
Harmful alcohol and other drug use and its 
implications for suicide risk and prevention for  
First Nations people: a companion paper

This paper is a summary of the Harmful alcohol and other drug use and its implications for suicide risk 
and prevention for First Nations people: a companion paper publication by Julia Butt, Edward Wilkes, 
Jocelyn Jones, Emily Ripley and Annalee Stearne. This publication was commissioned by and published 
on the Australian Institute of Health and Welfare Indigenous Mental Health and Suicide Prevention 
Clearinghouse. It can be accessed online at <www.indigenousmhspc.gov.au>.

Some people may find the content of this report confronting or distressing. If you are affected in 

this way, please contact 13YARN (13 92 76), Lifeline (13 11 14) or Beyond Blue (1300 22 4636).

Key findings
• The harmful use of alcohol and other drugs (AOD) is a risk factor for suicide among First Nations people. 

• First Nations men are more likely than First Nations women to die by suicide and are more likely to use 
AOD, but suicide is a leading cause of alcohol-related death among First Nations women.

• Specific groups, including young people, incarcerated people and those with co-occurring mental health 
issues, are at heightened risk for suicide when AOD use is present. 

• The relationship between AOD use and suicide is complex. Suicidal behaviour among First Nations people 
emerges from an intersection of individual, community and societal factors, including the ongoing effects of 
colonisation and the disruption of families and culture. Harmful AOD use shares common predictors with 
suicidal behaviour, as well as trauma and social dislocation. 

• Chronic harmful AOD use can also compound existing vulnerabilities, leading to family and community 
destabilisation, mental ill health, poor coping and distress tolerance, increased exposure to stressors  
(like violence and economic insecurity), stigma and reduced access to support services. 

• The absence of current First Nations-specific strategic frameworks for AOD is the most significant policy gap 
in reducing harms from AOD use and preventing suicide. 

• There are clear cultural, community and family strengths that act as protective factors against suicide risk 
and harmful AOD use for First Nations people.
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What we know
Internationally, harmful AOD use is a well-established risk factor for suicidal ideation, attempts and deaths 
by suicide (Kennedy et al. 2015). Although there are limited data to fully explore the role of AOD in suicidal 
behaviour among Aboriginal and Torres Strait Islander (First Nations) people, it has been identified as a 
key risk factor (AIHW 2022a, 2022b; ATSISPEPS 2021) and highlighted by an Elders report into preventing 
suicide (People Culture Environment 2014). 

Ongoing inequality, the impacts of colonisation, dislocation, community disruption and racism are all 
drivers of suicide among First Nations people. They are also drivers of AOD use and related harms, 
which themselves further exacerbate risk. Against the backdrop of disadvantage, however, clear cultural, 
community and family strengths act as protective factors against suicide risk and harmful AOD use 
(Dudgeon et al. 2021).

This review synthesises the limited research on AOD harms and suicide risk among First Nations 
communities to examine their co-occurrence, relationship and potential points of intervention. It also 
reviews existing policy and practice responses. It identifies the harmful use of AOD and suicidal behaviours 
within the broader conceptualisation of social and emotional wellbeing (SEWB). SEWB is a well-established 
and holistic concept encompassing 7 health and wellbeing domains: connection to Country; connection 
to spirit, spirituality and ancestors; connection to body; connection to mind and emotions; connection to 
family and kinship; connection to community; and connection to culture (Gee et al. 2014).

This review is a companion paper to the Harmful use of alcohol and other drugs and its relationship 
with the mental health and wellbeing of First Nations people: a review of the key issues, policy and practice 
approaches publication.

Use of alcohol and other drugs in First Nations communities
While data likely underestimate use, the 2018–19 National Aboriginal and Torres Strait Islander Health 
Survey reported that 50% of First Nations people aged 15 and over drank alcohol above safe limits, 
and 28% used drugs in the previous year (AIHW 2023). While the proportion of First Nations people who 
consume alcohol is less than that for the general population (AIHW 2023), First Nations people experience 
a disproportionate amount of harm from AOD. Estimates suggest that the harms experienced are 2.3 times 
greater than those for the broader population (James et al. 2020). Communities most often cite alcohol, 
cannabis and methamphetamine as the 3 substances causing harm; these are also the most common 
primary drugs of concern among people receiving treatment (Butt et al. 2024).

Suicidality in First Nations communities
This review considers suicidal behaviour along a continuum of deaths by suicide, attempted suicide 
and suicidal ideation (Rontziokos and Deane 2019; Yuodelis-Flores and Ries 2015). Inherent in suicidal 
behaviour are thoughts about or intent to end life (however fleeting). The review does not consider 
non-suicidal self-injury (NSSI) (irrespective of whether it results in death) within the definition of suicide.

Data associated with suicide attempts and ideation are limited; most existing data come from information 
on deaths by suicide or hospital admissions for self-injury. Hospital admissions may include both NSSI and 
suicide attempts and can be described in the literature as ‘self-harm’ (for example, see McHugh et al. 2016). 

Despite data limitations, suicide is understood to be the fifth leading cause of death for First Nations 
people, being the second leading cause for First Nations men and the seventh for First Nations women. 
Young First Nations men are consistently identified as a priority population (Tighe et al. 2015). As well 
as the high rates of death by suicide, rates of suicidal ideation are also considered high; for example, 
First Nations men are twice as likely as non-Indigenous men to report recent suicidal thoughts  
(Armstrong et al. 2017).

https://www.indigenousmhspc.gov.au/publications/aod-mental-health
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AOD use and suicide risk among First Nations people 
Understanding the relationship between harmful AOD use and suicide risk is complex. Suicide is influenced 
by interacting factors, which can include harmful AOD use as well as mental ill health, and historical, social 
and cultural circumstances (AIHW 2022c). The evidence suggests that a complex intersection of individual, 
community and societal factors creates the conditions in which suicidal behaviour occurs. 

High rates of both suicide and harmful AOD use occur within the broader context of the ongoing impacts 
of colonisation, oppression and racism experienced by First Nations people, and cannot be understood 
and successfully addressed without acknowledging and taking account of these issues. These broader 
issues are examined in detail in the primary paper Harmful use of alcohol and other drugs and its 
relationship with the mental health and wellbeing of First Nations people: a review of the key issues, policy and 
practice approaches. 

Recent studies highlight the relationship between both acute and chronic alcohol use among First Nations 
people who have died by suicide, including:

• Kõlves, Koo and colleagues (2020) examined blood alcohol concentration among those who died 
by suicide from the Queensland Suicide Register between 2004–2015 and identified that 56% of 
First Nations people who died by suicide had positive blood alcohol readings at the time of death.

• The West Australian Government noted that suicide was the most common cause of alcohol-related 
deaths among Aboriginal men and the fourth most common cause among Aboriginal women. 

Research also demonstrates a relationship between harmful alcohol use and suicidal behaviours and  
self-harm data from hospital and police records

Drugs such as cannabis and methamphetamine are important to consider in relation to suicide.  
High levels of cannabis use are a health concern for First Nations communities. Internationally, 
cannabis use is considered a risk factor for deaths by suicide (Campeny et al. 2020) and suicidal ideation 
(Carvalho et al. 2019); however, a clear causal pathway has not been established. Methamphetamine use 
is a topic of concern for First Nations communities and related to significant harms (MacLean et al. 2017; 
Reilly et al. 2020; Snijder et al. 2019), but there is a lack of data relating to suicide risk. 

Harmful AOD use in specific groups

• Suicide echoes, or clusters, have been documented in some regional and remote First Nations 
communities (Hanssens 2011). There is concern that high levels of community-wide alcohol use may 
increase the risk of suicide echoes, and that alcohol use can have an impact on high-risk communities 
(Hanssens 2007, 2011; Parliament of Western Australia 2016). 

• Harmful AOD use can destabilise individuals with co-occurring mental health disorders and consequently 
increase suicide risk (Fisher et al. 2020; Handley et al. 2018). 

• Among First Nations young people, rates of both harmful AOD use and suicide are disproportionately 
high (Hill et al. 2022). The suicide rates for people aged under 18 is  
3 times that for the broader youth population; for children aged under 15 it is 12 times that for the 
broader age-matched population (Gibson et al. 2021). Analysis of child deaths in Queensland identified that 
33% of First Nations children (aged 10–14) who died by suicide had consumed alcohol before their death 
by suicide and 30% had a lifetime history of drug use (Soole et al. 2014).

• First Nations men are more likely than First Nations women to die by suicide (AIHW 2024; Martin et al. 
2023), use more lethal methods during suicide attempts (AIHW 2022c; Martin et al. 2023), and are more 
likely to use AOD (Butt et al. 2024; Nasir et al. 2018). 

• Suicide rates are higher among incarcerated people than among the general population, with suicide 
the leading cause of death of incarcerated people (Shepherd et al. 2018). 

https://www.indigenousmhspc.gov.au/publications/aod-mental-health
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Opportunities to reduce suicide risk 
Opportunities to better address the impact of harmful AOD use on suicide risk for First Nations 
people include:

• enhancing responses in emergency departments 

• increasing service availability and flexibility

• providing support for the AOD and suicide prevention workforce

• developing whole-of-community approaches that target risk factors, protective factors and causal 
pathways in AOD harm reduction and suicide prevention

• providing postvention services. Deaths by suicide, and indeed attempts, are associated with significant 
grief and distress for the family and communities of those bereaved. Postvention services are critical 
and can provide opportunities to prevent both the AOD-related harm and contagion, and to support 
adaptive coping and grief

• improving integrated treatment for AOD, mental health care and suicide prevention. 

Barriers to responding to AOD use and suicide risk
There are a number of barriers to improving suicide risk assessment and management in AOD settings, 
and to increasing the focus on AOD in suicide prevention initiatives: 

• Silence around suicide: A reluctance to talk about suicide is a barrier to prevention.

• Avoidance of AOD in suicide prevention responses: There is scant attention paid to AOD in a number of 
suicide prevention frameworks and intervention strategies. 

• Lack of appropriate services: A lack of culturally safe services and a lack of positive experiences in 
accessing services are significant barriers for people who seek support for harmful AOD use, mental 
health and distress (Culbong et al. 2023; Heard et al. 2022; McCalman et al. 2017).

• Siloed funding and planning: This creates a barrier to developing integrated services and pathways.

• Lack of sustained funding and workforce barriers: See Harmful use of alcohol and other drugs and its 
relationship with the mental health and wellbeing of First Nations people: a review of the key issues,  
policy and practice approaches for a full discussion.

Relevant strategies and programs
AOD-related strategies, both nationally and specific to First Nations people, barely mention suicide as a 
consequence or consideration when addressing harmful substance use (Butt et al. 2024; Department of 
Health 2014, 2017a, 2017b, 2019; Department of the Prime Minister and Cabinet 2015). National drug and 
suicide prevention policies include:

• the National Drug Strategy 2017–2026 (Department of Health 2017a)

• The Fifth National Mental Health and Suicide Prevention Plan and its Implementation Plan 
(Department of Health 2017c) 

• The National Mental Health and Suicide Prevention Agreement 

• the National Suicide Prevention Strategy for Australia’s Health System: 2020–2023 (Department of 
Health 2020)

• the National Aboriginal and Torres Strait Islander Suicide Prevention Strategy (Department of 
Health and Ageing 2013). 

More detail on these and other strategies is in Chapter 4 and Appendix B of the Harmful use of alcohol and 
other drugs and its relationship with the mental health and wellbeing of First Nations people: a review of the key 
issues, policy and practice approaches publication.

https://www.indigenousmhspc.gov.au/publications/aod-mental-health
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Programs that target AOD harms and suicide risk

This review identified a small number of programs that target AOD harms and suicide risk. 

Workforce and gatekeeper suicide prevention programs
A number of programs aim to skill workers and community members in responding to suicide. 
Three programs of note are:

• Indigenous Network Suicide Intervention Skills Training (INSIST) (Brown et al. 2020; Nasir et al. 2017)

• We Yarn Aboriginal Mental Health Suicide Prevention (Davies et al. 2017; Davies et al. 2020)

• Aboriginal mental health first aid (Armstrong et al. 2020).

These programs have strong community-based development and implementation and promising 
outcomes, but lack detail on if, and how, they include AOD and if they have been delivered within AOD 
services. Most importantly, they do not include details on how they may support people to manage 
intoxication and associated risks. Nonetheless, they are promising programs, which may have future 
application in better mitigating the impact of AOD on suicidal behaviour, particularly for those at the 
frontline of AOD-related harm. 

Health promotion and broad-based suicide prevention programs

Health promotion and prevention programs aim to target risk and protective factors holistically at the 
community level and may also provide information and skills to individuals. These tend to be delivered 
either to a whole community (for example, to all children at a school or to all local community members) 
or targeted at high-risk individuals and groups. 

Community-based prevention programs
Whole-of-community approaches to suicide prevention target the known risk and protective factors, 
including mental health conditions, psychological distress and harmful AOD use. Only a small number of 
evaluated community-driven suicide prevention programs have been described in the literature and there 
is generally a lack of discussion about AOD in these. 

• Community-developed suicide prevention program: Isaacs and Sutton (2016) describe a targeted 
prevention program developed and delivered by an Aboriginal Community Controlled Health 
Organisation that aimed to increase resilience, early intervention and postvention. The resilience stream 
included the locally developed ‘Bullroarer program’, which included health promotion information on 
methamphetamine use to young people deemed at risk. No outcomes of the program are available.

• Whole-of-community forums to support First Nations youth: Westerman and Sheridan (2020) describe 
the outcomes of a whole-of-community suicide prevention initiative for remote communities with 
identified high levels of suicide risk. The program aims to increase individual and community capacity 
to respond to suicide risk, through providing workshops for young people, community members 
(families and caregivers) and service providers. All participants completed questionnaires that assessed 
self-reported skills and knowledge. Results were positive and identified enduring change in participants’ 
knowledge and skills (Westerman and Sheridan 2020). 

Targeted prevention programs

These programs support those identified to be at high risk and can provide early intervention. The U-Help 
suicide prevention program for First Nations youth is one such program. It was developed within an 
Aboriginal Community Controlled Health Service in partnership with a non-Indigenous organisation and 
included the input of youth and Elders (Skerrett et al. 2018). The program reported a decrease in suicidal 
ideation and deaths by suicide, although it is not clear if and what AOD content was included.



6

Targeting suicide risk in AOD treatment settings

Research by Nathan et al. (2020) demonstrated improvements in suicide risk among First Nations young 
people in a residential treatment program for harmful AOD use. The rehabilitation program targets AOD, 
mental health, education/employment, accommodation, social/community and family life within a strong 
cultural resilience framework. The program provided ongoing care after discharge for up to 3 years to 
ensure that young people had ongoing support in achieving wellbeing.

Postvention programs

Postvention programs support individuals and communities bereaved by suicide. There is a lack of 
postvention services in Australia in general and particularly for First Nations people (Isaacs and Sutton 
2016). Thrilli, an Aboriginal Community Controlled Organisation, is a national provider of postvention 
support and assistance for First Nations people. There is no detail on AOD-related harm in published 
materials (Thirrili 2023); however, harmful AOD use may well be dealt with as part of the support provided 
to individuals and communities.

More details of these and other programs is in Chapter 5 and Appendix C of the Harmful use of alcohol and 
other drugs and its relationship with the mental health and wellbeing of First Nations people: a review of the key 
issues, policy and practice approaches publication.

What works
• Developing and implementing strategic frameworks and policies to reduce AOD harm and to support 

suicide prevention strategies in First Nations communities can be effective when they are co-designed 
with the affected communities. 

• In general, holistic approaches to AOD harm and suicide prevention produce results. This includes 
strategies that are community and family focused, that are culturally centred, that target common risk 
and protective factors, and whose design is self-determined by First Nations communities. 

• Longitudinal, multi-component and multilayered programs need to be tailored to community need –  
and have community ownership. 

• Integrating AOD interventions with selective suicide prevention efforts has shown promise, especially 
when these programs are flexible and sustainable.

• Holistic residential treatment programs for AOD that also offer mental health support, life skills and 
cultural connection help to reduce suicide risk post treatment. 

Conclusions
Chronic and acute harmful use of alcohol and other drugs has an impact on suicidal behaviour – yet there 
is a dearth of research that emphasises the co-occurrence of AOD use and suicide at the individual and 
community level. Acute and chronic AOD-related harms are not well integrated into suicide prevention 
policies and practical responses. A clear opportunity exists to enhance policy and practice by better 
integrating and responding to the co-occurrence of AOD-related harm and suicide risk across the AOD, 
suicide prevention and mental health sectors in an integrated and culturally secure way.

Current policy approaches appear to be underfunded, outdated and siloed; thus, they fail to address the 
intersection of AOD use and suicide risk. Further, there is a lack of First Nations representation in bodies 
advocating and overseeing AOD policy. 

For First Nations people, unique factors associated with suicide and suicide risk warrant significant 
national attention, intervention and investment.

https://www.indigenousmhspc.gov.au/publications/aod-mental-health
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