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Empowerment-based research
methods: a 10-year approach to
enhancing Indigenous social and
emotional wellbeing
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Mary Whiteside, Janya McCalman, Yvonne Cadet-James and
Mark Wenitong

Objectives: This paper describes a research program that has operationalized
the links between empowerment at personal/family, group/organizational and
community/structural levels and successful mechanisms to address Indigenous
social and emotional wellbeing issues such as family violence and abuse,
suicide prevention and incarceration.

Methods: A two-pronged approach, involving the Family Wellbeing Empow-
erment Program and Participatory Action Research, was used to enhance the
capacity of program participants and their communities to take greater charge
of issues affecting their health and wellbeing.

Results: Key program outcomes include an enhancement of participants’
sense of self worth, resilience, problem-solving ability, ability to address
immediate family difficulties as well as belief in the mutability of the social
environment. There is also evidence of increasing capacity to address wider
structural issues such as poor school attendance rates, the critical housing
shortage, endemic family violence, alcohol and drug misuse, chronic disease,
and over-representation of Indigenous men in the criminal justice system.
Participants are also breaking new ground in areas such as values-based
Indigenous workforce development and organizational change, as well as issues
about contemporary Indigenous spirituality.

Conclusions: The use of a long-term (10-year) community research strategy
focussing directly on empowerment has demonstrated the power of this
approach to facilitate Indigenous people’s capacity to regain social and
emotional wellbeing and begin to rebuild the social norms of their families
and community.

Key words: empowerment, Indigenous, participatory action research, social
and emotional wellbeing, social norms.

he dominant image of Indigenous Australia portrayed by statistics

and the media is a traumatized people plagued by debilitating

disease, incompetent governance systems, alcoholism, violence,
unemployment, boredom and poor educational outcomes. Too often these
images overlook crucial facts that Indigenous communities, like all
societies, mainly consist of people trying their best to go about the daily
business of living a meaningful life. Furthermore, no matter how desperate
the situation might look to the outsider, communities often have pockets
of exceptional strength, resilience, creativity and innovation. Despite this,
an assumption persists that best practice health interventions among
Indigenous peoples depend entirely on the ingenuity, expertise and
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generosity of outsiders.! This has led to repeated
mistakes in ‘fixing up’ problems for Indigenous peo-
ples rather than supporting their existing and poten-
tial strengths.

It is therefore no surprise that despite important
research contributions toward the detection, cure and
management of disease and illness among Indigenous
peoples, huge gaps remain between gaining research
knowledge and ensuring its practical relevance and
uptake by service providers, policy-makers and Indi-
genous community sectors.? This gap is most evident
in the area of social determinants of health and
wellbeing. Although there is now better recognition
of their overarching importance, there is little evi-
dence upon which to base interventions to improve
them.® Change at this fundamental level must be
mediated within the community, not in clinical or
other service silos. Clearly, the challenge for research
aiming for better outcomes is to discover innovative
ways of locating and supporting centres of Indigenous
community strengths as the basis for broad health
interventions. Researchers must also foster hope and
positive research paradigms that support such change.

While relative powerlessness and empowerment are
widely acknowledged as important factors shaping
Indigenous health and wellbeing, they continue to be
relegated to the ‘too hard basket’ rather than addressed
as critical health determinants requiring research and
interventions in their own rights.* The lack of atten-
tion to Indigenous powerlessness and empowerment
as a practical health-promoting approach is partly due
to the methodological challenges of operationalizing
complex programs that intervene at many levels in
people’s lives.®> This demands that researchers reflect
on the inequalities of power, opportunity and resource
distribution to which their own research may be
contributing.?

This paper describes the development of empower-
ment-based research paradigms that seek ‘inside out
solutions”® to improve Indigenous social and emo-
tional wellbeing.

METHODS

In 2001, a 10-year research program underpinned by
the theoretical construct of empowerment and using
two practical tools, the Family Wellbeing Program and
Participatory Action Research (PAR), was established
through long-term partnerships between university
researchers and Indigenous community organizations.
The overall aim of the program is to understand and
demonstrate the capacity of empowerment interven-
tions to contribute to improving the social determi-
nants of health and wellbeing for Indigenous
Australians. Empowerment is a cross-disciplinary con-
cept utilized in a range of academic disciplines to
denote a process by which individuals, groups and
communities gain increased control over their lives.®

Models of empowerment that addresses both structural
factors and the psychosocial impact of powerlessness
are required in order to bring about change.

Participatory Action Research

PAR is an empowerment-based research methodology
that seeks to both shift unequal power relations
between researcher and research participants and
bridge the translations gaps between research knowl-
edge and end users of research. The underlying
principle is that ‘ordinary’ people become researchers
in their own right and generate relevant knowledge in
order to address the issues that are of priority concern
to them. It involves researchers assuming roles as peer
facilitators to generate broader systemic frameworks
for understanding given situations. These frameworks
are then used to question the situation and identify
alternate courses of action. From here the process itself
is spiralling as knowledge and understanding informs
strategy development, followed by action, reflection
and new understanding with ongoing change and
improvement being the goal.”

Using this approach, our research partnerships with
Indigenous organizations since 1988 have demon-
strated powerful ways of working with and for Indi-
genous peoples’ to be agents of their own change.”®
This partnership between Indigenous and non-Indi-
genous researchers is importantly reflected through
the composition of the research team, from the level of
chief investigator through to community-based re-
searcher. The following case study illustrates the
approach.

Family Wellbeing Empowerment Program

The Program was developed by a group of Adelaide-
based ‘stolen generation’ Indigenous people. ‘Stolen
generation’ refers to the thousands of Indigenous
Australians forcibly removed by the State from their
families as children and raised in government institu-
tions and foster homes, for the most part between 1910
and 1970. A national survey in 2004 revealed that 40%
of Indigenous people aged 15 years or over reported
that they or one of their relatives had been removed
from their natural family.'®

The Family Wellbeing Program designers felt that not
enough was being done to support individuals and
families to develop the relevant skills and capacity to
appropriately address not only the pain and hurt of the
past, but also the day-to-day challenges of being
relatively marginalized minority peoples in a highly
affluent Australian society. As one architect of the
program explained, ‘“the question we were asking
ourselves is: “How did we survive?”’ If we can under-
stand how we survived then we can help others”.* The
Program was intended to help people become person-
ally empowered with social cohesion and community
connectedness, and therefore more able to meaning-
fully engage with structural empowerment processes
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mediated by community-controlled organizations and
other advocacy initiatives.

The Family Wellbeing Program started in 1993
through informal community meetings where people
shared day-to-day experiences and supported each
other, building an awareness of the power that comes
from sharing information in safe and supportive group
environments. From here the program developed into
a structured but highly flexible and adaptable 120-
hour group learning process. Based on a combination
of Indigenous survival experiences and psychosocial
holistic approaches to health, including psychosynth-
esis,* the Family Wellbeing Program is best described
as both a philosophy (a way of looking at the world)
and a life tool providing practical skills for dealing
with day-to-day life challenges without becoming
overwhelmed. Psychosynthesis is a process of personal
growth which involves harmonizing the physical,
emotional, mental and spiritual aspects of life through
learning and applying practical techniques to everyday
living.

Some of the key elements of the Family Wellbeing
Program include:

e the notion that no matter how desperate a situation
might seem there are always options available for
change;

e problems can be reframed as challenges;

e ‘walking the talk’ is the best way to teach and
support others;

e embrace rather than resist change;

e the importance of building awareness and making
effective use of inner strengths and qualities, such as
capacity to love, show understanding, perseverance
and creativity;

e life experiences, both positive and negative, provide
opportunities for learning and change;

o the concept that from little things big things grow.*

The Program is structured into four stages, each stage
running for 10 weeks, with participants attending one
3-hour session each week.

They are:

e Foundations in Counselling — qualities of a counsel-
lor, basic human needs, process of change, values,
strategies to deal with conflict;

e Coping with Grief and Loss — understanding and
dealing with grief and loss, crisis intervention;

e Changing and Working Together — recognition of
actual and potential problems, achieving positive
outcomes;

e Moving Forward — understanding relationships, bal-
ancing the body, emotions and mind.

RESULTS

Initial research on the Family Wellbeing intervention
in Central Australia demonstrated that participation in
the program increased personal empowerment. Parti-
cipants described an enhancement of their sense of self
worth, resilience, belief in their capacity to improve
their social environment and ability to reflect on root
causes of problems, find solutions and address im-
mediate family difficulties.* This preliminary research
laid the foundation for attracting further resources to
enable a longitudinal study in Central Australia'' and
the expansion of the program to Queensland where
similar experiences of personal empowerment have
been documented. Furthermore, evidence of a ripple
effect of increasing harmony and capacity to address
structural issues within the wider community is emer-
ging. Participants in the Family Wellbeing Program
have become active in addressing issues such as poor
school attendance rates, the critical housing shortage,
endemic family violence, alcohol and drug misuse,
higher levels of chronic disease and over-representa-
tion of Indigenous men in the criminal justice sys-
tem.'"* In addition, participants have broken new
ground in values-based Indigenous workforce develop-
ment and organizational change as well as issues of
contemporary Indigenous spirituality.

The participatory approach has led to ongoing im-
provements in Family Wellbeing Program design and
delivery, for example, the addition of specific training
in facilitation. However, there remain ongoing chal-
lenges. Among these is the need to build a critical mass
of involved people to enhance sustainability and effect
community-level change. In addition, significant
numbers of Indigenous people appear to be so dis-
empowered that they feel unable to participate even in
community-based approaches such as the Family Well-
being Program. Consequently, future initiatives aim to
focus more specifically on engaging these groups to
package the concept for their own use as it is likely that
there are many different pathways to empowerment. A
good example is the way an Indigenous men’s group
has been integrating the Family Wellbeing Program
into its broader strategic plan.”®

Recognition of the broader value of the work is
reflected in our success in competitive research grants
and journal publications, where reviewers have ac-
knowledged its national and international significance
informing the way democratic societies ought to
support all citizens to maximize their potential. Some
of the key funding includes four NHMRC project
grants in four consecutive years, a 5-year Australian
Health Ministers Priority Driven Research grant, a S-
year NHMRC Population Health Career Development
Award, and from 2007 a major National Suicide
Prevention Funding through the newly established
Centre for Rural and Remote Mental Health, Queens-
land. A major outcome is that several health and
human service organizations, including mainstream



government departments, are integrating the Family
Wellbeing Program’s empowerment approaches into
their core services and programs. For example, on the
basis of the findings of a schools’ pilot, Queensland
Department of Education and the Arts built an entire
term of the Year 7 curriculum around the Program’s
empowerment principles. The result is an innovative
Making My Way Through Life unit within the Cape
York Bound for Success Education Strategy.

In the past 2 years, the empowerment research pro-
gram has also linked with a range of health interven-
tions. Significant progress has been made in the
integration of the Family Wellbeing Program and
PAR in:

e promoting better outcomes for mental health con-
sumers;

e enhancing the success of alcohol rehabilitation;
e facilitating values-based organizational change;

e establishing diversionary programs for the criminal
justice system;

e family empowerment towards sustainable desert
communities;

e working with people in prison and post-release to
establish new life direction;

e supporting life promotion and suicide prevention
efforts;

e reducing family violence;
e enhancing parenting skills and approaches;

e enabling schools to enhance children’s understand-
ings of themselves and their peers;

e facilitating job preparedness as a component of the
Welfare Reform Agenda;

e promoting self-care in chronic disease among men
and women; and

e addressing the meanings of contemporary Aborigi-
nal spirituality in people’s lives.

Although these are diverse areas of interest, they all
share in common, the need for people to gain control
over their lives and situations, and skills to enhance
and sustain social and emotional wellbeing. From our
research, empowerment and control are emerging as
common elements of social and emotional wellbeing
that must be effectively promoted for success in these
areas to be possible. Recognition of empowerment as a
core benefit that should be expected of Indigenous
health interventions has been supported by the Co-
operative Research Centre for Aboriginal Health. The
flexibility of the Family Wellbeing Program’s empow-
erment intervention used by this research team,
enables its use across a broad range of settings and
groups, as well as across the range of specific initia-
tives. This is possible because participants drive the

agenda, and researchers assist, but do not direct, the
process.

DISCUSSION

As a result of passive welfare and rise of substance
abuse epidemics in Indigenous communities since the
late 1960s, Pearson describes a collapse of social norms
concerning responsibility, respect, authority, obliga-
tions and behaviour. He argues that the majority of
community people may personally hold positive va-
lues and behaviour, but they have adopted a neutral or
non-judgmental norm which is permissive of deviant
values and behaviours of sub-groups.'®> As a result,
Indigenous community leaders have called for more
innovative and empowering interventions that en-
hance people’s capacity to take greater charge of their
situation.'®

It is in this context that consistent behaviour and
other social changes, such as those demonstrated by
participants in empowerment intervention initiatives,
are significant. Although the work of shifting social
norms is slow and difficult, the Family Wellbeing
Program has consistently proven its capacity to help
individuals, their families and communities to move
on from the distress, chaos and barriers of the past to
taking greater control and responsibility for issues such
as violence and abuse, suicide and incarceration.

Our work suggests that the key success factors under-
pinning empowerment and participatory action-or-
iented research are:

e [t is strengths-based, looks for solutions from within,
and the role of the researcher is to add value through
reflective analysis of process and outcomes;

e No matter how strongly researchers feel about
particular priority research issues they must be
prepared to set those ideas aside and start by asking
the basic question: “what are communities and
organizations doing to help themselves and how
can research expertise be made relevant to such
processes?’’;

e Long-term relationships between research partners
based on mutual respect and trust; acknowledging
the time, energy and resources needed to ensure that
efforts are profound and long lasting;

e Transparency in control and allocation of research
funds between academic and community partners
(i.e. clearly delineating from the outset the roles,
responsibilities and gains each partner can expect);

o A ‘phased approach’’ to evaluating complex com-
munity health programs that demystifies research
and contributes progressively to developing the
evidence base needed for recognition and justifica-
tion of continued resources.

Based on the findings from the Empowerment Re-
search Program to date, combined with increasing
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demand for the Family Wellbeing Program in the
context of the urgent need for evidence-based social
and emotional wellbeing interventions, the research
team has prioritized three main areas for urgent
attention.

The first relates to the development of appropriate
quantitative tools to systematically measure outcomes
from empowerment interventions. Analysis of the
Family Wellbeing Program qualitative data has re-
vealed emerging themes that suggest a multidirec-
tional pathway toward empowerment. This pathway
has been used to develop a draft package of tools to
measure empowerment at individual, group and com-
munity levels. The empowerment attributes to be
measured by this instrument are expected to capture
subtle shifts in individual- and community-level social
and emotional health over time. The tools will also
yield the necessary data for the cost effectiveness of
social and emotional wellbeing interventions to be
determined through economic evaluation.

Since the publication and dissemination of findings
from the Family Wellbeing Program interventions
there has been a great deal of interest and demand
for the Program, across Australia and internationally.
To meet this demand, discussions are underway with
relevant organizations to consolidate and build on the
current certificate-level accreditation of the Program
and establish a Graduate Certificate/Graduate Diploma
in Social and Emotional Wellbeing. This will provide
opportunities for Masters and doctoral research in
social and emotional wellbeing, and produce a critical
mass of trained social and emotional wellbeing inter-
vention facilitators and researchers capable of working
independently in a range of community and organiza-
tional settings across the country.

Finally, issues of sustainability and transferability of
the Family Wellbeing Program both within and across
settings will be systematically researched. The aim is to
contribute towards developing the evidence base in
this important but little-researched area of Indigenous
health.
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