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Summary

What we know
• Social and Emotional Wellbeing (SEWB) for First Nations people is a complex concept — one 

which incorporates the influence on health of connection to land, culture, spirituality, family 
and community.

• Physical activity is embedded in First Nations traditional practices, customary activities and 
connection with Country, and still holds cultural relevance today. 

• World Health Organization (WHO) guidelines advise that any form of physical activity is more 
beneficial than none, and that enhanced physical activity levels improve health outcomes.

• Physical activity levels among First Nations children are much higher than those of non-Indigenous 
children and are also higher than those of First Nations adults. 

• First Nations adults are less likely than non-Indigenous Australians to participate in regular physical 
activity, and fewer First Nations adults undertake enough physical activity to gain health benefits. 

• Engaging in physical activity as part of a group — especially with family and friends — is an 
important incentive for First Nations people to participate in physical activity. 

• Throughout Australia there are over 100 physical activity programs and approaches for First 
Nations people that focus on participation, sport and chronic disease prevention and management.

• Physical activity programs can improve SEWB, specifically by improving self-confidence,  
self-esteem, wellbeing, pride and stress reduction for First Nations people of all ages. 

• For young people, there is evidence of increased connection to culture, self-esteem and confidence. 

What works
• Culturally safe physical activity programs that are community-led and adopt First Nations values 

act as key facilitators of engagement in programs. 

• Enhancing cultural identity through engagement in physical activity that has a cultural focus, 
and that fosters connections with family and kinship, enriches SEWB outcomes. 

• Other facilitators of physical activity participation include support from family and friends, 
and opportunities to connect with community or culture. 

• First Nations community involvement increases program effectiveness, relevance and 
sustainability.
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What doesn’t work
• Programs that do not centre First Nations ways of knowing, being and doing are unlikely to be well 

received or effective. Generally, these programs have barriers that impede program participation 
and subsequently hinder potential improvements in SEWB. 

• These barriers include insufficient transportation, time inefficiency, high program costs, 
and conflicting family and community commitments. 

• Racism can act as a deterrent for First Nations people to participate in available programs, services 
and initiatives that enhance SEWB. 

What we don’t know
• Across all ages, there is limited evidence from studies with First Nations people about the 

connections between physical activity and SEWB. 

• It is unclear whether physical activity participation directly improves SEWB, or vice versa — 
or whether the relationship is more complex.

• Of the many existing physical activity programs, only a small number have been evaluated,  
and so many program outcomes are unknown.

• While there are several national and state level policy documents that are relevant to First Nations 
physical activity and SEWB, their coordinated implementation and evaluation has been limited.  
As a result, their impact on physical activity levels and SEWB is unknown. 



x
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1 Introduction 

Social and emotional wellbeing (SEWB) is a term used by many First Nations people to reflect a more 
holistic view of mental health. SEWB is defined by the AIHW Indigenous Mental Health & Suicide 
Prevention Clearinghouse as being the foundation of physical and mental health for First Nations 
peoples. It is a collectivist approach to a person’s self-concept where the self is inseparable from, and 
embedded within, family and community (Gee et al. 2014). 

First Nations adults experience high or very high levels of psychological distress, with 24% having 
been diagnosed with a mental health or behavioural condition (AIHW 2022a). These figures reflect 
the lasting consequences of historical injustices, racial discrimination and cultural fragmentation, 
which have intergenerational effects, resulting in social inequalities and a deterioration in the overall 
wellbeing of First Nations people (Darwin et al. 2023). 

Physical activity (including hunting, gathering, customary activities and connecting with Country) 
has been a feature of First Nations people’s traditional lifestyles for tens of thousands of years 
and still holds cultural relevance today (Gray et al. 2013). Being on Country also has benefits for 
the physical, social, emotional and cultural wellbeing of First Nations people, including a healthier 
diet; more frequent exercise; greater transmission of culture; increased family-time; and enhanced 
spiritual connectedness (David et al. 2018). Collecting traditional foods is a culturally inclusive 
activity that is self-initiated and commonly performed On-Country, and can also have health benefits 
(David et al. 2018). 

Physical activity is critical for good mental health and wellbeing, and for preventing and reducing 
symptoms of anxiety and depression as outlined by the World Health Organization (Bull et al. 
2020). Evidence from studies worldwide, predominantly with non-Indigenous populations, has 
found that physical activity protects against poor mental health and chronic diseases such as 
cardiovascular disease, diabetes and obesity (Bull et al. 2020). There are numerous health benefits 
of regular participation in physical activity for children and adults, including cardiorespiratory and 
muscle fitness. 

Through the National Aboriginal and Torres Strait Islander Health Survey, the Australian Bureau of 
Statistics (ABS) has regularly collected and published data on physical activity levels (although the most 
recent data for First Nations children were collected in 2012–2013). Notably, physical activity levels 
among First Nations children have been much higher than those of non-Indigenous children and also 
higher when compared to those of First Nations adults (ABS 2014a). Only 12% of First Nations adults 
in non-remote areas undertake enough physical activity for health benefits (ABS 2019) and First 
Nations adults are less likely to participate in regular physical activity than non-Indigenous adults 
(ABS 2014a). The reasons for this are complex and, from childhood to adulthood, it appears there 
may be a greater decline in physical activity among First Nations people in Australia than among 
non-Indigenous people. Given the intricate interconnections between physical activity, sport, and 
First Nations culture (Gray 2013), there should be a significant potential for increased physical activity 
participation to lead to enhancements in First Nations SEWB. 



Physical activity and the social and emotional wellbeing of First Nations people3

This article summarises existing evidence on the relationship between physical activity and 
First Nations SEWB. It describes the policy context and actions, as well as program approaches 
implemented with First Nations adults and children in Australia. It takes the form of a scoping 
review of academic research and grey literature, including governmental reports and policy 
documents. The article focuses on the strengths of First Nations people’s experiences and knowledge 
(Bryant et al. 2021) and concludes with a summary of the key messages from this report that are 
essential for understanding First Nations physical activity participation and SEWB. 
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2 Background 

Given that SEWB (rather than ‘mental health’) is the term used by First Nations people, SEWB will 
be the term used in this article. This background section will define SEWB and explain why SEWB 
is the preferred term for First nations people. It will describe the determinants of health and their 
relationship to SEWB and physical activity and the facilitators and barriers that influence physical 
activity participation. 

Social and emotional wellbeing (SEWB)
SEWB is a complex concept that takes into consideration the influence of connection to land, culture, 
spirituality, family and community on health (Garvey et al. 2021). The National Strategic Framework for 
Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and Emotional Wellbeing 2017–
2023 developed a model that outlines the seven domains of SEWB for First Nations peoples (Gee et 
al. 2014): 

1. Connection to body (encompassing physical health and wellbeing; feeling strong and healthy; and 
able to physically participate as fully as possible in life). 

2. Connection to mind and emotions (which covers ‘mental wellbeing’: the whole spectrum of 
cognitive, emotional and psychological experience fundamental to an individual’s experience of 
mental wellbeing). 

3. Connection to family and kinship (complex and diverse connections that are central to the 
functioning of First Nations societies). This domain recognises the importance of strong family and 
group relations, and of kinship attachment systems. 

4. Connection to community (essential for cultural identity and the concept of self, connections to 
community provide opportunities for individuals and families to connect with each other, and are 
a source of support and resilience). 

5. Connection to culture (which helps to provide a sense of continuity with the past, and to maintain 
a strong identity, by participating in practices associated with First Nations heritage).

6. Connection to Country (an area for which Indigenous people have a traditional or spiritual 
association, with the sense of connection being a deep experience, belief or feeling of belonging).

7. Connection to spirituality and ancestors (providing ‘a sense of purpose and meaning’, this refers to 
a cultural group’s ‘traditional systems of knowledge left by the ancestral beings’). 

Disruption to these domains will lead to poor SEWB, while strengthening connections to these 
domains can lead to enhanced SEWB (Gee et al. 2014).
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The National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health 
and Social and Emotional Wellbeing 2017–2023

The Framework acknowledges the importance of prioritising First Nations SEWB (Commonwealth of 
Australia 2017), and addressing the direct and indirect social determinants of health. Implementation 
involves joint efforts between government agencies, First Nations communities, healthcare 
services and researchers. Implementation strategies include policy development and commitment; 
engagement of First Nations people; data collection and analysis; targeted interventions; and 
evidence-based programs. 

The term ‘mental health’ is how people think, feel, cope and participate in everyday life (WHO 
2013). The terms ‘mental health’ and ‘mental illness’ are generally seen as medical terms, focusing 
on problems from a biomedical perspective and not from a holistic view of health for First Nations 
people (Gee et al. 2014). Most First Nations people prefer the term ‘SEWB’ because it aligns with the 
holistic view of health (Commonwealth of Australia 2017), and because mental health and mental 
illness are only part of a person’s SEWB (Gee et al. 2014). 

To date, SEWB has been measured in different ways, including the use of specific constructs like  
‘self-esteem’, ‘resilience’ and ‘psychological distress’. There is an ongoing need to develop 
psychometrically sound, comprehensive, culturally appropriate measures to understand First Nations 
SEWB at a population health, program evaluation, and clinical level (Newton et al. 2015). However, 
it is likely that a range of measures will be required to ensure that SEWB can be accurately measured 
with relevance to context and place. 
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Determinants of health and SEWB
Social determinants of health are the social and environmental conditions in which people are born, 
grow, live, work, and age, and include early child development; education and skills development; 
employment and working conditions; minimum income for healthy living; sustainable communities; 
and a ‘social-determinants’ approach to prevention (Marmot 2011). The key determinants influencing 
First Nations SEWB extend beyond this to include cultural determinants of health (Verbunt et al. 
2021). These determinants are highly complex and interconnected, influencing one another in a 
multifaceted way. When adopting a holistic approach to addressing SEWB outcomes, it is therefore 
vital to consider all possible determinants together. 

Analysis of ABS health survey data estimated that 34% of the health gap between First Nations people 
and non-Indigenous people was due to social determinants impacting communities (AIHW 2022b). 
Embracing a proactive approach that incorporates these issues enables the design of programs and 
policies that are more likely to be successful. This includes ensuring affordability; culturally sensitive 
support services; and equipping participants with skills to achieve behaviour change.

Sociocultural factors
It is imperative to consider the sociocultural factors that impact SEWB. Across all aspects of life, 
First Nations people have been subject to continuous historical injustices, involving high levels 
of racism, social inequalities, cultural fragmentation and discrimination. Consequently, the 
intergenerational trauma resulting from the Stolen Generations has had detrimental effects on 
wellbeing (Darwin et al. 2023). 

Experiences of racism impact First Nations peoples’ level of engagement, trust and access to 
mainstream mental health services (Heard et al. 2022). Racism and discrimination experienced by 
First Nations people is associated with aspects of poor physical and mental health that may impact 
on SEWB — including anxiety, depression, increased body mass index, smoking, psychological 
distress, and poor sleeping patterns (Kairuz et al. 2021). Moreover, apprehension about facing 
discrimination can act as a deterrent for First Nations people to access the available programs, 
services and initiatives aimed at enhancing SEWB. Conversely, enhancing cultural identity through 
engagement in cultural activities, and fostering connections with family and kinship, serve as 
protective factors, enriching SEWB outcomes. 

Socioeconomic and education factors
First Nations people encounter significant socioeconomic disadvantage, across a variety of measures 
(AIHW 2020). For example, between 2007–2008 and 2018–2019 the overall employment rates of 
First Nations people decreased from 54% to 49%, while the employment rate of non-Indigenous 
Australians remained at approximately 76% (AIHW 2021) over the same period. Furthermore, the 
employment rate of First Nations people tends to decrease with increasing remoteness, ranging 
from 59% in Major cities to 35% in Very remote areas (AIHW 2021). People experiencing socioeconomic 
disadvantage may have less control over their lives, which is associated with higher levels of stress 
and which enhances the risk of poor mental health. 
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First Nations people may also have low levels of educational attainment and literacy. While there 
was an increase between 2008 and 2018–19 from 45% to 66% in the attainment of a Year 12 or 
equivalent qualification for First Nations people aged 20–24, there remains a distinctive gap when 
compared with non-Indigenous people (AIHW 2022b). Low education levels may limit employment 
opportunities and negatively impact overall wellbeing, due to increased stress and worry regarding 
financial status. This highlights the complex interplay of the determinants of health and why they 
must be addressed concurrently. 

Environmental and geographic factors
‘Environmental health’ is the physical, chemical and biological factors that impact First Nations 
people’s health within their homes and communities (Steering Committee for the Review of 
Government Service Provision 2020). Approximately 38% of First Nations people live in Major cities, 
44% in Inner and Outer regional areas, and 17% in Remote and Very remote areas (ABS 2014b). 
Geographical location significantly influences both physical and mental health, stemming from 
factors such as variations in service accessibility; limited program availability; and underlying 
social determinants including poverty, crowded housing, and limited employment opportunities 
(Nolan-Isles et al. 2021) and the impacts of climate change (Lansbury et al. 2022). Moreover, there is 
restricted availability of medical services, and access to mental health services and programs focused 
on SEWB is severely limited. For First Nations people, a holistic approach to SEWB means that 
environmental and geographical factors can be supportive of SEWB for First Nations people living on 
Country (Weir et al. 2011). Therefore, addressing this issue is critical to the success of strategies to 
enhance SEWB outcomes.

Aboriginal Community Controlled Health Services and workforce
First Nations community involvement has been shown to increase a program’s effectiveness, 
relevance and sustainability. First Nations programs are dependent on the implementation of these 
key requirements to ensure culturally safe and responsive health care. The National Aboriginal and 
Torres Strait Islander Health Workforce Strategic Framework and Implementation Plan 2021–2031 shares 
a vision with the National Aboriginal and Torres Strait Islander Health Plan 2013–2023: to guide service 
delivery so that First Nations people will ‘enjoy long, healthy lives that are centred in culture, with 
access to services that are prevention-focused, responsive, culturally safe, and free of racism and 
inequity’ (DHAC 2021a:9). The Plan’s target is for First Nations people to be fully represented in the 
health workforce by 2031 and it includes actions to attract, recruit and retain workers across all roles, 
levels and locations within the health sector. 

Capacity building facilitated by Aboriginal Community Controlled Health Services (ACCHS) is key 
to ensuring the sustainability of health initiatives. This requires the involvement of community 
members in the early stages of program development, to ensure their investment in its design. 
ACCHS are an important mechanism for addressing the barriers that limit access to health services 
and programs. The goals of ACCHS are to deliver holistic and culturally appropriate health services by 
enabling whole-of-community self-determination and individual spiritual, cultural, physical, social and 
emotional wellbeing, so that First Nations people can enjoy a good quality of life (Pearson et al. 2020). 
In addition to growing the capacity of the First Nations workforce, culturally safe practices within  
non-Indigenous health services, and cultural safety in the non-Indigenous workforce, are also vital.
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Physical activity guidelines
‘Physical activity’ is defined as any form of bodily movement that involves the use of skeletal muscles, 
requiring energy expenditure (Bull et al. 2020). 

Subsets of physical activity include:

• exercise that is planned, structured, and repetitive with a final or an intermediate objective to 
improve or maintain physical fitness (Caspersen et al. 1985) 

• sport (defined as physical exertion, skill and/or hand–eye coordination as the focus of the activity, 
with elements of formal competition and rules, that can be participated in either individually or as a 
team) (WHO 2019). 

As well, incidental physical activity is accrued through activities of daily living. For First Nations people, 
cultural activities including hunting, gathering, customary activities and connecting with Country may 
be considered incidental physical activity. 

The World Health Organization’s most recent recommendations update the 2010 Physical Activity 
Guidelines, proposing that all adults should participate weekly in 150 to 300 minutes of moderate-
intensity physical activity (or equivalently, 75 to 150 minutes of vigorous-intensity activity) (Bull et 
al. 2020). Sixty minutes of moderate-vigorous aerobic physical activity daily for both children and 
adolescents is suggested, as is regular muscle-strengthening activity for all age groups (Bull et al. 
2020). In a broader context, these guidelines strongly suggest that any form of physical activity is 
more beneficial than none, and that enhanced physical activity levels elevate health outcomes. 
These international guidelines are consistent with the physical activity and exercise guidelines for 
all Australians (Department of Health 2019). While there are no formal guidelines for people with 
disability and chronic conditions, being active is important for everyone.

Evidence of the relationship between First Nations physical 
activity and physical health
Systematic reviews have summarised the effects of physical activity on physical health outcomes, 
with positive outcomes including weight, BMI and waist circumference reduction and improved 
biomarkers such as insulin, cholesterol, glucose, triglycerides and reduced blood pressure (Pressick  
et al. 2016; Sushames et al. 2016). There is also evidence that physical activity, and smoking and 
alcohol-related health behaviours, may group together among First Nations adults (Noble et al. 2014). 

Evidence of the relationship between First Nations physical 
activity and SEWB
In population-level studies specific to First Nations people, there is limited evidence about the 
relationship between physical activity and SEWB, although there is some evidence of relationships 
between physical activity and aspects of mental health. There is cross-sectional evidence of an 
association between low physical activity levels and incidence of depression in Torres Strait Islander 
adults (Taylor et al. 2017). There is also evidence of a relationship between high wellbeing among the 
First Nations parents of children aged 0–5 years and those children having higher physical activity 
levels at age 9–13 years (Macniven et al. 2022). While the ABS collects data on First Nations physical 
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activity and aspects of SEWB, such as psychological distress, it is unclear whether this data can be 
linked, in order to improve our understanding of the relationships between physical activity and 
SEWB at the national level. 

Several different reviews have summarised the evidence of SEWB outcomes arising from physical 
activity and sport program participation. A systematic review of the impact of physical activity 
programs on First Nations people of all ages found evidence that physical activity programs improve 
SEWB, specifically self-confidence, self-esteem, wellbeing and pride, and reduced stress (Macniven  
et al. 2019). Another review of the impact of physical activity programs on First Nations young 
people’s mental health and SEWB found evidence of increased connection to culture, self-esteem, 
and confidence (English et al. 2021).
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3 Methods 

The methodology of this study used a strengths-based lens, specifically through resilience,  
social–ecological and sociocultural approaches (Bryant et al. 2021). The sociocultural approach is 
well equipped to capture ways of knowing and being, through viewing the structure and character of 
social relations, collective practices and collective identities as strengths. 

With three of the authors identifying as First Nations people from Murrawarri, Wardandi and 
Gomeroi Nations, a First Nations standpoint (Rigney 1999) may offer an intellectual position 
through which First Nations scholars can read and understand the Western system of knowledge 
(Nakata 2007). 

The literature search identified existing evidence and approaches relating to First Nations people’s 
physical activity and SEWB. The database search considered the following inclusion criteria: 

1. Written in English 

2. Studies that focused on First Nations people 

3. Quantitative, qualitative, and mixed-method research 

4. Studies that assessed the impact of physical activity on Social and Emotional Wellbeing, 
and interventions and programs which target these outcomes. 

Eight relevant electronic research databases — including MEDLINE, Scopus and SPORTDiscus — were 
searched using identified keywords and index terms. These included Indigenous, Aboriginal, Torres 
Strait Islander, physical activity, sport, fitness, exercise, SEWB, wellbeing, mental health, self-esteem 
and culture. A location filter for ‘Australia’ was applied where available. 

To capture additional grey literature, a search of government and community reports and websites 
that provide information, links and resources related to First Nations physical activity and SEWB was 
also conducted. 

Relevant evidence and approaches were synthesised and described, and practical recommendations 
were provided using a conceptual model for First Nations wellbeing that connects family; community; 
culture, belonging and connection; holistic health; purpose and control; dignity and respect; and basic 
needs (Garvey et al. 2021), and is aligned with Indigenous ways of knowing, doing and being (Martin 
and Mirraboopa 2003). 



1313

Key issues

4



Physical activity and the social and emotional wellbeing of First Nations people14

4 Key issues 

A systematic review of ‘physical activity’ from a First Nations’ perspective identified that physical 
activity is highly encouraged and socially approved when practised in the company of family and 
community — while associated feelings of shame and guilt are present among participants if done for 
individual, personal health benefit (Dahlberg et al. 2018). This highlights how the connectedness and 
overlap of self and community in First Nations contexts could be a focus of physical activity programs 
for First Nations people, by emphasising that care for self means one can better care for family. 

The Australian Sports Commission (ASC) has a First�Nations-specific�Clearinghouse�for�Sport that 
shares information on Australian and international initiatives to support and encourage First Nations 
people’s participation and leadership in all aspects of sport. The ASC AusPlay survey identified that, 
between 2018 and 2022, 36% of First Nations adults aged 18+ participated in a sport-related activity 
at least once a week. 

Broken down by gender, 44% of First Nations men and 28% of First Nations women participated in 
a sport-related activity at least once a week (ASC 2023). There are also gender differences in overall 
physical activity participation (ASC 2023). In 2018–19, the proportion of adults achieving physical 
activity guidelines was slightly higher for First Nations males than for First Nations females (13% 
compared with 10%). Around one in five (20%) of First Nations adults had done strength or toning 
activities on two or more days within the preceding week, which was again higher for First Nations 
males (24%) than for First Nations females (15%) (ABS 2019). 

There were also variations by age group. A higher proportion (13%) of First Nations adults aged 25–34 
met the guidelines compared with 9% of those aged 35–44. Younger First Nations adults were about 
twice as likely as older First Nations adults to have done strength or toning activities on two or more 
days within the preceding week; around one in four of those aged 18 to 24 and those aged 25 to 34 
(25% and 24%, respectively) met this guideline, compared with 12% of those aged 55 and over  
(ABS 2019). 

There are many physical activity programs and approaches for First Nations people and identifying 
their characteristics can help understand strategies that could encourage participation and achieve 
optimal SEWB outcomes (Macniven et al. 2017). A snapshot of physical activity programs targeting 
First Nations people in Australia identified 110 different programs that were operating between 2012 
and 2015, most of which are still operating in 2023 (Macniven et al. 2017). The programs ranged 
in size from 10 to over 1,000 participants and took place in urban, rural and remote locations in 
all states and territories. Programs included a sport focus (including population team sports), or 
aimed to improve chronic disease risk factors through physical activity participation, but the extent 
of regular participation was often unknown. While most programs collected process or impact 
evaluation indicators, only 11 had been formally evaluated. 

https://www.clearinghouseforsport.gov.au/kb/first-nations-peoples-and-sport
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Physical activity facilitators and barriers
A mixed-methods review assessing the facilitators and barriers to First Nations people’s participation 
in physical activity programs highlighted 63 barriers across multiple levels of influence (individual, 
interpersonal, organisational, community, and public policy) (Allen et al. 2021). There were similarities 
between the number of facilitators and barriers evident across the different levels of influence, but 
there was a significant imbalance observed at the community level, with a much greater number of 
barriers identified. This indicates that to enhance SEWB, physical activity and SEWB strategies must 
address the community challenges faced by First Nations people (Allen et al. 2021). Specific barriers 
to participation included insufficient transportation; time inefficiency; high program costs; and 
conflicts with family and/or community commitments. Important facilitators of adult participation 
in physical activity include support from family and friends, and opportunities to connect with the 
community or culture (Allen et al. 2021). 

Facilitators and barriers to older First Nations peoples’ engagement in physical activity have also been 
investigated using a qualitative systematic review (Gidgup et al. 2021). The review highlighted how 
cultural safety and community-led programs can be key facilitators of program engagement when 
they prefer and adopt First Nations perspectives and priorities and enhance cultural identity (Gidgup 
et al. 2021). A systematic review of barriers and facilitators to physical activity and sports participation 
for First Nations children identified a total of 58 different barriers and 37 different facilitators across 
personal, interpersonal, community and policy domains (May et al. 2020). Interpersonal factors 
played a significant role, with friends and family engaging in physical activity being an important 
determinant of participation. Children in remote areas often faced more barriers regarding access to 
facilities, activities, transport and weather patterns.
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5 Policy context 

There is no current physical activity policy in Australia but there are guidelines for all Australians 
focused on daily physical activity (Department of Health 2019). There are, however, several national 
and state level policy documents that are relevant to First Nations people, physical activity and SEWB 
that are identified and described in this section. 

Some of these policies, strategies and frameworks have already been well documented elsewhere 
(Darwin et al. 2023). This section therefore aims to provide summary descriptions and describe 
physical activity components of these policies, strategies and frameworks to extend what has already 
been well documented. (Refer to Appendix A for a more thorough description).

National policies

National Aboriginal and Torres Strait Islander Health Plan 2021–2031 

The National Aboriginal and Torres Strait Islander Health Plan (2021–2031) (Department of Health 
and Aged Care 2021) is a collaborative effort with Indigenous health leaders to enhance the wellbeing 
of these communities. The Plan takes a holistic approach, addressing physical, emotional and cultural 
health through partnerships and community-controlled primary care. Prevention is emphasised via 
health promotion, early intervention and trauma-informed practices. 

Increasing physical activity is an identified strategy in the Plan. The ‘Adolescent and Youth Health’ 
implementation domain supports actions that will create environments for young people to increase 
health literacy and to make healthy choices; to identify and address health issues early; and to excel 
in areas such as sport, music, art and education.

National Agreement on Closing the Gap (the National Agreement) and 
Commonwealth Implementation Plan

The National Agreement on Closing the Gap (Commonwealth of Australia 2020) aims to address 
inequality and improve life outcomes for Aboriginal and Torres Strait Islander people through 
collaborative efforts between different levels of government in Australia. It involves formal 
partnerships; community-controlled sectors; better government organisations; and improved 
data access, focusing on 19 targets (including social and emotional wellbeing (SEWB) and suicide 
prevention). 

The goal is to enhance SEWB through tailored initiatives and support services. Priority actions 
relevant to physical activity are AFL programs in First Nations communities in the Northern Territory 
and a Sport4All pilot project. 

https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031?language=en
https://www.closingthegap.gov.au/national-agreement
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The National Strategic Framework for Aboriginal and Torres Strait Islander 
Peoples’ Mental Health and Social and Emotional Wellbeing 2017–2023

The National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health 
and Social and Emotional Wellbeing 2017–2023 (Commonwealth of Australia 2017) targets First 
Nations peoples’ SEWB and mental health, with the renewed Framework to guide and inform mental 
health and wellbeing reforms. The Framework contributes to the goals outlined by the National 
Aboriginal and Torres Strait Islander Health Plan 2013–2023 associated with the Closing the Gap target 
to ‘Close the life expectancy gap within a generation (by 2031)’. 

The Framework safeguards accessibility of culturally appropriate and effective mental health 
services for First Nations people and aims to change and improve methods by which mental health 
programs and services are delivered for First Nations adults. Key recommendations address social 
determinants of health influencing SEWB. Support from a community sports group is indicated within 
as a case study.  

National Preventive Health Strategy 2021–2030

The National Preventive Health Strategy 2021–2030 (Department of Health and Aged Care 2021) 
details a long-term approach to prevention that focuses on enhancing the health and wellbeing of all 
Australians. Increasing physical activity is a key area within the Framework for Action. First Nations 
people are a priority population within the Strategy. The Strategy acknowledges that health for First 
Nations people is recognised more holistically, being a state of physical, mental and social wellbeing. 
Mental health policy addresses SEWB for First Nations people, incorporating concepts of land-
connection, spirituality and family. There are several components that target First Nations people 
that include an emphasis on the importance of connection to land, spirituality, ancestry and family 
and community.

State policies
There are current policy documents relevant to First Nations people’s SEWB in New South Wales, 
Victoria and Western Australia. No policies specifically relevant to both First Nations physical activity 
and SEWB were identified in other states and territories. 

NSW Healthy Eating and Active Living Strategy 2022–2032

This NSW Health Strategy is a 10-year framework with the primary goal to reduce obesity in Australia 
(NSW Health 2022). First Nations people are listed as a priority population. 

The two main overarching targets are:

1. Reducing overweight and obesity in children and young people (by 5% by 2030) 

2. Stopping the rise and reversing the trend of obesity in adults by 2030. 

Other key recommendations include strengthening partnerships with community-controlled 
organisations to enhance lifestyle programs and service delivery and review existing initiatives for 
and with the First Nations community to improve areas of health. 

https://www.niaa.gov.au/resource-centre/indigenous-affairs/national-strategic-framework-mental-health-social-emotional-wellbeing-2017-23
https://www.niaa.gov.au/resource-centre/indigenous-affairs/national-strategic-framework-mental-health-social-emotional-wellbeing-2017-23
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030?language=en
https://www.health.nsw.gov.au/heal/Pages/nsw-healthy-eating-strategy.aspx
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Victorian Public Health and Wellbeing Plan 2019–2023

The Victorian Public Health and Wellbeing Plan 2019–2023, developed by the Victorian Government 
Department of Health & Human Services works to address mental health and wellbeing, First Nations 
health, sexual/reproductive health, active living and promoting healthy lifestyles. Interventions 
are implemented to address these domains and to decrease inequities in Victoria over a four-year 
period. Implementation aims to ensure that First Nations communities in Victoria have access to 
culturally appropriate and effective healthcare services. 

WA Aboriginal Health and Wellbeing Framework 2015–2030

The WA Aboriginal Health and Wellbeing Framework 2015–2030 (Government of Western Australia 
Department of Health 2015) was designed to guide programs and services with the goal of improving 
the health and wellbeing of Western Australian communities and solely focuses on First Nations 
people. Seven priority areas of the framework include addressing risk factors (physical activity, 
suicide prevention, mental health and SEWB), managing illness better, building community capacity, 
better health systems, First Nations workforce development, data/ evidence/ research, addressing 
the social determinants. 

https://www.health.vic.gov.au/publications/victorian-public-health-and-wellbeing-plan-2019-2023
https://www.health.wa.gov.au/~/media/Files/Corporate/general-documents/Aboriginal-health/PDF/12853_WA_Aboriginal_Health_and_Wellbeing_Framework.pdf
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6 Programs and initiatives

This section provides a brief description and findings of 9 evaluated physical activity programs and 
initiatives which aim to improve SEWB among First Nations people in Australia. These programs and 
initiatives are included in Appendix B. 

Deadly Choices
Deadly Choices is a health promotion initiative by the Institute for Urban Indigenous Health (IUIH). 
It aims to empower First Nations people to make healthy choices for themselves and their families 
(Malseed et al. 2014a). The program started as a social marketing initiative and included community 
events which focused on health education and health screening. Focus areas include making choices 
to stop smoking, to eat healthy food and to exercise daily, by helping people improve their knowledge 
of chronic disease and risk factors, and by encouraging engagement with local health services. 
The initiative has been running since 2010, and programs and events include sport and recreation, 
cooking programs, tobacco cessation programs and education. 

Two impact evaluations of Deadly Choices were conducted by IUIH, in partnership with First Nations 
university researchers, in south-east Queensland in 2013 (Malseed et al. 2014a; Malseed et al. 2014b). 

• One study examined the effectiveness of Deadly Choices, within a school-based health promotion 
and education program, in improving the knowledge, attitudes, self-efficacy and behaviours of 
urban First Nations young people regarding chronic disease and associated risk factors (Malseed 
et al. 2014a). Pre- and post-program surveys showed significant improvements in attitudes and 
self-efficacy among 65 participants compared with a control group — specifically, confidence in 
preventing chronic disease and having a health check. 

• Another evaluation found an improvement in participants’ health literacy relating to chronic 
disease risk factors. It also found that the program had facilitated community engagement with 
local health services and that it had provided an opportunity for Aboriginal and Torres Strait 
Islander people to increase social connections (Malseed et al. 2014b). 

A further ethnographic study involved observation of interactions between Deadly Choices and its 
online community members on Deadly Choices social networking sites. The study found that these 
sites provided a powerful tool to create a safe, inclusive and positive space for First Nations people 
and communities to profile their healthy choices, aligned with First Nations peoples’ notions of health 
and identity. There were five principles underpinning Deadly Choices’ use of social networking sites 
for health promotion: create a dialogue; build community online and offline; incentivise healthy 
online engagement; celebrate First Nations identity and culture; and prioritise partnerships (McPhail-
Bell et al. 2017). 

Dead or Deadly
The Dead or Deadly program is a holistic healthy-lifestyle initiative designed for and by local 
First Nations women by Waminda, the South Coast Women’s Health and Wellbeing Aboriginal 
Corporation in New South Wales.  It aims to improve health, wellbeing and cultural connection by 
improving health literacy and lifestyle choices (Roberts et al. 2022). The program commenced in 2010 
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and operates within a social model of health, targeting physical health, self-esteem, family dynamics, 
education and cultural identity. Dead or Deadly encompasses lifestyle medicine, smoking cessation, 
weight wellness, yarning groups, holistic health and physical activity/exercise. 

In 2015, Waminda conducted an internal qualitative study evaluation of Dead or Deadly, in 
partnership with First Nations university researchers. Interviews with 30 participants showed that 
the program delivers SEWB support and improvements; strengthens community; builds support 
networks; and increases resilience and self-esteem (Fredericks et al. 2016). A subsequent evaluation 
in 2022 found that the program design is sound; that outputs and activities are leading to desired 
outcomes; and that it is feasible for the program to be delivered in its current context. The program 
reached 648 women over a three year period and most targets were met or exceeded and all 
program objectives were achieved, concluding that Dead or Deadly is a success in providing healthy 
lifestyle advice, services and support, tailored to each participant’s needs (Roberts et al. 2022). 

Traditional Indigenous Games (TIG) Program 
The TIG program aims to provide a sense of belonging within a school environment for First Nations 
children, through teaching TIG (Kiran and Knights 2010). TIG involves a selection of games and 
physical activities historically played by First Nations communities during social gatherings. It is a 
school-based program, and the games are chosen based on age-appropriateness, as set out in the 
TIG resource Yulunga: Traditional Indigenous Games. 

The program took place weekly for three months. An independent evaluation was conducted 
through a cluster randomised control trial in four primary schools in 2007.  The evaluation aimed to 
investigate the effectiveness of TIG in improving physical activity and cultural connectedness among 
primary school students in Townsville, North Queensland (Kiran and Knights 2010). The evaluation 
showed no evidence of an increase in cultural connectedness or physical activity among 167 First 
Nations participants. The evaluation suggested that enhancing the cultural features of the program 
may help to increase cultural connectedness. 

Community�surfing�programs
First Nations surfing programs emphasise development of surf skills, particularly water safety (Rynne 
and Rossi 2012). Community surfing programs may vary in terms of history, structure, format and 
delivery. Some programs included weekend surfing camps a few times per year, while others involve 
weekly group-based surf lessons throughout the school term. 

An independent qualitative evaluation of ASC and Surfing Australia surf programs was conducted 
by non-Indigenous university researchers across five sites in New South Wales, Victoria, Queensland 
and South Australia. The 98 participants (including surfing participants, providers (surf instructors) 
and community members) involved in the evaluation indicated that surfing is an appropriate sport 
for First Nations communities (Rynne and Rossi 2012). Surf programs provided a way for First 
Nations people to (re)connect with Country while also fostering connections between participants 
and program providers, and with other First Nations children. The findings showed the importance 
of recognising the diversity of First Nations culture and community dynamics and of seeking 
appropriate guidance. Common elements found in successful surf programs included strict surfer-
to-coach ratios, opt-in opt-out structures, and avoidance of controlling behaviours by coaches. 
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Quality programs provided consistency in personnel, favouring small groups over single providers.  
These surfing programs had the potential to connect participants so they could learn and develop in 
a variety of meaningful ways. 

Indigenous Marathon Program (IMP)
The Indigenous Marathon Foundation (IMF) is a health promotion charity that uses running to celebrate 
First Nations resilience and achievement and create inspirational Indigenous leaders. Each year since 
2010, IMF’s flagship program, the Indigenous Marathon Project (IMP), has supported up to 12 young 
First Nations adults, aged between 18 to 30 years, to undergo marathon training while living in their 
usual community (Macniven et al. 2018a). They are also supported to undertake vocational courses 
in health, fitness and running coaching and encouraged to establish local community First Nations 
running groups and fun runs, using running and local role models to promote healthy lifestyles. IMF 
programs include IMF Running and Walking (RAW), a grass roots, community-led impact program. 

A multi-method (qualitative and quantitative) independent evaluation of the program was conducted 
by First Nations and non-Indigenous university researchers in 2017, with input from 122 running 
festival participants (62 First Nations and 42 non-Indigenous) and 18 stakeholders (14 First Nations 
and 4 non-Indigenous) (Macniven et al. 2018b). The evaluation found that increased social support 
had resulted from participation, with group support and role-modelling of IMP participants. It also 
found changes in social norms around the adoption of healthy lifestyles. There was an enhanced 
community readiness to adopt healthy lifestyles and there was a gradual reduction in ‘shame’ or 
being ashamed when participating in physical activity. 

A Social Return on Investment (SROI) analysis conducted by a not-for-profit organisation in 
2018 found a ratio of 6.6:1 — meaning that for every $1 invested in IMP between 2014–2016, 
approximately $6.60 of social, cultural and economic value was created (Social Ventures Australia 
2018). The analysis also found that IMP creates a ripple effect on the health and wellbeing outcomes 
of First Nations people, which can lead to long-term structural change. 

Fitzroy Stars Football Club
The Fitzroy Stars are a First Nations football club based in Melbourne, Victoria. Located in the 
northern suburbs of Melbourne, the ‘Stars’ are an Australian Rules football club that originated in the 
early 1970s with the support of the Victorian Aboriginal Health Service and other local First Nations 
community organisations (Thorpe et al. 2014). The club was formed to be a diversionary strategy 
for First Nations youth and to provide a safe place for people to get together and participate in 
sport. The club aims to improve men’s health, increase positive parenting and strengthen the Koori 
community in Melbourne.

A qualitative evaluation of the program with 14 players was conducted by First Nations and non-
Indigenous university researchers with extensive community knowledge and existing relationship 
with the club. Findings highlighted the significance of cultural values and community connection for 
First Nations people, and showed how social connections and strong community networks in sports 
settings play a crucial role in maintaining and strengthening cultural identity (Thorpe et al. 2014). 
Participation in the team was driven not only by individual health considerations but also by the 
importance of social and community connections.
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Sport-Based Youth Mentoring Program
This sports mentoring program, run by an Aboriginal community controlled organisation, has been 
delivered in a small number of remote communities for one week, three times each year, since 1995 
(Peralta and Cinelli 2016). The program aims to promote school attendance and engagement; goal 
setting; sporting participation; and positive lifestyle choices among young people. The mentoring 
involves working with schools and community members to provide inspiration, encouragement and 
support to students. 

An independent qualitative evaluation of the mentoring program, conducted by non-Indigenous 
university researchers in three remote communities in the Northern Territory, showed that the 
program builds relationships and broadens skills and exposure; supports school activities; and 
increases students’ self-esteem and aspirations (Peralta et al. 2018). The program has also been 
shown to increase community connections and cultural understanding. Through improved school 
attendance, increased knowledge of sports and activities and feelings of wellbeing and pride, the 
program had had a positive influence on youth educational and social development as well as on the 
cultural health needs of the community (Peralta and Cinelli 2016). 

‘Strong Men’: Aboriginal community development of a 
cardiovascular exercise and health education program
This 10-week program was a tailored cardiovascular exercise and education program for Aboriginal 
men at Albury Aboriginal Community Controlled Health Organisation (ACCHO) in New South Wales 
developed by the men and a First Nations university researcher prior to commencement in 2017 
(Biles 2020). Evaluation drew on the experiences of Aboriginal men who had participated in the 
program, and assessed the impact of a culturally appropriate tailored exercise and health education 
program on physiological risk factors associated with cardiovascular disease. The evaluation found 
improvements in risk factors and that Aboriginal men want to have an active voice in improving 
their health and wellbeing outcomes. These positive health behaviour changes were associated 
with increases in self-confidence and self-efficacy that are relevant to SEWB. The health education 
sessions provided the time and space for the men to yarn about their health and wellbeing. These 
conversations increased their levels of self-confidence, which was integral to improving self-efficacy. 

The Strong Men model was developed with participants, and it illustrates the grounded theory that 
emerged during this study which represents the experiences of the Aboriginal men. 

Strong Men illustrates four interdependent principles of change: 

• Privileging Aboriginal men’s voices

• Influencing Aboriginal men’s attitudes towards health and changing health behaviours and 
increasing self-efficacy

• Culturally safe practice for Aboriginal men’s health and wellbeing

• Sustainable models of practice (Biles 2020). 
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Sport and Active Recreation Program in an Indigenous 
Men’s Shed
The Sport and Active Recreation program at a remote Indigenous Men’s Shed involved a combination 
of physical activity (swimming, water aerobics, gym-based activities, darts, and pool competitions) 
and a healthy eating program. The Men’s Shed aimed to improve social connectedness for socially 
and economically disadvantaged at-risk men within culturally diverse Indigenous communities 
(Cavanagh et al. 2015). Men (aged 22–65 years) attended swimming and water aerobics classes; 
participated in gym activities; joined darts and pool competitions; and men and women attended a 
healthy eating program. Programs ranged from 10 weeks to 6 months. 

An independent evaluation by non-Indigenous university researchers conducted interviews and 
yarning circles with nine men involved in the program. The evaluation found that the program 
had enhanced self-esteem, health benefits and cutting back on alcohol, and had improved eating 
behaviours and physical activity levels, social connectedness, and connection with family and 
culture (Cavanagh J et al. 2015). There was also a positive change in health attitudes and behaviours 
at an individual level. Men felt connected with other members of the Men’s Shed due to their 
program participation.
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7  Overarching strategies, approaches,  
and best practice 

The achievement of SEWB outcomes through physical activity programs is directly linked to the 
adoption of both cultural safety and community-led programs. Specifically, First Nations physical 
activity programs can enhance confidence and self-esteem, improve community cohesiveness and 
cultural identity and deepen connection to Country (Macniven et al. 2019). First Nations people 
readily engage in traditional practices when On-Country. Therefore, identifying the benefit of these 
self-initiated activities will highlight potential community-driven practices — already present in many 
remote areas — that could be harnessed by more structured physical activity programs that aim to 
improve SEWB.

In Section 6 we discussed 9 evaluated physical activity programs and initiatives which aimed to 
improve SEWB among First Nations people; have achieved SEWB outcomes; and can therefore 
be considered as best practice in the context of currently available evidence. Key principles for 
these programs focused on the social and cultural determinants of health, embracing a proactive 
approach that encompasses the sociocultural and socioeconomic factors and education as well as 
environmental factors. 

Most of these programs also utilised Indigenous ways of knowing, being and doing (Martin and 
Mirraboopa 2003). This allows First Nations people to become the managers of their solutions;  
to determine their ways forward (Sherwood 2010). 

As discussed earlier, there is no current national physical activity policy in Australia but there are 
guidelines for all Australians that focus on daily physical activity. There are, however, several national 
and state level policy documents that are relevant to First Nations physical activity and SEWB. 

These documents all acknowledge the importance of:

• Improving methods by which programs and services are delivered for First Nations adults to 
address social determinants of health influencing SEWB. Effective approaches must comprise 
holistic approaches; cross-sectoral and intergovernmental action; the valuing of First Nations 
knowledge, cultural beliefs and practices; and collaborative working relationships.

• The key role sport and physical activity can play in relation to promoting positive SEWB among 
young people.

• The more holistic way that health for First Nations people is recognised as a state of physical, 
mental and social wellbeing. Policy addressing SEWB for First Nations people needs to incorporate 
concepts of land-connection, spirituality and family.

In addition, the embedding of cultural safety in ‘physical activity’ disciplines (such as physiotherapy 
and exercise physiology courses); the development of culturally safe physical activity and SEWB 
programs; and enhancing the cultural safety of health practitioners could increase the effectiveness 
of these programs and enhance SEWB outcomes for First Nations people. 
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The WA Aboriginal Health and Wellbeing Framework 2015–2030 represents current best practice for 
First Nations physical activity and SEWB policy. Its key recommendations identify a stronger need for 
cost-effective, community-based approaches to service delivery and enhanced primary health care. 
To improve culturally appropriate health care, services at the local level should acknowledge the 
protective force of culture and its positive contribution to wellbeing. The principles identified in this 
framework could inform policy in other Australian jurisdictions. 
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8  Conclusions and recommendations 
for further�research 

Social and Emotional Wellbeing (SEWB) for First Nations people is a complex concept, which takes 
into consideration the influence on health of connection to land, culture, spirituality, family and 
community. Physical activity has always been relevant to First Nations culture, and connecting 
with Country through physical activity promotes togetherness, which in turn supports SEWB. First 
Nations physical activity programs can enhance confidence and self-esteem, improve community 
cohesiveness and cultural identity and deepen connection to Country. 

Understanding the cultural, historical, and social factors that influence physical activity and SEWB 
among First Nations people is essential for developing effective programs and policies. Culturally 
appropriate approaches that address known barriers and promote the known facilitators to 
participation are crucial for improving physical activity levels and enhancing overall SEWB outcomes.

For example:

• The achievement of SEWB outcomes through physical activity programs is directly linked to the 
adoption of both cultural safety and community-led programs. Physical activity programs are more 
effective when they are community-led, culturally sensitive and align with First Nations values. 
Support from family and friends, and opportunities to connect with community or culture, also 
facilitates participation in these programs.

• Racism and discrimination experienced by First Nations people contributes to anxiety, depression, 
psychological distress and poor physical health outcomes, and can act as a deterrent to accessing 
programs, services and initiatives designed to improve SEWB. However, measures to address 
racism and discrimination are absent in the majority of national and state level policy documents.

While there are relevant policy documents at national and state levels, the coordinated 
implementation of these policies and programs, and their impact on physical activity levels and 
SEWB outcomes, is not well understood. This underscores the need for policy, as well as program, 
evaluation, and for collaborative working relationships and cross-sectoral and inter-governmental 
action. 

We are more likely to achieve positive change by recognising effective approaches, and especially by 
valuing First Nations knowledge, cultural beliefs and practices. First Nations community engagement, 
direction and ownership in all aspects of the conception, development, implementation and 
evaluation of policies and programs is essential to effective policy and practice. 
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