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Aboriginal and Torres Strait Islander peoples have
sophisticated knowledge systems that have allowed
individuals, families and communities to thrive, in
harmony with land, sea and waterways, for tens of
thousands of years.' They developed complex interrelated
social systems that supported all individuals to under-
stand themselves as integrated and valued members of a
network of more than 400 communities across what is
now called Australia. This changed irrevocably more than
200 years ago, when Britain invaded Australia.

The present commentary proposes that Systems
Dynamic Modelling (SDM) has a unique value as a
potential method to address the social and emotional
wellbeing (SEWB) impacts that continue to be deeply
felt by all Aboriginal and Torres Strait Islander peoples
today, including as a consequence of discriminatory and
racist systems and policies in health, employment,
housing, education and justice sectors. We suggest that
developing an SDM with an Indigenous community,
which to our knowledge has never previously been
attempted, will align especially well with the holistic
concept of SEWB because SDM: supports the integra-
tion of diverse information sources and knowledge
types; incorporates social determinants that dispropor-
tionately affect Aboriginal and Torres Strait Islander
people; focuses on community rather than individual
outcomes; and has the flexibility to evolve in response to
emerging priorities.

Aboriginal and Torres Strait Islander young people
experience high levels of psychological distress.?
According to the National Aboriginal and Torres Strait
Islander Health Survey in Australia, 29.7% of Aboriginal
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and Torres Strait Islander people in Australia aged
18-24 years experienced high to very high levels of
distress in 2018.> A 2019 survey of 1500 Aboriginal and
Torres Strait Islander young people aged between
15 and 19 years found that 31.7% reported stress and
29% reported a long-term mental health condition.*
These issues are further exacerbated by poorly
funded*® mental health and social services systems
which are not always culturally equipped to support
Aboriginal and Torres Strait Islander peoples.

Existing research has not always been successful in
capturing the diversity of Aboriginal and Torres Strait
Islander communities and their experiences of distress’
or in acknowledging the on-going impacts of post-
colonial oppression and racism. Research driven by
the interest of non-Indigenous researchers, rather than
the priorities of community, is another form of racism,
perpetuating the exploitative history of colonisation® and
leaving communities to face impacts arising from cross-
cultural insensitivity. Also, there have been important
concerns about data sovereignty; the fundamental
human right for Aboriginal and Torres Strait Islander
peoples to own their stories, communicate their lived
experience expertise, truth and history. The long history
of exclusion and misuse of data has led to an awareness
among Aboriginal and Torres Strait Islander people of
the potential for further exploitation and misrepresen-
tation by external researchers.’

SDM is a potential method to overcome these
research challenges while improving the SEWB of
young Aboriginal and Torres Strait Islander people in
Australia. SDM is a robust quantitative method which
combines research, expert and local knowledge and
experience, and primary and secondary data to develop
an interactive decision support tool (“the model”) that
simulates real life dynamic systems.'” SDM has been
used across diverse sectors and was essential during the
COVID-19 pandemic to support public health
decisions.” It has also been applied in the field of
mental health" to allow decision makers and

Check for
updates

The Lancet Regional
Health - Western Pacific
2024;52: 101213
Published Online 28
September 2024
https://doi.org/10.
1016/j.Jlanwpc.2024.
101213


Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
mailto:olivia.iannelli@sydney.edu.au
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.lanwpc.2024.101213&domain=pdf
https://doi.org/10.1016/j.lanwpc.2024.101213
https://doi.org/10.1016/j.lanwpc.2024.101213
https://doi.org/10.1016/j.lanwpc.2024.101213
http://www.thelancet.com

Comment

community members to explore and analyse system
behaviour over time® and identify how diverse pro-
grammes or initiatives, social determinants, their
different combinations and their implementation costs
may affect youth mental health outcomes before
implementing them in the real world.™

The Right care, first time, where you live program aims
to support the mental health of young people and
prevent suicide, through the development of eight
SDMs across eight regions in Australia. Each model is
the product of direct community engagement and will
belong to the community with which it is co-created. For
details on the program’s methodology and rigorous site
selection process please refer to Freebairn et al.””
Amongst these SDMs, the program will develop an
Indigenous-specific SDM for mental health and SEWB.

SDM is especially suitable for Indigenous commu-
nities because it uses aggregate level modelling and data
and therefore provides a broader, community-based
overview. This is particularly compatible with the
concept of SEWB, in which the wellbeing of individuals
is inseparable from the wellbeing of families, kinship
groups and communities as a whole, and the effects of
distress are experienced collectively.”” The inclusive,
community-led methodology used within SDM devel-
opment is also compatible with Indigenous Standpoint
Theory, which centres the social, historical and political
perspectives of Aboriginal and Torres Strait Islander
people, including their experiences of discrimination
and racism. Further, it brings the community together
to iteratively create the local SDM model and ensure it is
fit for purpose. This supports an Aboriginal Participa-
tory Action Research (APAR) approach, in which
Indigenous participants maintain authority over the
interpretation of the data and information they share,
restoring Indigenous ways of knowing, being and
doing,'>* and strengthening self-determination within
communities. APAR is an interactive, reflective,
dialogical method which encourages transparency. Its
main elements can be found in Dudgeon et al.™

In the proposed Indigenous-specific SDM, model-
ling of the current support system and descriptions of
future programs and initiatives that could improve
SEWB, as well as the desired outcomes, will be derived
from community members’ inputs across multiple
workshops. Additionally, it is anticipated that the in-
clusion of Elders, community members and young
people with lived experience at all stages of the process
(alongside academics, clinicians and service organisa-
tions) will encourage community ownership of the
model and ensure its sustainability.”

Development of Indigenous-specific SDMs also
aligns with the World Health Organisation’s (WHO)
recent recommendation that Member States strengthen
their primary health care systems through ‘rights-based
participatory approaches’ which harness the expertise of
people with lived experience.'® The WHO asserts that

lived experience expertise should be recognised as equal
to established forms of evidence and data.® Further, an
Indigenous-specific SDM is aligned with the principle of
self-determination.

The Right care, first time, where you live program team,
guided by Indigenous researchers and advisers, will
adopt additional considerations in developing an
Indigenous-specific SDM. First, it will be essential to
extend the mainstream understanding of ‘mental
health’ to incorporate the much broader concept of
SEWB, with implications for the iterative development
process. For a more in-depth explanation on SEWB and
its components please refer to Gee et al.”

Researchers must also adopt a strengths-based
approach'”® which means reframing the discourse to
emphasise the community’s strengths and capacities,
rather than its deficits. In other words, instead of
focusing on ‘risk behaviours’, ‘problems’ and ‘gaps’, the
SDM will acknowledge and showcase the existing
strengths within the community and how these can be
used to improve the SEWB of young Aboriginal and
Torres Strait Islander people.””"” These strengths may
include local, community-based services, programs or
informal supports that build resilience, demonstrating
the potential for SDM to amplify the voices and prior-
ities of Indigenous communities.

When developing an Indigenous SDM, it will be
essential to use relevant indicators of SEWB within the
community. Therefore, the model may consider the
community’s cultural drivers of SEWB as well as other
emerging factors, for example, the environment and
climate change-related extreme weather events and how
these may impact the community’s connection to land and
water, cultural obligations to Country, and livelihoods."

The Right care, first time, where you live program
team looks forward to developing a youth-focused SDM
to promote wellbeing and prevent suicide with an
Indigenous community in Australia, and to sharing
experiences of its implementation and outcomes in due
course.
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