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Abstract

Tools screening depression and anxiety developed using the Western biomedical paradigm
are still used with First Nations Peoples globally, despite calls for cross-cultural adaption.
Recent work by this research team found that tools used to screen for depression and anxi-
ety were inappropriate for use with Australian First Nations Peoples living in the Torres Strait
and Northern Peninsula Area of Australia. The objective of this Delphi study, the second
phase of a broader four-phase project, was to gain consensus from an expert mental health
and/or social and emotional wellbeing (SEWB) panel to inform the development of an appro-
priate screening tool. This Delphi study took place between March and May 2023. Three
sequential rounds of anonymous online surveys delivered using Qualtrics™ were planned,
although only two were needed to reach 75% consensus. The first round sought consensus
on whether a new screening tool needed to be developed or whether existing tools could be
used. The second round achieved consensus. Twenty-eight experts (47% response rate)
participated across the two Delphi rounds. In the second round, 83% of these experts
agreed or strongly agreed that a new screening tool, using the holistic First Nations concept
of social and emotional wellbeing, be developed. Ninety-four percent of them agreed that it
should take a Yarning approach. These findings enabled the development of a new SEWB
screening tool that adopted a Yarning (narrative) approach designed for use in primary care
and geriatric settings in the region. The new tool has four different Yarning areas: Commu-
nity engagement and behaviour; Stress worries; Risk; and Feeling strong. Guidelines for
tool use are integrated as well as Summary and Recommendation sections. At a macro-
level this project responds to the need for new screening tools that are underpinned by First
Nations worldviews.
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Introduction

Australian First Nations Peoples use the term social and emotional wellbeing (SEWB) to
describe and discuss their health and wellbeing. The concept of SEWB, which includes West-
ern conceptualisations of mental health [1], is multifaceted and strengths-based [2]. There has
been a significant body of work conducted with Australian First Nations Peoples to co-develop
a broad conceptual model of wellbeing that encompasses quality of life, subjective well-being,
and social and emotional wellbeing [3-7], as well as the role of culture in wellbeing [8]. The
resulting culturally informed framework and tools provide a comprehensive assessment of the
broader dimensions of wellbeing. Within this broader framework is the need for culturally
appropriate screening tools to identify people with depression and anxiety who may require
intervention. However, many depression and anxiety screening tools developed using the
Western biomedical paradigm are still utilised with First Nations Peoples globally [9]. This is
an issue because Indigenous worldviews and conceptualisation of health and wellbeing differ
from the Western biomedical paradigm [10-13]. For example, the health and well-being of
Australia’s First Nations Peoples is interconnected and interrelated with their communities
and Country [2,5]. Additionally, concepts and words used in Western-developed screening
tools may not support appropriate diagnosis and referral for First Nations Peoples [11,12].

With the aim of supporting the wellbeing of Australian First Nations Peoples, Australian
research teams have been active in cross-culturally adapting [14-16], validating [17,18], and
developing new tools to screen for depression [12,19] and psychological distress (depression
and anxiety) [20] since the mid-2000s. This previous body of work highlights different ways
that Australian First Nations Peoples’ express Western conceptualisations of depression and
psychological distress and provided more appropriate tools.

The context for this study emerged from previous work that determined the prevalence of
dementia in the Torres Strait and Northern Peninsula Area (NPA) of Australia [21]. Russell
etal, [21] used the KICA-Dep [19] and Geriatric Anxiety Inventory [22] to screen for depres-
sion and anxiety during the dementia prevalence study. However, First Nations community
members and health professionals stated that these measures were unsuitable [23] particularly
the questions about suicide ideation that were offensive to the Christian beliefs of some partici-
pants. The measures also used words and concepts that were unfamiliar to participants. Subse-
quently a four-phase project began, aiming to develop more appropriate tools. The four phases
include:

1. Conduct Yarning circles with community members and health professionals living in the
Torres Strait and NPA;

2. Use a Delphi study to seek consensus on how to approach the development of a new screen-
ing tool(s);

3. Develop and pilot the new screening tool(s);
4. Validate the new screening tool(s).

Phase one used Yarning, an Australian First Nations People’s relational methodology and
method [24,25]. This phase focussed on knowledge sharing about what words are used and
how feelings of strong and low SEWB are described by First Nations Peoples living in the Tor-
res Strait and NPA. Although originally aimed at developing a depression and anxiety tool,
community feedback indicated that the tool be considered a SEWB tool, even though it was
still focusing on these domains, whilst acknowledging that other SEWB tools developed take a
broader perspective. This highlights differences in how Torres Strait Peoples and Aboriginal
Peoples view the broader perspective of SEWB as it applies to their communities. Phase one
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has already been completed in accordance with the published protocol [26] and a manuscript
discussing the findings is under review.

Materials and methods

This paper describes phase two, a Delphi study and the subsequent development of the new
SEWB screening tool. The protocol for this Delphi study has been published [27] and as
described, the research team that conducted this study included an experienced Aboriginal
researcher (VW) and early career Torres Strait Islander researcher (TW). The study came
under the auspices of the research team’s Knowledge Circle (Indigenous Reference Group)
who had oversight in all aspects of the study from conceptualisation, design and development.
The aim of the Delphi study was to seek the opinion of a range of Australian First Nations
mental health and/or SEWB experts and non-Indigenous clinicians with experience working
with First Nations communities in this field about what approach to take to develop an appro-
priate screening tool for First Nations Peoples living in the Torres Strait and NPA regions of
Australia. The research question that guided the first round of the Delphi was: Given the find-
ings of the Yarning circles, should new tool(s) to screen for depression and anxiety be
developed?

Ethics approval for this project was granted by the Far North Queensland Human Research
Ethics Committee (HREC) (HREC/2021/QCH/73683-1518), James Cook University HREC
(H8606) and Queensland University HREC (2022/HE000395). Delphi study participants were
invited to participate via an email that included a link to the online survey rounds. At each Del-
phi round, participants were provided with written information as part of the pre-survey mate-
rial. They could also download the associated Information letter. Participants gave informed
consent to participate in the Delphi study by checking the “I consent to participate” box in the
survey. Consequently, they were automatically directed into the online Delphi round. Partici-
pation in each Delphi round was anonymous. However, at the end of each online round partic-
ipants were asked to provide their name if they wanted their contribution to the Delphi study
acknowledged.

Changes made after the protocol

While a three-round Delphi study was planned only two rounds were needed to reach consen-
sus. The process for this Delphi is outlined in Fig 1 below.

Compilation and synthesis of background information and survey design was completed by
the project lead. Subsequently, background information and surveys were piloted with other
steering committee members and an independent member of the broader research team.

The Delphi study took place between March and May 2023. Each round was completed in
four-week rotations. The rotation began with the survey being open online for two weeks.
After the round closed, the following two weeks were used to analyse data, provide a feedback
report to the steering committee, and prepare the subsequent round’s survey. To increase
response rates to the second round, a reminder email was sent to participants three days before
it closed.

Delphi round one design. To reduce completion time and minimise survey fatigue [28],
both Delphi surveys were designed using the Qualtrics ™ survey flow function. The first sur-
vey (Delphi round one) was designed using four different response pathways. A stem state-
ment, a conversion of the research question for the round, was used to direct participants
down a pathway. The stem statement for round one was: Given the findings of the Yarning cir-
cles, new tool(s) to screen for depression and anxiety should be developed for First Nations
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Fig 1. The process for this Delphi study.
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https://doi.org/10.1371/journal.pone.0306316.g001

Peoples living in the Torres Strait and NPA. Response pathways for the round one survey
were:

1. Use existing mainstream screening tools.

2. Adapt previously adapted screening tools.

Develop a new tool.
Do not use screening tools.

Fig 2 illustrates how participants were directed through the survey.

Response pathways 1, 2, and 3 had examples of screening tools and associated statements
related to them. At the end of the survey a broad demographic question and an article
acknowledgement request were made. Finally, participants were thanked for their contribution
and asked to download their responses for comparison round one’s findings. A copy of the
round one Delphi survey, including the background information, is available on the Open Sci-
ence Framework platform (https://osf.io/7hz6a/).

Data analysis. Quantitative data analysis was completed by the Qualtrics™ platform.
Opverall results for each survey item were provided with analysis including percentages, fre-
quency distributions, mean, standard deviation and variance in graphical and tabular forms.
‘Outside my expertise’ responses, while included in the Qualtrics™" output, were not included
in the subsequent report to participants or in the consensus calculation. Qualitative responses
were analysed by the project lead using thematic analysis [29].

At the completion of each round the project lead compiled a report for the steering com-
mittee. The report contained the Qualtrics™" output, thematic analysis of qualitative
responses, a summary of the findings of the round, a report for the participants and the pro-
posed content for the next round’s survey. The steering committee reviewed the information,
piloted the next survey, and provided feedback to the project lead.

Delphi round two design. Following round one, the second survey (Delphi round two)
was designed using two different response pathways. A stem statement, a conversion of the
research question for the round, was used to direct participants down one of the tracks. The
stem statement for round two was: Given the findings of round one of this Delphi study, new
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Fig 2. Response pathways for the round one Delphi survey.
https://doi.org/10.1371/journal.pone.0306316.9002

tool(s) to screen for depression and anxiety should be developed for First Nations Peoples liv-
ing in the Torres Strait and NPA. Response pathways for the round two survey were:

1. Adapt previously adapted tools.
2. Develop a new tool.

Fig 3 outlines the response tracks for round two.

At the commencement of round two, participants were provided with a report containing
results of the previous round as well as a brief infographic style summary. This information
and the second survey are available on the Open Science Framework platform (https://ost.io/
7hz6a/). As consensus was reached in the second round, after the data had been analysed, an
infographic - style summary was emailed to all the participants to provide feedback on the out-
come of the Delphi study. The summary is also available for review (https://ost.io/7hz6a/).

Results

Opverall, 28 experts (47% response rate) participated across the two Delphi rounds. Twenty-
one experts (35% response rate) participated in round one, and 26 in round two (42% response
rate). Fig 4 below identifies how many participants participated in each round as well as how
the final participation number was calculated.

Table 1 presents the self-described role of each of the Delphi participants. Not all partici-
pants provided their ‘other’ role. However, those that did, identified themselves as geriatricians

PLOS ONE | https://doi.org/10.1371/journal.pone.0306316  June 27, 2024 5/17


https://osf.io/7hz6a/
https://osf.io/7hz6a/
https://osf.io/7hz6a/
https://doi.org/10.1371/journal.pone.0306316.g002
https://doi.org/10.1371/journal.pone.0306316

PLOS ONE A Delphi Study to develop a social and emotional wellbeing screening tool for Australian First Nations Peoples

Given the findings of
round 1 of this Delphi study a

NO new tool to screen for depression YES
D & SD and anxiety should be NO, SA& A
developed

2. Develop a new

No expertise tool

Key

SA = strongly agree
A= agree

NO = no opinion

D = disagree

SD = strongly disagree

Fig 3. Response pathways for the round two Delphi survey.
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(n = 5), nurses/nurse navigators (n = 3), psychologist/researcher (n = 1) and SEWB profes-
sional (n =1).

Delphi round one findings

Most participants opted to further adapt previously adapted tools (43%) or to develop a new
screening tool (52%). Fig 5 outlines the quantitative findings from each response pathway in
round one.

Qualitative themes for round one. Most qualitative commentary was focussed on path-
ways two- adapt previously adapted tools and three- develop a new tool. Themes arising from
pathway two, (which included examples of the adapted PHQ-9 [15,17], KICA-Dep [19]) and
adaptation of the five item Kessler Psychological Distress scale (MK-K5) [20] screening tools)
included familiarity with the tool and previously reported validity with Australian First
Nations Peoples.

Another theme arising from qualitative commentary was opportunities for improvements
to the previously adapted tools. Participants suggested using words identified in the Yarning
circles and adding a visual response scale. Examples of visual response scales included using
faces or a continuum that represented feelings ranging from low-normal-high intensity or
colours from green to red.

In pathway three- development of a new tool, participants were asked about what approach
a new tool should take. Options included using a Yarning (narrative) approach or aa question-
naire with tick boxes option. Endorsement of the Yarning (narrative) approach confirmed it
was a preferred communication style that is culturally appropriate. Yarning is adaptable and
responsive to the needs of the client. For example, the length of time taken for the yarn can be
flexible. Participants also commented that a Yarning approach had been suggested by partici-
pants in phase one-the Yarning circles.

Themes arising from participant’s open-ended responses (qualitative commentary) on the
development of a new tool using a tick-box questionnaire style centred around the benefits
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participants
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Round 1
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=26
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7 new participants
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consenting
Delphi study

participants =
28 7 new to Round 2

21 Round 1

Fig 4. Participant numbers for rounds one and two of the Delphi study.
https://doi.org/10.1371/journal.pone.0306316.9004

and barriers. Delphi study participants identified that benefits of tick-box questionnaires
included:

« Standardised approach that could prevent omissions.

o Quick to use.

o Likely to produce more consistent inter-rater reliability.
 Reduced level of expertise required to administer.

However, barriers to the use of questionnaires with Australian First Nations Peoples living
in the Torres Strait and NPA included:

 Not an acceptable or appropriate approach.

Table 1. Self-described role of Delphi study participants.

Role Round 1 participants Participants new to Round 2 Total Percentage
Psychiatrist 2 0 2 7.1%
Psychologist 3 0 3 10.7%
General practitioner 2 1 3 10.7%
Mental health professional 1 0 1 3.6%
Researcher 4 1 5 17.9%
Other 9 5 14 50.0%
Total participants 21 7 28 100

https://doi.org/10.1371/journal.pone.0306316.t001
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Fig 5. Quantitative findings for each response track in the Delphi round one survey.

https://doi.org/10.1371/journal.pone.0306316.g005

« Different ways of framing SEWB so a questionnaire would need to be adapted to each
region.

o Limits the information that can be obtained through open-ended dialogue.

o Issues with unfamiliar words, signs and symptoms used in other mainstream screening
tools.

Another theme elicited from qualitative commentary was not limiting the new tool to either
a questionnaire or Yarning approach, by developing a combined tool. For instance, by devel-
oping a prompt tool that could incorporate example questions using local words to facilitate
use by non-locals. This theme was integrated into statements in round two. Finally, the general
comments section at the end of the survey did not elicit additional themes.

Delphi round two findings

Consensus was reached in round two with 83% of participants agreeing or strongly agreeing
that a new tool should be developed. Fig 6 outlines the quantitative findings from each
response pathway in round two.

Qualitative commentary was provided for both pathways in this round. Themes arising
from pathway one focussed on which tool to adapt and suggested adaptations. Further adapt-
ing both the PHQ-9 and KICA-Dep were suggested as advantageous because they have been
previously validated with Australian First Nations Peoples. Additionally, having nationally
comparable tools was identified as beneficial. The suggested adaptation was to change the
wording of the response scale.

In response to the theme raised in round one-to develop a combined tool, participants
offered ‘for’ and ‘against’ arguments. Participants that were “for’ this approach indicated a
combined tool provides an opportunity to:

o Capture qualitative elements that separate depression or anxiety from other mental health
concerns.

« Record other ‘risk’ elements not captured in a questionnaire.

In contrast, participants ‘against’ a combination tool indicated:
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o Not practical in a screening tool that should produce a numerical score/ risk assessment.
« No longer a screening tool.

Themes arising from the qualitative commentary for the second pathway, develop a new
tool, were limited to the rationale for tool use and specific comments related to the Here and
Now Aboriginal Assessment (HANAA) [12]. Comments on the rationale were focussed on
how the tool would be used and whether screening results needed to be comparable with other
cultural groups.

Specific comments on the HANAA [12] were positive, identifying that it covers the social
determinants of health, and it is visually appealing and user-friendly. However, the domains
were also identified as too broad for depression and anxiety. Additionally, to be used with Aus-
tralian First Nations Peoples living in the Torres Strait and NPA, the HANAA [12] would need
to be further adapted with appropriate words and images.

Finally, only one other theme was added from the general comments section at the end of
the survey. This theme was to adapt a previously adapted questionnaire in addition to a new
screening tool.

Discussion

The aim of this Delphi study was to gain consensus from mental health and/or SEWB experts
on whether a new screening tool should be developed for use with Australian First Nations
Peoples living in the Torres Strait and NPA. Consensus to develop a new tool was reached in
the second Delphi round with 83% of participants agreeing or strongly agreeing that this
should be the approach for the next phase of this project. Ninety-four percent of these partici-
pants agreed that a new tool should take a Yarning approach and 84% of them that the
HANAA [12] was suitable to adapt.

Development of the new social and emotional wellbeing screening tool

The outcome of the Delphi study was that a new tool be developed specifically for First Nations
Peoples living in the Torres Strait and NPA. The key characteristic of the new tool was that it
should take a Yarning approach. Additionally, Delphi study participants indicated that the
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HANAA [12] was appropriate to adapt with words that were identified in the Yarning and
images that were meaningful for the region. The following section describes the overarching
approach for developing the new SEWB screening tool based on the results of the Yarning cir-
cles and Delphi study findings.

Step 1 -identify tool domains. The HANAA is a validated social and emotional wellbeing
screening tool that was developed for Australian Aboriginal People living in metropolitan,
regional, and remote Western Australia and the Northern Territory [12]. It is divided into a
screening tool and associated guidelines. It was not our aim to replicate the HANAA [12] with
specific words used by First Nations Peoples of the Torres Strait and NPA, but to use it as
inspiration for developing the new SEWB screening tool.

After reviewing the findings of phase one of the broader project, the Yarning circles, four
overarching themes: 1). Community engagement and behaviour, 2). Stress worries, 3). Risk,
and 4). Feeling strong were identified. These themes became Yarning areas in the new tool and
were subsequently compared with the ten domains of the HANAA [12] (see Table 2 below).
When compared with the HANAA, the number of areas in the new tool were reduced because
the Yarning circle themes and their underlying signs and symptoms ‘cut across’ several
HANAA domains. For example, the physical health, sleep, mood, substance use, memory and
functioning domains of the HANAA [12] were captured in the first area of the new tool: Com-
munity engagement and behaviour.

Fig 7 below provides an example of the Stress worries area in the new SEWB screening tool.

To determine whether clients needed follow-up after screening, the HANAA used a dichot-
omous “problem/no problem” key [12]. The decision about whether a domain was a problem
was made by the facilitator of the yarn. While developing the new tool we decided to take a dif-
ferent approach. A Summary section was included at the end of the yarn, to facilitate agree-
ment between the client and facilitator about whether any of the areas needed follow-up. This

approach was taken to ensure that the facilitator had ‘heard’ and interpreted what the client

Table 2. Domains of the Here and Now Aboriginal Assessment [12] compared with the overarching themes from Yarning circles.

Here and Now Aboriginal Assessment

Domain
Physical health

Sleep

Mood
Substance use
Memory
Functioning
Suicide risk and

self-harm

Unusual
experiences

Life stressors

Resilience

Signs and symptoms Area
Heart problems, kidney problems, Community
diabetes engagement and
behaviour

Lack of sleep, dreams, nightmares

Worry, anger, fear, shame, stress sadness,

grief, loss despair

Which substance/s, how much, how

often, withdrawal, interpersonal problems
Concentration, forgetfulness, difficulty
remembering, confusion

Family, community, work, other social

activities

Thoughts, plans, attempts, cuts, burns Risk
overdoses

Strange thoughts, talk or behaviour,
seeing or hearing things that are not there

Relationships, financial, housing, legal Stress worries
issues, discrimination, racism, trauma

Strengths, ways of coping, spirituality, Feeling strong
future plans

https://doi.org/10.1371/journal.pone.0306316.t002

New SEWB screening tool
Signs and symptoms

Not active in community, have worries, sad, stress, slack, tired, waking in the
night, seen no-one, staying at home, unplanned weight changes, substance
use, problems thinking/doing normal activities, starting to affect normal life

Feeling so low with sad or stress worries that it must end

Busy head, shaking, stressed out, sweaty, dizzy, breathing fast or finding it
difficult to breathe, dry mouth, heart beating fast, quick to get wild

Connecting with culture through Yarning, cooking, singing, dancing,
sharing food with community, going to church, praying, connecting with
Island/home/Country, speaking with ancestors
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Stress worries

said during the yarn how it was intended. The Summary section also facilitates getting permis-
sion from the client about sharing their SEWB story with other relevant professionals as well
as supporting sharing of how and when follow-up would take place.

A Recommendation section was added after the Summary so that the facilitator could note
the pathways that had been agreed at the end of the yarn. Finally, Delphi study findings indi-
cated that the image of a snake was not appropriate for the new tool. Consequently, blue col-
oured turtles (as illustrated in Fig 7) were added to the length of right border of the new tool.

Step two - develop the guidelines. After the framework of the tool was developed the
guidelines were written. The first version of the guidelines for the new tool followed those
developed for the HANAA. Guidelines for the new tool were divided into different sections
and sub-sections, including:

« Background

+ How and why the new SEWB tool was developed.
» How to use the SEWB screening tool.

% Aim.

% Tool structure.

% Suggestions about setting for the yarn (outside under a tree, on the beach etc.).
o Starting the yarn

% Suggested protocol to follow to start the yarn.

After these preliminary points, the guidelines then addressed three of the four Yarning
areas (Community engagement and behaviour, Stress worries, Feeling strong) by providing
detail about the aim of the area and some suggested prompt questions for each. Only the aim
of the Risk area was addressed in the first version of the guidelines. When the first version was
subsequently circulated for Steering Committee feedback, members were asked to make
detailed suggestions about what should be contained in the Risk area and how it should be
written.

Step three-obtain feedback. The new SEWB screening tool and its guidelines were circu-
lated in a series of feedback loops as illustrated in Fig 8 below. The first set of feedback was

Do you feel stress worries? (busy head, shaking, stressed out) a

What is giving you stress worries? (family, money, community, Country) ".

‘\
@)
Yo'

o
O
Ve’

Fig 7. Example of the Stress worries area in the new SEWB screening tool.

https://doi.org/10.1371/journal.pone.0306316.g007
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Major revision

Steering
Committee

Key stakeholders

Wider
stakeholder
groups

Piloting

Y

Minor revision

Fig 8. Feedback process undertaken to develop new SEWB screening tool.
https://doi.org/10.1371/journal.pone.0306316.9008

obtained from the steering committee who provided significant feedback on the draft screen-
ing tool and the guidelines which included the Risk area.

Further rounds of feedback included suggestions for helping the client to feel at ease by giv-
ing them a choice about where to have the yarn and providing a drink, like a cup of tea [30],
and providing a section where facilitators could note client setting requests and their feelings
about how the yarn went (refer to Fig 9 below). Feedback from the steering committee was
obtained for the first three versions of the screening tool and guidelines.

The second set of feedback was sought from key stakeholders which included the Mental
Health and Social and Emotional Wellbeing Team for the Torres and Cape Hospital and
Health Service, the HANAA authors, the research team’s Knowledge Circle and Aboriginal
and Torres Strait Islander Health Workers at a small number of primary health care centres

a
R
Summary ~ %.:
Vo
Area Follow-up No follow-up
Community and behaviour

Stress worries

Risk

Feeling strong

Are you happy for someone to talk with your
family?

Completing the Recommendation Box

After completing the Summary Box with the client, you need to make a
Recommendation. These are some guidelines that you should follow. If you have a tick
in any of the Follow-up boxes, then you should:

+ Tick Follow-up and (follow your service guidelines)

If none of the Follow-up boxes are ticked, then

+ Tick No follow-up needed at this time.

If your client has told you that none of the areas are a big thing affecting their life, but
they have sad or stress worries then you should

« Tick Check-in again and wite in a date

i a
Recommendation P .“
(2
(O No follow-up needed at this time '\.’.
O Checkein again (when)
(O Follow-up (follow service guidelines) a
24
Facilitator notes N
The information in the Facilitator notes section provides more detail about where e
and how you felt that the yam/conversation went. It may be helpful to other health
professionals.
a
Facilitator notes ".‘\
1. Did the client request the setting where the yarn/conversation took place? ‘.’
Oves O Yo'
2. How do you feel the yam/conversation went?
O Relaxed and easy O Tense at times
O Not so well O Unsure

Other

Fig 9. Summary and Recommendation sections of the SEWB screening tool.

https://doi.org/10.1371/journal.pone.0306316.g009
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located in the Torres Strait and NPA. Key feedback integrated from these feedback rounds
was:

« Integrate guidelines into screening tool so that it is one document.
« Add permission to ask family about client’s SEWB to the Summary section.

« Remove the word referral from the Summary and Recommendations sections. Just use Fol-
low-up.

Additionally, turtles were confirmed as appropriate to use on the new SEWB screening tool
as it is a unifying image for First Nations Peoples across the Torres Strait and NPA. Fig 9
below highlights some key changes to the Summary and Recommendation sections.

Final feedback came from a wider stakeholder group that included Delphi study partici-
pants, staff of a private SEWB service and more Aboriginal and Torres Strait Islander Health
Workers from primary health care centres located in the Torres Strait and NPA. Key feedback
from these stakeholders was to reduce the amount of information in the new SEWB screening
tool by summarising the key points and using colour to highlight important questions and sec-
tions. Fig 10 below illustrates how this was done for the Feeling strong area. Here, background
to the inclusion of this area as well as its aim precede important information such as activities
that support feeling strong in blue text. Also suggested prompt questions are highlighted in
blue.

At the end of the feedback rounds the new SEWB screening tool was deemed ready for
piloting.

A Delphi study is not generally used to develop screening tools [31]. However, it has been
used in mental health research [32] and to develop items for a geriatric depression inventory
appropriate for Chinese people [33]. A Delphi study was appropriate for this phase of the proj-
ect because it sought the opinion of a broad range of clinicians, researchers and other experts
working in the field of mental health and SEWB.

Hider [cited in 31] identified four Delphi study approaches: 1). The aggregation of ideas;
2). The most precise prediction of an uncertain issue; 3). Collecting expert opinions on a
diverse issue; and 4). Reaching consensus. This Delphi study was novel in combining
approaches 1). and 4). to answer the research question.

Feeling strong

Taking a strengths-based approach to supporting strong SEWB was a feature of 5 -
community yamns. Yarning about this area helps the client to recognise their strengths, ".\
discuss activities that they enjoy, identify what keeps them connected to family, \.’.
community, and their Island/Country and what they can do to keep strong. g

It is a good idea to finish the yarn by talking about what clients already do or could do to
support their wellbeing.

Activities like: "3 -
Connecting with culture through yaming, singing, dancing, cooking, and sharing food .‘
with the community, going to church, praying. .‘."
Connecting with their Island’/home/Country.
Speaking with ancestors.
are all important to staying strong. a
_ lp:\‘
Suggested prompt questions b ) '
What cultural activities are you involved with and enjoy doing? Who do you do cultural I . )
activities with? What do you like to do when you feel low? How do these activities help
you feel strong again? .
_ : "I‘g\
What makes you feel strong? (family, culture, community, Island/home/Country) .‘."

Fig 10. Changes made to the new SEWB screening tool after the final round of feedback.
https://doi.org/10.1371/journal.pone.0306316.g010
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Clinical implications

The outcome of the Delphi study was the development of the new SEWB screening tool for
First Nations Peoples living in the Torres Strait and NPA. The new tool, designed for use in
primary care and geriatric settings in the region, is now ready for piloting.

The project’s progress to date has identified that inappropriate depression and anxiety
screening tools are still being used with Indigenous peoples globally [9] and that often these
tools have limited validity with the populations that they were designed for [34]. Both reviews
highlight practices that do not support the health and wellbeing or facilitate equitable access to
diagnosis and treatment of Australian First Nations Peoples. Yarning circles also found that
Australian First Nations Peoples in the Torres Strait and NPA describe and discuss SEWB dif-
ferently to other groups across Australia. This Delphi study found consensus that a Yarning
approach with a tool developed using SEWB, an Australian First Nations Peoples conceptuali-
sation of health and wellbeing, is more appropriate than questionnaires developed using the
Western biomedical paradigm of depression and anxiety.

Limitations

There are two identified limitations to this study. First, that the opinion of experts who partici-
pated in the Delphi study may be different to those who were unable to participate. To mitigate
the impact of this limitation, an initial invitation email was sent to experts to gauge participant
numbers prior to launching the first Delphi round. If experts were unable to participate, they
were asked to suggest an alternate expert. Unfortunately, this was only partially successful with
low response rates. Consequently, a link to the first round was sent to all experts on the email
list, apart from those who had explicitly declined the email invitation.

Second, participant drop-out between rounds was a limitation. While this Delphi achieved
a relatively high overall participation rate of 47%, there was drop-out between the two rounds.
A reminder email bolstered participation in the second round. However, only 70% of first
round participants also participated in the second round. It is not known whether one hun-
dred percent participation of first-round participants in the second round may have changed
the outcome.

Conclusion

The findings of this Delphi study, a consensus to develop a new screening tool for First Nations
Peoples living in the Torres Strait and NPA, supported the development of a new tool,
inspired, and adapted from the HANAA [12]. The new SEWB screening tool is underpinned
by Australian First Nations Peoples’ conceptualisation of health and wellbeing that is broader
than Western concepts of depression and anxiety and uses a Yarning approach.

Supporting information
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(DOCX)
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