert opinions. Delphi studies can vary in 
their approach (Waggoner et al. 2016), but typically 
involve experts who provide anonymous feedback via 
a survey over several rounds, until consensus is 
achieved (Barrett and Heale 2020). In this context, 
consensus is typically defined as a percentage of group 
agreement (e.g. 80% of respondents agreeing with the 
inclusion of an item). Although Delphi approaches can 
provide a powerful tool for obtaining expert consensus, 
there are elements of their traditional application that 
do not always align with cultural ways of doing business. 
For example, anonymous voting does not always allow 

for open negotiation, compromise and accountability. 
Further, in typical Delphi studies, each vote is equally 
weighted. However, when working with Aboriginal and 
Torres Strait Islander peoples, there may be instances 
where certain opinions should be given more weight 
than others, depending on the specific research topic (e. 
g. Elders or people with lived experience). Fundamental 
to Aboriginal knowledge systems is an understanding 
that people are responsible for what they know and 
should only speak or act on what they know, and not act

from a position of pretending or presuming to know; 
hence, the importance of men’s and women’s business 
in Aboriginal societies. Further, Delphi is typically used in 
situations where there is no or limited existing evidence 
and experts are brought in to develop a position, a set of 
guidelines, or protocol, whereas the current approach 
was operating from an Indigenous-determined evidence 
base, of which consensus is part of.

Indigenous scholars have recently started to modify 
Delphi approaches to align with Aboriginal and Torres 
Strait Islander ways of knowing, being and doing (e.g. 
Dale et al. 2021; Redvers 2022). The current paper 
considers how the traditional Delphi approach can be 
further interwoven with other Indigenous 
methodologies, to prioritise group consensus through 
open and relational negotiation and compromise.

Developing an Indigenous consensus methodology: 
A research example
The remainder of this paper weaves together 
Indigenous standpoint theory, yarning and consensus 
modelling to develop an Indigenous consensus 
methodology within an Aboriginal participatory action 
research framework (Dudgeon et al. 2020). This 
approach was guided by and co-designed with an 
expert advisory group. This paper explores the 
development and application of this methodology to 
support Aboriginal and Torres Strait Islander SEWB. 
The overarching aim of this project was to develop a 
systems approach framework that outlines the 
actions required for Aboriginal and Torres Strait 
Islander suicide prevention and flourishing SEWB.

Methods
Indigenous governance and co-designing the 
consensus approach
Indigenous governance was ensured throughout the 
entire process, driven by the senior Aboriginal leaders 
involved (CS, PD, RM, LD, JP). This project was first
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conceptualised by Aboriginal and Torres Strait Islander 
leaders, who expressed the need for a transformative 
Aboriginal and Torres Strait Islander systems approach 
to suicide prevention. In line with an Aboriginal 
participatory action research approach (Dudgeon et al. 
2020), as a first step, an expert advisory group was 
convened to co-design the project. The co-design 
process itself also followed a consensus approach, 
whereby the research design and scope were decided 
by the expert advisory group using group consensus 
methodology; that is: there was group consensus that 
an Indigenist consensus methodology should guide the 
development of an Aboriginal and Torres Strait Islander 
systems approach to suicide prevention. The group also 
defined what this Indigenist consensus methodology 
should look like: for example, the group explicitly 
discussed the benefits and limitations of a traditional 
Delphi approach as a consensus methodology. In 
particular, the anonymous nature of traditional Delphi 
studies was considered to work in contrast to cultural 
ways of open negotiation and compromise. An 
anonymous voting approach also did not allow for 
cultural ways of knowledge sharing, such as through 
yarning and storytelling. Instead, the group expressed a 
desire for an adapted Indigenist consensus 
methodology, whereby the group would come together 
and yarn until consensus was achieved (as further 
outlined below).

This project aligned with the NHMRC guidelines and 
Australian Institute of Aboriginal and Torres Strait 
Islander Studies (AIATSIS) principles for research with 
Aboriginal and Torres Strait Islander peoples (NHMRC 
2018; AIATSIS 2020). Ethics approval was obtained 
through AIATSIS (EO356_20221025).

The expert advisory group
Members of the expert advisory group were invited to 
participate in the consensus process. Each person

was invited by a senior Aboriginal researcher, based on 
their relevant experience and expertise. Collectively, 
the group provided a depth and breadth of experience 
and knowledge across Aboriginal and Torres Strait 
Islander wellbeing and suicide prevention, Indigenous 
knowledges, lived and living experience, systems 
approaches, research, policy and community 
participation. In total, 15 people responded to the 
survey and 15 took part in the following consensus 
meeting (eight Aboriginal and Torres Strait Islander 
peoples, three non-Indigenous people working for an 
Aboriginal community-controlled organisation, and 
four non-Indigenous people working in mainstream 

academic organisations but with experience in 
Indigenous suicide prevention). One additional Torres 
Strait Islander person did not complete the survey/ 
meeting but provided written feedback, which was 
incorporated into the results following the consensus 
meeting.

Procedure
The research occurred in a two-step approach. The 
first step involved the individual completion of a 
survey, containing statements about what should be 
included in an Aboriginal and Torres Strait Islander 
systems approach to suicide prevention. The survey 
contained 134 items, each presented as an action 
statement relevant to suicide prevention. The items 
were compiled by a small working group (JC and RW) 
and checked by a senior Aboriginal researcher (PD). 
These items were derived from a targeted literature 
review, focused on factors/actions that support 
Aboriginal and Torres Strait Islander suicide 
prevention and which privileged Indigenous 
knowledges. The literature review primarily focused 
on findings and recommendations from two 
resources: 1) a comprehensive review of the Aboriginal 
and Torres Strait Islander Suicide Prevention 
Evaluation Project (ATSISPEP) report (Knight et al.
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2024) and accompanying resources including the 
ATSISPEP report, and 12 roundtable consultation 
reports (Dudgeon et al. 2016); and 2) evidence from the 
Aboriginal and Torres Strait Islander National Suicide 
Prevention Trial sites, which aimed to develop a 
systems approach through an ATSISPEP framework 
(Currier et al. 2020). The ATSISPEP was an Aboriginal-
led initiative to reduce suicide rates through 
evaluation of the effectiveness of existing suicide 
prevention services, aiming to strengthen the 
evidence base for Aboriginal and Torres Strait Islander 
suicide prevention and develop an Aboriginal and 
Torres Strait Islander cultural framework for suicide 
prevention services and programs (Dudgeon et al. 
2016). ATSISPEP involved extensive community 
consultations and the group decided to honour the 
community input from those consultations; therefore, 
further yarning circles and consultations were not 
conducted. The decision to focus on these resources 
was informed by the expert advisory group. The 
second step involved the consensus meeting, 
whereby the expert advisory group gathered (virtually) 
to yarn about action statements with less than 80 per 
cent agreement. Through this yarning, the group came 
to a consensus about what the systems approach 
model should look like.

Step one: Survey completion
Participants completed the survey independently, at 
their own pace over a two-week period. Participants 
responded to each statement by typing whether each 
item was relevant to an Aboriginal and Torres Strait 
Islander systems approach to suicide prevention. 
Participants typed their response as ‘Yes’, ‘No’ or 
‘Unsure’. Participants could also make direct changes 
to item wording or expand on their response. This 
method enabled participants to have a more active 
voice in shaping the statements, rather than just 
providing a categorical/rating response.

Participants sent their responses to one researcher 
(JC) who compiled responses and calculated the 
percentage agreement to each statement. Items with 
less than 80 per cent agreement were then discussed 
during the consensus yarn (Phase 2). To be 
conservative, ‘unsure’ responses were considered as a 
‘No’ response. Out of the 134 statements, six 
statements had less than 80 per cent agreement for 
inclusion. Unlike traditional Delphi approaches to 
consensus decision-making, the consensus yarn 
involved open discussion and negotiation until the 
group agreed on a path forward (as outlined below).

Step 2: Consensus yarn
The consensus yarn was convened online (via a 
Microsoft Teams meeting), as members were located 
across Australia. Only individuals who completed the 
survey were invited to take part in the meeting. This 
decision was made to ensure that the conversation 
remained topic-focused, and that all participants 
understood the background of the project and the 
items being discussed in the context of all other 
items.

A senior Aboriginal researcher (PD) led the meeting, 
with support from two non-Indigenous researchers 
(JC, RW). The meeting started with an 
Acknowledgement of Country and introductions. Each 
participant introduced themselves by sharing their 
name, connection to Country/ancestry (where 
relevant) and affiliation. These introductions helped to 
build a collaborative, collective and relational 
environment through connecting participants to each 
other in a culturally relevant way (also see Dudgeon 
et al. under review). This process also encouraged 
participants to explicitly state their positionality 
(Olmos-Vega et al. 2022). These introductions 
promoted social yarning, which then naturally flowed 
into research-topic yarning (Kennedy et al. 2022).
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Research-topic yarning focused on the six items that 
received less than 80 per cent consensus. Each 
participant was given an opportunity to speak, 
sharing their thoughts about whether that item 

should be included and why. Although all voices were 
heard, Aboriginal voices were prioritised, and this 
process was driven by the senior Aboriginal leaders 
with support of the non-Indigenous research team. 
Although the prioritising of Aboriginal voices was 
agreed early in the process, this was more of an 
implicit than explicit way of working. The Aboriginal 
leaders did not dominate the conversation or 
explicitly assert authority during the meeting; instead, 
they engaged in the process as participants, and 
made space for all voices to be heard, while 
privileging Indigenous ways and knowledges. The 
selection of participants was critical in ensuring that 
a safe space was created, where Indigenous 
knowledges and worldviews were prioritised. The 
group was also a majority Aboriginal and Torres Strait 
Islander, to ensure prioritisation of these 
perspectives.

Research topic yarning was grounded in respectful 
and relational ways, whereby participants were able to 
negotiate and share concerns in a respectful and 
accountable way. Any concerns or uncertainties were 
raised in the open, followed with an in-depth 
conversation about these. Although responses to the 
survey were anonymous, participants were usually 
accountable for their responses and spoke openly 
about their concerns, following cultural ways of open 
negotiation and compromise.

The group yarned until all members were happy with 
the decision to include/exclude, or with the wording 
proposed. There was unanimous group consensus that 
each of the six items were important in an Aboriginal 
and Torres Strait Islander systems approach to suicide

prevention but required changes to the wording. One 
researcher (JC) made notes and changes to wording 
live on screen, for immediate group validation and 
consensus. The group also reached consensus 
regarding the addition of four new statements.

The meeting ended with the senior Aboriginal 
researcher (PD) reaffirming the collective nature of the 
project and shared ownership over any outputs. There 
was a shared commitment to continue working 
together on this critical work to develop an Indigenous 
integrated systems framework.

Results
Consensus outcomes
The consensus process successfully identified a 
comprehensive model for an Aboriginal and Torres 
Strait Islander systems approach to suicide 
prevention. Out of the 134 action statements initially 
proposed based on the literature review, six were 
flagged for further discussion due to having less than 
80 per cent agreement among participants. During the 
consensus meeting, these items were extensively 
discussed, modified and eventually included in the 
revised framework, demonstrating the effectiveness 
of the consensus methodology in refining and 
validating key action statements. Additionally, four 
new statements were introduced and agreed upon, 
expanding the scope and depth of the approach.

Engagement and participation
The consensus methodology facilitated a 
participatory and inclusive dialogue, allowing a 
diverse group of stakeholders to deeply engage with 
the content. The group comprised Aboriginal and 
Torres Strait Islander participants, non-Indigenous 
allies from academic and community-controlled 
organisations, and researchers with specific expertise 
in Indigenous and/or population health suicide

First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025 | 9

Original Research



prevention strategies. Their collective engagement 
through the survey and consensus meeting 
contributed to a culturally grounded and 
collaboratively created model.

Relevance of the Aboriginal and Torres Strait 
Islander Suicide Prevention Evaluation Project 
framework
The process re-affirmed the relevance of the 
ATSISPEP key findings and recommendations by 
integrating these into the action statements (Dudgeon 
et al. 2016). Each ATSISPEP success factor, 
recommendation and other relevant literature was 
expanded upon to operationalise specific actions, 
ensuring that the proposed suicide prevention model 
was robust, culturally sensitive and tailored to the 
unique needs and strengths of Aboriginal and Torres 
Strait Islander communities.

Alignment with Indigenous methodologies and 
ethical standards
The process demonstrated strong alignment with 
Indigenous ways of knowing, being and doing. It 
emphasised a collectivist approach, where 
decisions were made for the wellbeing of the 
community rather than individual interests. This 
aligns with the Indigenous worldview that views the 
collective as intrinsically linked to the individual, 
with individual positions never being prioritised 
above that of collective wellbeing and balance. The 
process also showcased shared decision-making 
practices that equitably distributed power among all 
voices, ensuring that each participant had the 
opportunity to contribute to the discussion, while 
also ensuring that Aboriginal and Torres Strait 
Islander voices were championed throughout all 
phases of the research.

Accountability was a critical component, where 
participants were encouraged to openly voice 
disagreements or concerns. The creation of a ‘safe’

environment ensured that participants felt more likely 
to practice accountability. Solutions or additional 
information were then respectfully considered by the 
group, which facilitated a constructive dialogue and 
compromise. This method of engagement reflects 
Indigenous cultural practices of negotiation and 
respect for multiple perspectives.

Furthermore, the consensus process adhered to the 
NHMRC ethical guidelines for research with Aboriginal 
and Torres Strait Islander peoples, incorporating 
principles of responsibility, reciprocity, respect, equity 
and cultural continuity, as supported by Schultz 
(2020), as common principles of ‘old lore’. These 
principles were not only upheld but actively 
demonstrated through the research practices and 
interactions among the participants.

Discussion and conclusions
Aboriginal and Torres Strait Islander leaders are 
establishing new research methodologies that are 
grounded in cultural ways of knowing, being and 
doing. The above research example outlines the 
application of an Indigenist consensus methodology, 
which weaves together Indigenous standpoint 
theory and Indigenous methodologies such as 
yarning and consensus modelling. This example 
demonstrates how research ‘about’ Aboriginal and 
Torres Strait Islander peoples must not only include 
Aboriginal and Torres Strait Islander peoples, but 
also prioritise their knowledges throughout the 
research process.

While other consensus models such as Stearne et al. 
(2022) and Dale et al. (2021) strive to reach a majority 
consensus as a means of saving time, the research 
undertaken in this paper sought complete consensus 
from the outset, despite the additional time taken. 
Unlike Stearne et al. (2022), whose Delphi study
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reported a 66 per cent consensus threshold and 
involved a predominantly non-Indigenous participant 
group, or Dale et al. (2021), whose Delphi yarn method 
reached 80 per cent agreement, the current approach 
more closely aligned with Indigenous epistemologies 
by prioritising relationality, collective negotiation and 
respectful debate until full agreement was reached. 
This mirrors traditional Indigenous ‘business’ 
practices, where processes of negotiation and 
compromise continue until all participants are 
comfortable with the outcome, rather than having 
decisions imposed by a majority. As also 
demonstrated in Redvers et al. (2022), consensus 
modelling can be effectively adapted to reflect 
Indigenous perspectives, which was further 
advanced in this study by privileging 100 per cent 
consensus, ensuring broader contentment among 
members and those they represent, even if the 
process requires significantly more time.

The Indigenist consensus methodology, grounded in 
the principles of bricolage, offers a transformative 
lens to unpacking the complexities surrounding the 
SEWB of Aboriginal and Torres Strait Islander peoples 
and designing more culturally responsive responses to 
strengthening SEWB. By integrating Indigenous 
methodologies, standpoint theory, yarning and 
consensus modelling, this research transcends 
traditional Western paradigms, fostering a holistic, 
culturally sensitive and decolonised approach. The 
study underscores the importance of prioritising 
Indigenous voices, narratives and interpretations, 
emphasising collaboration, trust and mutual respect. 
Moving forward, it is imperative to continue 
championing Indigenous methodologies, ensuring that 
research is both collective and culturally grounded, 
ultimately contributing to the betterment of Aboriginal 
and Torres Strait Islander communities in Australia.
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