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We acknowledge and pay our respects to 

the traditional custodians of the land we meet on today, 

and their Elders past, present, and emerging.

We are in Naarm of the Kulin Nation.

We also acknowledge and respect 

the continuing culture, strength, and resilience 

of all Aboriginal and Torres Strait Islander 

peoples and communities.



Presentation Overview

History and Culture

Disparities of Health and Wellbeing – Closing the Gap

Paradigm Changes: The Ways Forward Report

The Aboriginal and Torres Strait Islander Suicide Prevention Evaluation 
Project (ATSISPEP) 

The Social and Emotional Wellbeing (SEWB) Concept and  Framework

Two positive major changes: Gayaa Dhuwi Proud Spirit Australia and the 
National Agreement.



History and Culture

• 60,000-75,000 years of rich culture and history

• Recognised as the oldest living culture in the world

• Colonisation occurred ~200 years ago and led to:

• Frontier wars and genocide

• Forced removal of Aboriginal peoples

off their Country

• Dispossession of land

• Survival, strength, and resilience 

• > 250 language groups and cultures

Currently 812,728 people (3.2%) (ABS,2021) in a population

of 26 million.





Aboriginal and Torres Strait Islander Disadvantage

Australia has a population of 24.13 million people. Only 3% (669, 900 people) of 

Australia’s total population identify as Aboriginal and/or Torres Strait Islander.

• The life expectancy of Indigenous people is around 10 years lower than other

Australians, and death rates are higher across all age groups.

• Infant death rates remain at 2 to 3 times non-Indigenous rates.

• Homicide death rates are 6 times higher;

• Higher rates of arrest and imprisonment;

• Much lower rates of average income, home ownership, employment, and

education.

Source: Australian Bureau of Statistics 2016



Closing the Gap in Wellbeing.

Aboriginal and Torres Strait Islander suicide rates were 2.3 times higher than 
the overall suicide rate for Australia; 27.9 vs. 12.1 per 100,000 people (ABS, 
2021).

Aboriginal and Torres Strait Islander peoples report experiencing 
psychological distress at two and a half times the rate of other people (ABS, 
2019).

For Aboriginal and Torres Strait Islander youth (aged 10-24 years), almost two 
in three experienced significant stressors and/or adverse life events (Trill, 
2020).

For Aboriginal and Torres Strait Islander youth (10-24), one in three reported 
being treated differently because of their race (racism) (Trill, 2020).

Disparities in Health and Wellbeing



Cycles of exclusion

Stress & 
Distress

Service Gaps

Untreated MH 
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exposure to stressors and 
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& social determinants strain 
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Rates of high & very high 
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Institutional racism in 
mainstream mental 
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new & 
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Aboriginal and Torres Strait Islander Incarceration  Rates



Aboriginal and Torres Strait Islander suicide statistics

239 Indigenous suicide deaths in 2022

2nd leading cause of death for Indigenous males (vs 11th non-Indigenous). 

10th leading cause of death for Indigenous females (vs 26th). 

1st leading cause of death of Indigenous children aged 5 to 17 (2018-2022)

25% of all Indigenous child suicides were aged 14 or younger

57% of all Indigenous child suicides were females

Australian Bureau of Statistics September 2023 (2022 figures)

*excludes suicide deaths in Victoria, Tasmania and the ACT, so underestimates the true rate



Aboriginal and Torres Strait Islander Suicide Rates

Over the past 30 years Aboriginal suicide 

has increased dramatically, with young 

Aboriginal people being the most at risk, 

especially males aged 17-23. 

In 2015, the overall Aboriginal suicide rate 

was twice that of other Australians. 

The rate of intentional self-harm among 

young Indigenous people aged 15–24 

is at 5.2 times the rate of other 

young Australians. 



Aboriginal and Torres Strait Islander Suicide

Cumulative impact of complex, interrelated factors that heighten self-harm and suicide risk: 

• Ongoing exposure to socio-economic disadvantage and multiple psychological stressors 

• Grief and loss from 

• premature deaths/suicide of family, community members and friends

• dislocation and forced removal of children

• mistreatment 

• Violence and inter-personal conflict 

• Transgenerational trauma

• Pervasive racism and discrimination at individual, institutional and system levels 

• Loss of sense of purpose and meaning in life 

• Poor health (physical and mental) and SEWB, and co-morbidities

• ‘Access’ gap to mental health services: 

• 34.5% of Indigenous peoples who reported (very) high rates of psychological distress also

experience access problems to health services.



The Global Indigenous Context



Why did we need ATSISPEP?

• Indigenous Suicide has many causes, including cultural, historical, political 

and other unknown considerations.

• The development of an evidence base for what works in 

Aboriginal and Torres Strait Islander suicide prevention.





Aboriginal and Torres Strait Islander Suicide Prevention 
Evaluation Project (ATSISPEP)

The Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project (ATSISPEP) was funded by 
the Department of the Prime Minister and Cabinet to assist the Australian Government to identify what 
programs and services are most effective in responding to high rates of Aboriginal and Torres Strait 
Islander suicide.

ATSISPEP, which was active from 2015 to 2017, was led by Professor Pat Dudgeon and managed by the 
School of Indigenous Studies (SIS), at the University of Western Australia, in collaboration with the Telethon 
Kids Institute and the Healing Foundation.

Its aims were to:

• prioritise Aboriginal and Torres Strait Islander ways of working

• strengthen the evidence base for Aboriginal and Torres Strait Islander suicide prevention

• develop an Aboriginal and Torres Strait Islander cultural framework for suicide prevention services and 
programs.

The Solutions that Work: What the Evidence and Our People Tell us was released in 2016



The ATSISPEP Report findings and recommendation are based upon rigorous Aboriginal-led 
research as well as extensive knowledge derived from a large number of Aboriginal and Torres 
Strait Islander voices and credible sources. Specifically, ATSISPEP was informed by:

• A comprehensive national and international literature review on what works in community-led 
Indigenous suicide prevention;

• Sixty-nine community consultations on suicide prevention that took place in 2009-2015 across 
Australia, involving 1,823 participants;

• Twelve Aboriginal and/or Torres Strait Islander community, risk group and subject-matter-
specific suicide prevention Roundtable consultation findings;

• The Access to Allied Psychological Services (ATAPS) Operational Guidelines for Indigenous 
Suicide Prevention Services;

• State and territory general population suicide prevention strategies;

• Key themes and recommendations from the inaugural National Aboriginal and Torres Strait 
Islander Suicide Prevention Conference held in Alice Springs on 5–6 May 2016; and, 

• Contributions of the Aboriginal and Torres Strait Islander expert leadership group and the 
National Aboriginal and Torres Strait Islander Mental Health Indigenous Leadership (NATSIMHIL).



The ATSISPEP final report Solutions that Work: What the Evidence and Our People Tell Us has 
17 key recommendations and 33 success factors aim to ensure a strong foundation for 
community-led Aboriginal and Torres Strait Islander suicide prevention activities. 

Recommendations and success factors emphasise the importance of programs, services and 
initiatives to: 

• facilitate individual and community healing, empowerment and self-determination 
through Indigenous leadership; 

• strengthen holistic social and emotional wellbeing (SEWB); 

• address the social determinants of health; and,

• promote cultural competence and trauma-informed care. 

Authors: Pat Dudgeon, Jill Milroy, Tom Calma, Yvonne Luxford, Ian Ring, Roz Walker, Adele Cox, Gerry Georgatos, and 
Chris Holland.



• The ATSISPEP project generated the following tools and 

resources for use by Indigenous communities along with 

stakeholders, government, organisations and funding agencies 

such as Primary Health Networks, to support Indigenous suicide 

prevention activity:

• An Evaluation Tool for evaluating proposals for Indigenous 

suicide prevention activity

• A Community Tool to support the development of Indigenous 

suicide prevention activity

• An Evaluation Framework for Indigenous suicide prevention 

activity for use by communities, government and Primary 

Health Networks

• Interactive maps showing Indigenous suicide numbers and 

rates by postcode

• Fact Sheets

• Discussion Papers

http://www.atsispep.sis.uwa.edu.au/__data/assets/pdf_file/0006/2947299/ATSISPEP-Report-Final-Web.pdf



ATSISPEP Overall Messages

• Community control and empowerment:  projects should be grounded in community, owned by the 

community, based on community needs and accountable to the community.

• Holistic:  based on Aboriginal and Torres Strait Islander definitions of health, and incorporating 

spirituality, culture and healing.

• Sustainable, strength based and capacity building:  projects must be sustainable, 

both in terms of building community capacity and in terms of not being ‘one off’, 

they must endure until the community is empowered.

• Partnerships:  projects should work in genuine partnerships with local Aboriginal and Torres Strait 

Islander stakeholders and other providers to support and enhance existing local measures, not 

duplicate or compete with them.  

• Safe cultural delivery:  projects should be delivered in a safe manner.

• Innovation and evaluation: projects need to build on learnings, try new and innovative approaches, 

share learnings, and improve the evidence base. 



Impacts

ATSISPEP guided the National Suicide Prevention Trials’ emphasis on the 
‘importance of establishing genuine Aboriginal and Torres Strait Islander 
governance, including leadership and self-determination’ (Currier et al. 2020).



Aboriginal and Torres Strait Islander Voices 

Have the Solutions to Suicide Prevention; Who’s 

Listening and Who’s Taking Action?

Uptake and Influence of the Aboriginal and 

Torres Strait Islander Suicide Prevention 

Evaluation Project (ATSISPEP)

__________________________________________

Jessica Leonie Knight

Project Lead: Prof Pat Dudgeon

Primary Research Supervisor: A/Prof Roz Walker
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Centre of Best Practice in Aboriginal and Torres Strait 
Islander Suicide Prevention (CBPATSISP)

• The Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide 
Prevention (CBPATSISP) was established in 2017 to develop and share evidence 
about effective suicide prevention approaches for Indigenous people and 
communities.

• Building on the foundation of the earlier Aboriginal and Torres Strait Islander 
Suicide Prevention Evaluation Project (ATSISPEP), the CBPATSISP influences 
Indigenous suicide prevention policy, practice and research by promoting access 
to evidence and resources and through advocacy.

• The work of the CBPATSISP is centred on the rights of Indigenous people and 
communities to self-determination, and the critical importance of cultural 
responses to distress alongside clinical approaches.

https://www.atsispep.sis.uwa.edu.au/
https://www.atsispep.sis.uwa.edu.au/


Centre for Best Practice of Aboriginal and Torres Strait 
Islander Suicide Prevention

• Advocacy

• Clearing Houses –best practice programs and services, research, tools and 
measures

• Research Projects – Systems Approaches with BDI, Aftercare Services for WA with 
TKI, Papers with Brain and Mind Centre, UniSydney, Coroners Project, Training 
community people to represent themselves in the media with Everymind

• Manual of Resources for the community, front line workers, funders and PHNs.

• Culture Care Connect with NACCHO







Indigenous Psychology

“Indigenous Psychology is an intellectual 
movement across the globe, based on the 
following factors:

1.A reaction against the 
colonisation/hegemony of Western 
psychology.

2.The need for non-Western cultures to solve 
their local problems through Indigenous 
practices and applications.

3.The need for a non-Western culture to 
recognize itself in the constructs and 
practices of psychology.

4.The need to use Indigenous philosophies 
and concepts to generate theories of 
global discourse.”

(Taskforce on Indigenous Psychology, APA)

Draws from Indigenous ways of 
knowing, being, and doing

Considers the role of colonisation and 
contemporary impacts

Informed by self-determination

Engages in culturally responsive and 
safe principles and practices

Involves decolonising research 
methodologies, including APAR

Draws on Indigenous paradigms, 
particularly SEWB







The Ways Forward Report
Came from:

A National Consultation

A National Conference

Rather than the ‘disease model’ perspective there was a prioritising of 

wellness, holistic health, and culturally informed and appropriate 
approaches 

Philosophical approach of empowerment and self-determination in the 

provision of mental health services for Indigenous people 

There is a need for more holistic approaches that take into account the 

widespread grief, loss and trauma associated with colonisation, the 

aftermath of widespread removal of children and on-going 
disadvantage, rather than services which focus on individual pathology.

(SHRG, 2004)



Mental Health and Social and Emotional Wellbeing 

Framework 

The Framework aimed to respond to the high incidence of social and 

emotional well being problems and mental ill health, by providing a 

framework for national action. 

The Framework recognised the strengths, resilience, and diversity of 

Aboriginal and Torres Strait Islander communities. 

It acknowledged that Aboriginal and Torres Strait Islander peoples have 

different cultures and histories, and in many instances different needs, 

which must be acknowledged and may need to be addressed by locally 

developed, specific strategies.



Action Area 1. Strengthen the foundations

Action Area 2. Promote wellness

Action Area 3. Build capacity and resilience in groups at risk

Action Area 4. Care for people who are mildly or moderately ill

Action Area 5. Care for people living with severe mental illness

The MH&SEWB Framework aimed to respond to the high 

incidence of mental ill health and SEWB challenges, by 

providing a framework for national action. The MH&SEWB 

Framework recognised the strengths, resilience, and diversity 

of Aboriginal and Torres Strait Islander communities. 

Aboriginal and Torres Strait Islander peoples have different 

cultures and histories, and in many instances different needs, 

which must be acknowledged and may need to be 

addressed by locally developed, specific strategies.

MH&SEWB Framework 2017 - 2023







National Social and Emotional Wellbeing 
Gatherings 1 to 4

Perth, WA, Canberra, ACT and Darwin NT.



Recommendations:

1. To have regular 

SEWB Gatherings

2. Renew and implement 

the National Strategic 

Framework MH&SEWB 

2017-2023

3. Establish an SEWB 

Network and 

Clearinghouse

4. Establish a Measurement 

Consortium to be hosted 

by AIHW

5. Establish a Healing 

Consortium

National SEWB 
Gathering 1
March 2021



GAYAA DHUWI (PROUD SPIRIT) AUSTRALIA

• Established in late March 2020, Gayaa Dhuwi

(Proud Spirit) Australia is the new Aboriginal and 

Torres Strait Islander (Indigenous) social and 

emotional wellbeing, mental health and suicide 

prevention national leadership body. It is governed 

and controlled by Indigenous experts and peak 

bodies working in these areas, promoting collective 

excellence in mental health care.

• Gayaa Dhuwi (Proud Spirit) Australia's vision is 

Indigenous leadership, excellence and presence 

across all parts of the Australian mental health 

system and the achievement of the highest 

attainable standard of social and emotional 

wellbeing, mental health and suicide prevention 
outcomes for Indigenous peoples.



THE NATIONAL AGREEMENT



The National Agreement

The National Agreement was released in 2020 and sets our four priority reforms:

1. Formal Partnership and Shared Decision-making

2. Building the Community-controlled Sector

3. Transforming Government Organisations

4. Shared Access to Data and Information at a Regional Level

This is an unprecedented shift in the way Governments have previously worked to 

Close the Gap. This new way of working requires Governments to build on the strong 

foundations Aboriginal and Torres Strait Islander peoples have with family, 

community, culture, and Country.

The National Agreement also includes several new priority targets, including social 

and emotional wellbeing.



Policy Partnerships 

The National Agreement makes provision for the establishment of policy 
partnerships under Priority Reform One: Formal Partnerships and Shared Decision-
Making. Policy partnerships are partnerships created for the purpose of working 
on discrete policy areas.

The National Agreement states that by 2022, the Joint Council will establish a 
joined-up approach to five policy priority areas, between the Commonwealth, 
states and territories and Aboriginal and Torres Strait Islander representatives. 

The five policy priority areas are: 
1. Justice (adult and youth incarceration) 
2. Early childhood care and development 
3. Social and emotional wellbeing (mental health) 
4. Housing 
5. Aboriginal and Torres Strait Islander languages



First Nation Members

Coalition of Peaks

• Professor Pat Dudgeon, Gayaa Dhuwi Proud Spirit Australia (co-Chair) 

• Dawn Casey, National Aboriginal Community Controlled Health Organisation 

• Scott Wilson, Aboriginal Drug and Alcohol Council 

• Zaccariah Cox, Kimberley Aboriginal Medical Service 

• Fiona Cornforth, The Healing Foundation 

Independent Members

Dean Bayliss, Danielle Dyall, Donna Murray, Deborah Woods, Paul Gray





TIMHWB Website https://timhwb.org.au/

https://timhwb.org.au/




OUR PARTNERS:





Follow us on Twitter

@timhwb (TIMHWB.org.au) @cbpatsisp(CBPATSISP.com.au)



Some excellent resources

https://www.youtube.com/watch?v=cDYGjkcjUdg

Psychology, 6th Edition (Burton et al. 2022)

https://www.youtube.com/watch?v=cDYGjkcjUdg
https://highered.au.wiley.com/catalogue/burton/#new


Aboriginal and Torres Strait Islander SEWB Resources

Websites
http://www.indigenouspsyched.org.au/
https://timhwb.org.au/
https://cbpatsisp.com.au/

Fact Sheets
https://timhwb.org.au/fact-sheets/
https://www.cbpatsisp.com.au/wp-content/uploads/2020/03/Fact-Sheet-3.pdf

APAR Paper
https://www.lowitja.org.au/content/Document/Lowitja-Publishing/LI_Discussion_Paper_P-Dudgeon_FINAL3.pdf

AIPEP Frameworks
https://indigenouspsyched.org.au/frameworks/

InPsych Article
https://psychology.org.au/for-members/publications/inpsych/2020/oct-nov-vol-42-issue-5/decolonising-psychology

GDPSA Declaration

https://www.gayaadhuwi.org.au/resources/the-gayaa-dhuwi-proud-spirit-declaration/

Solutions That Work: The Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project (ATSISPEP)
https://www.atsispep.sis.uwa.edu.au/

Working Together: Aboriginal and Torres Strait Mental Health and Wellbeing Principles and Practices. (Free to download)
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/working-together-aboriginal-and-wellbeing-
2014.pdf

Aboriginal and Torres Strait Mental Health and Social and Emotional Wellbeing. Gee et al.
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/wt-part-1-chapt-4-final.pdf

http://www.indigenouspsyched.org.au/
https://timhwb.org.au/
https://cbpatsisp.com.au/
https://timhwb.org.au/fact-sheets/
https://www.cbpatsisp.com.au/wp-content/uploads/2020/03/Fact-Sheet-3.pdf
https://www.lowitja.org.au/content/Document/Lowitja-Publishing/LI_Discussion_Paper_P-Dudgeon_FINAL3.pdf
https://indigenouspsyched.org.au/frameworks/
https://psychology.org.au/for-members/publications/inpsych/2020/oct-nov-vol-42-issue-5/decolonising-psychology
https://www.gayaadhuwi.org.au/resources/the-gayaa-dhuwi-proud-spirit-declaration/
https://www.atsispep.sis.uwa.edu.au/
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/working-together-aboriginal-and-wellbeing-2014.pdf
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/working-together-aboriginal-and-wellbeing-2014.pdf
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/wt-part-1-chapt-4-final.pdf


Love and Hope – a music video created from the

World Indigenous Suicide Prevention Conference: 

https://www.youtube.com/watch?v=d415CdeNemM

https://www.youtube.com/watch?v=d415CdeNemM
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