




       
  

     


      



      


 
       
      
      




  

   
   





   
   

   




   






   


sues relating to decolonizing and indigenizing within Psy
chometrics, a central feature of this column. 

Decolonizing survey measure development could involve 
critically examining and rejecting the assumptions, struc
tures, and values that are deeply embedded in mainstream 
psychometric research, which also stem from colonial log
ics. This could include addressing harmful notions like neu
trality, objectivity, and universality, leveling power dynam
ics between researchers and participants (eg, communities 
as co-creators rather than passive subjects), and resisting 
the academic institutional expectations, incentives, prior
ities, and values that often direct and dictate research 
processes and outcomes (eg the “publish or perish” culture 
that pressures academics to produce quantity over quality). 

Indigenizing survey measure development on the other 
hand, could be more about centering and prioritizing In
digenous knowledges, languages, practices, values, and 
worldviews in the design, development, and validation of 
survey tools. This could include taking more community-
based participatory research (CBPR) approaches, prioritiz
ing the measurement of Indigenous constructs, enacting 
Indigenous research methodologies, drawing upon diverse 
sources of traditional wisdom, and evaluating tools in rela
tion to community and cultural standards. 

The purpose of this column is to explore how Indigeniz
ing methodologies are enacting, extending, and innovat
ing survey measure development practices. In this column, 
the authors share examples of Indigenous survey devel
opment research to support the idea that although con
ventional Western psychometric measures have been use
ful, new and more appropriate psychometric tools must be 
developed at the interface of Indigenous knowledges and 
Western science. Tools that are deeply meaningful to In
digenous peoples and robust from both cultural and psy
chometric perspectives can only be developed by Indigeniz
ing survey development research. 

Indigenizing survey development enacts, 
extends, and innovates research for all 

Enacts. In 2018, Boateng and colleagues published an ar
ticle outlining best practices for developing and validating 
scales for health, social, and behavioral sciences.14 The au
thors break the process down into 9 steps across 3 phases 
(item development, scale development, and scale valida
tion). Mixed-methods research methodologies in the forms 
of interviews, focus groups, cognitive interviews, and sur
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vey pilots are identified as important steps for identifying 
domains, item generation, assessing adequacy of items, and 
testing that the questions are meaningful. These more per-
son-centered, face-to-face approaches are often pedagog-
ically preferred in Indigenous research more broadly, and 
are often robust in Indigenous measure development re-
search.15 

For instance, Kānaka Maoli communities transmitted 
knowledge intergenerationally through various oral tradi-
tions, including rich storytelling and storykeeping prac-
tices. These strong legacies are foundational to Hawaiian 
research methodologies that closely align with qualitative 
and mixed method approaches. When done authentically, 
intentionally, and in a pono (morally good; upright; and in 
a rectitude of conduct) way, the research process can fa-
cilitate connection, trust, and healing. Developing survey 
items based on robust Indigenous practices and values, in-
cluding the incorporation of storytelling and oral narra-
tives, is one example of how Indigenizing this research 
process can enact best practice survey development. 
Extends. Much of health, social, and behavioral sciences 

research are built upon weirdly scientifically unstable foun-
dations.16,17 Weird refers to the fact that across the disci-
plines, the overwhelming majority of research participants 
have been Western, Educated, Industrialized, Rich, and De-
mocratic (W.E.I.R.D) students from Europe and North 
America.16,18 This brings into question the generalizability 
of many of the longstanding findings, and the scientific 
rigor of much of the research.16,17 With more recent re-
search highlighting the impacts of culture on behavior,16,19 

biology,20,21 cognition,16,22 emotions,23,24 and language,25, 
26 researchers are making increasing efforts to diversify the 
participants of their research.18,27 This speaks to the fact 
that to understand human health, research must be un-
dertaken with people from all around the globe, especially 
those who are marginalized and underrepresented in re-
search more broadly. 

Research is often Indigenized through taking more col-
lective and community-based approaches. This provides an 
opportunity to incorporate the voices and perspectives of 
more diverse and hard-to-reach (for outside researchers) 
peoples, providing rich and more representative data. In-
digenous survey development research often features com-
munity-based participatory and co-design methods, result-
ing in much more iterative and thorough research 
protocols. An example of this can be seen in research by 
Howard and colleagues whose psychometric analysis alone 
weaved together perspectives from their Indigenous Project 
Advisory Group and multiple collaborative yarns with their 
Indigenous Research Group at different stages and itera-
tions of the analyses.28 These more collective Indigenous 
approaches to psychometric development and validation 
extend conventional procedures and enrich the analysis 
processes greatly. 

In Hawai‘i, Kānaka Maoli scholars and allies continue to 
extend the work of health research by moving beyond com-
munity-based participatory research (CBPR) approaches by 
allowing communities to be in the driver’s seat and develop 
research with, for, and by Native Hawaiian communities. 

For instance, in the Ke Ola O Ka 'Āina project, the Research 
Team and Thought Partners co-developed an 'Āina Con-
nectedness Scale to explore the relationship between 'Āina 
Connectedness, health, and health-related outcomes in-
cluding resilience.29 The Ke Ola O Ka 'Āina Research Team 
and Thought partners comprised communities and orga-
nizations across the Pae 'Āina of Hawai‘i (Hawaiian archi-
pelago) and included broader Hawaiian communities from 
Waimānalo Community, Mauliola Ke’ehi, O’ahu Island, 
Ho‘okena Community, Hawai‘i Island, Maui, Moloka’i, 
Lāna‘i, Kamāwaelualani, and Kaua‘i Island. Co-develop-
ment of the survey required ongoing partnership with, for, 
and by various communities, including proper permissions 
and vetting to proceed with the various research processes. 
In another study, CBPR approaches and decade-long part-
nerships between academic and community partners led to 
the development of the Hawaiian Homestead Health Survey 
research team, who successfully implemented a compre-
hensive community-based survey in Hawaiian Homestead 
communities to address community priorities.30‑32 

Innovates. The interface of Indigenous knowledge and 
Western Science has long been recognized as a site of great 
potential for collaboration and innovation related to 
knowledge production and global flourishing.28,33 Research 
sitting at these interfaces often weaves together different 
cultural concepts, histories, practices, and protocols, re-
sulting in new and unique tapestries of understanding.41 

The indigenization of survey development research has re-
sulted in the release of a number of new and unique mea-
sures that integrate Indigenous languages, concepts, 
and understandings, using innovative cultural 
methodolo-gies.34‑37 

In Aotearoa, the Māori Cultural Embeddedness Scale is 
one example of how Indigenous scale development research 
has innovated the measurement of identity more 
broadly.37‑39 Issues arising from the conflation of ethnic 
and cultural identities, and perceived contradictions be-
tween being Māori (through genealogy) and being Māori 
(through enacting cultural values) are addressed through 
re-examining the issue of identity through a new concept of 
cultural embeddedness. Cultural embeddedness reflects the 
extent to which a person has taken opportunities to become 
embedded in Māori cultural beliefs, values, and practices. 
This research highlights how bringing the lived experiences 
of Indigenous peoples to survey development can foster in-
novation. The many other aforementioned points relating 
to the Indigenisation process enacting and extending best 
practice survey development further demonstrate such in-
novation. 

Conclusions 

Embarking on the journey to decolonize and Indigenize 
survey measure development practices, contributes to a 
greater movement working towards the reclamation of sci-
ence as a pluriversal project by peoples of the global major-
ity for the collective health and wellbeing of everyone and 
everything that co-inhabits this earth. 
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An initial step that all can take on this journey is to iden
tify, critically examine, and work to deconstruct the often 
invisible cultural and societal assumptions, priorities, val
ues, and worldviews that underpin current approaches and 
practices. This allows people to reflect upon how they per
sonally relate to these paradigms, better positioning them 
to decolonize and Indigenize survey development practices. 
To see more Indigenizing methodologies enacting, extend
ing, and innovating best practice, ‘Western Scientists’ must 
exercise greater epistemic humility and make more room 
for Indigenous knowledges and peoples within academic 
and research institutions. 

This insights column highlights the fruits of Indigeniz
ing survey measure development for both Indigenous com
munities and scientific fields more broadly. The matters 
raised in relation to the themes enact, extend, and innovate 
are mere starting points in a broader conversation. They 
barely scratch the surface in describing the true benefits of 

Indigenizing measurement processes to public health re
search and in addressing the persistent health inequities 
amongst Native Hawaiians and our other Indigenous rela
tions, from across the Pacific. 

We the authors want to close this column with an affir
mation and reminder that us as Indigenous peoples have 
long been experts in measurement, utilizing everything 
from the movement of the stars, ecological cycles, objects 
fashioned from nature, and parts of our own bodies to mea
sure changes in things that matter to us. Measurement will 
continue to be an important practice for us Indigenous peo
ples, especially in research contexts, as we continue to In
digenize survey development practices with and for Indige
nous peoples. Finally, when researchers enact, extend and 
innovate best practices in any form of measurement, we 
honor our Indigenous ancestors, and make both our Indige
nous ancestors and our future generations proud. 
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