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Abstract
Objective: Improving the quality of life (QoL) of older people is a key priority for 
governments, clinicians, researchers and service providers worldwide. However, 
the lack of culturally appropriate QoL tools for First Nations people is a major 
barrier to such efforts. The purpose of this study was to evaluate the psychomet-
ric properties of the Good Spirit, Good Life (GSGL) QoL tool for older Aboriginal 
Australians.
Methods: One hundred and twenty older Aboriginal people living in Perth and 
Melbourne, Australia, were administered the GSGL tool, along with several other 
instruments assessing cognition (KICA- Cog), depression (KICA- Dep), anxi-
ety (GAI- SF), health and well- being (EQ- 5D- 5L and ICECAP- O) and resilience 
(ARRQ- 25). Associations between these instruments and the GSGL tool were ex-
plored to determine concurrent and known- groups validity. Internal consistency 
was assessed with split- half reliability and Cronbach's alpha. Exploratory factor 
analysis was performed to investigate construct validity.
Results: GSGL scores were positively correlated with ICECAP- O and ARRQ- 25 
scores, and negatively correlated with EQ- 5D- 5L score. GSGL scores differed sig-
nificantly between participants with a probable anxiety disorder or depression, 
but not those with cognitive impairment. The Spearman– Brown prophecy es-
timate was 0.83 and Cronbach's alpha was 0.75. Principal component analysis 
identified two factors, which were labelled foundation and external.
Conclusions: The GSGL tool is a valid tool to assess quality of life in older 
Aboriginal Australians. The tool demonstrates acceptable convergent, concurrent 
and known- groups validity. It was co- designed at all stages with older Aboriginal 
people contributing to its strong face and content validity.

K E Y W O R D S

Aboriginal, Indigenous, quality of life, validity, well- being

www.wileyonlinelibrary.com/journal/ajag
mailto:
https://orcid.org/0000-0002-0158-2079
https://orcid.org/0000-0002-5985-1729
https://orcid.org/0000-0002-3650-0475
https://orcid.org/0000-0003-4077-1996
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:lianne.gilchrist@uwa.edu.au
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fajag.13128&domain=pdf&date_stamp=2022-09-09


2 |   GILCHRIST et al.

1  |  INTRODUCTION

Aboriginal and Torres Strait Islander people, referred to 
in this paper as First Nations people, are the traditional 
custodians of Australia with a rich and diverse cultural 
heritage that has survived and continued despite the im-
pacts of colonisation. The older First Nations population 
is steadily growing, with the proportion of those aged 
>50 years projected to rise from 16% in 2016 to 20% by 
2031.1,2 However, racism, trauma and diminished health, 
life expectancy and socio- economic outcomes continue to 
pervade this older population's experiences. Addressing 
this requires a focus on ageing well from the perspective 
of older First Nations Australians through culturally safe 
models of care and genuine engagement.3,4

Presently, the aged care system is not meeting the ho-
listic health and well- being needs of older First Nations 
people.5- 7 A major finding of the recent Australian Royal 
Commission into Aged Care is that the current aged care 
system does not provide culturally safe care for First 
Nations people; thus, an imperative for change and reform 
is outlined in the report's recommendations. This includes 
the urgent call for a greater focus on quality of life (QoL), 
trauma informed care, Aboriginal- led service delivery and 
cultural safety in all levels of the aged care system.5

Optimising QoL is especially important in later life 
when quality over quantity becomes increasingly im-
portant.8 Additionally, QoL outcomes for older non- 
Aboriginal people are associated positively with resilience 
and negatively with disabling health conditions such as 
depression and anxiety.9- 11 The Royal Commission recom-
mended that QoL must be a constant and key priority to 
improve health and well- being, including cultural safety, 
in the aged care system,5 stating that the current system 
‘pays insufficient attention to the quality of life of aged 
care users’.5(p136) However, until recently, no valid QoL 
framework, measure or strategies for older First Nations 
people were available.

There is great diversity in cultural expression and iden-
tity between Aboriginal people and Torres Strait Islander 
people.12 The Good Spirit, Good Life (GSGL) tool is a 
newly developed instrument specifically designed with, 
and for, older Aboriginal Australians from urban and re-
gional areas. Due to the participatory and iterative nature 
of its development, the tool is grounded in the collective 
and holistic Aboriginal worldview of health and well- 
being, informing a cultural QoL framework and contrib-
uting to the tool's face and content validity. The GSGL tool 
has 12 culturally informed dimensions that contribute to 
an older Aboriginal person's QoL, including family and 
friends, community, Country, culture, health, the Elder 
role, respect, spirituality, supports and services, safety and 
security, future planning and basic needs.13

An instrument must have robust psychometric prop-
erties before it is used for clinical, research and/or ser-
vice improvement purposes.14 As QoL is shaped by a 
person's values and culture,15 QoL instruments must be 
developed and validated with the intended target popu-
lation. Therefore, the aim of this study was to evaluate 
the psychometric properties of the GSGL tool with older 
Aboriginal people living in urban and regional areas.

2  |  METHODS

2.1 | Instrument development

The GSGL tool was co- developed using Indigenous re-
search methodology with a participatory action research 
approach16,17 with older Aboriginal people aged 45 years or 
older living in Perth and Melbourne, Australia.13 There are 
two versions: a ‘Participant Version’ that is self- reported, 
and a ‘Carer Version’ reported by proxies when a person 
is unable to self- report. An Aboriginal Elders Governance 
Group and a Service Providers Advisory Group were es-
tablished to oversee the research process from a cultural 
and service provision perspective. The development and 
face validity of the tool are described in greater detail in 
our qualitative methodology paper.13

The final version of the tool (see Appendix S1) com-
prises 12 items, each scored using a Likert scale ranging 
from 0 to 4. The corresponding responses to each item 
are ‘never’, ‘not much’, ‘sometimes’, ‘most of the time’ 
and ‘all of the time’. The scores for each item are summed 
to produce a total score ranging from 0 to 48. A higher 

Policy Impact
Good Spirit, Good Life (GSGL) is a valid tool 
recommended for incorporation into the 
Commonwealth aged care assessment package 
for Aboriginal Australians. Development of new 
quality indicators for aged care including QoL 
assessment will enhance quality of life (QoL) 
and culturally safe care for older Aboriginal 
Australians.

Practice Impact
The Good Spirit, Good Life assessment is recom-
mended for use by Australian health and aged care 
services as the gold standard to identify and ad-
dress the quality- of- life needs of older Aboriginal 
people and inform quality, culturally meaningful 
health and aged care.
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score equates to greater well- being. The GSGL Assessment 
Package (tool and resources) is freely available to be down-
loaded from: http://www.abori ginal agein gwell resea rch.
com.

2.2 | Participants and study design

A total of 120 Aboriginal people aged 45 years or older liv-
ing in Perth, Western Australia, Melbourne, Victoria, or 
visiting from regional areas, were recruited via snowball 
sampling to assess the validity of the instrument.

Participants were administered the GSGL tool and 
several other instruments assessing health and well- 
being domains that may influence QoL. Instruments 
were selected based on their validity or suitability for use 
with older Aboriginal people, and then reviewed and en-
dorsed by the Elders Governance and Service Provider 
Advisory Groups. These included the Kimberley 
Indigenous Cognitive Assessment of Depression (KICA- 
Dep; total score 0– 33, scores ≥8 indicate possible depres-
sion), Geriatric Anxiety Inventory short form (GAI- SF; 
total score 0– 5, scores ≥3 indicate a possible anxiety dis-
order), the short form of the Aboriginal Resilience and 
Recovery Questionnaire (ARRQ- 25; total score 0– 100), 
and the Kimberley Indigenous Cognitive Assessment 
(KICA- Cog; total score 0– 39, scores ≤33 indicate pos-
sible cognitive impairment). The EQ- 5D- 5L (a tool to 
measure health- related QoL; total raw summative score 
0– 20) and ICEpop capability measure for older people 
(ICECAP- O; total raw summative score 0– 15) are inter-
nationally developed QoL tools that are commonly used 
in clinical practice with older Australians. These QoL 
tools were selected for comparison due to the previous 
absence of a gold standard QoL tool for older Aboriginal 
peoples.

2.3 | Ethics

Ethical approval was obtained from the Western Australian 
Aboriginal Health Ethics Committee (HREC 722) and the 
University of Western Australia Human Research Ethics 
Committee (RA/4/1/8454). All participants provided writ-
ten informed consent.

2.4 | Statistical analyses

We analysed the data using Stata SE, version 15.1 
(StataCorp) and investigated differences in continuous 
variables between groups with two- sample t tests and one- 
way analysis of variance. The Shapiro– Wilk W test was 

applied to assess normality, we calculated the Spearman– 
Brown prophecy estimate as a measure of split- half reli-
ability, and further explored internal consistency with 
Cronbach's alpha. Factor extraction was performed using 
principal component analysis (PCA) with orthogonal 
equamax rotation and Kaiser normalisation. Parallel 
analysis (using the fapara package) was used to deter-
mine the number of factors to retain. As there is no gold 
standard for the measurement of QoL for older Aboriginal 
people, we investigated associations between the GSGL 
tool and other instruments with Spearman's rank- order 
correlation. p values <0.05 were considered statistically 
significant.

3  |  RESULTS

3.1 | Demographics

Characteristics of the 120 participants are shown in 
Appendix  S2. Their mean age was 64.4 ± 9.6 years. 
Participants had an average of 8.5 ± 2.1 years of education, 
and the majority (68%) were women. Most participants 
(58%) reported ‘good’, ‘very good’ or ‘excellent’ health. Ten 
participants (8%) met criteria for cognitive impairment, 48 
(40%) for an anxiety disorder and 54 (45%) for depression.

3.2 | Instrument overview

There were four persons with missing data. Accordingly, 
the GSGL tool was scored for 116 participants (97%). 
Total GSGL scores ranged from 18 to 47, with a mean 
of 36.7 ± 6.9. The distribution had a moderate negative 
skew (skewness = −0.5, kurtosis = 2.7) and as such was 

F I G U R E  1  Scores for individual items of the Good Spirit, Good 
Life tool.

http://www.aboriginalageingwellresearch.com/
http://www.aboriginalageingwellresearch.com/
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not normal (p = 0.02). The Spearman– Brown prophecy 
estimate was 0.83, and Cronbach's alpha was 0.75, indi-
cating acceptable reliability. There was, however, a dif-
ference in mean scores for the individual items of the 
scale (p < 0.001; Hotelling's T2 test). The mean score for 
the Country item (2.1 ± 1.3) was markedly lower than 

that of the other components (Figure  1). Item- total 
correlations were greatest for the Respect (ρ  =  0.65), 
Elder role (ρ = 0.65), Culture (ρ = 0.62) and Spirituality 
(ρ = 0.61) items.

3.3 | Factor analysis

The Kaiser- Meyer- Olkin measure of sampling adequacy 
was 0.72 and Bartlett's test of sphericity was significant 
(p < 0.001), indicating data were appropriate for factor 
analysis. An initial PCA revealed that four components 
had eigenvalues greater than 1, explaining 61% of the 
variance. However, parallel analysis suggested a two- 
factor model was appropriate (Figure  2). Two factors 
were retained and orthogonal equamax rotation per-
formed, yielding a model explaining 41% of the vari-
ance (22% for factor one and 19% for factor two). Factor 
loadings were relatively clear, with all but two greater 
than 0.5 (Table 1). The loading for item 8 (Supports and 
services) was particularly low (0.28) and the uniqueness 
high (0.91). This item was retained, because a secondary 
aim of this project was to develop a tool which could 
be used by service providers to gauge whether clients' 
needs were met. However, we did not consider a three- 
factor solution because parallel analysis indicated this 

F I G U R E  2  Scree plots comparing actual and random data 
by parallel analysis. Vertical line denotes the number of factors 
retained.

T A B L E  1  Two- factor solution for exploratory factor analysis of the Good Spirit, Good Life tool using principal component analysis with 
equamax rotation and Kaiser normalisation.

Item Factor 1 Foundation Factor 2 External Uniqueness

1. Family and friends— Do you get to have a yarn and spend time 
with family or friends?

0.65 −0.12 0.56

2. Country— Do you feel you spend enough time connecting to 
country?

0.70 −0.08 0.50

3. Community— Do you feel connected to the Aboriginal (and/or 
Torres Strait Islander) community?

0.46 0.25 0.73

4. Culture— Do you feel connected to cultural ways? 0.69 0.18 0.50

5. Health— Do you do things to take care of your health? 0.01 0.59 0.65

6. Respect— Do you feel respected and valued as an elder/older 
person?

0.25 0.74 0.39

7. Elder role— Do you feel you can share your knowledge and 
stories with the younger mob?

0.53 0.44 0.53

8. Supports and services— Do you feel the services you use are 
respectful and support your needs?

−0.07 0.28 0.91

9. Safety and security— Do you feel you have a safe place to live? 0.62 0.13 0.59

10. Spirituality— Do you feel safe and supported in your spiritual 
beliefs?

0.52 0.40 0.57

11. Future planning— Do you feel you have things in place as 
you grow older?

−0.01 0.76 0.42

12. Basic needs— Do you feel you have enough money to get by? 0.22 0.53 0.67

Note: Coefficients in bold indicate major factor loadings.
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would be inappropriate, and we wanted to ensure all 
factors had at least three items. Thus, the final model 
had two factors labelled as foundation (7 items) and ex-
ternal (5 items).

3.4 | Convergent validity

There was a moderate positive correlation between total 
GSGL score and participants' overall self- reported QoL 
(ρ = 0.48; p < 0.001). Mean total GSGL score was 26.0 ± 7.0 
in those who reported never feeling they had a good life, 
and 39.1 ± 6.1 in those who felt they always had a good life 
(p < 0.001).

3.5 | Concurrent validity

As illustrated in Figure 3, there was a weak inverse cor-
relation between total GSGL score and EQ- 5D- 5L score 
(ρ = −0.32; p < 0.001), and a direct moderate correlation 
between total GSGL score and ICECAP- O score (ρ = 0.61; 
p < 0.001) and ARRQ- 25 score (ρ = 0.64; p < 0.001). Total 
GSGL score was only weakly correlated with self- reported 
general health (ρ  =  0.25; p  =  0.007). Mean GSGL score 
by health status was as follows: poor, 30.8 ± 7.5; fair, 
36.9 ± 5.9; good, 37.5 ± 6.8; very good, 38.7 ± 6.6; excellent, 
38.3 ± 4.8 (p  =  0.008). The mean score was 35.1 ± 6.9 in 
those with fair or poor general health, and 37.9 ± 6.5 in 
those reporting good health or better (p = 0.03).

3.6 | Known- groups validity

As shown in Table 2, mean total GSGL score was lower in 
participants meeting criteria for depression (33.7 ± 6.4 vs. 
39.2 ± 6.0; p < 0.001), and those with a possible anxiety dis-
order (33.5 ± 6.7 vs. 38.8 ± 6.3; p < 0.001). There was no sig-
nificant difference in total GSGL score between those with 
and without evidence of cognitive impairment (35.9 ± 9.7 
vs. 36.7 ± 6.6; p = 0.7).

3.7 | Invariance

Total GSGL score did not differ by sex (p = 0.6) and was 
not significantly correlated with age (ρ = 0.17; p = 0.07).

F I G U R E  3  Correlations between Good Spirit, Good Life tool 
and other instruments. Shaded region indicates 95% confidence 
interval. EQ- 5D- 5L, EuroQoL- 5 Dimension- 5 Level; GSGL, Good 
Spirit, Good Life; ICECAP- O, ICEpop capability measure for older 
people.

T A B L E  2  Good Spirit, Good Life scale scores by known groups.

GSGL scores

No anxiety 
(GAI- SF ≤2)

Anxiety 
(GAI- SF ≥3)

p value

No depression 
(KICA- Dep ≤7)

Depression 
(KICA- Dep ≥8)

p valueMean ± SD Mean ± SD Mean ± SD Mean ± SD

Total score 38.8 ± 6.3 33.5 ± 6.7 <0.001 39.2 ± 6.0 33.7 ± 6.4 <0.001

Foundation score 22.3 ± 4.4 19.8 ± 4.9 0.004 22.7 ± 4.3 19.8 ± 4.6 <0.001

External score 16.5 ± 3.3 13.7 ± 3.3 <0.001 16.6 ± 3.3 13.9 ± 3.2 <0.001

Abbreviations: GAI- SF, Geriatric Anxiety Inventory short form; KICA- Dep, Kimberley Indigenous Cognitive Assessment of Depression.
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4  |  DISCUSSION

This study demonstrates that the GSGL tool is a valid 
QoL measure for older Aboriginal Australians, with ac-
ceptable convergent, concurrent, and known- groups va-
lidity. It is a culturally valid tool recommended for older 
Aboriginal people living in both urban and regional 
settings.

The general QoL question in the prototype GSGL tool, 
‘Overall, do you feel you have a good life?’ was not strongly 
correlated with total GSGL score. This question was there-
fore removed from the final GSGL tool. Self- reported 
general health was weakly correlated with total GSGL 
score, suggesting the GSGL tool captures additional infor-
mation to self- reported health status. This is reflected in 
the GSGL framework where health is one component of 
the 12 dimensions important to QoL for older Aboriginal 
people.13 A holistic measure is required to capture all QoL 
dimensions.

Total GSGL scores were positively correlated with 
ICECAP- O and ARRQ- 25, and weakly negatively cor-
related with EQ- 5D- 5L. The ICECAP- O questions 
lacked relatability for participants; hence, we recom-
mend against using the ICECAP- O tool to assess QoL 
for older Aboriginal Australians. The ARRQ- 25 is a 
culturally specific questionnaire assessing resilience.18 
The positive correlation between total GSGL score 
and ARRQ- 25 score is consistent with current litera-
ture. MacLeod et al.11 explored the impact of resilience 
among older adults in the general population and found 
higher levels of resilience enables higher QoL, despite 
any adversity experienced. The EQ- 5D- 5L tool uses a 
deficit- based method of questioning compared to the 
GSGL tool, which explains the negative correlation be-
tween scores of the two tools. The EQ- 5D- 5L focusses on 
health- related QoL but does not encompass the holistic 
QoL values of older Aboriginal people. The key health- 
related actions that strengthen QoL for older Aboriginal 
people are self- determination to make positive health 
decisions; having physical, emotional and spiritual 
well- being in balance; and being healthy enough to care 
for family.13 The EQ- 5D- 5L tool does not encompass 
these actions but could supplement the GSGL tool to 
obtain further information on clinical health- related 
dimensions. A recent study by Ribeiro Santiago et al19 
determined good concurrent validity of the EQ- 5D- 5L 
for Aboriginal Australians; however, the authors ac-
knowledge that these health- related QoL domains do 
not encompass the holistic QoL dimensions important 
to Aboriginal Australians and a more comprehensive 
instrument is recommended.19 Furthermore, face va-
lidity testing of the GSGL tool determined that use of 
personal statements and a typical Likert scale (used in 

the ICECAP- O) is inappropriate for older Aboriginal 
people,13 particularly given the high prevalence of de-
mentia in this population.20,21 The GSGL tool uses ques-
tions rather than statements and a yes/no dichotomous 
response to divide the Likert scale into smaller parts. 
We found this modified assessment method improved 
both administration (by the assessor) and understand-
ing (from participants), creating a more perceptive and 
user- friendly tool.

Total GSGL scores differed significantly between par-
ticipants who did or did not meet criteria for anxiety 
or depression. Anxiety and depression are known to be 
independently associated with lower perceived QoL. In 
their study with older non- Aboriginal people, Sivertsen 
et al.9 found a significant association between lower QoL 
and severity of depression in older persons. Similarly, 
a systematic review by Creighton et al.22 found anxiety 
was strongly correlated with lower perceived QoL in 
older non- Aboriginal adults living in residential aged 
care facilities.22 The GSGL participants who screened 
positively for anxiety or depression in our study were 
referred to their general practitioner for medical re-
view by the study's geriatricians. The high prevalence 
of possible anxiety (40%) and depression (45%) among 
participants is concerning, although our sample was 
non- representative and it is possible that individuals 
accessing health and aged care services are more likely 
to have these conditions.23,24 Addressing QoL through 
a culturally informed well- being framework such as 
GSGL may assist in the management of anxiety and 
depression with older Aboriginal people. There was no 
difference in total GSGL score between those with and 
without cognitive impairment, suggesting that people 
with cognitive impairment do not necessarily view that 
they have poor QoL.

We found the mean score for the Country item was 
lower than other item scores suggesting that opportuni-
ties to connect to Country was the primary unmet need 
identified by the GSGL assessment during the study. Due 
to colonisation and past policies, including the Australian 
governmental policy of removing First Nations children 
from their families (known as the Stolen Generation), 
many First Nations older people were displaced from 
their Country (the Australian geographical region over 
which the person has ancestral ties and custodianship).13 
Additionally, older First Nations people may have relo-
cated for other reasons, (for example, medical or fam-
ily reasons), and no longer live on Country. During 
the development phase of the GSGL tool, the Elders 
Governance Group identified yarning about Country or 
being outside in nature as important to QoL. Service pro-
viders can do more to enhance older Aboriginal people's 
connection to Country, and thus have a positive impact 
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on QoL. Strategies to improve connection to the GSGL 
dimensions are freely available at: http://www.abori ginal 
agein gwell resea rch.com.

Principal component analysis identified two fac-
tors: foundation and external. The foundation factor 
comprises the family and friends, Country, community, 
culture, Elder role, spirituality, and safety and secu-
rity items. These foundation items are grounded in the 
Aboriginal worldview of well- being. Gee et al.25 iden-
tified Country, family, community, spirituality and cul-
ture as key determinants of well- being for Aboriginal 
Australians of all ages. The two additional foundation 
items (Elder role; safety and security) become increas-
ingly important to Aboriginal people as they age. The 
Elder role is fulfilled by an older and respected First 
Nations person who is recognised by the community to 
hold authority, protect and pass on traditions and cul-
ture, and provide counsel to younger generations. The 
safety and security item was associated with personal 
and family safety to overcome barriers, such as hous-
ing insecurity, abuse racism.13 The external factor com-
prises the health, respect, supports and services, future 
planning and basic needs items. These items comprise 
services or constructs having an external circle of influ-
ence. For example, the basic needs and future planning 
items encompass concerns relating to managing current 
and future financial hardships for the individual and 
their families. Service providers can improve the health 
and well- being outcomes of older Aboriginal people by 
taking time to build trust and respect.26 The health item 
describes being empowered to make health decisions 
enabling older people to meet their cultural, family and 
community obligations.

A major strength of this study is that the research 
process was guided by the Elders Governance Group 
and developed with older Aboriginal people.13 The find-
ings are therefore grounded in Aboriginal Australian 
worldviews. Additionally, all data were collected by 
Aboriginal researchers, who were also engaged in the 
analysis and discussion of the findings, enhancing cul-
tural safety within the research process. It can be chal-
lenging to obtain large sample sizes in Aboriginal health 
research. Our sample size was relatively small, but ade-
quate based on sample size requirements determined by 
a simulation study.27 A limitation of this research is that 
the ICECAP- O and GAI- SF tools are not validated for 
use with Aboriginal people. Accordingly, the KICA- Dep 
and ARRQ- 25 were the only ‘gold standard’ instruments 
to which we could compare our tool. Furthermore, we 
only evaluated the GSGL tool with older Aboriginal 
Australians living in urban and regional areas. Further 

testing will be completed to ensure the GSGL tool is 
valid both in remote populations and with older Torres 
Strait Islander people.

5  |  CONCLUSIONS

The GSGL tool was launched in July 2020 by the 
Honourable Ken Wyatt, the Federal Minister for 
Indigenous Australians and the Honourable Ben Wyatt, 
the West Australian Treasurer and Minister for Aboriginal 
Affairs. In 2020, the good spirit, good life centre for re-
search excellence (CRE) was funded by the National 
Health and Medical Research Council. An objective of 
the CRE is to investigate the adaptation of the GSGL tool 
for older Aboriginal people living in remote regions and 
Torres Strait Islander people. The GSGL tool is being re-
viewed for inclusion as a supplementary assessment in 
the Australian aged care assessment protocol. The GSGL 
package is available at http://www.abori ginal agein gwell 
resea rch.com for use by service providers, researchers 
and policymakers to optimise the QoL of older Aboriginal 
Australians.13 As this is the first QoL assessment for older 
Indigenous peoples in Australia and worldwide, there is 
interest from international research teams in tailoring the 
methods of GSGL tool development and validation for 
other Indigenous populations.13
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SUPPORTING INFORMATION
Additional supporting information can be found online 
in the Supporting Information section at the end of this 
article.
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