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Many examples of ageing well

Aboriginal life-span has been 
increasing: Particularly young-old 
(45-64 years) 

Proportion of Indigenous >65 yrs 
projected to increase from 3.4% 
in 2011 to 6.4% in 2026. 

Mortality 75+ is reaching that of 
rest of population.



Increased dementia risk identified in Aboriginal communities 

•Kimberley Prevalence Study (Smith et al., 2008) 

   5.2x higher (45 years+) 12.4% vs.2.4%

•The Koori Growing Old Well Study (Radford et al., 2014) 

   3x higher (60 years+) urban Sydney & regional NSW

 **Alzheimer’s disease most common diagnosis**



Risk factors for Aboriginal and Torres Strait Islander Peoples 

Kimberley, remote WA (Smith et al., 2010) 

•  Age, male gender, absence of formal education, current smoking, stroke, epilepsy, head injury, 
higher systolic BP

Urban/regional NSW (Radford et al., 2019) 

•  Age, head injury and stroke, unskilled work and childhood trauma



https://www.gabtitui.gov.au/torres-strait

Torres Strait - Zenadth Kes 

Situated between PNG and top of Cape 
York

18 Island and 5 mainland communities 
in Northern Peninsula Area (NPA)

Five Nation groups 

3 traditional dialects (with sub dialects)
o Kala Kawa Ya (Top Western and Western) 

o Kala Lagau Ya (Central) 

o Meriam (Eastern) 

Plus Torres Strait Creole



What about the Torres Strait?

• Similar health disparities and lack of 
access to services 

• High rates of chronic disease and 
presence of dementia risk factors

• But there may be differences due to 
diversity in culture,  lifestyles, 
geography, history, and other social 
and health factors……..?



Dementia Prevalence

• N=274, mean age 65.1 (SD10.8, range 45-93)
• 34.3% male 
• All had some formal education (32.5% primary only)
• Torres Strait Creole most common language but 95% spoke English

•  Dementia prevalence = 14.2% (2.87x higher)
•  Cognitive Impairment No Dementia=22%
•  Age specific ratio  

o >4 times higher 60-69 years

o >2 times higher in 80+ years 

•  Dementia NOS (38.5%), Alzheimer’s Disease (30.7%)



Normal 
Cognition

n=175

CIND
n=60

Dementia
n=39 

% Total 
Sample
n=274

1+ Vascular Risk Factor 95% 97% 97% 96%

Hypertension 61% 72% 72% 65%

Diabetes 59% 63% 77% 62%

Dyslipidaemia 38% 47% 59% 43%

Renal Disease 13% 30% 38% 20%

Heart Disease 14% 25% 26% 18%

Polypharmacy 40% 63% 63% 50%



Other Common Problems of Ageing

% within sample (N=274)

Poor hearing 13%

Pain 44% 

Falls risk 19% 

Incontinence 26% 

Depression 13%

Anxiety 10%



Significant RF’s and Associations Torres Strait prevalence study

Strongest risks

•  Age

•  Cerebrovascular disease

•  Chronic Kidney Disease

•  Lower education

•  Problems with mobility

•  Incontinence

Associations with dementia

•  Hearing impairment

•  Number of vascular risk factors

•  Polypharmacy

•  Dyslipidaemia & diabetes

•  Poor mobility, falls risk

NO INCREASED RISK

Head injury
Late life depression

Russell et al. (2021)







Lancet Commission: 
14 modifiable risk factors

Livingstone et al, 2024



Sue See, R. et al. (2023)                                                                       Thompson, F. et al. (2022)

Torres Strait
       35%



Interaction of population and individual level risk factors across 
the life course 

Clarke et al, 2024



Birth weight; 
parenting; removal; 
childhood trauma; 
education; 
epigenetics

Age; alcohol; cigs 
mental illness; 
mental & physical 
inactivity; obesity; 
BP; heart disease; 
small strokes

Employment; further 
education; 
discrimination; head 
injury;         AD risk genes

Childhood Risks+ Early Adult Life Risks+ Later-life Risks 

  

Hypothesis: Over a lifespan 

these cumulative risks create an 

Amyloid Cascade in the brain

Cascade of risk factors for Alzheimer’s

Amnestic MCI - Alzheimer’s Disease - AD+

Co-morbid pathologies 
tau, α- synuclein

?

www.neura.edu.au/aboriginal-ageing



Lifespan approach to targeting risk factors

Childhood and 
adolescence: 

• Childhood trauma and early 
life adversity

• Middle ear disease and 
hearing impairment

• Low level education

Middle life: 

• Hearing impairment 

• Hypertension 

• Other cardiovascular risk 
factors including atrial 
fibrillation   

• Psychosocial stressors 

• Chronic kidney disease

Later life:

• Stroke 

• Epilepsy 

• Delirium 

• History of depression/chronic 
grief 

• Social isolation/loneliness

• Polypharmacy and 
anticholinergic medications 

Excessive alcohol intake       Obesity        Diabetes        Smoking      Head injury 

Throughout all stages of life: 

Risk factors for dementia – damaging, reducing or limiting brain health 



Mayi Kuwayu Study: Conceptual model of Aboriginal and 
Torres Strait Islander cultural determinants of health 

Findlay et al. 2021





https://medicine.unimelb.edu.au/school-structure/medicine/research/lets-chat-dementia



https://www.racgp.org.au/FSDEDEV/media/documents/Clinical%20Resources/Guidelines/Best-
practice-guide.pdf











Dementia Risk Reduction Project 

Inala Indigenous Health Service

• Urban health centre in Brisbane 

• Education modules in orientation package

• QI activities with staff –dementia passport 

Mulungu, Mamu, Gurriny Yealamucka Health services 

• Rural FNQ

•Focus on education 
• Health worker training in dementia assessment 

• Community education sessions on dementia 
• Mums and Bubs 

• Deadly Elders

• NAIDOC and other community events 

• Incorporating messages about dementia risk into 
existing chronic disease interventions 





Flipping the paradigm to ageing well 

• Dementia and issues of ageing 
are seen as community priority

• Community wishes for co-
designed interventions using 
strength-based approach: Ageing 
well

 



Phase One – Yarning Circles 
o What does ageing well mean for people living in the Torres Strait?

o Environmental, cultural, spiritual and other priorities for ageing well

Phase Two - Audits
o Audit existing community and health services to identify gaps in care

Phase Three – Continuous Quality Improvement    
o Synthesise Phases 1-2 to form community-driven quality improvement priorities

o Cycles of CQI interventions 

o Develop final Framework for Healthy Ageing

Project Logo  
Jimi Thaiday
Erub Island

Framework for Healthy Ageing in the Torres Strait  
2019-2025





What ageing well means to people living in the Torres Strait 

Findings presented using a 
metaphor of the Wongai tree



Living a Torres Strait way of life:  The ROOTS  Practicing Torres Strait Identity:  The TRUNK  

• Connections to Island home, family, friends and the 
community 

• Torres Strait Islander way of life fosters wellbeing 
and health for the participants

• Torres Strait Islander Identity –practising cultural 
activities and traditions  

• Stronger health in the olden days – a more traditional 
lifestyle

Living a healthy lifestyle:  The BRANCHES   Displaying a strong leadership and role models:  The LEAVES   

• Holistic approach – physical, mental, cultural and 
spiritual 

• SEWB, physical activity, diet 

• Provides sustenance to the community
• Sets a moral compass and provides structure
• Incorporates respect and other values 

Passing on knowledge, tradition & cultural practices:  The FRUIT   

• The passing on of knowledge and culture is fundamental to the continuation of the 
Torres Strait Islander way of life and as such influenced the ageing trajectory 



Experiencing adversity:  DAMAGING EVENT e.g. CYCLONE 

• Colonisation

• Influence of social media and technology

• Inequitable access to services 

• Social determinants of health

Demonstrating strong sustained life:  REGROWTH

• Resilience

• Positive attitudes

• Personal motivation

• Taking responsibility for one's own health

• Cultural Determinants of Health  

Quigley et al. under review



Development and Validation of lifestyle 

assessment apps for the Torres Strait

• Locally and culturally relevant foods 

and activities

• Translated into Torres Strait Creole

• Individualised feedback based on 

Australian Dietary Guidelines

Yarning with community members re: 
community assets and health promotion

Community Asset Mapping

• Built and natural
• Cultural
• Socio-political

Health Program Co-design workshops
Bringing it all together
Commencing 2025

Strong Communities, Strong Health



Model of Care for Mild Cognitive 
Impairment

• 22% of Torres prevalence study sample 
diagnosed with MCI

• MCI Model of care to be co-designed with 
community 

• Indigenous Health Worker led to ensure 
sustainability and engagement 



Other Projects

• Guide for carer assessment

 

• Adaption of the QoL tool:

    Good Spirit Good life 

• Revision of the KICA-cog 

• Podcasts 



“Any worries yarn” development

• Screening tool 

• Yarning approach 

• Four domains
• Community engagement and 

behaviour – sad worries

• Stress worries 

• Risk

• Feeling strong



DREAMT – Telehealth collaboration 

https://coh.centre.uq.edu.au/project/dreamt



https://caringforspirit.neura.edu.au/

https://caringforspirit.neura.edu.au/



Let's CHAT Dementia in Aboriginal and 
Torres Strait Islander Communities

https://medicine.unimelb.edu.au/school-structure/medicine/research/lets-chat-
dementia/resources/Community-resources



Eso,

Thank you 
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