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Abstract 

Objectives: To explore how clinical yarning has been utilised as a health intervention for Aboriginal and/or Torres 
Strait Islander peoples and if there are any reported impacts yarning might have on health outcomes.

Study design: Systematic scoping review of published literature.

Data sources: A one-word search term “yarning” was applied in Scopus, EMBASE, CINAHL, MEDLINE, International 
Pharmaceutical Abstracts, Australian Public Affairs Information Service-Health, and the Aboriginal and/or Torres Strait 
Islander Health Bibliography databases. Databases were searched from inception to May 20, 2020.

Study selection: Studies were included where clinical yarning had been used as a health intervention. Inclusion 
and exclusion criteria were developed and applied according to PRISMA systematic and scoping review reporting 
methods.

Data synthesis: A total of 375 manuscripts were found from the initial data search. After removal of duplicates and 
removal of manuscripts based on abstract review, a total of 61 studies underwent full-text review. Of these, only five 
met the inclusion criteria of utilising yarning as a clinical intervention. Four of these studies described consumer self-
reported health outcomes, with only one study looking at improvements in objective physiological health outcomes.

Conclusions: Whilst clinical yarning may be a culturally appropriate intervention in healthcare, there are limited stud-
ies that have measured the impact of this intervention. Further research may be needed to ascertain the true benefits 
of this intervention.

Keywords: Aboriginal and/or Torres Strait Islander, Yarning, Clinical yarning, Health outcomes

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Background
Aboriginal and/or Torres Strait Islander peoples in Aus-
tralia belong to the world’s oldest continuing cultures. As 
a direct consequence of colonisation, Aboriginal and Tor-
res Strait Islander peoples face far worse health outcomes 
than the broader population of the nation [1]. The gap 

in life expectancy is 8 years less than the national aver-
age with two thirds of Aboriginal and/or Torres Strait 
Islander peoples dying before the age of 65 years [2]. This 
has been an ongoing problem, with various strategies 
put in place to try to improve the gap that exists between 
Aboriginal and Torres Strait Islander peoples and the 
rest of Australia. The Closing the Gap (CTG) strategy has 
been in place since 2007, where Australian governments 
have worked together to deliver better health, education 
and employment outcomes [1]. Despite these efforts, 
recent reports still estimate that the targets for reducing 
the gap in mortality will not be met by 2031 [1].
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Issues impacting the health of Aboriginal and/or Tor-
res Strait Islander peoples include having higher rates of 
non-communicable diseases, as well as increased disad-
vantage and lower levels of education [1]. With respect 
to health, they are 2 times more likely to have a myo-
cardial infarction compared to the standard population, 
1.2 times more likely to have hypertension and 4 times 
more likely to have type 2 diabetes [1, 3]. These statis-
tics are important, because any change that can poten-
tially improve health outcomes for Aboriginal and/or 
Torres Strait Islander peoples should be considered as 
a serious alternative to the systems currently in place. 
Providing healthcare to Aboriginal and/or Torres Strait 
Islander peoples should ensure a holistic approach that 
is provided in a culturally safe and appropriate manner 
[4]. One of the techniques that is considered culturally 
appropriate is clinical yarning [4].

Before a more in-depth look at what clinical yarning is, 
a general look at what the term yarning means to Abo-
riginal and/or Torres Strait Islander Australians is impor-
tant. Yarning is a conversation that involves the sharing 
of one’s own stories and the creation of new knowledge 
[4]. It prioritises Aboriginal and/or Torres Strait Islander 
ways of communicating, in that it is culturally appro-
priate and respectful [5]. Yarning has a special place in 
Aboriginal culture, and the practice has been around for 
millennia. Yarning involves a 2-way dialogue of sharing 
and receiving information between people that is built 
on the relationship that the parties involved have with 
each other, certain cultural protocols that should be fol-
lowed and respects what each person wishes to get out of 
the dialogue [4]. It should be noted that this is however 
a general definition, and it is hard to make an accurate 
description of exactly what yarning is, as it can be applied 
differently from person to person and even have different 
application across Aboriginal nations in Australia [4].

Due to the long history of the use of yarning as a cul-
turally safe form of communication between Aboriginal 
and/or Torres Strait Islander Australians, there recently 
has been a switch to yarning-based communication 
for research and therapies for Aboriginal and/or Tor-
res Strait Islander populations [5]. The idea behind this 
move to approach research and health in the framework 
of the yarn is to hopefully result in more accurate por-
trayal of Aboriginal and/or Torres Strait Islander per-
spectives compared to standard closed-style questioning 
[5]. Closed-style questioning could also be confronta-
tional to an Aboriginal and/or Torres Strait Islander per-
son and trying to further develop a relationship when 
this barrier has been formed can be difficult [5]. In this 
way, it is apparent that clinical yarning may be aligned 
with patient-centred care and shared decision making 

principles, allowing opportunities for a less paternalistic 
approach to healthcare [5].

Yarning in a clinical setting has three interrelated areas 
that are recommended in order to engage a patient in 
their healthcare journey. The first involves the “social 
yarn” where one tries to find common ground with the 
patient. This first part of the yarn is the steppingstone 
for applying the other two areas of the clinical yarn [5]. 
The second dimension of the clinical yarn is known as 
the “diagnostic yarn” where the diagnostician encour-
ages the patient to tell their health story which means the 
patient might describe in detail the events about their life 
that may relate to the patient’s present medical condi-
tions. This is best performed as an open-ended dialogue 
where the practitioner will unpack the relevant pieces of 
information and apply it to their own knowledge which 
will inform their decision about how to best manage the 
condition the patient has presented with [5]. Finally, the 
“management yarn” is implemented. In this stage, the 
practitioner will provide straight forward information 
to the patient but may use metaphors and stories con-
nected to the patient’s life to make it easier for the patient 
to understand the condition they have. Also, by involv-
ing the patient in the decision-making process they may 
become more motivated in their own health and regain 
their autonomy. Regaining autonomy has been cited as 
being a key part of the clinical yarn, as many Aboriginal 
and/or Torres Strait Islander peoples believe their auton-
omy has been stripped from them since the time of colo-
nisation [5].

Other countries with Indigenous populations have 
similar interventions that Australia could integrate into 
its healthcare system. The Native American people have 
a similar concept to yarning groups called “Talking cir-
cles” [6]. Talking circles are a traditional way that Native 
Americans come together to communicate and solve 
problem. In the circle, people are given a voice to express 
themselves freely and are empowered to have a voice and 
feel heard and supported [6]. A study by Nadeau et  al. 
looked at the implementation of monthly 2-h talking cir-
cles with other interventions to get Native elders to talk 
about tobacco use and their beliefs and perceptions with 
it [7]. They found that from these interventions, elder 
knowledge about commercial tobacco products was 
increased and the elders who took part believed that the 
implementation of the talking circles was effective [7]. 
Another study conducted by Wilken and Nunn, looked at 
the effect talking circles may have on medication adher-
ence [8]. They found that although more studies are 
needed in the area, talking circles may have an impact in 
improving medication adherence in Native Americans 
with uncontrolled type 2 diabetes [8].
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The studies mentioned did show that Indigenous 
focused communication methods and using it as a clini-
cal tool may lead to improvements in Indigenous patient 
outcomes. By implementing a clinical yarning approach 
to Aboriginal and/or Torres Strait Islander health care, 
there could be benefits associated with it that are not 
seen within the conventional healthcare system. It has 
been stated that the conventional system is often seen 
as a barrier to improving health outcomes for Abo-
riginal and/or Torres Strait Islander peoples [5]. Issues 
include lack of the use of Indigenous languages, the use 
of medical jargon and the clinical approach to provid-
ing “Western” healthcare [5]. These issues can cause 
Aboriginal and/or Torres Strait Islander peoples to feel 
alienated from their healthcare and make them disen-
gage from the healthcare system [5]. Generally, Aborigi-
nal and/or Torres Strait Islander peoples do want to be 
involved with their healthcare [5, 9]; however, the infor-
mation is often presented in a way that is incongruent 
with Aboriginal and/or Torres Strait Islander peoples’ 
beliefs about health, making it harder for them to con-
nect [5, 9].

Using clinical yarning as a framework may make con-
versing with Aboriginal and/or Torres Strait Islander peo-
ples more accessible and meaningful and potentially may 
have positive impacts on health outcomes contributing to 
lessening the health disparity gap. This review therefore 
questioned “how has clinical yarning has been utilised as 
a health intervention for Aboriginal and/or Torres Strait 
Islander Peoples?” and “what are the impacts of yarning 
on health outcomes?” By answering these questions, we 
may be able to make inference as to whether health out-
comes may be better achieved using traditional commu-
nication techniques than through western styles of health 
communication.

Method
Search strategy
A single-word search strategy was used—“yarning”. 
This single term was chosen because yarning is a 
unique word to explain conversation within the Abo-
riginal and/or Torres Strait Islander context. “Clinical 
yarning” due to being a new and developing concept 
was not used as the search term as it was perceived that 
this may be too narrow to pick up the relevant studies. 
The term “yarning” was therefore entered as a keyword 
search term into seven databases. Databases included 
Scopus, EMBASE, CINAHL, MEDLINE, International 
Pharmaceutical Abstracts (IPA), Australian Public 
Affairs Information Service (APAIS)-Health and the 
Aboriginal and/or Torres Strait Islander (ATSI)-Health 
Bibliography. The database searches were conducted 

between March 2020 and May 2020 and identified pub-
lished publications from database inception up until 
May 20, 2020. The PRISMA systematic review report-
ing method was used to collate the data obtained [10]. 
Details of the search strategy and yields are tabulated in 
Appendix 1.

Eligibility criteria
Only manuscripts written in English, reporting on pri-
mary research outcomes, were included for review. 
Hence, conference abstracts, editorials, commentar-
ies, opinion articles and other literature reviews were 
excluded. Studies were excluded if the manuscript did 
not pertain to yarning for health and if yarning was 
used only as a data collection tool rather than a health 
intervention. If yarning was use as both a data collec-
tion tool AND a health intervention, the manuscript 
was included. Studies were also excluded if yarning 
was reported only as an important outcome of how 
healthcare should be delivered. For example, if yarn-
ing was considered a useful method to convey health 
information however it was not actually used as the 
health intervention itself, the manuscript was excluded. 
Table  1 shows all inclusion and exclusion criteria 
applied.

Study selection and data extraction
The searches were undertaken by one author (AB) by 
using the agreed upon inclusion/exclusion criteria. 
Validation of search results was conducted by another 
author (RM), who undertook independent searches in 
three of the seven databases with the same yields iden-
tified. Search results from all databases were exported 
into EndNote [11] where duplicates were removed. 

Table 1 Inclusion/exclusion criteria

Inclusion Exclusion

Written in English Not written in English

Publication reporting on primary 
research outcomes

Conference abstract, editorials, com-
mentaries, opinion articles and other 
literature reviews

Yarning was used as a health 
intervention

Yarning not in the context of health

Australian Not Australian

Yarning only used for data collection

Yarning mentioned as a way health-
care should be delivered but not 
used as an intervention
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Titles and article types were then screened by the lead 
author (AB), followed by an abstract review. Full-text 
review followed and was conducted by two authors, 
and where there was any ambiguity over a publication’s 
inclusion or exclusion, a discussion by two authors (RM 
and AB) occurred to reach consensus. Hand searches 
of references were also conducted to identify other rel-
evant studies.

Data were extracted from the included publications 
according to the following descriptive categories found 
in Table 2. These included the location of the interven-
tion; the healthcare professional or other involved in 
the yarn (for example, if it involved an Aboriginal and/
or Torres Strait Islander healthcare professional or 
non-Indigenous person), which population group was 
targeted (i.e. health condition and other demograph-
ics); how yarning had been used in the health care 
system (for example, how it was applied—individual 
or group, face to face or via another medium); and 
the outcomes reported and the tools used to measure 
the outcomes (for example qualitative interviews or 
monitoring of health parameters). Two authors were 
responsible for the data extraction and analysis. Data 
were initially extracted by AB and validated and sup-
plemented by RM.

Data analysis and quality appraisal
The data extracted from each of the studies under the 
framework were then descriptively analysed using an 
inductive approach to explore which if any participant 
outcomes were improved and if these improvements 
were believed to be a direct result of the yarning inter-
vention. No other themes were explored. Both AB and 
RM analysed each of the publications separately and 
came to the same conclusions with respect to the out-
comes of yarning after discussion. Comments about the 
outcomes were tabulated in the “Other Comments” sec-
tion of Table 2.

The quality of included publications was assessed by 
utilising the appropriate Joanna Briggs Institute (JBI) 
checklist [17]. These included the checklist for quasi-
experimental studies, and the checklist for qualitative 
research where appropriate. JBI was chosen, as it con-
tains tools for various types of research studies. The 
authors assigned a quality score of one for every met 
criterion of the appropriate checklist applied (Appen-
dix  2). This meant that a maximum score of nine was 
possible. A descriptor of a poor quality was applied 
to any publication that received a score of 4 or lower, 
moderate was the descriptor used for publication scor-
ing between 5 and 7 and good was the applied descrip-
tor to those scoring 8 and above. Regardless of quality 

ranking, no publications were excluded based on their 
quality assessment.

Results
In total, there were 375 papers identified via the 
database search. After duplicate removal and title 
screening, 184 abstracts were screened for inclusion. 
During the abstract review phase, publications were 
removed where it was apparent that the manuscript 
was not a primary research article, or yarning was 
not used as a health intervention. The remaining 61 
publications underwent a full-text review where a 
further 56 publications were removed and no addi-
tional publications identified. The majority of those 
removed at this stage were excluded as the yarning 
was primarily a data collection tool only and not 
used as a healthcare intervention (n=35). Other rea-
sons for exclusion included publications where yarn-
ing was reported as an intervention but was not used 
as the intervention in the study (n=8) or the manu-
script was an editorial or conference abstract rather 
than a primary research article (n=13) (Fig.  1). In 
total, five publications were included in the extrac-
tion phase [12–16]. Table  2 provides a description 
of each individual study including the overall study 
objective, who conducted the yarning process and 
the outcome of each study.

The five yarning studies were published between 2005 
and 2018. There was a range of health topics that were 
the focus of the yarning interventions with two out of 
the five studies focusing on maternal and child health 
[15, 16]. One focused on a range of health topics [12], 
one focused on smoking [13] and one on cardiovascu-
lar health [14]. In two of the studies, the people pro-
viding the yarning intervention were Aboriginal [13, 
16]. In two studies, the people conducting the yarning 
were non-Indigenous [12, 15], and in one study, the 
nationality of the staff at the Aboriginal Medical Ser-
vice (AMS) that were involved in the yarning interven-
tion was not stated [14]. The involvement of Aboriginal 
community in the development of the interventions or 
the research study was apparent in four out of the five 
studies [12–15].

Two of the studies were mainly focused on the crea-
tion of a resource [15] or policy [13] document and 
used a participatory action research approach to cre-
ate these resources that would eventuate as health 
interventions. Both studies used yarning to gather 
stories and experiences of participants to empower 
participants to improve health behaviours by apply-
ing a trauma informed lens, such as the damage a 
mother may cause her unborn child through unhealthy 
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behaviours such as smoking [15]. A powerful quote 
from the Fletcher et al. study page 95 “we need to talk 
about why we are doing this; smoking is killing our 
mob, and this is part of trying to change that” high-
lights how the participation in creating these resources 
was also allowing participants to reflect on their own 
health behaviours, therefore possibly having indirect 
impact of health outcomes of participants [13]. One 
study focused on implementation evaluation rather that 
direct health outcomes [16]. Only two studies therefore 
aimed to have direct impact on health outcomes [12, 
14]. However, the study by Begley et al. only measured 
self-reported process outcomes such as knowledge and 
perceptions of the programme rather than actual health 
outcomes [12]. The study by Dimer et al. was the only 
study to evaluate physiological outcomes as a result 
of the intervention [14]. This pre-post evaluation of 
cardiovascular risk showed significant changes in par-
ticipants’ health parameters, although the effect of the 
yarning without the other intervention of exercise can-
not be determined [14].

Quality of the included publications was ascertained 
using the appropriate JBI checklists. The Qualitative 
research JBI checklist was applied to 4 studies [12, 13, 15, 
16] and the Quasi-experimental JBI experimental check-
list applied to the Dimer et al. study [14]. The study qual-
ity varied from poor to moderate (Appendix 2); however, 
based on the death of literature, no studies were removed 
based on quality assessment.

Discussion
This review focused on the use of yarning as a health 
intervention. Only five papers out of the 375 found 
during the initial search had attempted to use clinical 
yarning as an intervention, and even of those included, 
only one reported on physiological patient results. The 
study quality also varied from poor to moderate based 
on the JBI quality appraisal. Studies showed that yarn-
ing was used in a variety of settings and modes which 
included individual one-on-one yarning or group yarn-
ing. It was also used as part of a multimodal interven-
tion, or to create policy or healthcare resources, or as 
a tool to improve overall public health knowledge. Due 
to the large variation in studies and the way yarning 
was used as an intervention and the lack of patient-
specific outcomes reported, it is difficult to make 
any overall conclusions on the impact yarning has on 
health outcomes.

All included studies in this review had been published 
within the last 15 years. This may be because focus on 
Aboriginal and/or Torres Strait Islander health may 

have gained greater momentum in more recent times. 
The health disparities between Aboriginal and/or Tor-
res Strait Islander peoples and non-Indigenous Aus-
tralians was described in the title of a news article 
from The Age as a “disgrace” [18] around the time of 
the first publication included in this review [12]. Today, 
whilst the health statistics for Aboriginal and/or Tor-
res Strait Islander peoples have improved somewhat 
[2], Australia still has a very long way to go to improv-
ing Aboriginal and/or Torres Strait Islander health and 
healthcare.

Looking at literature from outside Australia, conducted 
using Indigenous communication strategies in Native 
American cultures that bare similarities to “yarning” [7, 
8], researchers have concluded that there does seem to 
be a correlation between an Indigenous focus in commu-
nication and some improvement of health outcomes [7, 
8]. However, it should be noted that due to these being 
separate cultures, we cannot draw firm conclusions that 
the same results would occur in Australia hence more 
research, using a variety of methods in Australia may 
need to occur.

As culturally appropriate healthcare has been 
reported to be necessary [19], it may be more appropri-
ate for Aboriginal and/or Torres Strait Islander health 
professionals to be the healthcare providers for Abo-
riginal and/or Torres Strait Islander patients. However, 
the number of Aboriginal and/or Torres Strait Islander 
health workers are scarce [20], which means that all 
health professionals may need to be trained to provide 
culturally appropriate healthcare to this population. In 
this review, two studies involved non-Indigenous health 
professionals as the people conducting the yarning [12, 
15]. For example, in the study by Begley, local general 
practitioners were trained to provide clinical yarning on 
a range of topics [12]. Other studies in the review how-
ever did not describe the training provided to the clini-
cal yarners.

The “Yarn with me” resource explores the framework 
of the clinical yarn and the three fundamental areas that 
form its framework [5]. It should be noted however that 
none of the studies in this review referred to this frame-
work nor was it identified or described in any published 
manuscript. It is not fully clear how the yarning was pro-
vided within these studies. In fact, some studies were 
conducted prior to the release of this framework [12–14]. 
This framework [5] however may be a useful guide for 
future clinicians and researchers and may assist in health 
practitioner training.

Including Aboriginal and/or Torres Strait Islander 
health in curricula are now mandated accreditation 
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requirements in medical, pharmacy, and nursing 
schools in Australia [21, 22]. Universities also have 
graduate attributes that articulate the importance of 
Aboriginal and Torres Strait Islander cultural aware-
ness and safety and have also recognised that all aca-
demic staff should gain knowledge and awareness to 
assist graduates to obtain these attributes [22]. Recent 
initiatives have been undertaken to empower health 
students to open their eyes to the importance of Abo-
riginal culture and health issues [23, 24]; however, 
there is still a long way to go to ensure health graduates 
are ready to provide specialised and tailored services 
to Aboriginal and/or Torres Strait Islander consumers, 
such as yarning. A systematic review by Ewen et al. in 
2012 identified two studies that had evaluated medi-
cal students’ skills in providing culturally appropri-
ate care, and similar to this review, they were unable 
to conclude that Indigenous health curricula is having 
any impact on Indigenous health care outcomes [25]. 
What can be concluded however is that more research 
and education in this space is required. It should also 
be noted that whilst learning about and participat-
ing in clinical yarning may be part of the journey to 
becoming a culturally competent practitioner, it is not 

the full picture. Other aspects to cultural competence 
include being able to provide a safe space where Abo-
riginal and/or Torres Strait Islander peoples feel com-
fortable seeking advice, being able to recognise one’s 
own personal biases and being able to overcome them 
and having a background knowledge of the history that 
Aboriginal and/or Torres Strait Islander peoples went 
through in the country now called Australia that led to 
certain outcomes today.

The studies included in this review were not estab-
lished to be of high quality after the application of the 
appropriate JBI checklist. No conclusive data were gath-
ered to prove the effectiveness of clinical yarning, and 
none employed high-quality design to assess this out-
come [26]. In fact, the studies by Fletcher et al. [13] and 
Crouch et  al. [15] were borderline in whether clinical 
yarning was in fact used as an intervention and received a 
moderate score in their quality appraisal. As stated how-
ever, though yarning was used primarily as a method to 
create a resource or policy, these studies in fact resulted 
in behaviour changes for some involved in these studies. 
For these reasons, in comparison to the other excluded 
studies these two studies which involved yarning for a 
“clinical” purpose were included in this review.

Fig. 1 PRISMA flow diagram of included studies
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Only one study reported on actual physiological 
outcomes [14] while others reported on other process 
evaluation outcomes only [12, 13, 15, 16]. The study by 
Dimer et al. [14] used both yarning and exercise as the 
intervention to improve cardiovascular risk factors, 
and because of the multimodal intervention and the 
lack of a control group, it is difficult to make a deter-
mination if the yarning added to improvements in 
patient outcomes. In saying that, it may not be cultur-
ally appropriate and hence ethical to undertake more 
rigorous clinical trials in this area to prove that yarning 
indeed has impact on health outcomes. Further, future 
studies may also look to gather patient perspectives 
of clinical yarning interventions in a more qualitative 
manner to draw inferences of benefit. Despite the lack 
of findings of clinical yarning’s impact, it is apparent 
that none of the publications stated that clinical yarn-
ing would be a detriment to healthcare and health 
communication. Hence, it does appear that it is a well-
received way to provide health information to Aborigi-
nal and/or Torres Strait Islander patients. Some papers 
cite the use of clinical and research yarning is a good 
method to break down barriers and walls of commu-
nication that would generally be present when using 
standard methods of communication [5, 27]. Due to 
centuries of the First Nations People being treated in 
the traditional western paternalistic style of health 
care, implementation of this more culturally appro-
priate style of care could be seen as an olive branch in 
trying to address the issues that have for been affect-
ing these communities for years. Future studies of the 
benefits of using a variety of techniques could occur 
simultaneously as this becomes more widespread in 
practice and policy.

From the included studies therefore, inference can be 
made that if yarning was widely used as a healthcare 
intervention in this population group, health outcomes 
may be improved. In fact, the study by Dimer et  al. 
noted that over the duration of the Cardiac Rehabilita-
tion Service, patient attendance rates increased [14]. 
This is important because it points to the hypothesis 
that if culturally competent healthcare delivery is imple-
mented, it may be possible to facilitate greater interest in 
one’s healthcare and encourage Aboriginal and/or Tor-
res Strait Islander peoples to actively take part in their 
healthcare.

The main strengths of this review include the wide 
array of databases that were used to undertake the 
search and that the lead author was able to review 
the studies with an Aboriginal lens, as he is a proud 

Wiradjuri man. Further, the validation of the database 
yields and data extraction from included publications 
was provided by a second author. The review however 
is not without limitations. As the reviewers restricted 
the search strategy to “yarning” only, articles may have 
been missed describing communications with Abo-
riginal and/or Torres Strait Islander peoples that chose 
not to use this terminology. Further, by only including 
publications published as primary research articles, 
some articles may have missed other reported outcomes 
of clinical yarning that could be found in the grey lit-
erature such as conference abstracts or unpublished 
research reports.

Conclusion
Whilst clinical yarning may be an appropriate way 
to provide care to Aboriginal and/or Torres Strait 
Islander peoples, more research is needed in this area 
due to the scarcity of research. This review showed a 
range of ways that clinical yarning had been utilised 
as a healthcare intervention but did not allow for any 
clear conclusions to be made regarding its impact on 
health outcomes.

Appendix 1
Table 3

Appendix 2
Quality appraisal rankings
Table 4
Table 5

Table 3 Database Yield with the single word “yarning” search 
strategy

Database Extracted 
papers

Scopus 116

Embase 87

CINAHL 49

MEDLINE 61

IPA 0

APAIS-Health 47

ATSI-Health 15
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