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ABSTRACT
Introduction Indigenous peoples' world views are 
intricately interrelated and interconnected with those of 
their communities and the environments where they live. 
Consequently, Indigenous peoples have a holistic view of 
their health, which contrasts with the dominant Western 
biomedical paradigm. However, the mental well- being of 
Indigenous peoples is predominately screened using tools 
developed using the Western paradigm that may not be 
culturally appropriate. The objective of this systematic 
mixed studies review (SMSR) is to assess the extent of the 
literature related to approaches used to develop new tools 
to screen the mental well- being of Indigenous adults.
Methods and analysis This SMSR will be conducted in 
accordance with the method proposed by Pluye et al. It 
will include studies that describe the development of any 
type of tool or approach to screen for mental well- being 
in Indigenous adults, globally. Searches will be limited 
to the English language and literature published since 
January 2000. Databases to be searched include: CINAHL, 
Medline, PsycINFO, PubMed and Scopus. Only published 
studies will be included in the SMSR. Data that answers 
the research questions will be extracted from the literature 
and recorded on the associated data charting form. A 
sequential synthesis method will be used to analyse data 
from qualitative, quantitative and mixed- method studies. 
Data will be presented graphically, diagrammatically or in 
tabular form depending on what approach best conveys its 
meaning.
Ethics and dissemination The SMSR will describe the 
approach to developing new tools for screening the mental 
well- being of Indigenous peoples across the globe. It 
will support researchers, clinicians and practitioners to 
consider both their approach to new tool development 
or, if they are using a previously developed tool, how 
reliable and valid it is for the population that they intend 
to use it with. Peer- reviewed publications will be used to 
disseminate SMSR findings.

INTRODUCTION
Descendants of original populations who 
inhabited a country or region prior to colo-
nisation are Indigenous peoples.1 ‘Indige-
nous’ is a widely used term, although many 
Indigenous peoples use alternate terms that 

are often interchangeable.1 For example, in 
Aotearoa New Zealand, Māori,2 3 in Canada, 
First Nations,1 4 Métis and Inuit,4 in the USA, 
American Indian or Alaskan Native,5 in 
the Scandinavian countries, Sámi,6 7 and in 
Australia the terms First Nations or Australian 
Aboriginal and Torres Strait Islander peoples 
are used. For the purposes of this protocol 
and the subsequent systematic mixed studies 
review (SMSR), the term Indigenous will be 
respectfully adopted to be inclusive of global 
populations who identify as being traditional 
custodians of lands that they lived on prior to 
colonisation.

Indigenous peoples and health
Indigenous peoples have world views that are 
intricately interrelated and interconnected 
with those of their communities and the envi-
ronments where they live. Concomitantly, 
Indigenous conceptualisations of health 
and well- being are holistic when compared 
with those of dominant western biomedical 
paradigm.1 8 Therefore, mental, physical, 
psychosocial and spiritual well- being cannot 
be disconnected from each other.1 9 The 
historical and continuing impact of colo-
nialism has negatively affected Indigenous 
peoples’ health and their health outcomes. 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This will be the first systematic mixed studies re-
view (SMSR) that describes approaches to the 
development of new tools used to screen mental 
well- being of Indigenous peoples globally.

 ⇒ The identification and analysis of data will cover a 
broad range of health and psychology databases 
and citation searches.

 ⇒ Data collection will be limited to English- language 
publications, which will mean that studies written 
in other languages will not be part of the SMSR 
dataset.
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Despite this, Indigenous people are often positioned as in 
deficit.10 Taking account of Indigenous people’s concep-
tualisations of well- being and the impact of colonialism, 
many authors4 8 11–13 have problematised the application 
of westernised conceptualisations of mental health to 
these populations.

The holistic nature of health and well- being for Indig-
enous peoples globally, as well as different terms used 
to identify it,14 makes it difficult to adopt one term for 
this protocol and its associated SMSR. For example, 
social and emotional well- being is the term used by most 
Australian Indigenous peoples.9 Indigenous Americans 
use wellness. Wellness encompasses mental, physical 
and spiritual aspects of individuals and communities.15 
In contrast, Indigenous Canadians use different well- 
being terminology dependent on their cultural affilia-
tion.14 Well- being is expressed differently, however, as a 
concept, it is central to all Indigenous people. Addition-
ally, in the extant literature, the word ‘mental’ as in the 
phrase ‘mental health’ still appears in titles or in keyword 
lists. Consequently, the term mental well- being is used in 
this protocol. It is hoped that it encapsulates the holistic 
notion of well- being from an Indigenous worldview, while 
retaining the use of the term ‘mental health’, which is still 
dominant in the literature.

Screening tools are designed to identify signs of distur-
bance in people’s mental well- being. These people 
potentially need to be referred to a doctor or psychiatrist 
for diagnosis and treatment.16 Western (mainstream) 
screening tools are routinely used to screen for mental 
well- being in Indigenous peoples.7 17–19 However, main-
stream mental health screening tools may be inappro-
priate for use with Indigenous peoples due to different 
cultural conceptualisations of mental well- being and 
language use.8 13 20 In response to this critique, researchers 
have been working to either adapt or develop Indigenous- 
specific tools. For example, the Kimberly Mums Mood 
Scale,21 adapted PHQ922 23 and the Here and Now Aborig-
inal Assessment.13

Context of protocol and SMSR
This protocol and the subsequent SMSR are situated 
within a broader context of a research project designed 
to develop culturally appropriate mental well- being 
screening tools and/or approach for Aboriginal and 
Torres Strait Islander people living in the Torres Strait 
and Northern Peninsula Area of the Australian main-
land. In this SMSR, a tool is a questionnaire. Whereas 
an approach is a discussion or yarn about mental well- 
being. For example, the Here and Now Aboriginal Assess-
ment.13 This project builds on previous work conducted 
by the research team that determined the prevalence of 
dementia in Torres Strait communities.24 25 During the 
dementia prevalence study, the researchers experienced 
difficulties with mainstream mental health screening 
tools used with participants.26 Difficulties were related to 
the unfamiliar and at times, inappropriate, language used 
in these tools. Consequently, the focus of the SMSR is to 

assess the extent of the literature related to approaches 
used to develop new tools to screen the mental well- being 
of Indigenous adults, globally.

A preliminary search of MEDLINE, the Cochrane Data-
base of Systematic Reviews and JBI Evidence Synthesis 
was conducted and no current or underway systematic 
reviews or scoping reviews on the topic were identified. 
The search also located existing systematic reviews related 
to screening for social and emotional well- being in Indig-
enous adults,8 cultural concepts of distress27 and mental 
health in Indigenous populations.4 20 28–31 All the system-
atic reviews provided useful background for the intended 
SMSR, however, they were limited to specific populations. 
For example, the reviews of Kisely et al,30 and Le Grande 
et al8 were focused on Indigenous Americans and Austra-
lians, respectively. In contrast, Bowen et al27 focused on 
Indigenous people from a greater number of countries. 
However, their review was limited to a subsection of the 
population, perinatal women. Consequently, the objec-
tive of this SMSR is to assess the extent of the literature 
related to approaches used to develop new tools to screen 
the mental well- being of Indigenous adults.

METHODS AND ANALYSIS
The proposed SMSR will be conducted in accordance 
with the eight- stage method proposed by Pluye et al.31 
These stages include: (1) formulate review question; (2) 
define eligibility criteria; (3) sources of information; (4) 
identify potentially relevant studies; (5) select relevant 
studies; (6) appraise the quality of studies; (7) extract 
data and (8) synthesise included studies. The Preferred 
Reporting Items for Systematic Reviews and Meta- analyses 
(PRISMA) guidelines32 were used to develop this protocol. 
The subsequent SMSR will be reported according to 
the PRISMA 2020 statement.33 The following sections 
describe how the SMSR will be conducted using Pluye et 
al,31 eight- stage method.

Stage 1: review question
The research question guiding this SMSR is: What qual-
itative and quantitative approaches are used to develop 
new tools to screen for mental well- being in Indigenous 
adults globally?

Related subquestions used to guide the inclusion 
criteria for this SMSR are:
1. What are different approaches for developing new 

tools?
2. How do qualitative, quantitative and mixed methods 

interact in the development approach?
3. Do subsequent tools demonstrate validity, reliability, 

clinical utility and acceptability for the population that 
they are being used with?

4. Is there an overarching development approach?

Stage 2: eligibility criteria
Cooke et al33 proposed a framework to assist in devel-
oping the inclusion criteria for systematic reviews that 
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included qualitative and mixed methods studies. This 
framework has been chosen because qualitative, quanti-
tative and mixed- methods studies will be included in this 
SMSR. In addition, studies to be included in the sample 
do not report the results of interventions. Consequently, 
the sample, phenomenon of interest, design, evaluation 
and research framework will be used to guide inclusion 
criteria and search strategy for this SMSR.

Sample
This SMSR will include studies whose population are 
Indigenous adults.

Phenomenon of interest
Studies that describe an approach to the development 
of any new tool used to screen mental well- being will be 
included in the sample.

Design
Study designs including, but not limited to, question-
naires, focus groups, yarning circles, talking circles, inter-
views etc will be included in the sample.

Evaluation
Studies that describe and/or quantify the acceptability 
of a new tool by Indigenous adults will be included in 
the sample. This also includes published evaluations and 
follow- up studies.

Research type
In line with the definition of SMSR34 studies that use 
qualitative, quantitative and/or mixed methods will be 
included in the sample.

Stage 3: information sources
As previously outlined, this SMSR will consider both 
experimental and quasi- experimental study designs using 
quantitative, qualitative, or mixed methods. Critical 
reviews, literature reviews and systematic reviews will not 
be included in the sample. However, their reference lists 
will be reviewed for relevant primary data sources.

Inclusion criteria in order of priority will be:
1. Published literature focused on approaches to devel-

oping new mental well- being screening tools used with 
Indigenous adult populations.

2. Identifies how the tool was developed.
3. Uses primary data sources.
4. Tool developed for use in any setting (acute, primary 

healthcare, community).
5. Constitutes a complete paper (not an abstract).

Stage 4: identify potentially relevant studies
The search strategy will aim to locate published studies. 
An initial limited search of MEDLINE (Ovid) and 
CINAHL was undertaken to identify articles on the topic. 
The text words contained in the titles and abstracts of 
relevant articles, and the index terms used to describe the 
articles were used to develop a full search strategy tailored 
to each information source. A pilot search strategy is 

illustrated in online supplement appendix A. This stage 
will be supported by a subject- specific liaison librarian. 
The reference lists of all included sources of evidence 
will be screened for additional studies. Additionally, the 
references list of systematic reviews on the same or similar 
topic will be scrutinised for appropriate papers, reports 
or other data sources.

Studies published in the English language and avail-
able since the year 2000 to present will be included in 
the data set. Studies published in English will be sourced 
because is it the first language of the authors conducting 
the searches and screening the data set. Literature since 
2000 will be used because, prior to 2000 the development 
of new tools for screening mental well- being were not 
prominent in the literature.

The databases to be searched include: CINAHL, 
Embase, Emcare; HealthInfoNet, Informit, Medline 
(Ovid), PsycINFO, PubMed (Ovid) and Scopus.

Stage 5: select relevant studies
At the commencement of stage 5, all identified citations 
will be collated and uploaded into EndNote (V.20.1) 
and data will be subsequently managed according to the 
method proposed by Peters.35 Potential records will be 
screened by two independent reviewers for assessment 
against the inclusion criteria for the review. Potentially 
relevant sources will be retrieved in full and subsequently 
assessed against the inclusion criteria by two independent 
reviewers.36 Reasons for exclusion of sources of evidence 
at full text that do not meet the inclusion criteria will be 
recorded and reported in the SMSR. Any disagreements 
that arise between the reviewers at each stage of the selec-
tion process will be resolved through discussion. Where 
agreement cannot be achieved through discussion an 
additional reviewer/s will be asked to review the source. 
The results of the search and the study inclusion process 
will be reported in full in the final SMSR and presented 
in a PRISMA flow diagram.37

Stage 6: appraise study quality
The Mixed- Methods Appraisal tool (MMAT)38 will be 
used to assess the quality of included studies. The MMAT 
has been developed, reliability tested and validated for 
the quality appraisal of SMSR.34 36 38 However, according 
to the method proposed by Pluye et al,36 studies will not be 
excluded from the review based on the quality threshold. 
Where studies are of low quality, they will be highlighted 
at the data extraction and analysis phases.

Stage 7: extract data
Data will be extracted from sources included in the SMSR 
by two independent reviewers using a data extraction 
tool developed by them. Data extracted from sources will 
include specific information about the study methods 
and key findings relevant to the review objective and 
questions. For example, the initial SMSR data extraction 
table includes the following headings:

https://dx.doi.org/10.1136/bmjopen-2022-063710
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1. Author(s) (including identifying authors that identi-
fy as Indigenous peoples).

2. Title.
3. Year of publication.
4. Origin/country of origin (where the source was 

conducted).
5. Context.
6. Aims/purpose.
7. Population and sample size within the source of evi-

dence (if applicable).
8. Research type.
9. Study design (describe process, including tools used, 

acknowledged limitations (if any)).
10. Evaluation of clinical utility conducted.
11. Key findings that relate to the review questions.
12. Reviewer comment(s).

However, additional categories may be added as the 
sources are reviewed. Modifications will be detailed in the 
SMSR. Any disagreements will be managed in the manner 
previously discussed. If appropriate, authors of papers 
will be contacted to request missing or additional data, 
where required.

Stage 8: synthesise included studies
A sequential exploratory design will guide the data anal-
ysis for this SMSR.34 39 Consequently, in phase 1 of data 
analysis, a synthesises of qualitative studies or all study 
types will be conducted using a quantitative design. This 
will entail a thematic analysis40 of approaches to the devel-
opment, validation, reliability, sensitivity and specificity 
testing of all new mental well- being screening tools. In 
phase 2 of data analysis, quantitative analysis of quantita-
tive study designs, or all study designs will be conducted 
using content analysis.41 Specifically, quantitative data 
associated with the approaches to validation, reliability, 
sensitivity and specificity testing of new mental well- 
being screening tools will be analysed. Subsequently, data 
synthesis will be undertaken using a sequential synthesis 
method39 as illustrated in figure 1.

Data will be presented graphically, diagrammatically or 
in tabular form depending on what approach best conveys 
its meaning. For example, geographically mapping sites 
where data were collected with Indigenous populations 
on a world map conveys greater meaning than tabulating 
it. A narrative summary will accompany the tabulated 
and/or charted results and will describe how the results 
relate to the reviews objective and question/s.

Patient and public involvement
This is an SMSR which will inform participant participa-
tion in the subsequent study.

ETHICS AND DISSEMINATION
This SMSR will assess the extent of the literature related 
to approaches used to develop new tools to screen the 
mental well- being of Indigenous adults, globally. Conse-
quently, the findings will be of interest to all stakeholders, 
especially those who routinely screen mental well- being 
of Indigenous peoples in acute, primary care or commu-
nity settings. Issues related to different approaches to tool 
development and whether they are ethically and culturally 
appropriate for Indigenous peoples will also be discussed. 
The researchers intend to disseminate the findings of the 
SMSR in a relevant peer- reviewed journal. It is hoped that 
its publication will support researchers, clinicians and 
practitioners to consider both their approach to new tool 
development or, if they are using a previously developed 
tool, how reliable and valid it is for the population that 
they intend to use it with. Finally, ethical approval is not 
necessary for this study as it will use publicly available 
published literature.
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