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Under The Milky Way

About the Cover Artwork

Spiritual and emotional wellbeing are at the heart of Indigenous cultures. Aboriginal Australians, despite
suffering the greatest disadvantages and adversity, demonstrate the strongest resistance to those actions that
are foreign to our unique culture, like separation from families, discrimination and removal from Country.

Over the years we have seen the damage done to Aboriginal and Torres Strait Islander communities and
the level of disadvantage we experience on many levels has increased. We have seen the lasting impact this
has on our people, yet our social position and the historical issues continue to haunt us. In the end, our
men, women and children remain disempowered if society continues to neglect the emotional and spiritual
needs of our Peoples.

I believe that ultimately, our Ancestors surround and protect us like an invisible spiritual cloak—this is
symbolised by the purples and mauves in the painting. The Milky Way is vast and awesome and magnetic.
It is an unknown dimension that holds a lot of power—much like the power of Indigenous spirituality. It is
said that our Creator Spirit(s) call the Milky Way ‘home, finding rest and comfort there following the
creation work they undertook.

The moon and stars signify strength and the smaller circles symbolise the elements of our culture that
sustain us and keep us going despite the desperation and shame we often feel as victims of racism and
exclusion. The deep plum background is symbolic of our Mother Earth, from where we come and to where
we return. When we hurt our mothers, children and fathers, we in turn hurt our Mother Earth and
should recognise this.

Strong individuals and strong families are central to strong and resilient communities.
We need to work towards protecting ourselves and each other. In this way we can respect
those who came before us and those who are yet to come.

©Nellie Green 2009

About the Artist

Jonelle (Nellie) Green is a Badimaya woman from the Yamatji people of the Central Wheatbelt area of Western
Australia. Born in Morawa, Western Australia, she lived most of her life in Perth and Fremantle, before moving to
Melbourne in 2001. Nellie has 3 sisters and 2 brothers and is an Aunty and Great Aunty.

Nellie has a strong professional background in higher education, and is involved in issues concerning media representation,
creative writing, social justice and the human rights of Indigenous peoples.

Over the years, Nellie has represented her Community/s locally, regionally, nationally and internationally. She was
winner of the 2000 NAIDOC Aboriginal Artist of the Year in the ATSIC Noongar (Perth) Region awards and has been
published in Indigenous anthologies and other publications. Nellie produced the beautiful artwork ‘Spirit Strength’ for
the cover of the first edition of Working Together.

In 2010 Nellie graduated with a Bachelor of Applied Science (Indigenous Community Development and Management)
Honours from Curtin University. She is currently enrolled at Curtin University undertaking a master of Philosophy
(Indigenous Research and Development) with the topic ‘Pragmatism and Symbolism— Towards the Implementation
of Indigenous Cultural Protocols in Higher Education.

Nellie is the Manager of Indigenous Student Services at La Trobe University, Melbourne, where she is responsible for
the academic, personal and cultural support for all enrolled and intending Indigenous students at the Melbourne and
regional campuses of the university.
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In 2010, I welcomed the publication of the first edition of Working Together: Aboriginal and Torres Strait
Islander Mental Health and Wellbeing Principles and Practice as an important milestone on the road to
understanding and improving the mental health and social and emotional wellbeing of Aboriginal and
Torres Strait Islander peoples, and closing the overall health gap between us and other Australians.

In fact, the first edition far exceeded my expectations—it met a hitherto unrecognised thirst for
knowledge about Aboriginal and Torres Strait Islander mental health and social and emotional
wellbeing, with over 48,000 copies printed and a similar number of copies downloaded as electronic
versions in three years. Feedback suggests that not only mental health professionals benefited, but
the work of a wide range of service providers whose worked touched on Aboriginal and Torres Strait
Islander mental health and social and emotional wellbeing and its determinants.

It also became an authority in the field, proving an important further step towards recognising

the existence of a distinct field of Aboriginal and Torres Strait Islander psychology, and raising
awareness about the inappropriate application of western mental health models to Aboriginal

and Torres Strait Islander peoples. It did so, in part, by highlighting the unique determinants of
our mental health: the resilience that social and emotional wellbeing (drawn from the healthy
functioning of our communities, our families, and our cultures) provides us in relation to both
our mental and physical health; and, on the other hand, the devastating impact of colonisation,
assimilation, racism, trauma, poverty and social exclusion. It demonstrated the value of Aboriginal
and Torres Strait Islander leadership in the field, and the importance of traditional and innovative
contemporary healing practices.

I am extremely delighted to welcome this second edition, funded by the Australian Government
Department of the Prime Minister and Cabinet and developed under the tireless and passionate
editorial leadership of Pat Dudgeon, Helen Milroy and Roz Walker of the Telethon Institute for Child
Health Research and the University of Western Australia. Together they have coordinated the efforts
of 44 Aboriginal and Torres Strait Islander authors and 32 other authors to create this significantly
expanded and enriched edition. It will surely mark another watershed in this ever-growing field, and
it is my hope that it not only continues to inform mental health policy and practice in Australia to
the benefit of Aboriginal and Torres Strait Islander peoples, but that all Australians benefit from the
understanding of Aboriginal and Torres Strait Islander peoples that it provides.
I wholeheartedly commend this second edition of Working Together: Aboriginal
and Torres Strait Islander Mental Health and Wellbeing Principles and Practice to
you.

Dr Tom Calma AO

Former Aboriginal and Torres Strait Islander Social Justice Commissioner

Chair, Reconciliation Australia
Chancellor, University of Canberra
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Message from the Minister

I am delighted to introduce the second edition of Working Together: Aboriginal and Torres Strait
Islander Mental Health and Wellbeing Principles and Practice.

The first edition of Working Together: Aboriginal and Torres Strait Islander Mental Health and Wellbeing
Principles and Practice, published in 2010, has become an important resource for mental health
professionals, social and emotional wellbeing workers and students studying in the fields of Aboriginal
and Torres Strait Islander mental health and social and emotional wellbeing.

This government has made improving the lives of Aboriginal and Torres Strait Islander people a high
priority and has identified three policy priorities that are essential to doing this — getting children to
school, getting adults into work and creating safe communities.

The expansion of this new edition to include a greater focus on children and young people, the
significant impacts of mental health in the justice system and the cultural determinants of social and
emotional wellbeing is welcomed.

The knowledge contained in this book directly supports the Government’s efforts to address the
underlying causes of the disadvantages many Aboriginal and Torres Strait Islander people face. Good
social and emotional wellbeing and mental health underpin the ability of people to work and live
lives free of alcohol, drugs and violence and many of the things that lead to community breakdown.
Similarly, good education, worthwhile employment and safe communities are fundamental to good
health and wellbeing.

This book recognises the need for local and culturally appropriate solutions as fundamental to
improving Aboriginal and Torres Strait Islander peoples’ mental health and social and emotional
wellbeing. Local Indigenous people need to take the lead in solving local issues.

I commend the commitment of the experts who have contributed their time, experience and extensive
knowledge. I am sure that, as well as being a valuable resource to Aboriginal and Torres Strait Islander
workers and students, it will also benefit all who take the time to read it.

Senator the Honourable Nigel Scullion

Minister for Indigenous Affairs

Message from the Minister iX



Message from the Director

On behalf of the Telethon Institute for Child Health Research, I welcome the publication of the
second edition of Working Together: Aboriginal and Torres Strait Islander Mental Health and
Wellbeing Principles and Practice.

This book is an important contribution to improve the mental health and social and emotional
wellbeing of Aboriginal and Torres Strait Islander peoples, across Australia and beyond.This second
edition of Working Together was initiated in response to the overwhelmingly positive feedback from
numerous Aboriginal organisations and communities, mental health professionals, students and a
diverse range of service providers who regarded it as an invaluable resource.

The first edition advanced people’s understanding of the issues and ways of working to promote
mental health and wellbeing by giving them unique access to the views, experiences and knowledge of
a number of Aboriginal and non-Aboriginal experts, practitioners and thinkers.

This edition builds on the first by providing important revisions to many of the chapters on policy and
practice, workforce development and capacity building, and evidence based research. It also includes
ten new contributions with a strong focus on healing models and programs that reflects the significance
to Aboriginal people and to the maintenance and restoration of their health and wellbeing. It also
covers priority issues including mental health and the criminal justice system, intellectual disabilities,
fetal alcohol spectrum disorder and the role of families in caring for someone with a mental illness.

The Working Together book embodies the Institute’s aim to provide the highest level of research
and best practice, and its commitment to prioritising Aboriginal people’s health and wellbeing. It
also reflects our proud history of working with Aboriginal people to build on existing strategies and
strengths, as well identifying new ways of supporting and improving the lives of their families,
communities and children and young people.

I would like to thank all those who have contributed to this important work and acknowledge the
significant efforts of the editors. I am pleased to see that so many Institute and University of Western
Australia staff have contributed as authors and reviewers, as well as, in the design and editing of this
edition.

I am confident that this book will promote a deeper understanding of ways of working to make a
genuine difference and have a lasting impact in improving Aboriginal mental health and wellbeing
outcomes.

Jonathan Carapetis
Director
Telethon Institute for Child Health Research
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A Charge to Mental Health Practitioners

Rob Riley

© The West Australian

In September 1995, Rob Riley, renowned Aboriginal leader and activist for social justice and self-determination
presented a seminal paper at the Australian Psychological Society Annual Conference held in Perth, Western
Australia in which he challenged the practice of psychology to facilitate Aboriginal self-determination in the treat-
ment of Aboriginal and Torres Strait Islander mental health. The following is an extract from that paper.

In his opening comments, Rob revealed his drive and compassion in pursuing improved outcomes in the
mental wellbeing of Aboriginal people. In doing so, he encouraged the discipline of psychology and other
professions to find ways to better deliver outcomes for Aboriginal people.

I believe there are profound obligations for those who commit themselves to helping their fellow human
beings in the pursuit of a better quality of life. This is especially true where what we do impacts on the
mental wellbeing of individuals in these dramatically changing times.

There are of course daunting and at times seemingly insurmountable obstacles, yet the challenges can
be stimulating and enticing. This is my personal philosophy and it is also what I perceive to be the
reality that confronts the discipline of psychology. I make the assumption that you, like professionals
from all health and social science disciplines, have the motives and open-mindedness’ to incorporate
different perspectives within the discipline that you have chosen.

In my address I make reference to a number of reports that have been published over the years
to provide an historical background to the current mental health status of Aboriginal peoples in
this country, and the problems that have hindered provision of appropriate psychological services
to them. My intention is not to lay blame or promote feelings of guilt—these are negative emotions
that achieve little—but to invite you to share the challenge of finding better ways that have better
outcomes for all of us.

Toutline the initiatives already taken by the profession in its attempts to improve its service to Aboriginal
Australians. And suggest ways in which I feel psychology can further enhance its response to the needs
of the contemporary Aboriginal community. I truly hope that what I have to say has both meaning and
relevance and that it will give you a better insight into the issues which confront Aboriginal people on
a daily basis. I share this knowledge on the assumption that information freely given will be openly
received and that this knowledge may challenge you, as individuals, to contemplate your functional
role and responsibilities to all Australians, especially in this context to Aboriginal Australians.

Rob was strong on the issue of social justice and how it related to the mental health of Aboriginal people.

The current problematic mental health status of Aboriginal people can be traced directly to denial
of social justice. The history of this denial is best told in the underlying issues report to the Royal
Commission into Aboriginal Deaths in Custody. This report is the most comprehensive analysis of the

XVi Working Together | Aboriginal and Torres Strait Islander mental health and wellbeing principles and practice



myriad of social welfare variables, identified by the Aboriginal community as being fundamental issues
that have perpetrated welfarism and that have maintained the co-dependency between the community
and the bureaucracy, which I sum up as administrative genocide’. Aboriginal people have not been
empowered to make decisions about their lives and the lives and futures of their children.

He described the gradual change from the long process of Aboriginal disempowerment and destabilisation
that came with colonisation to one of increased empowerment through legislative change that gradually
removed the onerous and punitive measures of earlier legislation and through ‘affirmative action
programs aimed at encouraging Aboriginal participation in decision making But as Rob noted:

The process of empowerment, in one sense, has come far—but in many others, as illustrated, it has
proved to be an illusion, and the cost to the community in achieving even these modest gains over a
period of some 150 years has been enormous.

An issue personally experienced by Rob was the removal of Aboriginal children from their parents,
families and communities. He described the profound impact on the children and members of their
families who were directly affected by the assimilation policies and indicated the duty of care that
psychologists and other health professionals have in the reparation process.

The anguish of their grief-stricken parents, families, kinship groups and communities, and the
children themselves was brusquely discounted as inconsequential and at any event of a temporary
nature. Today the legacy of those policies (should) haunt the conscience of white Australia, as it has
haunted the memories of generations of Aboriginal families. The residue of unresolved anger and grief
that blankets the Aboriginal community has had a devastating effect on the physical, emotional and
mental well-being of so many.

The removal of children report cannot be allowed to suffer the fate of previous reports . . . The
recommendations made in this report can and must go some way toward easing the anguish that
plagues the Aboriginal community. These recommendations provide a blueprint for direct and
unequivocal intervention, on behalf of the state government, to repatriate families and to care for the
broken spirit of thousands of our people.

Psychologists, other health and social science professionals have an absolute obligation and a duty of
care to share in this reparation process. More importantly the paramount obligation on the profession
is to guarantee the participation of control by Indigenous people in any area of psychological study,
counselling, and preparation of reports that pertain to the Indigenous community.

Rob’s conclusion and charge to mental health practitioners is profound as has been its powerful
impact on progressing improved mental and physical health outcomes for Aboriginal and Torres Strait
Islander people.

... the pertinent question for the Australian Psychological Society and you as practitioners is ‘how can
the profession facilitate Aboriginal self-determination’? How can this begin and how can it be sustained?

We as individuals have the obligation and the power to ensure that positive social change occurs. On
another level however, organisations and departments need to show leadership and commitment by
subscribing formally to the principles and guidelines for achieving social justice.

The world we live in is in a state of intense and unprecedented environmental, political, economic and
social change that impacts on every living thing on this planet. We are an active part of this change
and we as individuals, as collectives in families or in work organisations can and must direct where
our world is going.

Until recently the practice of psychology has largely served to oppress, control and assimilate minority
groups, especially Aboriginal people. In the past few years a range of Aboriginal mental health
initiatives, some connected with the Australian Psychology Society have been established.!

There are, of course, a myriad of mental health initiatives happening on the ground in Aboriginal
communities at local and regional levels, as Aboriginal people themselves are attempting to identify
and seek solutions to the inequitable situations they live in. To the members of the Australian
Psychology Society I would say ‘join us in this quest’.

i Aboriginal mental health initiatives are outlined in Chapter 3 (Dudgeon and colleagues).
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o What part can the discipline of psychology and you as psychologists play in the pursuit of social justice?
o How many psychologists have an understanding of Aboriginal people?
o How many of you have an understanding of Aboriginal culture, history and contemporary issues?

For many of you this knowledge is crucial given the social conditions and your work environments
such as prisons and the welfare sector and where there are large numbers of Aboriginal clients. It is
your responsibility to seek that knowledge and understanding now, and to ensure that it is available
for future generations of psychologists, in psychology training and educational programs. To their
credit some psychology departments have been actively involved in Reconciliation Study Circles.
Some educational institutions have begun introducing more appropriate and relevant contemporary
Aboriginal issues into their curriculum and training for psychologists. I applaud the Universities
and again, I applaud the leadership in your profession for these real and important initiatives. They
represent a most appropriate and empowering process because the initiatives I have just mentioned
are developed, designed and delivered by Aboriginal people. Aboriginal participation in their own
matters, academic or otherwise, is integral. This is the basis of equity and self-determination.

Another challenge to psychology is to examine the discipline and its theory; training practices;
methods employed, and their appropriate application to Aboriginal people (e.g. the use of Western
tests on Aboriginal clients. It has been recognised that these tests were not culture-fair’ but they are
still being used.)

The discipline of psychologists needs to be open to change but more-so, it needs to be dynamic and
be prepared to change. The signs are positive, as I have acknowledged. But so many obstacles remain
and still much needs to be done. We cannot allow ourselves to become complacent nor limit potential
simply because we think we have done enough.

I am enthused and I hope you are as well, by the guiding principles contained within the National
Aboriginal and Islander Mental Health Policy Report, authorised by Swan and Raphael. These
principles intended to guide the development of an Aboriginal and Torres Strait Islander mental
health strategy and plan, are principles that your profession should take on board. I commend them
to you as the basis for your future proactive involvement in meeting the challenges outlined here. They
include the understanding that:

o The Aboriginal concept of health is holistic.
o Self-determination is central to the provision of Aboriginal health services.
o Culturally valid understanding must shape provision of Aboriginal health (and mental health) care.

o The experience of trauma and loss contribute to the impairment of Aboriginal culture and mental
health wellbeing.

o The human rights of Aboriginal people must be recognised and enforced.

o Racism, stigma, adversity and social disadvantage must be addressed in strategies aimed at
improving Aboriginal mental health.

o The strength and centrality of Aboriginal family and kinship must be understood and accepted.
o The concept of a single homogenous culture and/or groups is erroneous.

Aboriginal people have great strengths including creativity, endurance, humour, compassion and
spirituality. These characteristics of Aboriginal people have enabled their survival through the period
of dispossession and oppression that you have had described in some detail to you today. This has
helped us (Aboriginal peoples) through the worst of times.

They will go on sustaining us until, with your understanding and support and commitment, we are
ready and able to enjoy with all Australians, the best of times.

Finally, I say to you, two thoughts that I keep in the back of my mind when the struggle along the road
to social justice and equity gets a bit tough:

o You can’t be wrong if you're right, and
o You don’t stop fighting for justice simply because those around you don’t like it. Just keep on fighting.

The full transcript of Rob Riley’s Conference Paper From Exclusion to Negotiation is available from:

Rob Riley. From exclusion to negotiation: the role of psychology in Aboriginal social justice /discussion
paper (Curtin Indigenous Research Centre) ; No. 1/1997. Gunada Press, Curtin University, Perth WA
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A Reflective Story by Gladys Milroy

The Little Green Frog

The little green frog sat at the edge of the waterhole watching the ripples in the water. It was so beautiful and clear
you could almost see the coloured stones lying on the bottom except the movement of the water put them out

of focus. The little green frog longed to swim to the bottom but he knew it was too deep. It was very deceiving
because the water was so pure. He would love to have collected some of the coloured stones.

© Painting by
Helen Milroy

Suddenly a large barramundi swam into the waterhole and rested on the colourful stones.‘Are you looking at my
pretty stones frog?’ asked the barramundi.

‘Yes'frog replied, ‘I am too small to swim to the bottom of your waterhole but | would love to have one!

Barramundi swam to the surface with a bright red stone in his mouth.‘Here is a present for you frog’ he said giving
frog the red stone.

‘Oh thank you barramundi but | haven'’t got a present to give you!
‘You can give me one of those blue flowers that grow on the rocks’ barramundi said.
Frog picked a blue flower and gave it to barramundi.

‘The pretty stones you see | have been collecting since | was young’ barramundi said, ‘they are all memories, the red
stone is full of happy memories!

‘Oh thank you, | will treasure it always’ said frog.

Each day frog would visit the waterhole; each day barramundi would give frog a pretty stone, in turn frog gave
barramundi a lovely flower. The little green frog was enjoying the beautiful coloured stones as they made him feel
very happy so he didn't visit the waterhole for a while.’l will go and visit my friend today’ he thought and set off for
the waterhole where his friend barramundi lived.

Barramundi was floating on top of the water with a black stone in his mouth and surrounded by half dead and
rotting flowers.

You can't give away your past memories, you need them to see the future.

There are many ways to understand this story.

We often take stories from our communities and our clients with little in return. We consult over and
over again and yet ignore the recommendations or fail to implement policy.

Do we get caught up with what we have taken and fail to return to those who have given us their gifts
so freely?

How many beautiful stones have we been given and what have we done with all of those memories? As
we hold the stories in our minds and hearts, it is our responsibility to give back hope for a better future.

© Story by Gladys Milroy
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The Working Together: Aboriginal and Torres Strait Islander Mental Health and Wellbeing
Principles and Practice had its origins in the Australian Government’s commitment to improve
mental health services nationally. The book was a key strategy to support Aboriginal and Torres
Strait Islander-specific initiatives of the Council of Australian Governments (COAG) mental
health reform over five years. When we undertook the first edition it was evident that there
was a lack of culturally appropriate resources to educate and assist mental health professionals
to work with Aboriginal and Torres Strait Islander people experiencing social and emotional
wellbeing issues and mental health conditions across all life stages. Further, those resources
currently used by mental health clinicians were found to have little cross-cultural validity. It is
pleasing, however, in this book to see a number of Aboriginal psychologists and allied health
practitioners writing about their work in addressing many of the issues surrounding diagnosis,
assessment of mental health and social emotional wellbeing issues.

The first edition of Working Together provided a culturally appropriate resource; models of
practices and strategies to enhance the effectiveness of a range of professionals who work

with Aboriginal and Torres Strait Islander people with a range of social and emotional and
mental health issues. It provided a comprehensive, culturally relevant, and specific resource

to support the provision of services to Aboriginal and Torres Strait Islander people who are
striving to effectively deal with their loss, grief, suffering and other impacts of past policies and
practices. The book was also intended for students in vocational education and training and
undergraduate and postgraduate courses in relevant fields.

The first and second editions of the book have been written by recognised experts, practitioners
and researchers in a range of disciplines within the mental health field and have presented a
variety of perspectives related to the causes and possible solutions to many of the social and
emotional and mental health issues experienced by Aboriginal and Torres Strait Islander
people. A strong Aboriginal voice permeates both editions of the book; indeed the high
number of Aboriginal and Torres Strait Islander authors and the strength of the collegiality
and collaboration between authors have made both the first and second editions unique. In the
second edition there are 76 authors, 44 Aboriginal and Torres Strait Islander authors and 32
non-Aboriginal and Torres Strait Islander authors. This speaks well to the growing number

of Aboriginal and Torres Strait Islander experts who are writing and adding to the body of
knowledge around mental health and associated areas.

BACKGROUND TO THE REVISION

As with the first edition, this revised book has been made possible through the dedication,
time and shared wisdom of the authors about the social and emotional wellbeing of Aboriginal
Australians. Since the first edition was published in June 2010, the widespread and ongoing
dissemination of the book has been, and continues to be an effective strategy to enhance the
cultural competence of the mental health workforce and the mental health services.
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Over 48,000 hard copies and 48,000 PDF downloads of the book have been distributed to or
accessed by a broad range of target audiences. In addition, at least 50,000 copies of the book
and chapters were downloaded from the Working Together: Aboriginal and Torres Strait Islander
Mental Health and Wellbeing Principles and Practice website. The volume of hard copies and
electronic copies disseminated during the past three years has greatly exceeded expectations.

It is also evident from the high volume of books disseminated to target audiences around
Australia that there remains a high demand for the book which is filling an area of a perceived
and actual gap in the knowledge base and resources for health and mental health practitioners
and for academics delivering courses to future mental health practitioners.

The feedback and evaluation since its introduction confirms that Working Together is an
important and effective resource for a range of relevant health and allied health practitioners
and educators and other professionals who have front line involvement with Aboriginal and
Torres Strait Islander people experiencing mental health issues, and agencies supporting and
working with them. Since the introduction of the book, extensive stakeholder consultation has
taken place to inform the development of the revision of the book. The main focus of activities
has been twofold: to enhance the promotion and dissemination of the Working Together book
and to collate feedback and evaluation findings in preparation for the revision.

While the first edition was indeed an important milestone in addressing Aboriginal mental
health and social and emotional wellbeing, the inclusion of many additional topics and
resources in the second edition contributes even more significantly. These new chapters bring
important knowledge and understanding identified by the Expert Reference Group and
evaluations. The addition of Aboriginal psychiatrist Helen Milroy as an editor and author

has brought yet another level of clinical and cultural expertise, experience and wisdom to the
revision. Importantly, the inclusion of the ‘Charge to Psychologists’ by Rob Riley is yet another
distinctive feature of this revised book.

LEGACY OF LEADERS

In addition to the contribution of the late Rob Riley, we would like to pay tribute to two other
leaders—the late Joe Roe and the late Dr Mark Sheldon—whose ideas and models and ways of
working are an important legacy. All three leaders had a strong influence on people’s lives and
their work is reflected throughout this book.

Joe Roe

XXii

Another inspirational leader is the late Joe Roe (Purungu by skin name). Joe was a Karajarri/
Yawru man. His people are also from the Broome and Bidyadanga area in the Kimberley. He
completed a Bachelor of Applied Science in Indigenous Community Health (Mental Health
Counselling specialisation) in 1996. Mr Roe worked in the area of Aboriginal mental health
for over 10 years, which included working with the Aboriginal Visitors Scheme, Pinikarra
Aboriginal Counselling Service and the Kimberley Aboriginal Medical Services Council. Mr
Roe also worked as the Psych/Social Rehabilitation worker with Northwest Mental Health
Services in Broome.
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In that time he developed the Ngarlu model—a highly regarded and culturally appropriate

way of working to support Aboriginal people’s spiritual, social and emotional wellbeing. The
Ngarlu model aims to strengthen and heal the spirit of Aboriginal people and is based on
cultural beliefs and holistic understandings of health and wellbeing. These traditional concepts
of emotional, spiritual, and social wellbeing are being rekindled to support social, spiritual and
emotional reconnection. His family has kindly given permission for Mr Roe’s unique work to
be incorporated into policies, healing practices and programs that have continued to be adapted
and developed by his family so that his legacy can continue.

Dr Mark Sheldon

The late Dr Mark Sheldon was one of the leading psychiatrists working in the field of Aboriginal
mental health. He was a pioneer psychiatrist with a mission to provide psychiatric services

to remote Aboriginal communities. His work is equally informative for all mental health and
wellbeing practitioners intending to work with Aboriginal people. In the vastness of central
Australia, Mark learnt to overcome cultural and language barriers in his work with Indigenous
people and was honoured by having an Aboriginal name bestowed upon him. He sought to

find alternative ways of working clinically in the cross-cultural setting of traditional and semi-
traditional contexts, offering a different approach to suit the setting. It required adjustments in
history-taking, mental state examination, diagnosis, management, professional boundaries, and
the way one works with colleagues. He approached all of these issues in a modified way, with
considerable reflection on, and appraisal of, his clinical experiences. Many of his ideas are still
relevant and are included in relevant chapters in this book. He was awarded the Fellowship of
the Royal Australian and New Zealand College of Psychiatrists (RANZCP) in October 1997.
Memorial prizes in the name of Mark Sheldon have been established by the RANZCP and by his
old high school. Mark’s family has kindly given permission for his unique work to be presented
in this book so that his legacy can continue.

TERMINOLOGY

In Australia there are many Indigenous nations, languages, and cultures. This is shown clearly
in the Horton’s map of Australia’s Indigenous languages, which indicates the general location of
larger groupings of people but may include smaller groups such as clans, dialects, or individual
languages in a group (see page 533).

It is difficult to identify terminology that is appropriate and acceptable to all these groups.
Indigenous Australians are people of Aboriginal and/or Torres Strait Islander descent who
identify, and are accepted as an Aboriginal and/or Torres Strait Islander person in the
community in which they live, or have lived.

In this book, we have chosen Aboriginal and Torres Strait Islander in the title of the book

to indicate the distinctiveness of these two major groups of people and to respect the term

most Aboriginal and/or Torres Strait Islander people prefer to use. Authors have used a range
of terms and in general we have retained their language, although this has been changed
sometimes to aid the flow of text for the reader. Overall our intent has been to use language that
accords respect and dignity to Australia’s Indigenous peoples. Throughout this book, authors
use the term Aboriginal, Aboriginal and Torres Strait Islander and Indigenous peoples.
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GUIDING PRINCIPLES

The National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental
Health and Social and Emotional Well Being 2004-2009 contains nine guiding principles that
further emphasise the holistic and whole-of-life view of health held by Aboriginal and Torres
Strait Islander people. The Framework was endorsed by the Commonwealth and State/Territory
governments and represented agreement among a wide range of stakeholders on the broad
strategies that needed to be pursued.

XXiv

The nine principles enunciated in the Framework guided the development of Working Together:
Aboriginal and Torres Strait Islander Mental Health and Wellbeing Principles and Practice. The
nine principles are:

Aboriginal and Torres Strait Islander health is viewed in a holistic context that
encompasses mental health and physical, cultural and spiritual health. Land is central
to wellbeing. Crucially, it must be understood that while the harmony of these
interrelations is disrupted, Aboriginal and Torres Strait Islander ill health will persist.

Self-determination is central to the provision of Aboriginal and Torres Strait
Islander health services.

Culturally valid understandings must shape the provision of services and must guide
assessment, care and management of Aboriginal and Torres Strait Islander peoples’
health problems generally and mental health problems in particular.

It must be recognised that the experiences of trauma and loss, present since
European invasion, are a direct outcome of the disruption to cultural wellbeing.
Trauma and loss of this magnitude continue to have intergenerational effects.

The human rights of Aboriginal and Torres Strait Islander peoples must be
recognised and respected. Failure to respect these human rights constitutes
continuous disruption to mental health (as against mental ill health). Human rights
relevant to mental illness must be specifically addressed.

Racism, stigma, environmental adversity and social disadvantage constitute ongoing
stressors and have negative impacts on Aboriginal and Torres Strait Islander peoples’
mental health and wellbeing.

The centrality of Aboriginal and Torres Strait Islander family and kinship must be
recognised as well as the broader concepts of family and the bonds of reciprocal
affection, responsibility and sharing.

There is no single Aboriginal or Torres Strait Islander culture or group, but
numerous groupings, languages, kinships and tribes, as well as ways of living.
Furthermore, Aboriginal and Torres Strait Islander peoples may currently live in
urban, rural or remote settings, in urbanised, traditional or other lifestyles, and
frequently move between these ways of living.

It must be recognised that Aboriginal and Torres Strait Islander peoples have great
strengths, creativity and endurance and a deep understanding of the relationships
between human beings and their environment (National Strategic Framework for
Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and Emotional
Well Being 2004-2009, page 6)
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A SOCIAL AND EMOTIONAL WELLBEING PERSPECTIVE

Working Together: Aboriginal and Torres Strait Islander Mental Health and Wellbeing Principles
and Practice has proved to be a unique and invaluable resource to educate and assist health
professionals to work with Aboriginal Australians. In both editions we have taken a particular
approach.

Aboriginal and Torres Strait Islander people prefer to take a holistic view of mental health. To
reflect this, we have adopted a social and emotional wellbeing approach to mental health in both
editions of the book. The holistic view incorporates the physical, social, emotional, and cultural
wellbeing of individuals and their communities.

In this respect Tom Calma, the former Aboriginal and Torres Strait Islander Social Justice
Commissioner, has observed that we need to break down ‘health silos’; he argues that we must
break down the silos that separate out mental health, family violence, and substance abuse
services. He proposes that these should be integrated within comprehensive primary health care
services to reflect the fact that these issues are often linked (Calma, 2005).

The holistic view of health of Aboriginal Australians is evident in their capacity to sustain self
and community in the face of historically hostile and imposed culture. Unique protective factors
contained within Indigenous cultures and communities have been sources of strength and
healing when the effects of colonisation and what many regard as oppressive legislation have
resulted in grief, loss and trauma.

Aboriginal and Torres Strait Islander authors in this book remind us of the importance of
recognising existing frameworks of healing in Indigenous communities and how culture and
spirituality in relation to social and emotional wellbeing are ongoing sources of strength.

For instance, Chapter 4 explores determinants that have shaped Aboriginal and Torres Strait
Islander social and emotional wellbeing outcomes and the chapters in Part 6 specifically
discuss the importance of accessing traditional and contemporary Indigenous healing models,
programs and trainings developed by Aboriginal and Torres Strait Islander people themselves.

DISSEMINATION

Since the book was published in June 2010, the Telethon Institute has coordinated a highly
effective communication and dissemination strategy. This has involved the establishment of

a database of all stakeholders who have requested copies of the book. Information about the
book was, and continues to be, distributed to contact personnel on these lists inviting them to
promote the Working Together book to their networks. In addition, a targeted dissemination
strategy was implemented in the health, mental health, education and community services
sectors and among Commonwealth funded organisations with an exceptional response and
uptake, far exceeding expectations.

A total of 44 university campuses ordered the book for their libraries, undergraduate and
postgraduate courses in health, mental health, psychology, nursing and social work and
Aboriginal health schools and divisions. Since the project commenced, there has been an
increase in interest and requests by major tertiary hospitals, general practice divisions, and
local and state government and university libraries around Australia. Other stakeholders
include high schools, the Department of Education and Training, Department of Housing and
Works, Centrelink offices, all allied health professions, and non-government organisations and
community services throughout Australia. Stakeholder groups and professional/specialised
bodies such as the Royal Australian College of Obstetricians and Gynaecologists, the Perinatal

Society of Australia and New Zealand and the Australian Medical Association have endorsed
the book.
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EVALUATION

An evaluation examined the extent to which Working Together was perceived as contributing

to enhancing understanding of Aboriginal and Torres Strait Islander social and emotional
wellbeing and mental health; and improving organisational, professional and individual
practice. The evaluation methodology included a Survey Monkey questionnaire. Readers,
teachers and course coordinators in nursing, psychology, allied health, general practice and
psychiatry were invited to provide additional feedback regarding their perceptions of the books
usefulness within their specific areas and how the layout, content, reflective exercises and
program information could be improved. Various groups undertaking professional and cultural
awareness training or professional development workshops were asked to obtain feedback to
assess the relevance of Working Together for students, practitioners and participants. These
groups included the Australian Indigenous Psychologists Association (AIPA), and Aboriginal
training delivering courses in mental health, social work and nursing. Outcomes from the
evaluations have informed the second edition in additional new chapters and overall content of
all chapters such as stronger inclusion of critically reflective exercises.

The book is also being sought by professionals, practitioners and students who, while not
directly in the first line of mental health aid, are nevertheless dealing with Aboriginal and Torres
Strait Islander people who are experiencing mental health issues. These include Department of
Child Protection workers, ambulance drivers, Royal Flying Doctor Service staff and emergency
staff in hospitals, Centrelink employees, employment agencies, non-government organisations,
judiciary staff, justice workers and prison officers, to name a few.

THE PROCESS

The Australian Government Department of Health and Ageing commissioned the Telethon
Institute of Child Health Research to produce the second edition of this book. An Expert Reference
Group (see the acknowledgments) provided support and advice to the editors with respect to
commissioning key experts and stakeholders in the mental health sector to contribute to various
topics in the book. This list included clinicians and education and cultural experts. A small editorial
team (see acknowledgments), led by Associate Professor Roz Walker managed the day-to-day
production of the book. During the process for the second edition, all chapters were reviewed and
updated. New chapters were identified and the most suitable experts were invited to contribute. The
second edition was informed by evaluation and advice from the Expert Reference Group.

THE STRUCTURE OF THE BOOK
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The book is structured into six parts.
Part One: History and Contexts

Provides an overview from a historical, social, emotional and cultural context, within a mental
health framework. Impacts of colonisation and cultural devastation in contrast to resistance,
resilience, equality, empowerment and cultural recognition are discussed from a social and
emotional wellbeing and psychological perspective. Progression of policies reflective of situation
and time are outlined.

Part Two: Issues and Influences

Describes various issues and influences on people’s mental health and social and emotional
wellbeing, including a clinical description and diagnosis of mental health. Substance misuse,
suicide and the over-representation of people in the criminal justice system are viewed as most
significantly impacting on individuals and communities.
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Part Three: Standards, Principles and Practice

Better health outcomes can be achieved by best work practice, which includes consideration of
and working to the National Practice Standards and ensuring, where possible, support is offered
within an interdisciplinary team in a culturally competent and culturally secure environment.

Part Four: Assessment and Management

Assessing and managing an individual and ensuring cultural competency and a culturally secure
environment are highlighted. Acknowledging and understanding the diversity of attributes
impacting on an individual’s assessment, such as trauma and transgenerational trauma and
unrecognised or undiagnosed disability are considerations. A range of tools appropriate for
assessment are provided.

Part Five: Working with Children, Families and Communities

Focuses on the complex issues surrounding young Aboriginal people and explores ways

for families and communities to deal with these issues. Issues discussed include factors
influencing parental and infant mental health, addressing fetal alcohol spectrum disorder and
understanding the lives of Aboriginal children and families using case studies. Also discussed
are ways of working with behavioural and emotional problems in young people and how to
move forward when family violence occurs.

Part Six: Aboriginal Healing Models and Programs

A number of culturally sensitive, culturally driven, culturally developed and culturally
implemented programs and models provide pathways forward for individuals and communities.
Involvement in these cultural specific models and programs will enable individuals and
communities to benefit as part of the healing process. It will also encourage forward movement
and positive participation at a community level.
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Part 1

History and Contexts

This part provides an overview from a historical, social, emotional
and cultural context, within a mental health framework. Impacts

of colonisation and cultural devastation in contrast to resistance,
resilience, equality, empowerment and cultural recognition are
discussed from a social and emotional wellbeing and psychological
perspective. Progression of policies reflective of situation and time
are outlined.




Chapters

The impact of colonisation and the subsequent devastation, resistance, adaptation, resilience,
racism, and struggle for equality and cultural recognition set the background to under-
standing people’s lives within a social and emotional wellbeing and mental health

context. Historical and current concepts of physical and mental health are outlined within
a human rights framework along with initiatives to move forward to regain their health.

Examines the concepts of physical and mental health and wellbeing, as they were
understood and practiced historically. The devastating consequences of the
European colonisation of Australia for Aboriginal and Torres Strait Islander people
are described. The chapter concludes with some innovative thinking from Australia
and overseas that may assist Aboriginal Australians to regain their ‘health’ that has
been so significantly lost.
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Outlines the influences and progression of psychology from an Aboriginal and Torres
Strait Islander perspective and how the discipline and practice of psychology had a
negative impact historically. Thereon, events heralding the empowerment and inclusion
of Aboriginal and Torres Strait Islander peoples at all levels of mental health service
provision are acclaimed.
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Explores determinants that have shaped Aboriginal and Torres Strait Islander
social and emotional wellbeing outcomes and examines the relationship
between social and emotional wellbeing and mental health from an Aboriginal
and Torres Strait Islander perspective. Cultural domains and guiding principles
characterising social and emotional wellbeing are outlined and placed in a
framework that is discussed.
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Discusses the development of policy that is setting
directions for, and achieving change in, Aboriginal

and Torres Strait Islander mental health and social and
emotional wellbeing. Key national policies, frameworks,
reports and inquiries are presented, some historical
milestones noted, and developments that have shaped
culturally specific policy reform are described.
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Aboriginal Social, Cultural and Historical
Contexts

-

Pat Dudgeon, Michael Wright, Yin Paradies, Darren Garvey and lain Walker

OVERVIEW

To understand the contemporary life of Aboriginal and Torres Strait Islander Australians,

a historical and cultural background is essential. This chapter sets the context for further
discussions about Aboriginal and Torres Strait Islander peoples and issues related to their
social and emotional wellbeing and mental health. The history of colonisation is addressed,

the subsequent devastation of Aboriginal and Torres Strait Islander Australians, and their
resilience and struggle to claim equality and cultural recognition, and to shape the present is
examined. Indigenous Australia is made up of two cultural groups who have shared the same
struggle; yet often when using the term Indigenous, a Torres Strait Islander history is absent.

In this chapter both cultures are equally presented. Brief overviews are given of pre-contact
times, colonisation, resistance and adaptation, shifting government policies, and the struggle for
recognition. Indigenous identity and meanings of belonging in country, community and family
are also briefly covered. Contemporary issues confronting Aboriginal and Torres Strait Islander
peoples are included, with particular attention to racism. To appreciate the contemporary
realities of Aboriginal and Torres Strait Islander Australians, their cultural ways of life need to
be understood.

INTRODUCTION—CONTEMPORARY CIRCUMSTANCE

The Australian Bureau of Statistics (ABS) estimated that in 2011" there were 548,370 Aboriginal
and Torres Strait Islander peoples living in Australia, approximately two and a half per cent

of the total Australian population.’ It is estimated that 90 per cent (493,533 people) were of
Aboriginal origin, six per cent (32,902 people) of Torres Strait Islander origin and four per cent
(21,934 people) identified as being of both Aboriginal and Torres Strait Islander origin.' These
proportions have changed very little in the last 10 years.'

In 2006, 32 per cent of Aboriginal people lived in major cities, with 21 per cent in inner regional
areas and 22 per cent in outer regional areas, while nine per cent lived in remote areas and

15 per cent lived in very remote areas.> While the majority of Aboriginal people live in urban
settings, the Aboriginal population is much more widely dispersed across the country than is
the rest of the population, constituting a much higher proportion of the population in Northern
Australia and more remote areas.” Updated figures for distribution of the Australian population
were released by the ABS in September 2013.
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ABORIGINAL CULTURE AND HISTORY

4

In recent decades there has been a strong renaissance of Aboriginal culture and forms of
creative expression, and a reconnection and reclaiming of cultural life. Aboriginal culture has
roots deep in the past. Australia’s Aboriginal cultural traditions have a history and continuity
unrivalled in the world.

Far from signifying the end of Aboriginal traditions, new forms of adaptation are bringing new
vitality to older cultural themes and values that need to be addressed. Contemporary Aboriginal
Australia presents new challenges, issues and options for reconciliation. Aboriginal people

have been in Australia for between 50,000 and 120,000 years. They were a hunter-gatherer
people who had adapted well to the environment. There were between 300,000 to 950,000
Aboriginal people living in Australia when the British arrived in 1788.%> At that time there were
approximately 260 distinct language groups and 500 dialects.

Aboriginal people lived in small family groups and were semi-nomadic, with each family
group living in a defined territory, systematically moving across a defined area following
seasonal changes. Groups had their own distinct history and culture. At certain times, family
groups would come together for social, ceremonial and trade purposes. It is estimated that

up to 500 people gathered at the one time. Membership within each family or language

group was based on birthright, shared language, and cultural obligations and responsibilities.
Relationships within groups predetermined categories of responsibilities and obligations to the
group and to family. Aboriginal people built semi-permanent dwellings; as a nomadic society
emphasis was on relationships to family, group and country rather than the development of an
agrarian society. Being semi-nomadic meant that Aboriginal people were also relatively non-
materialistic. Greater emphasis was placed on the social, religious and spiritual activities. The
environment was controlled by spiritual rather than physical means and religion was deeply tied
to country.*’

According to Aboriginal beliefs, the physical environment of each local area was created and
shaped by the actions of spiritual ancestors who travelled across the landscape. Living and non-
living things existed as a consequence of the actions of the Dreaming ancestors. Helen Milroy
speaks about the importance of land as part of the Dreaming:

We are part of the Dreaming. We have been in the Dreaming for a long time before
we are born on this earth and we will return to this vast landscape at the end of our
days. It provides for us during our time on earth, a place to heal, to restore purpose
and hope, and to continue our destiny.S¢?*%

Land is fundamental to Indigenous people, both individually and collectively. Concepts of
Indigenous land ownership were, and are, different from European legal systems. Boundaries
were fixed and validated by the Dreaming creation stories. Each individual belonged to certain
territories within the family group and had spiritual connections and obligations to particular
country. Hence land was not owned; one belonged to the land. Aboriginal people experience
the land as a richly symbolic and spiritual landscape rather than merely a physical environment.
Religion was based on a philosophy of oneness with the natural environment. Both men and
women were involved in the spiritual life of the group. While men have been acknowledged as
having the overarching responsibilities for the spiritual activities of the groups, past scholars
studying Aboriginal cultures have neglected women’s roles. Women’s roles in traditional
contexts, how these were disrupted during colonisation, and the misrepresentation of these
roles, have become important issues.
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Kinship Systems

Complex and sophisticated kinship systems placed each person in relationship to every other
person in the group and determined the behaviour of an individual to each person. The kinship
system also took into account people external to the group according to their relationship. This
practice became important during colonisation, when Aboriginal people attempted to bring
outsiders into their kinship systems, particularly through relationships with women. Kinship
systems determined exactly how one should behave towards every other person according

to their relationship, so there were codes of behaviour between each person outlining their
responsibilities and obligations towards others. For instance, a man had responsibilities to his
nephews—he taught them hunting skills and led them through initiation. Kinship relations
determined how food and gifts should be divided, who were one’s teachers, who one could
marry. In a sense, kinship systems placed each person securely in the group.*
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People had defined roles according to age and gender. For example, a man’s role involved skills
in hunting as well as cultural obligations that were important to the cohesion of the group.
Likewise, a woman also had an important role—she provided most of the food for the group,
was responsible for early child rearing, and also had cultural obligations. Reciprocity and
sharing were, and still are, important characteristics in Aboriginal society. Sharing along the
lines of kinship and family remains an important cultural value.*

-

Descent, Country and Kinship

Descent is about belonging to a people and a place. This involves kinship—that is, relationships
and obligations to other people and place or ‘country’ A notion of ‘country’ is fundamental to
Aboriginal identity. With the advent of Native Title and Land Rights, the notion of country has
had a more urgent imperative, but it has always been of utmost importance from traditional
times, throughout the processes of colonisation, and in contemporary times. Where one is
from, and the people one belongs to, have always been and will always remain important.
Demonstrating where one is from, what ‘country’ and group/people they belong to, is critical to
any Indigenous person in their self-identity and when introducing oneself to other Indigenous
people.”

There is agreement that Aboriginal identity is predicated upon descent and country of
origin, about knowing and being a part of an Indigenous community and perceiving
oneself as Indigenous. Descent does not necessarily pertain ‘to genetics as inherited
essential characteristics but to the historical connection that leads back to the land
and which claims a particular history’.?

Connection to Country

The relationship Aboriginal people have to their country is a deep spiritual connection that is
different from the relationship held by other Australians.’ Several texts articulate the spiritual
feeling of country for Aboriginal people—for example, Paddy Roe in Reading the country,'
Sunfly Tjuperla in Two men dreaming,'' David Mowaljarlai in Yorro Yorro: Everything standing up
alive '> and Bill Neidjie in Story about feeling." These texts capture the relationship with country
in different ways. This could be described as a spiritual, bodily connectedness. As Neidjie puts it:

Listen carefully, careful and this spirit e [he] come in your feeling and you Will feel
it ... anyone that, I feel it ... my body same as you. I am telling you this because the
land for us never change round. Places for us, Earth for us, star, moon, tree, animal.
No-matter what sort of animal, Bird snake ... all that animal like us. Our friend
that.13(P182)
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The need to be able to describe relationships to land in different ways has been taken up by
Moreton-Robinson.' Here, Indigenous relationships with land are described as forming an
‘ontological belonging’ Indigenous people’s spiritual beliefs are based on ancient systems that tie
one into the land, to other members of the group, and to all things of nature. This relationship
with the country means that there is an incommensurable difference between sense of self,
home and belonging to place. ‘Our ontological relationship to land, the ways that country is
constitutive of us, and therefore the inalienable nature of our relation to land, marks a radical,
indeed incommensurable, difference between us and the non-Indigenous’'*?" Most Aboriginal
people living away from their homelands, towns or cities express a desire to be buried in their
country of origin. Serious legal disputes can erupt over where a deceased person is to be buried,
should different ‘country’ groups feel that they have connections and claims to the person.

Being Aboriginal

Being part of an Aboriginal community is another facet of Aboriginal identity; other Aboriginal
people know who you are and what family you belong to."” The concept of a community has a
political agenda for the state, whereby Aboriginal people were moved into sites such as reserves,
missions and fringe camps as part of the processes of colonisation, dispossession and dispersal,
and later for bureaucratic convenience. However, there still is a strong Aboriginal sense of

what it means to belong to a community. Overall, Aboriginal society is structured around the
community. Within or forming the community are strong kinship and family ties and networks.

For some Aboriginal people, the cultural and political dimensions of the concept are
inextricably enmeshed. Nyungar spokesperson and academic Ted Wilkes stated:

The Aboriginal community can be interpreted as geographical, social and political. It
places Aboriginal people as part of, but different from, the rest of Australian society.
Aboriginal people identify themselves with the idea of being part of community’; it
gives us a sense of unity and strength. Sometimes issues based groups are perceived
as a community—but that is not the case, it is a re-configuration of some parts of the
existing community. I think of all of us together, as a political and cultural group. It
includes everyone, no matter what faction’ or local group they are affiliated with, or
which part of our diversity they live in. It is [also] a national concept.”>®**¥

Aboriginal people have created communities of significance and meaning for themselves, and
membership still includes Aboriginal descent. It should be noted that Western and Aboriginal
notions of community differ in that the Aboriginal notion includes the criterion that, to be

a member of the community, one has to be Aboriginal, identify as such and be known to the
group. For Aboriginal people there are various obligations and commitments that one has as a
member in the community. Being part of the community may have various responsibilities and
obligations that confirm and reinforce membership. These include obligations to (extended)
family, responsibilities to be seen to be involved and active in various community functions and
initiatives, and representation in various political issues.

The definition of Aboriginal identity is generally accepted as a person who is a descendant

of an Aboriginal inhabitant of Australia, who identifies as an Aboriginal person, and who is
recognised as Aboriginal by members of the community where they live. Aboriginal identity is
not about the colour of a person’s skin or the percentage of ‘blood’ they have. Many Aboriginal
people have both Aboriginal and non-Aboriginal ancestry but this does not make them any less
Aboriginal. Aboriginality is about descent, culture, upbringing and life experiences.

There has been considerable discussion about how Aboriginal identity has been constructed and
imposed, manipulated and used in the creation of assimilationist policies and other destructive
practices such as the removal of so-called ‘half-caste’ children. Part of the decolonising project
for Aboriginal peoples is to challenge previously held assumptions about them and work
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towards creating new constructions of identity. Many Aboriginal authors have written about
identity and discussed the lived experience of being an Aboriginal person.'®"”

This lived experience is the essential, perennial, excruciating, exhilarating,
burdensome, volatile, dramatic source of prejudice and pride that sets us apart. It
refers to that specialness in identity, the experiential existence of Aboriginal people
accrued through the living of our daily lives, from ‘womb to tombs’ as it were, in
which our individual and shared feelings, fears, desires, initiatives, hostilities,
learning, actions, reactions, behaviours and relationships exist in a unique and
specific attachment to us, individually and collectively, because and only because, we
are Aboriginal people(s).'°?13%

COLONISATION: RESISTANCE AND ADAPTATION

European settlement moved from Botany Bay outwards, as settlers claimed land for economic
purposes. The pastoral industry escalated the expansion, bringing increases in British
immigrants. Broome calls the rapidly moving frontier of the mid-1800s the most ‘fantastic land
grab which was never again to be equalled’*?*” Many Aboriginal groups took livestock from
European flocks. Reprisals followed, which escalated to full war over land because Europeans
saw this as stealing. Aborigines fought with guerrilla tactics, destroying livestock, raiding
shepherds and their flocks and homesteads. Small pitched battles were common. European
retribution followed, mainly by the military but also by civilians, with massacres not only of
warriors but also of women and children.'® In some parts of the country, the objective of the
colonisation was to clear the lands of Aboriginal people to enable development of the land.
Poisoned flour was distributed to Aboriginal people, and introduced diseases (sometimes
deliberate) such as measles, chicken pox and influenza had dramatic effects on people who

did not have the immunity to such viruses common to Europeans. Smallpox was particularly
devastating—entire tribes were wiped out."” Aboriginal fighting and warfare skills were small
in scale because there had never been the need to engage in large-scale military tactics. The
Europeans had guns, horses and organised military forces, and with this superior advantage
they won the war for the land. Historical accounts of Aboriginal resistance to colonisation have
only emerged in recent years.>'® There has been a recent proliferation of significant texts that
include detailed accounts of Aboriginal resistances and warfare.* Military analyses of frontier
warfare between Aboriginal people and the British?' have been complemented by local histories
with an Aboriginal perspective.”
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As their lands became increasingly occupied, Aboriginal people gravitated towards European
settlements because their own food supplies were disrupted and because of the convenience

of European foods, tobacco and implements. They attempted to use their own kinship systems
to exchange labour for goods. However, the settlers perceived the exchanges differently. They
saw labour as an individual exchange rather than a gift to be reciprocated by providing food for
the whole group. Extremely high death rates and low birth rates led to an estimated Aboriginal
population of just 75,000 people at the turn of the 20th century.® Disruptions to traditional life
led to many Aboriginal people becoming fringe dwellers to white society. They were perceived
by the dominant society as hopeless remnants, clinging to what was left of their cultures and
merely surviving. In some states, relatively high proportions of Aboriginal people survived the
violence of initial colonial contact,” and there are many examples of Aboriginal groups across
the country successfully adapting to colonisation and making new independent lives amid this
immense change.>** However, Aboriginal people were then subjected to government policies
that attempted over time to displace, ‘protect, disperse, convert and eventually assimilate them.
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Oppressive Legislation

At Federation, Australian states and territories had control and responsibility for Aboriginal
Australians. Each state of the newly formed Federation framed and enacted suites of legislations
and policies that were punitive and restrictive towards Aboriginal peoples. New South Wales
established the Aboriginal Protection Board in 1883, granting legal power to the Board with
the introduction of the Aborigines Protection Act 1909.” Other states passed similar legislation
in an attempt to control Aboriginal people:* in South Australia the 1911 Aboriginal Protection
Act;* the Cape Barren Island Act 1912 in Tasmania;” the Queensland Aboriginals Protection
and Restriction of the Sale of Opium Act 1897;* the Northern Territory Aboriginal Ordinance
of 1911 and the Welfare Ordinance 1953.* Victoria introduced the Aborigines Act 1869, before
Federation in 1901.” The intention underlying these punitive and restrictive laws was clear,
for under the pretence of for their own good, the effects were a form of cultural genocide of
Aboriginal Australians, through the loss of language, family dispersion and the cessation of
cultural practices.”

The Western Australian Aborigines Act 1905 * has special connotations today because of its
gross erosion of rights, resulting in forcible removal of children and internment of Aboriginal
people in bleak reserves, to live in servitude and despair. It marked the start of a period of
formidable surveillance and oppression of Aboriginal people. The WA Aborigines Act 1905
made the Chief Protector of Aborigines the legal guardian of every Aboriginal person and of
‘half-caste’ children. At the local level, police constables or pastoralists were delegated powers
as Protectors of Aborigines. ‘Half-caste’ children were to be removed from their families so
that they could have ‘opportunities for a better life, away from the contaminating influence of
Aboriginal environments. Missions and reserves were established. The Chief Protector also had
the power to remove any Aboriginal person from one reserve or district to another and to be
kept there. Aboriginal people were forbidden from entering towns without permission and the
cohabitation of Aboriginal women with non-Aboriginal men was prohibited. Local Protectors
implemented these new regulations.

While the Native Administration Act 1936 consolidated the absolute rights of the State over
Aboriginal people, the 1905 Act is symbolic of Aboriginal oppression, just as the 1967 National
Referendum, when Aboriginal rights were won back, is symbolic of emancipation.

This history demonstrates how racist beliefs became legislation. Aboriginal people were believed
to be less than human, and legislation was used to control them and confine them away from
‘the public. According to Milnes, “The pauperisation of Aboriginal peoples was sealed by
legislation. The Aborigines Act 1905 was not a protection for Aboriginal peoples, but allowed for
an instrument of ruthless control’®®* Such legislation was finally repealed in 1967, but by then
the damage was done. Very few Aboriginal people escaped the direct and indirect effects of the
legislation that controlled and governed their lives.***!

State control of, and intervention in, the lives of Aboriginal people was extreme. Not one
Aboriginal person was untouched by the legislation implemented across the country. Such
legislation reflected the dominant society’s perceptions of Aboriginal people and how they
ought to be treated. These perceptions were underpinned by the influences of social Darwinism,
where cultural groups or ‘races’ were seen to be at different stages of evolution, and within
which Aboriginal people were thought to be primitive and childish. This period of colonisation
profoundly affected the lives and self-perceptions of Aboriginal people. However, Aboriginal
people and white supporters have continued to resist and struggle for justice since colonisation.
The Aboriginal rights movement began in the 1920s, with the establishment of Aboriginal
political organisations, including the Australian Aborigines League led by William Cooper,
and the Aborigines Progressive Association led by William Ferguson.’® Over time, various
Aboriginal political and support groups were established across the country.
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The 1967 Commonwealth Referendum

The 1967 Commonwealth Referendum symbolises the granting of citizenship rights to
Australian Aboriginal peoples. However, as well as striving towards political equality and self-
determination, the quest for a cultural identity gained new significance.*”® Despite continual
difficulties with racism and disadvantage, many Aboriginal people have written of the need to
recover, regain and reconstruct identities, and to reject negative white stereotypes.

Although the conception of Aboriginal rights had changed significantly since the 1960s, the
formal Commonwealth and state restrictions that had denied Aboriginal people meaningful
status as citizens had started to dismantle before the 1967 referendum. Legal changes from
that time reflected changing government attitudes towards Indigenous peoples. This period
also saw a change from an emphasis on civil rights to one on Aboriginal rights, acknowledging
that Aboriginal people possessed certain rights that did not pertain to other Australians. These
changes involved:
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« the prohibition on racial discrimination;

-

« land rights; and

o the facilitation of self-determination.>*

Around this time, key events such as the Gurindji people’s walk-off from the Wave Hill cattle
station in 1966 heralded the fight for land rights. Aboriginal activists gained national attention,
leading public protests, rallies and political agitation.” The 1960s and 1970s saw significant
achievements that have become historical moments in the struggle for Aboriginal rights. These
include:

« the establishment of the Aboriginal Tent Embassy in Canberra;
« the creation of the Aboriginal flag by Harold Thomas in 1971; and
« the beginning of civil rights and land rights legislation.

Aboriginal people in Australia are still grappling with the effects of colonisation. Thirty years
ago, Kevin Gilbert, in Living Black, stated that as invasion occurred, Aboriginal people began to
sicken physically and psychologically:

[T]hey were hit by the full blight of an alien way of thinking. They were hit by the
intolerance and uncomprehending barbarism of a people intent only on progress in
material terms, a people who never credited that there could be cathedrals of the
spirit as well as stone. Their view of Aborigines as the most miserable people on earth
was seared into Aboriginal thinking because they now controlled the provisions that
allowed blacks to continue to exist at all. Independence from them was not possible
... It is my thesis that Aboriginal Australia underwent a rape of the soul so profound
that the blight continues in the minds of most blacks today. It is this psychological
blight, more than anything else, that causes the conditions that we see on the reserves
and missions. And it is repeated down the generations.’*??

Aboriginal intellectuals have been writing about oppression for some time. Gilbert in his book
had particularly identified cultural racism, internalised racism and intergenerational trauma as
the psychological issues for Aboriginal people. These accounts have been silenced until recent
times. Many of the chapters in this book reaffirm the ‘transgenerational, psychological blight’
identified by Gilbert that still impacts upon the lives of many Aboriginal people.

Aboriginal people were hunter-gathering people who lived in close connection to their country.
The world, the earth and the waters, the flora and fauna and other humans were understood
and spiritually connected. Colonisation bought dramatic change and the destruction of
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Aboriginal people and their cultures. However, a process of rapid adaptation was derailed with
the introduction of oppressive legislation across all states and territories, stripping people of
their human rights, and a period of absolute state control was put in motion. People were
dispersed into government reserves and missions and the effects of this was a form of cultural
genocide of Aboriginal Australians through the loss of language, family dispersion and the
cessation of cultural practices. Throughout these times, Aboriginal people have continually
resisted invasion and oppression. An ongoing struggle for equality and Aboriginal rights is
part of Aboriginal history. Aboriginal people have retained their cultures and these have been
strengthened in recent times.

TORRES STRAIT ISLANDER CULTURE AND HISTORY

10

Introduction

The following section provides a brief overview of Torres Strait Islander culture and history—a
history that is distinctive yet inseparable from the broader Aboriginal story.

The Torres Strait is the seaway between Cape York and Papua New Guinea, and is the only part
of Australia that shares an international border with another country. The Torres Strait bears the
name of the Spanish explorer Luis Vaez de Torres, who sailed through the area en route to the
Philippines in 1606. Voyages by British explorers Cook, Bligh, Flinders and others charted the
channels through Torres Strait in the late 1700s—early 1800s.

From 1800 to 1850, only a few ships stopped in Torres Strait to take on water, to trade with
Islanders, or to carry out repairs; many were also wrecked on the numerous reefs. The
Torres Strait remains an important shipping route and a strategically important region of the
Australian coastline.

There are approximately 270 islands in the Torres Strait, remnants of the Sahul Shelf, a now
submerged land-bridge that linked the Australian mainland and Papua New Guinea between
80,000 and 9,000 years ago.”” Torres Strait Islanders live permanently in 20 communities on

17 of the islands, as well as in locations in every Australian state. Two communities, Seisia and
Bamaga, sit on the Queensland coast as part of the Northern Peninsula Area (NPA). At 30 June
2006, the estimated resident Torres Strait Islander population was 54,836 people, or 0.3 per cent
of the total Australian population.” Torres Strait Islander people comprise 10 per cent of the
total Aboriginal and Torres Strait Islander population nationally. Queensland has the highest
population of people identifying as Torres Strait Islanders, followed by NSW and Victoria.?

A Minority Within a Minority?

Torres Strait Islander culture has a unique identity and associated territorial claim, although
their culture and people are often conflated with Aboriginal people.*®*° Torres Strait Islanders
are not mainland Aboriginal people who inhabit the Torres Strait.*’ The Torres Strait Regional
Authority notes that the traditional people of Torres Strait are of Melanesian origin and speak
two distinct languages.* In the Eastern Islands (Erub, Mer and Ugar) the traditional language
is Meriam Mir, while the Western and Central Island groups speak either Kala Lagaw Ya

or Kala Kawa Ya, which are dialects of the same language. Another widely used language

is referred to as Torres Strait Kriol.*® Torres Strait English, a regional version of Standard
Australian English, is also spoken by Islanders in the Strait and on mainland Australia.* The
array of languages and their variants means that many Islanders are multilingual and, while
Standard English may be included in this repertoire, it is advisable to assess the extent to
which it is understood and practised if that is to be the language of choice in any working
relationship.*
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History

Early historical accounts point to the diversity of Islander people, reflecting both the differing
conditions of the various island locations, and the social and spiritual material incorporated by
them. Competition for resources would sometimes override long-standing trade and familial
ties between islands, producing relationships that were at times cordial and at other times
tense.* Torres Strait Islanders have close contact with both Papua New Guinean communities
to the north and with mainland Aboriginal communities around Cape York Peninsula.* This
might be characterised as a predominantly separate yet neighbourly relationship between Torres
Strait Islanders and their neighbours to the north and south.

The economy of the Torres Strait was based on subsistence agriculture and fishing. An
established communal and village life existed, revolving around hunting, fishing, gardening
and trading. Inter-island trading was of food, weapons and artefacts and represented a key
aspect of intergroup relationships.* Some islands were better able to support gardening and
crops and, for others, fishing provided the main food source. Other islands, due to their size
and vegetation, provided wildlife and game. Thus Islanders were, and continue to be, gardeners,
fishers and hunters, as well as warriors. They were also expert sailors and navigators, with
reference to this important traditional and contemporary skill of using the stars for navigation,
symbolised in the flag of the Torres Strait.
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Much of the early recorded history between Europeans and Islanders suggests that the
interaction was punctuated by attacks and reprisals.”” Mosby posits that Europeans’ attitudes
towards Islander territory and custom reflected their ‘masters of the situation’ mentality,
disregarding Islander ways. Today, many resources aimed at facilitating good working
relationships with Torres Strait Islanders focus on the need for visitors to respect Ilan Pasin and
Islander ways of working, rather than assume certain privileges or levels of access.***"* See also
Chapter 15 (Dudgeon and Ugle) on communication and engagement.

The Coming of the Light

While the Strait was seen as a strategic waterway in terms of trade and natural resources, the
population was also seen as valuable to the efforts of Christian missionaries, in particular the
London Missionary Society which targeted Torres Strait Islanders and other groups in the
area for conversion to Christianity.* Their arrival at Darnley Island on 1 July 1871 has become
known as the ‘Coming of the Light’ whereby the light of Christ was brought into the ‘heathen’
darkness of the Torres Strait.*

There are mixed opinions about the introduction of Christian religion and other influences to
the Straits. While the conduct of anthropological, psychological and other research activities
such as the Cambridge expedition (led by Haddon, 1912) (including the collection and removal
of artefacts) were carried out as scientific imperatives of the time, recently authors suggest

this period helped define the prevailing Islanders as ‘souls needing to be rescued’*®'> While
there were many disadvantages of missionary influences, such as the destruction of traditional
cultural practices, responses to its encroachment varied.™

From the mid-19th century onwards, Torres Strait Islanders experienced momentous change
from their increasing contact with Europeans. The emerging maritime industries of fishing,
pearling and beche-de-mer (sea slug) collection were attractions. Islanders adjusted to the new
lifestyle being introduced to the region through maritime industries, religion and government
administration. The development of trade and industries also brought an influx of workers
whose cultural diversity has helped shape Islander culture and identity.

In 1879, the Torres Strait was annexed and as such was considered part of Queensland when
the islands became Crown land. At Federation, Islanders became Australian citizens although,
like mainland Aboriginal people, they experienced restricted access to many of the rights their
fellow Australians took for granted.”!
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Indeed, there are numerous examples of Torres Strait Islander peoples’ endeavours and
achievements, as well as symbols of solidarity and unity.* Some of these have had repercussions
that extend beyond the Islanders involved, such as the case of Mabo. This has affected the

very foundations of the nation’s story. The historical significance of the High Court decision

in the case of Mabo and Others v the State of Queensland lay in the recognition, for the first

time, of the common law rights and interests of Indigenous people in their lands according to
their traditions, law and customs. This in effect exposed the legal fiction of terra nullius—that
Australia was an empty land belonging to no-one. The repercussions of this fundamental change
to how the early story of the Australian nation was told continues to be felt not only in the
subsequent claims to Native Title that have ensued, but also in how prior Aboriginal occupation
and management of the land challenges the previously competing claim of their non-relationship
to it. Actions pursued by Islanders have had repercussions beyond the Torres Strait.

While Torres Strait Islander history and culture is characterised in many ways by cultural
adaptation and migration, the essence and origins of Islander identity—the psychological and
the geographical—are still fought for, defended and celebrated with pride today.* Into the
future, along with an increasing awareness of the circumstances of Torres Strait Islanders based
on conduct respecting Islander needs and aspirations, it is likely that the label of ‘voiceless
minority’ will become a less accurate description of Torres Strait Islanders.*®**

SIGNIFICANT CONTEMPORARY ISSUES

The next section focuses on some of the significant contemporary issues in Aboriginal and
Torres Strait Islander society. The following are highlighted to give greater understanding
of issues that are of key significance in this moment of Aboriginal and Torres Strait Islander
history.

THE STOLEN GENERATIONS

12

Colonisation has had many negative consequences. One of the most profound has been the
removal of Aboriginal children from their families. Most Aboriginal families have experienced
removal of children or displacement of entire families into missions, reserves or other
institutions. As many as one-in-ten Aboriginal and Torres Strait Islander children were forcibly
removed from their families and communities in the first half of the 20th century. Various
reports such as Bringing Them Home have shown that in certain regions at different times the
figure may have been much more. In that time, not many Aboriginal and Torres Strait Islander
families escaped the effects of forcible removal, and most families have been affected over one
or more generations.”® Drawing on her research in the Northern Territory, McGrath described
these policies for the removal of children as ‘the ultimate racist act’”® Her statement can be
generalised to the rest of Australia. (See Chapter 29, Peeters and colleagues, for a comprehensive
discussion of the impacts of colonisation on the Stolen Generations.) Haebich describes the
removal of children as a process stretching from colonisation to the present.*> This process and
its consequences are part of Aboriginal identity and have wide-ranging implications that are
discussed in several chapters in the book.

Forcible removals of children and their subsequent effects have been, and still are, a profound
part of the Australian Aboriginal story. The removal of children of ‘part-Aboriginal’ descent
from families and communities to give them an opportunity to assimilate into the white world,
and later for reasons that included welfare of the children, was common practice from the
beginning of the 20th century even until the 1980s. As well as interning children, in many
instances they were housed in various institutions according to the predominance of white
blood they were thought to have. Sister Kate's Home in Perth is an example of children being
referred to a home on the basis of being light-coloured.” This practice was widespread in
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the global colonisation project. Sissons (2005) states that, in settler nations such as Australia,
Canada, New Zealand and the USA, the practice of removing Aboriginal children from families
and communities was not only driven by an aim of assimilation, but also aimed to achieve the
disintegration of Aboriginal communities, and to transform the relationship between Aboriginal
people and their environment.*

The transgenerational effects of the policies of forced removal of Aboriginal children on
Aboriginal emotional and social wellbeing are profound and enduring, and are discussed in
Chapter 29 (Peeters and colleagues) and Chapter 17 (Atkinson and colleagues).

HEALTH AND SOCIAL AND EMOTIONAL WELLBEING

Aboriginal and Torres Strait Islander peoples are the most disadvantaged group in Australia.”
Aboriginal and Torres Strait Islander children and adults:
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« experience poorer health outcomes than others;

« have twice the mortality rates for Aboriginal children (less than five years of age) and adults
are twice that of non-Aboriginal people;

—

« have a shorter life expectancy than others (11.5 years less for males and 10 years less for
females).

In mental health and substance abuse:

« Aboriginal people report experiencing psychological distress at two and a half times the rate
of other people;

« Aboriginal people are hospitalised for mental health and behavioural disorders at around 1.7
times the rate of non-Aboriginal people;

« Aboriginal people are hospitalised for non-fatal self-harm at two and a half times the rate of
others;

« Suicide death rates for Aboriginal people are twice that of other people;

» Hospitalisation rates for alcohol related conditions for Aboriginal people are two and a half
times those of other people;

o 71 per cent of Aboriginal homicides involved both the victim and offender having con-
sumed alcohol as the time of the offence.

In education and employment:

o Only 50 per cent of Aboriginal students completed year 12—30 per cent less than other
students;

o Only 25 per cent of Aboriginal students in 2008 received a year 12 certificate;

o The Aboriginal employment rate remains 20 per cent lower than for other Australians;

o The average Aboriginal income is lower than others.

In the justice system:

o The rate of child protection notifications are rising faster for Aboriginal people than for others;
« Homicide rates are six times higher for Aboriginal people;

« Hospitalisation rates for injuries caused by assault are much higher for Aboriginal people
(seven times as high for men and 31 times as high for women);

« Aboriginal people experience higher rates of family violence, particularly in remote areas
where family violence is 36 times higher;
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« Both Aboriginal men and women experience more than double the victimisation rates of others;

« Aboriginal people were imprisoned at 14 times the rate for other Australians, with impris-
onment rate increasing by 59 per cent for Aboriginal women and 35 per cent for Aboriginal
men between 2000 and 2010;

« Aboriginal juveniles were detained at 23 times the rate for non-Aboriginal juveniles in 2009.7

The Health and Welfare of Aboriginal and Torres Strait Islander Peoples’ report™ offers several
insights into issues relating to Torres Strait Islander social and emotional wellbeing, including
the prevalence and impact of stress and discrimination. According to the Overcoming
Indigenous Disadvantage Key Indicators report from 2011, in 2008:

o The proportion of Torres Strait Islander people aged 18 years and over who had completed
year 12 or post-secondary education (44 per cent) was higher than for Aboriginal people (34
per cent), but much lower than for non-Aboriginal people (62 per cent);

o The proportion of Torres Strait Islander people who were employed (65 per cent) was
higher than Aboriginal people (56 per cent), but lower than for non-Aboriginal people (78
per cent);

o 'The proportions of Torres Strait Islander and Aboriginal people who lived in a home owned
by a member of the household (29 per cent) were much lower than for non-Aboriginal peo-
ple (65 per cent);

« There was no statistically significant difference between the individual median weekly
income for Torres Strait Islander people ($550) and non-Aboriginal people ($608), but in-
comes for Aboriginal people were lower ($400).

While Torres Strait Islander people have their own distinctive culture, they share many of the
same disadvantages as Aboriginal people.”” The Ways Forward Report (1995) reported that
Torres Strait Islander people:

« suffered the same disadvantages and racism as Aboriginal people;

« experienced lack of recognition of being a separate and unique cultural group;

« experienced lack of appropriate representation;

« experienced exclusion and hostility from Aboriginal groups in accessing services; and igno-
rance of their culture from mainstream Australia.*®

Further the report recommended that there was a need for:

o research into Torres Strait Islander mental health;

« recognition of Torres Strait Islanders as a distinct cultural group; and

« recognition of their healing methods and healers.*

This list of impoverishment and disadvantage in an otherwise wealthy nation is shameful and
unacceptable. The situation has many causes and no easy solutions, but it is clear that decades
of colonial exploitation and a prolonged systematic attempt to destroy Aboriginal and Torres
Strait Islander peoples and culture lie at the core of the causes. As noted in the Overcoming
Aboriginal and Torres Strait Islander Disadvantage Report (2009), racism at individual and
institutional levels continues to reproduce the impoverishment and disadvantage experienced
by most Aboriginal and Torres Strait Islander Australians.>
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RACISM

Like many former colonial countries, Australia has a long legacy of racism. Everyone is affected
by this, although obviously in different ways. In this section, we provide a brief overview of

the social scientific understanding of racism, discuss its prevalence in Australia and how it has
changed over the years, and finally touch on some of its consequences for mental health.

Popular understandings of racism portray it as an overt rejection of other groups and their
members, as hostile and malevolent, as underpinned by a belief in the superiority of one’s own
group over others, and as a feature of individuals. These aspects certainly characterise racism,
but there is much more to racism that is omitted from this popular view. Jones (1997) proposed
that contemporary racism should be considered at three different levels: the individual,
institutional and cultural. These are distinguished by the interactions among psychological,
behavioural, institutional, structural and cultural dynamics in the processes of racialised

beliefs and practices.” While these occur interactively and simultaneously, they may manifest
differently as society changes.
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-

While debate about ‘race’ as a scientific concept has waxed and waned over the last few
decades,* the term is also used as a way of organising our thinking about people and the groups
they belong to.! Thus, race can be seen to be socially defined, sometimes on the basis of physical
criteria. Race has been used to separate groups defined by physical and cultural difference and
to assign supposed superiority and inferiority to members of those groups. Power and control
were the modes by which racial definitions have been imposed to maintain and enforce the view
that whites were inherently superior and correct and that blacks were inherently inferior and
wrong. Race as a ‘common-sense’ construct persists because it ‘has meaning for us in everyday
life because it provides a good way to value our own group over others; to encapsulate social
conflicts, and rationalise our way of handling it; and to talk about group differences, values, and
social hierarchy’*®%

While individual people are the agents of racism, it is important to appreciate how racism
operates at a cultural and an institutional level.*” Cultural racism is a part of the atmosphere of
a society through tacit, assumed ways of doing things. Culture comprises all the ideas, values,
beliefs and shared understandings that together allow members of a society to interact with
one another in recognised and accepted customs. It refers to what is taken for granted. Cultural
racism comprises the cumulative effects of a racist worldview, based on belief in essential racial
differences that favour the dominant racial group over others.”*? These effects are suffused
throughout the culture via institutional structures, ideological beliefs, and personal everyday
actions of people in the culture, and these effects are passed on from generation to generation.*

One does not have to look far in contemporary Australia to find evidence of cultural racism.
The public chatter in taxicabs, pubs, football matches and barbecues is replete with evidence

of assumed essential racial differences, and of victim-blaming attributions for poor health,
educational and employment outcomes and misconceptions about ‘government hand-outs’ and
‘reverse racismy. Whereas cultural racism refers to the established ‘common sense’ that is shared
by most or all members of a society, institutional racism refers more specifically to the practices
and structures of a society’s institutions or organisations. According to Jones they are:

those established laws, customs, and practices which systematically reflect and produce
racial inequities in American [or in our case Australian] society. If racist consequences
accrue to institutional laws, customs, or practices, the institution is racist whether or
not the individuals maintaining those practices have racist intentions. Institutional
racism can be either overt or covert ... and either intentional or unintentional >*%*®

An institution can engage in racist practices without any of its members being individually
racist. This situation can have damaging health and educational outcomes affecting Aboriginal
people. The de jure and de facto rules of an institution, the aggregation of individual behaviours,
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and institutional culture can all achieve racist outcomes in the absence of a deliberate intention
to do so by any individual within the institution.

Individual racism is the form of racism most easily recognised by members of Western culture.
A racist individual believes that black people as a group (or other human groups defined by
essential racial characteristics) are inferior to whites because of physical (i.e. genotypical and
phenotypical) traits. He or she further believes that these physical traits determine social
behaviour and moral or intellectual qualities, and ultimately presumes that this inferiority is

a legitimate basis for that group’s inferior social treatment. An important consideration is that
all judgments of superiority are based on the corresponding traits of white people as norms of
comparison.”®*7 It is also possible for individuals to suffer from internalised racism which can
both compromise their own sense of self-worth as well as leading to forms of racism such as
lateral violence.'”636>

Often people think that individual racism must be overt and blatant; that if it’s not obvious
then it’s not racism. If only that were the case! Individual racism is more often than not
subtle and covert, dressed in a veneer of tolerance and acceptance, but no less invidious in

its consequences. Australian research has supported the conclusion from research in North
America and Europe that, in the last 50 years or so, racism has progressively become less blatant
and overt, and more subtle and covert.®®® Subtle racism can be just as damaging as blatant
racism for people who are the targets of racism—and conceivably it could be more damaging
in that it is harder for such people to attribute negative outcomes to racism, and harder to
avoid attributing such outcomes to qualities about themselves.® 7' Subtle racism is also much
harder to change, as it is rarely recognised as racism, by the perpetuator and/or by the wider
community.

Institutionalised racism is different from the repressive laws of the past that served overtly to
oppress marginalised peoples. For Aboriginal people in Australia there is ample evidence of
active oppression in past government legislation and practices that controlled people’s lives. In
contemporary times, however, institutionalised racism persists in the institutions and systems
that exclude and discriminate against Aboriginal people. In contemporary times, society’s
institutions have the power to develop, sustain and enforce specific racialised views of people.
The way that a society’s economic, justice, educational and health care systems are applied

can disadvantage certain groups of people when these systems do not cater for, or consider

the cultural values or marginalisation of, members of those groups and thereby become forms
of institutionalised racism. Institutionalised racism is embedded in these systems. In the
Australian context, the high rates of unemployment, lower average income, high rates of arrest
and imprisonment, of poor health, low education and low life expectancy are, in part, indicators
of the consequences of entrenched institutionalised racism.*

The effects of racism on oppressed groups include responses such as low self-esteem, mistrust
of the dominant culture, internalised racism, and denial. However, members of minority groups
often, not always, have more positive self-conceptions.®’? Jones proposed that, whether one is
conscious of racism or not, most black people, particularly those working in mixed-group or
white settings, have to cope with everyday racism. He cited three propositions within which
people of colour describe the effects of lived racism that are relevant to Aboriginal people.

First, racism in contemporary society is a lived experience; it is real and happens in many ways.
Second, racism not only hurts at the time it happens but has a cumulative effect. It becomes part
of the narrative of the community in an ‘us and them’ perspective. Racism at different levels is
seen as a natural part of life. Third, repeated experiences of racism affect a person’s behaviour
and understanding of life; one’s life expectations, perspectives of oneself and one’s groups and
the dominant group, and many ways of coping with racism contribute to the psychological
reality of people of colour. Living with racism becomes a central and defining element in the
psychology of marginalised people and/or people of colour. Even for those who have ‘made it’
and have overcome obstacles, different forms of racism emerge that need to be confronted.”
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We need to consider the different and interacting elements of how people are oppressed because
of their racial background, in the past and in contemporary times. European ethnocentrism was
an inextricable part of the colonising project; the belief that all things Western were superior
and all things Aboriginal were inferior was initially imposed by military might and ensconced
in laws specifically legislated to control the lives of Aboriginal people.* In turn, it has had

a central influence on Aboriginal Australians’ self-perceptions and, in one sense, a cultural
renaissance is absolutely necessary for oppressed people to reclaim a sense of pride, dignity and
self-worth as well as validating their own cultural histories and values.

Despite the considerable changes in Australian society, racism is still a reality for members of
marginalised groups. Racism is invasive, pervasive and unrelenting. Racism imposes itself on
daily living for people of colour. ‘Race is about everything—historical, political, personal—and
race is about nothing—a construct, an invention that has changed dramatically over time and
historical circumstance ... race has been and continues to be, encoded in all our lives,”4Px
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Racism in Australia

-

Historical reviews of research trends suggest that prevalence rates of overtly racist views have
steadily declined, but research at any time over the last six decades, including today, shows
community views that could at best be described as strongly ambivalent.®® Although relatively
little research has focused on attitudes towards, and beliefs about, Aboriginal Australians,
there is evidence of continued misconceptions that portray Aboriginal peoples as being
welfare dependent, more likely to drink alcohol and as recipients of ‘government handouts.”>”¢
Moreover, about 13 per cent of non-Aboriginal respondents agree that ‘non-Aboriginal

and Torres Strait Islander Australians are superior to Aboriginal and Torres Strait Islander
Australians’”” Among 5,000 respondents in a 2001 NSW/QId survey, 28 per cent expressed
concern about a close relative marrying an Aboriginal person. This figure was 25 per cent in

a similar survey of 4,000 Victorians in 2006. However, in the 2008 and 2010 Reconciliation
Barometers, only 11 per cent and 13 per cent of non-Aboriginal Australians had concerns with
their child marrying an Aboriginal person.”” There has also been a range of qualitative research
examining lateral violence in Aboriginal communities.”**

Across a number of studies, the prevalence of self-reported racism among Aboriginal
participants varies from 16 per cent to 97 per cent. This variation is due to a number of factors
common to survey research, including the number of questions asked about racism, the
terminology used, areas where the survey was administered, and characteristics of Aboriginal
people responding to these surveys. Of the 1,073 children aged between 12 and 17 years in the
2001-02 Western Australian Aboriginal Child Health Survey (WAACHS), 22 per cent reported
experiencing racism (defined as being treated badly or refused service due to being Aboriginal)
in the past six months.*" A 2001 survey found that about 30 per cent of Aboriginal peoples
reported discrimination due to ethnic origin® while a 2003 survey found that 40 per cent of
Aboriginal respondents reported being physically or emotionally upset as a result of treatment
based on their race.®® Of the 9,400 Aboriginal respondents in the 2002-03 National Aboriginal
and Torres Strait Islander Social Survey, 18 per cent reported experiencing discrimination as

a personal stressor in the past 12 months.** About 16 per cent of the 5,757 Aboriginal adults

in the 2004-05 National Aboriginal and Torres Strait Islander Health Survey who were asked
about their experiences of racism felt they had been treated badly because they were Aboriginal/
Torres Strait Islander in the past year® while 32 per cent of 345 respondents in a 2006—-08
survey reported experiences of racism.* Of more than 10,000 respondents in the 2008 National
Aboriginal and Torres Strait Islander Social Survey (NATSISS), 27 per cent reported racism
experiences®” while almost all (97 per cent) of 755 Aboriginal respondents in the Localities
Embracing and Accepting Diversity (LEAD) project reported at least one experience of racism
in the past year.®® This LEAD survey also revealed that nearly three-quarters of participants
anticipated people saying or doing something racist sometimes, often or very often and nearly
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two-thirds sometimes, often or very often tried to avoid specific situations because of racism.
Almost 70 per cent of respondents reported sometimes, often or very often worrying about
racism.®

Although the prevalence of systemic racism is more difficult to establish, a range of studies
highlight the widespread nature of such racism in domains such as national politics,* media,”
education,’> employment,” the welfare system,” the provision of public housing,” in the
legal/criminal justice systems.”® For example, evidence from Victoria indicates that, when
apprehended by police, Aboriginal youth are two to three times more likely to be arrested and
charged with an offence than non-Aboriginal youth.””?® Several chapters help to understand
some of the issues surrounding the over representation of Aboriginal people in the criminal
justice system—see, for example, Chapter 10 (Heffernan and colleagues); Chapter 21 (Milroy);
and Chapter 22 (Walker and colleagues).

CONCLUSION

Contemporary life is always shaped by history and culture. Since the arrival of white people in
Australia in 1788, Aboriginal and Torres Strait Islander peoples have experienced displacement,
been the targets of genocidal policies and practices, had families destroyed through the forcible
removal of children, and continue to face the stresses of living in a world that systematically
devalues their culture and people. Such experiences have profound effects on health, mental
health and social and emotional wellbeing, for individuals, families and communities. These
experiences have been resisted, and the histories of resistance and resilience are as much part
of contemporary Aboriginal culture and identity as are the experiences of devastation. It is
important to remember also that Aboriginal culture and people are diverse; there is no single
culture or people. There are important differences between Aboriginal people and Torres Strait
Islanders, just as there are important differences within these broad groupings as a consequence
of different histories and different geographic and social circumstances.

REFLECTIVE EXERCISES

18

1. This history and social issues chapter has been purposely written from a particular
perspective. Is this different from other histories you have read about Australia? What
are those differences and why do you think the authors choose to present Aboriginal and
Torres Strait Islander perspectives in the way that they have?

2. From reading this chapter, what do you think are the main differences between Aboriginal
and non-Aboriginal people?

3. What are the main characteristics of Aboriginal people’s concepts about identity and
perceptions about community?

4. The Stolen Generations is a topical issue in Australia now. Why is this so and why didn’t the
matter receive such attention before?

5.  What approaches could be used to address racism against Aboriginal people in Australia?
How would these approaches differ for individual vs. institutional vs. cultural racism?

6. Has this chapter made you re-examine some of your own experiences, perhaps as a target
of racism, perhaps as a perpetrator, or perhaps as a bystander? When you mentally replay
those experiences, what would you do differently, and why?
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Aboriginal and Torres Strait Islander
Mental Health: An Overview

e o

Robert Parker and Helen Milroy

OVERVIEW

This chapter initially examines the concepts of physical and mental health and wellbeing for
Aboriginal and Torres Strait Islander peoples as they were understood and practiced over the
vast majority of the last 40,000 years or so. The devastating consequences of the European
colonisation of Australia for Aboriginal and Torres Strait Islander peoples are described.
Tracking global developments in human rights, the chapter concludes with some innovative
thinking from Australia and overseas that may assist Aboriginal and Torres Strait Islander
peoples to regain their ‘health'that has been so significantly lost.

MENTAL HEALTH AS A HUMAN RIGHT

It has been well recognised in the past 40 years that health is an essential component of
human development and an important ambition for individuals and their society. The 1978
International Conference on Primary Health Care at Alma-Ata’ stated that ‘health, which is a
state of complete physical, mental and social wellbeing, and not merely the absence of disease
or infirmity, is a fundamental human right and the attainment of the highest possible level of
health is a most important worldwide goal’'®” The 1986 Ottawa Charter for Health Promotion?
was built on the initial foundations of the Declaration of Alma-Ata. The Ottawa Charter
reported that health ‘is therefore seen as a resource for everyday life, not the objective for
living’ and ‘as a positive concept emphasising social and personal resources as well as physical
capacities’?" The Charter went on to define the prerequisites for health as: ‘peace, shelter,
education, food, income, a stable ecosystem, sustainable resources, social justice and equity’2*"

The Recovery Movement

In recent years, there has also been an increasing interest in Recovery for people affected by
mental illness. Leff and Warner (2006)? note that:

the [Recovery] model refers both to the subjective experiences of hope, healing,
empowerment and interpersonal support experienced by people with mental illness,
their carers and service providers and to the creation of recovery-oriented services
that engender a positive culture of healing and a support for human rights.>#1®?

The authors add that, as a result of the Recovery movement, there is renewed interest in
fighting the stigma that leads people with mental illness to lose their sense of self. There is an
understanding of the need to provide access to the services and education that give mental
health clients the knowledge and skills to manage their illness, empowering consumers to
share responsibility with providers in the healing process and providing access to peer support
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that validates the possibility of recovery.> Parker* > has suggested initiatives such as economic
and public policy strategies similar to those outlined in the Ottawa Charter? for empowering
Recovery and reducing Aboriginal disadvantage that are also closely aligned with the recent
Canadian and Australian economic policy initiatives to reduce Aboriginal disadvantage
discussed later in the chapter.

The concepts of health developed by the World Health Organisation (WHO) were reaffirmed

in 2007 in the United Nations Declaration on the Rights of Indigenous Peoples through Article 7,
which states: ‘Indigenous individuals have the rights to life, physical and mental integrity, liberty
and security of the person’*®?

Traditional Culture and Aboriginal Health

Archaeological evidence suggests that Aboriginal people have been present in Australia for the
last 45,000-50,000 years. The ethnographic evidence from early contact suggests that Aboriginal
people who survived infancy were relatively fit and disease-free.”'?) Further, Australia’s native
foods supported a nutritious, balanced diet of protein and vegetables with adequate vitamins
and minerals, with little salt, sugar and fat. Life on the move kept people physically fit.”®>?

In terms of mental health, traditional Aboriginal culture had a number of strong reinforcing
factors that have been well defined by Professors Helen and Jill Milroy.® Aboriginal sense

of self was seen in a collective sense, intimately connected to all aspects of life, community,
spirituality, culture and country. Their culture also provided for everyone by sharing rules

and understanding relationships. Kinship was of prime importance in defining social roles.
Aboriginal people were also given a sense of meaning and understanding of life experience
through their connection to country and their Dreaming. Spiritual beliefs offered guidance and
comfort and held a sense of connectivity and belonging despite distress, death and loss. Lore,
the body of knowledge that defined the culture, was highly valued, as were the tribal Elders
who contained and interpreted the Lore. Customary law defined rules and consequences. Over
200 traditional languages and other methods of communication allowed a rich expression

of interaction in this social context, and formal ceremony enabled a method of dealing with
life’s transitions through birth, initiation and death. Men and women had defined economic
and cultural roles. Children were well protected within the group with a range of aunties and
older siblings able to take over the child care role if the mother was fulfilling other communal
responsibilities or was stressed.

These concepts mean that Aboriginal society, before European contact, provided the optimal
conditions for mental health and social and emotional wellbeing (SEWB) that have been
enunciated in later documents such as Ways Forward. Swan and Raphael comment:

[T]he Aboriginal concept of health is holistic, encompassing mental health and
physical, cultural and spiritual health. This holistic concept does not just refer to
the whole body but is in fact steeped in harmonised inter relations which constitute
cultural well being. These inter relating factors can be categorised largely into
spiritual, environmental, ideological, political, social, economic, mental and physical.
Crucially, it must be understood that when the harmony of these inter relations is
disrupted, Aboriginal ill health will persist.*?"

Aboriginal Mental Health

In the context of such parameters for general mental health, reports of severe mental illness
affecting Aboriginal people in traditional cultural settings do exist. For instance, in the 1970s
Jones and de la Horne'*>!" describe the occurrence of schizophrenia and mood disorders among
traditional Western Desert cultures. Eastwell'>'* reported on a potential familial susceptibility
to delusional disorder in Arnhem Land. Meggitt'* also described Aboriginal people suffering
from psychosis and a probable dissociative disorder due to severe cultural stress in the Central
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Desert. However, these reports appear to indicate that the experience of severe mental illness
was a rare event in traditional Aboriginal culture. It is most likely that Aboriginal society and
culture afforded protection for the less severe neurotic and adjustment disorders through

the cultural permission to release hostile feelings rather than bottling them up, and through
ascribing unusual events such as premature death to sorcery, a concept that carried significant
conviction within the culture.'®

Torres Strait Islander Mental Health

It is thought that a population may have been present in Torres Strait for 70,000 years. Statistics
suggest that there may be better health, social and educational outcomes for current Torres
Strait Islander peoples who continue to reside in their own traditional country.'® It has been
suggested that a cross-border treaty between Papua New Guinea and Australia in 1985 that
enhances Torres Strait Islander economic and social prospects through sharing of fishing rights
may be a further contributing factor to this improved health status.”” However, this has been
complicated in recent years by residents of Papua New Guinea, including those infected by HIV,
moving into the Torres Strait communities to seek treatment.
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Cultural Practices and Mental Health

Ketchell'® reports on a number of cultural mechanisms that are important for Torres Strait
Islander family members to maintain their mental health. These cultural issues revolve around
the role of the Mari Gethal (Hand of the Spirit). This is a male relative of a deceased person who
has to inform relatives of a loss and make arrangements for a funeral. On the Umau Goega or
day of the death, the Mari Gethal brings tidings of the deceased to the community. Mai is the
mourning conducted by the community for the deceased. A significant component of this is
the formal dressing of the deceased, which is an important part of healing for the deceased’s
family and for the community. The ‘dressing’ signifies embalming the deceased. At the Murama
Theodan or burial of the deceased, the Mari Gethal has the role of choosing the location of the
burial site and organising its decoration. The funeral ritual concludes with the Thoerabau Ai,
the burial feast. This used to be a feast to acknowledge the work of the Mari Gethal but is now
generally regarded as a source of ‘debriefing’ for the entire community.

At the feast, the Mari Gethal can also assess the level of community grief and devise intervention
strategies. Some time after the death, there is the Tai or Markai tombstone opening. This
ceremony signifies that the deceased is finally housed and official grieving ceases. There is a
feast and gifts are given to people who cared for the family of the deceased. Ketchell'® notes

that it is very important for Torres Strait Islander people to be able to fulfil these duties; mental
illness may result if the duties are not able to be completed or if people are denounced by the
clan group because they are perceived as not having fulfilled their responsibilities adequately. In
addition, Ketchell® reports that Torres Strait Islanders may be affected by Murr Merr or Uthia
Tharan. Murr Merr or Uthia Tharan are reports from community that damage the self-esteem of
individuals. In a cultural context, they may be underlying issues causing anxiety, depression and
paranoia and delusional disorders. In layman’s terms it is ‘gossip’ despite all evidence or reason
for not attending ceremonials.

CONTEMPORARY HEALTH AND WELLBEING

The reports of occasional mental illness in Aboriginal and Torres Strait Islander peoples
notwithstanding, as detailed in Chapter 1 (Dudgeon and colleagues), colonisation has had
far reaching consequences on Aboriginal health and SEWB. The decimation of Aboriginal
populations, destruction of Aboriginal culture and significant disempowerment and
marginalisation following the British colonisation of Australia has resulted in widespread,
devastating effects on the physical and mental health of Aboriginal and Torres Strait Islander
peoples. The issue of the Stolen Generations is a particular recent example of physical and
psychological deprivation visited on Aboriginal children removed from their parents.
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Aboriginal Health and Wellbeing

The current significant disadvantage of Aboriginal health and social determinants is well
recognised. Hospitalisation rates for cardiovascular disease in Aboriginal and Torres Strait
Islanders were 67 per cent higher in 2007-08 than for other Australians."” In 2009, rheumatic
heart disease was 25 times more common for Aboriginal and Torres Strait Islanders than

for other Australians in the Northern Territory.'”"* Diabetes and renal failure also figure
prominently in Aboriginal health issues. In 2004-05, three times as many Aboriginal and
Torres Strait Islanders were reported to have diabetes or high sugar levels compared with

other Australians.” Aboriginal and Torres Strait Islander peoples were 3.5 times more likely
to be hospitalised with diabetes than other Australians.?' End stage renal disease, often the
consequence of poorly controlled diabetes, was almost eight times higher for Aboriginal and
Torres Strait Islander peoples than for other Australians.?' Given these alarming statistics, it is
not surprising that life expectancy for Aboriginal and Torres Strait Islander peoples is estimated
to be 11.5 years lower for males and 9.7 years lower for females than other Australians, an issue
now well recognised in the Closing the Gap agenda.”!

Aboriginal and Torres Strait Islander disadvantage is also apparent in other social indices. The
2008 National Aboriginal and Torres Strait Islander Social Survey (NATSISS) estimated that 25
per cent of the Aboriginal and Torres Strait Islander population aged over 15 years were living
in overcrowded housing. The overcrowding becomes more common and problematic in remote
areas where it is estimated that 48 per cent of Aboriginal and Torres Strait Islanders live in such
housing.” In respect to education, the retention rate in 2010 for Aboriginal and Torres Strait
Islander students in Year 7/8 to Year 10 was 96 per cent compared with 100 per cent for other
students. Unfortunately, the retention rate for Aboriginal and Torres Strait Islander students
from Year 7/8 to Year 12 was only 47 per cent compared with 79 per cent for other students.®
Recent surveys have shown a welcome increase in Aboriginal and Torres Strait Islander
participation in education and completion of Year 12.*

Some of the reasons for this disparity are illuminated in the case studies in Chapter 21 (Milroy)
and Chapter 22 (Walker and colleagues) which discuss the emotional and behavioural issues

for Aboriginal young people. Given this trend in education, and some of the complex issues
surrounding the poor education outcomes, the accompanying statistics of significant Aboriginal
and Torres Strait Islander disadvantage in employment and income compared with the rest of
Australia are no surprise; neither are data from the Australian criminal justice system which
show that Aboriginal and Torres Strait Islander peoples are 15 times more likely to be in prison
than other Australians.”” Refer to Chapter 10 (Heffernan and colleagues) for further discussion
of Aboriginal mental health and the criminal justice system.

Poverty and Racism

Poverty and racism also provide a framework for these statistics related to Aboriginal health
and wellbeing. Walter and Saggers* point to the significant association between poverty and
adverse health outcomes. They note that a significant proportion of Australia’s Aboriginal
population live in a situation of absolute poverty as defined by the United Nations, where they
have severe deprivation of basic human needs including food, safe drinking water, sanitation
facilities, health, shelter, education and information. Some diseases, such as scabies and
diarrhoea, which can have long term debilitating effects, are directly related to inadequate
sanitation and living conditions.'*®*) The issues of Aboriginal poverty appear particularly
marked in rural and remote areas. In addition, the failure of a recent plethora of policies to
advance Aboriginal health has been attributed to a pervasive culture of welfare colonialism,
an aspect of continuing poverty. According to Anderson, welfare colonialism affects
Aboriginal communities that rely heavily on the provision of public sector resources.” Over
time, the mechanisms to deliver these public sector resources overlie the traditional methods
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of Aboriginal governance, reducing the capacity of the communities to develop leadership in
the solutions to their problems. In addition, the continuing experience of widespread racism
against Aboriginal people generally within the Australian community appears to have a
continuing negative effect, particularly on the mental health of Aboriginal people.*

In addition, recent data from the Australian Institute of Health and Welfare (AIHW) indicate
that Aboriginal and Torres Strait Islander children are twice as likely to live in single parent
families (who are more exposed to poverty) and Aboriginal and Torres Strait Islander adults were
more likely to be unemployed and have higher rates of homelessness than other Australians.”
Furthermore, overcrowding and exposure to stressful events continue to be problematic.”'

Child Safety

A perception of safety is also a crucial element of SEWB and mental health. Surveys have shown
that Aboriginal and Torres Strait Islander peoples aged over 18 years are twice as likely to report
being victims of violence or threatened violence than other Australians.” Further, in 2006-07,
the rate of substantiated child protection notifications for Aboriginal and Torres Strait Islander
children was 32 per 1,000 compared with six per 1,000 for other children.”®'? This alarming
trend with respect to child safety appears to be continuing with the following disturbing
statistics for children in care:
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For children aged 0-17 years in 2009-10:

o The rate of substantiated child protection notifications for Aboriginal and Torres
Strait Islander children was 35 per 1,000 children, over 7 times the rate for other
Australian children (4.6 per 1,000);

o The rate of Aboriginal and Torres Strait Islander children on care and protection
orders was nine times higher than the rate for other Australian children
(48 versus 5.4 per 1,000 children);

o The rate of Aboriginal and Torres Strait Islander children in out-of-home care was
almost 10 times higher than the rate for other Australian children (48 versus 5.0
per 1,000 children).”

Life Stressors

Aboriginal and Torres Strait Islander peoples report significantly higher levels of stress than
the wider Australian community. Fifty-two per cent of respondents in the 2004-05 National
Aboriginal and Torres Strait Islander Health Survey reported at least two life stressors over the
previous 12 months, while 27 per cent reported four or more life stressors over the same
period. * Multiple stressors were more commonly experienced in remote areas. Reported
stressors identified include:

o the death of a family member or close friend;

« overcrowding at home;

« alcohol or drug-related problems;

« serious illness or disability; and

« having a family member sent to jail or currently in jail #®2

The significant effect of stress on Aboriginal children in Western Australia is also of concern.
The Western Australian Aboriginal Child Health Survey (WAACHS) reported that a significant
number of Aboriginal children aged 4-17 years were living in families where seven or more
major life stress events had occurred over the preceding 12 months.*
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Impacts of Trauma on Mental Health

Recent neuroimaging and associated studies have shown that early trauma can have long lasting
effects on brain regions, such as the amygdala, which process emotion, and make affected
individuals more vulnerable to mental illness such as anxiety and depression in later life.*'*
Husain comments on resilience and vulnerability factors for children affected by trauma:

Many factors contribute to resiliency in a child. Positive temperaments, secure
attachment during early childhood, a supportive family and a special and positive
relationship with an adult are worth mentioning. Vulnerability, on the other hand,
involves a wide range of child and family-related factors that may increase the risk
of developing behavioural and psychiatric problems. Poverty, early bereavement,
physical and sexual abuse and a broken family may increase the vulnerability of a
child to mental illness.>*?”)

Sadly, many Aboriginal and Torres Strait Islander children exposed to trauma appear to have the
factors that predispose to vulnerability rather than resilience in the context of their continuing
life experience following trauma.

This phenomenon of ‘malignant grief” is the result of persistent stress experienced in Aboriginal
communities. Malignant grief is a process of irresolvable, collective and cumulative grief that
affects Aboriginal individuals and communities (Milroy, 2005). The grief causes individuals

and communities to lose function and become progressively worse; ultimately it leads to death.
This grief has invasive properties, spreading throughout the body, and many of Australia’s
Aboriginal people die of this grief. The issue of malignant grief should also be viewed in the
context of repeated generational trauma that affects some Aboriginal and Torres Strait Islander
communities and which is discussed further in Chapter 17 (Atkinson and colleagues).

Stolen Generations

The WAACHS also reports on the psychological wellbeing of members of the Stolen Generations
and their families. The survey noted that members of the Stolen Generations were more likely to
live in households where there were problems related to alcohol abuse and gambling. They were
less likely to have a trusting relationship and were more likely to have been arrested for offences.

Members of the Stolen Generations were more likely to have had contact with mental health
services. The survey commented that children of members of the Stolen Generations had much
higher rates of emotional/behavioural difficulties and high rates of harmful substance use.**®>

Substance Use

Given the high levels of background stress, substance misuse also figures prominently as a
background factor to mental illness. It is well recognised that Aboriginal and Torres Strait
Islander peoples experience harmful rates of alcohol and other substance use and that this tends
to be more pronounced in rural communities.'® See Chapter 8 (Wilkes and colleagues) for a
detailed discussion of harmful substance use and mental health.

Aboriginal and Torres Strait Islander men are hospitalised at over four times the expected
rate for population with severe mental illness related to substance misuse, and over double
the expected rate for severe chronic mental illnesses such as schizophrenia.**®"'? The rates of
hospital admission for severe mental illness in Aboriginal and Torres Strait Islander women

is also substantially above expected rates for their numbers in the population.*®!? Hunter*
has recently argued that very high rates of psychosis affecting Aboriginal people in Cape York
is the end result of a range of significant measures of disadvantage in the neurodevelopmental
environments of the affected individuals including the dramatic changes and social chaos that
followed the introduction of alcohol to communities in the 1980s, in addition to factors of
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significant social adversity affecting their pregnancy and childhood—refer to Chapter 20 (Hayes
and colleagues).

Death rates in the Aboriginal and Torres Strait Islander population secondary to substance
misuse and mental illness are alarming. The death rate for Aboriginal and Torres Strait Islander
peoples from mental and behavioural disorders due to psychoactive substance use is almost

12 time the rate for the Australian population in men and almost 20 times the rate of the
Australian population for women.*®'¢") In addition, the rates of death by suicide for Aboriginal
and Torres Strait Islander men are almost three times the rates for the Australian population
generally, discussed further in Chapter 9 (Silburn and colleagues).*®'**)

POLICY INITIATIVES FOR IMPROVING MENTAL HEALTH AND WELLBEING

The International Arena

Evidence from overseas indicates that enlightened government policy and enhanced control

of socioeconomic factors by Aboriginal communities in respect to their health can lead

to improved health outcomes, including mental health. Strengthening of the Maori health
workforce in New Zealand has led to a number of successes including Maori-led, Maori-focused
and Maori-targeted interventions, consistent investment over a prolonged period, and an
emphasis on the development of dual cultural and clinical competencies.”

In the USA, a successful Native American Health Service development in the early 1990s
appears to have been shaped by enhanced federal government administration for Native
American Affairs in addition to the separation of the Native American Health Service from
other Native American affairs and the provision of an integrated health service.*® Ring and
Brown* note a recent reduction in overall death rates for Indigenous people in the USA and
New Zealand. While there does not appear to be a direct correlation between improved health
services for Indigenous peoples in the two countries and improved mortality, there is a notable
improvement in health status generally.

Studies of community control by First Nations groups in British Columbia and suicide rates
within communities appear to show a direct correlation between increased cultural control
within First Nation communities and reduced suicide rates.*

Another example of an overseas innovative government program was the strategic leadership
recently shown in Canada through the Canadian Aboriginal Horizontal Framework.*! A
government policy closely aligned with principles for health developed in the Ottawa Charter?
was coordinated between the Canadian federal government and provincial governments to
address the disadvantage in Canadian First Nation social determinants across a wide front.
Leadership from the top was a key initial factor in the development of the Framework, with the
then Canadian Prime Minister committing to a round table discussion with all levels of Canadian
government and First Nation leaders. A policy retreat followed with members of the Canadian
Committee on Aboriginal Affairs and First Nations leaders. There was also a commitment to the
development of an Aboriginal report card to track progress with the Canadian health strategy.

The Canadian Aboriginal Horizontal Framework was then developed as a strategic guide to
funding priorities and cooperation between the various levels of government as well as allowing
the establishment of performance indicators. The Framework appears to place the pillars of
health at equal value. These pillars are:

o Health;
« Lifelong Learning;
o Safe and Sustainable Communities;

« Housing;
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o Economic Opportunity;
o Lands and Resources; and
« Governance and Relationships.

Each of the pillars of the Framework can then be divided into sub-pillars. As an example, Safe
and Sustainable communities are divided into Community Infrastructure, Social Support and
Community Wellbeing, and Community Safety and Justice.

The Australian Policy Context

The Australian policy environment has recently produced a number of innovative solutions in
government approaches to Aboriginal and Torres Strait Islander disadvantage. In 2007, Henry**
suggested a broad approach across Australian Government departments to address Aboriginal
and Torres Strait Islander health disadvantage, similar to the Canadian Framework and Ottawa
Charter. Henry and other secretaries in the Secretaries Group on Aboriginal and Torres Strait
Islander Affairs have identified seven platforms that need to be prioritised within a framework
of Aboriginal and Torres Strait Islander capacity development:

« Dbasic protective security for women and children;
« early childhood development;

« asafe and healthy home environment;

« an accessible primary care health service;

« ensuring that incentives in the welfare system do not work against promotion of investment
in human capital;

« real job prospects as a result of education and governance systems that support political
freedom; and

« social opportunities for local Aboriginal people to be engaged in policy development.

Henry* defines social elements of poverty that all have to be overcome before a society can
move forward. These elements are the capacity to live without shame, the capacity to participate
in the activities of the community, and the capacity to enjoy self-respect. Henry** further
describes three key interdependent foundations to current Aboriginal and Torres Strait Islander
disadvantage in Australia: poor economic and social incentives, the underdevelopment of
human capital, and an absence of effective engagement of Aboriginal and Torres Strait Islander
peoples in the design of policy frameworks that might improve these incentives and capacities.

Dillon and Westbury* also look to a number of ways that government can strengthen capacity
within Aboriginal and Torres Strait Islander communities. They outline seven directions to
enhance governments role.

Strengthening Capacity in Aboriginal and Torres Strait Islander Communities:
Seven Directions to Enhance the Role of Government

o Acknowledgment of the ‘tough’ social and cultural environment surrounding Aboriginal
and Torres Strait Islander health issues and a commitment to build sustained support
structures that will operate effectively.

« Investment in cross-cultural communication and governance capacity.

«  Rationalisation of short-term program delivery in Aboriginal and Torres Strait Islander
communities through an increasing ‘connecting government’ approach.

Continued . . . .
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Strengthening Capacity in Aboriginal and Torres Strait Islander Communities:
Seven Directions to Enhance the Role of Government (continued)

o The re-establishment of a consistent and comprehensive regional framework for program
delivery in remote Australia and the increasing use of Aboriginal and Torres Strait Islander
local governments.

« A national commitment to a long-term development approach to strengthen capital stock
such as essential services and housing in remote regions and build strong service delivery
systems.

«  Replacing a myriad of ‘small niche programs” within Aboriginal and Torres Strait
Islander communities with negotiated priorities for funding and support, and flexible pro-
gram funding arrangements.

o Retaining or increasing the inherent flexibility of mainstream programs to deal with
non-standard remote exigencies, to ensure that all Aboriginal and Torres Strait Islander
citizens are getting equitable access to all program allocations.

Shifting Mental Health Perspectives

In the context of this emerging policy background, the approach of the broader Australian
community to address issues of Aboriginal and Torres Strait Islander mental health and

illness is of interest. Professor Hunter* notes an evolutionary progression of thought from an
ethnographic fascination with issues of mental illness in Aboriginal and Torres Strait Islander
peoples in the 1950s and 1960s, to an understanding of the social determinants of Aboriginal
and Torres Strait Islander ill health in the 1970s and the increasing empowerment of Aboriginal
and Torres Strait Islander health organisations in the 1980s and 1990s.

Other important factors such as the Royal Commission into Aboriginal Deaths in Custody
(RCIADIC), the Commission into the Separation of Aboriginal and Torres Strait Islander
Children from their Families and the establishment of the National Aboriginal Community
Controlled Health Organisation (NACCHO), the Office of Aboriginal and Torres Strait
Islander Health and the National Congress of Australian First Peoples also form a background
framework for these and other initiatives. These developments are explored in more detail in
Chapter 7 (Parker and Milroy) and in Chapter 5 (Zubrick and colleagues) which examines the
evolving policy.

The achievement of better mental health and wellbeing will involve a revision of government
attitudes and policies towards welfare generally. In addition it will require government
commitment to specific programs to improve services for Aboriginal and Torres Strait Islander
SEWB and for people suffering from mental illness.

It is increasingly recognised that improving community capacity with enhanced civic
participation, leadership resources and stronger inter-organisational relationships will lead

to improved health generally (including mental health) within the community.* There are a
number of successful examples of this for Aboriginal and Torres Strait Islander communities.
The OXFAM ‘family placed projects’ in the Gulf of Carpentaria aim to enhance community
resilience against the effects of substance misuse by developing safe family place houses*. An
innovative, community-based solution to an epidemic of suicide in the Tiwi Islands emphasised
education in improved communication and coping skills for men’s and women’s groups in

the community, in addition to developing enhanced community care and empowerment for
vulnerable individuals.*

In addition to these innovative suggestions to rebuild the social capacity of Aboriginal and Torres
Strait Islander communities—an essential prerequisite for re-establishing mental health—there
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have been a number of programs specifically targeted to Aboriginal and Torres Strait Islander
SEWB and services for those suffering from mental illness.

The Clontarf Foundation,* established in Western Australia (WA) in 2000, and now operating in
over 40 schools throughout Australia, has had a number of significant achievements in keeping
young Aboriginal males enrolled in school and then meaningful work following school. The
Foundation works by establishing ‘academies’ within high schools that provide mentoring and
educational support for the young men who wish to participate. The Australian Football League
(AFL) is used as an attraction for youth’s participation in the program and a number of ex-AFL
players have become mentors for the Foundation.

The Billard Blank Page Summit® held at the Billard Community adjacent to Beagle Bay, WA,

in 2009 developed some meaningful initiatives to reduce suicide in Aboriginal communities in
the region. These included communities adapting a ‘Community Code of Conduct’ in the way
individuals behave and nurture their children, training and supporting families to be functional
and safe, and developing healing tools for individuals at risk of self-harm.

The most recent Closing the Gap: Clearing House report® also mentions a number of Aboriginal
and Torres Strait Islander specific programs as well as general programs that may contribute to
improved SEWB.

Other culturally-specific programs include:

o the Family Wellbeing Program®' developed for people in South Australia and the Northern
Territory that assists individuals to deal with day-to-day stressors and to assist others;

o the We Al-li program developed by Professor Judy Atkinson® that uses cultural practices and
therapeutic skills to assist individuals to recover from transgenerational trauma—refer to
Chapter 17 (Atkinson and colleagues);

o the Marumali program developed by Lorraine Peeters to train counsellors to assist individuals
removed from their family as children—refer to Chapter 29 (Peeters and colleagues);

o awomen’s healing camp where guided mediation, reconnecting with past generations, nar-
rative therapy and individual counselling were found useful for increasing the participants’
sense of self-worth and assertiveness;” and

o the Aboriginal Family and Community Healing Program that works with Aboriginal families
and communities in South Australia, involving them in education programs within the high
schools, including nutrition and crisis support.*

A major strategic direction for the progression of mental health services for Aboriginal and
Torres Strait Islander peoples was the development of the Ways Forward document in 1995. Swan
and Raphael recommended a range of initiatives to deal with the major burden of mental illness
within the Aboriginal and Torres Strait Islander population.”®'? Key initiatives included self-
determination within Aboriginal and Torres Strait Islander mental health service development,

a holistic approach to mental health, specific services for population sub-groups, improved
coordination of service delivery for people within mainstream health services, Aboriginal mental
health worker (AMHW) and other staff development, and improved research. Many of these
themes are continued in the key strategic directions of current policy frameworks for Aboriginal
and Torres Strait Islander mental health, such as the Social and Emotional Wellbeing Framework
2004-2009.> Many of these themes are examined in detail in the chapters that follow. It has also
been suggested that a formal organisation such as a college of Aboriginal and Torres Strait Islander
health may significantly assist in the recognition of improved credentialing of standards for health
professionals working with Aboriginal and Torres Strait Islander peoples, as well as improved
recognition of the role of AMHWSs.*
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From the preceding, it can be seen that Aboriginal and Torres Strait Islander peoples appeared
to have had a particularly effective understanding of mental health for the 40,000 years before
European contact. This chapter has described pre-contact life as well as discussing some of

the major impacts of colonisation on Aboriginal and Torres Strait Islander peoples. In the
current policy environment, positive mental health requires major strategic review across

a range of government policies. The aim would be to enhance Aboriginal and Torres Strait
Islander economic and social capital in addition to specific policies to improve SEWB, as well as
culturally appropriate services for people suffering from mental illness.

Other countries and other Aboriginal cultures appear to be leading the way here at present.
However, in the current social and political environment of the Formal Apology to the Stolen
Generations, Closing the Gap, and the current agreement that the Australian Government
Department of Health and Ageing (now Department of Health)(DoHA) and the NACCHO is
working towards, a brighter future for mental health for Australia’s Aboriginal and Torres Strait
Islander peoples is probable.
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RESOURCE

The Closing the gap clearing house: Strategies and practices for promoting the social and emotional
wellbeing of Aboriginal and Torres Strait Islander People, 2013* outlines a range of effective
Aboriginal and Torres Strait Islander specific programs and general programs that have
contributed to improved SEWB.
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A History of Indigenous Psychology

Pat Dudgeon, Debra Rickwood, Darren Garvey and Heather Gridley

OVERVIEW

This chapter discusses how the discipline and practice of psychology has been part of the
colonising process influencing the mental health of Australian Aboriginal and Torres Strait
Islander peoples. It outlines events where the discipline of psychology has been supportive of,
and responsive to, the Aboriginal mental health movement, heralding the empowerment and
inclusion of Aboriginal and Torres Strait Islander peoples at all levels of mental health service
provision. The chapter identifies key milestones in psychology, pointing to positive ways in
which psychologists can work together with Aboriginal Australians to improve their social,
emotional and spiritual wellbeing. The chapter examines the different ways that psychology has
impacted upon Aboriginal Australians—through science, practice and reflective action—and
how these three domains intersect and interrelate, influencing the discipline’s understanding of,
and responses to, Aboriginal mental health and wellbeing.

THE DISCIPLINE OF PSYCHOLOGY

Psychology, as a science and profession, has impacted significantly on knowledge and
perceptions about Aboriginal and Torres Strait Islander mental health. This review is relevant
for psychologists and other practitioners working in the mental health field. ‘Knowing the
past’ is complex, but not objective. There are multiple histories, and those that are prominent
generally come from sources with the most powerful voice. All historical accounts need to

be interpreted within this understanding.' It is with this critically reflective approach that the
current chapter examines psychology’s involvement with Aboriginal people.

Psychology comprises both scientific investigation and professional practice as applied to
understanding human thoughts, feelings and behaviour to improve individual and community
wellbeing. The mission of the Australian Psychological Society (APS), the peak professional
body representing psychology in Australia, is to advance ‘the discipline and profession of
psychology for the benefit of our members and the communities they serve’?

Nevertheless, psychology has been complicit in the colonising process and, as a dominant
discourse, has been ethnocentric and has objectified, dehumanised and devalued those from
culturally different groups. Furthermore, psychology has often been enlisted to enact or
justify practices of assimilation and oppression.! Dudgeon and Pickett recommended that the
discipline is well placed to support the empowerment and self-determination of Aboriginal
people:
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Australian psychology needs to recognise Australian Indigenous history and
cultural difference, and more, to celebrate cultural difference. The understanding of
Indigenous history must include awareness about contemporary Indigenous life and
the diversity of Indigenous people’.!?5

PSYCHOLOGY AS SCIENCE

40

Psychology as a science is concerned with understanding human behaviour. Psychology has
been involved with the ‘race debate’ and theories of race and human evolution; investigations of
mental functioning and testing; and understanding racism, stereotyping and prejudice.

Human Evolution

Curiosity about the nature of the original Australians began with the first European explorers. It
derived from growing European interest in the origins of life and the possibility of evolutionary
development. Studies were initiated by biologists and anthropologists, but soon involved
psychology. While Garvey provided a comprehensive overview of the history of psychology and
Aboriginal people,’ the current chapter addresses the key events of that history. Some of these
are outlined on page 50.

Early scientific relationships with Aboriginal Australians were influenced by the dominant
evolutionary views of social Darwinism* and social evolution,® which held that all

things changed over time in one direction—from simple to complex and from relatively
undifferentiated to more differentiated. English philosopher Herbert Spencer, who coined

the phrase ‘survival of the fittest, applied this theory to psychological and social processes.

He maintained that just as human intellectual functioning proceeds from simple cognitions
and reflex actions to more complex and general cognitions, society too becomes progressively
more complex and highly organised. Spencer’s theory incorporated the ‘Lamarckian’ notion
of inheritance of acquired characteristics, so that humans acquired certain mental traits that
favoured their continued existence, and these were passed on to their children.®

At that time, Aboriginal Australians were seen as humans at an ‘early’ stage of development.
According to social evolution theory, all cultures evolved independently, and each went through
the same necessary stages on their way to full evolutionary development. Aboriginal and

Torres Strait Islander peoples attracted interest due to Australia’s isolation, an island continent
separated from outside influence on its flora and fauna (including human inhabitants),
providing an ‘untouched’ environment for research into human evolution:

Australia represented a stage very close, as far as humanity was concerned, to that at
which man had originated; the past had been miraculously preserved, and for those
interested in the question of origins, here was a fleeting opportunity which needed to
be grasped before it vanished inevitably under the impact of Western civilisation.”®?

The theories of race that became human evolution theory during the late 19th century
coincided with the establishment of modern science as the arbiter of truth and the emergence
of psychology as a science.® Biological determinists argued that the behavioural, social and
economic differences between human groups—races, classes and sexes—arise from inherited,
inborn distinctions. Human societies were seen as an accurate reflection of biology.” There is a
long history of bio-psychological explanations providing scientific legitimacy to dominant social
values. Both the general public and psychologists accept biological explanations as scientifically
objective. This has resulted in a psychological determinism that has supported a racist agenda. The
hegemony of the scientific discourse also serves to manage ordinary voices of discontent and
accounts of Aboriginal social realities. Psychology is committed to address these aspects of its
colonial/colonising past.
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An APS Position Paper® argued that developments in the study of the genetic basis of human
diversity confirmed that the concept of race had no basis in fundamental biology and should

be abandoned by scientists. At that time, genetic research revealed that there is more genetic
variance observable within racial groupings than between them, and much greater overlap in the
genetic inheritance shared by all human beings. Because within-group variation is greater than
variation between groups, ethnic or racial membership alone cannot predict behaviours in any
psychologically meaningful way.!’ Rejection of hierarchical conceptualisations of race based on
genetic differences is now the dominant scientific position.

Recent advances in genomics and emerging forms of biotechnology have added considerable
complexity to the ethical issues associated with such research. For example, research is now
using DNA to map human migration and evolution'' and to determine genetic risk factors for
health disparities.'” Biological bases of ‘race’ are again being used as explanatory frameworks.
It has been noted that anti-racialism—that is, opposing racial categories—and anti-racism
arguments have been used to perpetuate racist scientific agendas.”> We need to remain vigilant
to the very complex links between human scientific endeavour and implicit values placed on
‘whiteness’; science is never objective, rather it is shaped by our personal and social values.
Developments in the biological evidence base may be extrapolated to serve the social purposes
for the dominant culture of the time.
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Mental Functioning and Testing

Psychologists have long been involved in researching and testing mental functioning and
intellectual capacity. To social evolutionists, the mental traits of individuals should be in line
with the stage reached by their culture—for example, groups using stone tools should have
simpler mental traits than those using bronze or iron. Consequently, the mental traits of a group
considered to be at an early stage of cultural development should provide information on the
mental functioning of all human groups at that same early stage, including the ancestors of the
then fully developed groups (i.e. European). This view provided a strong impetus for the study
of mental function in ‘primitive man.

Many psychologists have supported a biological determinist view with respect to the genetic
underpinnings of intelligence."'¢ In fact, it has been argued that the ‘bell curve, or normal
distribution, on which much of psychology is predicated, is an example of ‘highly technical,
statistically sophisticated, psychological research being used to support a sociopolitical agenda
transparently geared toward victim blame’!7®*!)

Such scientific views and methods had a profound impact, and Aboriginal and Torres Strait
Islander Australians were the main subjects in some influential early research studies. The
Cambridge Anthropological Expedition took place in the late 19th century to study the people
of the Torres Straits islands as a representation of ‘primitive man’ Test scores on a number

of sensorimotor functions were compared between people from Murray Island and a small
number of English people. Overall, few differences were found, making it hard to interpret

the results from a social Darwinist perspective, particularly those that favoured the Murray
Islanders’ performance.

Later, in the early 1900s, Porteus, a teacher at a special school, devised a series of maze tests

to be used as a screening device for ‘mentally defective’ pupils. He used his test in a study

of Aboriginal mission children and, later, with Aboriginal adults of the North Western and
Central Australia (CA) regions.'® He found that Aboriginal adults in these regions performed
at generally lower levels than the norming samples, although there were interesting variations."
The Aboriginal peoples with the most exposure to Western school experience, such as the
Hermannsburg people of CA, achieved a higher ‘mental age than those with less exposure,
suggesting that intelligence was not biologically determined but a result of experience.

A history of Aboriginal psychology | Chapter 3 41



42

Following Porteus, over the next two decades from the 1930s, a study was undertaken by
psychologists at the University of Western Australia. They tested Aboriginal men and women
on stations in the Gascoyne region of Western Australia (WA) and remarked on the wide range
of scores, commenting that ‘some natives have intelligence of a high degree’'*?“!? The study
indicated test score equivalence between Aboriginal and white Australian people, raising the
question of the effects of differential experience on test performance.

Of these three studies of the first half of the 20th century, only the work of Porteus was widely
reported by the press (e.g. the Adelaide Advertiser, 25 May 1929)* and that was interpreted as
supporting the prejudice of mainstream society—that Aboriginal Australians needed ‘civilising’
Such conclusions are likely to have influenced government policy to prioritise assimilationist
strategies.

From the late 1950s, McElwain conducted a series of investigations of cognitive ability using the
Queensland Test (QT) with over 1,000 Aboriginal children and adults who had varying degrees
of contact with white Australian culture. It was concluded that:

the Aboriginal groups are inferior to Europeans, and in approximately the same
degree as they have lacked contact with European groups ... It seems clear that test
results are dependent to a considerable degree upon contact or some variable related
to contact.?!?*”

Despite concerted efforts to modify the QT to be non-verbal and culture-neutral, this research
clearly demonstrated that it is not possible to create a culture-free test unaffected by Western
cultural experience on the test performance of non-Western children. Indeed, many tests appear
to be measures of Western learning, a finding that strikes at the validity of instruments developed
with other populations, and poses questions about the assumed universality of psychological
phenomena that permits the application and authority of the tests in the first place. See Chapter 16
(Adams and colleagues) for further discussion of assessment and testing issues.

The intelligence-testing movement pioneered by Porteus supported educational, vocational
and social policies that have oppressed Aboriginal people.?>* In much of this debate, too little
attention has been given to issues such as:

» differences in how ‘intelligence’ is constructed and expressed in different cultural settings;
« cultural biases in assessment instruments developed and normed in Western societies; and
« the different health, educational, community and cultural contexts of the groups involved.
As one commentator noted:

Although hundreds of tests and assessment procedures work reasonably well in the
Western world, it must be proven and not assumed that they will work equally well
in cultures where they were not developed.?*#>®

From the mid-1960s, a number of researchers undertook Piagetian studies with Aboriginal
children in remote areas. These studies revealed consistently later than ‘average’ development of
the concepts under study, particularly for the concept of conservation.” Again, greater Western
culture contact, particularly Western schooling, influenced higher Aboriginal scores.

The wide coverage of these results regarding Aboriginal deficits in Australia and abroad, is likely
to have influenced the perceptions teachers held of the cognitive ability of Aboriginal pupils.
The emphasis on developmental stages, which permeated early childhood and primary school
education training courses would not have helped raise teachers’ expectations of Aboriginal
children. The Piagetian research may seem to be partly responsible for ‘deficit’ views, that
Aboriginal children needed to change (or be changed) to fit better into Western education.”
The basic assumption of cultural deficit or ‘deprivation’ was that, if a child’s cultural learning
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had not been that of Western children, it was deficient. It appears the imperative was to measure
Aboriginal people prior to their predicted assimilation (or annihilation). At this point, the
imperative had changed to ensure they were sufficiently assimilated.

In the lead-up to, and aftermath of, the nation-defining 1967 Referendum to count Aboriginal
Australians in the national census, the 1960s-70s proved to be a watershed era in changing
regard for Aboriginal Australians. The first Australian psychology volume focusing on
Aboriginal people was published in 1973,% followed by an edited volume of a symposium
held at the Australian Institute of Aboriginal Studies.”” In 1981, Judith Kearins proposed that
Aboriginal Australians have different cognitive strengths from other Australians.”® Then, in
1985, the First Australian Conference on Testing and Assessment of Ethnic Minority Groups
was held in Darwin, where psychologists and educators from around Australia discussed
Aboriginal and other cultural group issues in education.”

This gradual shift in representations of Aboriginal Australians in psychological literature pre-
1988, demonstrates an attempt to understand and categorise people who did not necessarily
‘fit’ easily into established categories, or who in other ways defied conventional understanding.
Aboriginal and Torres Strait Islander peoples challenged many of the basic tenets of the
profession. Most of this literature reflected the Western scientific paradigm and was aimed at
addressing the ‘Aboriginal problem’—the ‘subjects of” and ‘subject to’ psychological research
and intervention. Up to this time, non-Aboriginal psychologists led the revised approaches to
mental functioning and testing of Aboriginal Australians. It was not until the 1990s that a small
group of Aboriginal and Torres Strait Islander psychologists claimed a space in the emerging
mental health movement to develop culturally appropriate assessment tools for their own
people.
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Stereotyping and Prejudice

Social psychology has had a critical impact on our understanding of prejudice and racism, and
has at times supported institutionalised racism by representing prejudice as a ‘natural’ human
process and by locating the origins of prejudice within the individual rather than in society.
Contemporary social psychology argues that people categorise people into social groups and
then stereotype on the basis of group membership. Social categorisation is primarily based on
salient and identifiable features of a person such as their age, gender, race, ethnicity and social
status. Stereotypes, as generalised descriptions of a group and its members, emerge from this
categorisation process. Both categorisation and stereotyping are adaptive in that they simplify
the complexity of the social world and provide us with cognitive shortcuts to help negotiate
social reality.*

The dual processes of social categorisation and stereotyping can lead to prejudice, by favouring
one’s own group (ingroup) and discriminating against groups to which one does not belong
(outgroups). Many laboratory and field studies have shown that the mere act of categorising
individuals into distinct groups is sufficient to trigger ingroup favouritism and outgroup
discrimination.’’ The centrality of social categorisation and stereotyping to human cognition
has led many social psychologists to conclude that prejudice is a natural and inevitable
consequence of these normal cognitive processes.

Other social psychologists have argued that affective or motivational factors are equally
important in the manifestations of prejudice which are learned dispositions, and not necessarily
derived from cognitive categorisation.> Developmental psychology and social learning theory
maintain that there are mechanisms by which children acquire stereotypes of their culture. For
example, they may receive direct instruction that particular racial groups are ‘dirty’ or ‘can’t be
trusted’ They are also likely to make unconscious inferences from the behaviour and attitudes
they observe exhibited by people around them; in early childhood, this usually means parents,
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but as the child grows it includes teachers, peers and the media. It has been demonstrated
that, if ingroup/outgroup distinctions are de-emphasised in the child’s social world, positive
models are provided, and the social distance between the child’s group and other groups is
reduced, then the development of prejudicial attitudes and discriminatory behaviour can be
significantly reduced.”

The view that prejudice is an individual phenomenon or a personal pathology, rather than

a social construction, has been supported by some psychological research approaches. An
extensive literature on the ‘authoritarian personality’ maintained that some individuals are
predisposed to prejudice as a result of personality tendencies to be politically conservative and
fascist.* ** The ‘authoritarian personality’ has not been widely accepted as a wholly credible
account of the origins of prejudice, however, and a more contemporary and consensual view
is that, while personality factors undoubtedly play a role in prejudice, the roots of prejudice
primarily involve processes of social learning and social categorisation.

A particularly useful contribution of social psychology has been in understanding how
marginalised social groups internalise prejudice and oppression.**** Internalised oppression

has been defined as the incorporation and acceptance by individuals within an oppressed group
of the prejudices against them within the dominant society. Internalisation of their devalued
status and feelings of oppression can lead to the adoption of denigrating views and judgments
both about themselves and about others in their racial or ethnic group. This process is actively
encouraged and reinforced by the dominant group’s own process of internalised domination.
This tendency of oppressed groups to take out their frustration and rage on each other is termed
lateral violence.*® Such outcomes support the urgent need to focus on empowerment and self-
determination for Aboriginal and Torres Strait Islander Australians.

A powerful and positive example of an Aboriginal-led initiative was the 2009 National
Research Roundtable on Racism Towards Indigenous Australians. The APS, with the Australian
Indigenous Psychologists Association (AIPA) and the Centre for Research Excellence in
Aboriginal Health and Wellbeing, co-hosted the Roundtable alongside several other key
organisations. The roundtable was initiated by then AIPA Chair, Pat Dudgeon, as one way to
renew the momentum generated a decade previously for psychology to take an active role in
combating racism.*

The pervasive effects of cultural and institutionalised racism exist within professions, disciplines
and institutions—they are often invisible, with the dominant group being seen as normal or
the standard against which all else are judged, while those not part of the dominant group are
viewed as abnormal or inferior and in need of correction. All disciplines need to examine their
role within the social and political structures and systems that give rise to, and perpetuate,
racism. It is in this vein that Reconciliation Australia advocates for organisations, corporations
and professional bodies to develop their own Reconciliation Action Plans (RAP).** A RAP
publicly formalises an organisation’s contribution to reconciliation and to actions that embed
cultural change, in consultation or partnership with Aboriginal and Torres Strait Islander
communities, organisations and leaders. Psychology has enacted institutionalised racism, but
it has also used its science, practice and advocacy in ways that ‘work with’ rather than ‘work on’
Aboriginal and Torres Strait Islander Australians.

PSYCHOLOGY AS PROFESSIONAL PRACTICE

The practice of psychology has had a profound impact on mental health interventions, and
also on broader health and human welfare service delivery. The negative impact of psychology
has been evident through an emphasis on a deficits model, intervening through mainstream
assimilation approaches, and the provision of assumed ‘expertise. Positive impacts have

been through more recent support for the empowerment of self-determinism of Aboriginal
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and Torres Strait Islander peoples, and the input of community and health psychology
to understanding the social determinants of health and wellbeing, particulary the social
disadvantage and fundamental importance of empowerment.

It is not possible to determine the distinct impact of psychology as a profession in the early years
of the previous century, because the profession was not clearly established. However, during the
period up to the 1970s, there was a pervasive influence of mainstream scientific views to which
psychology contributed in the policies of the day. Notably, the policies of ‘Aboriginal protection’
derived from the prevailing scientific views that applied inferior normative comparisons and
deficit models to Aboriginal peoples, and adopted a victim-blaming orientation.

These views culminated in the Stolen Generations through the removal of Aboriginal

children under child protection laws, which took place mostly between 1869 and 1972. These
policies operated across Australia until (and even beyond) the growing focus in mainstream
developmental psychology on attachment theory and the essential nature of mother-infant
bonding began to prevail.**** Consequently, Aboriginal and Torres Strait Islander peoples
experienced a long history of mistreatment by mainstream health and welfare services, and
have become understandably mistrustful and fearful of contact with such services. Historically,
diagnoses of mental illness or mental health problems have been used to disempower and
disadvantage those from marginalised groups, and this gives Aboriginal people a strong reason
to avoid contact with mental health services.
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The mental health system (psychiatry in particular) received considerable criticism from the
Royal Commission into Aboriginal Deaths in Custody (RCIADIC).* Similarly, analyses under
the National Aboriginal Health Strategy (NAHS) revealed pervasive indifference on the part of
health professionals to the disadvantage experienced by Aboriginal and Torres Strait Islander
peoples within the mental health system.* The ethnocentric ‘expertise’ of mainstream mental
health services negated awareness of the unique needs of, and impeded acknowledgment of the
profound impact of invasion and colonisation through grief, trauma, and social and emotional
distress in, Aboriginal and Torres Strait Islander communities.” Misdiagnosis has been
common because of a failure to recognise and understand the social and emotional context of
presenting problems for Aboriginal Australians. Concomitantly, stigma and lack of cultural
understanding have inhibited acknowledgment of mental health problems. Significant inroads
are being made in this area. Notable are mental health assessment measures developed by
Aboriginal psychologist Tracy Westerman, and other culturally appropriate assessment tools**—
see Chapter 16 (Adams and colleagues).

Recent approaches to cultural competence training developed by the AIPA for psychologists

and other mental health professionals have taken Indigenous realities as their starting point,

by working within a social and emotional wellbeing framework rather than assuming a more
traditional psycho-medical paradigm.

THE ABORIGINAL MENTAL HEALTH MOVEMENT

Over the decades leading to the 1990s, a groundswell of activity by Aboriginal mental health
professionals established a voice in mental health issues of Aboriginal Torres Strait Islander
Australians. It was not until 200 Years of Unfinished Business was published in 1988 by an
Aboriginal mental health professional Pat Swan, that changes emerged. This text was the main
reference in the NAHS (1989)* and was heavily quoted by RCIADIC (1991)* which led to the
Ways Forward Report (1995).! The Ways Forward Report was a result of a national consultation
that ended in the National Aboriginal Mental Health Conference in Sydney in November 1993,
drawing together more than 900 people, and the Bringing Them Home Report (1997)** and other
relevant texts and policies. See Chapter 5 (Zubrick and colleagues) for a discussion of these
policies and reports.
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Perceptions of Aboriginal and Torres Strait Islander mental health changed to prioritise
wellness, holistic health, and culturally informed and appropriate approaches over the ‘disease
model’ perspective.

Dudgeon and Pickett described these changes in perceptions towards Aboriginal and Torres
Strait Islander mental health as underpinned by a philosophical approach of empowerment
and self-determination in the provision of mental health services for Aboriginal people.!
Self-determination means that services need to ensure that mechanisms are in place for
collaboration and direction from the client groups, and Aboriginal people need to be fully
involved in any mental health activity aimed at them. Aboriginal and Torres Strait Islanders
themselves need to direct the engagement at all levels, whether this is an interaction between
a psychologist and a client, or establishing services and developing policy. Psychologists
have gradually acknowledged this changed perspective, although many challenges remain
and Aboriginal psychologists continue to call for appropriate inclusion of Aboriginal people:
‘Professionals, their organisations and management groups in the mental health field need to
learn to work with Aboriginal people and not to continue to work on them’>*®?

As well as facilitating a culturally competent profession, an Aboriginal mental health workforce
needs to be a priority. The number of Aboriginal psychologists has grown since 2000 from less
than twelve, to at least 50 in 2012. However, AIPA has estimated that if the proportion of
Aboriginal and Torres Strait Islander psychologists matched that in the general population
(2.5 per cent), there would be 625 Aboriginal and Torres Strait Islander psychologists, showing
there is still a long way to go to achieve adequate representation in the profession.*

Between the national soul-searching of the 1988 bicentennial and Prime Minister Paul Keating’s
Redfern speech in 1992, powerful counter-narratives emerged that foregrounded Aboriginal
voices and perspectives on a whole range of issues, including health, justice, native title and
education. In this space, the Australian governments initiated the National Mental Health
Strategy in 1992 to correct decades of neglect and assure the rights of people with mental illness.

The Burdekin Report that came from this, exposed the devastating personal consequences of
inadequate mental health and welfare services. One chapter focused on Aboriginal and Torres
Strait Islander mental health. This captured the concerns about a range of issues—the need

for inclusion of historical, social and political contexts, the need for a human rights approach,
the need for culturally appropriate approaches, services and workforce, and the importance

of self-determination. This meant providing Aboriginal people with the training, power and
resources to determine their own mental health services and programs within their own terms
of reference.

...the bald fact is that the symptoms will not go away even with the best service
provision until there is real progress on the fundamental cause, which is to ensure
access to Aboriginal mental health through Aboriginal self-determination in all aspects
of life to make possible a dignified Aboriginal life which is viable and meaningful as
seen and experienced and constructed by Aboriginal people themselves.>>#3%

PSYCHOLOGY CONFRONTING CHANGE

46

Psychology has a fairly recent history in relation to Aboriginal and Torres Strait Islander mental
health and wellbeing. Although the APS has been involved in Aboriginal issues since the
1960s—when a Queensland group sent submissions to government on secondary education,
child welfare and Aboriginal welfare—a major turning point was in 1988, a significant year for
two reasons. First, it was the bicentennial of European settlement/invasion of the Australian
continent by the English colonisers. Second, it was the year when about 4,000 psychologists from
around the world gathered in Sydney for the 24th International Congress of Psychology; many
Australian psychologists felt that Australian psychology had come of age with this conference.
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Yet, despite the bicentennial being a catalyst for many Anglo-European Australians to become
aware of their ignorance about the destructive effects of official policies of ‘separation;,
‘protection;, ‘assimilation’ and ‘integration’ as legacies of an inherently racist society, as well as
of the ongoing effects of common prejudice and discrimination in everyday life, there was a
complete absence of Aboriginal content or discussion as part of the program.

The only Aboriginal representation was a photographic exhibition with a section on ‘Indigenous
Aspects of Australian Psychology, which included photographs of Aboriginal skulls collected
by ‘craniometrists, anthropometrists and psychometrists;*® displayed without apology or
apparent recognition of the insensitivity of such a display. Significantly, 22 years later at the next
international congress hosted in Australia, ICAP 2010, Garvey presented a paper reflecting on
these events®” and on the parallel publication in the Annual Review of Psychology Bicentennial
and International Congress of an article by Taft and Day on Psychology in Australia, which was
equally insensitive in its reference to Aboriginal people.*®
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Shared concerns about these representations and omissions led to what was then the APS Board
of Community Psychologists to embark on a consciousness-raising process, using the annual
APS conferences as a major vehicle. A symposium on the Psychology of Indigenous People

at the 25th Annual Conference of the APS was held in Melbourne in 1990. The symposium
featured the first ever presentations by Aboriginal speakers, with Tracey Bunda presenting a
paper about Aboriginal identity written by Dudgeon and Oxenham.*® Following the conference,
a group of 28 delegates set off on the Maralinga Workshop, a seven-day journey to meet with
Elders of the Maralinga Tjarutja community in the South Australian desert. This was the first
activity of its kind designed for psychologists to learn of, and highlight first-hand, the issues of
social (in)justice and their effects on Aboriginal people.”

-

At the 26th Annual Conference in Adelaide in 1991, the APS Interest Group on Aboriginal
Issues, Aboriginal People and Psychology was formed, as a principal advocate on Aboriginal and
Torres Strait Islander issues from the Board of Community Psychologists. The Interest Group has
continued to prioritise these issues at the APS annual conferences; organised mini-conferences
in Perth (1993 and 1998); run professional development programs with psychologists and other
professionals, including Aboriginal Health Workers (AHWs), in several states; contributed to
APS Position Papers and submissions to national inquiries; and mentored Aboriginal psychology
students.®” In 2012, the group, now the Aboriginal and Torres Strait Islander Peoples and
Psychology Interest Group (ATSIPP), celebrated its 21st anniversary with a retrospective issue

of its online newsletter, noting the shift in its role following the emergence of AIPA. ATSIPP
continues to progress the aims of Reconciliation within and beyond the profession.

The 1990s witnessed a change in the quality and quantity of literature produced,
much of it a reflective exercise devoted to the ethical, practical and political concerns
of Indigenous people vis-a-vis psychology, an increasing corpus of which was produced
by Indigenous people themselves.””?")

In 1993, the APS established a working party to prepare guidelines to assist psychologists who
work with Aboriginal people.®' The resulting Guidelines for the provision of psychological
services for, and the conduct of, psychological research with Aboriginal and Torres Strait
Islander peoples of Australia now form part of the Ethical Guidelines companion booklet to
the APS Code of Ethics, by which all APS psychologists are required to abide. Adoption of
the Guidelines prompted the inclusion in the APS Code of Ethics of a General Principle III(b)
requiring that psychologists:

must be sensitive to cultural, contextual, gender, and role differences and the impact
of those on their professional practice on clients. [Psychologists] must not act in a
discriminatory manner nor condone discriminatory practices against clients on the
basis of those differences. %"

A history of Aboriginal psychology | Chapter 3 47



48

The inclusion of this General Principle acknowledged the pluralistic context of research and
professional practice in Australia, and expanded the definition of professional competence to
incorporate cultural competence. The notion of cultural competence is also embodied in the
National Practice Standards for the Mental Health Workforce (2013)%* which cover all five professions
as well as recommendations to inform the mental health curriculum. See Chapter 12 (Walker and
colleagues) for a discussion of strategies for becoming culturally competent practitioners. The
most recent revision of the Code goes further, affirming all people’s ‘right to linguistically and
culturally appropriate services’ and incorporating an advocacy role when psychologists become
aware of discriminatory practices or systems experienced by their clients.**®!!

Since 1995, the APS annual conference has included a specific program for Aboriginal and
Torres Strait Islander mental health professionals presenting papers. The 30th APS Annual
Conference in Perth that year marked a significant change. There were numerous sessions

in the program including the first Aboriginal welcome to country at the opening, and many
cultural activities. Importantly, there was the first Aboriginal keynote presentation by Rob
Riley who made a ‘Charge’ to Psychologists at the end of his paper which still remains relevant
today.®>®!519 See page xvi for an extract from that paper.

In 1997, the APS Position paper on racism and prejudice reviewed recent Australian research
in the area.®* This was a significant step towards formally recognising that racial and ethnic
prejudice still exists in Australia, increasing psychologists” sensitivity to their effects on
Aboriginal people, and reducing professional ignorance about various forms of present-day
racism. These steps contrasted with Davidson and Sanson’s observation two years earlier that:

Failure to speak about, or engage in social action against, social practices when
evidence is available to psychologists that these infringe against rights and discriminate
against persons may be construed as condoning these practices.®®>

In 1998, the Centre for Aboriginal Studies led by Pat Dudgeon, and the School of Psychology
at Curtin University convened a mini-conference to overview and discuss Aboriginalising
the psychology curriculum. Some of these educational activities were presented in a special
issue of the Australian Psychologist.”-% This volume was unprecedented in its focus and in
its genuine collaboration between Aboriginal and Torres Strait Islander and other mental
health professionals.

The APS is now committed to enabling the profession and discipline of psychology to
acknowledge and support the social and emotional wellbeing of Aboriginal and Torres Strait
Islander Australians, as described in Chapter 4 (Gee and colleagues). This commitment includes
teaching Aboriginal content in undergraduate psychology courses, offering bursaries and other
supports to encourage and enable Aboriginal people to pursue careers in psychology, as well

as ongoing examination of the role and impact of the profession in this field to ensure both
cultural relevance and affirmation in both teaching and practice through ATSIPP and other
mechanisms of the APS.

In 2011, the APS formally committed to the development of a Reconciliation Action Plan (RAP)
in partnership with AIPA, as a means of ‘building respect, relationships and understanding
between Indigenous and other Australians to close the gap in mental health and wellbeing
outcomes’®® The plan identified four broad areas as priorities for action:

« respectful relationships;
o governance;
« cultural competence; and

o Aboriginal and Torres Strait Islander education and employment.
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The RAP recognises the UN Declaration of the Rights of Indigenous Peoples, and represents
the development of a greater awareness and responsibility within the discipline and profession.
However, these developments have so far been located almost entirely within the APS. Bodies
such as the Psychology Board of Australia, the Australian Psychology Accreditation Council,
and the Heads of Departments and Schools of Psychology Association also have key roles to
play in any genuine and sustainable transformation of the discipline and profession.

One of the most significant developments has been the formation of AIPA in March 2008
under the auspices of the APS. AIPA members are in demand individually and as a group

for media comment, student mentoring, cultural competence training and partnerships with
local communities. The invitation by the Australian Human Rights Commission for AIPA to
join the leadership group of the Close the Gap campaign placed psychology and mental health
firmly on the agenda of the major national Aboriginal and Torres Strait Islander health equality
campaign. AIPA provides the secretariat for the Aboriginal and Torres Strait Islander Mental
Health Suicide Prevention Advisory Group (ATSIMHSPAG), a ministerial advisory group
established by the Federal Ministers for Mental Health and for Aboriginal and Torres Strait
Islander Health, with Pat Dudgeon and Tom Calma as co-chairs. The group’s membership
includes 20 representatives of key stakeholder bodies from around the country. ATSIMHSPAG
advises the Ministers on the design and implementation of measures in the Government’s
Delivering National Mental Health Reform package, the National Aboriginal and Torres Strait
Islander Health Suicide Prevention Strategy and the renewed national Social and Emotional
Wellbeing Framework. Significantly, Pat Dudgeon was also the only psychologist appointed to
the inaugural Mental Health Commission established in 2011.
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CONCLUSION

This Chapter has tracked the role of psychology in contributing to cultural and institutionalised
racism. Acknowledging and owning this history enables us to learn from the mistakes of

the past and move forward. Awareness of this history will help psychologists to understand
Aboriginal and Torres Strait Islander peoples’ suspicion of, and reluctance to engage with,
psychology as a profession. Historically, the science and practice of psychology reflect and
influence mainstream Western scientific values that have perpetuated and excused racism.
While the discipline and profession have matured to acknowledge their role in this history,
there must be ongoing reflection and action regarding the cultural relevance and utility of
theories, research methodologies and professional practice. It is essential that psychology
continues to work towards the goal to ‘train members of our profession to be part of the
multiple solutions to racism and Aboriginal disadvantage, rather than part of the problem’”*®®
Doing so will align our actions with the Apology delivered by the Prime Minister on behalf of
Australian peoples in February 2008, which recognised the harm caused by the mistreatment
of Aboriginal Australians through the policies and practices of past governments. It will also
enable psychologists to take up ‘the Charge’ by Rob Riley that psychology acknowledge its past
and look towards new solutions and approaches and commit to principles of mutual respect,
inclusion and shared responsibility in moving forward to a better future.®> As Pat Dudgeon
declared in launching the APS RAP:

Reconciliation is a two way process, it gives us all the chance to learn, value and
respect new and different forms of knowledge and healing. It enables us to learn about
how best to work in ways that will assist Aboriginal and Torres Strait Islander peoples
to heal, and go on feeling worthwhile and healthy in their lives. It also provides an
opportunity to enhance our profession through the wisdom of Aboriginal and Torres
Strait Islander cultures and experiences.®*?®
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Timeline of the History of Psychology and Aboriginal People

Psychology Events Aboriginal Responses

- Ottawa Charter for Health Promotion

24th International Congress of Psychology, Sydney - Bicentennary ‘Celebration of the Nation’
Review of psychology in Australia

- A National Aboriginal Health Strategy

25th Annual APS Conference, Melbourne
‘The Psychology of Indigenous People’ Symposium

26th Annual APS Conference, ‘Aboriginal Issues’ - Royal Commission into Aboriginal Deaths in Custody
Aboriginal People and Psychology Interest Group formed Council for Aboriginal Reconciliation Act
Psychology Program Workshop, Cairns - Mabo Decision
APS Working Party was established - Social Justice Commissioner appointed as part of HREOC
Mini-conference was held in Perth - Paul Keating Redfern speech

- National HREOC Inquiry into Human Rights and Mental

lliness
- First National Aboriginal Mental Health Conference ‘Our
Way'
- International Year of Indigenous Peoples
Representations of psychology in Aboriginal Australia - International Decade for the World's Indigenous Peoples
Guidelines for the provision of psychological services - Ways Forward Consultancy Report
30th Annual APS Conference, Perth - Rob Riley’s keynote address at the APS Conference, Perth
- First National Reconciliation Week
Racisim and Prejudice: Psychological Perspectives - APS - Bringing Them Home Report of the National Inquiry into
Position Paper the Separation of Aboriginal and Torres Strait Islander

children from their families

32nd Annual APS Conference, Cairns - Aboriginal Reconciliation Convention
Mini-conference held in Perth

- National Statement on Ethical Conduct in Research
involving Humans

Working with Indigenous Australians: - Decade of Reconciliation
A Handbook for Psychologists (Dudgeon et al)

National Workshop on psychology and Indigenous
Australians, UniSA

- The NHMRC Road Map: A strategic framework for improving
Aboriginal and Torres Strait Islander health through research

- Values and Ethics: Guidelines for Aboriginal and Torres Strait
Islander Health Research

- National Framework for Aboriginal and Torres Strait Islander
Social and Emotional Wellbeing

- National Coalition of Aboriginal and Torres Strait Islander
Social Workers Association first National Conference

- Social Justice Report
- WA Aboriginal Child Health Survey: Vol 2, SEWB

- UN Declaration on the Rights of Indigenous People

43rd Annual APS Conference -'Close the Gap’ campaign launched
Formation of AIPA - Kevin Rudd’s Apology to the Stolen Generations
National Research Roundtable on Racsim towards - Billard Blank Page Summit
Indigenous Australians - Boatshed Declaration against Racism initiated by AIPA,
Perth
- Living on the Edge, AIPA
27th International Congress of Applied Psychology - Working Together Book (First Edition)
Development of a Reconciliation Action Plan (RAP) with AIPA
ATSIPP celebrated its 21st anniversary - Formation of Aboriginal and Torres Strait Islander Mental

Health and Advisory Group

- Formation of the Aboriginal and Torres Strait Islander
Mental Health and Suicide Prevention Advisory Group

Design: Chrissie Easton
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REFLECTIVE EXERCISES

1.

This chapter gives a particular perspective on the historical impact and potential role of
psychology in Aboriginal and Torres Strait Islander mental health including a timeline of
key events empowerment. Consider your lifeline and how it overlaps with the timeline—
what key events have shaped your values in relation to science, practice and advocacy?

Why is it important for mental health professions to ‘know the past’?

What roles could Aboriginal and non-Aboriginal psychologists have in Aboriginal and
Torres Strait Islander mental health? When should these be different? When should they be
the same?

What key factors in psychology supported the Aboriginal mental health movement, and
what more is needed to sustain or accelerate change going forward?

-0 >0

What actions towards Reconciliation could set your practice, your workplace, your
university, and/or psychology apart from other organisations and professions?

-
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Aboriginal and Torres Strait Islander
Social and Emotional Wellbeing

Graham Gee, Pat Dudgeon, Clinton Schultz, Amanda Hart and Kerrie Kelly

OVERVIEW

This chapter examines understandings of social and emotional wellbeing (SEWB) with the aim
of clarifying the relationship between SEWB, mental health and mental health disorders from

an Aboriginal and Torres Strait Islanders’ perspective. The chapter begins with a brief historical
overview of how the term ‘social and emotional wellbeing’ emerged as a signifier of Aboriginal
and Torres Strait Islander concepts of health. We define SEWB as a multidimensional concept of
health that includes mental health, but which also encompasses domains of health and wellbeing
such as connection to land or ‘country; culture, spirituality, ancestry, family, and community.' The
domains and guiding principles that typically characterise SEWB are outlined and situated within
a framework that places Aboriginal and Torres Strait Islander world views and culture as central.
The importance of recognising social, cultural, historical and political determinants in shaping
Aboriginal and Torres Strait Islander SEWB is also discussed. We suggest that working within a
SEWB framework involves developing an understanding of how these principles, domains and
determinants manifest and operate at a local level, and explore how to apply these in a practical
setting.

INTRODUCTION

Health and wellbeing are complex concepts and there is no clear consensus across or within
cultures as to how these constructs should be defined.>? Policy makers, researchers and
practitioners working to improve the SEWB and mental health of Aboriginal and Torres Strait
Islander peoples in Australia have to grapple with the task of defining these health concepts in
terms that are relevant and consistent with Aboriginal and Torres Strait Islander understandings
and experiences. The linguistic and cultural diversity that exists within Aboriginal and Torres
Strait Islander cultures needs to be acknowledged from the outset, as there are significant
differences in the way SEWB, mental health and mental health disorders are understood within
different Aboriginal and Torres Strait Islander communities across Australia. Similarly, the
variation in other Australian understandings of what constitutes mental health and mental
health disorder also needs to be recognised.

SEWB WITHIN ABORIGINAL AND TORRES STRAIT ISLANDER CONTEXTS

The World Health Organisation’s (WHO’s) Alma Ata Declaration on Primary Health Care
(1978)* signalled a shift in thinking about health that mobilised a movement to tackle
‘politically, socially and economically unacceptable’ health inequalities through the delivery
of comprehensive primary health care.* At the time, these global shifts in approach to health
care were seen to be consistent with the views of Aboriginal people and the establishment of
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Aboriginal Community Controlled Health Organisations (ACCHOs) that began in the 1970s.
The uptake of the term ‘SEWB’ to reflect holistic Aboriginal and Torres Strait Islander concepts
of health can be traced to the early efforts of these organisations to define health from an
Aboriginal perspective. In 1979, the National Aboriginal and Islander Health Organisation (now
the National Aboriginal Community Controlled Health Organisation) adopted the following
definition of health:

Aboriginal health does not mean the physical wellbeing of an individual, but refers to
the social, emotional, and cultural wellbeing of the whole community. For Aboriginal
people this is seen in terms of the whole-life-view. Health care services should strive to
achieve the state where every individual is able to achieve their full potential as human
beings, and must bring about the total wellbeing of their communities.

This definition was used in the first National Aboriginal Health Strategy (NAHS).® In the
section devoted to mental health, the NAHS Working Party held a strong line, arguing that
‘mental health services are designed and controlled by the dominant society for the dominant
society’ and that the health system had failed ‘to recognise or adapt programs to Aboriginal
beliefs or law, causing a huge gap between service provider and user’® One of the strategy’s

key recommendations was for a health framework to be developed by Aboriginal and Torres
Strait Islander peoples that recognised the importance of culture and history, and which
defined health and illness from an Aboriginal and Torres Strait Islander perspective. The

Royal Commission Into Aboriginal Deaths In Custody (RCIADIC)® closely followed the
release of the NAHS (1989),” and implementation of the strategy was one of the commission’s
recommendations, as was the need for a national consultancy on Aboriginal and Torres

Strait Islander mental health. The latter culminated in the landmark Ways Forward National
Consultancy Report on Aboriginal and Torres Strait Islander Mental Health.” As detailed by
Zubrick and colleagues in Chapter 5, the subsequent national efforts for policy reform led

to the development of successive national action plans and frameworks, including the most
recent National Strategic Framework for Aboriginal and Torres Straits Islander People’s Mental
Health and Social and Emotional Well Being 2004-09 (hereafter referred to as the 2004 SEWB
framework).! Though now defunct, and with current efforts underway to renew this framework,
it remains the guiding national document for defining Aboriginal and Torres Straits Islander-
specific understandings of SEWB. Despite the limited implementation of past action plans and
frameworks, the development of the SEWB concept at a nationwide level has been important to
the process of reclaiming and renewing Aboriginal and Torres Strait Islander understandings of
health and wellbeing, and legitimising and disseminating these understandings within the current
health policy landscape.®’

DEFINING SEWB AND MENTAL HEALTH

56

The synergies with Aboriginal and Torres Strait Islander mental health reform and the
development and advocacy of SEWB as a guiding health concept have not necessarily translated
into a clear and concise conceptualisation of the differences in understandings of SEWB and
mental health, nor widespread agreement about how these concepts ought to coexist or intersect
at the level of theory and practice.'!

Most of the Aboriginal and Torres Strait Islander SEWB and mental health literature draws upon
the NAHS (1989)° or the Ways Forward report (1995)” to adopt a broad, holistic definition of
health and wellbeing.'>"* Beyond that, as supported in the literature there is some divergence in
understanding of the terms ‘social and emotional wellbeing’ and ‘mental health’ and what they
mean. In some of the literature the terms have been used interchangeably, either as an attempt

to subvert the stigma associated with mental illness or to try and move away from biomedical
perspectives of mental health and mental illness.'* > Kelly and colleagues' suggest that the term
SEWB signifies an Aboriginal and Torres Strait Islander concept of wellbeing that differs in
important ways to Western concepts of mental health. We suggest that, within the Aboriginal and
Torres Strait Islander SEWB and mental health landscape, SEWB signifies a relatively distinct set
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of wellbeing domains and principles, and an increasingly documented set of culturally informed
practices that differ in important ways with how the term is understood and used within Western
health discourse, discussed in Chapter 6 (Zubrick and colleagues) and Westerman."”

Guiding Principles of Social and Emotional Wellbeing

The 2004 SEWB framework' sets out nine guiding principles that were developed during the Ways
Forward national consultancy’. These guiding principles shape the SEWB concept and describe a
number of core Aboriginal and Torres Strait Islander cultural values that are detailed on page xxiv.

Nine guiding principles that underpin SEWB
Health as holistic
The right to self-determination
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The need for cultural understanding
The impact of history in trauma and loss

—

Recognition of human rights

The impact of racism and stigma
Recognition of the centrality of kinship
Recognition of cultural diversity

@ g2 N ey @ o> @ e =

Recognition of Aboriginal strengths
Created by SHRG,' adapted from Swan and Raphael’

Cultural Domains of Social and Emotional Wellbeing

Members of the Australian Indigenous Psychologists Association (AIPA) have endeavoured to link
some of these areas of SEWB in a way that has utility for mental health practitioners (AIPA cultural
competence SEWB workshop module).''® Figure 4.1 shows some of the domains of wellbeing that
typically characterise Aboriginal and Torres Strait Islander definitions of SEWB." 14161921

Figure 4.1: Social and Emotional Wellbeing from an Aboriginal and Torres Strait Islanders’ Perspective

*This conception of self is grounded within a collectivist perspective that views the self as
inseparable from, and embedded within, family and community.

© Gee, Dudgeon, Schultz, Hart and Kelly, 2013
Artist: Tristan Schultz, RelativeCreative.
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We note the somewhat artificial separation of these areas of SEWB, and recognise that the
cultural diversity that exists amongst Aboriginal and Torres Strait Islander peoples means that no
single grouping is necessarily applicable or relevant for every individual, family or community.
Whilst cognisant of the dangers in essentialising Aboriginal and Torres Strait Islander SEWRB, it is
evident that there is considerable uncertainty amongst many practitioners about how to approach
working in this area. Consequently, it is useful to make clear some of the guiding principles' and
broad areas of wellbeing that need to be considered when working in this field.

The diagram shows that the SEWB of individuals, families and communities are shaped by
connections to body, mind and emotions, family and kinship, community, culture, land and
spirituality (the important role of broader level determinants is also addressed below). The term
‘connection’ refers to the diverse ways in which people experience and express these various
domains of SEWB throughout their lives. People may experience healthy connections and a
sense of resilience in some domains, while experiencing difficulty and/or the need for healing in
others. In addition, the nature of these connections will vary across the lifespan according to the
different needs of childhood, youth, adulthood and old age.

If these connections are disrupted, and for many Aboriginal and Torres Strait Islander peoples
and families some of these connections have been significantly disrupted in multiple ways

as a result of past government policies associated with colonisation, then they are likely to
experience poorer SEWB. Conversely, restoring or strengthening connections to these domains
will be associated with increased SEWB. We briefly describe each of these domains below and
discuss how to apply some of the guiding SEWB principles in a practical setting.

Encouragingly, the arrangement of domains in Figure 4.1 has been presented and collectively
discussed with, and supported by, over 300 SEWB members during National and State SEWB
conferences held in 2012 and 2013.2>* An early version of the diagram was also used in the
national consultation phase of the development of the renewed Framework for Aboriginal and
Torres Strait Islander Social and Emotional Wellbeing (Social Policy Research Centre, 2013).
The current diagrammatic representation incorporates feedback from the extensive community
consultations that were held in 2013.

Connection to Body, Mind and Emotions

The wellbeing domains we have termed connection to body, and mind and emotions, refer to those
aspects of health and wellbeing that are rooted in bodily, individual or intrapersonal experience.**

Connection to Body

Connection to body is about physical wellbeing and includes all of the normal biological
markers and indices that reflect the physical health of a person (i.e. age, weight, nutrition, illness
and disability, mortality).

Connection to Mind and Emotions

Connection to mind and emotions refers not only to an individual’s experience of mental
wellbeing (or mental ill-health) but also the whole spectrum of basic cognitive, emotional and
psychological human experience, including fundamental human needs such as: the experience of
safety and security, a sense of belonging, control or mastery, self-esteem, meaning making, values
and motivation, and the need for secure relationships. The 2008 National Aboriginal and Torres
Strait Islander Social Survey® found that the majority of adults reported feeling happy, calm and
peaceful, and full of life, all or most of the time. However, nearly one-third of adults reported
experiencing high to very high levels of psychological distress (more than twice the rate for other
Australians) and Aboriginal and Torres Strait Islander women are 31 times—and men 25 times—
more likely than other Australians to be admitted to hospital as a result of family violence-related
assaults.?® Given these alarming statistics, we stress the primacy of personal safety and freedom
from abuse as a most fundamental human right and determinant of SEWB. For further discussion
see Chapter 17 (Atkinson and colleagues), Chapter 23 (Cripps and Adams) and McGlade.”
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In relation to working with mental health and SEWB, general recommendations in the literature
include the need to:

e collaborate and build relationships within community
e have prior knowledge of appropriate referral pathways
e coordinate work with other service agencies

e have access to a cultural mentor or consultant

o carefully consider the meaning of the signs and symptoms of distress experienced by clients.***

Recognising Cultural Differences in Mental Health Diagnoses

From a practitioner perspective, it is important not to rely solely on Western psychiatric
classification systems when trying to identify, understand, and work with symptom patterns
of distress in Aboriginal and Torres Strait Islander populations. Westerman'” has written
about some of the implications of cultural differences within an Aboriginal and Torres Strait
Islander mental health context, identifying the need to recognise culture-bound disorders (for
example, longing for country) that ‘often mimic mental health disorders, however, the triggers
and maintaining factors lie with the cultural beliefs of the client, and therefore resolution often
needs to occur at the cultural level’"”* Brown’s* work on depression and Aboriginal men in
central Australia documents the unique determinants and ways in which the expression of
depression differs from mainstream populations (for example, the presence of weakened spirit,
anger and worry). Atkinson’s’' research into post-traumatic stress identifies a wider range of
associated cultural and interpersonal trauma symptoms that require assessment and attention,
including fragmented identity construction, community disconnection and difficulties in
maintaining close relationships.
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The common denominator amongst their findings is that, while there are specific symptom
patterns congruent with Western mental health diagnoses that can be detected in Aboriginal
and Torres Strait Islander clients (making it all too easy for practitioners to simply tick the
box), there are additional symptom patterns of distress that need to be recognised. The
meanings, determinants and causal theories attributed to these distress patterns can often
differ dramatically. Therefore, practitioners also need to consider the pathways of healing
and recovery that are most congruent with the client’s needs and world views. For example,
traditional healing methods may be a preferred option for a client, or they may wish to use
such practices in conjunction with the services offered by the practitioner. It is important not
to assume that self-disclosure or emotional expression is necessarily valued by the client as a
healing mechanism, as is often the case in Western therapies.

Connection to Family, Kinships and Community

The SEWB domains of connection to family and kinship, and community, refer to aspects of
wellbeing that are rooted in interpersonal interaction.

Family and Kinship

Family and kinship systems have always been central to the functioning of traditional and
contemporary Aboriginal and Torres Strait Islander societies. These systems are complex
and diverse, and serve to maintain interconnectedness through cultural ties and reciprocal
relationships.’>* Milroy states:

These systems locate individuals in the community and neighbouring clans within
relationships of caring, sharing, obligation and reciprocity. Essentially, the kinship
system provided a very secure attachment system that established caring relationships,
so that everyone grew up with multiple carers and attachment figures and, in turn,
provided care for others.!2126:127)
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She also notes that in contemporary society, kinship and cultural obligations can place
significant burdens on members of the family. Grandmothers, for example, may not have the
adequate levels of support and resources necessary to care for large numbers of family. It is
important that practitioners develop an understanding of the different language and family
groups of the communities they work in."” In traditional regions, this usually includes moiety or
skin group systems that can entail complex avoidance relationships that determine the nature
and extent of interaction between different family and kin members.

Community

The concept of community has been described as fundamental to identity and concepts of self
within Aboriginal cultures (see Dudgeon and colleagues, Chapter 1), a collective space where
building a sense of identity and participating in family and kinship networks occurs, and
where personal connections and sociocultural norms are maintained.**** The establishment
of ACCHOs has been found to play an important role in strengthening cultural identity and
fostering a sense of ownership, cultural pride and belonging for some communities.*®

Connection to Spirituality, Land and Culture

Spirituality

Many Aboriginal and Torres Strait Islander peoples’ cultural worldviews include beliefs and
experiences that are grounded in a connection to spirituality.? Within traditional contexts,
the essence of spirituality has been most popularly translated and depicted as “The Dreaming’
or ‘The Dreamtime’, which has become an iconic referent for Aboriginal metaphysical

world views, though in reality Aboriginal and Torres Strait Islander nations and language
groups have different terms, practices and epistemologies that reflect these world views.
These understandings of spirituality broadly refer to a cultural group’s traditional systems of
knowledge left by the ancestral beings that typically include all of the stories, rituals, ceremonies
and cultural praxis that connect person, land and place. In ceremony, the critical transitions
from childhood to adulthood, and other life stages, are marked through specific rights of
passage. It is through ceremony and everyday cultural praxis that children, women and men
of the community learn about their culture’s systems of moral and ethical practices that
guide behaviour, and determine their personal, familial and cultural rights, obligations, and
responsibilities.?"

Perhaps here, in the connection to spirit and spiritualty, the consequences of colonisation for
many Aboriginal and Torres Strait Islander peoples are most keenly felt, because for many this
has involved a permanent severance of the links to their traditional customs, leaving a cultural
void and an unfulfilled longing and need for recreating and redefining the spiritual. It is not
surprising then, that Poroch and colleagues® in their review of spirituality and Aboriginal
SEWB have found that spirituality is an evolving expression of Indigeneity that in contemporary
Aboriginal cultures is experienced in a multitude of ways. They note that spirituality for many
Aboriginal and Torres Strait Islander peoples today has been transformed by engagement with
other cultures, and is now experienced in multiple contexts, including in combination with and
alongside other religions; in contemporary Aboriginal healing practice settings; and as an ethos
related to a holistic philosophy of care that underpins community-controlled health centres and
other types of Aboriginal organisations.*’

Land or‘Country’

For many Aboriginal and Torres Strait Islander peoples, spirituality is closely tied to their
connection to land or ‘country’. Country or land has been described as an area to which

people have a traditional or spiritual association,” and the sense of connection as a deep
experience, belief or feeling of belonging to country—see Chapter 1 (Dudgeon and colleagues).
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Connection to country and land extends beyond traditional cultural contexts, however, and the
SEWB literature documents the importance of country across the whole spectrum of diverse
Aboriginal and Torres Strait Islander cultural groups around Australia.**

Culture

Connection to culture, as we use the term here, refers to Aboriginal and Torres Strait Islander
peoples’ capacity and opportunity to sustain and (re) create a healthy, strong relationship to
their Aboriginal or Torres Strait Islander heritage. This includes all of the associated systems

of knowledge, law and practices that comprise this heritage. Culture is, of course, a complex
concept to try and define or articulate. We ascribe to Hovane and colleagues (2013) articulation
of Aboriginal culture as constituting a body of collectively shared values, principals, practices
and customs and traditions—Chapter 30 (Hovane, Dalton and Smith). Within this context,
maintaining or restoring SEWB is about supporting Aboriginal and Torres Strait Islander
peoples to maintain a secure sense of cultural identity and cultural values, and to participate in
cultural practices that allow them to exercise their cultural rights and responsibilities.
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This can be deeply rooted in areas of wellbeing such as connection to spirituality and land, but
also might not be due to the large variation and increasing complexity of Aboriginal identity.**
We suggest that important roles for practitioners include, for example, supporting people

to develop and strengthen a sense of continuity and security in their Indigenous identity,
supporting people to re-affirm and strengthen their cultural values, and assisting them to
develop effective strategies to respond to racial discrimination, which has been shown to be
associated with depression, anxiety and other mental health difficulties.*

The wellbeing domains of spirituality, land and culture can be sensitive and complex areas

to work with. For some Aboriginal and Torres Strait Islander families and communities, the
extent of cultural loss associated with colonisation has been profound. Many members of the
Stolen Generations and their descendants continue to experience a deep grief and a longing to
reconnect with their cultural heritage and ancestry. With appropriate cultural supervision, and
in the right circumstances, it is important for practitioners to be able to provide clients with an
opportunity to discuss whether issues such as cultural loss, identity and belonging are in any
way linked to their current difficulties, and whether personal work in this area is important

for their healing process. Practitioners need to make sure they have a sound knowledge of

the appropriate cultural services available in the community—for example, the availability of
traditional healers, the nearest Link Up and Bringing Them Home services, and the availability
of any local healing programs. Across the country, community-driven healing programs

that have a focus on cultural healing and cultural renewal have gained greater prominence.*
The Aboriginal and Torres Strait Islander Healing Foundation, for example, with a focus

on the Stolen Generations and the intergenerational trauma impacting many families and
communities, now funds over 97 community designed programs across Australia. These include
healing programs, education and training programs centred on healing and trauma recovery,
and research and evaluation programs that include measures of cultural wellbeing developed by
communities themselves.
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SOCIAL, CULTURAL, POLITICAL AND HISTORICAL DETERMINANTS

62

It is also important to consider SEWB connections within broader social, cultural,

political and historical contexts. Zubrick and colleagues in Chapter 6 show that the social
determinants of mental health and SEWB for Aboriginal and Torres Islander people include
such things as socioeconomic status and the impact of poverty, unemployment, housing,
educational attainment, racial discrimination, exposure to violence, trauma and stressful life
events, and access to community resources. Importantly, they note these social determinants
do not occur in isolation, but rather impact SEWB concurrently and cumulatively. For
practitioners, this often translates into complex client and family presentations that involve
multiple stressors and issues. Solutions to these types of issues often lie outside the health
sector, and require accessing services related to housing and community infrastructure,
education, employment, welfare services, family and children’s services, and building
community capacity. Swan and Raphael” and the Social Health Reference Group (SHRG)!
highlight the need to incorporate two additional dimensions in relationship to Aboriginal and
Torres Strait Islander SEWB. The first is the historical context of colonisation and its legacy,
which we have termed ‘historical determinants’ in the diagram. Historical determinants
refers to the impact of past government policies and the extent of historical oppression and
cultural displacement experienced by individuals, families and communities or, conversely,
the extent to which communities have managed to accommodate cultural displacement (i.e.
communities consisting of many language groups), and build capacity for self-governance
that helps to maintain or renew cultural continuity and control. The second, which we term
‘political determinants’ refers to:

the unresolved issues of land, control of resources, cultural security, and the rights of self-
determination and sovereignty, which are recognised as contributing to health and wellbeing
and reducing health inequities for Aboriginal and Torres Strait Islander peoples.'¢”> 44

These individual and collective rights of Indigenous people are provided under the United
Nations Declaration on the Rights of Indigenous People.

Historical and political determinants are an important part of the broader level of cultural
determinants that help shape the environment and circumstances in which Aboriginal and
Torres Strait Islander peoples are born into. These critical factors—such as a community’s local
history of colonisation and the extent to which a cultural group is able to resist assimilation,
maintain cultural continuity, and retain the right of self-determination and sovereignty—will
all significantly influence a community’s capacity to retain their cultural values, principals,
practices, and traditions. This, in turn, will differentially empower or impinge upon individual
and family SEWB.

To develop awareness and engage practically with historical, political and cultural
determinants involves practitioners developing a basic knowledge of the history of the
traditional owner groups in the community they work in, and thinking about the ways in
which colonisation has impacted the community. This includes being able to identify who the
traditional owner families and clans are, as well as other Aboriginal and Torres Strait Islander
families who are an integral part of the community but who may not have traditional links.
Practitioners also need to be able to develop an awareness of the extent of self-governance
and community control of resources that exists in this community (or lack of), and this often
includes locating and making links with community-controlled organisations and other key
stakeholders in the community.
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Figure 4.2: Social, Cultural, Political and Historical Contexts
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© Gee, Dudgeon, Schultz, Hart and Kelly, 2013
Artist: Tristan Schultz, RelativeCreative.

THE RELATIONSHIP BETWEEN SEWB AND MENTAL HEALTH

Our interpretation and description of the principles and domains of SEWB outlined in this
chapter suggests that, within an Aboriginal and Torres Strait Islander health context, SEWB is
a complex, multidimensional concept of health that includes but extends beyond conventional
understandings of mental health and mental disorder. Mental health and wellbeing is an
important component of SEWB, but needs to be viewed as only one component of health that
is inextricably linked to the social, emotional, physical, cultural and spiritual dimensions of
wellbeing. The 2004 SEWB framework' describes an interactive relationship between SEWB
and mental health, where the two may influence each other and where a person can experience
relatively good SEWB and yet still experience mental health problems, or vice-versa. SEWB
problems include a wide range of issues, such as: ‘grief, loss, trauma, abuse, violence, substance
misuse, physical health problems, child development problems, gender identity issues, child
removals, incarceration, cultural dislocation, racism and social disadvantage ... while mental
health problems may include crisis reactions, anxiety, states, depression, post-traumatic stress,
self-harm, and psychosis’'®® Many of the issues identified as SEWB problems, such as abuse,
violence, racism and social disadvantage are also well-established risk factors for various mental
health disorders. For further discussion, see Chapter 2 (Parker and Milroy), suggesting that in
some cases mental health disorders are likely to be symptomatic of greater SEWB disturbance.
The framework also emphasises that cultural and spiritual factors can have a significant impact
on the ways mental health problems develop, by influencing the presentation of symptoms

and psychological distress, the meaning attributed to this distress, and the appropriateness of
different therapeutic approaches and expected outcomes.'

Other Considerations

We see a number of advantages to viewing mental health and mental health disorders as being
positioned within a larger SEWB framework, rather than equated with SEWB. The first is that
placing mental health within a broader SEWB framework helps to make explicit that, for many
Aboriginal and Torres Strait Islander peoples and communities, mental health issues are still
entwined with the past injustices associated with colonisation. The guiding principles and
domains that define a SEWB framework as outlined in this chapter highlight the need to be
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attendant to both mental health and social justice issues when working to improve the SEWB of
Aboriginal and Torres Strait Islander individuals, families and communities.

Practitioners working in Aboriginal and Torres Strait Islander communities are often
confronted with extremely complicated client presentations. It is not unusual to work with
help seeking community members who simultaneously experience mental health issues,
historical loss and cultural disconnection issues, multiple stressors in the form of poverty,
child removal, or housing and other issues, as well as social and emotional difficulties such
as trauma, abuse and loss. This level of complexity requires new approaches, different models
of engagement, and new ways of thinking about working with Aboriginal and Torres Strait
Islander mental health and SEWB. In circumstances where clients experience multiple
SEWB and mental health issues and the negative impact of social determinants, it is often
appropriate to begin with case management and problem solving approaches to address
these issues, and support clients to establish safety, security and stability before focusing on
other healing processes. It is also important to incorporate a trauma-informed approach

to therapeutic practice, as often families and communities may have experienced multiple
types of trauma (e.g. historical and intergenerational trauma associated with cultural
dislocation and loss of identity and practices, direct interpersonal trauma such as physical
or sexual assault/abuse, and within-community lateral violence). Strategies for addressing
the associated trauma, grief and loss associated with the legacy of colonisation are discussed
in several chapters of this book—see Chapter 17 (Atkinson and colleagues); Chapter 28
(Wanganeen); and Chapter 29 (Peeters and colleagues).

KEY ISSUES AROUND EFFECTIVE CLINICAL PRACTICE

64

There is a small but important literature base that documents some of the key issues around
effective clinical practice, including knowledge related to: cultural disparities and gender
differences between client and practitioner;' the use of cultural mentors and supervisors*’;
issues in mental health and psychiatric assessment—see Chapter 16 (Adams and colleagues);
culturally appropriate counselling techniques;'” culture-bound syndromes;* and the
importance of accessing traditional and contemporary Indigenous healing models, programs
and trainings developed by Aboriginal and Torres Strait Islander peoples themselves (refer to
Part 6 of this book).

Finally, despite contemporary definitions of ‘mental health’ incorporating the notion of
being ‘not simply the absence of mental illness’ and existing along a spectrum that includes
‘positive mental health}* currently the discipline is still predominantly focussed on
psychopathology and mental health disorders, with the notion of positive mental wellbeing
yet to be really well defined.

We believe that situating mental health within an Aboriginal and Torres Strait Islander SEWB
framework is more consistent with the view that Aboriginal and Torres Strait Islander concepts
of health and wellbeing prioritise and emphasise wellness, harmony and balance rather than
illness and symptom reduction.'? This does not obviate the importance of addressing mental
illness in our communities as a critical component of SEWB. However, the reduction of
symptoms associated with mental health disorders should not be equated with experiencing

a sense of wholeness or connectedness to the totality of SEWB as described in this chapter. In
both research and at the therapeutic level, more priority needs to be given to understanding and
promoting the kinds of strengths and resources that have assisted Aboriginal and Torres Strait
Islander peopless, families and communities to maintain resilience and survive multiple and
widespread adverse life events over several generations.
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In the 1994 Wentworth lecture, Professor Mick Dodson, did well to remind us all that:

‘Our people have left us deep roots, which empowered us to endure the violence of
oppression. They are the roots of survival, but not of constriction. They are the roots
of which all growth is possible. They are the roots that protected our end from the
beginning’.*®)

CONCLUSION

The aim of this chapter has been to define SEWB from an Aboriginal and Torres Strait Islander
perspective. We have provided an overview of the guiding principles and broad domains of
health and wellbeing that typically characterise SEWB, and highlighted the importance of social,
cultural, historical and political determinants in shaping SEWB and mental health outcomes.
The chapter has provided only the broadest of brush strokes in terms of identifying principles
and domains of SEWB that may be relevant to Aboriginal and Torres Strait Islander peoples

and communities. This is as it should be, because the concept of SEWB as we have defined it,

is a cultural construct that describes general level features or characteristics of SEWB that are
proposed to be ‘similar enough’ across different Aboriginal and Torres Strait Islander peoples
and communities as to hold conceptual value and meaning.
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We recognise and accept this limitation, as it underscores the important point that for health
professionals to gain an in-depth, genuine understanding of mental health and SEWB as it
relates to their local Aboriginal or Torres Strait Islander community, they must engage with
that community in a meaningful way. This involves developing relationships with Elders,
families and leaders of the community over time. There are no alternatives or short cuts

to bypassing this need. A broad and coherent understanding of the SEWB concept and its
relation to mental health should help to orientate health professionals and practitioners in
their work. If practitioners can use this general knowledge within the context of developing
meaningful relationships at a local level, then they will be able to work more effectively with
Aboriginal and Torres Strait Islander peoples, families and communities in the areas of SEWB
and mental health.

REFLECTIVE EXERCISES

1. Thinking about the concept of social and emotional wellbeing outlined in this chapter,
and the holistic definition of health and wellbeing offered by NAHS, how might these
understandings change the way someone works within the discipline of mental health?

2. Ifan Aboriginal and/or Torres Strait Islander client came to you presenting with mental
health, social justice, and social disadvantage issues, what do you think would be some of
most difficult challenges and tensions involved in trying to balance their needs? How would
you try to address these challenges and tensions?

3. Connection to spirituality, land, culture and identity/belonging, can all be sensitive,
complex areas of social and emotional wellbeing to work with due to the historical
impact of colonisation and the cultural disparity that can exist between the client and the
practitioner. What are some strategies you could use and things you could do (both face
to face and when not directly engaged with the client) in order to feel more confident that
your work is of value to the client (and culturally safe)?
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The Evolving Policy Context in Mental Health
and Wellbeing

Stephen R. Zubrick, Christopher Holland, Kerrie Kelly, Tom Calma and Roz Walker

OVERVIEW

This chapter outlines the role of policy in setting directions for, and achieving change in,
Aboriginal and Torres Strait Islander mental health and social and emotional wellbeing. Key
national policies, frameworks and reports addressing mental health and social and emotional
wellbeing up until mid 2013 are presented. Historical milestones surrounding key policies
together with their effects on individual and community health and mental health outcomes
and circumstances are described. These include the specific aims of key policies or reports; why
they were developed and by whom; what they intended to achieve; and whether any programs,
services, practices or processes were implemented and/or influenced. Policy development and
implementation can be a piecemeal and at times ad hoc ‘action-response-action’ process to
address a perceived issue or need, lacking any coherent strategic purpose. Changes in policies
tend to be underpinned by assumptions regarding the policy process and the reasons for success
or failure in policy or program implementation. This chapter focuses on the policies intended to
specifically address mental health and SEWB as well as the relevant reports and commissioned
inquiries that influenced these policies. As policies and priorities are determined by Australian,
state and territory governments of the day, those identifed in this chapter may not necessarily
reflect the policy direction of current governments.

THE CHANGING POLICY CONTEXT

In the last 15 years there has been a growing focus on Aboriginal and Torres Strait Islander
social and emotional wellbing (SEWB) as evident in several key policy documents discussed in
this chapter. Increasingly, it is recognised that policy areas relevant to SEWB extend well beyond
the influence of health and mental health systems to encompass education, law and justice,
human rights, Native Title, and families and communities. Thus, coordinating policy inputs
across multiple sectors to guide planning and services to address mental health and encourage
interagency collaboration remains a complex and daunting task.

In addition, the term ‘mental health” has proved particularly problematic in the Aboriginal
context. Most mainstream mental health services tend to focus primarily on treating mental
illness and/or psychiatric care. Efforts to broaden community understanding about the
promotion of mentally healthy behaviour and the prevention of mental illness, are limited

by negative connotations and stigma about mental illness, psychiatric treatment and people
needing mental health care.! It is not surprising then that attempts to transpose current mental
health practices into Aboriginal health services have been widely resisted.

Over the last 15 years, Aboriginal people have advocated for a more culturally appropriate,
holistic policy position and program implementation governing SEWB and mental health. This
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has resulted in recognition of a definition of mental health that more appropriately reflects such
philosophies and views. During the same period the mental health system has undergone a
sustained process of reform, with a greater focus on prevention and promotion in mental health
policy. There is now a greater recognition in mainstream policies of positive mental health—as
opposed to mental illness—that is more in accord with an Aboriginal emphasis on SEWB.

A current definition of mental health is:

A state of emotional and social wellbeing in which the individual can cope with the
normal stresses of life and achieve his or her potential. It includes being able to work
productively and contribute to community life. Mental health describes the capacity
of individuals and groups to interact, inclusively and equitably, with one another
and with their environment in ways that promote subjective wellbeing, and optimise
opportunities for development and the use of mental abilities. Mental health is not
just the absence of mental illness. 2?7

The concept of mental health comes more from an illness or clinical perspective and its focus
is more on the individual and their level of functioning in their environment. The following
definition better reflects the Aboriginal perceptions of SEWB described below:

This definition is about being well and being able to grow and develop within the

context of family, community, culture and broader society to achieve optimal potential

and balance in life. From the Aboriginal and Torres Strait Islander view, it must

also incorporate a strengths approach, recognising the importance of connection to

land, culture, spirituality, ancestry, family and community. Also, acknowledging the

inherent resilience in surviving profound and ongoing adversity—yet retaining a sense

of integrity, commitment to family, humour, compassion and respect for humanity.’?®
SEWB covers a broad range of factors that can result from unresolved grief and loss, trauma and
abuse, domestic violence, removal from family, substance misuse, family breakdown, cultural
dislocation, racism and discrimination, and social disadvantage. This definition encompasses a
range of determinants influencing Aboriginal SEWB and mental health. For further discussion
of SEWB, see Chapter 4 (Gee and colleagues) and Chapter 6 (Zubrick and colleagues).

POLICY INITIATIVES AND FRAMEWORKS

Policy developed by the Council of Australian Governments (COAG) provides the context for
both Aboriginal and Torres Strait Islander-specific and general population mental health policy
at the commonwealth, state and territory levels. It is at this level that shifts in international
thinking around Indigenous and human rights, mental health and recovery approaches shapes
domestic policy.

National COAG Policy Initiatives
Key developments at the COAG level include:

o The National Mental Health Strategy 1992, revised in 1998, and a succession of four national
mental health plans;

o The National Suicide Prevention Strategy 1999 with four components including the Living is
for Everyone, a Framework for the Prevention of Suicide in Australia (2007);

o The National Action Plan on Mental Health 2006-2011 is a multi-billion dollar COAG
mental health package initiative increasing the role of Medicare and general practitioners
within the mental health system;

o The Fourth National Mental Health Plan 2009-2014 which sets an agenda for collaborative
government action in mental health;

o The National Mental Health Workforce Strategy 2011. The Australian Health Ministers’
Advisory Council (AHMAC), Mental Health Standing Committee (MHSC),

o The COAG Roadmap for National Mental Health Reform 2012-2022.
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Aboriginal and Torres Strait Islander-specific Initiatives
COAG provides the context for Aboriginal policy at all levels of government. Key developments
include:
o The COAG Reconciliation Framework (2000);

o The National Strategic Framework for Aboriginal and Torres Strait Islander Health
2003-2013. Key Result Area (KRA) four addresses mental health and SEWB;

o The COAG Indigenous Reform Agenda in which Closing the Gap is a national priority (2008);

o The National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework
(2011-2015) prepared for AHMAC by its Aboriginal and Torres Strait Islander Health
Workforce Working Group.

Commonwealth Government Mental Health Related Initiatives
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In addition to driving reform through COAG, the Commonwealth has increased its
involvement in the mental health and related spaces in other ways:

—

« The establishment of the Health and Hospitals Network built, in part, around Medicare
Locals, to oversee the delivery of some mental health services—particularly those delivered
by, or through, General Practitioners (such as the Access to Allied Psychological Services
(ATAPS) Program) and support programs within their jurisdictions (2010);

« The appointment of a National Mental Health Commission (NMHC) and a National Mental
Health Consumer and Carer Forum (NMHCCEF) in 2012;

o A National Anti-Racism Strategy (2012);

o The Disability Care Australia (2013) (formerly known as the National Disability Insurance
Scheme (NDIS)).

Despite the Commonwealth’s increasing profile in this space, the primary responsibility for
funding, policy development and delivering mental health services still rests with the states
and territories. New South Wales (NSW) and Western Australia (WA) have established mental
health commissions and several jurisdictions have appointed ministers for mental health.

Commonwealth Government and Aboriginal Mental Health Initiatives

The key Aboriginal-specific health and mental health policies and initiatives are:
o The National Aboriginal Health Strategy (1989);

o The Aboriginal and Torres Strait Islander Emotional and Social Well Being (Mental Health)
Action Plan (1996);

o Ways Forward: National Aboriginal and Torres Strait Islander Mental Health Policy (1995);

o National Drug Strategy Aboriginal and Torres Strait Islander Peoples’ Complementary
Action Plan 2003-2006;

o The National Strategic Framework for Aboriginal and Torres Strait Islander Health 2003-13;

o The National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental
Health and Social and Emotional Well Being 2004-2009. A renewed Framework is currently
in development.

o The Commonwealth’s Northern Territory (NT) Emergency Response to the
Ampe Akelyernemane Meke Mekarle ‘Little Children are Sacred’ report (2007);

« National Apology to Australia’s Indigenous peoples (‘National Apology’ February 2008);
o The National Aboriginal and Torres Strait Islander Suicide Prevention Strategy (May 2013);
o The National Aboriginal and Torres Strait Islander Health Plan (July 2013).
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Two initiatives of significance to the Aboriginal social and emotional wellbeing policy arena
include the establishment of Aboriginal Community Controlled Health Organisations
(ACCHOs) and the National Apology to Australia’s Indigenous people.

Since the 1970’s the Commonwealth has funded ACCHOs to deliver primary health care
services. These services initiated by Aboriginal peoples in response to market and government
failure to meet their health needs are operated by local Aboriginal communities to deliver
holistic, culturally appropriate care. There are approximately 150 ACCHOs across Australia
providing SEWB and drug and alcohol services. The National Aboriginal Community
Controlled Health Organisation (NACCHO) is the peak body representing these Aboriginal
controlled services.*

On 13 February 2008, the Prime Minister, the Hon. Kevin Rudd MP, apologised to the Aboriginal
and Torres Strait Islander Stolen Generations and their families on behalf of the Australian
Government and the parliament. The significance of the apology and the use of the word

‘sorry’ to Stolen Generations survivors cannot be underestimated in the healing process. This
landmark event has great significance for the SEWB of all Aboriginal people. In September 2008,
approximately 60 delegates including Aboriginal practitioners and organisations working in
healing and key government agencies met in Canberra to discuss strategic policy directions to
address issues identified by the Stolen Generations. They recommended the establishment of a
Healing Foundation, an initiative which has subsequently proved effective in supporting Stolen
Generations.

State and Territory Initiatives

Aboriginal-specific mental health services, policies and bodies at state/territory levels include:

o The NSW Aboriginal Mental Health and Wellbeing Plan 2006-2010 and the NSW Aboriginal
Mental Health Worker Training Program;

« The WA Statewide Specialist Aboriginal Mental Health Service (2010);

o Victorian Aboriginal Suicide Prevention and Response Action Plan 2010-2015;

« State and territory health plans and frameworks. For example, the Victorian Indigenous
Affairs Framework 2013-2018 addresses psychological distress.

THE ESTABLISHMENT OF NATIONAL ABORIGINAL ADVISORY BODIES

72

Since 2007, Aboriginal service providers and advisory and representative bodies have played an
important role in driving policy reform at the national level. These include:

« The National Indigenous Drug and Alcohol Committee (NIDAC) to the Australian National
Council on Drugs, established in 1998;

o The Australian Indigenous Psychologists Association (AIPA) (2008);

o The National Aboriginal and Torres Strait Islander Health Equality Council (NATSIHEC),
an advisory body to the Commonwealth Minister for Indigenous Health (2008);

« The National Aboriginal and Torres Strait Islander Healing Foundation (Healing
Foundation)—to support culturally strong, community-led programs and fund education
and research on healing (2009);

« The National Congress of Australia’s First Peoples (NCAFP)—to provide a platform for
the National Heath Leadership Forum (NHLF) to speak on health and mental health and
SEWB. The NHLF comprises representatives of the health professional bodies listed above
and was established in 2011;

o The First Peoples’ Disability Network (FPDN)Australia in 2012;

o The establishment of the Aboriginal and Torres Strait Islander Mental Health and Suicide
Prevention Advisory Group (ATSIMHSPAG) in 2013 reporting to the then Commonwealth
Ministers for Mental Health and Indigenous Health.
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REPORTS AND INQUIRIES

As described by Dudgeon and colleagues in Chapter 1, the policies and actions since
colonisation have had a profound and enduring impact on the lives of Aboriginal and Torres
Islanders individually and collectively. Many previous policies have had a detrimental effect on
the health, SEWB and survival of Aboriginal peoples, and have limited their capacity to control
and direct their future development. Several important inquiries have examined the impact of
past polices on Aboriginal people and these have influenced the policy response to the stark
health and mental health disparities and social circumstances between Aboriginal peoples and
other Australians. These reports include:

o The Royal Commission into Aboriginal Deaths in Custody Report (RCIADIC)(1991);®

o Human Rights and Mental Illness: Report of the National Inquiry into Human Rights and
Mental Iliness (the Burdekin Report) (1993);°

o Ways Forward: National Consultancy Report on Aboriginal and Torres Strait Islander Mental
Health (1995);°

o National Inquiry into the Separation of Aboriginal and Torres Strait Islander Children from
their Families (1995) and the subsequent Bringing Them Home Report (1997).
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Royal Commission into Aboriginal Deaths in Custody Report (1991)

The RCIADIC was a landmark report that has had a significant influence on Aboriginal mental
health policy in the last 20 years. The report highlighted the urgent need to address Aboriginal
mental health, given its links to overrepresentation in the criminal justice system and suicides
in custody. The RCIADIC argued that approaches to mental health needed to acknowledge and
be respectful and sensitive to the legacy of Australia’s colonial history. The report stressed the
importance of law reform and changes in policing strategies.” Importantly, the report made

a number of recommendations that have been a major milestone in addressing Aboriginal
mental health issues.

The Burdekin Report (1993)

In 1992, the National Mental Health Strategy was initiated by all Australian Governments as
part of a reform of treatment for people with mental illness. The Human Rights and Mental
Iliness: Report of the National Inquiry into Human Rights and Mental Illness known as the
‘Burdekin Report}® (1993) ‘exposed the devastating personal consequences of inadequate
mental health and welfare services. This report resulted in major changes to mental health
policy in Australia in line with changing views globally, including deinstitutionalisation and
protection of rights of those with a mental illness. The report identified widespread ignorance
in the community regarding the nature and prevalence of mental illness and the extent to which
people with a mental illness are dangerous. There was widespread misconception that few
people with mental illness recover. While the report resulted in sweeping reforms, a Human
Rights and Equal Opportunities Commission (HREOC)" Submission to the Senate Inquiry on
Mental Health in 2005 found that many of the goals have not yet been met.

Ways Forward: National Consultancy Report (1995)

Throughout 1994 and 1995, Swan and Raphael consulted widely with Aboriginal people and
key stakeholders and reviewed all previous relevant reports. Their Ways Forward: National
Consultancy Report on Aboriginal and Torres Strait Islander Mental Health® was the first
national analysis to report specifically on Aboriginal and Torres Strait Islander mental health
and to generate a specific plan of action.” The report confirmed previous findings—that the
devastating impact of forced removal of children from their families, the dispossession from
land, and continuing social and economic disadvantage have contributed to widespread
SEWB and mental health problems. Noting the connection between historical factors and
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contemporary social issues, the report stated:

Any delineation of mental health problems and disorders must encompass a recognition
of the historical and socio-political context of Aboriginal mental health including the
impact of colonisation; trauma, loss and grief; separation of families and children;
the taking away of land; and the loss of culture and identity; plus the impact of social
inequity, stigma, racism and ongoing losses.”??

Importantly, the findings highlighted the need for:

« greater understanding among health professionals about the influences upon, and extent of,
mental illness among Aboriginal people;

« mental health services to address the underlying grief and emotional distress experienced by
Aboriginal people;

» greater cultural competence within mainstream services and among mental health profes-
sionals to overcome misdiagnosis and inappropriate treatment;

 priority to be given to training Aboriginal Health Workers (AHWs) and other Mental
Health Workers (MHW3s); and

« tertiary courses for health professionals (particularly psychiatrists and nurses) that include
material on Aboriginal history and contemporary Aboriginal society.’

This seminal wide-reaching Ways Forward report emphasised the need for mental health
policy, planning and program delivery to be developed in consultation with Aboriginal people.
Sixteen key policy elements were identified reinforcing the importance of self determination
and holistic approaches to Aboriginal mental health . Some of the elements such as suicide and
self harm and alcohol and drugs have their own policy frameworks. Some of the other elements
highlight the need for mechanisms for effective implementation including research and
evaluation, data and information systems, intersectoral programs and personnel development.

Bringing Them Home Report (1997)

Another landmark report, Bringing Them Home: Report of the National Inquiry into the
Separation of Aboriginal and Torres Strait Islander Children from Their Families, has been
equally influential in the evolution of Aboriginal mental health and SEWB policy.” It provides

a comprehensive review of the testimonies of Aboriginal people removed under government
forced removal policies, and discusses their effects and the actions needed to commence healing
for survivors and their families. The report confirms the links between past government policies
of forced removal, human rights abuses and current social and health concerns for Aboriginal
people.!

In particular, the findings highlighted the mental health consequences of child removal policies
and the inaccessibility and inadequacy of existing mental health services to deal with these
issues. Further, the report found that racial discrimination, cultural incompetence and the
inability to recognise or understand the complex causes for mental health among Aboriginal
people remain a predominant concern among practitioners and the wider society. It described
the impact of forcible removal of children and the continuing effects on thousands of Stolen
Generations survivors today. It set out 54 recommendations which have not yet been fully
implemented.”

Nevertheless, there have been significant symbolic and practical responses to the report. On
a practical level, government have provided funding for a range of programs and services to
support Stolen Generations survivors, most of which are still funded. On a symbolic level, on
26 May 1998, the anniversary of the Bringing Them Home report saw the inaugural Sorry Day
introduced as a national day of recognition and reconciliation.” The National Apology was
was one of the 54 recommendations outlined in the report. A National Sorry Day Committee
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(NSDC) was established to organise a range of activities across Australia.® The majority of
Stolen Generations survivors are now Elders and senior citizens. The NSDC coordinates the
National Sorry Day events which, for 2013, is Still Living on Borrowed Time! The National
Stolen Generations Alliance (NSGA) was formed with three basic principles as the foundations
for its work—Truth, Justice and Healing. The NSGA believes that all Australians can respect
these principles and many individuals, community and government organisations made a
commitment to honour these principles in some way already.

The 2011 Australian Government budget consolidated existing counselling, family tracing
and reunion support services into a flexible model of service delivery and workforce support
supplemented by national coordination and delivered through the Social and Emotional
Wellbeing Program. The program is implemented through: a network of eight Link-Up
services providing reunion and counselling services to members of the Stolen Generations
across Australia; SEWB and mental health counselling services, prioritising members of

the Stolen Generations, located in over 90 ACCHOs; and workforce support and training
through a national network of Workforce Support Units and Indigenous Registered Training
Organisations nationally.
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POLICY FRAMEWORKS AND ACTION PLANS

Although it has taken considerable time for the recommendations from both the Bringing
Them Home report and the Ways Forward report to be implemented, the findings and guiding
principles continue to influence contemporary policy initiatives, frameworks and action plans,
with a stronger focus on partnership rather than consultation as oulined in the section below.

Emotional and Social Wellbeing Action Plan 1996-2000

The Aboriginal and Torres Strait Islander Emotional and Social Wellbeing (Mental Health)
Action Plan 1996-2000 was a response to findings and recommendations of the Ways Forward
report (1995), the RCIADIC (1991) and the Burdekin Report. Reporting on deaths in custody,
youth suicide, transgenerational loss and trauma, these documents highlighted the need

for culturally appropriate and accessible Aboriginal mental health services to address these
critical issues.'® The Action Plan aimed to provide an integrated and consistent approach to
mental health that acknowledged and acted upon Aboriginal perspectives outlined in these
key reports.

The Action Plan was informed by nine guiding principles (detailed on page xxiv).
Nine Guiding Principles of the Action Plan 1996-2000

Holistic health, encompassing mental health, physical, cultural and spiritual health;
Self-determination;

Culturally valid understandings;

Recognition that the experiences of trauma and loss have intergenerational effects;
Recognition and respect of human rights;

SCINE O

Racism, stigma, environmental adversity and social disadvantage have negative

impacts;

7. The centrality of family and kinship and the bonds of reciprocal affection,
responsibility and sharing;

8. Recognition of individual and community diversity;

9. Great strengths, creativity and endurance and a deep understanding of the
relationships between human beings and their environment.
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The Action Plan was the first national initiative to recognise and address the SEWB of
Aboriginal people. It set out priority areas for Commonwealth expenditure for mental health
initiatives as well as creating a policy framework that aimed to ensure a coordinated approach to
service delivery between the Australian and state/territory governments. It proposed to establish
a Framework Agreement as:

a mechanism to inform policy development, planning and priority setting. State
and territory forums will also be established under the Agreements, which will be
encouraged to set and achieve targets for access by Aboriginal and Torres Strait
Islander peoples to mental health services."

The key goals and intended outcomes of the Action Plan were to:

« enhance the appropriateness and effectiveness of both mainstream mental health organisa-
tions and culturally-specific primary health care services for Aboriginal people with mental
health needs;

« improve access to culturally appropriate, high-quality health care and improve mental health
outcomes; and

« reduce the rate of suicide by young people by ensuring the availability of culturally appropriate
and high-quality mental health services and support mechanisms.

The Action Plan priority areas discussed in this and other chapters within this book include:
« youth suicide;

o trauma and grief counselling;

¢ communications;

o development of a range of culturally appropriate mental health case models;

« intersectoral activity;

» specialist regional centres in mental health training and service delivery;

o data collection;

« research and evaluation;

« funding.

Other Aboriginal-led Innovative Initiatives

The Action Plan also led to a range of innovative initiatives being developed by Aboriginal
-led initiatives including the development of culturally appropriate mental health models
and therapies such as the We Al-li Indigenous Therapies in Lismore; and the establishment
of Social Health Teams in ACCHOs to provide SEWB counselling. Many of these innovative,
culturally appropriate programs have proven to be sustainable best practice. Examples
include: Wuchopperen Health Service in Cairns; Gallang Place in Brisbane; Nunkuwarrin
Yunti in Adelaide; Biripi Aboriginal Corporation in Taree; and the Koori Kids program

at the Victorian Aboriginal Health Service Cooperative. Other projects include theatre and
storytelling as counselling, such as HEATworks/Kimberley Aboriginal Medical Services Centre,
and the establishment of Deadly Vibe Magazine. The Action Plan helped to consolidate and
elevate the importance of SEWB for Aboriginal Australians that had previously been
neglected or underestimated by government.

National Strategic Framework for Aboriginal and Torres Strait Islander Health 2003-2013

In 2003 the National Strategic Framework for Aboriginal and Torres Strait Islander Health:
Framework for Action by Governments (The Framework) was developed for the delivery of health
services to Aboriginal people. The Australian, state and territory governments subsequently
developed implementation plans for the strategic action areas outlined in the Framework

which identifies SEWB as one of the nine Key Result Areas (KRAs) for government action.

In particular, mental health, suicide, alcohol and substance misuse, family violence issues
including child abuse, and male health were targeted as priority areas.'?
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Australian Government Implementation Plan 2007-2013

The Australian Government Implementation Plan 2007-2013 (the Implementation Plan)"
was developed by the previous Department of Health and Ageing (DoHA) in consultation
with all relevant Australian Government agencies and the National Aboriginal and Torres
Strait Islander Health Council (NATSIHC). It emphasises a whole-of-government approach
to address the key priorities identified; is consistent with the National Strategic Framework’s
Goal, Aims and Priorities; and retains the same structure of nine Key Result Areas.

Key Result Area Four: ‘Social and Emotional Wellbeing’ of the implementation plan is
relevant here.

Key Result Area Four: Social and Emotional Wellbeing
Objectives
Social justice and across-government approaches

« Reduced intergenerational effects of past policies, social disadvantage, racism
and stigma on the SEWB of Aboriginal and Torres Strait Islander people;

« Increased resilience and stronger SEWB in Aboriginal and Torres Strait Islander
people, families and communities.

Population health approaches

« Promotion and prevention approaches that enhance social, emotional and cultural
wellbeing for Aboriginal and Torres Strait Islander people including families and
communities;

« Reduced prevalence and impact of harmful alcohol, drug and substance use on
Aboriginal and Torres Strait Islander individuals, families and communities.

Service access and appropriateness

o Accessible mainstream services that meet the SEWB needs of Aboriginal and
Torres Strait Islander people, particularly those living with severe mental ill-
ness and chronic substance use;

« Coordination of policy, planning and program development between mental
health, SEWB and drug and alcohol agencies that provide services to individuals
and families with specific attention to individuals and families with mental health
conditions and comorbidities to ensure care planning, provision of coordinated
services and referral to services as required.

Workforce

« A workforce that is resourced, skilled and supported to address mental health,
SEWB and substance use issues for children, adults, families and communities
across all Aboriginal and Torres Strait Islander settings.

Quality improvement

« Improved data collection, data quality and research to inform an evaluation
framework for continued improvement in services, policy and program review,
and the development/promotion of best practice.
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Reporting against these action items occurs through qualitative reporting against the
Implementation Plan and quantitative reporting through the Aboriginal and Torres Strait
Islander Health Performance Framework (HPF)."* KRA four contains actions that align with
the Overcoming Indigenous Disadvantage (OID) Framework’s ‘Substance use and misuse’ and
‘Functional and resilient families and communities’ strategic areas for action in the 2007 OID
Report'® and Healthy lives in the 2009 OID report.'®

Social and Emotional Wellbeing Framework 2004-2009

The Social and Emotional Wellbeing Framework: a National Strategic Framework for Aboriginal
and Torres Strait Islander Peoples’ Mental Health and Social and Emotional Wellbeing 2004-2009°
(the Framework) endorsed by AHMAC in 2004 complements the National Mental Health Plan
and the National Strategic Framework for Aboriginal and Torres Strait Islander Health 2003
2013 and the Australian Government Implementation Plan 2007-2013."

Part One of the Framework sets out the guiding principles and policy thinking underpinning the
concept of SEWB.

Part Twwo sets out Strategic Directions in five key areas:

1. Focus on children, young people, families and communities.

2. Strengthen Aboriginal community-controlled health services.

3. Improve access and responsiveness of mental health care.

4. Coordinate resources, programs, initiatives and planning.

5. Improve quality; data and research.

The Key Strategic Directions aim to achieve three fundamental elements of care for each
Aboriginal and Torres Strait Islander community:

1. Action across all sectors to recognise and build on existing resilience and strength to
enhance SEWB, to promote mental health, and to reduce risk.

2. Access to primary health care services providing expert SEWB and mental health primary
care, including Social Health Teams.

3. Responsive and accessible mental health services with access to cultural expertise.

Part Three sets out roles, responsibilities and timeframes for the implementation, monitoring
and evaluation of the Framework.

Overall, the Framework 2004-2009° has provided an important reference point informing the
development of policy and programs in both the government and community sector, including
the National Strategic Framework for Aboriginal and Torres Strait Islander Health 2003-2013
and the Australian Government Implementation Plan 2007-2013." The SEWB Framework is
currently being revised.

RELATED POLICY DEVELOPMENTS
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A number of related policy developments in Aboriginal and Torres Strait Islander affairs over the
last 20 years continue to shape the evolution of Aboriginal mental health policy:

The COAG Reconciliation Framework 2000

The COAG Reconciliation Framework acknowledges Government’s responsibility for addressing
social and economic disadvantage and for improving the way agencies do business with
communities to get better outcomes; provides the basis for governments to work together and
become more responsive in addressing the needs of Aboriginal people through community
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partnerships; provides governments with a solid foundation for measuring any improvements
and ensuring that changes are structurally based and sustainable.'” As Zubrick et al, point out
the Government endorsed three priority areas to improve health and wellbeing outcomes:

1. Investing in community leadership and governance issues;

2. Reviewing and re-engineering programs and services to ensure they deliver practical
measures that support families, children and young people; and measures for tackling
family violence, drug and alcohol dependency and other symptoms of community
dysfunction;

3. Forging greater links between the business sector and Aboriginal communities to help
promote economic independence.'® ?**9

The COAG Steering Committee for the Review of Commonwealth/State Service Provision
released its report whichoutlined a vision of an Australia where Indigenous people will one day
enjoy the same overall standard of living as other Australians. They will be as healthy, live as long
and participate as fully in the social and economic life of the nation."” ?"-2 The endorsement

of the report marks the commitment of Australian governments to tackle the root causes of
Aboriginal disadvantage and to systematically monitor the outcomes across jurisdictional and
portfolio boundaries.

The‘Close the Gap’ Campaign

In 2005, the Aboriginal and Torres Strait Islander Social Justice Commissioner, Tom Calma,
proposed aligning Australian governments’ responses to Aboriginal health inequality with the
international human rights framework (and the right to health in particular). He proposed a
national effort to achieve health and life expectancy equality for Aboriginal and Torres Strait
Islander peoples by 2030. This effort included the adoption of ambitious, yet realistic targets and
a partnership approach in which Aboriginal people and their representatives worked as equal
partners with Australian governments in planning and implementation. These two elements
became the hallmarks of the subsequent Close the Gap Campaign whose Steering Committee
comprised a leadership group including the Healing Foundation, NACCHO, NIDA,CAIPA and
the major general population peak health and professional bodies.

The Close the Gap Campaign Steering Committee hosted a National Indigenous Health
Equality Summit in March 2008. It culminated in the Prime Minister, the Minister for Health
and Ageing, the Minister for Families, Housing, Community Services and Indigenous Affairs
(FAHCSIA), and the Federal Opposition Leader signing the Close the Gap Statement of Intent
with Aboriginal health leaders. The Governments and Oppositions of WA, Queensland (Qld),
Victoria, the Australian Capital Territory (ACT), NSW and South Australia (SA) have since
signed a commitment to partnership and planning for health equality by 2030.

The COAG ‘Closing the Gap’ National Reform Agenda

In 2007, there was bipartisan support for Close the Gap Campaign and, after the election with

a new government, ‘closing the gap’ entered the policy lexicon. In December 2007, COAG
adopted a Closing the Gap target to achieve life expectancy equality for Aboriginal people within
a generation.

By mid-2009, six long-term ‘Closing the Gap’ targets on life expectancy, health, early childhood
development, education, housing, and economic outcomes had been agreed through a National
Indigenous Reform Agreement (NIRA).* The NIRA also provided the overarching framework
for achieving the targets, as well as key performance indicators and benchmarks that the COAG
Reform Council used to monitor progress through annual public reporting and analysis.
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The NIRA recognises that a multifaceted and sustained approach addressing factors, both
within and beyond the health system, is required to address Aboriginal disadvantage

and inequality. It identifies seven ‘building blocks’ which integrates policy reforms and
implementation to comprehensively address Aboriginal disadvantage. They include: healthy
homes; safe communities; health; early childhood; schooling; economic participation;
governance and leadership.?

Six National Partnership Agreements, are the ‘engine’ that drives COAG’s Closing the Gap
Agenda. The National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes
(2009-2013) (approximately $1.6 billion funding) and National Partnership Agreement for
Indigenous Early Childhood Development ($550 million) are most relevant to mental health and
SEWB. Through the former, for example, the WA Statewide Specialist Aboriginal Mental Health
Service has been established, and it is expected that the renewal of the agreements (taking place
at the time of writing) will reflect a growing understanding of the importance of mental health
and SEWB to increased life expectancy. Aside from its generative role in COAG’S Closing the
Gap Agenda, two major outcomes of the Close the Gap Campaign are a partnership vehicle

for achieving health equality and the development of the National Aboriginal and Torres Strait
Islander Health Plan 2013-2023.

SOURCES OF DATA, MONITORING AND ACCOUNTABILITY

80

Zubrick et al. confirm the need to collect data related to the mental health morbidity and mental
health care of the Aboriginal and Torres Strait Islander population.'® However, they are critical
that the existing indicators of mental health and SEWB tend to focus on the measurement of
severe mental health outcomes—rates of hospitalisation for anxiety, depression, self harm and
child abuse substantiations.'*®*** The emphasis on these aspects can inadvertently limit the
funding and development of programs and services that focus on more holistic approaches to
Aboriginal SEWB including mental health, which encompasses social justice, self-determination,
sense of connectedness with culture, family and country (see Chapter 4, Gee and colleagues).

Primary Sources

The first national survey of Aboriginal and Torres Strait Islander peoples was conducted

in 1994%, in response to the RCIADIC(1991)° recommendations. The survey included
questions on health and other determinants. Since then the quantity, timeliness and quality
of information relevant to the health and SEWB of Aboriginal and Torres Strait Islander
populations has improved considerably. Both the National Health Surveys (NHSs)and National
Aboriginal and Torres Strait Islander Social Surveys (NATSISSs) contain valuable information
about Aboriginal mental health and SEWB, and Stolen Generations survivors and experiences
of racism and other stressors. The appropriateness of SEWB indicators used in these surveys,
in relation to cultural participation, is the subject of ongoing review and debate. The five-yearly
Census of Population and Housing also reports on housing, income, education and other health
and mental health determinants for Aboriginal and Torres Strait Islander peoples.

Additionally, Footprints in Time: the Longitudinal Study of Indigenous Children, funded by the
Australian government, provides the first comprehensive longitudinal data on the development
of Australian Aboriginal children. This survey, along with the Western Australian Aboriginal
Child Health Survey (WAACHS),"® represents significant milestones in gathering data for and
about Aboriginal people. The findings and recommendations of these studies continue to
inform actions and initiatives to address the difficulties experienced by Aboriginal people.

The Aboriginal and Torres Strait Islander Health Performance Framework (HPF)" is a
foundation document for informing COAG performance indicators as well as the data sources
and development requirements for them and many Indigenous-specific agreements relating to
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health. It presents information gathered from a number of different administrative data sets
and surveys, including information relevant to SEWB. The substantial HPF data development
work is informing the data sources and development requirements for the COAG performance
indicators. The HPF biennial report is critical for measuring progress towards the COAG Close
the Gap agenda. It is designed to inform policy analysis, planning and program implementation
by providing a ready reference to verified data and research. The data in the HPF is compiled from
approximately 50 data sets and is reported against biennially, for 71 measures in three domains:

1. Health status and outcomes (including social and emotional wellbeing).
2. Determinants of health including socioeconomic and behaviours factors.
3. Health system performance.

Each of these domains encompass determinants that influence mental health and wellbeing. In
Chapter 4 (Gee and colleagues) and Chapter 6 (Zubrick and colleagues) the main underlying
determinants of SEWB and ways to modify their effects are described.

Reporting on Health Care Services

The Australian Government produce an annual report on Primary Health Care Services that
includes the ACCHOs. This contains information about SEWB and drug and alcohol services
provided by this sector. The National Health Performance Authority (NHPA) was established
in 2011 to provide nationally consistent information on the performance of health care
organisations and health systems. The NHPA, when fully operational, will draw on nearly 50
indicators agreed by COAG to measure the performance of hospitals, and health and mental
health services.

Mental Health Reports and Summaries

The NMHC published its first report on the mental health system in October 2012. It includes a
dedicated chapter on mental health of Aboriginal people. The report calls for mental health and
SEWB to be prioritised within the COAG Closing the Gap Agenda, including the adoption of a
mental health target.

The COAG Reform Council provides an annual report on progress against the COAG Closing
the Gap Targets based on existing data sources and since 2009, the Prime Minister has provided
an annual report on this to Parliament in its opening session. The Close the Gap Campaign
Steering Committee produce an annual shadow report that provides an independent evaluation.

Biennial summary reports on the health and welfare of Aboriginal Australians that draw on
many of the above sources are produced by the Australian Institute of Health and Welfare
(AIHW). The Productivity Commission also produces a biennial report against the OID
Indicators drawing on existing data sources. In 2010, the indicators were aligned to the COAG
Closing the Gap targets.

RECENT NATIONAL MENTAL HEALTH POLICY REFORM INITIATIVES

Over the past three years a number of national health reform initiatives have resulted in
allocations of significant resources to improve mental health services for Aboriginal and Torres
Strait Islander peoples and the wider population.

COAG National Action Plan on Mental Health 2006-2011

In February 2006, COAG committed to $1.9 billion to improve mental health services
nationally. It involves a five-year action plan and a series of measures by both state and
Australian governments to improve services to people with a mental illness. The Australian
Government provides funds to support:
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« amajor increase in clinical and health services available in the community and new team
work arrangements for psychiatrists, general medical practitioners, psychologists and
mental health nurses;

« new non-clinical and respite services for people with mental illness and their families and carers;
« anincrease in the mental health workforce; and
o new programs for community awareness.

States and territories will be enhancing services in their key areas of responsibility; including
the provision of emergency and crisis responses; mental health treatment services by public
hospitals and community-based teams; mental health services for people in contact with the
justice system; and supported accommodation.

In addition, the Commonwealth, states and territories have invested in areas of common action
including:

« promotion and prevention programs including suicide prevention;

« school-based early intervention programs targeting children and young people;

« community-based mental health treatment services, particularly for people with mental
illness and drug and alcohol issues;

« mental health services in rural and remote areas;
« support for people with more severe mental illness to gain living skills and work readiness;
o clinical rehabilitation services;

« telephone counselling and advisory services, for example through the National Health Call
Centre Network; and

« support for families and carers such as respite care.

Each government has signed Individual Implementation Plans that set out the additional
investment they will make to achieve the outcomes and policy directions.

Aboriginal and Torres Strait Islander Initiatives

Initiatives delivered through the COAG National Action Plan on Mental Health 2006-2011
included $20.8 million Commonwealth funding for ‘Improving the Capacity of Workers in
Indigenous Communities’ program. This included a mental health training program targeting 840
AHWs, and a culturally appropriate mental health first aid (MHFA) training program for 350
transport and administration workers in Aboriginal-specific health services. AHWSs, counsellors
and clinic staff were trained to identify and address mental illness and associated substance use
issues in Aboriginal communities, to recognise the early signs of mental illness and make referrals
for treatment where appropriate. Specific projects to enhance Aboriginal mental health included:

o atraining program to recognise and address mental illness;

« provision of MHFA training to increase mental health literacy;

« ten new mental health worker positions and associated infrastructure;
« amental health toolkit;

» the development of the first edition of this mental health textbook; and
o culturally appropriate mental health assessment tools.

Mental health reform is a long term, cumulative and evolutionary process that requires continued
government commitment and renewal beyond the expiry of The Action Plan in 2011. Recognition
of this is evident in the agreement by Ministers to a new National Mental Health Policy 2008 in
December 2008, and the Fourth National Mental Health Plan 2009-14 in November 2009 through
which many of the programs in The Action Plan are extended beyond 2011. In turn, the programs
in these documents are extended by the The Roadmap for National Mental Health Reform
2012-22 discussed above to further guide whole-of-government mental health reform over the
next 10 years.
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National Mental Health Policy 2008

In December 2008, a new National Mental Health Policy was endorsed by Australian Health
Ministers. The Policy provides an overarching vision and intent for the mental health system in
Australia and embeds a whole-of-government approach to mental health. The Policy represents
a renewed commitment to the continual improvement of Australia’s mental health system

to ensure that it detects and intervenes early in illness, promotes recovery, and ensures that

all Australians with a mental illness have access to effective and appropriate treatment and
community supports to enable them to participate fully in the community. The Policy aims to:

« promote the mental health and wellbeing of the Australian community and, where possible,
prevent the development of mental health problems and mental illness;

« reduce the impact of mental health problems and mental illness, including the effects of
stigma, on individuals, families and community;
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o promote recovery from mental health problems and mental illness; and

« ensure the rights of people with mental health problems and mental illness, and enable them
to participate meaningfully in society.

—

The Policy recognises that certain groups in the community; including Aboriginal and Torres
Strait Islander peoples, homeless and disadvantaged people, those exposed to traumatic events,
and those with serious or chronic health problems are at heightened risk of mental health
problems and mental illness.

Fourth National Mental Health Plan 2009-2014

The Fourth National Mental Health Plan: An Agenda for Collaborative Government Action in
Mental Health 2009-2014 has been developed to further guide reform and identify key actions
that can make meaningful progress towards fulfilling the vision of the Policy*' The Plan has five
priority areas for government action in mental health:

1. Social inclusion and recovery

Prevention and early intervention

Service access, coordination and continuity of care

Quality improvement and innovation

A

Accountability - measuring and reporting progress.

The Plan takes a whole-of-government, intersectoral partnership approach to achieve the best
mental health outcomes. It is envisaged that the Fourth Mental Health Plan will provide a basis
for governments to include mental health responsibilities in policy and practice in a more
integrated way, recognising that many sectors can contribute to better outcomes for people
living with mental illness.

The COAG Roadmap for National Mental Health Reform 2012-22

The COAG Roadmap was developed as a part of a $2.2 billion mental health package
announced by the Commonwealth over the 2010-11 and 2011-12 Federal Budgets.” It is
intended to provide a framework for the renewal of the National Mental Health Policy and the
Fifth National Mental Health Plan. The COAG Roadmap contains six priorities:

Promote person-centred approaches.

Improve the mental health and SEWB of all Australians.

Prevent mental illness.

Focus on early detection and intervention.

Improve access to high quality services and supports.

AN A S

Improve the social and economic participation of people with mental illness.
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Forty-five strategies are proposed to achieve these priorities. In the development of the
Roadmap there were calls for a seventh priority specifically to address Aboriginal and Torres
Strait Islander mental health. While this did not occur, 10 of the 45 strategies are ‘“Targeted
strategies for Aboriginal and Torres Strait Islander peoples.

Table 5.1: COAG Roadmap: 10 Targeted Strategies

1. Increase the involvement of Aboriginal and Torres Strait Islander peoples and their
families, carers and service providers in developing culturally appropriate mental
health and social and emotional wellbeing programs (Strategy 5).

2. Renew and implement the National Aboriginal and Torres Strait Islander Social and
Emotional Wellbeing Framework (Strategy 11).

3. Complete and implement the National Aboriginal and Torres Strait Islander Suicide
Prevention Strategy (Strategy 12).

4. Support the implementation of community led healing programs (Strategy 13).

5. Recognise and address the impact that trauma, grief and loss related to past
government policies, including the removal of children from their parents, can
have on the social and emotional wellbeing of Aboriginal and Torres Strait Islander
peoples (Strategy 18)

6. Strengthen the cultural competency of frontline professionals, including police,
education and early childhood providers and health care professionals to detect and
appropriately intervene in mental health concerns for Aboriginal and Torres Strait
Islander peoples (Strategy 25).

7. Enhance the cultural competence and training of those providing mental health
services and supports to Aboriginal and Torres Strait Islander peoples (Strategy 36).

8. Establish protocols for service providers working with interpreters for Aboriginal
and Torres Strait Islander peoples (Strategy 37).

9. Increase and promote employment opportunities for Aboriginal and Torres Strait
Islander peoples in mental health and social and emotional wellbeing service areas
(Strategy 38).

10. Expand the availability, and ensure a range, of high quality and culturally appropriate
mental health services and supports for Aboriginal and Torres Strait Islander peoples
with a mental health issue to enable their participation in education, employment
and their community (Strategy 45).

The Roadmap also contains preliminary indicators and targets to measure progress.

The National Aboriginal and Torres Strait Islander Health Plan 2013 - 2023

The National Aboriginal and Torres Strait Islander Health Plan (the Health Plan) is an evidence-
based policy framework to guide policies and programs to improve Aboriginal health access,
care and outcomes over the next 10 years. A supporting Companion Document outlines
Commonwealth activity in Aboriginal health and the social determinants of health, as at 1 July
2013.
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The Health Plan addresses strategic points of intersection between health, mental health and
social and emotional wellbeing (SEWB), and provides a patient-centred platform for different
agencies, organisations, government, stakeholders including communities to work together to
plan and deliver better coordinated and focused programs.

The Health Plan adopts an integrated approach encompassing the strengthening of community
functioning, reinforcing positive behaviours, improving education participation, regional
economic development, housing and environmental health, and spiritual healing communities
and individuals to be empowered and to translate their knowledge, skills, understanding and
experiences into action. Improvements in Aboriginal health and mental health require effective
strategies that address environmental, economic and social inequalities to achieve health
equality.

Furthermore, implementing a whole-of-life perspective recognises the different stages in life,
highlights key transition periods for individuals and provides strategic points of intersection
between health and mental health and SEWB to help overcome health inequalities.
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Principles

The new Health Plan is underpinned by the following principles:
Health Equality and a Human Rights Approach

The principles of the United Nations Declaration on the Rights of Indigenous Peoples and other
human rights instruments support Aboriginal and Torres Strait Islander people in attaining the
highest standard of physical and mental and social health.

Aboriginal and Torres Strait Islander Community Control and Engagement

There is a full and ongoing participation by Aboriginal and Torres Strait Islander people and
organisations in all levels of decision-making affecting their health needs.

Partnership

Partnership and shared ownership between Aboriginal and Torres Strait Islander people,
governments and service providers at all levels of health planning and delivery.

Accountability

Structures are in place for the regular monitoring and review of implementation as measured
against indicators of success, with processes to share knowledge on what works.

Goals

Goals to ensure Aboriginal and Torres Strait Islander people have the best possible mental
health and social and emotional wellbeing are included in the plan and strategies are integrated
in all health care service delivery and health promotion strategies.

Mental health and social and emotional wellbeing

The Health Plan recognises that social and emotional wellbeing problems are distinct from
mental illness, although the two interact and influence each other. People with good social and
emotional wellbeing people can still experience mental illness, and people with a mental health
issues can experience social and emotional wellbeing with adequate support.

The Health Plan encompasses a definition of Social and Emotional Wellbeing that is consistent
with the approach as outlined in the book. SEWB is defined as a holistic concept which
recognises the importance of connection to land, culture, spirituality, ancestry, family and
community, and how these affect the individual. It also acknowledges the influence of the social
determinants on SEWB including: homelessness; education; unemployment; problems resulting
from intergenerational trauma; grief and loss; abuse, violence; removal from family and cultural
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dislocation; substance misuse; racism and discrimination and social disadvantage. Culture and
cultural identity, individual and community control, dignity and self-esteem, and respect for
Indigenous rights and a perception of just and fair treatment is also important to social and
emotional wellbeing. These issues are discussed in individual chapters throughout the book.

National Aboriginal and Torres Strait Islander Suicide Prevention Strategy 2013

Australia’s first national Aboriginal and Torres Strait Islander Suicide Prevention Strategy (the
Strategy) has been informed by an extensive national community consultation and guided by
the ATSISPAG. As with other recent policy initiatives the Strategy is informed by a holistic
view of health that encompasses mental, physical, cultural and spiritual health. Community
consultations reaffirmed the need for community-focused, holistic and integrated approaches
to suicide prevention with an emphasis on ‘upstream’ efforts to build community, family and
individual resilience and on restoring SEWB.

Strategy Objective and Goals

The overarching objective of the Strategy is to reduce the cause, prevalence and impact of
suicide on individuals, their families and communities.

Six goals underpin this objective:

1. Reduce the incidence and impact of suicide and suicidal behaviour in the Aboriginal and
Torres Strait Islander population and in specific communities affected by suicide.

2. Ensure that Aboriginal and Torres Strait Islander communities and populations are
supported within available resources to respond to high levels of suicide and/or self-
harming behaviour with effective prevention strategies.

3. Implement effective activities that reduce the presence and impact of risk factors that
contribute to suicide outcomes in the short, medium and long term and across the lifespan.

4. Build the participation of Aboriginal and Torres Strait Islander peoples in the workforce in
fields related to suicide prevention, early intervention and social and emotional wellbeing
through the provision of training, skills and professional qualifications at all levels.

5. Build the evidence base to support effective action and to evaluate the outcomes of suicide
prevention activity at local, regional and national levels.

6. Make high quality resources, information and methods to support suicide prevention
for Aboriginal and Torres Strait Islander peoples available across all contexts and
circumstances.

Action areas

Action area 1: Building strengths and capacity in Aboriginal and Torres Strait Islander
communities.

This action area focuses on strategies to support community leadership, action and
responsibility for suicide prevention; and the development, implementation and improvement
of preventive services and interventions for communities and their members.

Action area 2: Building strengths and resilience in individuals and families.

This action area focuses on work with universal services—child and family services, schools,
health services—to help build strengths and competencies and to protect against sources of
risk and adversity later life. The focus is also on activities directly with families or with children
in schools to develop the social and emotional competencies to promote resilience across the
lifespan.
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Action area 3: Targeted suicide prevention services.

This action area focuses on targeted services for individuals and families at a higher level of
risk including those with mental illness, a prior history of self-harm, alcohol and drug abuse or
domestic violence, neglect and abuse; people in, or discharged from, custody. Services need to
coordinated and culturally appropriate and linked with culturally competent community-based
preventive services

Action area 4: Coordinating approaches to prevention.

This action area relates to the importance of coordinated action across all government sectors
and departments—health, schools, justice, child and family services, child protection and
housing—and ensure capacity within local Aboriginal organisations to provide preventive
services.

Action area 5: Building the evidence base and disseminating information.

-0 >0

This area focuses on developing a body of research and obtaining adequate data on self-harm
and suicide in communities as a high priority.

—

Action area 6: Standards and quality in suicide prevention.

This action area focuses on strategies to ensure consistency in standards of practice and high
quality service delivery through: 1) Aboriginal participation in the workforce; 2) Quality
controls to strengthen preventive activity in primary health care and other service sectors; and
3) Evaluation to support quality implementation of programs and to evaluate their outcomes.

Community Generated Policy and Initiatives

Since the 1970s, with placement of restrictions on the sale, possession and consumption of
alcohol, Aboriginal and Torres Strait Islander communities have developed community level
policy as part of their right to self-determination, self-governance, and cultural maintenance.

In some cases, these are now reflected in national policy developments—such as the minimum
standards in relation to alcohol restrictions in the Commonwealth’s Stronger Futures Legislation
(with impact in the NT). The work in the Fitzroy Valley in the Kimberley to tackle alcohol
misuse and prevent suicide. See Chapter 20 (Hayes and colleagues) for further discussion.

Other community-generated initiatives include the National Empowerment Project which grew
out of the Kimberley empowerment project, (Hear Our Voices project). This initiative confirms
that, to be effective, programs and services addressing Aboriginal mental health and wellbeing
need to be culturally-based and incorporate cultural elements. For further dicussion of this
project see Chapter 25 (Dudgeon and colleagues).

CONCLUSION

This chapter has mapped the policy developments relating to Aboriginal and Torres Strait
Islander mental health and SEWB. Different ways of approaching the policy formulation and
implementation process have influenced several successive policy reforms over the past 25 years.

These policy reforms have been shaped firstly, by national mental health policy and a relatively
small component of the $1.6 billion commitment to Australia’s mental health; secondly, by a broader
Aboriginal health movement that evolved in the 1960s with the founding of the first ACCHOs to the
current Close the Gap Campaign. Throughout this time, Aboriginal people have asserted the need
for Aboriginal leadership and genuine partnership in policy making which is reflected in the new
Aboriginal and Torres Strait Islander health policy 2013-2023.

Equally importantly, policies have also been shaped by the need to address the unique factors
of mental health and continuing impacts of colonisation and past practices—notably those that
led to the Stolen Generations. Critically, all of these factors has led to the the development of a
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culturally specific mental health and social and emotional wellbeing policy—acknowledging the
holistic concept of Aboriginal health and the assertion of an Indigenous conception of SEWB
and the need for more culturally appropriate service delivery and an increase in the Aboriginal
mental health workforce. Working in partnership with Australian governments, future
Aboriginal and Torres Strait Islander mental health and social and emotional wellbeing policy is
now being guided and developed by these movements and the advisory groups associated with
them.

REFLECTIVE EXERCISES

1.

In what ways are Aboriginal and Torres Strait Islander peoples and their representatives
and communities contributing to the development of mental health policy in Australia?
Why is this important?

2. Select one of the policy initiatives in the chapter to answer the questions below:
What has influenced the development of the policy?
What are the key aims of the policy?
What are the issues it aims to address, i.e. suicide, depression, drugs and alcohol?
What initiatives have been successful?
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