
Chronic physical health conditions and the mental 
health and wellbeing of First Nations people

This paper is a summary of the Chronic physical health conditions and the mental health and wellbeing of  
First Nations people publication on the Australian Institute of Health and Welfare Indigenous Mental Health 
and Suicide Prevention Clearinghouse. It can be accessed online at <www.indigenousmhspc.gov.au>.

Some people may find the content of this report confronting or distressing. If you are affected in 
this way, please contact 13YARN (13 92 76), Lifeline (13 11 14) or Beyond Blue (1300 22 4636).

Key findings
•	 Stronger connections between the 7 domains of social and emotional wellbeing (SEWB) – mind and 

emotions, body, family and kinship, community, culture, Country, spirituality and ancestors – have positive 
effects on the overall health of First Nations people. 

•	 Physical and mental health are connected through the broader context of SEWB. Chronic physical health 
conditions can increase the risk of mental ill health, and vice versa. 

•	 The experience of trauma, grief and loss from the ongoing effects of colonisation and past policies of forced 
child removal (the Stolen Generations) can contribute to chronic disease and physical and mental ill health.  

•	 Many First Nations people have more than one chronic condition. This increases the complexity of care,  
and the frequency, duration and cost of medical appointments and treatment. 

•	 The limited availability of culturally safe services, and primary care without integrated SEWB care,  
can exacerbate depression and anxiety for First Nations people with chronic physical health conditions.

•	 Few government policies explicitly address the mental health of First Nations people with chronic physical 
health conditions, or the physical health of those with mental health conditions.

•	 Best-practice approaches include programs that are co-designed with local communities and include 
elements such as multidisciplinary care, self-management, health behaviours, social connection and 
relationship building, and the provision of culturally appropriate and person-centred care.
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What we know
For Aboriginal and Torres Strait Islander (First Nations) people, good health is more than just physical:  
to be healthy, a person also needs to be well mentally, spiritually and culturally, and have strong ties to a  
well-functioning family and community. This is known as social and emotional wellbeing (SEWB) and includes 
7 interconnected domains: mind and emotions, body, family and kinship, community, culture, Country,  
and spirituality and ancestors (Gee et al. 2014). When SEWB is strong, First Nations people are healthy. 

Mental health and physical health are 2 facets of overall SEWB. Research has shown strong links  
between physical ill health and mental ill health (Bremner et al. 2018; Lawrence et al. 2013; RANZCP 2015; 
Scott et al. 2016).

Overall, many First Nations people are in good health:

•	 First Nations people born in 2018 can expect to live 80% of their lives in full health without disease or 
injury (AIHW 2022a).

•	 In 2018–19, 3 in 4 (77%) First Nations people assessed their health as ‘good’ or better (AIHW 2020). 

Nonetheless, chronic diseases are the leading causes of illness, disability and death among First Nations 
people (AIHW 2022a). The prevalence of chronic illness, and the accessibility and quality of health care,  
all contribute to the gap in life expectancy for the First Nations population (Sara et al. 2021). 

Chronic physical health conditions among First Nations people need to be understood in the broader 
cultural and historical context. The experience of trauma, grief and loss from the ongoing effects of 
colonisation and past policies of forced child removal (the Stolen Generations) can contribute to chronic 
disease and physical and mental ill health (Milroy et al. 2014). Dispossession and the intergenerational 
legacies of colonisation – grief and loss, abuse, violence, removal from family and cultural dislocation –  
all contribute to low levels of SEWB (Zubrick et al. 2014). In turn, low levels of SEWB contribute to the high 
burden of chronic disease and poor health among First Nation people (AHMRC 2012). SEWB is also affected 
by the social determinants of health, including education and unemployment, substance abuse, racism and 
discrimination, and social disadvantage (Zubrick et al. 2014).

This paper examines the intersection of chronic physical health conditions and mental health, within the 
broader SEWB framework. The chronic conditions discussed are those with the highest disease burden for 
First Nations people and those associated with poorer mental health outcomes: respiratory conditions, 
musculoskeletal conditions, cardiovascular disease (CVD), type 2 diabetes and chronic kidney disease. 
A literature review was conducted across academic databases, government reports and ‘grey’ literature. 

What is chronic disease?
Chronic disease – also known as chronic conditions, non-communicable diseases, or long‑term health 
conditions – is characterised by long-lasting and persistent effects on health, which can lead to social and 
economic outcomes that negatively affect quality of life. Common examples of chronic physical health 
conditions include asthma, cancer, CVD, diabetes, musculoskeletal conditions and stroke. While effective 
management of chronic conditions can slow the progression of disease and improve quality of life and life 
expectancy (Thomas et al. 2014; Zhao et al. 2014), they remain major contributors to the burden of disease 
for the First Nations population (AIHW 2022a; 2023a).

Connection between mental and physical health
Chronic physical health conditions and mental health conditions are interrelated. In general, living with  
a chronic condition can increase the likelihood of developing mental health issues (and vice versa)  
(Chen et al. 2017). For First Nations people, poor physical health from chronic conditions and disability can 
affect both mental health and overall SEWB (AIHW 2016; Dudgeon et al. 2017).

https://www.indigenoushpf.gov.au/Measures/3-05-Chronic-disease-management#references
https://www.indigenoushpf.gov.au/Measures/3-05-Chronic-disease-management#references
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Among First Nations adults with long-term physical health conditions, the likelihood of also having a 
comorbid mental health condition ranges from 1 in 3 (35%) for those with kidney disease to 3 in 4 (73%) 
for those with chronic obstructive pulmonary disease (COPD) (AIHW 2023d). For First Nations adults with 
no long-term physical health conditions, the likelihood of having a mental health condition is 1 in 20 (5.5%) 
(AIHW 2023d). 

Mental ill health, in turn, is associated with health risk factors, such as tobacco smoking, inadequate fruit 
and vegetable consumption and physical inactivity (Bartlem et al. 2015; Firth et al. 2019). Some mental 
health conditions can also cause or contribute to physical health conditions; for example, because of its 
effect on lifestyle, depression can contribute to hardening of the arteries, which is a precursor to heart 
disease (Chaddha et al. 2016). 

The impact of health risk factors
Health risk factors include health behaviours (such as smoking, physical activity and alcohol 
consumption) and social determinants (such as employment and income, housing, and access to health 
care). For First Nations people, social determinants also include historical and contemporary effects of 
colonisation (Dudgeon et al. 2020). Health risk factors can cause or exacerbate chronic physical health 
conditions and worsen mental ill health. At the same time, chronic physical health conditions and mental ill 
health can increase the likelihood of being affected by health risk factors such as unemployment and low 
income (AIHW 2021, 2024f). In 2018, the health risk factors (excluding social determinants) contributing 
most to disease burden among First Nations people were:

•	 tobacco use (including second-hand smoke) (contributed 12% to the total burden)

•	 alcohol use (11%)

•	 overweight and obesity (9.7%)

•	 illicit drug use (6.9%)

•	 dietary risks (for example, a diet low in legumes or high in salt) (6.2%) (AIHW 2022a).

Although, overall, the proportion of First Nations people who reported smoking has been falling, 
the decline has occurred only among people in non-remote areas. Tobacco smoking has been 
shown to cause conditions associated with mental ill health, such as COPD, CVD, and type 2 diabetes 
(Greenhalgh et al. 2024). It also exacerbates asthma and back pain and may be associated with arthritis 
(Greenhalgh et al. 2024).

Excessive alcohol consumption also influences both physical and mental health. It is a key risk factor for 
liver disease, heart disease, stroke and diabetes. It places people with existing physical and mental health 
conditions at a higher risk of cancer; hepatitis B, C or D; or human immunodeficiency virus; it can also 
exacerbate mental health conditions such as depression and anxiety and induce psychoses (NHMRC 2020). 
Almost 1 in 5 (18%) First Nations people aged 15 and over reported exceeding the lifetime alcohol risk 
guidelines (more than 2 standard drinks per day on average) in 2018–19 (AIHW 2023b). Between 2009–10 
and 2018–19, hospitalisation rates for alcohol-related conditions increased by 11% and 36% for First 
Nations males and females, respectively (AIHW 2023b). 

Social determinants are not included in either Australian or international burden of disease studies, 
so their direct contribution to the disease burden of First Nations people is unknown (AIHW 2022a). 
However, the AIHW (2024d) has analysed the contribution of certain social determinants and other health 
risk factors to the health gap between First Nations people and non-Indigenous Australians. That showed 
that 65% of the gap was due to health risk factors, and predominately employment, tobacco smoking, 
income, overweight and obesity, and educational attainment.
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Physical health conditions and their relationship to mental health
Long-term conditions in most major disease groups are associated with mental ill health. Certain disease 
groups, such as respiratory conditions and musculoskeletal conditions, have shown strong relationships 
with mental ill health for First Nations people. Other disease groups, such as CVD, contribute substantially 
to the disease burden for the First Nations population and have been shown to affect mental health in 
other populations. 

Disease groups that have both high prevalence among First Nations people and a strong relationship with 
mental ill health include:

•	 Respiratory conditions: In 2018–19, almost 1 in 3 (29%) First Nations people were estimated to have a 
respiratory condition lasting or likely to last 6 months or more. Asthma was most reported (16%), then 
chronic sinusitis (7.4%) and COPD (3.4%) (ABS 2019). In 2018–19, 3 in 5 (60%) First Nations people with 
COPD and 2 in 5 (43%) of those with asthma reported high/very high psychological distress (AIHW 2023c).

•	 Musculoskeletal conditions: In 2018–19, an estimated 1 in 5 (21%) First Nations people had a current 
long-term musculoskeletal condition – the most reported being back problems (13%) and arthritis (11%) 
(ABS 2019). Musculoskeletal conditions can affect SEWB in several ways. They can cause ongoing pain, 
physical limitations and depression, which can affect an individual’s ability to engage in social, community 
and occupational activities (Briggs et al. 2016). They can also limit physical activity, which is important for 
reducing the effects of obesity and chronic disease (Briggs et al. 2016). 

•	 Cardiovascular disease: In 2018, 10% of the total burden of disease for First Nations people was 
attributed to CVD, making it the third leading contributor to disease burden (AIHW 2022a). In 2018–19,  
an estimated 45% of First Nations people aged 18 and over with heart, stroke and vascular disease 
reported high/very high psychological distress (AIHW 2023d). 

•	 Type 2 diabetes: Type 2 diabetes is a major contributor to morbidity and mortality for First Nations  
people (AIHW 2022a). First Nations people are more likely to experience severe complications from 
diabetes, such as lower limb amputation (Rodrigues et al. 2016) or vision loss (Estevez et al. 2019), 
than non-Indigenous Australians. In 2018–19, about 1 in 10 (11%) First Nations people had type 2 
diabetes (AIHW 2024b). 

•	 Chronic kidney disease: The number of First Nations people living with kidney failure was around 1,800 
in 2017–2021 (AIHW 2024a). Treatment options are kidney replacement therapy – dialysis or kidney 
transplantation – or comprehensive conservative care, which focuses on quality of life and symptom 
control, rather than on prolonging life (AIHW 2024a). In 2017–2021, the incidence rate of kidney 
replacement therapy among First Nations people was 6.2 times that of non-Indigenous Australians  
(AIHW 2024a). However, First Nations people are less likely to receive kidney transplants than 
non‑Indigenous Australians. Many First Nations people therefore require dialysis for the rest of their 
lives, which can affect quality of life and SEWB for patients and their carers (Chadban et al. 2005;  
Devitt et al. 2008; Khanal et al. 2018; Rix et al. 2015). In 2018–19, more than 2 in 5 (45%) First Nations 
people with kidney disease had high/very high psychological distress (AIHW 2023d).

Multimorbidity and access to services
People who have 2 or more chronic conditions (multimorbidity) usually have complex health needs. 
Indigenous populations around the world have a twofold greater risk of multimorbidity than their  
non-Indigenous equivalents (Shahunja et al. 2024). In Australia, an estimated 2 in 3 (67%) First Nations 
people have 2 or more conditions and 1 in 3 (36%) have 3 or more (AIHW 2024c). Co-existing physical and 
mental health conditions are common among First Nations people with multimorbidity (Carman et al. 
2022), particularly among younger people (Carman et al. 2022; Randall et al. 2018).
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People with multimorbidity have more frequent and longer medical appointments and more medications 
to manage than those without it (RACGP 2023). They incur more direct and indirect costs, due to 
increased use of health services and decreased work productivity, than those without multimorbidity 
(Carman et al. 2022). They also require ongoing management and coordination of care across multiple 
parts of the health system (AIHW 2024e).

Despite having a greater need for health care than non-Indigenous Australians, First Nations people are 
less likely to access services (AIHW and NIAA 2024; Lin et al. 2017). Many factors contribute to this disparity:

•	 cultural safety 

•	 availability of services (AIHW 2024d) 

•	 mistrust of government services (AIHW 2015, 2022b; Artuso et al 2013)

•	 remoteness (AIHW 2024d)

•	 access to transport (Artuso et al. 2013)

•	 racism – both individual and structural – and stereotyping (Strong et al. 2015)

•	 poor communication (Einseidel et al. 2013; Lin et al. 2017) and lack of translators (Artuso et al. 2013)

•	 wait times (AIHW and NIAA 2024; Artuso et al. 2013).

Relevant policies, programs and initiatives

Policies

Several national strategies and frameworks include, or focus on, the health of First Nations people.  
These include:

•	 National Aboriginal and Torres Strait Islander Health Plan 2021 

•	 Fifth National Mental Health and Suicide Prevention Plan 2017–2022 

•	 National Mental Health and Suicide Prevention Plan  

•	 National Agreement on Closing the Gap

•	 National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework and 
Implementation Plan 2021–2031

•	 Cultural Respect Framework for Aboriginal and Torres Strait Islander Health 2016–2026

•	 National Preventive Health Strategy 2021–2030

•	 Australia’s Primary Health Care 10 Year Plan 2022–2032; focused on strengthening primary health care

•	 National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social 
and Emotional Wellbeing 2017–2023

•	 National Strategic Framework for Chronic Conditions.

More detail on these frameworks and strategies, and a number of condition-specific policies, is available 
in Chapter 5 and Appendix A of the full Chronic physical health conditions and the mental health and wellbeing 
of First Nations people publication.

https://www.indigenousmhspc.gov.au/publications/chronic-conditions
https://www.indigenousmhspc.gov.au/publications/chronic-conditions
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Programs and initiatives 

Eight programs targeted at the First Nations population that aim to improve SEWB by improving both 
mental and physical health were examined (Table 1).  

Table 1: Program descriptions and selected evaluation information

Name and brief description Location/  
Indigenous-specific?

Evaluation

AIMhi Stay Strong App

Designed to be used by First Nations people engaging with 
health and community service providers to address mental 
health literacy needs, and to support client–practitioner 
communication (Menzies n.d).

Australia

Indigenous-specific – Yes

Dingwall et al. (2021)

Nagel et al. (2022)

Aunty Jean’s Program

Focuses on improving health outcomes through community 
collaboration, under the leadership of Elders.

New South Wales

Indigenous-specific – Yes

Curtis (2004)

Work It Out

A chronic disease self-management program. Led by 
an accredited exercise physiologist with support from a 
multidisciplinary team.

Queensland

Indigenous-specific – Yes

Mills et al. (2017)

Integrated Team Care Program

Supports First Nations people with chronic conditions to 
access health care.

Australia

Indigenous-specific – Yes

Nama Jalu Consulting 
(2023)

Medical Outreach Indigenous Chronic Disease Program

Aims to improve access to health services for First Nations 
people with chronic conditions, regardless of where they live.

Australia

Indigenous-specific – Yes

Health Policy Analysis 
(2022)

Rural Support Service mobile dialysis truck

The mobile unit provides short-term dialysis to several 
communities in South Australia. 

South Australia Conway et al. (2018)

Lighthouse Hospital Project Phase 3

The 3-year initiative (2017-2019) aimed to improve health 
outcomes for First Nations people with acute coronary 
syndrome across 18 hospitals in Australia.

Australia Heart Foundation 2022, 
cited in NIAA (2024)

Wurli-Wurlinjang Diabetes Day Program

Wurli-Wurlinjang is an Aboriginal community-controlled 
health organisation that delivers culturally appropriate  
services to First Nations people. It operated a Diabetes 
Day Program from 2008 to promote self-management and 
provide comprehensive care (Entwistle et al. 2011).

Northern Territory Entwistle et al 2011

Findings from the program evaluations included:

•	 The importance of culturally appropriate services:

	– More work was needed to improve the capacity of mainstream primary care providers to deliver 
culturally appropriate care (Nama Jalu Consulting 2023).

	– Participants’ understanding of their medical conditions and medications improved through culturally 
appropriate information sessions (Curtis 2004).

	– Culturally responsive app-based health assessments and interventions helped to improve the 
wellbeing of First Nations people on dialysis (Dingwall et al. 2021)

	– The Rural Support Service mobile dialysis truck project provided valuable cultural learning 
opportunities for nursing staff (Conway et al. 2018). 
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•	 Improved SEWB for First Nations patients who had relocated for dialysis (Conway et al. 2018), Work It Out  
participants (Mills et al. 2017) and Wurli-Wurlinjang Diabetes Day Program clients (Entwistle et al. 2011). 
Mills et al also found that participants with poor SEWB benefited most from the social connectedness of 
the Work It Out program (2017). 

•	 Improved engagement with the health system/services (Conway et al. 2018; Nama Jalu Consulting 2023).

•	 The complexity of hospital settings and the need to navigate various challenges (including institutional 
racism and bureaucracy) affected the progress of the Lighthouse Hospital Project Phase 3 (Heart 
Foundation 2022, as cited in NIAA 2024). 

•	 Local solutions were the preferred response to service gaps. Outreach should be implemented only 
when other options are not feasible (Healthy Policy Analysis 2022).

•	 The importance of empowering First Nations people to self-manage their conditions.

More detail on the programs is available in Appendix B of the full Chronic physical health conditions and the 
mental health and wellbeing of First Nations people publication.

What works
Improving access to effective health care is essential to improve the SEWB of First Nations people with 
chronic physical health conditions. Successful programs empower individuals, families and communities 
through the principles of co-design and First Nations governance (CBPATSISP 2024). Other elements of 
successful approaches include:

•	 providing culturally appropriate, person-centred care. Mainstream services can be made more culturally 
safe by expanding the First Nations workforce, educating non-Indigenous staff and allowing First Nations 
people to be escorted through health service visits by family or kin

•	 supporting First Nations people in maintaining connections with family, community and Country while 
receiving treatment for chronic physical health conditions

•	 facilitating good patient–practitioner communication, which can encourage First Nations people to access 
health services in the future

•	 providing adequate communication between health services to enable continuity of care, which improves 
health outcomes for patients with chronic conditions

•	 empowering First Nations people to self-manage their conditions to reduce reliance on health-care 
services. Chronic disease self-management programs have greater participation when run through 
Aboriginal community-controlled health organisations and are most effective when co-designed with the 
local community (Parmenter et al. 2018).

https://www.indigenousmhspc.gov.au/publications/chronic-conditions
https://www.indigenousmhspc.gov.au/publications/chronic-conditions
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Conclusions
Physical health and mental health are both essential for SEWB. However, First Nations people are 
particularly exposed to health risk factors that contribute substantially to health disparities between them 
and non-Indigenous Australians. First Nations people are disproportionately affected by chronic physical 
health conditions, which are well‑known risk factors for mental ill health. Co-occurring chronic physical and 
mental health conditions increase the complexity of care and worsen patient outcomes. Health outcomes 
can be exacerbated by delayed diagnosis and management of chronic conditions such as type 2 diabetes, 
due to barriers that prevent First Nations people from accessing health care.

Quality of life and life expectancy can be improved by effectively managing chronic conditions. 
However, effective care relies on First Nations people being able to access services that are cultural  
safe, and where there is effective communication between patient and practitioner. 

For First Nations people requiring ongoing chronic disease management, such as dialysis, SEWB can be 
improved by supporting connections with family, community and Country, even when living away from 
home for treatment. Aboriginal community-controlled health organisations can help First Nations people 
to remain connected to their communities by providing local treatment or by providing social support for 
people living away from home. 
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