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ABSTRACT 
 
This paper utilises data on self-assessed quality of life available from the expanded 
Indigenous sample of the 2001 National Health Survey to compare the subjective 
wellbeing of Indigenous and non-Indigenous Australians.  Assuming cross-cultural 
comparability of responses to the quality of life scale, Indigenous Australians are found 
to face a markedly lower quality of life than other Australians, consistent with the many 
objective measures of socio-economic outcomes.  Differences in the determinants of 
subjective wellbeing are further explored to identify differences in values and preferences 
that may be embodied in Indigenous culture.  The analysis is considered exploratory 
given the many limitations of the current data.  The collection of data that can improve 
our understanding of the cultural constructions of wellbeing is identified as an important 
priority given the pertinence of such evidence for the formulation of policy to address the 
ongoing plight of Indigenous Australians. 
 
JEL Codes: I31; Z13; J15 
 
Key Words: subjective wellbeing; quality-of-life; Indigenous culture, Australia 
 
 
INTRODUCTION 
 
Indigenous Australians fare markedly worse than non-Indigenous Australians on virtually 
all objective measures of life’s outcomes.  This disadvantage is evident right from very 
early childhood and cumulates across all domains of social and economic life, including 
school and post-school education; the labour market; health; housing; harmful 
behaviours, such as smoking, substance abuse and suicide; and contact with the criminal 
justice system as both victims and perpetrators (see, for example, the annual reports on 
Overcoming Indigenous Disadvantage published by the Productivity Commission 
[SCRGSP, 2009]).  Given Australia’s deplorable scorecard on objective measures of the 
wellbeing for the Indigenous population, one would expect Indigenous Australians to also 
report low subjective wellbeing.  While there exists a rapidly growing literature on 
subjective wellbeing within economics generally, to the best of my knowledge no studies 
have investigated the subjective wellbeing of Indigenous Australians using large sample 
econometric techniques. 
 
This is in part due to Indigenous Australians comprising only around 2.5 percent of the 
population.  For population-representative surveys containing data on subjective 
wellbeing, such as the Household, Income and Labour Dynamics in Australia Survey 
(which includes questions on life satisfaction) and the Longitudinal Surveys of Australian 
Youth (which collect data on happiness), the number of observations on Indigenous 
persons is generally too small to support the multivariate techniques typically used in 
analysing such data.  This is compounded by the fact that Indigenous Australians are 
over-represented among groups excluded from the sampling frames, such as the homeless 
and the institutionalised.  This paper utilises data from the Australian Bureau of 
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Statistics’ (ABS) 2001 National Health Survey (NHS) to investigate the subjective 
wellbeing of Indigenous Australians.  The NHS consisted of an Indigenous component, 
the NHS(I), to supplement the main population-based sample, and included a question on 
self-assessed quality of life, thus providing a rare dataset in which subjective wellbeing 
can be analysed for both Indigenous and non-Indigenous Australians. 
 
The motivation for doing so is not simply to provide yet further evidence on the plight of 
Indigenous peoples in our country.  As previous writers have noted, a tension exists 
between the goal of ‘closing the gap’ and the goals of self-determination and cultural 
preservation.  ‘Closing the gap’ is typically taken to mean the pursuit of statistical 
equality in ‘mainstream’ indicators of socio-economic wellbeing.  In contrast, the goals 
of self-determination and cultural preservation imply a respect for the fact that 
Indigenous persons may possess preferences and values that that are not well 
encapsulated by these ‘mainstream indicators’, and an acceptance of their right to pursue 
alternative outcomes.  Dockery (2010) notes that this tension has been fought out 
primarily as a normative debate, with different camps offering their views on what should 
improve the wellbeing of Indigenous Australians.  In arguing the need for a positive 
approach, which identifies what does affect Indigenous wellbeing, he finds empirical 
evidence that a greater attachment to traditional culture is associated with improved 
outcomes on a range of ‘mainstream’ indicators. 
 
Culture, however, is not easily defined and inter-cultural comparisons of wellbeing are 
seen as problematic for various reasons, including cultural differences in the 
interpretation of measurement scales or in what is considered appropriate to communicate 
to other persons.  Definitions of the meaning of culture often draw upon differences in 
values and preferences as the distinguishing features of cultures (see Dockery, 2010; 
Guiso, Sapienza and Zingales, 2006).  If we broadly accept this definition, as imperfect as 
it may be, then it follows that the wellbeing of people of different cultures will be 
affected differentially by the various contributing factors to wellbeing or ill-being.  
Differences in the determinants of wellbeing can, in a sense, be used as empirical markers 
of the distinctive characteristics that contribute to the identification or definition of 
cultures.  A number of writers have explored links between culture and subjective 
wellbeing, with a focus upon whether or not certain individual traits, such as self-esteem, 
have differential impacts conditional upon the individual’s cultural context.  Studies have 
also suggested that attachment to, or identification with, a particular culture can be a 
source of enhancement of wellbeing for minority and indigenous peoples (see Akerlof 
and Kranton, 2010; as well as Suh, 2000, Ratzlaff et al., 2000 and other contributions in 
Diener and Suh, 2000). 
 
This analysis hence explores differences in subjective wellbeing between Indigenous and 
non-Indigenous Australians.  It does so initially assuming homogenous preferences and 
interpretations of the wellbeing measure, and then explores differences in the factors that 
shape wellbeing for Indigenous Australians.  It must be considered exploratory, since the 
data have major limitations for this purpose.  These limitations and their possible 
implications are discussed in the concluding section.  
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INDIGENOUS CULTURE AND SUBJECTIVE WELLBEING 
 
While culture is an interdisciplinary concept which can be viewed from many different 
perspectives, for the purposes of relating culture to socio-economic outcomes a useful 
definition is that provided by Guiso et al. (2006, p. 2): 
 

“…we define culture as those customary beliefs and values that ethnic, 
religious, and social groups transmit fairly unchanged from generation to 
generation.”        

 
If culture is to be defined through differences in beliefs and values, it follows that factors 
will impact differentially on the wellbeing of people of different cultures.  Assume people 
of Culture A strongly believe that a condition x is a positive outcome by their particular 
moral or ethical standards, or is highly valued, while people of Culture B are ambivalent 
about this condition x.  In this case we should observe that the subjective wellbeing of 
people of Culture A will be sensitive to the presence or otherwise of condition x, while 
the wellbeing of people of Culture B should be insensitive to this condition.  While this 
may frustrate cross-cultural comparisons, on the positive side it also means that models of 
subjective wellbeing may be useful in identifying cultural differences between 
populations. 
 
There are other ways in which culture and subjective wellbeing may be inter-related.  
Most obviously, comparisons of subjective wellbeing between cultures may be frustrated 
because the instruments used to measure wellbeing may have different interpretations and 
validities in different cultural contexts.  Further, cultural identity may itself be a source of 
wellbeing.  Ratzlaff et al. (2000) cite research that indicates stronger identification to 
traditional cultures may be related to enhanced subjective wellbeing.  Akerlof and 
Kranton (2010) argue that individuals derive added utility from a sense of identity with a 
given group, and this may even lead to poorer outcomes in some domains, such as 
educational attainment, if greater achievement may have compromised their sense of 
identity.  More generally, there is evidence that ‘cultural consonance’ – the degree to 
which people perceive their own behaviours as fitting in with shared cultural norms – 
promotes wellbeing.  Dressler, Balieiro, Ribeiro and Dos Santos (2005) provide empirical 
evidence for this in finding an association between cultural consonance and lower blood 
pressure among urban Brazilians. 
 
The potential importance of the maintenance of traditional culture for the wellbeing of 
indigenous peoples is well recognised.  Throsby (2001) notes that World Bank 
development programs are now tailored to local values and institutions and emphasise 
cultural interactions: ‘Poverty reduction programmes may therefore be more effective if 
directed specifically towards cultural targets, promoting cultural expression and 
awareness as being concomitant with improvement in material circumstances.’ (Throsby, 
2001: 70).  In its framework for overcoming the disadvantage faced by Indigenous 
Australians, the Steering Committee for the Review of Government Service Provision 
identifies “Safe, healthy and supportive family environments with strong communities 
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and cultural identity” as one of three priority outcomes for the lives of Indigenous 
Australians (SCRGSP, 2009: 6). 
 
It must be stressed that while there is a tendency to speak of ‘Indigenous culture’ as if it 
were one homogenous culture, there is in reality considerable diversity among Indigenous 
peoples from different tribes and regions in Australia, as well as many different 
Indigenous languages.  However, some features have been identified as being common to 
Australian Indigenous cultures.  One is the emphasis placed on kinship and the 
relationships within families and other members of Indigenous communities.  That these 
relationships have special meanings and recognition of them as an important part of 
Indigenous culture seems pervasive across Indigenous groups and contrasts with the 
emphasis placed on the nuclear family within non-Indigenous culture (see, for example, 
Berry, MacKenzie, Briskman and Ngwenya, 2001; Christie, 1985; Greer and Patel, 2000; 
Long, Memmott and Seelig, 2007; Thompson, Gifford and Thorpe, 2000).  Thompson et 
al. (2007, p. 728) offer the following as distinguishing characteristics of Indigenous 
culture: 
 

o Centrality of family and the extended kinship system 
o Low emphasis on individual ownership of possessions relative to obligations and 

contributions to the other members of the family and community 
o The role of connections to land and to the past in their sense of self-identity.  

‘Individuals identify with where they are from because this indicates who they are 
and where their ‘home country’ is.’ 

Hence, there are strong grounds to expect that the factors which shape subjective 
wellbeing will differ between Indigenous and non-Indigenous Australians, and that these 
differences may have cultural interpretations. 
 
 
THE DATA 
 
Details on the survey methodology, samples and data items can be found in the relevant 
ABS publications documenting the NHS, including ABS, 2003.  The analysis reported in 
this paper was undertaken using the Confidentialised Unit Record File (CURF) through 
the ABS Remote Access Data Laboratory.  This file contains records for 26,379 non-
Indigenous respondents and 3,681 Indigenous respondents.  The sample of Indigenous 
respondents includes those surveyed as part of the supplementary Indigenous survey and 
those from the general population survey who identified as Indigenous.  However, the 
sample available for estimation here is considerably reduced.  In part this is because the 
question on quality of life was only asked of residents in non-remote areas.  Second, for 
residences within the sample both adults and children (aged below 18) were selected to 
participate in the survey.  Selected adults were interviewed about their own health, while 
an adult from the household (a ‘child proxy’) was interviewed about the health of 
selected children.  Data on quality of life was not collected for children.  This leaves total 
samples of 1,047 Indigenous respondents and 17,693 non-Indigenous respondents upon 
which the analysis of quality of life can be based. 
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Adults were asked to assess their quality of life on a seven-point scale ranging from 
‘delighted’ as the category of highest quality of life to ‘terrible’ as the lowest category 
(the seven category labels can be seen in figures 1a and 1b).  For the purposes of 
presenting descriptive statistics the variable is ordered such that it ranges from 1 to 7, 
with seven representing the highest reported quality of life and 1 the lowest.  Because of 
likely cultural and other differences, responses are analysed separately for males and 
females. 
 
In line with what is well known from objective measures of the standard of living of 
Indigenous Australians, the mean for Indigenous persons is significantly lower than that 
for non-Indigenous Australians.  For Indigenous males, the mean response was 4.81 
(between mixed and mostly satisfied) compared to 5.17 for non-Indigenous males 
(between mostly satisfied and pleased).  Indigenous women returned a similarly lower 
mean response of 4.74 compared to 5.15 for their non-Indigenous counterparts.  Figure 1 
presents the distribution of the responses across the seven categories in more detail.  The 
higher proportions of Indigenous persons nominating a quality of life that is ‘mixed’ or 
worse, and the lower proportion that report being pleased or delighted with their quality 
of life is clearly evident for both genders.  These differences between subjective 
wellbeing between Indigenous and non-Indigenous persons are highly significant in 
statistical terms for both genders.1 
 

                                                 
1 By the standard t-test for the difference in the means, and by the appropriate chi-square test for the 
differences in frequencies across ordered categories (Mantel-Haenszel Chi-Square). 
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Figure  1  ‐  Self  reported Quality  of  Life;  Indigenous  and  non‐Indigenous Australians 
aged 18 and over 
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(b) Females 
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MULTIVARIATE ANALYSIS 
 
To enable comparisons across a wider range of demographic characteristics than just 
gender, and to explore the factors contributing to the lower reported quality of life of 
Indigenous Australians, multivariate models are estimated with the self-assessed ranking 
of quality of life as the dependent variable. Given the ordinal nature of this variable, the 
ordered probit model is used.  Separate models are estimated for males and females to 
account for gender differences, notably differences in gender roles that may be grounded 
in culture.  Two sets of models are estimated.  The first set (models 1.1 and 1.3) contain 
only controls for Indigenous status and age, and the second set (models 1.2 and 1.4) 
contain a fuller set of independent variables available in the NHS and deemed likely to 
impact upon subjective wellbeing.  The results relating to other explanatory variables are 
briefly discussed before turning to the findings regarding Indigenous status. 
 
Perceived quality of life declines over the life cycle until the ages of 45-54, beyond which 
it seems to level off and appears to rise again after age 65.  In line with findings in the 
existing literature on subjective wellbeing, married persons report a higher quality of life 
than people who are not married.  For unmarried women, having dependent children 
further detracts from self-assessed quality of life.  Health variables have large effects and 
these are consistent with a priori expectations: worse self-assessed health status or a 
deterioration in health over the past year leads to a lower assessment of life quality.  
Being a smoker detracts from wellbeing, and this effect is in addition to any influence 
smoking may have had on self-assessed health status and changes in health status.  
Considering one-self underweight is associated with lower reported quality of life for 
both women and men, but being overweight has a significant, negative impact only upon 
females.  There is evidence of only a weak association between the highest level of 
education one attains and their assessment of their quality of life.  The unemployed report 
lower quality of life than those in work. 
 
Several specifications to model income effects were tested.  The specification chosen 
here is to base income on the OECD household equivalised income, a derived variable 
available in the CURF file.2  It is entered as the natural log of the reported dollar amount, 
though the data are topcoded at an equivalised income of $1,600 per week.  To allow for 
those with zero or negative income to be retained in the estimations, their log equivalised 
income was set at zero and a separate dummy was included taking a value of one for 
these people and zero otherwise.  Self assessed quality of life increases with equivalised 
income.  The coefficients suggest that females with no or negative income report a 
similar level of quality of life as those with an equivalised household income of around 
$117 per week, while males in households with no or negative income report a similar 
level of quality of life as males in households with equivalised household income of 
around $300 per week.  The mean household equivalised income was $772 per week. 
 

                                                 
2 This represents a weighted ‘gross income per head’ figure, where the first adult in the household has a 
weighting of 1, additional adults a weighting of 0.7 (to allow for economies of scale) and each child a 
weighting of 0.5. 
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The results of most interest are those for the coefficients on Indigenous status.  If only 
Indigenous status and age are included, the coefficient on Indigenous status is -0.39 for 
females and -0.32 for males, with both estimates highly significantly different from zero. 
For both genders, this difference in quality of life is as great as the variation observed 
between age groups.  Hence, on an age-standardised basis, Indigenous people report a 
markedly lower quality of life than other Australians.  However, when the fuller set of 
covariates are included (models 1.2 and 1.4) it can be seen that the estimated 
‘disadvantage’ associated with being Indigenous becomes close to zero and statistically 
insignificant.  This implies that gap in self-assessed quality of life for Indigenous people 
and non-Indigenous people can be largely explained by differences in observable 
characteristics between the two populations. 
 
By entering the control variables in groups at a time, it is the difference in health status 
that seems to contribute most to the gap in reported quality of life.  Some caution needs to 
be taken with the interpretation of this result, since both the quality of life and health 
status are self-assessed, and the individual’s assessment on each may be jointly 
influenced by other factors, as opposed to health status directly affecting quality of life. 
 
To investigate possible differences between the factors that shape subject wellbeing, 
models 1.2 and 1.4 are estimated separately for the Indigenous and non-Indigenous 
populations.  The results are reported in table 2.  Due to the high incidence of missing 
observations for the income data (reported as ‘not known’ or ‘not stated’ in the CURF), 
the two variables capturing equivalised income are omitted from these models.  Data on 
these items were not available for 26 per cent of the relevant Indigenous sample and 19 
percent of the relevant non-Indigenous sample.  The main effect on the results arising 
from the exclusion of income is that the estimates for educational attainment and labour 
force status become more pronounced, meaning the positive impact of higher educational 
attainment and of being employed which is evident in table 2 partly reflects the higher 
earnings of people who are more educated and currently employed. 
 
Even with the supplementary NHS(I) sample, the sample sizes available for models for 
Indigenous persons are rather modest, and fewer of the estimates are significant in a 
statistical sense.  The following comparisons must be therefore taken as very tentative.  
There is some evidence of a flatter wellbeing gradient with age for Indigenous 
Australians, particularly in the case of men, and there seems less of a disparity in 
wellbeing between married and non-married persons among Indigenous Australians, 
including those who are sole-parents.  This may reflect the broader family structures 
often maintained by Indigenous Australians, making the nuclear family unit less critical 
to the maintenance of wellbeing (see, for example, Thompson, Gifford and Thorpe, 
2000). 
 
Health effects are very similar for both groups, while the negative impact of seeing 
oneself as overweight which was observed for women appears to apply only for non-
Indigenous Australian women.  Although the individual results are not statistically 
significant in the Indigenous models, the pattern of coefficients is consistent with a larger 
positive association between higher educational attainment and quality of life for 
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Indigenous males than is the case for their non-Indigenous counterparts.  No such 
relationship is observed for Indigenous females.  There is some evidence that being 
unemployed has a more severe effect on quality of life for non-Indigenous Australians.  
The estimates relating to the variable indicating that the individual’s main source of 
income is from government pensions or allowances are not consistent with the view 
sometimes espoused that Indigenous people have a higher preference for living on 
welfare.  For Indigenous women, at least, welfare dependency is estimated to have a 
greater negative effect on their perception of the quality of their life. 
 
To provide statistical tests of whether or not differences in the estimates for Indigenous 
and non-Indigenous persons are significant, the probit models were re-estimated with 
additional interaction terms between each independent variable and Indigenous status.  
For example, a variable for ‘being Indigenous and being divorced’ enters the model along 
with the variable for being divorced.  The coefficient on this interaction term indicates 
whether there is an additional effect of being divorced for Indigenous persons, over and 
above the effect of divorce for non-Indigenous persons. 
 
The results of these estimations (not reported) confirm that there is not as big a gap in 
self-assessed quality of life between married and either divorced or widowed Indigenous 
women as compared to non-Indigenous women.  Indigenous women’s subjective 
wellbeing is also not so negatively affected by perceptions of oneself as overweight.  For 
Indigenous women there is also less of a negative affect on wellbeing associated with 
being unemployed.  
 
Non-Indigenous males who are studying report a similar quality of life as those in work, 
while Indigenous males who are studying report higher wellbeing (significant at the 10 
per cent level).  The opposite is true for Indigenous females.  Indigenous females not only 
appear to experience a lower quality of life while studying, but also experience less of a 
penalty for having low educational attainment (not having completed Year 10). 
 
Age and health effects are very similar for both genders, and no significant differences 
are identified for smoking or having consumed ‘risky’ quantities of alcohol in the 7 days 
leading up to the survey.  As noted above, a low emphasis on individual ownership of 
possessions relative to obligations and contributions to the other members of the family 
and community has been identified as one defining characteristic of Indigenous culture.  
As a rough proxy of the extent to which an individual contributes to the household, the 
difference between an individual’s private income and the household equivalised income 
was calculated.  The coefficient on this variable is negative and significant when entered 
in the models reported in table 1, but no differential effect for Indigenous people could be 
confidently identified. 
 



 11

Table 1 ‐ Probit Models of Self‐assessed Quality of life, NHS 2001 
 Females Males 

Variable Model 1.1 Model 1.2 Model 1.3 Model 1.4 
Intercept -1.239 *** -2.024 *** -1.267 *** -2.346 *** 
Intercept2 0.979 *** 1.083 *** 1.032 *** 1.146 *** 
Intercept3 1.878 *** 2.120 *** 1.911 *** 2.166 *** 
Intercept4 2.774 *** 3.172 *** 2.737 *** 3.110 *** 
Intercept5 3.005 *** 3.458 *** 3.055 *** 3.501 *** 
Intercept6 3.390 *** 3.913 *** 3.466 *** 3.985 *** 
Indigenous -0.390 *** -0.057  -0.323 *** 0.042  
Age: 
  18-24 years 0.235 *** 0.379 *** 0.240 *** 0.335 *** 
  25-34 years 0.191 *** 0.203 *** 0.219 *** 0.248 *** 
  35-44 years —  —  —  —  
  45-54 years -0.125 *** -0.034  -0.097 *** -0.070 * 
  55-64 years -0.051  0.082 * -0.110 *** 0.080 * 
  65 and over -0.029  0.284 *** 0.023  0.403 *** 
Marital status 
  Married/de-facto   —    —  
  Single   -0.239 ***   -0.259 *** 
  Widowed   -0.152 ***   -0.402 *** 
  Divorce   -0.297 ***   -0.341 *** 
Sole-parent   -0.204 ***   0.072  
Self Assessed heath 
  Excellent   0.318 ***   0.334 *** 
  Very good   —    —  
  Good   -0.309 ***   -0.311 *** 
  Fair  -0.594 ***  -0.694 ***
  Poor   -1.067 ***   -0.997 *** 
Change in health (1 yr) 
  Much better   0.177 ***   0.157 *** 
  Somewhat better   -0.018    -0.024  
  About the same   —    —  
  Somewhat worse   -0.316 ***   -0.299 *** 
  Much worse   -0.579 ***   -0.557 *** 
Drinks (risky quantity)   0.078 *   0.028  
Smoker   -0.123 ***   -0.066 ** 
Self assessed weight: 
  Under weight   -0.154 **   -0.122 ** 
  Acceptable weight   —    —  
  Over weight   -0.083 ***   -0.022  
Educational attainment 
  Uni degree +   0.138 ***   0.066  
  Diploma   0.078    0.039  
  Skilled vocational    -0.024    -0.038  
  Year 12   —    —  
  Year 10   0.005    -0.090 * 
  < Year 10   -0.075    -0.106 ** 

… / cont’d
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Table 1: cont’d 
 Females Males 

 Model 1.1 Model 1.2 Model 1.3 Model 1.4 
Labor force status 
  Work Full-time   —    —  
  Work part-time   0.018    -0.055  
  Unemployed   -0.311 ***   -0.240 *** 
  Not in labour force   0.089 **   0.002  
  Studying   -0.042    0.033  
Equivalised HH income: 
  None   0.657 ***   1.073 *** 
  Log income   0.138 ***   0.188 *** 
  Main source = govt   -0.071 *   -0.080 * 
         
Observations 10249  8228  8491  6944  
Log Likelihood -15635  -11571  -13003  -9809  
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Table 2 ‐ Probit Models of quality of life, by Indigenous status, NHS 2001 
 Females Males 

Variable 
Non-Indig. 
(Model 2.1) 

Indigenous 
(Model 2.2) 

Non-Indig. 
(Model 2.3) 

Indigenous 
(Model 2.4) 

Intercept -1.001 *** -1.160 *** -1.038 *** -1.221 *** 
Intercept2 1.078 *** 1.049 *** 1.126 *** 1.320 *** 
Intercept3 2.109 *** 1.911 *** 2.122 *** 2.309 *** 
Intercept4 3.146 *** 3.029 *** 3.093 *** 3.134 *** 
Intercept5 3.422 *** 3.250 *** 3.475 *** 3.431 *** 
Intercept6 3.870 *** 3.735 *** 3.964 *** 3.910 *** 
Age: 
  18-24 years 0.391 *** 0.311 ** 0.374 *** 0.172  
  25-34 years 0.194 *** 0.179  0.244 *** 0.082  
  35-44 years —  —  —  —  
  45-54 years -0.062 * 0.042  -0.051  -0.058  
  55-64 years 0.068 * -0.010  0.126 *** 0.185  
  65 and over 0.257 *** 0.192  0.455 *** 0.337  
Marital status 
  Married/de-facto —  —  —  —  
  Single -0.243 *** -0.046  -0.252 *** -0.097  
  Widowed -0.147 *** 0.152  -0.378 *** -0.396  
  Divorce -0.319 *** -0.028  -0.326 *** -0.230  
Sole-parent -0.216 *** -0.137  -0.002  0.236  
Self Assessed heath 
  Excellent 0.320 *** 0.176  0.366 *** 0.289  
  Very good —  —  —  —  
  Good -0.310 *** -0.428 *** -0.285 *** -0.385 *** 
  Fair -0.596 *** -0.642 *** -0.650 *** -0.729 *** 
  Poor -1.049 *** -1.070 *** -0.962 *** -1.188 *** 
Change in health (1 yr) 
  Much better 0.172 *** 0.232 * 0.119 ** 0.070  
  Somewhat better -0.014  0.115  0.002  0.142  
  About the same —  —  —  —  
  Somewhat worse -0.288 *** -0.282 ** -0.308 *** -0.148  
  Much worse -0.584 *** -0.680 *** -0.588 *** -0.268  
Drinks (risky quantity) 0.106 *** -0.117  0.018  0.085  
Smoker -0.135 *** -0.079  -0.075 *** -0.173  
Self assessed weight: 
  Under weight -0.163 *** -0.177  -0.140 *** -0.131  
  Acceptable weight         
  Over weight -0.087 *** 0.052  -0.020  0.001  
Educational attainment 
  Uni degree + 0.153 *** -0.070  0.100 ** 0.408  
  Diploma 0.066  0.016  0.054  0.224  
  Skilled vocational  -0.032  0.051  -0.051  -0.041  
  Year 12 —  —  —  —  
  Year 10 -0.036  0.155  -0.115 *** -0.102  
  < Year 10 -0.112 *** 0.177  -0.128 *** -0.081  

… / cont’d
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Table 2: cont’d 
 Females Males 

 
Non-Indig. 
(Model 2.1) 

Indigenous 
(Model 2.2) 

Non-Indig. 
(Model 2.3) 

Indigenous 
(Model 2.4) 

Labor force status 
  Work Full-time —  —  —  —  
  Work part-time -0.023  -0.197  -0.080 * -0.102  
  Unemployed -0.487 *** 0.037  -0.394 *** -0.204  
  Not in labour force 0.018  -0.031  -0.098 ** 0.127  
  Studying -0.054  -0.245  -0.014  0.536 * 
  Main source inc= govt -0.111 *** -0.262 * -0.177 *** -0.198  
         
Observations 9618  631  8075  416  
Log Likelihood -13554  -946  -11453  -619  

 
 
 
DISCUSSION 
 
Rowse (2002: p.2) distinguishes between two competing meanings of reconciliation.  In 
one view, reconciliation is taken to mean that one day the differences between Indigenous 
and non-Indigenous Australians will fade away, so that we all share the one culture.  In 
the other view, reconciliation means accepting and even enshrining the differences 
between Indigenous and mainstream culture. The pursuit of statistical equality in ‘closing 
the gap’ on Indigenous disadvantages is consistent with the former of these approaches.  
To pursue the second form of reconciliation, policy formulation needs to be prepared to 
accept that Indigenous people have a right to value their culture, and that the associated 
differences in values and preferences may result in ‘legitimate’ difference in mainstream 
indicators of socio-economic outcomes. 
 
Which approach is best for Indigenous people?  Is it some compromise between the two?  
To address these issues, the positive approach to welfare economics implies trying to 
measure what does affect Indigenous wellbeing, assuming the objective of policy is to 
maximise wellbeing.  To the best of my knowledge, this paper offers a first attempt to use 
large-sample data on subjective wellbeing to provide empirical evidence on the factors 
that contribute to Indigenous wellbeing and how these determinants of wellbeing differ 
between the Australian Indigenous and non-Indigenous populations. 
 
If we assume comparability in responses to the quality of life scale, then it is clear that 
Indigenous Australians are markedly worse off than non-Indigenous Australians.  Given 
what we know of about the disadvantage faced by Indigenous Australians in objective 
measures of quality of life, it is hardly surprising that they also report lower subjective 
quality of life.  The extent of this gap in perceived quality of life between Indigenous and 
non-Indigenous Australians is roughly comparable to that between the age groups with 
the lowest reported quality of life (aged 45-54 for females and aged 55-64 for males) and 
highest reported quality of life (aged 18-24), or to the effect of being divorced as opposed 
to married.  It is larger than the gap in quality of life observed between unemployed 
persons and those employed full-time. 
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Again assuming comparability, this gap in self-assessed quality of life can be accounted 
for by observable differences in the characteristics and circumstances.  The inferior 
health status of Indigenous people appears to contribute most to this gap in quality of life. 
It must be noted, however, that subjective wellbeing is strongly influenced by 
expectations which are based on interpersonal comparisons.  It is likely that Indigenous 
people would report a higher level of subjective wellbeing for any given objectively-
measured quality of life, since they are more likely to compare themselves to other 
Indigenous people.  Thus caution needs to be taken in concluding that the lower quality 
of life experienced by Indigenous Australians is fully accounted for by the control 
variables available in the models. 
 
Few differences were identified in the factors that shape quality of life that might be 
interpreted as representing differences in culture.  More significant differences in the 
contributing factors were found between Indigenous and non-Indigenous females than 
was the case for males. The one that stands out is the lower ‘penalty’ in reported quality 
of life associated with being unmarried for Indigenous women relative to their non-
Indigenous counterparts. 
 
While the combined NHS and NHS(I) sample offer a unique opportunity to explore 
cross-cultural differences in the determinants of subjective wellbeing for Indigenous and 
non-Indigenous Australians, it must still be stressed that the data have very substantial 
limitations in this application.  First, being a survey on health, in answering the question 
on quality of life – our indicator of subjective wellbeing - respondents may have placed 
considerably greater weight on health and lesser weight on other life domains than would 
be the case in typical assessments of ‘global’ wellbeing.  Second, data on many of the 
factors likely to shape wellbeing are not available in the survey.  Importantly, this 
includes whether or not the individual or their relatives were removed from their natural 
families, something that has been found to have a lasting negative legacy across a range 
of indicators of wellbeing (Dockery, 2010; Zubrick et al., 2005).  There are few variables 
which could be used to capture elements of Indigenous culture.  Some evidence of the 
importance of extended kinship may be inferred from the differential results pertaining to 
marriage, and a very crude test for a lower emphasis on individual ownership was 
possible.  However, it is not possible with these data to test for attachment to homelands, 
participation in ceremonies or other cultural activities or identification with a clan or 
tribal group. 
 
Further, the data on quality of life is available only for persons in non-remote areas.  
Aside from limiting the sample size, this is important because it would be anticipated that 
‘cultural’ differences between mainstream Australia and Indigenous Australians would be 
most pronounced for Indigenous persons living in remote areas. Even with the 
supplementary Indigenous sample to the National Health Survey the number of available 
observations on Indigenous persons is still restrictive for the purposes of multivariate 
analyses. 
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These limitations highlight the need for better data on the wellbeing of Indigenous 
Australians and its potential cultural constructions. A much more sophisticated 
appreciation of these relationships is required for the effective formulation of policy to 
address the ongoing plight of Indigenous Australians.  One positive development in this 
area was the inclusion of questions on feelings of happiness in the 2008 National 
Aboriginal and Torres Strait Islander Social Survey, which also contains quite rich 
information relating to culture. Unit record data for this survey has recently been 
released, but unfortunately it does not enable comparisons with the non-Indigenous 
population. 
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