




 

 3 

Based on the 2011 Census, the Australian Bureau of Statistics (ABS) has estimated that the resident Aboriginal and
Torres Strait Islander population of Australia as at 30 June 2011 was 669,900 people, or 3% of the total Australian
population (ABS, 2013). 2

The Aboriginal and Torres Strait Islander population at 30 June 2011 had a younger age structure than the non-‐
Indigenous population, with larger proportions of young people and smaller proportions of older people. The
median age of the Aboriginal and Torres Strait Islander population at 30 June 2011 was 21.8 years, compared to
37.6 years for the non-‐Indigenous population.3

Nationally, more than one in three Aboriginal and Torres Strait Islander peoples were under 15 years of age (36%),
while 4% were aged 65 years and over. The age profile of the Aboriginal and Torres Strait population varied only
slightly between the states and territories.4

In addition to having a much higher proportion of young people, as set out in the text box below, a consequence of
colonisation as it operates in contemporary Australia is that those young people are experiencing significantly
higher levels of stress, suicidal ideation and suicide than their non-‐Indigenous peers where that comparative
information is available. At minimum, this suggests that Aboriginal and Torres Strait Islander children and young
people should be a priority group for any national attempt to reduce child and youth suicide and self-‐harm.

1. Why Aboriginal and Torres Strait Islander children and young people engage in
intentional self-‐harm and suicidal behaviour.

It is important to recognise what is distinctive about Aboriginal and Torres Strait Islander peoples in order to
identify important gaps in knowledge, and to guide the development and adaptation of culturally appropriate
strategies of suicide prevention. The following description of suicide was written about Aboriginal peoples in
Canada but it applies, in broad terms, to the situation of Aboriginal and Torres Strait Islander peoples in Australia:

Suicide is a behaviour or action, not a distinct psychiatric disorder. Like any behaviour, it results from the
interaction of many different personal, historical, and contextual factors. Suicide may be associated with a wide
range of personal and social problems, and have many different contributing causes in any individual instance.
In fact, suicide is only one index of the health and wellbeing of a population, and it is important to view suicide
in the larger context of psychological and social health, and wellbeing.

Suicide is never the result of a single cause, but arises from a complex web of interacting personal and social
circumstances. From the perspective of prevention, the contributors to suicide can be thought of in terms of risk
factors that increase the likelihood of suicidal behaviour, and protective factors that reduce it. These risk and
protective factors include: the physical and social environments; individual constitution, temperament, or
developmental experiences; interpersonal relationships; alcohol and substance abuse; suicidal ideation and
previous suicide attempts; and co-‐existing psychiatric disorders. The individual factors that affect suicide in
Aboriginal people are no different than those found in other populations and communities, but the prevalence
and interrelationships among these factors differ for Aboriginal communities due to their history of
colonisation, and subsequent interactions with the social and political institutions of Canadian society.

Suicide is just one indicator of distress in communities. For every suicide there may be many more people
suffering from depression, anxiety, and other feelings of entrapment, powerlessness, and despair. At the same
time, every suicide has a wide impact affecting many people—family, loved ones, and peers who find echoes of
their own predicament, and who sometimes may be prompted to consider suicide themselves in response to
the event. The circle of loss, grief, and mourning after suicide spreads outward in the community. In small
Aboriginal communities where many people are related, and where many people face similar histories of
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of Fitzroy; five in Oombulgurri; and five in Balgo. A Coronial inquiry found that appalling social and economic
conditions, combined with high levels of alcohol and cannabis use were associated with the suicides.32

While we are not in a position to provide information about the age of those who committed suicide, we would
expect that many were young people and young adults, in line with nationally gathered data on suicide among
Aboriginal and Torres Strait Islander peoples.

A 2011 report Suicide of Children and Youth in the Northern Territory reviewed 18 Coronial inquests with the
finding of death by suicide in people under 18-‐years of age in the Northern Territory over 2006-‐2010. 33 This
reported that:

The strength of evidence about family transmission of suicide suggests that it may be possible to specify
mechanisms for the rapid increases in rates of suicide and the clustering of suicides within Aboriginal
communities. These include the following:

1. Exposure of Indigenous people to multiple sources of adversity, beginning in early child development
and including impaired parenting, neglect and abuse, early loss, chaotic family situations and changes
of caregiver, with adversities recurring throughout later development;

2. Exposure to high levels of early stress related to impaired impulse control and poor tolerance of
stress;

3. Exposure of children to family and network burden of suicide: suicide threats, attempts and
completions by parents and other related kin;

4. Adolescents attempting suicide impulsively reacting to criticism, rejection or attack by kin (including
refusal to meet demands for money or other items); reacting to conflict in relationships with boy-‐ or
girlfriends;

5. Adolescents and young adults, including young parents, threatening suicide in the course of conflicts
relating to demands over access to money, alcohol or marijuana;

6. Young males mainly in 20-‐35 year age group in crises of attainment relating to failure in relationships,
lack of employment and opportunity, trouble with police and other issues in contexts of chronic
heavy drinking and substance abuse. 34

3. The barriers that prevent children and young people from seeking help.

There is little available evidence on this topic. However, it could be expected that many of the issues that act as
barriers to Aboriginal and Torres Strait Islander peoples in general accessing health services would also prevent
young people and children seeking help. This is includes lack of available services and access to services for
reasons of distance, expense, language and so on.

Where services are available it would appear that children and young people are accessing them, although
because need is hard to quantify it is not clear if total needs are being met. For example, in its response to
questions at Senate Estimates in 2011 -‐12, Headspace reported that about 10 per cent of its clients 12 – 25 years
of age over 2010-‐11 were Indigenous.

A service-‐by-‐service breakdown, presented in Appendix 1, suggests strong demand (significantly above
proportional representation) for youth mental health services not only in the Kimberley, central Australia and the
Top End, but also in Sydney and urban centres. While not all of these clients would be presenting with suicidal
ideation it does suggest a high level of demand where services child and youth mental health services available.
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Preventive responses should include parenting programs and therapeutic interventions for high risk
families and children, and a mix of therapeutic, supportive and competency-‐building or “life skills”
interventions for youth in schools or in post-‐secondary training, as well as for those who are unemployed
or entering the workforce. In many contexts, young people leaving school struggle to undertake further
training or to stay in work and are in need of counselling and support.

For young people and adults who have been arrested, incarcerated or placed under residential supervision,
including mandated residential treatments for drugs and alcohol, the transition back to their communities
is often poorly supported. Given that substance misuse, mental health issues and problem behaviours
leading to arrest or incarceration commonly co-‐exist, it is increasingly important that prevention policies
focus on their common precursors in human development. There needs to be a shift towards collaborative,
cross-‐sectoral approaches to treatment and prevention to treat both current risk and its developmental
precursors.41

For whole communities, including children and young people

Interventions to prevent suicide among the whole Aboriginal and Torres Strait Islander population including
children and young people require acknowledgement of the diversity of community and other settings in which
Aboriginal and Torres Strait Islander peoples live. In fact, this diversity necessitates a whole of population approach
that is community focused and is flexible enough to accommodate the differences between communities.

Identifying the risk and protective factors for suicide, requires an in-‐depth knowledge of the historic, cultural and
economic risk factors at play in each community. These are best known and understood by community residents
themselves. As noted by the National Mental Health Commission in its 2013 Report Card:

For those communities more vulnerable to suicide, targeted interventions are needed. We can see the
importance of such a tailored approach, which is designed by and with – not for – community members
when we look more closely into what is known about effective approaches for suicide prevention among
Aboriginal and Torres Strait Islander peoples.42

Aboriginal and Torres Strait Islander peoples describe their physical and mental health as having a basis of ‘social
and emotional wellbeing’ originating in a network of relationships (or connections) that includes between the
individual and their community traditional lands, family and kin, ancestors and the spiritual dimension of
existence.43 Life is understood in holistic terms: with the health of individuals and communities evident not simply
by the absence of disease but linked to their ‘control over their physical environment, of dignity, of community
self-‐esteem, and of justice’. 44

Social and emotional wellbeing can be thought of as a protective factor and a source of resilience against the
challenges of life, including those that impact on mental health and can lead to suicide.

From the domains of social and emotional wellbeing, a positive cultural identity has been reported to assist
Aboriginal children and young people to navigate being an oppressed minority group in their own country;45 and
provide meaning in adversity.46 As a further example, the Western Australian Aboriginal Child Health Survey 2004
(WACCHS) reported clinically significant emotional or behavioural difficulties were lowest in areas of extreme
isolation, where adherence to traditional culture and ways of life was strongest. 47

Challenges to social and emotional wellbeing can undermine resilience and leave individuals and communities
exposed to distress and trauma without a countering protective force.

The ‘Hear Our Voices’ Report on Community Consultations for the Development of an Empowerment, Healing and
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peoples’ mental health and social and emotional wellbeing) based on cultural maintenance and reclamation.

Cultural continuity can be understood in broad terms as self-‐determination and cultural maintenance. 52 In
Professor Chandler’s work a range of cultural continuity indicators were identified. These included: self-‐
government; land claims; community-‐controlled services, (including police and fire services, health services, child
protection and education services); knowledge of indigenous languages; women in positions of leadership; and
facilities dedicated to cultural purposes. The number of indicators present correlated to decreased suicide rates in
communities.53

Professor Chandler’s work supports approaches that have been explored in Aboriginal and Torres Strait Islander
communities in the past two decades and that have common threads of cultural reclamation and community
empowerment running through them.54 This includes the National Empowerment Project that is featured in
Appendix 2 of this submission.

5. The impediments to the accurate identification and recording of intentional self-‐
harm and suicide in Aboriginal and Torres Strait Islander children and young people,
the consequences of this, and suggestions for reform.
 
Part of the difficulty associated with assessing suicide prevention activity in Australia (let alone suicide prevention
among Aboriginal and Torres Strait Islander children and young people) is the lack of baseline information about
rates of suicide against which to assess the success of programmes. This is because of differences in reporting
standards, difficulty determining intent, delays in Coronial verdicts, and insurance-‐ and stigma-‐related barriers.
While we acknowledge that Australia is currently attempting to standardise suicide reporting across the country,
the difficulty in establishing an evidence base for what works against such a background is difficult.

In particular among Aboriginal and Torres Strait Islander communities, disaggregation to the local or community
level to account for the fact that different communities can have different rates of suicide (from endemic to no
recorded cases) is important. This will enable the proper targeting of resources and the identification of policy
directions based on what communities with no or little suicide are doing that is different. National, state and
territory statistics, or statistics by health jurisdiction, mask these variations and become of limited meaning. In
some cases, non-‐disaggregated data can be positively misleading: in the breach, policy makers and researchers can
assume risk factors that have no determining impact on suicide rates (for example, the remoteness of
communities).

We therefore recommend that in addition to greater efforts to record suicidal ideation, suicide and self-‐harm
accurately that community level disaggregation occurs to alert policy makers and communities to suicide clusters
and priority locations for suicide prevention activities.

Given the relative lack of evidence-‐base upon which to build Aboriginal and Torres Strait Islander suicide
prevention programs and services, a strengths-‐focused research agenda to build such is an important part of any
comprehensive response to Aboriginal and Torres Strait Islander suicide. In part, this could by evaluating, as much
as possible, existing programs.

This should occur under Aboriginal and Torres Strait Islander leadership. Such control of research has become
firmly embedded in the guidelines for the ethical conduct of research with Aboriginal and Torres Strait Islander
peoples. This reflects not only the human rights of Aboriginal and Torres Strait Islander peoples, but also good
practice.55
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Further, as highlighted by the National Mental Health Commission there is a need to do research differently when
it comes to suicide prevention. In particular, to begin to undertake sensitive qualitative research among people
who have attempted suicide but survived and the surviving family members and kin of people who have taken
their lives. This is in contrast to the epidemiological approaches that dominate research at the moment.56

Finally, participatory action research (PAR) should be promoted in Aboriginal and Torres Strait Islander
communities. This proceeds through repeated cycles, in which researchers and communities start with the
identification of priority issues, originate action, learn about this action and proceed to a new “research and action
cycle”. This process is a continuous one that empowers Indigenous perspectives . Participants in PAR projects
continuously reflect on their learning from the actions and proceed to initiate new actions on the spot – potentially
bringing immediate benefit.57

PAR generates knowledge and shared understanding to mobilise collaborative action for change. Central to this is
the collective ownership of the research processes and outcomes. In this sense, research becomes a process for
change directed by those most affected by the issues being examined. Undertaken correctly, PAR can support the
collective ownership of the research process and its outcomes. As noted in Appendix 2 we discuss the National
Empowerment Project that is an example of PAR in action with outcomes that include suicide prevention.
 

---- 
 

Thank you again for providing the opportunity to make this submission to your inquiry. Please note that Mr Chris
Holland is the best point of contact for office-‐to-‐office communications.

I look forward to hearing from you.

Yours sincerely,
 

Professor Pat Dudgeon
Chair
National Aboriginal and Torres Strait Islander Leaders in Mental Health
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Appendix 1: Service by service breakdown of Headspace indicating the proportion of
Aboriginal and Torres Strait Islander clients 12 – 25 years of age against their
representation in the population
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Appendix 2: The National Empowerment Project
 
[An extract from the Executive Summary of the unpublished report of the National Empowerment Project.]

The National Empowerment Project (NEP) is an Aboriginal-‐led initiative that undertook research with eight
Aboriginal communities over 2013. These communities included:

• Western Australia: Narrogin, Perth and Northam/Toodyay;
• Queensland: Cherbourg and Kuranda;
• New South Wales: Toomelah and Redfern; and
• Victoria: Mildura.

The purpose of the project was to have each community identify factors impacting negatively on the social and
emotional wellbeing of individuals, families and the community itself. At the same time, each community was
asked to identify strategies that could work to strengthen social and emotional wellbeing including through
building on cultural strengths. Stage 2 of the project will support communities to implement these strategies.. In so
doing, the project aims to increase resilience of individuals and families and hopefully reduce levels of
psychological distress and suicide in each of the communities.

The Project is an exemplar of the application of participatory action research in Aboriginal and Torres Strait
Islander communities. This is an empowerment-‐based research approach that gives a voice to communities to
identify factors impacting on social and emotional wellbeing, and supports them to take community-‐identified
action to benefit their communities.

The main findings from this research are:

First, while the eight communities were very different in size, location, history and levels of remoteness, all
identified a similar range of challenges, although the priority allocated to each challenge varied considerably.

Issues identified as impacting negatively on social and emotional wellbeing included:

• problems with youth;
• family disharmony/feuding/violence;
• substance abuse;
• mental health issues;
• the intergenerational and trans-‐generational impacts of forced child removals;
• racism;
• lack of education;
• lack of employment;
• lack of housing
• lack of transport; and
• lack of services.

Second, along with similar challenges, all eight communities identified a similar set of actions required to
strengthen the cultural, social and emotional wellbeing of individuals, families and the community itself; and in
particular, to overcome the challenges impacting negatively on community wellbeing and contributing to distress
and suicide.

Common themes included:
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• To strengthen communities:

o by focusing on youth – by providing activities, drop in centres, camps, by connecting youth to elders,
by providing health promotion and education sessions, parenting programmes, and by restoring
sporting competitions;

o by strengthening the sense of community -‐ through shared activities and community events such as
fun days, competitions and projects;

o by supporting self-‐determination;
o by supporting men’s and women’s groups;
o by providing access to employment, education, housing and transport; and
o by addressing family violence and substance abuse;

• To strengthen families:

o by restoring and strengthening positive relationships and connections within and between families
through shared activities (as above, this will also help to restore sense of community);

o by providing a range of life skills programmes such as those addressing communication skills, dealing
with conflict, and healthy lifestyle;

o by providing programmes to address family violence and substance abuse;
o by providing access to education/training and transport.

• To strengthen individuals:

o by restoring and strengthening connections to culture, family and community;
o by focusing on youth (as above);
o by focusing on health;
o by providing a range of life skills programmes, such as on communication skills and building self-‐

esteem, and that include mentors and role models; and
o by providing programmes that address family violence and substance abuse issues.

Critically, participants also said they wanted to be involved in designing and delivering any subsequential
programmes for their communities.

While identifying common issues and solutions, each community also differed in the emphasis it gave to each
issue. While some communities prioritised the need to address social and emotional wellbeing problems (such as
family violence and substance abuse) others gave priority to addressing the social determinants (such as lack of
education, employment and transport).

Key stages in the history of the NEP included:

• The earlier research and publication of the Kimberley Empowerment Project Hear our Voices Report (Dudgeon
et al 2012), and its recommendations for empowerment, healing and leadership programmes as a tool for
preventing suicide and psychological distress. This approach was taken to a national level in the NEP.

• The establishment of a National Advisory Committee comprising experts and leaders in social and emotional
wellbeing and related areas, with terms of reference that included oversight of all significant NEP activity.

• The NEP Team building relationships with eight communities and formal relationships with Aboriginal partner
organisations in each.
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• The NEP Team, with the help of partner organisations, selecting two people in each community to be
employed as Community Consultant Co-‐researchers (co-‐researchers).

• The co-‐researchers, with training and support from the NEP Team, undertook community consultations in
each site that involved focus groups and interviews.

• The co-‐researchers, with training and support from the NEP Team, delivered a two-‐day cultural, social and
emotional wellbeing workshop with the purpose supporting community members to exert greater control
over their social and emotional wellbeing. In this participants were asked to consider ways to strengthen their
connections to the domains of social and emotional wellbeing: that is to family, community, country, spirit and
spirituality, body, mind and emotions. In particular, participants were asked to identify and focus on the
strengths they found within each domain and to identify actions they could take to strengthen their
connection to these protective factors.

Stage 2 will involve further work to support individuals to work on some of the risk factors in the domains of social
and emotional wellbeing, to restore some of the ‘losses’ and to further strengthen their connection to protective
factors. As participants grow stronger, it is hoped their psychological distress will decrease and their resilience will
increase, with an accompanying decrease in the risk of suicide.

A further important element of the NEP process involved participants considering how empowerment
programmes could be developed. These are intended to support each community to exert greater control over its
social and emotional wellbeing by taking the steps each identified as necessary to address or minimise risk factors
and increase the benefits of protective factors at individual, family and community levels. An additional purpose of
these programmes is to increase resilience and reduce psychological distress and rates of suicide in the
community.

Participatory action research as a method for working in Aboriginal and Torres Strait Islander communities has
merit. Participatory action research (PAR) has been used successfully in Aboriginal and Torres Strait Islander
contexts as an engaging research approach to strengthen and empower communities.

The success of NEP in engaging communities confirms the appropriateness of this approach in the development of
a universal, context specific health promotion and primary prevention strategy for reducing suicide and
psychological distress in communities. That is, PAR builds on the cultural strengths identified at an individual,
family and community levels in order to address the risk and protective factors within groups and to enhance their
social and emotional wellbeing. This allows for diversity among communities to be recognised and avoids the
pitfalls of ‘one size fits all’ approach.
 
                                                
1 Australian Bureau of Statistics, The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, (Removal from natural
family) ABS Cat. No. 4704.0,. (Oct 2010). Online publication: http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter470Oct+2010
(Accessed 25/9/12.)  
2 Australian Bureau of Statistics, Estimates of Aboriginal and Torres Strait Islander Australians, June 2011, Notes, ABS cat no. 3238.0.55.001,
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3238.0.55.001Main+Features1June%202011?OpenDocument, (17/12/13). 
3 Australian Bureau of Statistics, Estimates of Aboriginal and Torres Strait Islander Australians, June 2011, Notes, ABS cat no. 3238.0.55.001,
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3238.0.55.001Main+Features1June%202011?OpenDocument, (17/12/13). 
4 Australian Bureau of Statistics Census of Population and Housing -‐ Counts of Aboriginal and Torres Strait Islander Australians, 2011 cat. no.
2075.0 -‐ 21/06/2012 First Issue, available online at
http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/2075.0Main%20Features32011?opendocument&tabname=Summary&prodno=2075
.0&issue=2011&num=&view= 
5 Excerpt from the Executive Summary of: Kirmayer, L.K., Brass, G.M., Holton, T., Paul, K., Simpson, C., & Tait, C. (2007). Suicide Among
Aboriginal People in Canada. Canada: Aboriginal Healing Foundation, pp. xv-‐xvi.  
6 Australian Bureau of Statistics, Australian Aboriginal and Torres Strait Islander Health Survey, First Results, 2012, ABS cat. no. 4727.0.55.001,
13, 27/11/13, http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4727.0.55.001Main%20Features12012-‐
13?opendocument&tabname=Summary&prodno=4727.0.55.001&issue=2012-‐13&num=&view= (10/1/14). 



 

 19 

                                                                                                                                                       
7 Australian Bureau of Statistics, Australian Aboriginal and Torres Strait Islander Health Survey, First Results, 2012, ABS cat. no. 4727.0.55.001,
13, 27/11/13, http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4727.0.55.001Main%20Features12012-‐
13?opendocument&tabname=Summary&prodno=4727.0.55.001&issue=2012-‐13&num=&view= (10/1/14). 
8 Mission Australia, 2013, Youth Survey 2012, http://www.missionaustralia.com.au/daily-‐news/2842-‐survey-‐finds-‐young-‐aboriginals-‐feel-‐more-‐
unsafe-‐concerned-‐about-‐alcohol-‐drugs-‐and-‐gambling-‐than-‐other-‐youth  
9 Mission Australia, 2013, Youth Survey 2012, http://www.missionaustralia.com.au/daily-‐news/2842-‐survey-‐finds-‐young-‐aboriginals-‐feel-‐more-‐
unsafe-‐concerned-‐about-‐alcohol-‐drugs-‐and-‐gambling-‐than-‐other-‐youth  
10 Mission Australia, 2013, Youth Survey 2012, http://www.missionaustralia.com.au/daily-‐news/2842-‐survey-‐finds-‐young-‐aboriginals-‐feel-‐more-‐
unsafe-‐concerned-‐about-‐alcohol-‐drugs-‐and-‐gambling-‐than-‐other-‐youth  
11 Mission Australia, 2013, Youth Survey 2012, http://www.missionaustralia.com.au/daily-‐news/2842-‐survey-‐finds-‐young-‐aboriginals-‐feel-‐more-‐
unsafe-‐concerned-‐about-‐alcohol-‐drugs-‐and-‐gambling-‐than-‐other-‐youth  
12 Mission Australia, 2013, Youth Survey 2012, http://www.missionaustralia.com.au/daily-‐news/2842-‐survey-‐finds-‐young-‐aboriginals-‐feel-‐more-‐
unsafe-‐concerned-‐about-‐alcohol-‐drugs-‐and-‐gambling-‐than-‐other-‐youth  
13 Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Life stressors and events -‐ Children) Available online at:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter440Oct+2010  
14 Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Life stressors and events -‐ Children) Available online at:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter440Oct+2010 
15 Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Life stressors and events -‐ Children) Available online at:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter440Oct+2010
Proxies of all children aged 0-‐14 years were asked if at any time in the 12 months prior to interview they, or any other adult living in the
household, had to look after another child, who normally lives somewhere else, for more than a week. 
16 Australian Bureau of Statistics, 4512.0 -‐ Corrective Services, Australia, September Quarter 2013. At
http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4512.0Main%20Features2September%20Quarter%202013?opendocument&tabna
me=Summary&prodno=4512.0&issue=September%20Quarter%202013&num=&view  
17 Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Bullying at school) Available online at: http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter460Oct+2010  
18 Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Bullying at school) Available online at: http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter460Oct+2010 
19 Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Bullying at school) Available online at: http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter460Oct+2010 
20 Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Removal from natural family) Available online at: http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter470Oct+2010 
21 Zubrick SR, Silburn SR, Lawrence DM, Mitrou FG, Dalby RB, Blair EM, Griffin J, Milroy H, De Maio JA, Cox A, Li J. The Western Australian
Aboriginal Child Health Survey: The Social and Emotional Wellbeing of Aboriginal Children and Young People. Perth: Curtin University of
Technology and Telethon Institute for Child Health Research, 2005. 
22 Zubrick SR, Silburn SR, Lawrence DM, Mitrou FG, Dalby RB, Blair EM, Griffin J, Milroy H, De Maio JA, Cox A, Li J. The Western Australian
Aboriginal Child Health Survey: The Social and Emotional Wellbeing of Aboriginal Children and Young People. Perth: Curtin University of
Technology and Telethon Institute for Child Health Research, 2005. 
23 i Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Life stressors and events -‐ Children) Available online at:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter440Oct+2010 
24 Australian Bureau of Statistics, 4704.0 -‐ The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, cat. no. 4704.0,
Oct 2010. (Life stressors and events -‐ Children) Available online at:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter440Oct+2010 
25 ABS 2013 -‐ Australian Bureau of Statistics, Estimates of Aboriginal and Torres Strait Islander Australians, June 2011, Notes, ABS cat no.
3238.0.55.001, 30/08/13, http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3238.0.55.001Main+Features1June%202011?OpenDocument,
(17/12/13). 
26 Zubrick SR, Silburn SR, Lawrence DM, Mitrou FG, Dalby RB, Blair EM et al. (2005). The Western Australian Aboriginal Child Health Survey.
Volume 2: The social and emotional wellbeing of Aboriginal children and young people. Perth: Curtin University of Technology and Telethon
Institute for Child Health Research. 
27 Zubrick SR, Silburn SR, Lawrence DM, Mitrou FG, Dalby RB, Blair EM et al. (2005). The Western Australian Aboriginal Child Health Survey.
Volume 2: The social and emotional wellbeing of Aboriginal children and young people. Perth: Curtin University of Technology and Telethon
Institute for Child Health Research. 
28 Zubrick SR, Silburn SR, Lawrence DM, Mitrou FG, Dalby RB, Blair EM et al. (2005). The Western Australian Aboriginal Child Health Survey.
Volume 2: The social and emotional wellbeing of Aboriginal children and young people. Perth: Curtin University of Technology and Telethon
Institute for Child Health Research. 



 

 20 

                                                                                                                                                       
29 Zubrick SR, Silburn SR, Lawrence DM, Mitrou FG, Dalby RB, Blair EM et al. (2005). The Western Australian Aboriginal Child Health Survey.
Volume 2: The social and emotional wellbeing of Aboriginal children and young people. Perth: Curtin University of Technology and Telethon
Institute for Child Health Research. 
30 Australian Bureau of Statistics, Suicides, Australia, 2010, ABS cat. no. 3309.0, 24/07/12,
http://www.abs.gov.au/ausstats/abs@.nsf/Products/3309.0~2010~Chapter~Aboriginal+and+Torres+Strait+Islander+suicide+deaths?OpenDocu
ment (10/1/14).
31 Australian Bureau of Statistics, Suicides, Australia, 2010, ABS cat. no. 3309.0, 24/07/12,
http://www.abs.gov.au/ausstats/abs@.nsf/Products/3309.0~2010~Chapter~Aboriginal+and+Torres+Strait+Islander+suicide+deaths?OpenDocu
ment (10/1/14).
32 Kimberley Aboriginal Law and Culture Centre, Submission to the Inquiry into the harmful use of alcohol in Aboriginal and Torres Strait Islander
communities, 15 Febraury 2014. Available on: file:///Users/christopherholland/Downloads/http-‐-‐-‐www.aphref.aph.gov.au-‐house-‐committee-‐
indigenousaffairs-‐harmfulalcohol-‐subs-‐sub002.pdf  
33 Robinson, G., S. Silburn, B. Leckning (2011) Suicide of Children and Youth in the NT, 2006-‐2010: Public Release Report for the Child Deaths
Review and Prevention Committee, Darwin: Menzies Centre for Child Development and Education.
34 Ibid, p 14. 
35 Department of Health and Ageing, Operational Guidelines for the Access to Allied Psychological Services Aboriginal and Torres Strait Islander
Suicide Prevention Services (unpublished) Canberra, DOHA, 2012. 
36 Department of Health and Ageing, Operational Guidelines for the Access to Allied Psychological Services Aboriginal and Torres Strait Islander
Suicide Prevention Services (unpublished) Canberra, DOHA, 2012, p.4.  
37 Department of Health and Ageing, Operational Guidelines for the Access to Allied Psychological Services Aboriginal and Torres Strait Islander
Suicide Prevention Services (unpublished) Canberra, DOHA, 2012, p.5. 
38 Close the Gap Clearinghouse (AIHW &AIFS), Strategies to minimise the incidence of suicide and suicidal behaviour, Resource sheet 18,
Produced for the Close the Gap Clearinghouse, Canberra, Australian Institute of Health and Welfare, Melbourne, 2013. 
39 Close the Gap Clearinghouse (AIHW &AIFS), Strategies to minimise the incidence of suicide and suicidal behaviour, Resource sheet 18,
Produced for the Close the Gap Clearinghouse, Canberra, Australian Institute of Health and Welfare, Melbourne, 2013.pp10-‐11. 
40 Department of Health and Ageing, National Aboriginal and Torres Strait Islander Suicide Prevention Strategy, DOHA, Canberra, 2013, p22.
<http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-‐pub-‐atsi-‐suicide-‐prevention-‐strategy. (6 April 2014). 
41 Department of Health and Ageing, National Aboriginal and Torres Strait Islander Suicide Prevention Strategy, DOHA, Canberra, 2013, p22.
<http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-‐pub-‐atsi-‐suicide-‐prevention-‐strategy. (6 April 2014). 
42 National Mental Health Commission, A Contributing Life, The 2013 National Report card on Mental Health and Suicide Prevention, Sydney:
NMHC, 2013, p.171 
43 Social Health Reference Group, National Strategic Framework for Aboriginal and Torres Strait Islander Peoples' Mental Health and Social and
Emotional Well Being (2004 – 2009), Commonwealth of Australia, Canberra, 2004, pp7-‐8.  
44 National Aboriginal Health Strategy Working Group, National Aboriginal Health Strategy, AGPS, Canberra, 1989, pix. 
45 Department of Education and Early Childhood Development, The State of Victoria’s Children 2009: Aboriginal Children and Young People in
Victoria, State Government of Victoria, Melbourne, 2010, p45. 
46 Centre for Rural and Remote Mental Health, Key directions for a social, emotional, cultural and spiritual wellbeing population health
framework for Aboriginal and Torres Strait Islander Australians in Queensland, CRRMH, Queensland, 2009, pp 9, 11, 19. 
47 Zubrick, S., Lawrence, D., Silburn, S., Blair, E., Milroy, H., Wilkes, T., Eades, S., D’Antoine, H., Read, A., Ishiguchi, P. & Doyle, S., The Western
Australian Aboriginal Child Health Survey: The Health of Aboriginal Children and Young People, Telethon Institute for Child Health Research,
Perth, 2004. 
48 Dudgeon, P., Cox, K., D’Anna, D., Dunkley, C., Hams. K., Kelly, K., Scrine., C., & Walker, R., Hear Our Voices, Community Consultations for the
Development of an Empowerment, Healing and Leadership Program for Aboriginal people living in the Kimberley, Western Australia,
Commonwealth of Australia, Canberra, 2012. 
49 Dudgeon, P., Cox, K., D’Anna, D., Dunkley, C., Hams. K., Kelly, K., Scrine., C., & Walker, R., Hear Our Voices, Community Consultations for the
Development of an Empowerment, Healing and Leadership Program for Aboriginal people living in the Kimberley, Western Australia,
Commonwealth of Australia, Canberra, 2012. 
50 Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth. Horizons -‐-‐A Special
Issue on Aboriginal Youth, Hope or Heartbreak: Aboriginal Youth and Canada’s Future. 10(1), 68-‐72.
Chandler, M. J. & Lalonde, C. E. (1998). Cultural continuity as a hedge against suicide in Canada’s First Nations. Transcultural Psychiatry, 35, 191-‐
219. 
51 Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth. Horizons -‐-‐A Special
Issue on Aboriginal Youth, Hope or Heartbreak: Aboriginal Youth and Canada’s Future. 10(1), 68-‐72.Chandler, M. J. & Lalonde, C. E. (1998).
Cultural continuity as a hedge against suicide in Canada’s First Nations. Transcultural Psychiatry, 35, 191-‐219. 
52 Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth. Horizons -‐-‐A Special
Issue on Aboriginal Youth, Hope or Heartbreak: Aboriginal Youth and Canada’s Future. 10(1), 68-‐72.
Chandler, M. J. & Lalonde, C. E. (1998). Cultural continuity as a hedge against suicide in Canada’s First Nations. Transcultural Psychiatry, 35, 191-‐
219. 
53 Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth. Horizons -‐-‐A Special
Issue on Aboriginal Youth, Hope or Heartbreak: Aboriginal Youth and Canada’s Future. 10(1), 68-‐72.



 

 21 

                                                                                                                                                       
Chandler, M. J. & Lalonde, C. E. (1998). Cultural continuity as a hedge against suicide in Canada’s First Nations. Transcultural Psychiatry, 35, 191-‐
219. 
54 Dudgeon, P., Cox, K., D’Anna, D., Dunkley, C., Hams. K., Kelly, K., Scrine., C., & Walker, R., Hear Our Voices, Community Consultations for the
Development of an Empowerment, Healing and Leadership Program for Aboriginal people living in the Kimberley, Western Australia,
Commonwealth of Australia, Canberra, 2012, pp.94-‐96. 
55 See Australian Institute for Aboriginal and Torres Strait Islander Studies, Guidelines for Ethical Research in Australian Indigenous Studies 2012,
AIATSIS, Canberra 2012; National Health and Medical Research Council, Values and Ethics: Guidelines for Ethical Conduct in Aboriginal and
Torres Strait Islander Health Research, Commonwealth of Australia, Canberra 2003. 
56 National Mental Health Commission, A Contributing Life, The 2013 National Report card on Mental Health and Suicide Prevention, Sydney:
NMHC, 2013, p.175. 
57 Esler D., Participatory Action Research in Indigenous health, (Professional Practice Paper, Royal Australian College of General Practitioners)
Australian Family Physician Vol. 37, No. 6, June 2 2008, Available online at: http://www.racgp.org.au/afp/200806/200806esler.pdf. (Accessed
21/8/12) 




