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Summary

Indigenous self-governance for mental health
and suicide prevention

What we know

Aboriginal and Torres Strait Islanders (Indigenous Australians) experience a much higher rate of
suicide than that of non-Indigenous Australians. They also experience considerable barriers to
accessing and engaging with mental health and suicide prevention services.

Poor mental health outcomes and suicide in Indigenous communities are related to collective
trauma, disempowerment, and the enduring effects of colonisation.

A mainstream health system that is based on over-reliance on individual-centred, biomedical
explanatory and intervention treatment models is not having an impact on Indigenous suicide.

Indigenous communities have shown historical and ongoing capability in organising to empower
and protect the interests of their people and to provide services that correspond to their needs.

There is evidence that Indigenous communities that have secured a level of self-governance have
less or no instances of youth suicide.

There is a documented trend towards policies that support self-governance across all levels of
government in Australia. These policies increasingly recognise the importance of Indigenous
leadership and cultural competency in mental health and suicide prevention services.

What works

Indigenous organisations make unique contributions to mental health and suicide prevention
through processes, structures, institutions, and control associated with self-governance.

Indigenous organisations provide Indigenous Australians with improved access to services and
continuity of care within holistic mental health and suicide prevention models.

Indigenous organisations conceptualise and apply culturally appropriate models of wellbeing.

Indigenous organisations use cultural knowledge and principles in culturally responsive and
trauma-informed healing.

Indigenous organisations promote personal and community empowerment for Indigenous
Australians.

Indigenous organisations advocate for recognition of the social determinants of health and
enable connectivity within complex government systems.
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What doesn’t work

+ Imposing non-Indigenous conceptualisations of mental health on Indigenous services and
programs is inappropriate and ineffective.

+ Using program performance measures that have not been jointly negotiated with Indigenous
organisations makes it difficult to recognise, achieve or monitor wellbeing.

+ Expecting Indigenous organisations to perform in the absence of government funding or other
financial support (such as mining royalties) is unrealistic.

+ Overloading Indigenous organisations with multiple programs and reporting frameworks distracts
them from their primary tasks of innovation and implementation.

What we don’t know

+ Although formal organisations are the most visible, Indigenous self-governance takes many other
forms such as social enterprises, family, and community networks. Little is known about the
relative effectiveness of these different forms of self-governance.

+ There is a gap in the evidence base. There are no programs that explicitly cite self-governance as a
way to achieve mental health and suicide prevention.

*+ The factor of gender in Indigenous mental health and suicide prevention is not well understood.
Similarly, more work and research need to be done to address gender in Indigenous self-governance.
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1 Introduction

Indigenous suicide is a complex problem. Finding ways to improve mental health and prevent suicide
in Aboriginal and Torres Strait Islander (hereafter Indigenous Australian) populations demands
multiple entry points. Self-governance is an important entry point to consider.

Communities that have attained self-governance have fewer or no instances of youth suicide
(Chandler and Lalonde 1998). In Australia, Prince (2018) found that 2 Indigenous Australian
communities that took back governance of their own affairs experienced a reduction in suicides and
increased community capacity to deal with associated social and cultural issues. Before taking action,
they had faced devastatingly high suicide rates.

Indigenous Australian self-governance is understood as:

* processes (how things are done)

+ structures (the ways people organise themselves and relate to each other)

* institutions (the rules for how things should be done), and

+ control (including Indigenous direction and leadership) (AIGI n.d.; Dudgeon et al. 2018).

This article’s discussion of self-governance includes these broader forms; however, the focus is on
Indigenous Australian organisations and the potential contribution they make to Indigenous mental
health and suicide prevention. This is in recognition of Indigenous organisations as important
mechanisms of self-governance that provide multiple points of engagement across various sectors
and levels of government (Bourne 2017). The discussion sits within a broad context of continued
Indigenous advocacy for politically recognised Indigenous self-governance in Australia. It is also
contextualised by the increasing (re)acknowledgement in research and policy of Indigenous
organisations as being best placed to provide leadership and service delivery for mental health and
suicide prevention.

This article adopts a social determinants of health approach that integrates a strength-based cultural
determinants approach in its examination of mental health and suicide prevention in the context of
self-governance.

Through a discussion of key issues, policies, frameworks and program evaluations, this article
provides a synthesis of the information about Indigenous self-governance in relation to mental
health and suicide prevention. It explores the ways in which Indigenous organisations embody and
enable processes, structures, institutions, and control associated with self-governance and how
these contribute to Indigenous wellbeing and suicide prevention.

Indigenous self-governance for mental health and suicide prevention
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2 Background

Suicide was a rare occurrence in Indigenous Australian communities before 1970 (Tatz and AIATSIS
2005). By 2019, suicide was the second leading cause of death for Indigenous males and the seventh
leading cause of death for Indigenous females (ABS 2019a). Males account for 70.3% of completed
suicides in the Indigenous population (ABS 2019a). Indigenous Australians now experience a suicide
rate double that of other Australians (ABS 2019b; Productivity Commission 2020a).

The Overcoming Indigenous Disadvantage Key Indicators report (SCRGSP 2020) points to a several
interrelated factors contributing to suicide, including:

intergenerational trauma attributable to colonisation and dispossession, exposure to
multiple and cumulative life stressors, higher levels of psychological distress, exposure to
suicide of other family members, poorer access to mental health services for people who are
at risk of suicide, higher rates of alcohol use, and the use of illicit substances.

Indigenous Australians are not accessing mental health and suicide prevention services at a
comparable rate to non-Indigenous Australians, nor at a rate commensurate with need (AIHW 2021).
Sveticic et al. (2012) found that Indigenous Australians who died of suicide were less than half as
likely to have sought help than their non-Indigenous Australian counterparts. When Indigenous
Australians do engage with mental health services, it tends to be more reactive, at a chronic level
and for shorter time periods (Westerman 2004). In accessing mainstream health services, Indigenous
Australians regularly report racism, and many expect not to be helped or treated well (Fielke et al.
2009; Freeman et al. 2016; Royal Commission into Victoria’s Mental Health System 2019). Despite
decades of attention to the problem, national rates of Indigenous suicide continue to increase

(ABS 2019b).

Conceptual approach to mental health and suicide prevention

At every stage of a person’s life, there are multiple social, psychological, and biological risk factors
that impact on mental health (WHO 2018) and act in combination to increase a person'’s vulnerability
to suicidal behaviour (WHO 2014). These include the socioeconomic and political contexts in which
people live, and these contexts are shaped through macro-governance structures and policies,

as well as societal values (Pearson et al. 2020). They are understood as social determinants.

In this article, mental health and suicide prevention is considered in the context of a social
determinants of health approach (WHO and Calouste Gulbenkian Foundation 2014:9), which
acknowledges that:

certain population subgroups are at higher risk of mental disorders because of greater
exposure and vulnerability to unfavourable social, economic, and environmental
circumstances, interrelated with gender.

For example, inadequate housing, high rates of incarceration, lack of educational and employment
opportunities, and problems of youth disengagement, community justice and conflict resolution can
be considered social determinants, as contributing factors to distress, and as barriers to (re)gaining
acceptable levels of mental health.

Indigenous self-governance for mental health and suicide prevention



The social determinants of health approach brings value to this complex problem by drawing attention
to the impact of the constructed social environments that people live in and the advantages and
disadvantages that characterise them. This approach can, however, become a ‘deficiency discourse’—a

narrative of ‘deficiency’, ‘absence, lack or failure’ (Fogarty et al. 2018:vi) that causes policy and advocacy
to be concentrated on alleviating disadvantage and poor mental health. The result can be that
Indigenous Australians experiencing the disadvantage and poor mental health become the problem
(Fogarty et al. 2018). It excludes Indigenous Australians from possible solutions or approaches and
also limits what approaches are possible (Dudgeon et al. 2020; Fogarty et al. 2018).

A strength-based cultural determinants approach mitigates this risk. A strengths-based approach is
associated with what Indigenous Australian communities and organisations ‘have’ (rather than what
they ‘lack’ in comparison with a non-Indigenous standard) (Fogarty et al. 2018). It is associated with
asset-based approaches, resilience, empowerment, wellness and wellbeing, positive psychology, and
decolonisation methodology, among other approaches (Calma et al. 2017; Fogarty et al. 2018).

Culture is an important feature of this strength-based approach. Cultural connectivity and social
inclusion are known social determinants of health, including mental health (Zubrick et al. 2014).
Lindheim and Syme (1983:335) found that:

disease occurs more frequently ... among those with fewer meaningful social relationships ...
[and] those disconnected from their biological and cultural heritage.

In the context of Indigenous health, it is worth distinguishing culture from other social determinants
by recognising cultural determinants (Lowitja Institute 2020). There is ample evidence, collected over
decades and across Indigenous contexts, that demonstrates the critical importance and protective
role of culture to health and wellbeing (Bourke et al. 2018; Colquhoun and Dockery 2012). For
example, increased connections to land and cultural caring for country have been associated with
better health outcomes (Burgess et al. 2009; Garnett et al. 2008).

Defining self-governance

As one of the world's oldest peoples, Indigenous Australians have always had their own governance
(AIGI n.d.). Governance is understood by the Australian Indigenous Governance Institute (AlGI n.d.)
in the following way:

It is an ancient jurisdiction made up of a system of cultural geographies (‘country’), culture-
based laws, traditions, rules, values, processes and structures that has been effective for tens
of thousands of years, and which nations, clans and families continue to adapt and use to
collectively organise themselves to achieve the things that are important to them.

With the British colonisation of Australia, the freedom of Indigenous Australians to self-determine
how to live and organise was denied or curtailed, and Indigenous governance was disrupted
(AlIGI n.d.; Vivian et al. 2017).

The concept of self-determination, as the right of peoples to ‘freely determine their political status
and freely pursue their economic, social and cultural development’ (UN 2007), has its legal roots
in the Charter of the United Nations (1945) (UN n.d.), the International Covenant on Economic,
Social and Cultural Rights (1966) (OHCHR n.d.(a)) and the International Covenant on Civil and
Political Rights (1966) (OHCHR n.d.(b)).

Indigenous self-governance for mental health and suicide prevention 5
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Article 4 of the United Nations Declaration of the Rights of Indigenous People (UN 2007) states
(emphasis added) that:

Indigenous peoples, in exercising their right to self-determination, have the right to
autonomy or self-government in matters relating to their internal and local affairs, as well as
ways and means for financing their autonomous functions.

Originally, Australia voted against the Declaration (along with Canada, New Zealand and the
United States). All 4 nations have since supported the non-legally binding Declaration.

Joe DelLaCruz, of the Quinault Indian Nation, expressed succinctly the relationship between
Indigenous self-determination and self-governance (quoted in Caldbick 2011):

No right is more sacred to a nation, to a people, than the right to freely determine its social,
economic, political and cultural future without external interference. The fullest expression
of this right occurs when a nation freely governs itself. We call the exercise of this right self-
determination. The practice of this right is self-government.

Indigenous Australians have long sought and struggled for self-determination and the inherent right
to self-governance (Vivian et al. 2017). Efforts are ongoing, most recently through constitutional
recognition (Parliament of Australia 2018). Other important features in the context of Indigenous
self-determination and self-government are:

+ the Yirrkala bark petitions (1963) (Museum of Australian Democracy n.d.)
+ the Aboriginal Tent Embassy (1972) (National Museum of Australia n.d.)
+ the Barunga Statement (1988) (AIATSIS 2018)

+ the establishment of the Aboriginal and Torres Strait Islander Commission (ATSIC) (1989)
(Pratt 2003)

* the Mabo decision (1992) (AIATSIS n.d.)
* the Native Title Act (1993) (AHRC 2015)
* the Uluru Statement from the Heart (2017) (First Nations National Constitutional Convention 2017)

+ the state-level ‘Path to Treaty’ documents, for example, the Queensland Government Treaty
Statement of Commitment (Queensland Government 2020), and the Advancing the Treaty Process
with Aboriginal Victorians Act 2018 (State of Victoria 2018).

The Australian Government believes that Indigenous Australians ‘have the right to preserve their
group identity and culture’, and that they ‘should be consulted about decisions likely to impact on
them’ (AGD n.d.). It understands Indigenous self-determination ‘in a manner that preserves the
territorial integrity, political unity and sovereignty of a country’ (AGD n.d.). That is, concerned with
governing one Australian state, the Australian Government does not legally recognise Aboriginal

and Torres Strait Islander people in terms of a distinct nation (or any other form of political unit or
collective), nor does it acknowledge inherent rights to Indigenous self-governance (Vivian et al. 2017).

This lack of legal status has considerable impact on the means, scope, and capacity of Indigenous
Australians to advocate and organise within the system of Australian Federation (Vivian et al. 2017).
Nevertheless, Indigenous Australians continue to informally and formally employ self-governing
mechanisms to protect the interests of their people and to provide services that correspond to their

Indigenous self-governance for mental health and suicide prevention



needs (Campbell et al. 2017:218). Today, Indigenous self-governance can take a multitude of forms,
including formal organisations, social enterprises, for-profit companies, leadership groups, family and
community networks and other informal arrangements.

This article draws on the definition of Indigenous governance as understood by the Australian
Indigenous Governance Institute (AIGI n.d., emphasis added):

What makes it Indigenous governance is the role that Aboriginal and Torres Strait Islander
social and philosophical systems, cultural values, traditions, rules and beliefs play in the
governance of: processes—how things are done; structures—the ways people organise
themselves and relate to each other; [and] institutions—the rules for how things should

be done.

In the context of suicide prevention, the Centre of Best Practice in Aboriginal and Torres Strait
Islander Suicide Prevention (Dudgeon et al. 2018:5, emphasis added) understands that Indigenous
governance is:

about Indigenous communities’ control of the design and implementation of suicide
prevention activity taking place within them; or direction and leadership guiding external
organisations to the same end.

This article draws on these understandings of Indigenous governance as continuing, complex, and
multidimensional. It seeks to explore the ways in which Indigenous organisations embody and enable
processes, structures, institutions, and control (including direction and leadership) associated with
self-governance in ways that contribute to Indigenous wellbeing and suicide prevention.

Self-governance as an entry point to suicide prevention

National suicide rates can obscure significant variations across communities and regions (Clifford
et al. 2013). Variations indicate differences in how people and communities are organising through
processes, structures, institutions, and control towards preventing suicide.

In the absence of comparable research in Australia, it is useful to look to other contexts to gain
insight into these variations. Chandler and Lalonde’s (1998) study in Canada has been extensively
cited as relevant and important across a range of Indigenous contexts (Dudgeon et al. 2020).

They pointed out that, across nearly 200 First Nations groups in British Columbia in Canada, some
communities had youth suicide rates that were 800 times the national average, while suicide never
occurred in other communities. Chandler and Lalonde (1998:13) explain this stark difference by first
suggesting that:

people end up being at special risk to suicide whenever they are unable, for whatever reason,
to successfully count themselves as continuous.

They then compare community-level markers of ‘cultural continuity’ to rates of youth suicide.

They present evidence to demonstrate that a range of cultural factors or markers, if presentin a
community, function to maintain or regain a more robust sense of cultural continuity and therefore
‘insulate’ First Nations youth from the risk of suicide (Chandler and Lalonde 1998:13). They argue that
for the First Nation youth, cultural continuity is ‘essential to understanding themselves as connected
to their own past and building future’ (Chandler and Lalonde 1998:13).

Indigenous self-governance for mental health and suicide prevention 7



8

The community-level markers were those that indicated a ‘collective effort to rehabilitate and
vouchsafe the cultural continuity’ of the First Nation groups (Chandler and Lalonde 1998:1).

One of these markers, and the one found to have the most protective value against youth suicide, is
self-governance. The Chandler and Lalonde (1998:15) study found ‘an estimated 102.8 fewer suicides
per 100,000 youth within communities that have attained self-government against those that have not'.

In Canada, First Nations' inherent right to self-government is protected in the Canadian Constitution
and is recognised in federal government policy (Government of Canada 2020; Minister of Justice
2021). The study considered self-government to exist where First Nation communities had
successfully negotiated with federal and provincial governments to establish their ‘right in law to a
large measure of economic and political independence within their traditional territory’ (Chandler
and Lalonde 1998:14).

Although there is no equivalent research to Chandler and Lalonde’s (1998) Canadian study in the
Australian context, Prince’s (2018) case studies of Indigenous Australian communities in Yarrabah
(Queensland) and the Tiwi Islands (Northern Territory) draw comparable conclusions about self-
governance and suicide prevention. Both communities saw a dramatic reduction in suicide rates from
the high rates experienced in the 1990s by taking control of how things were done, the way people
organised themselves, and the values that their responses were based on (Prince 2018).

There was no word for suicide in the Tiwi language when the first suicide was understood to have
occurred in 1989 in the Tiwi Islands. By 2006, the community had one of the highest suicide rates in
the world (Prince 2018:6). Through interviews with the community, Prince (2018) gathered reflections
on why suicide was occurring among their youth. Themes of ‘disempowerment’ and ‘loss of control’
were common. There was reportedly a collective understanding that the community had lost its
ability to ‘govern’ its own affairs, including its ‘control over traditional lands, health, education and
the passing on and preservation of culture’ (Prince 2018:6). Faced with unimaginable levels of grief,
and an ongoing crisis, the community decided in a series of meetings to ‘take control of processes,
systems and services, which they recognised at the time were out of their control’ (Prince 2018:18).
A range of community-led initiatives was launched, and it was agreed that responses were to be
based on cultural knowledge, traditions, and systems (Prince 2018:18).

Prince’s (2018) second case study is focused on the community of Yarrabah, which experienced

a devastating period of suicides and attempted suicides. From a community of just 2,500 people,
22 people reportedly completed suicide in the 10 years between 1986 and June 1996 (McCalman
et al. 2005:5). The Yarrabah community acknowledged that change had to come through taking
control and identifying their own culturally appropriate solutions (Prince 2018:23). They requested
funds for a feasibility study. After extensive consultation, the community decided on important
community-based suicide intervention and prevention strategies, including the Family Wellbeing
program (Prince 2018:23). It also resulted in the establishment of the community-controlled health
service in 1998—the Gurriny Yealamucka Health Service—which supported the Yaba Bimbie Men's
Group (Prince 2018:24). In the following 9 years, there were reportedly only 2 completed suicides in
Yarrabah (McCalman et al. 2005:15).

Both communities in Prince’s (2018) case studies still face challenges, including renewed concerns
for suicidal ideation (thoughts of attempting suicide or self-harm) in Yarrabah at the time of their
research. The case studies clearly associate self-governance with a reduction in suicide and an
empowerment of community capacity to deal with future issues.

Indigenous self-governance for mental health and suicide prevention



Chandler and Lalonde’s (1998) Canadian research and Prince's (2018) Australian case studies indicate
that a sense of ‘cultural continuity’ was achieved through Indigenous self-governance, and that this

is a protective factor against suicide. They also both suggest that this cultural continuity can be
achieved and articulated by:

+ the processes (how things are done)

* structures (the ways people organise themselves and relate to each other)

* institutions (the rules for how things should be done)

+ control (including Indigenous direction and leadership) (AIGI n.d.; Dudgeon et al. 2018).

Cultural identification, or self-determination alone was not the deciding factor. In combination with
cultural continuity, it was the autonomous action of self-government that saw the positive impact on
suicide (Hunter and Harvey 2002).

Indigenous self-governance for mental health and suicide prevention 9
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3 Methods

This article draws on a literature review that looked at the following research questions in relation to
Indigenous Australian organisations in the context of self-governance:

* What value do Indigenous organisations bring to the formal delivery and improved effectiveness of
mental health and suicide prevention services?

* What value do Indigenous organisations bring to the empowerment and connectivity of Indigenous
people as a determinant of mental health and suicide prevention?

* What are the success factors that might be adapted from other contexts in Australia and
internationally, which could improve the effectiveness of Indigenous organisations in bringing
this value?

This article does not seek to canvas, review or assess the strengths or weaknesses of Indigenous
organisations across different types of leadership or service delivery. It does not consider the
concepts of ‘efficiency’ and ‘effectiveness’ of Indigenous organisations in terms of achieving outcomes
(whether set by funding agencies or their constituencies). Nor are these concepts compared to
mainstream health service providers.

Indigenous organisations are not homogenous. They have unique histories and capabilities,

so it is unrealistic to expect Indigenous organisations to be fully representative of a neatly
bounded constituency (Rowse 2001). Indigenous communities are often defined by their plurality
of self-governing entities, in which constituents self-select or newly establish themselves (Sanders
2014). As a result, it is not easy to draw generalisations.

For example, Aboriginal Community Controlled Health Organisations (ACCHOs) are one type of
Indigenous organisation, which plays an important role in Indigenous mental health and suicide
prevention. The contemporary national peak body for all ACCHOs, the National Aboriginal
Community Controlled Health Organisation (NACCHO), defines an ACCHO as:

a primary health care service initiated and operated by the local Aboriginal community to
deliver holistic, comprehensive, and culturally appropriate health care to the community
which controls it, through a locally elected Board of Management. (NACCHO 2021a:n.p.)

The literature review identified important policies and frameworks along with relevant program
evaluations and descriptions of Indigenous organisations, self-governance, mental health, and suicide
prevention (see Appendix C for a discussion of the search strategy). Despite support and mention

of principles of self-governance in relation to mental health in Indigenous advocacy and policy, we
could not find any programs that use self-governance as an explicit method, or ‘theory of change’,

to address Indigenous mental health and suicide prevention. The review found that that Indigenous
organisations embody and enable self-governance in ways that contribute to Indigenous wellbeing
and suicide prevention. Twelve programs and studies were identified in relation to this contribution.

Indigenous self-governance for mental health and suicide prevention 11



Key issues

-
-
-
L
-
-
-

L -
al
o Ty gan®




4 Key issues

Indigenous organisations make unique contributions to mental health and suicide prevention.
The review pointed to 5 key issues that will be discussed in this section:

+ Indigenous organisations provide Indigenous Australians with improved access to services and
continuity of care within holistic mental health and suicide prevention models.

+ Indigenous organisations conceptualise and apply culturally appropriate models of wellbeing.

* Indigenous organisations utilise cultural knowledge and principles in culturally responsive and
trauma-informed healing.

* Indigenous organisations promote personal and community empowerment for Indigenous
Australians.

* Indigenous organisations drive action on the social determinants of health through advocacy and
enable connectivity within complex government systems.

Each of these key issues (key areas of contribution) are understood in terms of underlying and
interrelated processes, structures, institutions, and control associated with self-governance.

Access to services and continuity of care

Indigenous organisations provide Indigenous Australians with improved access to services and continuity
of care within holistic mental health and suicide prevention models.

Indigenous Australians have long identified the value of creating organisations that can provide their
communities with the health services that they need. Some of the earliest pioneers were ACCHOs
that were created to provide culturally safe spaces and deliver a range of health services, including
services for wellbeing, mental health, and suicide prevention.

The first ACCHO was the Redfern Aboriginal Medical Service, which was established in 1971 and
operated without any government funding. It was a direct response to ‘the inability of mainstream
health services to effectively engage Aboriginal communities with their services' (NACCHO
2021a:n.p.). Since their inception, ACCHOs have championed mental health responses under a
model of comprehensive and community-controlled primary health care (Baba et al. 2014; NACCHO
2021a). Primary health care is understood to be a ‘people-centred rather than disease-centred’ and
‘whole-of-society approach’ to health (WHO 2021).

ACCHOs have survived comparatively unscathed during major policy shifts away from Indigenous
self-governance (Moran et al. 2014). Key factors in their success are that they:

* provide improved access to services and continuity of care to Indigenous Australians

+ wrap services around Indigenous Australians through a holistic model that addresses their physical,
mental and social wellbeing.

There are now more than 140 ACCHOs operating across Australia (NACCHO 2021a). Indigenous
Australian clients favour ACCHOs and access these services more than mainstream services when
possible (Panaretto et al. 2014). More than half of ACCHOs report depression and anxiety as the most
frequent issues their clients experience (Royal Commission into Victoria's Mental Health System 2019).

Indigenous self-governance for mental health and suicide prevention 13
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ACCHOs have the following characteristics:

« They are more likely to have an Indigenous and culturally capable workforce, which helps to
reduce discrimination and create culturally safe spaces for suicide prevention services that many
Indigenous Australians (though not all) will feel more comfortable accessing (Baba et al. 2014;
Hepworth et al. 2015).

+ They provide an organisational network that assists clients to navigate complex health and
social sectors.

+ They deliver a variety of different services from a single base and often work in partnership with
other organisations in the community. The approach has been found to provide clients with
good continuity of care in mental health services (Royal Commission into Victoria's Mental Health
System 2019).

Culturally appropriate models of wellbeing
Indigenous organisations conceptualise and apply culturally appropriate models of wellbeing.

Many issues affect a person’s ability to access mental health and suicide prevention services. A lack of
culturally appropriate services is believed to be a main reason that Indigenous Australians have a low
level of access to, and engagement with the services they need (Productivity Commission 2020a).

At the heart of this issue is the tension between non-Indigenous and Indigenous understandings

and measurements of health and wellbeing. The aspects of ‘a good life’ that Indigenous people value
are not recognised by frameworks, policies and programs for health and wellbeing that are based
primarily on non-Indigenous models. Neither are the indicators relevant to (re)attaining this ‘good life
recognised (Yap and Yu 2016:8). The Indigenous conceptualisation of wellbeing is ‘grounded within

a collectivist perspective that views the self as inseparable from, and embedded within, family and
community’ (Gee et al. 2014:57).

’

Mainstream biomedical explanatory models for mental illness can be detrimentally at odds with

an Indigenous understanding of mental health. For example, the Royal Commission into Victoria's
Mental Health System found evidence of the misinterpretation of behaviour and symptoms in
Indigenous patients, including those linked to grief and trauma. This lack of understanding led to high
levels of disengagement and mistrust (Royal Commission into Victoria's Mental Health System 2019).

Indigenous organisations make a unique contribution to mental health and suicide prevention
through the conceptualisation and application of culturally appropriate models of wellbeing in
their own activities and service provision. Indigenous models of wellbeing influence policies and
frameworks at all levels of government. They have brought widespread value to suicide prevention
by bringing Indigenous worldviews into operationalised health paradigms and through their use

in program planning and implementation (McEwan et al. 2008). Indigenous wellbeing frameworks
are also contributing to the creation and influence of culturally appropriate forms of evaluation in
Indigenous-specific programs (Chouinard and Cram 2019; Lawton et al. 2020; McCausland 2019;
Productivity Commission 2020b; Tiwari et al. 2019; Williams 2018).
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Culturally responsive and trauma-informed healing

Indigenous organisations utilise cultural knowledge and principles in culturally responsive and trauma-
informed healing.

A significant part of Indigenous social and emotional wellbeing models is being and feeling culturally
safe through connections to family, community and country (Anthony et al. 2020; Black et al.

2019; Department of Health and Human Services 2017; Gurm et al. 2020; Murrup-Stewart et al.
2020). This is significant in the context of disconnection to culture, land dispossession and child
removal (Krieg 2009; Swan and Raphael 1995). Forced cultural assimilation through systemic and
institutionalised practices has resulted in Indigenous people being born into cultural and social settings
that are plagued with intergenerational and transgenerational trauma. In considering Indigenous
suicide in connection to ‘cultural wounds’ (Dudgeon et al. 2020:238), the concept of ‘culture as
treatment’ in mental health and suicide prevention is increasingly acknowledged (Barker et al. 2017).

A resurgence of Indigenous cultural knowledges and practices has occurred in recent decades,
including an emphasis on (re)connecting to language, country, and Elders (Dudgeon et al. 2014:4).
There is a growing body of work on Indigenous theory research and practice applied in Indigenous
programs that utilise cultural knowledges and principles to provide healing services that are culturally
responsive and trauma informed, including those related to suicide prevention (Barudin 2021;

Green 2011; Hill et al. 2010; Sasakamoose et al. 2017). There is a recognition that organisations and
practitioners in human services and the health sector need to be trauma informed and aware
(Bent-Goodley 2019; Duran 2019; Gerber 2019; Levenson 2020; Raja et al. 2015).

Indigenous organisations understand how services are experienced by Indigenous clients. For
example, ACCHOs acknowledge that Indigenous clients have had specific harmful experiences
resulting from past and ongoing colonisation. The organisations strive to mitigate against further
trauma and ensure that Indigenous clients receive a high standard of health and wellbeing services.
The Aboriginal and Torres Strait Islander Healing Foundation is leading the way in growing awareness
in how organisations can be trauma-informed through their policies and practices, particularly in
relation to the delivery of wellbeing and healing services to Indigenous people (Healing Foundation
2015). Australian Indigenous organisations have an essential role in providing and connecting people
to services and activities that utilise culture as a preventative or healing force in mental health and
suicide prevention strategies. The examples of the Akeyulerre Healing Centre, Yaba Bimbie, and the
Mibbinbah Indigenous Men's Spaces Project are discussed in the later section on relevant programs
and initiatives.

Personal and community empowerment
Indigenous organisations promote personal and community empowerment for Indigenous Australians.

Mental health is ‘more than the absence of mental disorders’ (WHO 2018). It is about feeling in
control of one’s life. As understood by the World Health Organization (WHO 2018):

Mental health is a state of wellbeing in which an individual realizes his or her own abilities,
can cope with the normal stresses of life, can work productively and is able to make a
contribution to his or her community.
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Epidemiologists and other researchers have long established the health risks associated with low
hierarchical positions, loss of authority, low self-esteem, powerlessness, lack of control over one’s
life, and absence of meaningful participation (Daniel et al. 2006; Lindheim and Syme 1983; Marmot
et al. 1978; Marmot et al. 1991; Syme 2003; Tiessen et al. 2009). The everyday struggles of life, over
time, affects a person’s mental health (Tsey et al. 2003). Syme (1998) uses the terms ‘control of
destiny’ and ‘mastery’ to describe having the problem-solving skills and resources needed to deal
with the daily struggle.

To aid people in this struggle, or to (re)attain ‘mastery’, Garvey (2000:34) recommends that, in
addition to clinical service provision, there is potential for engagement with Indigenous Australians
along the lines of ‘provision of information and skills, provision of human and material resources’,
and ‘assistance in the development of suicide response action plans and postvention strategies'.
This is where Indigenous organisations can play an important role. They can empower Indigenous
Australians at a personal and community level—providing information, skills, and resources that
Indigenous Australians require to manage stressors and take control of their lives.

In contemporary Indigenous bi-cultural realities, the collective nature of Indigenous cultural and
political practices creates tension for individuals on a day-to-day basis. Indigenous clients can
struggle to move between different cultural spaces to access the services they need. Therefore,
organisations and programs that simultaneously address the capacity-building and empowerment

of the individual, and the collective, can achieve beneficial outcomes for various stakeholders.
Indigenous organisations that have the capacity to design and deliver programs that focus on
building Indigenous clients’ bi-cultural capabilities contribute to increasing help-seeking behaviour,
especially among young people (Farrelly 2008; Lumby and Farrelly 2009; Price and Dalgleish 2013).
This capacity development also strengthens Indigenous leadership, which is so crucial to engagement
in formal and informal contexts and directly associated with self-governance.

Pearson (2000) emphasises the important factor of responsibility, at both the personal and
community level. In their attempts to (re)establish good health outcomes, Indigenous Australians
need to take control of their own affairs. In suicide prevention and other health issues, a focus on
personal agency does not deny the magnitude of social disadvantage that is outside the control of
the individual. Rather, as Garvey (2000:34) states:

promoting mental health should include optimising individuals’ capacities to contend with
the challenges of their world, particularly when that world remains less than ideal.

Advocacy and connectivity

Indigenous organisations drive action on the social determinants of health through advocacy and enable
connectivity within complex government systems.

As well as empowering people on a personal and community level to manage the stressors of life,
Indigenous organisations seek to address some of the social and political origins of the stressors.
Taking a social determinants of health approach to reduce physical and mental health inequalities
means taking action to improve the context and conditions of everyday life, in every stage of

life, across multiple sectors (WHO 2014). To prevent suicide and promote wellbeing, Indigenous-
controlled organisations are well-placed to drive this action through advocacy and connectivity.
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Given the effects of colonisation on Indigenous mental health and suicide, many Indigenous
organisations sensibly look to processes of decolonisation to form part of the solution (Prince

2018; Trout et al. 2018). ACCHOs have a particularly strong history of advocacy on behalf of their
clients, beginning with the Redfern Aboriginal Medical Service in 1971. The service recognised that
‘Aboriginals suffer economic, social, nutritional and housing disadvantages which cause or accentuate
medical problems beyond those of the general community’ (Foley n.d.:2). Many Indigenous
organisations do not limit their role to providing mental health services to their clients. They also
work to change the system.

Indigenous organisations also play a key role in connecting Indigenous people to bewilderingly
complex administrative system. An in-depth study in a remote settlement in Central Australia (Moran
et al. 2007) found that community members viewed external institutions as a monolithic entity, which
they simply referred to as ‘the government'. The study showed that people had little awareness of the
many different jurisdictions, levels and departments of government and which part of government
provided the funding and services needed. This was not deemed to be indicative of a lack of interest,
since people expressed how vulnerable they felt to the withdrawal of government-backed funding
and services.

Moran and Elvin (2009) similarly found that, although Indigenous groups had good connectivity
‘horizontally’ to other organisations in their region, their ‘vertical’ connectivity into the mainstream
government systems was much weaker. Vertical connectivity tended to be dominated by hierarchical
power relationships of different government departments and other providers, who tended to
prioritise working upwards to their chief executive officers and government ministers, rather

than downward to their end users. As this example illustrates, a key contribution of Indigenous
organisations is in challenging power relationships to ensure that their constituents are better served.
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5 Policy context

By examining how Australian policy on Indigenous mental health and suicide prevention is

linked to self-governance, it is evident that cultural identification and self-determination are
established elements. Since the abolition of ATSIC in 2004, the collective policies across all levels of
government that apply to Indigenous Australians have seldom explicitly supported an extension to
self-governance. Recent features of the policy landscape signal a mainstream political recognition

of (or return to) the principles of Indigenous self-governance. The following list of key policies and
frameworks demonstrates just some aspects of the connection between self-governance, Indigenous
wellbeing and suicide prevention. More information is in Appendix A.

An early development was the Australian Aboriginal delegation that directly influenced the World
Health Organization’s 1978 Declaration of Alma-Ata (NACCHO 2021b). The Declaration was a
recognition by many representative parties that health was not just the absence of disease or illness,
but was related to ‘complete physical, mental and social wellbeing’, and that optimal health outcomes
result from community operation and control of primary health care (WHO 1978).

The landmark 1995 Ways Forward National Aboriginal and Torres Strait Islander Mental Health

Policy (the Ways Forward report) was the first assessment of Indigenous Australian mental health
that supported culturally appropriate and community-led primary mental health services, as well

as principles of self-determination (Swan and Raphael 1995). Importantly, the Ways Forward report
discussed key principles of social and emotional wellbeing that were later summarised in the National
Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and
Emotional Wellbeing, first established for the period 2004-2009 (NATSIHC and NMHWG 2004) and
was updated in 2017 to extend to 2023 (PM&C 2017). It established that the ability to conceptually
articulate and practically apply culturally relevant models of wellbeing is essential to Indigenous
self-determination and self-governance. The frameworks states that (PM&C 2017:6):

social and emotional wellbeing is the foundation for physical and mental health for
Aboriginal and Torres Strait Islander peoples. It is a holistic concept which results from a
network of relationships between individuals, family, kin and community. It also recognises
the importance of connection to land, culture, spirituality and ancestry, and how these affect
the individual.

Indigenous models of wellbeing have also been similarly recognised at the state level, for example,
in Victoria, the Balit Murrup (Strong Spirit): Aboriginal social and emotional wellbeing framework
2017-2027 (Department of Health and Human Services 2017a), promotes the delivery of services in
ways that incorporate culturally appropriate models of social and emotional wellbeing, supported by
Aboriginal leadership.

In 2015, the National Aboriginal and Torres Strait Islander Leadership in Mental Health (NATSILMH)
developed the Gayaa Dhuwi (Proud Spirit) Declaration, which connected Indigenous values-based
social and emotional wellbeing frameworks, leadership and empowerment to mental health and
suicide prevention (NATSILMH 2015). Similarly, from 2016, the Aboriginal and Torres Strait Islander
Suicide Prevention Evaluation Project (ATSISPEP), worked to evaluate the effectiveness of existing
suicide prevention services and programs in accordance with Indigenous values-based frameworks.
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Their findings in the Solutions That Work report (ATSISPEP 2016) pointed to Indigenous leadership
and partnership with Indigenous communities as an important success factor. The Centre of Best
Practice in Aboriginal and Torres Strait Islander Suicide Prevention (CBPATSISP) built on these
findings to argue that ‘effective suicide prevention requires design and implementation processes
under Indigenous governance’ (Dudgeon et al. 2018:5).

The first National Aboriginal and Torres Strait Islander Suicide Prevention Strategy was launched in
2013. It recognised that an Indigenous-specific interpretation and approach to suicide was needed
in the health system. Without using the terminology of ‘self-governance’, it pointed to the need to
conduct research on how ‘community governance’ could be leveraged to improve community-level
indicators and services for suicide prevention (DoHA 2013).

Similarly, the Royal Commission into Victoria's Mental Health System (2019:472) used the terminology
of ‘self-determination’ (rather than ‘self-governance’) when discussing the importance of ‘transferring
power and resources to Aboriginal communities to design and deliver their own mental health
services while drawing on the skills and expertise of others where needed'.

This understanding is reflected in Victoria's Korin Korin Balit-Dja [Growing very strong]: Aboriginal
health, wellbeing and safety strategic plan 2017-2027, that directly links Indigenous self-
determination to health, wellbeing and safety (Department of Health and Human Services 2017b).

During 2018-19, the Coalition of Peaks formed a representative body of 50 Aboriginal and Torres
Strait Islander community-controlled peak organisations (Coalition of Peaks 2020). This led to a
Partnership Agreement with the Council of Australian Governments (COAG), and then to a National
Agreement on Closing the Gap and the inclusion for the first time of ‘Outcome 14’ for Indigenous
social and emotional wellbeing. This had the target of ‘significant and sustained reduction in suicide
of Aboriginal and Torres Strait Islander people towards zero’ (CATSIPO and Australian Governments
2020:33). This partnership between Indigenous Australians and Australian governments on Closing
the Gap, as well as the co-design of the Indigenous Voice (NIAA 2020), argued for shared and
decentralised decision-making across a range of health and wellbeing outcomes.

The 2020 Productivity Commission inquiry report on mental health (Productivity Commission
2020a:23) argued for a new standard of Indigenous leadership and cultural competency in health
services. It made the case that Indigenous-controlled organisations should be the preferred providers
of suicide prevention activities for Indigenous people, stating that:

stronger connections of individuals with their culture and control over services have reduced
suicide risk and improved social and emotional wellbeing in some communities.

Within these policies and frameworks for mental health and suicide prevention, the level of
recognition, scope and language around Indigenous self-determination and self-governance varies.
There is more and more evidence of an encouraging evolution and trajectory in the policy context
that places increased emphasis and importance on self-governance for improving mental health and
suicide prevention.

Indigenous self-governance for mental health and suicide prevention



Relevant
programs and
initiatives

21



22

6 Relevant programs and initiatives

The review undertaken for this article found no known programs that use self-governance

as an explicit method, or ‘theory of change’, to address Indigenous mental health and suicide
prevention. We were able to identify 12 program evaluations and descriptions that are relevant
to self-governance as an entry -point to Indigenous mental health and suicide prevention.

The evaluations and descriptions of the programs are based on varied methodologies.

Rigour, standardisation, and generalisability is mixed.

The programs are considered in terms of how they relate to the key issues, or areas of
contribution, that Indigenous organisations make to Indigenous mental health and suicide
prevention. Their contributions are considered in terms of:

+ self-governance processes (how things are done)

« structures (the ways people organise themselves and relate to each other)

* institutions (the rules for how things should be done)

+ control (including Indigenous direction and leadership) (AIGI n.d.; Dudgeon et al. 2018).

The program evaluations are summarised in Appendix B.

ACCHOs and social determinants of health

Relevant key issues: Advocacy and connectivity; Access to services and continuity of care

Pearson et al. (2020) analysed 67 annual reports (those closest to the 2015-16 financial year) of 122
ACCHOs to identify which of their activities (and how many) were related to the social determinants
of health. A key finding of the study was the contribution of Indigenous organisations in terms of
advocacy and connection to complex government systems. Specifically:

+ ACCHOs regularly engage in advocacy, collaborations and partnerships, capacity-building,
community empowerment, and legal and justice services.

+ ACCHO leaders and workforce contribute to debates on public policy related to the broad social
determinants of health by their participation on committees and efforts to influence Parliamentary
Joint Committees.

+ ACCHOs and their peak state and national bodies invest significant energies at local, state and
Commonwealth levels into advocating for policy and programs that address social determinants
and health inequities for Indigenous people.

This study also identified the contribution of Indigenous organisations to improving access to services
and continuity of care. This contributes to the provision of a culturally safe space that Indigenous
people will be more likely to access. Specifically, ACCHOs:

« employ a high proportion of Indigenous peoples in the organisation’s workforce

+ provide opportunities for workers to pursue important training and qualifications both in and
outside the organisation.
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ACCHOs also reportedly support Indigenous clients to access and navigate complex health and

social sectors. The study described activities that sought to increase contact with social services

(for example, Centrelink, Housing and Human Services) and highlighted the way that ACCHOs
routinely connect people to services, including those related to community and cultural engagement,
drug, alcohol and addiction and mental health.

The sample in this study was not nationally representative and relied on reports from organisations
that generally experience challenges in terms of resourcing and reporting burden. Even so, this
study gives important insight into the extent of the contribution that ACCHOs are making to health
outcomes, through processes, structures, institutions and control associated with self-governance.

Central Australian Aboriginal Congress
Relevant key issues: Access to services and continuity of care; Advocacy and connectivity

In a case study of the Central Australian Aboriginal Congress, Freeman and others (2016) discuss
an Indigenous organisation formed in Alice Springs in 1973. The aim of the 5-year research project
was to explore the strengths of the organisation as a comprehensive primary health care provider.
The authors drew on 2 rounds of interviews, surveys, and workshops with staff as well as regular
reports on service implementation and changes.

The findings indicate that Congress achieved improved accessibility to services in 4 important ways
(Freeman et al. 2016:102):

+ Availability through the provision of a free transportation service to all its service areas, outreach,
home visitation, and a hybrid appointment system that allowed for walk-ins.

+ Affordability through the provision of all services and medicines free of charge.

+ Acceptability through the design of spaces to make the service welcoming and culturally respectful,
the employment of local Aboriginal staff, and a consideration of cultural protocols.

+ Engagement through interactions with the local community, including campaigns, awareness
raising, and informal community development activities (such as cultural days that acted as entry
points into the service).

While the Congress was contributing to improved access to services and continuity of care, the case
study reveals that it was also concerned with advocacy and connection. The Congress founders,

as part of their calls for a more comprehensive approach to health, initially lobbied for access to
economic opportunities and nutrition. A small medical service expanded to include an:

alcohol rehabilitation center [sic], a childcare facility, a women'’s health and maternity service,
family support services, and outreach health promotion programs in remote areas. (Freeman
et al. 2016:96)

The Congress’ capacity to connect and advocate was important; this was also seen as the ‘space for
action’ for addressing the social determinants of health. It was involved in an anti-violence campaign,
as well as a plan that brought attention to housing issues, and lobbied for alcohol supply restrictions in
collaboration with other organisations and sectors. Participation and engagement strategies included:
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... taking community members to external forums to provide a voice for the local community,
consulting community members about new programs, employing local Aboriginal health
practitioners, and having cultural advisory committees which provided advice and guidance
on cultural protocols (Freeman et al. 2016:99).

While the case study does not give reference or cite data regarding the impact on mental health or
suicide in the relevant community, it suggests that through processes, structures, institutions, and
control associated with self-governance, the Congress provided improved access to services and
continuous care as well as advocacy and connection within the primary health care model.

Family Wellbeing
Relevant key issues: Personal and community empowerment

The Family Wellbeing program incorporates techniques of meditation and creative visualisation in
a series of workshops and meetings to open safe discussions and directly addresses control and
power relations at a personal level (Tsey et al. 2003). McEwan et al. (2008:1) note that it:

focuses on social and emotional wellbeing and the development of self-worth,
communication and problem-solving skills, conflict resolution, and other personal qualities
that enable the individual to take greater control and responsibility for themselves and their
family, work and community life.

The Family Wellbeing framework was adopted as a foundational program when the Gurriny
Yealamucka ACCHO was established in response to a crisis of suicides in Yarrabah, an Indigenous
community south of Cairns (McEwan et al. 2008; Prince 2018). The community had previously
identified a list of factors contributing to suicide including, drugs and alcohol; unresolved grief;
conflict; depression; domestic violence; unemployment; and parental neglect (McEwan et al. 2008:18).

An evaluation of the program was made in 2005 in Yarrabah by The University of Queensland, and
James Cook University in partnership with the Gurriny Yealamucka Health Service (McEwan et al.
2008). Another case study by Prince (2018) is discussed elsewhere in this article (see ‘Background’).

The evaluation drew on data collected from 38 semi-structured interviews in 2003 and 2005.
Program participants were asked about their experiences, and observations of participants were
gathered from the program implementation team and stakeholders. Evaluators sought to explore
the relationship between the community context, the implementation of the program, and the
outcomes of the program (in the form of self-reported changes) (McEwan et al. 2008).

Though the program’s impact on actual rates of suicide in the community could not be measured

due to the lack of specific data, evaluators reported an ‘improved understanding of emotions,
relationships and life circumstances’ among participants, and that this had ‘led to improved
communication with family members and a better ability to avoid or manage conflict in a constructive
manner’ (McEwan et al. 2008:18). In terms of (re)attaining mastery or control of destiny, evaluators
reported that ‘participants saw the possibility of change—it [the program] enlivened their creativity
and ignited their hope for the future’ (McEwan et al. 2008:2).
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National Empowerment Project

Relevant key issues: Personal and community empowerment; Advocacy and connectivity

The Indigenous-led National Empowerment Project has a focus on community engagement and
empowerment processes (Cox et al. 2014). To combat psychological distress and suicide, the aims of
the program are to promote wellbeing, increase resilience and to empower communities to address
the contributing social determinants (Cox et al. 2014). Individuals are engaged by building ‘resilience
against the forces of racism and internalised shame; and for connection to the esteem building
opportunities of employment and education’ (Dudgeon et al. 2015:6).

At a community level, a focus is on empowering leaders and promoting control over services.
At the family level, there is training in relationships, parenting and programs for Stolen Generation
Survivors.

There have been multiple evaluations of the Project in different locations. A 2017 evaluation of

the Project in Kuranda and Cherbourg communities drew on summaries of 153 ‘stories of most
significant change’ and 30 interviews with program participants. The evaluation reported ‘increased
levels of wellbeing, strengthened resilience, and capacity to address and resolve many of the issues
impacting on families both individually and collectively’ (Mia et al. 2017:43).

Promoting Community Conversations About Research to
End Suicide

Relevant key issues: Personal and community empowerment; Culturally responsive and trauma-informed
healing

A health intervention described called Promoting Community Conversations About Research

to End Suicide (PC CARES) was co-developed and delivered by a ‘tribally-governed’ Indigenous
organisation, Maniilag Association, in rural Alaska, USA, the University of Massachusetts-Amherst
and the University of Alaska-Fairbanks (Trout et al. 2018). Evaluators describe how teams of 2 to 3
local facilitators, across 10 villages in rural Alaska, invited community stakeholders to attend ‘learning
circles’, where suicide research was presented in a straightforward way and the community asked
to discuss, share and provide analysis on the situation based on ‘what we know’, ‘what we think’
and ‘what we want to do’ (Trout et al. 2018:399). Acknowledging the community as best placed

to determine ‘next steps’ and create their own self-determined suicide prevention strategies,

the primary aim of the program is to practically translate research and ‘invite community action’
(Trout et al. 2018:401-402).

The purpose of the Trout et al. (2018) evaluation was to assess the acceptability of the program and
its role as a decolonial process. It does not offer evidence about impacts on youth suicide rates.

Its importance is in the direct connections in makes to self-governance and self-determination in
decision-making. It reports that participants:

+ felt respected as capable leaders in the process
+ showed collective responsibility and commitment
+ felt that their Indigenous knowledge and understanding of the problem was legitimised.

Combined, these 3 factors resulted in increased sense-making of the complex problem and the
arrival at appropriate and practical strategies to address it.
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Elders program

Relevant key issues: Culturally responsive and trauma-informed healing

In their evaluation of an Elders program in Canada, Hadjipavlou et al. (2018:613) describe a ‘cultural
intervention’ undertaken at an inner-city primary care clinic. The clinic had established a partnership
with First Nation Elders. Between 2014 and 2016, more than 300 First Nation clinic patients had
interacted with Elders through ‘one-on-one visits, group cultural teaching circles and seasonal
land-based ceremonies’ in association with other types of mental health care (Hadjipavlou et al.
2018:609).

To explore the Indigenous patients’ experiences and perceptions of the Elders program, the
evaluation collected quantitative measures (at baseline, 1, 3 and 6 months) and conducted qualitative
semi-structured interviews over a 4-month period with 37 patients. Analysis included a presentation
and discussion of initial themes with patients, community members, clinic staff and Elders.

The perceived benefits of the program were grouped into 5 themes:
1. finding a place of healing after a prolonged period of seeking and desperation
2. strengthening cultural identity and belonging
3. developing trust and ‘opening up’
4. coping with losses
5. engaging in ceremony and spiritual dimensions of care as a resource for hope.

Quantitative analysis showed substantial reductions in depression and suicidal ideation (thoughts of
committing suicide or self-harm). This trend was linked to factors of strengthening cultural identity
and re-establishing cultural connections.

Akeyulerre Healing Centre
Relevant key issues: Culturally responsive and trauma-informed healing

Arnott et al. (2010) made a descriptive evaluation of Akeyulerre Healing Centre in Alice Springs.
Incorporated in 2000, the Aboriginal owned and controlled organisation was self-described as a
place where:

older people can teach younger people, where people who are feeling lost from grief can sit
down and have company, where the spirit of the community could be healed through ‘the old
ways' (Arnott et al. 2010:1).

In terms of mental health, it partnered with other organisations and worked with mainstream health
providers, often making assessments or referrals to other services. Evaluators found the existence of
important elements of healing through increased connection to culture (Arnott et al. 2010:vi):

Healing is achieved through a combination of what on the surface may seem to be simple activities,
such as bush trips, collecting bush medicines and bush tucker, barbecues, story-telling, singing and
dancing. However, surrounding these activities is a spiritual dynamic that is expressed through the
work of Angangkeres [traditional healers], in ceremonies, and in the transmission of knowledge
from one generation to the next. It is about keeping culture strong, reconnecting with country,

and building a sense of belonging.
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Yaba Bimbie

Relevant key issues: Culturally responsive and trauma-informed healing; Personal and community
empowerment

The Yaba Bimbie [father son] Men’s Group started in 1998 in the context of a period of high suicide
rates and suicide attempts in the community of Yarrabah, Queensland (McCalman et al. 2005).
Supported by Yarrabah's community-controlled health service, its aim was to assist men to ‘take their
rightful role in the community, encompassing the spiritual, mental, emotional and physical aspects of
life’ (McCalman et al. 2005:4).

Due to challenges in data collection, including lack of routine attendance statistics, evaluators found
it difficult to determine the effect that the men’s group had in the community. From interviews with
13 people, participant observations, reflections from project workers, and community-level statistical
data, the evaluators concluded that, by tackling some of the underlying psychological determinants
of health, Yaba Bimbie made an important contribution to ‘addressing suicide and related issues of
self-esteem and identity at community level’ (McCalman et al. 2005:4).

Mibbinbah Indigenous Men'’s Spaces Project
Related key issues: Culturally responsive and trauma-informed healing

The Mibbinbah Indigenous Men's Spaces Project centred on providing safe spaces for men dealing
with depression and anxiety to find connection to culture, Elders and ‘Spiritual Healing’. Among a
range of other topics, mental health was a featured focus within Men'’s Spaces, including through
partnerships with beyondblue (Bulman and Hayes 2011).

Through the transfer of cultural knowledge, the program reportedly fostered ‘life-saving’ hope and a
‘shared vision of the future’ (Bulman and Hayes 2011:14). Although there are no data on the impacts
on suicide prevention, there is a description of increased levels of self-confidence and trust in others,
which Bulman and Hayes (2011) argued was essential for Indigenous men to feel more comfortable
and able to access important health services.

Uti Kulintjaku Project
Relevant key issues: Culturally appropriate models of wellbeing

The Aboriginal-led Uti Kulintjaku Project, meaning ‘to think and understand clearly’, was conceived
and led from within the Ngaanyatjarra Pitjantjatjara Yankunytjatjara Women'’s Council (NPYWC) in
Central Australia (Togni 2016:269).

The Project came in response to an increase in youth suicides in the region, and the concern that
young people were not able to adequately express their feelings or understand how they might
relate to Indigenous social and wellbeing models.
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The women in the Council identified a need for ‘increased bi-cultural understanding, with a focus
on language’, or a way to draw on the relevant Indigenous knowledge systems as well as those
of non-Indigenous health professionals to bring about positive mental health outcomes (Togni

2016:269). A series of workshops on mental health and culturally relevant wellbeing was developed
and delivered by the women. Participants included both Indigenous and non-Indigenous community
members, internal and external service providers, and stakeholders. Much of the discussion took
place in Aboriginal languages, and all words relating to mental health and wellbeing were discussed
at length and recorded along with their English translations.

Although the project description offers no data to determine impacts on suicide rates in the
community, evaluators reported that participants had increased understandings of mental health
from both Indigenous and non-Indigenous perspectives as well as more confidence in responding
to mental health challenges in the community (Togni 2016:270). Importantly, the constantly evolving
repository of language has reportedly been used in the creation of successful community outreach
resources like the ‘words for feelings map’ poster (see Appendix C) that was reportedly mentioned in
the National Children’s Commissioner’s 2014 Report ‘as an effective resource to overcome language
barriers for young people seeking help around mental health’ (Togni 2016:274). Evaluators assessed
the program as being consistent with wider efforts to enhance social and emotional wellbeing and
‘suicide proofing’ of Indigenous communities (Togni 2016:268).

Yawuru Wellbeing Project
Relevant key issues: Culturally appropriate models of wellbeing; Personal and community empowerment

Yap and Yu (2016) offered a description of the Yawuru Wellbeing Project that aimed to articulate and
develop community wellbeing ‘from the ground up’. Although the Project did not come about as an
explicit response to suicide, it is described as a means for the community to take ‘self-determination
in their own hands to conceptualise, define and measure their wellbeing’, which included
considerations of mental health (Yap and Yu 2016:24). The Project involved a process of developing
wellbeing indicators specific to the Yawuru people in Broome and exploring how these relate to
non-Indigenous concepts in reporting frameworks of government and statistical agencies.

Qualitative data were collected from interviews and focus groups to explore how wellbeing was
experienced and defined by the community. This information was then used to create a quantitative
tool, the Yawuru Wellbeing Survey. The Survey was designed to measure elements of culture, identity,
and wellbeing, as well as provide baseline information about personal circumstances. The Survey was
used to make a contextually relevant set of wellbeing indicators, as well as a series of situating social
and emotional wellbeing statements that the community could use as tools to address their own
health issues, including in policy and program design.

The Yawuru Wellbeing Project confirmed that the notion of liyan is central to the community’s
understanding of wellbeing, and ‘is expressed through relationships beyond the individual: it is

a model of living well in connection with country, culture, and others as well as with oneself’

(Yap and Yu 2016:29). Self-determination was identified as a constituent element necessary to
achieve wellbeing. It was associated with ‘feeling respected, enjoying basic human rights afforded
to all citizens and autonomy or control over one’s life’ (Yap and Yu 2016:72).
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United Health Education and Learning Program

Relevant key issues: Culturally appropriate models of wellbeing; Personal and community empowerment
The United Health Education and Learning Program (UHELP) was a partnership between 2 groups:
1. headspace, Inala, Brisbane (the National Mental Health Foundation), and

2. the Suicide Prevention and Mental Health Program (SPAMHP), a community group of Elders,
Indigenous leaders, and stakeholders (Skerrett et al. 2018).

Its aim was to use culturally appropriate social and emotional wellbeing models to address high
levels of suicide and psychological distress in the community’s youth. The focus was on a wellbeing
model that explored ‘social, environmental, behavioural, and emotional contributors towards ill
health and engaged participants in information-sharing and skill-building to address these holistic
factors’ (Skerrett et al. 2018:20).

UHELP was evaluated by a team from Griffith University using a mixed-methods approach to
assess whether there had been a change in suicidal ideation among the participants. The program
was delivered in weekly sessions with an extra hour of physical activity, as well as the sharing of a
nutritious meal. Over a one-year period, 61 Indigenous Australians aged 11-21 years completed the
program. Focus groups made up the qualitative approach. Quantitative data, based on established
psychological measurement frameworks, were collected from 49 of the participants 2 months after
completion of the program.

The evaluation found a statistically significant decrease in suicidal ideation (measured by
self-reporting standardised questions about a person’s intent to self-harm or attempt suicide).
Importantly, the number of referrals to headspace increased, reflecting a rise in awareness from the
participants and community about sources for help as well as increased connections made by the
program with associated organisations, including justice services.

There are limits to generalisability:
1. the initially small sample size
2. alow retention rate at the 2 months’ follow-up.

The decrease in suicidal ideation in the participating youth is important, especially given the focus
was on Indigenous self-determined holistic wellbeing models rather than standard mainstream
suicide prevention frameworks (Skerrett et al. 2018).
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7 Overarching approaches and best practice

The literature reviewed for this article has shown 4 approaches that can be considered to be best
practice for improving mental health and suicide prevention:

+ strengths-based cultural determinants approaches
* culturally responsive trauma-informed approaches
* interface approach

+ decolonisation approaches.

Strengths-based cultural determinants approaches

To move beyond entrenched deficit discourses about Indigenous people, mental health and suicide
prevention approaches must be based on the understanding that Indigenous communities have
strengths and knowledge to (re)implement solutions, including program design and delivery.

Many communities face a range of challenges, including those related to capacity to (re)build mental
health and suicide prevention programs and initiatives. The experience of multiple suicides in a
community can compound distress and frustrate progress (AIPA 2009).

Communities have innate strengths that can be built on as the basis of recovery. Surfacing and
communicating these strengths is key to achieving progress, as is the integration of Indigenous
knowledges into mainstream health institutions. This requires genuine support and collaboration.

Culturally responsive trauma-informed approaches

By taking a culturally responsive trauma-informed approach, programs and organisations can
mitigate against further Indigenous intergenerational and transgenerational trauma. They can
provide sites and ‘holding places’ for healing, which:

+ allow positive intergenerational knowledge to be transferred and so contribute to building
bi-cultural skills

+ enable individuals, families and communities to negotiate within and among themselves how they
can and will deal with the ongoing realties of forced cultural assimilation through engagement with
mainstream organisations and institutions.

The approach also involves building the capacity of mainstream service providers to give Indigenous
clients a wider range of entry points to access culturally responsive trauma-informed services.

Interface approach

Indigenous organisations are situated at the interface between Indigenous groups and non-Indigenous
structures and agents. As noted by Sullivan (1988), Indigenous organisations bridge between 2
distinct domains:

+ the Indigenous domain and expressions of self-determination and self-governance

* the non-Indigenous domain and its mechanisms of administrative control.
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Taking an interface approach in self-governance, Indigenous organisations can be effective mechanisms
to engage constituents, make sense of problems, express community aspirations, exercise community
control, mobilise local resources and activities, connect to other organisations and to higher levels of
government and the private sector, and significantly challenge external power influences.

Decolonisation approaches

In the face of the lasting impacts of colonisation, mental health and suicide prevention approaches
must fall under wider processes of decolonisation. To be consistent with the principle of subsidiarity,
this should involve shifting decision-making powers, so decisions are taken at the lowest level
possible, closest to where they will have their effect, with appropriate level of finances and support.

Through self-governance, Indigenous organisations can counter power imbalances from past and
ongoing colonial practices that contribute to social determinants of poor mental health and suicide.
This can take multiple forms, including advocacy for the understanding of Indigenous experiences, and
a voice to governments and other state mechanisms. Strategies must address power on both the micro
or interpersonal level and the macro level, meaningfully considering personal and social barriers.

Indigenous self-governance for mental health and suicide prevention
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8 Gaps and limitations

In the context of mental health and suicide prevention, this article discusses programs in terms of
the contributions that Indigenous organisations make through processes, structures, institutions
and control associated with self-governance. It shows that there is a complete absence of programs
or studies that use self-governance as an explicit ‘theory of change’. There is an obvious need for
new research—co-designed by Indigenous researchers, communities, and stakeholders—to produce
quality evidence about self-governance and suicide prevention. To do this effectively, it is necessary
to address the limitations of the existing research in the field.

Generally, there is a recognised lack of suitably evaluated Indigenous-specific suicide prevention
programs in Australia that could inform Indigenous suicide prevention policy and practice (AIHW
2013; Skerrett et al. 2018). This is clear from the small number of program evaluations featured in
this article, as well as the lack of programs that would meet the highest levels of standardised rigour.
Indigenous organisations and other community-led initiatives generally have insufficient resources
or capacity to do complex evaluations, especially rigorous quantitative and experimental evaluation
methodologies. Governments typically shy away from this expense, as well as the difficulties and
ethical dilemmas in finding a valid control (Cobb-Clarke 2009).

The reported outcomes or impacts described in the programs featured in this article are not fully
reflective of what is achieved in practice. The administrative system that presents at the interface
between Indigenous groups and non-Indigenous structures and agents is beset by major problems of
fragmentation and overburden (Dwyer et al. 2009), leading to a marked mismatch between policy and
practice. Indigenous organisations are beholden to multiple reporting requirements, which often do not
correlate with the daily activity and politics of achieving success and coping with failures (Moran et al.
2014). Meeting internal demands is often more critical to the daily survival of Indigenous organisations
than reporting against externally set (and potentially culturally inappropriate) benchmarks.

The lack of evidence for impacts may suggest a bias in limiting evaluations to current government
programs rather than capturing the realities that Indigenous organisation face daily. It follows
that evaluations tend to focus on the perceived problems and deficits that exogenous programs
are designed to tackle, rather than capturing endogenous progress and strengths. There can

also be resistance by Indigenous organisations in reporting due to scepticism about the value of
evaluation and whose interest it serves. However, Indigenous organisations are becoming more
assertive in establishing their own internal performance measures (see, for example, Empowered
Communities 2015).
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9 Recommendations for further research

There is a recognition that research and reporting needs to be led by Indigenous organisations and
community rather than by external agents, and only by taking control of data, and monitoring and
evaluation will it be possible to understand and improve the impact of mental health and suicide
prevention programs (Dudgeon et al. 2020). The processes involved in taking this control and
designing future research are clearly linked to those of Indigenous self-determination and
self-governance.

There is a compelling need to look beyond the currently favoured public finance modality—the
‘program’, with its ubiquitous ‘Key Performance Indicators'—to more decentralised performance
measurement frameworks with indicators that are built up around Indigenous organisations.

Indigenous organisations that are active in delivering mental health and suicide prevention services
are beholden to many separate reporting requirements under multiple funding contracts, which
are typically short term and subject to a high turnover. This undermines the effectiveness of these
organisations and negatively impacts staff performance and retention, especially that of Indigenous
workers (Moran et al. 2014). When the real work of engaging people and achieving progress is not
reported, it cannot be understood or valued by external stakeholders (Moran et al. 2014). Further
research is required to distil and document actual ‘Indigenous Indicators’ of progress and success,
which report performance at the organisation level from the ground up, over the long term, as
capacity builds. Crucially, these Indigenous Indicators should also capture effective partnerships
between an Indigenous organisation and other Indigenous organisations, as well as with non-
Indigenous organisations and mainstream service providers.

More space must be given to understand the factor of gender in Indigenous mental health and
suicide prevention. There is a difference in rates of suicide between Indigenous women and men—
males comprise the majority of completed suicides in the Indigenous population (ABS 2019a). More
research must be done to understand this difference and the risk and protective factors associated
with gender roles and constructs in Indigenous communities. Similarly, research is needed towards
understanding the different impacts of mental health and suicide prevention strategies and
interventions on Indigenous women and men.

It is also essential to understand the risk factors for those Indigenous persons that identify
differently, or are seen differently by their communities, in terms of gender. For example, the

‘sista girls” in the Tiwi Islands who struggled to be accepted by their families and community and to
connect to their culture was a group that experienced disproportionate trauma and grief related

to suicide (Prince 2018). Gender diverse groups have not been adequately included in strategies to
prevent Indigenous suicide. For example, gender diverse people were not mentioned in the National
Aboriginal and Torres Strait Islander Suicide Prevention Strategy of 2013 (GDPSA 2020). Importantly,
there is the intention that ‘Indigenous Lesbian, Gay, Bisexual, Transgender, Queer identifying and
Intersex people + and Sistergirls and Brotherboys (LGBTQI+SB) people’ will be directly referenced
and supported in the new Strategy for 2021-2031 (GDPSA 2020:13). Gender must be considered in
all mental health and suicide prevention strategies, including those that adopt culturally responsive
trauma-informed healing.

Indigenous self-governance for mental health and suicide prevention



Gender is also a critical driver of change in leadership and governance (Coles et al. 2015; Kangas et al.
2014). The UN Permanent Forum on Indigenous Issues has highlighted the significance of gender in
Indigenous contexts (UNPFII 2010). This includes not only the importance of having women in formal
leadership roles, but also in ensuring that their influence and involvement is integrated in all levels of
decision-making.

In efforts to strengthen Indigenous self-governance, gender must be adequately addressed.
Indigenous organisations, like all social institutions, are gendered. There needs to be more space
given to understanding and interrogating gender roles and constructs in Indigenous communities
and at different levels of Indigenous governance. This needs to be done at the same time as
decolonising processes and strength-based cultural determinant approaches.

There is a danger in assuming that once ‘self-governance’ is ‘achieved’ or once reconnection to culture
is established, that ‘harmony’, including traditional roles of women and men, will result (Kuokkanen
2019). If gender is not considered at the very foundation of Indigenous self-governance, then there

is a risk that Indigenous women'’s voices, needs and experiences are not integrated, and worse, that
problems of sexism, discrimination, oppression or violence become entrenched in the processes and
institutions that are established (Kuokkanen 2019).
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10 Conclusions

Finding ways to improve mental health and prevent suicide in Australian Indigenous populations
demands multiple entry points, both in research and in policy. There is limited, yet compelling,
evidence from Canada (Chandler and Lalonde 1998) and Australia (Prince 2018) that draws a link
between Indigenous self-governance and improved mental health and suicide prevention outcomes.

Indigenous Australian self-governance is best understood as processes (how things are done),
structures (the ways people organise themselves and relate to each other), institutions (the rules for
how things should be done), and control (including Indigenous direction and leadership) (AIGI n.d.;
Dudgeon et al. 2018). It can take many forms, including formal organisations, social enterprises,
for-profit companies, leadership groups, family and community networks, and other informal
arrangements that collectively organise for the benefit of their constituents.

A review of program evaluations and descriptions revealed that self-governance has not been
explicitly referenced as a means to achieve mental health and suicide prevention outcomes.
However, the review highlighted the ways in which Indigenous organisations contribute to mental
health and suicide prevention in ways that are enabled by processes, structures, institutions and the
control associated with self-governance:

Indigenous organisations provide Indigenous Australians with improved access to services and
continuity of care within holistic mental health and suicide prevention models by:

1. conceptualising and applying culturally appropriate models of wellbeing
2. using cultural knowledge and principles in culturally responsive and trauma-informed healing
3. promoting personal and community empowerment for Indigenous Australians

4. driving action on the social determinants of health through advocacy and enabling connectivity
within complex government systems.

Indigenous self-governance is a concept that is as politically charged as it is continuing, complex and
multidimensional. Indigenous Australians have a protracted history of struggle for self-determination
and the inherent right to self-governance. In this context, it is promising that there appears to be

a mainstream political recognition of (or return to) the principles of self-governance in the context

of policy and programs for Indigenous Australians. It remains to be seen how this will translate for
Indigenous organisations and their constituents, who have long been working to achieve frontline
change. More work is needed to determine what resources will be needed to support them in that
context, as well as the appropriate role for outsiders who come to their aid.

We need to increase our understanding of the current limitations and challenges to research.

In general, there is a lack of suitably evaluated Indigenous-specific suicide prevention programs

that could inform Indigenous suicide prevention policy and practice in Australia. In the specific link
between self-governance and suicide prevention, there is an absence of standardised or rigorous
studies. The role of gender in relation to both suicide prevention and self-governance is not well
understood and requires extensive and targeted research. Indigenous researchers, communities,
and other stakeholders must lead and take control of research processes to produce evidence that is
reflective of lived realities and relevant to design, implementation, and evaluation of programs.
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Indigenous communities have the capacity and the strengths to (re)implement solutions. Culture is
a vitally important aspect of this strength. Taking a culturally responsive trauma-informed approach
can mitigate against further Indigenous intergenerational and transgenerational trauma and
provide sites for healing. Indigenous organisations can play essential roles in bridging domains and
challenging power constructs, including in advocacy and decolonisation processes. These reflect
important crosscutting principles to guide and progress action towards meaningfully improving
mental health and prevent suicide in Indigenous Australian communities.
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Appendix C: Methods

See Table 1 for the PICO (participant, intervention, comparator, and outcome elements) criteria for
considering programs in the literature review. See Table 2 for the databases and search terms used.

Further programs and references were located through the reference lists of sources found in the
search strategy, via a ‘snowballing’ process.

Table C1: Search strategy based on (PICO) elements

PICO elements Description Key words
Population (P)— Indigenous Australians. Australia
Types of Participants The search strategy focused on programs Aboriginal

in the Australian context. Sources from the
United States, Canada, and New Zealand
were found in the snowballing process.
However, no programs from New Zealand
appear in this article.

Torres Strait Island*

Intervention (l)

Programs that reported on aspects/factors of
self-governance and self-determination.

Interventions conducted by non-Indigenous
controlled or mainstream providers were
included in cases were Indigenous direction
and leadership was evident, through
partnership or other arrangement.

No exclusions were made regarding the
methodologies used in the program
evaluations/ descriptions.

Indigenous
community control
self determination
self-governance

community-controlled
service organisation

Comparison (C)

No comparison or control was undertaken
of programs that did not report on aspects/
factors of self-governance.

Not applicable

Outcomes (O)—
Types of outcome
measures

Mental health and suicide prevention.

Outcomes of increased wellbeing, reductions
in suicide and suicidal ideation, personal and
community empowerment were considered.

Though aspects of self-governance could
be associated with a range of interventions,
they were only considered and discussed

in this article if they were explicitly related
to Indigenous-specific mental health and
suicide prevention.

suicide
suicide prevention
mental health

Social and emotional
wellbeing
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Table C2: Databases and search terms

Number

Database searched Date run Search terms (title, abstract or keywords) returned

Web of Science 27-Jan-21 australia aboriginal “torres strait island*” 2
“mental health” “suicide” self determination

Web of Science 27-Jan-21 australia aboriginal “torres strait island*” 3
“mental health” “suicide” community control

Web of Science 27-Jan-21 australia aboriginal “torres strait island*” 18
“mental health” “suicide” community

Web of Science 27-Jan-21 indigenous “mental health” “suicide” 6
community control service

Scopus 27-Jan-21 indigenous “mental health” “suicide” 6
community AND control AND service

Scopus 27-Jan-21 indigenous “mental health” “suicide” 1
community-control* AND service

Scopus 27-Jan-21 australia AND aboriginal “torres strait 20
island*” “mental health” “suicide”
community

Scopus 27-Jan-21 australia aboriginal “torres strait island*” 1
“mental health” “suicide” community control

Scopus 27-Jan-21 australia aboriginal “torres strait island*” 1
“mental health” “suicide” self determination

Scopus 27-Jan-21 indigenous “mental health” “suicide” 1
community-controlled AND organi*ation

Journal Storage (JSTOR) 27-Jan-21 australia aboriginal “torres strait island*” 2
“mental health” “suicide” self determination

Journal Storage (JSTOR) 27-Jan-21 australia aboriginal “torres strait island*” 5
“mental health” “suicide” community control

Journal Storage (JSTOR) 27-Jan-21 australia aboriginal “torres strait island*” 5
“mental health” “suicide” community

Journal Storage (JSTOR) 27-Jan-21 indigenous “mental health” “suicide” 1098
community control service

Journal Storage (JSTOR) 27-Jan-21 indigenous “mental health” “suicide” 15
community-controlled service organi*ation
“self-governance”

Australian Public Affairs Full 27-Jan-21 australia aboriginal “torres strait island*” 10

Text (APA-FT) “mental health” “suicide” self determination

Australian Public Affairs Full 27-Jan-21 australia aboriginal “torres strait island*” 15

Text (APA-FT) “mental health” “suicide” community control

Australian Public Affairs Full 27-Jan-21 australia aboriginal “torres strait island*” 23

Text (APA-FT) “mental health” “suicide” community

Australian Public Affairs Full 27-Jan-21 indigenous “mental health” “suicide” 1071

Text (APA-FT) community control service

(continued)
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Table C2 (continued): Databases and search terms

Number

Database searched Date run Search terms (title, abstract or keywords) returned

Australian Public Affairs Full 27-Jan-21 indigenous “mental health” “suicide” 949

Text (APA-FT) “community-controlled” program

Australian Public Affairs Full 27-Jan-21 indigenous “mental health” “suicide” 562

Text (APA-FT) community-controlled service organi*ation
“self-governance”

Informit 27-Jan-21 australia aboriginal “torres strait island*” 10
“mental health” “suicide” self determination

Informit 27-Jan-21 australia aboriginal “torres strait island*” 15
“mental health” “suicide” community control

Informit 27-Jan-21 australia aboriginal “torres strait island*” 23
“mental health” “suicide” community

Informit 27-Jan-21 indigenous “mental health” “suicide” 1071
community control service

Informit 27-)an-21 indigenous “mental health” “suicide” 949
“community-controlled” program

Informit 27-Jan-21 indigenous “mental health” “suicide” 562
community-controlled service organi*ation
“self-governance”

PsychINFO (APA) 27-Jan-21 australia aboriginal “torres strait island*” 3
“mental health” “suicide” self determination

PsychINFO (APA) 27-)an-21 australia aboriginal “torres strait island*” 2
“mental health” “suicide” community control

PsychINFO (APA) 27-)an-21 australia aboriginal “torres strait island*” 19
“mental health” “suicide” community

Science Direct 1-Feb-21 Aboriginal OR Indigen OR “Torres Strait”; 9
“mental health” AND “self-governance”

The Lowitja Institute 1-Feb-21 suicide 8

Indigenous self-governance for mental health and suicide prevention 57



58

Acknowledgements

This paper was commissioned for the Indigenous Mental Health and Suicide Prevention
Clearinghouse. The Clearinghouse is funded by the Australian Government Department of
Health and overseen by the Indigenous Mental Health and Suicide Prevention Clearinghouse
Steering Committee.

We acknowledge the traditional custodians of all the lands of Aboriginal and Torres Strait Islander
peoples. We honour the sovereign spirit of the children, their families, communities and Elders
past, present and emerging. We also wish to acknowledge and respect the continuing cultures and
strengths of Indigenous peoples across the world.

The authors acknowledge Traditional Owners the Turrbal and Jagera people and their custodianship
of the lands and waters on which the University of Queensland is located and pay respect to their
Ancestors and their descendants.

We thank the Indigenous Mental Health and Suicide Prevention Clearinghouse Steering Committee
and Fadwa Al-Yaman for their advice and guidance on this report during its development.

Indigenous self-governance for mental health and suicide prevention



Abbreviations

ACCHOs
ABS

AlGI

AIHW
ATSIC
ATSISPEP
CBPATSISP
COAG
GHQ-28
GHQ-Suicide
K10
LGBTQI+SB

PHC
NACCHO
NATSILMH
NPYWC
PC CARES
RSES
SMSC
SPAMHP
UHC
UHELP
UN
WASC
WHO

Aboriginal Controlled Community Health Organisations

Australian Bureau of Statistics

Australian Indigenous Governance Institute

Australian Institute of Health and Welfare

Aboriginal and Torres Strait Islander Commission

Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project
Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention
Council of Australian Governments

General Health Questionnaire—28

General Health Questionnaire—Four-item suicidal ideation subscale
Kessler-10

Lesbian, Gay, Bisexual, Transgender, Queer identifying and Intersex people +
and Sistergirls and Brotherboys

Primary Health Care

National Aboriginal Community Controlled Health Organisation
National Aboriginal and Torres Strait Islander Leadership in Mental Health
Ngaanyatjarra Pitjantjatjara Yankunytjatjara Women'’s Council
Promoting Community Conversations About Research to End Suicide
Rosenberg Self-Esteem Scale

Stories of most significant change

Suicide Prevention and Mental Health Program

Universal health coverage

United Health Education and Learning Program

United Nations

Westerman Aboriginal Symptom Checklist

World Health Organization

Indigenous self-governance for mental health and suicide prevention

59



60

References

ABS (Australian Bureau of Statistics) (2019a) Causes of death, Australia, ABS website, accessed
7 June 2021, https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/latest-
release#leading-causes-of-death-in-aboriginal-and-torres-strait-islander-people.

ABS (2019b) National Aboriginal and Torres Strait Islander Health Survey, 2018-19, ABS website,
accessed 7 June 2021, https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-
peoples/national-aboriginal-and-torres-strait-islander-health-survey/latest-release.

AGD (Attorney-General's Department) (n.d.) Right to self-determination: public sector guidance sheet,
AGD, Australian Government, accessed 12 June 2021, https://www.ag.gov.au/rights-and-protections/
human-rights-and-anti-discrimination/human-rights-scrutiny/public-sector-guidance-sheets/right-
self-determination.

AHRC (Australian Human Rights Commission) (2015) Native Title Reports, AHRC website, accessed
10 June 2021, https://humanrights.gov.au/our-work/aboriginal-and-torres-strait-islander-social-
justice/publications/native-title-reports.

AIATSIS (Australian Institute of Aboriginal and Torres Strait Islander Studies) (n.d.) The Mabo Case,
AIATSIS website, accessed 11 June 2021, https://aiatsis.gov.au/explore/mabo-case.

AIATSIS (2018) The Barunga Statement, AIATSIS website, accessed 11 June 2021, https://aiatsis.gov.au/
explore/articles/barunga-statement.

AIGI (Australian Indigenous Governance Institute) (n.d.) Indigenous governance: Indigenous Governance
Toolkit, AIGI website, accessed 3 April 2021, https://toolkit.aigi.com.au/toolkit/1-2-community-
governance.

AIHW (Australian Institute of Health and Welfare) (2013) ‘Strategies to minimise the incidence of suicide
and suicidal behaviour', Resource sheet 18 produced for the Closing the Gap Clearinghouse, AIHW
website, accessed 2 March 2021, https://www.aihw.gov.au/reports/indigenous-australians/strategies-
to-minimise-the-incidence-of-suicide-and-suicidal-behaviour/formats

AIHW (2021) Mental health services in Australia, AIHW website, accessed 1 July 2021, https://www.aihw.
gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/summary-
of-mental-health-services-in-australia

AIPA (Australian Indigenous Psychologists Association) (2009) Submission no 102 to the Senate
Community Affairs References Committee, Parliament of Australia, Inquiry into Suicide in Australia,
November 2009, accessed 3 October 2021, https://www.aph.gov.au/~/media/wopapub/senate/
committee/clac_ctte/completed_inquiries/2008_10/suicide/submissions/sub102_pdf.ashx.

Anthony T, Sentance G and Bartels L (2020) ‘Transcending colonial legacies: from criminal justice to
Indigenous women's healing, in George L, Norris AN, Deckert A and Taur | (eds) Neo-colonial injustice
and the mass imprisonment of Indigenous women, Springer Nature, Switzerland.

Arnott A, Guenther J, Davis V, Foster D and Cummings E (2010) Evaluation of the Akeyulerre
Healing Centre: final evaluation report, Charles Darwin University Social Partnerships in Learning
(SPiL) Consortium, accessed 4 January 2021, https://www.akeyulerre.org.au/wp-content/
uploads/2013/01/2010_akeyulerre_evaluation_report.pdf.

Indigenous self-governance for mental health and suicide prevention



ATSISPEP (Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project) (2016) Solutions
that work: what the evidence and our people tell us. Aboriginal and Torres Strait Islander Suicide
Prevention Evaluation Project Report, ATSISPEP website, accessed 21 March 2021, https://www.
atsispep.sis.uwa.edu.au/__data/assets/pdf_file/0006/2947299/ATSISPEP-Report-Final-Web.pdf.

Baba JT, Brolan CE and Hill PS (2014) ‘Aboriginal medical services cure more than illness: a qualitative
study of how Indigenous services address the health impacts of discrimination in Brisbane
communities’, International Journal for Equity in Health, 13(1):56-66.

Barker B, Goodman A and DeBeck K (2017) ‘Reclaiming Indigenous identities: culture as strength
against suicide among Indigenous youth in Canada’, Canadian Journal of Public Health, 108(2):E208-
E210, doi: 10.17269/cjph.108.5754.

Barudin JWG (2021) ‘From breath to beadwork: lessons learned from a trauma-informed yoga series
with Indigenous adolescent girls under youth protection’, International Journal of Indigenous Health,
16(1):21-37, DOI:10.32799/ijih.v16i1.33220.

Bent-Goodley TB (2019) ‘The necessity of trauma-informed practice in contemporary social work’,
Social Work, 64(1):5-8, doi.org/10.1093/sw/swy056.

Black C, Frederico M and Bamblett M (2019) ‘Healing through connection: an Aboriginal community
designed, developed and delivered cultural healing program for Aboriginal survivors of institutional
child sexual abuse’, The British Journal of Social Work, 49(4):1059-1080, https://doi.org/10.1093/bjsw/
bcz059.

Bourke S, Wright A, Guthrie J, Russell L, Dunbar T and Lovett R (2018) ‘Evidence review of Indigenous
culture for health and wellbeing’, The International Journal of Health, Wellness, and Society, 8(4):11-27.

Bourne ] (2017) ‘National Indigenous organisations in Australia: why governance environments
matter’, Journal of Australian Indigenous Issues, 20(1):71-86.

Bulman J and Hayes R (2011) ‘Mibbinbah and spirit healing: fostering safe, friendly spaces for
Indigenous males in Australia’, International Journal of Men’s Health, 10(1):6-25, DOI:10.3149/
jmh.1001.6

Burgess CP, Johnston FH, Berry HL, McDonnell J, Yibarbuk D, Gunabarra C, Mileran A and Bailie RS
(2009) ‘Healthy country, healthy people: The relationship between Indigenous health status and
“caring for country”, The Medical Journal of Australia, 190(10):567-572, doi:10.5694/j.1326-5377.2009.
tb02566.x.

Caldbick J (2011) DeLaCruz, Joseph “Joe” Burton (1937-2000), Historylink.org website, accessed
11 June 2021, https://www.historylink.org/File/9877.

Calma T, Dudgeon P and Bray A (2017) ‘Aboriginal and Torres Strait Islander social and emotional
wellbeing and mental health’, Australian Psychologist, 52(4):255-260, doi.org/10.1111/ap.12299.

Campbell MA, Hunt J, Scrimgeour D), Davey M and Jones V (2017) ‘Contribution of Aboriginal
Community-Controlled Health Services to improving Aboriginal health: an evidence review’,
Australian Health Review, 42(2):218-226, doi: 10.1071/AH16149.

CATSIPO and Australian Governments (Coalition of Aboriginal and Torres Strait Islander Peak
Organisations and Australian Governments) (2020) National Agreement on Closing the Gap, CATSIPO
and Australian Governments, accessed 14 December 2020, https://www.closingthegap.gov.au/sites/
default/files/files/national-agreement-ctg.pdf.

Indigenous self-governance for mental health and suicide prevention 61



62

CBPATSISP (Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention) (2021)
Home page, CBPATSISP website, accessed 19 July 2021, https://cbpatsisp.com.au/about-us/ .

Coalition of Peaks (2020) Our story, Coalition of Peaks website, accessed 21 January 2021,
https://coalitionofpeaks.org.au/.

Cobb-Clarke D (2009) ‘The case for making public policy evaluations public’, in Productivity
Commission (ed) Strengthening evidence-based policy in the Australian federation: roundtable
proceedings, Productivity Commission, Australian Government, https://www.pc.gov.au/research/
supporting/strengthening-evidence/roundtable-proceedings-volume1.pdf.

Coles A, Gray L and Momsen | (2015) The Routledge handbook of gender and development, Routledge
Handbooks Online, accessed 7 April 2021.

Chandler MJ and Lalonde C (1998) ‘Cultural continuity as a hedge against suicide in Canada's First
Nations', Transcultural Psychiatry, 35(2):191-219.

Chouinard JA and Cram F (2019) Culturally responsive approaches to evaluation: empirical implications
for theory and practice, SAGE Publications, Thousand Oaks, California.

Clifford AC, Doran CM and Tsey K (2013) ‘A systematic review of suicide prevention interventions
targeting indigenous peoples in Australia, United States, Canada and New Zealand', BMC Public Health,
13(1):463-474.

Colquhoun S and Dockery AM (2012) The link between Indigenous culture and wellbeing: qualitative
evidence for Australian Aboriginal peoples, Paper Series 2012/01, Centre for Labour Market Research
and School of Economics and Finance, Curtin University, Perth, accessed 29 November 2020,
https://www.ncsehe.edu.au/publications/indigenous-culture-wellbeing/.

Cox A, Dudgeon P, Holland C, Kelly K, Scrine C and Walker R (2014) ‘Using participatory action
research to prevent suicide in Aboriginal and Torres Strait Islander communities’, Australian Journal of
Primary Health, 20(4):345-349, doi: 10.1071/PY14043.

Daniel M, Brown A, Garnggulkpuy Dhurrkay J, Cargo MD and O'Dea K (2006) ‘Mastery, perceived stress
and health-related behaviour in northeast Arnhem Land: A cross-sectional study’, International Journal
for Equity in Health, 5(1):10.

Department of Health and Human Services (2015) Victoria’s 10-year mental health plan, Department of
Health and Human Services, Victoria State Government, accessed 18 October 2021, https://www.dhhs.
vic.gov.au/publications/victorias-10-year-mental-health-plan.

Department of Health and Human Services (2017a) Balit Murrup Aboriginal social and emotional wellbeing
framework 2017-2027, Department of Health and Human Services, Victoria State Government, accessed
7 February 2021, https://www.dhhs.vic.gov.au/sites/default/files/documents/201710/Balit-Murrup-
Aboriginal-social-and-emotional-wellbeing-framework-2017-2027.pdf.

Department of Health and Human Services (2017b) Korin Korin Balit-Djak: Aboriginal health, wellbeing
and safety strategic plan 2017-2027, Department of Health and Human Services, Victoria State
Government, accessed 29 November 2020, https://www?2.health.vic.gov.au/about/health-strategies/
aboriginal-health/korin-korin-balit-djak.

DoHA (Department of Health and Ageing) (2013) National Aboriginal and Torres Strait Islander Suicide
Prevention Strategy, DoHA, Australian Government, accessed 12 June 2021, https://www1.health.gov.
au/internet/publications/publishing.nsf/Content/mental-natsisps-strat-toc.

Indigenous self-governance for mental health and suicide prevention



Dudgeon P, Bray A and Walker R (2020) ‘Self-determination and strengths-based Aboriginal and
Torres Strait Islander suicide prevention: an emerging evidence-based approach’, in Page A and
Stritzke W (eds) Alternatives to suicide beyond risk and toward a life worth living, Academic Press,
London.

Dudgeon P, Wright M, Paradies Y, Garvey D and Walker | (2014) Aboriginal social, cultural and
historical contexts’, in Dudgeon P, Milroy H and Walker R (eds) Working together: Aboriginal and
Torres Strait Islander mental health and wellbeing principles and practice (2nd ed), PM&C, Canberra.

Dudgeon P, Cox A, Walker R, Scrine C, Kelly K, Blurton D, Bolardaras J, Bracknell C, Brennan T, Butorac
A, Charles A, Collard L, Duffin W, Grogan G, Hams K, Hansen C, Holland C, Ingram D, Mascall C, Mia

T, Miller D, McGuire V, Murray B, Mcgrady C, Peckham M, Riley B, Ryder A, Swift S and Taylor V (2015)
Voices of the peoples: The National Empowerment Project. Promoting cultural, social and emotional
wellbeing to strengthen Aboriginal and Torres Strait Islander communities: research report 2015, School of
Indigenous Studies, UWA, Perth.

Dudgeon P, Calma T, Milroy J, McPhee R, Darwin L, Von Helle S and Holland C (2018) Indigenous
governance for suicide prevention in Aboriginal and Torres Strait Islander communities: a guide for Primary
Health Networks, Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention
and the Black Dog Institute, accessed 26 April 2021, https://www.blackdoginstitute.org.au/wp-
content/uploads/2020/04/designed-final-cultural-framework-guide-v4.pdf.

Dudgeon P, Blustein S, Bray A, Calma T, McPhee R and Ring | (2021) Connection between family, kinship
and social and emotional wellbeing, Indigenous Mental Health and Suicide Prevention Clearinghouse,
AIHW, Australian Government, accessed 3 October 2021, https://www.indigenousmhspc.gov.au/
publications/family-kinship.

Duran E (2019) Healing the soul wound: trauma-informed counseling for Indigenous communities,
Teachers College Press, New York.

Dwyer J, O’'Donnell K, Lavoie J, Marlina U and Sullivan P (2009) The Overburden report: contracting for
Indigenous Health Services, Cooperative Research Centre for Aboriginal Health, Flinders University,
Adelaide, accessed 2 June 2021, https://www.lowitja.org.au/content/Document/Lowitja-Publishing/
Overburden-update-FINAL.pdf.

Empowered Communities (2015) Empowered communities: empowered peoples design report, Wunan
Foundation, Northern Territory, accessed 11 November 2020, https://empoweredcommunities.org.
au/wp-content/uploads/2018/04/EC-Report.pdf.

Farrelly T (2008) ‘The Aboriginal suicide and self-harm help-seeking quandary’, Aboriginal and Islander
Health Worker Journal, 32(1):11-15.

Fielke K, Cord-Udy N, Buckskin J and Lattanzio A (2009) ‘The development of an ‘Indigenous team'’ in
a mainstream mental health service in South Australia’, Australasian Psychiatry, 17(S1):S75-S78, doi.
org/10.1080/10398560902950510.

First Nations National Constitutional Convention (2017) The Uluru Statement from the heart, accessed
3 February 2021, https://ulurustatement.org/the-statement.

Fogarty W, Lovell M, Langenberg ] and Heron M]J (2018) Deficit discourse and strengths-based
approaches: changing the narrative of Aboriginal and Torres Strait Islander health and wellbeing,

The Lowitja Institute, accessed 20 June 2021, https://www.lowitja.org.au/page/services/resources/
Cultural-and-social-determinants/racism/deficit-discourse-strengths-based.

Indigenous self-governance for mental health and suicide prevention 63



64

Foley G n.d. Redfern Aboriginal Medical Service: 1971-1991 twenty years of community service,
accessed 12 December 2020, https://vuir.vu.edu.au/27033/1/Redfern Aboriginal Medical Service
1971-1991.pdf.

Freeman T, Baum F, Lawless A, Labonté R, Sanders D, Boffa J, Edwards T and Javanparast S (2016)
‘Case study of an Aboriginal Community -Controlled Health Service in Australia: universal, rights-
based, publicly funded comprehensive primary health care in action’, Health and Human Rights,
18(2):93-108.

Garnett S, Sithole B and Land and Water Australia (2008) Sustainable northern landscapes and the
Nexus with Indigenous health: healthy country, healthy people, Land and Water Australia, Braddon, ACT.

Garvey D (2000) ‘A response to the Australian Psychological Society discussion paper on suicide’,
Australian Psychologist, 35(1):32-35, doi.org/10.1080/00050060008257465.

GDPSA (Gayaa Dhuwi (Proud Spirit) Australia) (2020) Discussion paper on renewing the 2013 National
Aboriginal and Torres Strait Islander Suicide Prevention Strategy, GDPSA website, accessed 3 October
2021, https://www.gayaadhuwi.org.au/files/Gayaa-Dhuwi-Suicide-Prevention-Strategy-Renewal-
Discussion-Paper.pdf

Gee G, Dudgeon P, Schultz C, Hart A and Kelly K (2014) ‘Aboriginal and Torres Strait Islander social
and emotional wellbeing’, in Dudgeon P, Milroy H and Walker R (eds) Working together: Aboriginal
and Torres Strait Islander mental health and wellbeing principles and practice (2nd ed), PM&C,
Canberra.

Gerber MR (ed) (2019) Trauma-informed healthcare approaches: a guide for primary care, Springer
Nature, Switzerland AG.

Government of Canada (2020) Self-government, Government of Canada website, accessed 12 June
2021, https://www.rcaanc-cirnac.gc.ca/eng/1100100032275/1529354547314.

Green G (2011) ‘Developing trauma training for an indigenous community: hopefully not seagulls’,
Australian Social Work, 64(2):215-227, doi.org/10.1080/0312407X.2010.518243.

Gurm B, Salgado G, Marchbank ) and Early SD (2020) Making sense of a global pandemic:
relationship violence and working together towards a violence free society, Kwantlen Polytechnic
University, Surrey, BC.

Hadjipavlou G, Varcoe C, Browne AJ, Tu D, Dehoney J and Price R (2018) “All my relations”:
experiences and perceptions of Indigenous patients connecting with Indigenous Elders in an inner
city primary care partnership for mental health and well-being’, Canadian Medical Association Journal,
190(20):E608-E615, doi: 10.1503/cmaj.171390.

Healing Foundation (Aboriginal and Torres Strait Islander Healing Foundation) (2015) Healing informed
organisations, Healing Foundation website, accessed 3 May 2021, https://healingfoundation.org.au/
app/uploads/2017/02/Healing-Informed-Organisatons-FINAL-SCREEN-INTERACTIVE.pdf.

Hepworth J, Askew D, Foley W, Duthie D, Shuter P, Combo M and Clements L-A (2015) ‘How an urban
Aboriginal and Torres Strait Islander primary health care service improved access to mental health
care’, International Journal for Equity in Health, 14(1):51, doi: 10.1186/s12939-015-0183-x.

Hill JS, Lau MY and Wing Sue D (2010) ‘Integrating trauma psychology and cultural psychology:
Indigenous perspectives on theory, research, and practice’, Traumatology, 16(4):39-47,
DOI:10.1177/1534765610388303.

Indigenous self-governance for mental health and suicide prevention



Hunter E and Harvey D (2002) ‘Indigenous suicide in Australia, New Zealand, Canada and the
United States’, Emergency Medicine, 14(1):14-23, doi: 10.1046/j.1442-2026.2002.00281 .x.

Kangas A, Haider H, Fraser E and Browne E (2014) Gender: topic guide, GSDRC, University of
Birmingham, Birmingham, accessed 1 June 2020, https://gsdrc.org/wp-content/uploads/2015/07/
gender.pdf

Krieg A (2009) The experience of collective trauma in Australian Indigenous communities’,
Australasian Psychiatry, 17(51):528-S32, doi: 10.1080/10398560902948621.

Kuokkanen R (2019) Restructuring relations: Indigenous self-determination, governance, and gender,
Oxford University Press, Oxford.

Lawton AE, Hamilton O and Jackson C (2020) ‘Aboriginal Family Planning Circle evaluation:
empowering Aboriginal communities in evaluating and future-proofing Aboriginal-

led community programmes’, Evaluation jJournal of Australasia, 20(1):23-33, https://doi.
org/10.1177/1035719X20911332.

Levenson J (2020) ‘Translating trauma-informed principles into social work practice’, Social Work,
65(3):288-298, doi: 10.1093/sw/swaa020.

Lindheim R and Syme L (1983) ‘Environments, people and health’, Annual Review of Public Health,
4:335-359, doi: 10.1146/annurev.pu.04.050183.002003.

Lowitja Institute (2020) Culture is key: towards cultural determinants-driven health policy, Lowitja
Institute, Melbourne, accessed 3 October 2021, https://www.lowitja.org.au/page/services/resources/
Cultural-and-social-determinants/culture-for-health-and-wellbeing/culture-is-key-towards-cultural-
determinants-driven-health-policy.

Lumby B and Farrelly T (2009) ‘Family violence, help-seeking and the close-knit Aboriginal community:
lessons for mainstream service provision’, Australian Domestic and Family Violence Clearinghouse,
accessed 2 December 2020, https://www.indigenousjustice.gov.au/resources/family-violence-help-
seeking-and-the-close-knit-aboriginal-community-lessons-for-mainstream-service-provision/.

Marmot MG, Rose G, Shipley M and Hamilton PJ (1978) ‘Employment grade and coronary heart
disease in British civil servants’, Journal of Epidemiology and Community Health, 32(4):244-249, doi:
10.1136/jech.32.4.244.

Marmot MG, Stansfeld S, Patel C, North F, Head J, White |, Brunner E and Feeney A (1991) ‘Health
inequalities among British civil servants: the Whitehall Il study’, The Lancet, 337(8754):1387-1393, doi:
10.1016/0140-6736(91)93068-k.

McCalman J, Tsey K, Wenitong M, Patterson D, Baird B, Warta D and Wilson A (2005) “No More
Bandaid Solution”: Yaba Bimbie Indigenous Men’s Support Group Evaluation Report: January 2004-June
2005, James Cook University, accessed Viewed 12 December 2021, https://researchonline.jcu.edu.
au/10656/1/10656_McCalman_et_al_2006.pdf.

McCausland R (2019) “I'm sorry but | can't take a photo of someone’s capacity being built’: reflections
on evaluation of Indigenous policy and programmes’, Evaluation Journal of Australasia, 19(2):64-78,
https://doi.org/10.1177/1035719X19848529.

McEwan A, Tsey K and the Empowerment Research Team (2008) The role of spirituality in Social and
Emotional Wellbeing initiatives: the Family Wellbeing Program at Yarrabah, Discussion Paper No. 7,
Cooperative Research Centre for Aboriginal Health, Darwin, accessed 11 December 2020,
https://www.lowitja.org.au/page/services/resources/family-and-community-health/families/role-of-
spirituality-in-social-and-emotional-wellbeing.

Indigenous self-governance for mental health and suicide prevention 65



66

Mia T, Dudgeon P, Mascall C, Grogan G, Murray B and Walker R (2017) ‘An evaluation of the National
Empowerment Project Cultural, Social, and Emotional Wellbeing Program’, Journal of Indigenous
Wellbeing: Te Mauri - Pimatisiwin, 2(2):33-48.

Minister of Justice (2021) The Constitution Acts 1867 to 1982, Government of Canada website,
accessed 12 June 2021, https://laws-lois.justice.gc.ca/PDF/CONST_TRD.pdf .

Moran M, Wright A, Renehan P, Szava A, Beard N and Rich E (2007) The transformation of assets
for sustainable livelihoods in a remote Aboriginal settlement, DKCRC Research Report 28, Centre for
Appropriate Technology and the Desert Knowledge Cooperative Research Centre, Alice Springs.

Moran M and Elvin R (2009) ‘Coping with complexity: adaptive governance in desert Australia’,
Geojournal, 74(5):415-428, https://doi.org/10.1007/s10708-008-9240-y.

Moran M, Porter D and Curth-Bibb ] (2014) Funding Indigenous organisations: improving governance
performance through innovations in public finance management in remote Australia, Issues paper no
11, AIHW, Australian Government, accessed 9 January 2021, https://www.aihw.gov.au/reports/
indigenous-australians/funding-indigenous-organisations/contents/table-of-contents.

Murrup-Stewart C, Whyman T, Jobson L and Adams K (2020) ‘Understanding culture: the voices of
urban Aboriginal young people’, Journal of Youth Studies, DOI:10.1080/13676261.2020.1828844

Museum of Australian Democracy (n.d.) Yirrkala bark petitions 1963 (Cth), Museum of Australian
Democracy website, accessed 5 May 2021, https://www.foundingdocs.gov.au/item-did-104.html.

NACCHO (National Aboriginal Community Controlled Health Organisation) (2021a) Aboriginal
Community Controlled Health Organisations (ACCHOs), NACCHO website, accessed 29 November 2020,
https://www.naccho.org.au/acchos.

NACCHO (2021b) Our story: NACCHQO'’s history, NACCHO website, accessed 29 November 2020,
https://www.naccho.org.au/our-story.

NIAA (National Indigenous Australians Agency) (2020) Indigenous Voice co-design process interim
report to the Australian Government, report to the Australian Government, accessed 30 May 2021,
https://voice.niaa.gov.au/sites/default/files/2021-02/indigenous-voice-codesign-process-interim-
report-2020.pdf

National Museum of Australia (n.d.) Aboriginal Tent Embassy, defining moments, National Museum of
Australia website, accessed 11 June 2021, https://www.nma.gov.au/defining-moments/resources/
aboriginal-tent-embassy.

NATSIHC and NMHWG (National Aboriginal and Torres Strait Islander Health Council and National
Mental Health Working Group) (2004) A national strategic framework for Aboriginal and Torres Strait
Islander Peoples’ mental health and social and emotional wellbeing 2004-2009, Department of Health
and Ageing, Australian Government, accessed 11 June 2021, https://www?1.health.gov.au/internet/
publications/publishing.nsf/Content/mental-natsisps-strat-toc/$FILE/National Aboriginal and Torres
Strait Islander Suicide Prevention Strategy May 2013.pdf

NATSILMH (National Aboriginal and Torres Strait Islander Leadership in Mental Health) (2015) Gayaa
Dhuwi (Proud Spirit) Declaration, accessed 19 December 2020, https://natsilmh.org.au/sites/default/
files/gayaa_dhuwi_declaration_A4.pdf

OHCHR (Office of the High Commissioner for Human Rights) (n.d.(a)) International Covenant on
Economic, Social and Cultural Rights, OHCHR website, accessed 11 June 2021, https://www.ohchr.org/
en/professionalinterest/pages/cescr.aspx.

Indigenous self-governance for mental health and suicide prevention



OHCHR (n.d.(b)) International Covenant on Civil and Political Rights, OHCHR website, accessed
11 June 2021, https://www.ohchr.org/en/professionalinterest/pages/ccpr.aspx.

Panaretto KS, Wenitong M, Button S and Ring IT (2014) ‘Aboriginal community controlled health
services: leading the way in primary care’, The Medical Journal of Australia, 201(2):91, https://doi.
org/10.5694/mjac13.00005.

Parliament of Australia (2018) Final report: Joint Select Committee on Constitutional Recognition relating
to Aboriginal and Torres Strait Islander Peoples, Australian Government, accessed 11 June 2021,
https://parlinfo.aph.gov.au/parlinfo/download/committees/reportjnt/024213/toc_pdf/Finalreport.
pdf;fileType=application%2Fpdf

Pearson N (2000) Our right to take responsibility, Noel Pearson and Associates, Cairns, Qld.

Pearson O, Schwartzkopff K, Dawson A, Hagger C, Karagi A, Davy C, Brown A and Bruanack-Mayer A
on behalf of the Leadership Group guiding the Centre for Research Excellence in Aboriginal Chronic
Disease Knowledge Translation and Exchange (CREATE) (2020) ‘Aboriginal community controlled
health organisations address health equity through action on the social determinants of health of
Aboriginal and Torres Strait Islander peoples in Australia’, BMC Public Health, 20(1):1859.

PM&C (Department of Prime Minister and Cabinet) (2017) National Strategic Framework for Aboriginal
and Torres Strait Islander Peoples” Mental Health and Social and Emotional Wellbeing, PM&C, Australian
Government, accessed 19 February 2021, https://www.niaa.gov.au/sites/default/files/publications/
mhsewb-framework_0.pdf

Pratt A (2003) Make or break? A background to the ATSIC changes and the ATSIC Review, Current Issues
Brief no. 29 2002-03, Australian Government, accessed 12 June 2021, https://www.aph.gov.au/
About_Parliament/Parliamentary_Departments/Parliamentary_Library/Publications_Archive/CIB/
€ib0203/03cib29.

Price M and Dalgleish ] (2013) ‘Help-seeking among Indigenous Australian adolescents: exploring
attitudes, behaviours and barriers’, Youth Studies Australia, 32(1):10-18.

Prince J (2018) Stories from community: how suicide rates fell in two Indigenous communities,
Healing Foundation website, accessed 2 December 2020, https://healingfoundation.org.au/app/
uploads/2018/11/THF_ATSISPEP_Case_Studies_Report_Nov2018_Final_WEB-2.pdf.

Productivity Commission (2020a) Mental health report, no. 95, Productivity Commission, Australian
Government, accessed 10 November 2020, https://www.pc.gov.au/inquiries/completed/mental-
health/report

Productivity Commission (2020b) Indigenous evaluation strategy, Productivity Commission, Australian
Government, accessed 14 December 2020, https://www.pc.gov.au/inquiries/completed/indigenous-
evaluation/strategy/indigenous-evaluation-strategy.pdf.

Queensland Government (2020) Queensland Government Treaty Statement of Commitment and response
to recommendations of the Eminent Panel, Queensland Government, accessed 4 February 2021,
https://www.dsdsatsip.qld.gov.au/resources/dsdsatsip/work/atsip/reform-tracks-treaty/path-treaty/
treaty-eminent-panel-february-2020.pdf.

Raja S, Hasnain M, Hoersch M, Gove-Yin S and Rajagopalan C (2015) ‘Trauma informed care in
medicine’, Family and Community Health, 38(3):216-226, doi: 10.1097/FCH.0000000000000071.

Rifkin SB (2018) ‘AlIma-Ata after 40 years: Primary Health Care and Health for All—from consensus to
complexity’, BMJ Global Health, 3(3):e001188-e001188, DOI:10.1136/bmjgh-2018-001188.

Indigenous self-governance for mental health and suicide prevention 67



68

Rowse T (2001). ‘Democratic systems are an alien thing to Aboriginal culture ..., in Sawer M and
Zappala G (eds), In speaking for the people: representation in Australian politics, Melbourne University
Press, Melbourne.

Royal Commission into Victoria's Mental Health System (2019) Royal Commission into Victoria’s Mental
Health System, Interim Report, Parl Paper No. 87 (2018-19), accessed 4 December 2020, https://
finalreport.rcvmhs.vic.gov.au/download-the-interim-report/.

Sanders W (2014) Experimental governance in Australian Indigenous Affairs: from Coombs to Pearson via
Rowse and the competing principles, Discussion Paper No. 291/2014, CAEPR, ANU, Canberra, accessed
13 October 2021, https://caepr.cass.anu.edu.au/sites/default/files/docs/Discussion_Paper_291-01-
%289Jan2015%29_4.pdf

Sasakamoose J, Bellegarde T, Sutherland W, Pete S and McKay-McNabb K (2017) ‘Miyo-pimatisiwin
developing Indigenous cultural responsiveness theory (ICRT): Improving Indigenous health and well-
being’, International Indigenous Policy Journal, 8(4), DOI:10.18584/iipj.2017.8.4.1.

Skerrett DM, Gibson M, Darwin L, Lewis S, Rallah R and De Leo D (2018) ‘Closing the Gap in Aboriginal
and Torres Strait Islander youth suicide: a Social-Emotional Wellbeing Service Innovation Project,
Australian Psychologist, 53(1):13-22, https://doi.org/10.1111/ap.12277.

State of Victoria (2018) Advancing the Treaty Process with Aboriginal Victorians Act 2018, No. 28 of
2018, accessed 3 December 2020, https://www.legislation.vic.gov.au/in-force/acts/advancing-treaty-
process-aboriginal-victorians-act-2018/001

SCRGSP (Steering Committee for the Review of Government Service Provision) (2020) Overcoming
Indigenous Disadvantage: Key Indicators 2020, Productivity Commission, Australian Government,
accessed 1 June 2020, https://www.pc.gov.au/research/ongoing/overcoming-indigenous-
disadvantage/2020/report-documents/oid-2020-overcoming-indigenous-disadvantage-key-indicators-
2020-report.pdf

Sullivan P (1988) Aboriginal community representative organisations: intermediate cultural processes in
the Kimberley Region, Western Australia, East Kimberley Working Paper No.22, CRES, ANU, Canberra.

Sveticic ], Milner A and De Leo D (2012) ‘Contacts with mental health services before suicide: a
comparison of Indigenous with non-Indigenous Australians’, General Hospital Psychiatry, 34(2):185-
191, doi: 10.1016/j.genhosppsych.2011.10.009.

Swan P and Raphael B (1995) ‘Ways forward’: National Consultancy Report on Aboriginal and Torres Strait
Islander mental health, NACCHO, Australian Government, accessed 7 February 2021, http://library.bsl.
org.au/jspui/bitstream/123456789/353/1/Ways forward_vol.1 %26 2 _1995.pdf

Syme SL (1998) ‘Social and economic disparities in health: thoughts about intervention’, The Milbank
Quarterly, 76(3):493-505, doi: 10.1111/1468-0009.00100.

Syme SL (2003) Social determinants of health: the community as an empowered partner, Preventing
Chronic Disease, 1(1):A02.

Tatz C and AIATSIS (Australian Institute of Aboriginal Torres Strait Islander Studies) (2005) Aboriginal
suicide is different: A portrait of life and self-destruction, 2nd edn, Aboriginal Studies Press, Canberra.

Tiessen M, Taylor D and Kirmayer LJ (2009) ‘A key individual-to- community link: The impact of
perceived collective control on Aboriginal youth well-being’, Pimatisiwin: A Journal of Aboriginal and
Indigenous Community Health, 7(2):241-267.

Indigenous self-governance for mental health and suicide prevention



Tiwari R, Stephens J and Hooper R (2019) ‘Mission rehabilitation-a community-centric approach to
Aboriginal healing’, Australian Aboriginal Studies, (2):19-33.

Togni SJ (2016) ‘The Uti Kulintjaku Project: the path to clear thinking. An evaluation of an innovative,
Aboriginal-led approach to developing bi-cultural understanding of mental health and wellbeing’,
Australian Psychologist, 52(4):268-279, https://doi.org/10.1111/ap.12243.

Trout L, McEachern D, Mullany A, White L and Wexler L (2018) ‘Decoloniality as a framework for
Indigenous youth suicide prevention pedagogy: promoting community conversations about research
to end suicide’, American Journal of Community Psychology, 62(3-4):396-405, doi: 10.1002/ajcp.12293.

Tsey K, Whiteside M, Deemal A and Gibson T (2003) ‘Social determinants of health, the ‘control factor’
and the Family Wellbeing Empowerment Program’, Australasian Psychiatry, 11:34-38, doi.org/10.1046/
j.1038-5282.2003.02017.x.

UN (United Nations) (n.d.) United Nations Charter, UN website, accessed 11 June 2021,
https://www.un.org/en/about-us/un-charter.

UN (2007) United Nations Declaration on the Rights of Indigenous Peoples, UN website, accessed
11 June 2021, https://www.un.org/development/desa/indigenouspeoples/declaration-on-the-rights-
of-indigenous-peoples.html

UNPFII (United Nations Permanent Forum on Indigenous Issues) (2010) Gender and Indigenous
Peoples’ Culture: Briefing Note 4, United Nations Office of the Special Adviser on Gender Issues and
Advancement of Women and the Secretariat of the United Nations Permanent Forum on Indigenous
Issues, New York.

Vivian A, Jorgensen M, Reilly A, McMillan M, McRae C and McMinn J (2017), ‘Indigenous self-
government in the Australian Federation’, Australian Indigenous Law Review, 20(2017):215-242.

Westerman T (2004) ‘Engagement of Indigenous clients in mental health services: What role do
cultural differences play?, Australian E-journal for the Advancement of Mental Health, AeJAMH 3(3):7.

WHO (World Health Organization) (n.d.) WHO called to return to the Declaration of Alma-Ata:
International conference on primary health care, WHO website, accessed 19 July 2021,
https://www.who.int/teams/social-determinants-of-health/declaration-of-alma-ata

WHO (1978) Declaration of Alma-Ata International Conference on Primary Health Care, Alima-Ata, USSR,
6-12 September 1978, WHO website, accessed 28 March 2021, https://www.who.int/docs/default-
source/documents/almaata-declaration-en.pdf?sfvrsn=7b3c2167_2.

WHO (2014) Preventing suicide: A global imperative, WHO website, accessed 9 January 2021,
https://www.who.int/publications/i/item/9789241564779.

WHO (2018) Mental health: strengthening our response, WHO website, accessed 14 June 2021,
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response

WHO and Calouste Gulbenkian Foundation (2014) Social determinants of mental health, WHO website,
accessed 14 June 2021, https://www.who.int/publications/i/item/9789241506809

WHO (2021) Primary health care, WHO website, accessed 14 June 2021, https://www.who.int/health-
topics/primary-health-care#tab=tab_1

Williams M (2018) ‘Ngaa-bi-nya Aboriginal and Torres Strait Islander program evaluation framework’,
Evaluation Journal of Australasia, 18(1):6-20.

Indigenous self-governance for mental health and suicide prevention 69



70

Yap M and Yu E (2016) Community wellbeing from the ground up: a Yawuru example, BCEC Research
Report No. 3/16 August, Curtin University of Technology, accessed 10 December 2020, https://caepr.
cass.anu.edu.au/sites/default/files/docs/bcec-community-wellbeing-from-the-ground-up-a-yawuru-
example-1_2.pdf.

Zubrick SR, Shepherd CCJ, Dudgeon P, Gee G, Paradies Y, Scrine C and Walker R (2014) ‘Social
determinants of social and emotional wellbeing’, in Dudgeon P, Milroy H and Walker R (eds)
Working together: Aboriginal and Torres Strait Islander mental health and wellbeing principles and
practice, 2nd edn, Australian Government Department of the Prime Minister and Cabinet, Canberra,
https://www.telethonkids.org.au/our-research/early-environment/developmental-origins-of-child-
health/expired-projects/working-together-second-edition/.

Indigenous self-governance for mental health and suicide prevention






This paper provides a synthesis of relevant
information on Aboriginal and Torres Strait
Islander self-governance in relation to mental
health and wellbeing. It also explores the ways

in which self-governance is enabled by Indigenous
organisations and how this also contributes to
Indigenous wellbeing.
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