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“That makes all the difference”: Aboriginal and Torres Strait 

Islander health-seeking on social media 

 

ABSTRACT 

Issue addressed: Little is known about the complex relationships between Australian 

Indigenous people’s use of social media and ‘health-seeking’—seeking help for issues 

related to health and wellbeing. This paper has emerged from a broader sociological 

research project focusing on the help-seeking and help-giving practices of Aboriginal 

and Torres Strait Islander people on social media, specifically aiming to unlock its 

potential to create vital and creative connections between help-seekers and help-

givers.  

Methods: Semi-structured interviews were conducted with 52 Indigenous Facebook 

users from five sites across Australia.  

Results: The use of grounded theory and Indigenous-centred methodologies for 

analysis showed clearly that users draw on the connections made possible through 

Facebook to health-seek. We identify five primary health-seeking strategies that differ 

in form, purpose and directness: soliciting health-related information, gaining 

emotional support, producing social health-seeking collectives, engaging in 

motivational and ‘eudaimonic’ content, and connecting with formal health sources.  

Conclusion: While far from being a panacea to health disparities, these findings show 

that Facebook does provide unique opportunities for many Indigenous help-seekers 

and help-givers in times of need.  

So what? Social media offers pathways for health-seeking both beyond and outside 

the dominant western biomedical models of public health promotion. These already-

existing pathways should be considered by people working on social media public 

health promotion campaigns for Aboriginal and Torres Strait Islander people.  
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1 INTRODUCTION 

1.1 Background 

There has been significant scholarly interest in the opportunities social media 

provides for ‘health-seeking’—seeking help for issues of health and wellbeing—

particularly for marginalised or hard-to-reach populations, including youth, the 

elderly, and Indigenous people.1,2,3 Online health-seeking is a complex phenomenon, 

however, often implicit rather than explicit, frequently difficult to identify or 

categorise, and often not resulting in clearly positive health outcomes.4 Moreover, 

health-seeking practices are formed and informed by social norms of behaviour, 

which shape what is considered ‘appropriate’ online practice and what people feel 

safe or comfortable doing.4,5 These practices are also shaped by the particular 

affordances of social media platforms, which enable or constrain different relational 

practices, including public posting, private messaging, tagging, sharing and 

commenting. This is further complicated by the fact that the benefits, barriers and 

dangers of using social media for health-seeking are differentially distributed across 

social groups. In particular, research has demonstrated that the nature and experiences 

of being on social media are different for Aboriginal and Torres Strait Islander 

peoples, hereon referred to as Indigenous Australians.5,6,7 The ways in which these 

differences in online experience translate to health-seeking for Indigenous people are 

not well understood, however. Considering both its potential health benefits and 

harms, this paper aims to unpack some of the ways in which social media is already 

being used by Indigenous Australians to seek information, motivation and support 

around health and wellbeing.  

 

1.2 Indigenous health and health-seeking 

As a social group, Indigenous people in Australia have distinct health-related 

outcomes. Life expectancy for Indigenous Australians remains approximately ten 

years less than their non-Indigenous counterparts;8 they experience a burden of 
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disease around two and a half times higher;9 and have some of the highest rates of 

suicide globally, particularly youth.10  

 

However, this dominant ‘deficit-focused’ health narrative11 tends to pass over the 

complex political landscape from which these statistics emerge. There are broader 

political, social and historical forces mediating these health outcomes for Indigenous 

Australians.6, 9, 12 Distinct barriers exist for Indigenous people accessing healthcare.13  

 

Critical social scholars have documented the many lines between colonialism as a 

contemporary lived reality and these worse health outcomes for Indigenous 

people.12,13 Perhaps most significantly, the ongoing impacts of intergenerational 

trauma resulting from ongoing racism and policies of child removal have recently 

begun to receive necessary attention in health literatures.14 Colonial policies of 

eugenics were effected directly through settler institutions, including those ostensibly 

intended to ‘care’ for Indigenous Australians, such as child and family services, 

hospitals and medical research programs.15,16 Other barriers to health-seeking include 

experiences of racism at the hands of healthcare providers,17 intergenerational stigma 

and feelings of shame associated with health-seeking, particularly amongst 

Indigenous youth when related to mental health.18 The monocultural approach of most 

mainstream health services,19 which consistently fail to accommodate Australian 

Indigenous peoples’ more ‘holistic’ conceptions of health, is a major impeding 

factor.14 

 

Considered in this light, it is unsurprising Indigenous Australians often harbour what 

Taylor and Thompson20 refer to as ‘historical mistrust’ of mainstream health services, 

and often remain reticent to seek help from them in times of need. Consequently, 

formal health-seeking by Indigenous Australians is significantly lower than the 

mainstream community,21 and research reveals that Indigenous Australians are more 

likely to opt for more ‘informal’ sources of help, relying on the ‘natural networks’ of 

family, friends and kin for help, support and advice in times of need.6,22 For these 

reasons, Sherwood9 argues that colonisation itself should be considered a ‘social 

determinant’ of Indigenous health. 

 

1.3 Problems and possibilities of social media 
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The incredible uptake of social media technologies—defined influentially by Carr and 

Hayes as “Internet-based, disentrained, and persistent channels of masspersonal 

communication”23(p.50)—has generated a wealth of research on its possible effects on 

health. On one hand, social media users are regularly exposed to harmful content, 

including expressions of racist, homophobic and misogynist hatred,24,7 or direct 

attacks of bullying and harassment.5 Research has found certain kinds of social media 

use can increase risk for pro-suicide behaviour among users,25 and there have long 

been fears of ‘suicide contagion’ transferring through online platforms.26 Moreover, 

social media often facilitates the spread of health mis/disinformation, particularly 

around vaccines, diet and treatments for chronic illness.27   

 

However, a wealth of scholarship has also explored the possibilities social media 

provide in enhancing, improving and sustaining users’ health, including marginalised 

or hard-to-reach populations, including youth, LGBTQI+, elderly people and 

Indigenous people.28,29,30,31 They offer an accessible platforms through which to both 

source and distribute health-related information and support. Burns and colleagues32 

found that a large proportion of young people use the internet to seek information 

about mental health, regardless of whether they had a mental health issue themselves. 

Users can also produce or join more or less formalised collectives focused on 

achieving positive health and wellbeing outcomes, what Newman and colleagues3 call 

‘Online Health Communities’. Their study found participants reached out to others for 

“motivation, accountability, and advice”3(p.341) around diet management. Greene and 

colleagues,33(p.287) exploring social media networking for people with diabetes, noted 

that “Patients with diabetes, family members, and their friends use Facebook to share 

personal clinical information, [and] to request disease-specific guidance and 

feedback”. In these studies, social media acts as a conduit for health-seekers in 

directly accessing health information.   

  

Another major positive health function of social media is its capacity to provide an 

avenue for forms of social and emotional support.34 There is a considerable body of 

research which shows that social media, particularly for younger people, is an 

important source of support in times of stress and need.35,36 Importantly, social media 

allows help-seeking practices that vary greatly in directness, from straight-up asking 

for help through direct messages or status updates, to what Buehler4 calls 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t

 22011617, 2021, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.366 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [03/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



 

This article is protected by copyright. All rights reserved 

‘vaguebooking’: strategic ambiguity used on Facebook to both communicate and 

conceal sensitive affective content. This flexibility provides users great autonomy in 

their health-seeking practices. In a study on Australian women, for instance, Lupton 

found “The participants referred time and again to the capacities of agency and 

control that using digital health technologies afforded them”.37(p.8) In these ways, 

social media opens opportunities to lower or avoid existing the barriers to health-

seeking, providing other pathways through which to connect health-seekers with 

potential health sources. 

  

1.4 Indigenous health-seeking on social media 

As is the case with most scholarship on social media use, however, researchers have 

tended to focus primarily on dominant white populations,4 and there continues to be a 

dearth of research on its implications for the health of Indigenous populations.28 

Indigenous people Australia-wide are enthusiastic users of social media, particularly 

Facebook for family and community and Twitter for research and activism.38 But, 

tellingly, a recent comprehensive review paper by Walker, Palermo and Klassen39 

returned only five papers on the topic of health initiatives and benefits and for 

Indigenous people on social media. Considering the unique political context and 

complex health disparities faced by Indigenous populations, this is a significant 

oversight.  

 

The small body of existing work has begun to unpack how social media can provide a 

platform for health promotion that more satisfactorily fulfils Indigenous principles of 

reciprocity, self-determination, relationality, cultural protocol, and cultural strength. 

Stand40 describes the potential of mobile apps in addressing the low rates of access to 

formal mental health services by Indigenous people. In the context of tobacco 

cessation programs targeting Indigenous Australians, Hefler and colleagues found 

Facebook provided “a supportive online environment, which increased real-world 

social capital”28(p.706). They argue that online health promotion for Indigenous 

populations is most effective when it builds on already existing offline relationships. 

McPhail-Bell and colleagues41 described a study whereby Indigenous users chose the 

health content they felt most appropriate and effective, demonstrating an approach to 

online health that was more dialogical, reciprocal and strengths-based. Finally, a 

study conducted by Carlson and colleagues42 identified Aboriginal use of Facebook as 
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a mechanism for help-seeking for suicidal behaviour. They also documented 

Aboriginal responses to such behaviour and methods of helping that intentionally 

exploit the speed of such communication, and the ability to recruit others within 

kinship and social networks, regardless of distance, to deploy both informal and 

formal help to that individual. 

 

This research shows that in Indigenous health promotion, social media provides 

opportunities to integrate Indigenous understandings of health and wellbeing, rather 

than reproducing western biomedical models, leading to increased self-determination 

and empowerment. However, as Kariippanon and Senior43 note, by and large, health 

promotors and providers have failed to effectively take advantage of these 

possibilities that social media affords, remaining steadfast within a western 

biomedical model of public health promotion.  

 

2 METHODS 

This paper has emerged from a sociological research project funded by an Australian 

Research Council Discovery Indigenous grant focusing on the help-seeking and help-

giving practices of Aboriginal people on social media. Between February and July 

2018, 52 semi-structured interviews were conducted with Indigenous social media 

users across five sites in New South Wales (Breewarrina, Dubbo, Illawarra), 

Queensland (Cairns) and the Northern Territory (Darwin). The research design and 

implementation was underpinned by the principles of ethical conduct in Aboriginal 

and Torres Strait Islander research outlined by the National Health and Medical 

Research Council44,45 and the Australian Institute of Aboriginal and Torres Strait 

Islander Studies,46 and was granted ethics approval from the Human Research Ethics 

Committee at XX University (ref:520170667). 

 

Participants were recruited through community members at each site, who were each 

brought onto the project as casual research assistants and tasked with purposefully 

recruiting participants, organising interviews, and ensuring interviews were conducted 

appropriately at each site. The participant group ranged from 18 to 65 years old, was 

roughly gender balanced, and represented a broad cross-section of these communities: 

including university students, community workers, government employees, Elders, 

mothers and grandmothers. Participant sampling intentionally sought diversity of 
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experience rather than generalisability of results. Interviews lasted for between 35 and 

90 minutes; participation was voluntary; and participant responses have been 

anonymised. 

 

All interviews focused on unpacking the ways in which participants were using social 

media to improve the lives, health and wellbeing of both themselves and those to 

whom they were connected. Four main lines of questioning were included in the 

interview schedule: (1) the technologies and social media platforms participants used; 

(2) the online help-seeking activities in which they engaged, including, among other 

areas, for employment, parenting, education, and health; (3) the barriers they 

perceived in accessing help on social media; and (4) the online help-giving practices 

they engaged in to extend support to others in their networks.  

 

Analysis of interview data was guided by principles from the constructivist, reflexive 

approach to grounded theory pioneered by Charmaz47 and the Indigenous-centred 

methodologies of Rigney,48 Nakata,49 Tuhiwai-Smith50 and Moreton-Robinson and 

Walter.51 In practice, this involved one author engaging in a period of data immersion, 

where transcripts were read and reread to gain an understanding of the major themes 

across participant accounts. Then, using NVIVO, a more formal analysis was 

conducted, through which a set of codes were developed to analyse all interview data. 

Analytical rigour was enhanced by having a second author independently perform the 

same method of analysis on a quarter of interview transcripts, which resulted in a 

clear correspondence in major themes.  

 

Through this analysis, participants were found to describe a broad range of help-

seeking and help-giving strategies that varied considerably in form, purpose and 

directness. Participants discussed seeking help on social media for a wide variety of 

ends: to find work, keep up to date with community developments, seek relationship 

advice, and source furniture and homewares.  

 

In this paper, the findings presented relate specifically to using Facebook to seek and 

provide help for health and wellbeing, which will be referred to broadly as online 

health-seeking practices. While interviews included discussion of a range of social 

media platforms—including, in descending order of frequency, Twitter, Instagram, 
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Snapchat and MySpace—all interviews focused primarily on Facebook. For this 

reason, the findings presented below relate to participants’ experiences of and 

practices specifically on Facebook. Five distinct forms of health-seeking practice 

emerged from the interviews: soliciting information and support, direct messaging, 

joining health-seeking collectives, sharing ‘eudemonic’ (joyful and inspiring) content, 

and searching for formal sources of help. To close, some implications for promotion 

of health and wellbeing among Indigenous Australians are discussed. 

 

3 FINDINGS: HEALTH SEEKING PRACTICES OF INDIGENOUS SOCIAL 

MEDIA USERS 

 

3.1 Soliciting information and support 

The most common form of health-seeking practice described by participants involved 

posting content to their Facebook profile, often explicitly soliciting advice from 

others for particular health issues. One participant noted the willingness of others to 

respond to her posts with advice, and her sense of trust in this advice: 

  

I might put a status up, maybe some problems with my gallbladder, and I’ve 

got stones, and when you put something like that, people seem to be eager to 

help. And they make all these suggestions. “Oh try this, try that.” So they save 

the guesswork and these are people that… might have that experience of 

they’ve personally tried it. You know? Cause then you, you can trust that 

information, that sort of thing, rather than just reading something off the 

internet, and just taking that as gospel truth, you know? (C1: 55, Female, 

Torres Strait Islander) 

  

Posts were also made with the intention of soliciting forms of emotional support. 

Participants reported that these posts were typically met with immediate responses 

from friends and family that were positive and supportive. One woman explained that 

she: 

  

…was going through a depression, this was a few years back. And the 

response was like, “Whoa, are you okay?” People tend to react immediately to 

your status… But Facebook, you can say stuff. You’re not talking to anybody, 
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but you’re putting that forward out there… “Feeling so depressed, I don’t 

wanna come out of my room, I wanna stay in my room forever,” or something 

like that. And people will respond, people do respond. They’re very reactive to 

stuff like that…And when you see that collective support, that makes a 

difference…even if it’s just one person that you can trust. But when there’s 

lots of people coming on board and they say, “Are you okay? What are you 

doing? Give me a call.” You know, people actually show that they care. That 

makes all the difference. (C3: 65, Female, Aboriginal and Torres Strait 

Islander) 

  

Participants also described responding in kind to other people’s posts that were 

similarly soliciting emotional support. One participant described her empathetic 

responses to friends in need: 

  

I’ve got friends who respond like, “Aw, sis, I’m having a bit of rough patch.” 

So I’ll sort of just, “Yeah, I’ve been there.” Or I’ll say, “Sweet post, I can 

totally relate to that. I get it.” Things like that. (D2: 20, Female, Aboriginal) 

  

Another participant noted being more indirect in their posts, such as through sharing 

memes (that is, an idea, image or other medium, often humorous, that spreads from 

person to person through the internet). This was a strategy of signifying a need for 

support without expressly asking for it.  

 

I might put a meme up or something about like struggles or something like 

that, but that’s as far as it goes. Rather than being public about struggles. (D7: 

35, Female, Aboriginal)  

   

3.2 Inboxing and direct messaging 

Many participants described using direct messaging to health-seek both from formal 

sources and informal (friends and family), often integrating it seamlessly into their 

connections with closest kin. This might involve simply venting to a friend about an 

unpleasant social encounter or asking a family member for advice around medication. 

The privacy of direct messages allowed some users to seek support without disclosing 
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it to others. For instance, one participant described their reluctance to publicly 

announcing their issues with health and wellbeing. The direct messaging feature of 

Facebook allowed them to sustain support from friends and family:  

 

I don’t put up things when I’m feeling sad or anything like that. I message 

people—friends, close friends, friends of mine, when I’m feeling sad, through 

Messenger. But yeah, I don’t put up posts when I’m feeling sad. (D1: 35, 

Male, Aboriginal) 

 

Other times, direct messaging became a lifeline in critical health situations. One 

participant described a period in which he was seriously mentally unwell, 

withdrawing from drugs, and suicidal: 

  

I did have some friends on there that, instead of like going to say Lifeline 

[health services] for example, I was reaching out to friends on Facebook… 

But I was reaching out to friends via social media at that time… I’ve gone 

back through it and read it, and a lot of it’s incoherent, but it did serve, like, a 

purpose in friends being able to, you know, call ambulances for me and that 

kind of thing. (D5: 35, Male, Aboriginal) 

  

3.3 Joining groups and collectives 

Facebook allows users to create or join groups, which can either be open entirely to 

the public or closed and accessible only to approved members. Participants described 

joining a wide range of health-related Facebook groups, including pages providing 

ideas for healthy and affordable children’s lunches; support for managing anxiety; and 

children’s health and parenting advice and reassurance. For instance, one young 

mother described seeking health advice for their child: 

  

I’ve gotten heaps of stuff like medical advice. I’ve honestly used Facebook 

medical advice heaps of times. And you’ll see mums on there, like, “Oh my 

gosh, my son’s just broken out in this rash”. Take a photo of the rash, post it 

on the group discussion, and you’ve got instantly 20 other, you know, 

mothers’ opinions and that comment on it straight away with their experience 

and stuff. It’s quite useful. Straight away someone will be like, “Go straight to 
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emergency, it’s this”. You know, and you’re like, “Oh wow”. (W6: 30, 

Female, Aboriginal) 

  

Several participants described pages that were established to provide forms of social 

and emotional support to groups facing particular health-related difficulties, including 

men’s mental health groups and women seeking to lose weight:  

 

There’s this men’s [Facebook] group that I’ve been following that they always 

post in there. Where they get a group of men together and have coffee at a 

local coffee shop and just have a yarn and stuff. So I just kind of encourage 

more men to do that. Because my previous role in corrections was working 

with men, violent men. (D1: 35, Male, Aboriginal) 

 

I’m on the alliance of the weight loss surgery pages as well, so we all do Face-

Off [no makeup] Fridays. You know, we just exchange of photos and stuff you 

like about yourself to the group. […] It’s all supportive. Yeah, they’re rarely 

negative towards anybody. (D11: 30, Female, Aboriginal) 

 

While these groups and collectives provide an opportunity for active health-seeking, 

some participants also described how it enabled them to health-seek on a more 

passive basis. One young mother explained: 

  

I don’t seek help, but I find it…I’m on a couple of different mums’ pages… 

I’ve got a lot of advice off there that I’m like “Oh, I didn’t ever think of that”. 

I don’t comment on anything or anything. I just have my own read and have 

my own thoughts about things. (DU5: 30, Female, Aboriginal)  

 

Another young woman explained she had joined groups for gay woman and people 

with anxiety, which provided resources for both herself and that she could share with 

her family.  

 

I suffer with anxiety and there’s a lot of groups on Facebook where you can go 

and read about other people, like their anxiety […] They give you little memes 

for the day, just little quotes […] And I’m gay as well, so I go on there and 
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there’s a lot of gay people, and you just read their comments. (B6: 30, Female, 

Aboriginal) 

 

3.4 Engaging in eudaimonic content 

A small group of participants described their preference for sharing only ‘positive’ 

and hopeful content—a form of online expression Rieger and Klimmt52 call 

‘eudaimonic’ (i.e. meaningful, joyful, and inspiring). Through remaining upbeat, 

joyful and hopeful online, these users sought to sustain a positive health practices 

through difficult life circumstances.53 One man explained that he liked to share new 

things he has done or learnt:  

 

I try and be positive on Facebook. So if I hear something or have participated 

in something and I feel like it—you know, I’m very community minded and I 

feel like it should be shared—I’ll put up a post about that on Facebook. (D1: 

35, Male, Aboriginal)  

 

He had recently gotten into an active fitness regime, and by sharing his journey on 

Facebook, he hoped to provide encouragement to others while also keeping himself 

accountable to them:  

 

I like to go jogging in the mornings at sunrise, so I sometimes put that up. Just 

a nice picture of the sunrise. Just for the morning. […] I try to encourage other 

mostly Aboriginal people to come along and join me in those sorts of things. 

Because that, you know, the health benefits of it—we need that in our 

Aboriginal communities, there’s a lot of health issues in Aboriginal families. 

So I do things like that in the hope that people would, you know, contact me 

and be like “Hey, can I come and join you on your bike?” 

 

Similarly, another participant said she used Facebook only “as a positive tool” (C8: 

45, Female, Torres Strait Islander). She described sharing on Facebook her own issues 

relating to health and wellbeing, and that this was meant to provide hope to others, 

while also sustaining her own hope.  
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I keep my messages upbeat. And I talk about the reality of things—that I do go 

through things too, but [I also explain that] this is what I do. Like I have to 

have faith. It gives me hope to get through the night, to see the next day, you 

know. 

 

3.5 Searching for formal help sources 

Finally, several participants described using Facebook and Twitter as a kind of service 

directory in finding relevant and accessible health services. 

  

Because a lot of organisations have Facebook, I look at organisations that I 

need support from. And I look at their contact details. (C8: 45, Female, Torres 

Strait Islander) 

 

Another explained she followed local Aboriginal organisations on Facebook so she 

could keep up to date with the programs and events they were offering:  

 

I actually have the […] Medical Service on there. I scroll and I have a look at 

what they’ve put up. […] Like if there’s no dental clinic walk in, they put 

that up. There’s photos of days that they do special days, there’s that mom’s 

group, they put all that, they post all that up. So, I get to see that. (W3: 30, 

Female, Aboriginal) 

 

4 DISCUSSION 

The above accounts offer insights into how Facebook is already being actively used 

by Indigenous Australians to sustain their health and wellbeing. While some 

participants described using Facebook in a way akin to a service directory, in which 

they could seek health information from formal service providers, most online help-

seeking practices could be categorised as ‘informal’. Participants drew on the 

complex of social connections sustained through Facebook for a wide range of health-

seeking practices that differed greatly in form and purpose: soliciting information and 

support from others, directly messaging contacts, joining health-seeking collectives, 

and sharing joyful and inspiring content. Participants described drawing on these 

connections to navigate a wide range of health-related issues: physical health 
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(gallbladder, weight), everyday emotional support, psychological help through 

periods of depressions, and drug withdrawal. 

 

The findings presented above demonstrate clearly that Indigenous Australians are 

already using Facebook to sustain their own health. Among the participants in this 

study, Facebook is seen as a valuable resource through which they can have some 

control over their health and wellbeing. In addition to being a highly accessible source 

of health-related information, there are three affordances of Facebook that make it 

particularly popular for the participants above: flexibility, trustworthiness and cultural 

appropriateness.  

 

First, and most prominently among participant responses, Facebook is framed as a 

highly flexible and accessible platform, allowing users to engage, communicate and 

connect with one another in myriad ways: both private and public, and grey areas 

between the two realms. On the one hand, many participants described reaching out 

for help from others by simply posting that they required information, support or 

resources. As one participant explained, “I might put a status up, maybe some 

problems with my gallbladder, […] and when you put something like that, people 

seem to be eager to help.” For her and other participants, directly asking for assistance 

in this relatively ‘public’ way led to direct forms of support.  

 

On the other hand, some participants described, for one reason or another, a hesitance 

to be quite so open with their health-related needs. One participant explained that 

“Rather than being public about struggles,” she would put up a meme that covertly 

communicates her need for support; Buehler4 describes this form of strategic 

ambiguity as ‘vaguebooking’. Likewise, participants often turned to the more private 

connections available through the Messaging feature. As one participant explained 

definitively, “I don’t [publicly] put up things when I’m feeling sad or anything like 

that. I message people”.  

 

Alternatively, participants described health-seeking practices that seemed to fall 

somewhere between ‘public’ and ‘private’ forms of communication. Many 

participants discussed various Facebook pages, groups and communities they had 

joined which focused on various aspects of health and wellbeing—what Newman and 
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colleagues have called ‘Online Health Communities’3. In these spaces, participants 

solicited help identifying their son’s a rash, sought resources to share with family 

about anxiety, and solicited emotional support through body positivity. They engaged 

with these pages in a variety of ways, ranging from active posting to more passive and 

covert consuming of content, in which “you just read their comments”.  

 

Secondly, the ‘trustworthiness’ of support and information on Facebook was 

important for some participants. Mainstream health services in Australia have often 

been sources of harm among Indigenous communities; for this reason, there is a 

widespread ambivalence towards and ‘historical mistrust’ of these forms of support,20 

and research shows many Indigenous Australian are more likely to opt for more 

‘informal’ sources of help.21 This evidently has translated into widespread, 

heterogeneous online health-seeking practices, in which participants could draw on 

what were perceived as the trustworthy relationships to the people to whom one was 

connected. As one participant explained, when she reached out to others for emotional 

support, “people will respond, people do respond. They’re very reactive to stuff like 

that…And when you see that collective support, that makes a difference…even if it’s 

just one person that you can trust.” For her, being able to source these trustworthy, 

supportive connections “makes all the difference”.  

 

Finally, and following the above two points, Facebook offers Indigenous users 

opportunities to engage in health-seeking practices informed by Indigenous 

understandings of health, wellbeing and relationality. The participants in this study 

described drawing on the existing relationships with family, kin and community to 

gain the help they needed to stay healthy and happy. Moreover, Facebook does not 

necessarily reproduce the Western biomedical model of health, instead allowing its 

users to share, access and solicit heterogeneous and heterodoxic forms of support 

outside the dominant health paradigm in Australia.  

 

While Facebook evidently offers the participants in this study many opportunities to 

solicit and access various forms of health-related support, there are potential dangers, 

too. Most worryingly, this includes the spread of health dis/misinformation. 

Participants described receiving parenting advice, opinions on treating physical health 

issues, and medical advice. The participants in this study were, on the whole, positive 
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about their experiences in accessing this support and information. But there is a real 

danger that the advice they receive is incorrect, not supported by credible research, or 

medically risky. Research has demonstrated clearly the widespread transmission of 

health disinformation through and fostering of dangerous ‘health’ communities on 

Facebook, such as ‘anti-vaxxer’ movements.27 Fostering good ‘health literacy’ and 

ensuring that all populations, including Indigenous Australians, engage critically with 

health-related advice and resources shared through these ‘informal’ online networks 

remains a significant challenge for health professionals and promoters.  

 

5 CONCLUSION 

While research has yielded valuable insights into the possibilities social media affords 

in promoting good health among Indigenous Australians, it has largely focused on 

more formal public health campaigns, in which social media is reduced merely to “a 

one-way tool for health education”.28(p.2) But social media is much more than a 

platform for circulating information. For many, if not most Indigenous Australians, it 

now constitutes a significant element of daily life. It is comprised of an incredible 

multiplicity of spaces, connections and relations through which people’s lives play 

out: the formation and expression of identities and relations, the exchange and 

translation of cultural knowledges and practices, the development of economic, social 

and political capital, and so on. Almost every facet of life is now, in some way, 

mediated by social media.  

 

Far exceeding its dominant framing in the literature as merely another platform for 

public health promotion, these findings show that users already draw on the 

connections made possible through social media to health-seek in heterogeneous 

ways. For many, it enables a sense of agency and control over their health; enabling 

them to form and participate in informal networks of support, seeking health 

information and advice, soliciting emotional and social support, accessing motivation 

and providing accountability, and connecting directly with formal health services, 

particularly when these services are not otherwise readily accessible. 

 

These diverse, already-existing online health-seeking practices of Indigenous 

Australians need to be considered by healthcare professionals and public health 

promoters—both in the opportunities they offer and challenges they present. While 
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far from being a panacea to existing health disparities, these findings show that social 

media does provide unique opportunities and vital resources for many Indigenous 

help-seekers and help-givers in times of need. Rather than approaching social media 

as simply another avenue through which top-down public health campaigns can be 

delivered, the participants in this study demonstrate the diversity of health-seeking 

practices already taking place online. They draw on a range of informal, horizontal 

connections to friends, family and strangers to improve and sustain their health and 

wellbeing. This has significant implications for people seeking to promote health 

among Indigenous Australians. First, of particular interest is the potential to better 

skill informal help sources to respond to health-seekers, in ways that promote good 

health practice and avoid the spread of misinformation. Second, it makes clear the 

need to make formal help sources more accessible through social media. And finally, 

it demonstrates opportunities for formal help sources to venture outside of the 

monocultural, western biomedical model and reconceptualise how they are providing 

health and wellbeing services to Indigenous communities online. 

 

While these findings suggest a wide variety of health-seeking practices on social 

media, we must also seek to understand the factors, processes and systems that work 

to mediate and mitigate the health-seeking behaviours of Indigenous social media 

users. At this level, individual social media users, despite their agency, are understood 

as already entangled in broader social, cultural and political systems—including 

racism, sexism, colonialism and economic inequality—that shape their health-seeking 

practices. These mitigating and mediating factors should be the focus of future 

research on the health-seeking practices of Indigenous social media users.   
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