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GLOBAL VOICES 
 
Global Voices was established in February 2011 as a non-profit private company limited by 
guarantee through a grant from the British Council. We are now funded through 
partnerships with Australia’s leading universities, the corporate & philanthropic 
communities and Government. 

We are based in Melbourne, with seven part-time team members all aged under-25. Our 
board of directors is chaired by The Honourable Peter Lindsay, a former Parliamentary 
Secretary for Defence. 

Global Voices selects, funds, prepares and then coordinates delegations of Australia’s future 
leaders to a variety of major international events. We also run a domestic events program 
designed to bring Australia’s future leaders face-to-face with key international decision 
makers over a small, intimate working meal. 

Our vision is where young Australians have an influence on the world stage. 

Our mission is to create opportunities for young Australians to engage with international 
policy both at home and abroad. 
 

UN PERMANENT FORUM ON INDIGENOUS ISSUES (UNPFII) 
 
The United Nations Permanent Forum on Indigenous Issues is an advisory body to the UN 
Economic and Social Council. The Forum’s mandate is to discuss indigenous issues related to 
economic and social development, culture, the environment, education, health and human 
rights. 

The Permanent Forum consists of 16 independent experts chosen from all regions of the 
world. This year will be the twelfth annual session of the forum and government officials, 
journalists, and interested civil society members will be in attendance. 

Notable speakers of past sessions have included the Secretary General of the United Nations 
Ban Ki-Moon, and the Aboriginal and Torres Strait Islander Social Justice Commissioner Mick 
Gooda. 

BILLI MCCARTHY-PRICE 
 

Billi McCarthy-Price, 22, is a Bachelor of Arts/Science student at The University of Western 
Australia. She has studied abroad in France, and was an indigenous tutor for students at 
Wesley College. 
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Abstract 
 
Since the colonisation of their native lands, indigenous peoples (particularly those living in 
Australia, Canada, New Zealand and the United States) have been consistently challenged 
through loss of autonomy, destruction of culture, dispossession of ancestral land, and 
violation of human rights. In addition to this, indigenous people experience higher rates of 
mental health problems than the non-indigenous population. Indigenous populations are 
typically characterised by their youthfulness; consequently, problems associated with poor 
social and emotional wellbeing will be strongly felt by younger generations. As a result, 
mental health professionals must be culturally competent and able to deal with indigenous 
perspectives of health and wellbeing, in order to achieve successful long-term treatment 
outcomes for patients. Increasing the number of prevention and intervention programs and 
funding available to services provided for these young people will provide both immediate 
benefits to individuals, but also lasting benefits to indigenous communities and society as a 
whole.  

Recommendations 
 
The following recommendations address serious and urgent issues regarding the Social and 
Emotional Wellbeing (SEWB) of indigenous youth across the world. 
It is recommended that: 

1. That there is a swift, direct and coordinated response by the UNPFII designed to 
target SEWB problems in indigenous youths, with a focus on addressing elevated 
suicide rates, in order to reduce the associated costs and repercussions that poor 
SEWB has on indigenous populations in the future.  

2. That there is increased investment and research conducted by the Australian 
government into school-based youth-orientated prevention and intervention 
programs for decreasing elevated rates of SEWB problems, with a focus on 
developing resilience amongst Aboriginal and Islander youths.  

3. That there is a national industry requirement and increased availability of cultural 
competency training in Australia for those intending to work with indigenous or 
culturally diverse populations to ensure culturally appropriate and competent 
provision of services and increase their success. 

4. That there are publicly funded programs designed by the Australian government in 
conjunction with the tertiary sector to engage more indigenous youths to undertake 
tertiary studies for mental health professions and increase opportunities and 
programs designed for the employment of indigenous people in these services. 

Introduction 

 
Indigenous peoples exist on every continent in the world, representing more than 5000 to 
6000 distinctive cultural groups and having an estimated total population of 250 to 300 
million people.1 Indigenous populations in Australia, Canada, New Zealand, and the United 
States of America share many similar characteristics, including longstanding cultures existing 

                                                        
1
 J.H. Bodley, Victims of Progress, 5

th
 edn., New York, Altamira Press, 2008. 
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for eras, deeply held spiritual beliefs and practices, an ongoing legacy of colonisation, 
extended experience of exploitation and intolerable health status in comparison to non-
Indigenous populations.2 While these first-world nations boast first-class health systems, key 
health indicators, such as life expectancy, infant mortality rate and mental health, indicate 
that the traditional custodians of the land do not equally share in the benefits of these 
systems.3 Indeed, indigenous people are often amongst the most underprivileged population 
of a state, with higher incidences of social, historical and economic disadvantage 
contributing to and interconnected with grief and loss, elevated rates of physical and mental 
health problems, and intergenerational trauma.4  
 
This research paper will first explore the concept of mental health in Indigenous peoples and 
identify differences in cultural appreciation and understanding of mental health issues. 
Secondly, it will investigate the rates of mental health problems in indigenous youth 
populations around the world and attempt to identify whether an underlying trend can be 
seen amongst these various culturally diverse populations. Thirdly, an examination will be 
made into Indigenous experiences of health services and treatment programs, whether 
these are culturally relevant and if mental health professionals are adequately prepared to 
deal with differences in indigenous perceptions of health and wellbeing. Finally, 
recommendations for addressing mental health problems in indigenous youth will be 
presented, with a focus on four main areas where intervention is most necessary to achieve 
future success. 

Mental Health in Indigenous Peoples 
 
Around the world, indigenous people have experienced rapid changes to their identity, 
community, culture and place in the world. This cultural discontinuity has been linked to 
elevated rates of alcoholism, depression, mental disease and suicide in many communities, 
with the most impact found on youth populations.5 In some indigenous communities, 
mental problems are often perceived to be the result of a spirit possession, magic or 
punishment by a god or deity.6 Unusual behaviour may result in fear or embarrassment from 
family or community members, despite the fact that mental health disorders are common in 
the general population, with around 30 per cent of the population expected to develop 
some kind of mental illness within their lifetime.7  

 
The widely accepted and utilised term used to describe mental health by indigenous 
populations worldwide is ‘social and emotional wellbeing’ (SEWB) which, as defined by Jorm 
et al., includes the notion of mental health, but also acknowledges the importance of factors 

                                                        
2
 J. Freemantle, K. Officer, D., McAullay, and I., Anderson, Australian Indigenous Health—Within an International 

Context, Cooperative Research Centre for Aboriginal Health, Darwin, 2007.  
3
 Ibid., p. 14. 

4
 Y.C. Paradies, and J. Cunningham, 'Development and validation of the Measure of 

Indigenous Racism Experiences (MIRE)'. International Journal for Equity in Health, vol. 7, no. 9, 2008.  
5
 L.J. Kirmayer, G.M. Brass, and C.L. Tait, ‘The Mental Health of Aboriginal Peoples: Transformations of identity 

and community’, Canadian Journal of Psychiatry, Revue Canadienne de Psychiatrie, vol. 45, no. 7, 2000, p. 607–
16. 
6
 S. Karim, K. Saeed, M. Rana, M. Mubbashar, and R. Jenkins, ‘Pakistan mental health country profile’, 

International Review of Psychiatry, vol. 16, no. 1, 2004, p. 83–92.   
7
 World Health Organization (WHO). Prevention of mental disorders: Effective interventions and policy options: A 

summary Report, Geneva, World Health Organization, 2004.  
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beyond the individual, such as cultural identification, spirituality and the community.8 
Indigenous peoples believe that health does not just refer to the physical wellbeing of an 
individual, but the social and emotional wellbeing of the whole community.9 This is a whole 
life view that includes the cyclical concept of life-and-death, thus requiring a holistic 
approach when establishing prevention, intervention and treatment outcomes.  
 
For children and young people, mental health and SEWB is overwhelmingly important, both 
for an enjoyable and rewarding childhood, and also as it provides the foundation for a strong 
and healthy adulthood. Poor mental health and wellbeing in youth populations is associated 
with a number of developmental outcomes such as increased likelihood of smoking, drug 
and alcohol use, poorer social skills and physical health, and lower education attainment.10 
Increasingly, data has shown that poor mental health in youth can result in a range of poor 
adult mental health outcomes, with 30 per cent of adult mental health problems related to 
previous problems in childhood.11 Indigenous youth populations in particular are highly 
susceptible to poor SEWB, largely due to their increased exposure to risk factors, 
experiences of life stressors, social and economic disadvantage and transgenerational 
trauma.12 Early interventions in childhood and adolescence can improve outcomes for 
youths experiencing poor SEWB, by addressing risk factors and reducing symptoms.13 
Furthermore, early intervention programs have been proven to be a powerful prevention 
strategy, with the World Health Organisation (WHO) publishing increasing evidence showing 
that greatest success is achieved when programs address risk and protective factors early in 
life.14  

Social and Emotional Wellbeing in Indigenous Youth Populations 

Globally 
 
This section will focus on the plight of indigenous youth around the world in relation to their 
SEWB and will present the most pressing mental health issues regarding the indigenous 
youth populations of the following four nations; Canada, New Zealand, the US and Australia.  
 
Canada 
 
The indigenous peoples of Canada are called the First Nations, Inuit and Metis, representing 
around one million people and four per cent of the Canadian population.15 There are huge 
intercultural and linguistic differences between these almost 600 bands of peoples who have 

                                                        
8
 A.F. Jorm, S.J. Bourchier, S. Cvetkovski, and G. Stewart, ‘Mental health of Indigenous Australians: a review of 

findings from community surveys’, Medical Journal of Australia, vol.196, no. 2, 2012, p. 118 – 121. 
9
 P. Swan, and B. Raphael, ‘”Ways forward": national consultancy report on Aboriginal and Torres Strait Islander 

mental health’, Canberra, Australian Government Publishing Service, 1995.  
10

 Department of Health, New horizons: confident communities brighter futures a framework for developing 
wellbeing, England, Mental Health Division, 2010, p. 26.  
11

 The Royal Australian and New Zealand College of Psychiatrists, ‘Infants and children urgently in need of mental 
health services’, www.ranzcp.org/media/infants-and-children-urgently-in-need-of-mental-health-services.html, 
2010, (accessed 12

th
 April 2013). 

12
 Swan, op. cit., p. 18. 

13
 The Children’s Mental Health Coalition, ‘Our children, our future’ [website], 2010, (accessed 10

th
 April 2013). 

14
 WHO, op. cit., p. 7. 

15
 Kirmayer et al., op. cit., p. 23. 

 

http://www.ranzcp.org/media/infants-and-children-urgently-in-need-of-mental-health-services.html
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a diverse range of values, lifestyles and ideals. A number of studies have revealed high rates 
of SEWB problems in Canadian indigenous communities, such as suicide, alcoholism and 
addiction.16 In Canada, one of the most documented and concerning discrepancies between 
indigenous and non-indigenous Canadians is the youth suicide rate. Research undertaken in 
Canada has shown that poor cultural continuity can result in young indigenous people in 
communities being at a much higher risk of suicide.17 The rate of suicide among First Nations 
youth is five to six times higher than the Canadian average, while suicide rates for Inuit 
youth are among the highest in the world, at 11 times the national average.18  
 
New Zealand 
 
New Zealand has similar discrepancies in mental health rates between their indigenous and 
non-indigenous population. New Zealand scholar Durie reported that Māori people with 
poor SEWB are consistently overrepresented in health services, have substantially higher 
rates of re-admission than non-Māori people and argues that mental health problems are 
among the most serious health problems facing Māori people today.19 In a recent study, an 
estimated 29 per cent of Māori youth (16-24 years) have a mental disorder, with youth 
prevalence rates significantly higher than those for adults.20  Furthermore, in 2010 the Māori 
youth suicide rate was 35.3 per 100,000, a figure that is more than 2.5 times higher than 
that of non-Māori youth.21 
 
The United States 
 
The Native American youth population are more likely than their non-indigenous peers to 
report poor SEWB, according to results from the American Indian Adolescent Health Survey, 
in which 22 per cent of participants aged 12 to 18 years reported poor health. These 
respondents were equally or at least twice as likely to have failed school, abused drugs, have 
poor body image, to have been physically or sexually abused, and to have attempted suicide, 
than those students who rated their health as good.22 When compared to other ethnic 
groups in the US, Native American males and females aged 15 to 24 were 4.2 and 11 times, 
respectively, more likely to attempt suicide.23 It has been argued, however, that data to 
provide rates of the prevalence of SEWB disorders amongst American Indian children and 
adolescents is limited and out-dated.24 
 
 

                                                        
16

 T.D. LaFromboise, ‘American Indian mental health policy’, American Psychology, vol. 43, no. 5, 1988, p. 388-97.  
17

 M.J. Chandler, and C.E. Lalonde, ‘Cultural Continuity as a Protective Factor against Suicide in First Nations 
Youth, “Horizons” --A Special Issue on Aboriginal Youth, Hope or Heartbreak: Aboriginal Youth and Canada’s 
Future, vol. 10, no. 1, 2008, p. 68-72. 
18

 Royal Commission on Aboriginal Peoples, Choosing life: special report on suicide among Aboriginal people, 
Ottawa, Supply and Services, 1995.  
19

 M. Durie, ‘Mental Health and Maori Development’, Australian & New Zealand Journal of Psychiatry, vol. 33, no. 
1, 1999, p. 5–12.  
20

 M.A. Oakley Browne, J.E. Wells, and K.M. Scott (eds), ‘Te Rau Hinengaro: The New Zealand mental health 
survey’, Wellington, Ministry of Health, 2006. 
21

 Ministry of Health, Suicide Facts: Deaths and intentional self-harm hospitalisations 2010, Wellington, Ministry 
of Health, 2012. 
22

 T. Parker, ‘Factors associated with American Indian teens’ self-rated health’, American Indian and Alaska 
Native Mental Health Research, The Journal of the National Center, vol. 11, no. 3,  2004, p. 19. 
23

 B. Dorgan, ‘S. 1635—7th Generation Promise: Indian Youth Suicide Prevention Act of 2009’, Unites States, 2012.   
24

 Ibid., p. 431. 
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Australia 
 
The indigenous Australian population is largely characterised by its youthfulness with a 
median age of 21 years; as such Aboriginal and Islander youth are a particularly vulnerable 
group.25 Up to 12 per cent of the ten-year life expectancy gap with non-indigenous 
Australians has been attributed to mental health conditions; with four per cent to suicide 
and six per cent to alcohol and substance abuse,26 while stress in children is found to be 
associated with chronic disease later in life.27 Indeed, 24 per cent of Indigenous children 
were rated by their parents as being at high risk of clinically significant emotional or 
behavioural difficulties, compared with 15 per cent in the general Australian population.28 
Furthermore, Indigenous young people at risk of clinically significant emotional or 
behavioural difficulties were more likely to think about ending their own life; 37 per cent 
compared with 10 per cent of young people at low risk.29 In the 2008 National Aboriginal 
and Torres Strait Islander Social Survey (NATSISS), 33 per cent of 18 to 24 year old 
participants reported high or very high levels of psychological distress – more than twice the 
rate of other Australian youths. Furthermore, one of the greatest gaps between indigenous 
and non-indigenous mental health problems was suicide rates, with females and males aged 
15 to 19 years 5.9 and 4.4 times more likely, respectively, to attempt suicide.30  
 
When exploring the rates of the most commonly occurring SEWB problems in youths from 
the four aforementioned post-colonial indigenous nations, it is easy to see the similarities 
and overlaps between the populations. Despite being physically and culturally separated, 
these indigenous populations share the knowledge that their young people and future 
leaders are suffering from or at high risk of experiencing SEWB problems at elevated rates in 
comparison to their non-indigenous peers. These elevated rates must be understood as 
direct consequences of a history of dislocation and disruption of traditional survival patterns 
and connection with their native land.31 As such, future strategies and policies must take 
into account these very serious and very urgent threats to indigenous life and make distinct 
obligations for future investment and commitment to indigenous children and their SEWB.  

Culturally Relevant Intervention and Treatment Programs with 

Culturally Competent Mental Health Professionals 
 
In the 2008 NATSISS, 27 per cent of Indigenous Australians had felt discriminated against in 
the last 12 months, with 4 per cent saying that this occurred with doctors or hospital staff at 

                                                        
25

 ABS, op. cit., p. 12. 
26

 T. Vos, B. Barker, L. Stanley, et al, The burden of disease and injury in Aboriginal and Torres Strait Islander 
peoples 2003, School of Population Health, The University of Queensland, Brisbane, 2007, p. 2.  
27

 J.S. Middlebrooks, and N.C Audage,‘The Effects of Childhood Stress on Health Across the Lifespan’, Atlanta, 
Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, 2008. 
28

 S.R. Zubrick S.R. Silburn, D.M. Lawrence F.G. Mitrou, R.B. Dalby, E.M. Blair, J. Griffin, H. Milroy, J.A. De Maio, A. 
Cox, J. Li, The Western Australian Aboriginal Child Health Survey: The Social and Emotional Wellbeing of 
Aboriginal Children and Young People, Perth, Curtin University of Technology and Telethon Institute for Child 
Health Research, 2005. 
29

Ibid., p. 47. 
30

ABS, op. cit., p. 14.  
31

 J. Waldram, ‘The Aboriginal people of Canada: colonialism and mental health’, in: I. Al-Issa, and M. Tousignant, 
(eds), Ethnicity, immigration, and psychopathology, New York, Plenum Press, 1997. 
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hospitals or surgeries. Furthermore 26 per cent aged 15 years and older reported having 
problems accessing health services, with 7 per cent of these saying that the service was ‘not 
culturally appropriate’.32 This is not purely an Australian phenomenon. Indigenous peoples 
all over the world experience similar problems and feelings of discrimination, with racism 
found to negatively impact on positive health outcomes by increasing susceptibility to 
chronic stress and life stressors, promoting greater risk taking behaviours, lowering self-
esteem and reducing use and support of health services.33 
 
The absence of indigenous perspectives of health and wellbeing in the Australian 
mainstream mental health system can have a damaging impact on Aboriginal and Islander 
people’s decisions to seek help and use health services, in turn negatively affecting their 
SEWB outcomes.34 This is also a trend seen around the world, with Western notions of 
health and medicine taking precedence over others, thereby not providing sufficient 
culturally relevant treatment strategies or culturally competent treatment practices. Cultural 
competency, is defined as a set of congruent behaviours, attitudes, and policies that come 
together in a system, agency or among professionals and enables them to work effectively in 
cross-cultural situations.35 It involves interactions between member of different cultures in 
the context of the delivery of specific services in which both members of different cultural 
groups are aware, sensitive and understanding of differences in individual’s ideas, 
behaviour, knowledge, and belief systems.36  
 
Cultural factors can influence an individual’s response to stressors, as well as the kind of 
symptoms that develop in certain situations.37 In some cases, normal cultural experiences 
may be misinterpreted as symptoms of something more serious. As such, it is of the utmost 
importance that SEWB issues, such as stress, be seen within the cultural context in order to 
effectively understand each specific individual’s needs. Non-indigenous primary care 
providers should be informed about indigenous holistic concepts of health and SEWB, thus 
enabling them to provide an appropriate framework of care for their indigenous patients. 
Around the world, a number of cultural competency training workshops are becoming 
available to health professionals - especially those in mental health services - who have been 
identified as requiring a greater understanding of cultural factors in order to adequately 
address the discrepancies in indigenous populations SEWB rates. A number of professional 
associations and organisations in Australia, Canada and New Zealand, such as the Royal 
Australian and New Zealand College of Psychiatrists, have developed cultural competency 
workshops, which aim to educate non-indigenous professionals in indigenous concepts of 
health and wellbeing and challenge their own personal beliefs about Western society and 
race.  
 
 
 

                                                        
32

 NATSISS, op. cit., p. 17.  
33

 E. Brondolo, C. Linda, L.C. Gallo, H.F. Myers, ‘Race, racism and health: disparities, mechanisms, and 
interventions’, Journal of Behavioral Medicine, vol. 32, no. 1, 2009, p. 1-8.  
34

 House of Representatives Standing Committee on Family and Community Affairs, Health is life: Report on the 
inquiry into Indigenous health, Canberra, 2000.  
35

T. Cross, B. Bazron, K. Dennis, and M. Isaacs, Towards a Culturally Competent System of Care, Volume I, 
Georgetown University Child Development Center, CASSP Technical Assistance Center, Washington, DC, 1989.  
36

 Ibid., p. 122.  
37

 T. Cross et al., op. cit. 
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There is growing evidence from indigenous health services globally, attesting that the 
provision of intervention and treatment programs is most effective when delivered by 
Indigenous health professionals.38 This is largely due to the fact that indigenous 
professionals represent a ‘familiar face’ and clients feel more comfortable seeking assistance 
with someone who understands and has firsthand knowledge of a shared cultural 
experience.39 Indigenous staff help to ensure the service is culturally safe, encourage a sense 
of security and trust when accessing their service and build up cultural awareness within 
their sector. Ensuring indigenous workers are involved in mental health services is an 
incredibly important part of improving the SEWB of indigenous children and adolescents. 
Unfortunately, Australia’s indigenous population is small in numbers, representing less than 
3 per cent of the total population, and have low rates of educational attainment and 
employment in the health professions in general.40 This is an area that needs urgent 
improvement, but which has seen some enhancement in recent years, with the 
development of the Australian Indigenous Psychologists Association, which offers 
scholarships and online courses to help educate and train indigenous people who would 
otherwise not have access to tertiary mental health courses. In addition to this, a number of 
Australian government-supported programs offer further education opportunities to cultural 
consultants and community health workers who intend to work in mental health.  
 
Attempting to close the gap between indigenous and non-indigenous mental health rates 
requires an overarching establishment of culturally appropriate and competent health 
policies and facilities that provide relevant and successful services to indigenous people 
without discrimination or further worsening the problem. Effectively equipping staff with 
appropriate cultural competence, knowledge and clinical expertise will help to achieve this, 
as will increasing the numbers of indigenous mental health professionals who can use their 
knowledge and personal experience to educate and help others.  

Recommendations for Future Success 
 
At the last and most recent UN Permanent Forum on Indigenous Issues (UNPFII) in New 
York, USA in 2012, recommendations were made regarding the mental health and SEWB of 
indigenous communities around the globe. Recommendation number 11 from the 
Permanent Forum’s report on that session recommended that states and the United Nations 
system introduce indigenous youth perspectives into existing youth policies and plans, 
including the five-year action agenda of the Secretary-General to address health issues.41 
Additionally, that there should be a distinct focus on indigenous youth by improving 
participation in decision- making and by introducing and including mental health services for 
young people, with particular efforts to address indigenous youth suicide rates.  
 

                                                        
38

 National Health and Medical Research Council, Research Agenda Working Group Road Map: A Strategic 
Framework for Aboriginal and Torres Strait Islander Health Research, Canberra, 2002.  
39

 J.H. McKendrick, et al., ‘The pattern of psychiatric morbidity in a Victorian urban Aboriginal general practice 
population, Australia and New Zealand Journal of Psychiatry, vol. 9, no. 4, 1992. 
40

 Australian Institute of Health and Welfare, Child Protection Australia 1998-1999, AIHW, Canberra, 2002.  
41

 United Nations Department of Social and Economic Affairs (UNDSEA), Report of the Eleventh Session of the 
UN Permanent Forum on Indigenous Issues, New York, 2012. 
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A report presented by the International Expert Group Meeting after the 2012 UNPFII 
provided an overview of issues presented at the forum and made a number of 
recommendations regarding directions for future discussion.42 Recommendations regarding 
the UNPFII focused heavily on the limited attention and lack of urgency the forum has 
shown towards indigenous youth suicide, despite their recommendation of increased 
exploration of the issue and the high priority many indigenous people place on this problem. 
Furthermore, the report called for increased inter-agency support, such as from WHO and 
UNICEF, and for greater youth engagement and contribution when reviewing policies and 
best practices. While these recommendations are important in helping to address the issue 
of youth suicide and poor SEWB, especially in regards to increasing the attention these 
issues receive at the UNPFII, they must be further developed in order to make tangible and 
observable differences in young indigenous people’s lives and the lives of all those affected 
by suicide. It is therefore recommended that there is a swift, direct and coordinated 
response by the UNPFII designed to target SEWB problems, with a focus on suicide in 
indigenous youths, in order to reduce the associated costs and repercussions that poor 
SEWB has on indigenous populations in the future. Such a response could be coordinated 
through the development of a comprehensive UNPFII indigenous youth suicide prevention 
strategy, similar to those created by national governing bodies, which would help address 
specific issues faced by various indigenous communities and reduce the number of seriously 
mentally ill young people in high risk environments. When developing a successful suicide 
prevention and intervention strategy, the Secretary-General should consider that suicide 
prevention strategies that have clear frameworks with broad goals that are consistent with 
research findings are most effective.43 Furthermore, the most successful include strategies 
for increasing communication and education of indigenous groups and aimed to reduce the 
effects of identified risk factors, such as alcohol and illicit drug abuse.44  
 
A suicide prevention strategy should include a three-step plan to; first, identify those youths 
at high risk of suicide; second, educate and train individuals, families and communities in 
ways to achieve and maintain high SEWB; and finally reduce poor SEWB and suicide in 
indigenous youths through appropriate intervention and treatment strategies. This could be 
presented as a comprehensive and easy to understand package delivered to indigenous 
communities hoping to improve the SEWB of their youth, with culturally competent and 
applicable material for specific indigenous peoples, as well as indigenous youth-focused 
prevention and intervention programs designed to educate and encourage young people to 
take control of their SEWB and be more aware of mental health issues. 
  
A key protective factor against mental health issues is resilience, the capacity of an 
individual or community to recover from significant life stressors or hardship.45 The 
International Resilience Project collected data on children from over 30 countries and found 
that resilience appeared to be a universal capacity that allowed people to reduce or 
overcome the negative effects of adversity.46 Resilience is created by the interaction 

                                                        
42

 UNESCO, Report on the International Group Meeting on the theme “Indigenous youth: Identity challenges and 
hope: articles 14, 17, 21, and 25 of the United Nations declaration on the rights of indigenous peoples”, Geneva, 
2013.  
43

 G. Martin, and A. Page, National Suicide Prevention Strategies: A Comparison, Brisbane, The University of 
Queensland, 2009. 
44

 Ibid. 
45

 E. Grotberg, ‘A Guide to Promoting Resilience in Children: Strengthening the Human Spirit.’, Bernard van Leer 
Foundation, The Hague, Holland, 1997.  
46

 T. Newman, Promoting Resilience: a Review of Effective Strategies for Child Care Services Centre for Evidence 
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between protective and risk factors of an individual, family and community, in which risk 
factors increase the likelihood that an individual will develop or exacerbate an existing 
disorder, while protective factors reduces this.47 Increasing the improvement and 
development of indigenous youth’s personal coping skills and self-management methods 
through SEWB programs is a protective factor that helps to promote resilience. Thus, it is 
recommended that there is increased investment and research conducted by the Australian 
government into school-based youth-orientated prevention and intervention programs for 
decreasing elevated rates of SEWB problems, with a focus on developing resilience amongst 
Aboriginal and Islander youths.  
 
By increasing funding to mental health services in schools and establishing successful SEWB 
programs into the physical education and health studies division of the national curriculum, 
the Australian government will ensure that all children are provided with the opportunity to 
learn and develop skills that will help them deal with possible mental health problems in the 
future. Specific programs must be developed to address the important emotional and 
mental changes that occur in teenagers during puberty, a high-risk period for the onset of 
SEWB problems.48 These should include sufficient information and strategies to deal with 
changes that characterise this period, such as mood swings and fluctuating chemical 
balances in the brain. Providing workshops that develop skills to deal with changes 
effectively and educating individuals in personal monitoring and support strategies, with 
information about external sources available to help, will empower adolescents and enable 
them to seek help without fear or uncertainty. These school-based programs must include 
culturally relevant material and be presented in a way that is culturally sensitive and 
appropriate. Furthermore, by increasing the availability and presence of SEWB programs in 
schools with a high indigenous youth population, indigenous children’s knowledge and 
understanding of mental health issues will be increased, improving the positive outcomes 
associated with early intervention.  
 
For indigenous children and children from culturally and linguistically diverse backgrounds, 
attending a school in which racism, bullying and social isolation are absent are essential for a 
positive educational and social experience.49 Bullying at school is a significant stressor for 
indigenous children with one study finding that almost one third of participants reported 
being bullied at school, with 11 per cent bullied due to their Aboriginality. Bullying is 
associated with reduced SEWB and victims of bullies are susceptible to a myriad of 
psychological disturbances, including anxiety, depression and substance abuse.50 In-school 
programs, such as the Aussie Optimism program, that are created to strengthen social and 
emotional skills and reduce the effects of risk factors, such as bullying, have been found to 
be effective, especially in youth populations where knowledge and expertise is low.  By 
further developing these prevention and intervention programs and increasing their 
availability, the Australian government can increase the number of indigenous and non-

                                                                                                                                                               
Based Social Services, University of Exeter, Exeter, 2002.   
 
47

 Ibid., p. 12. 
48

 Mensah, Fiona K., et al. 'Early Puberty and Childhood Social and Behavioral Adjustment', Journal of Adolescent 
Health,  2013.  
49

 S. Zubrick, et al, ‘Improving the Educational Experiences of Aboriginal Children and Young People’, Western 
Australian Aboriginal Child Health Survey, vol. 3, 2007, p. 512.  
50

 Ibid., p. 45. 
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indigenous youths with high SEWB and help build strong and healthy generations of young 
people for years to come. 
 
Attempting to close the gap between indigenous and non-indigenous mental health rates 
requires the delivery of culturally appropriate and competent health policies and facilities 
that provide relevant and successful services to indigenous people without discrimination. It 
is recommended that there is a national industry requirement and increased availability of 
cultural competency training in Australia for those intending to work with indigenous or 
culturally diverse populations to ensure culturally appropriate and competent provision of 
services and increase their success. 
 
By making cultural competency workshops, such as those run by the Royal Australian and 
New Zealand College of Psychiatrists, compulsory for all professionals involved in mental 
health services, indigenous concepts of health and wellbeing will be more greatly 
understood, and individuals personal belief systems regarding race, Western society and 
white privilege will be identified and challenged. Furthermore, the incorporation of 
culturally sensitive and appropriate information into tertiary curricula being taught to 
undergraduates intending to work in health services should be made compulsory, in order to 
introduce indigenous perspectives into literature and better prepare graduates for 
interactions with indigenous peoples. A focus should be made on the treatment of 
indigenous youths, largely due to the fact that a major characteristic of indigenous 
populations is their youthfulness, and successful ways in which professionals can address 
treatment outcomes in a way that is relevant and sensitive to their needs. Universities and 
tertiary providers could also incorporate immersion programs into their courses, which give 
students firsthand experience of working with indigenous people and the opportunity to 
learn more about SEWB and the difficulties that face indigenous people in Australia.  
 
Ensuring Aboriginal and Islander workers are involved in mental health services is an 
incredibly important part of improving the SEWB of indigenous children and adolescents. 
The provision of intervention and treatment programs in indigenous populations is most 
effective when delivered by Indigenous health professionals.51 Therefore, it is recommended 
that there are publicly funded programs designed by the Australian government in 
conjunction with the tertiary sector to engage more indigenous youths to undertake tertiary 
studies for mental health professions and increase opportunities and programs designed for 
the employment of indigenous people in these services. 
 
This may be achieved through the provision of community information sessions about SEWB 
and effective strategies to maintain it, alongside workshops to provide local community 
members with immediate skills and strategies to target low SEWB that can be used to 
support at-risk individuals. Furthermore, by increasing community involvement in the 
support of individuals and knowledge about treatments options and their provision, 
indigenous ideals of a holistic approach to mental health are maintained and SEWB issues 
can be successfully treated in a safe and secure environment by local members. The 
Australian government should work in conjunction with consultants from organisations that 
already provide further education opportunities to indigenous people, such as the Australian 

                                                        
51

 National Health and Medical Research Council, Research Agenda Working Group Road Map: A Strategic 
Framework for Aboriginal and Torres Strait Islander Health Research, Canberra, 2002.  
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Indigenous Psychologists Association, which offers scholarships and online courses to help 
educate and train indigenous people who would otherwise not have access to tertiary 
mental health courses. In addition to this, further education opportunities should be 
provided to indigenous cultural consultants and community health workers at a reduced 
cost, as they provide an extremely important service to mental health professionals and are 
already established in the community. Furthermore, these programs should be advertised in 
high schools and community centres, in order to appeal to young indigenous people who 
desire to work in mental health but are unaware of the opportunities available to them or 
are unable to seize them due to individual circumstance.  

Conclusion 
 
The journey to reduce poor SEWB in indigenous youth is continuing, aided by recent 
increases in state and non-governmental advocacy and campaigning for greater funding and 
availability of culturally competent intervention and treatment programs with long-term 
success outcomes. Official recommendations from the UNPFII for greater youth engagement 
in mental health issues, alongside those calling for increased indigenous participation in 
health services, raise important points for governments to consider when addressing key 
areas of responsibility in national mental health policies. Indigenous youth mental health 
problems are severe across continents and cultures and indicate a true gap in health 
outcomes, with suicide rates being a major source of discrepancy and heartbreak within 
communities. Although cultural competency training has provided non-indigenous people 
working in mental health professions with the opportunity to gain knowledge about 
indigenous perspectives on health and wellbeing, increasing the number of indigenous 
people employed in these services will have large-scale benefits. The presence of indigenous 
people in health services creates a greater sense of accessibility and trust, which is often 
missing in places where indigenous people have had negative experiences. Furthermore, 
increasing the range and availability of prevention and intervention programs in schools and 
indigenous communities, can help teach students important life skills and develop strong, 
healthy young people who are resilient and confident in the face of challenges. In summary, 
while there are a number of important and successful strategies in place to help address the 
discrepancies between indigenous and non-indigenous youth SEWB, more needs to be done 
to ensure that the current generation of indigenous people are receiving the highest quality 
mental health care available. After all, addressing problems experienced in youth has been 
proven to be a powerful prevention strategy, with greatest long-term success achieved 
when programs address risk and protective factors early in life,52 something that benefits 
not only the youth in indigenous communities, but the future of indigenous communities 
and peoples as a whole.  

 

 
 
 
 

                                                        
52

 WHO, op. cit., p. 7. 
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