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Key findings
• Experiences of racism and racial discrimination are common for Aboriginal and Torres Strait Islander 

people (Indigenous Australians), regardless of gender, age and geographic location.

• Racism is an ongoing consequence of colonisation, systematic oppression and the exclusion and 
disempowerment of Indigenous Australians.

• Racism and discrimination are significantly associated with poor social and emotional wellbeing; damaging 
health outcomes and psychological distress (Thurber et al. 2023). They are also linked to negative mental 
health and suicide (WHO 2022). 

• Racism acts as a barrier to access to, and the delivery of, high-quality mental healthcare to Indigenous 
Australians.

• Increasing the cultural safety in health service provision requires a supported workforce consisting of 
Indigenous Australian health workers and culturally capable and responsive non-Indigenous staff. 

• Healthcare must be holistic, incorporating Indigenous ways of knowing, doing and being, with Indigenous 
cultures and knowledges respected and centred.

• The principles of Indigenous self-determination, empowerment and leadership should be incorporated 
into health service planning and provision, which can be achieved by including Indigenous staff and 
communities in organisational and service delivery decision-making.

• More research is needed on effective cultural safety initiatives and programs which address racism at the 
individual, organisation and system levels.
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What we know
Prior to colonisation, Indigenous communities thrived on their land, with rich cultures and strong kinship 
systems that fostered a robust sense of identity and connection – particularly to the land and culture. 
However, the historical and ongoing impacts of colonisation and racism, alongside intergenerational 
trauma, have significantly impacted the social, emotional, physical and spiritual wellbeing of Indigenous 
Australians. 

Data from national surveys underscore the frequency, pervasiveness and impact of racism:

• 42% of people aged 18 years and over reported experiencing everyday racial discrimination 
(Thurber et al. 2021; Thurber et al. 2023)

• people across all age groups (15 years and older) and those living in remote and non-remote areas 
experience racism (ABS 2017)

• racial discrimination was significantly associated with negative self-reported measures of social and 
emotional wellbeing; poor culture and identity outcomes; damaging health behaviours; and poor health 
outcomes such as psychological distress (Thurber et al. 2023).

Systematic reviews of international research indicate that racism is associated with negative impacts on 
general mental health, anxiety, depression, suicide risk, psychological distress and health-compromising 
behaviours (for example, smoking and alcohol use) (Heard-Garris et al. 2018; Paradies et al. 2015; Priest et 
al. 2013; Talamaivao et al. 2020).

A scoping review of the impact of racism and racial discrimination on physical and mental health among 
Indigenous Australians found that the prevalence of racism varied between 6.9% and 97% and that the 
most common health outcomes associated with racism were general poor mental health and poor general 
health perception (Kairuz et al. 2021). 

Indigenous Australians are at a high risk of experiencing mental health problems. According to a nationally 
representative study (ABS 2019), about 24% of Indigenous Australians aged 2 years and over reported 
having a mental or behavioural condition and 31% of Indigenous Australians aged 18 years and over 
experienced a ‘high’ or ‘very high’ level of psychological distress.

There is a link between negative mental health and suicide (WHO 2022). Individuals with a mental health 
condition have a nearly 8 times higher risk of suicide compared with those without a mental health 
condition (San Too et al. 2019). Suicide rates are highest among marginalised and vulnerable groups who 
experience discrimination and social exclusion, including Indigenous peoples (WHO 2022).

Suicide is a major problem in Indigenous Australian communities. It is the second leading cause of death 
among Indigenous males and the tenth leading cause of death for Indigenous females (ABS 2022). The 
suicide rate increased from 22.2 per 100,000 people to 25.6 per 100,000 people between 2011–15 and 
2016–20 (ABS 2022).



3

Definitions
In this article, ‘racism’ is defined as: 

… a historical and ongoing system of oppression, which creates hierarchies between social groups 
based on perceived differences related to origin and cultural background (Ben et al. 2022:2).

Racism is multidimensional and occurs at the internalised, interpersonal, institutional and structural levels 
(Jones 2000; Paradies and Williams 2008). Racial discrimination commonly refers to the behaviour- or 
practice-based forms of racism, such as unfair treatment, threats and insults (Priest et al. 2013).

This article primarily focuses on: 

• interpersonal racism (interactions between individuals) and its impacts on mental health and social and 
emotional wellbeing 

• institutional racism and its impacts on Indigenous Australians’ engagement with health services.

Institutional racism is manifest in policies, procedures, governance and structures of organisations and 
results in poorer outcomes for Indigenous Australians (Bourke et al. 2019). It occurs when Indigenous 
peoples are excluded from the governance, control and accountability of healthcare organisations (Bourke 
et al. 2020; Griffith et al. 2007). An institution may contain racist practices even if members are not 
intentionally racist at an individual level (Dudgeon et al. 2014a).

‘Cultural safety’ is viewed as vital to all aspects of healthcare (Lowitja Institute 2022; Laverty et al. 2017). 
Healthcare practice that is ‘culturally safe’ involves the ongoing critical reflection of practitioner knowledge, 
skills, attitudes, behaviours and power differences in delivering care that is safe, accessible and responsive 
and free of racism (AHPRA 2020). Cultural safety is ultimately determined by Indigenous Australians, 
families and communities.

Mental health and social and emotional wellbeing
There is increasing recognition of the inadequacy and inappropriateness of using Western 
conceptualisations of mental health and illness and applying them to Indigenous Australians and 
communities (Dudgeon et al. 2014b; Westerman 2010).

Social and emotional wellbeing (SEWB) is a holistic concept that is the foundation for mental and physical 
health for Indigenous Australians (PM&C 2017). It encompasses relationships between individuals, family, 
kin and community and recognises the importance of connection to land, culture, spirituality and ancestry. 
A model of SEWB developed by Gee et al. (2014) contains seven overlapping domains: body; mind and 
emotions; family and kin; community; culture; Country; and spirituality and ancestors. These domains are 
sources of wellbeing and connection that support strong and positive Indigenous identity (Gee et al. 2014).

Mental health problems and mental illness can interact with and influence concepts of SEWB (PM&C 2017). 
Promoting protective factors and reducing risk factors to mental health can help people to be resilient 
in challenging times. Stressful life events such as racism and discrimination that result in psychological 
distress can erode mental health and SEWB. Racism and discrimination are key determinants of mental 
health and of SEWB that are linked to the ongoing impacts of colonisation and its intergenerational 
traumas (Paradies 2016).
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Racism, mental health, SEWB and suicide
The majority of research evidence to date has used the Western concept of mental health to examine the 
impacts of racism and discrimination on individuals’ health and wellbeing. 

Associations between racism and negative mental health are well documented in the Australian and 
international research literature. A key pathway through which racism impacts individuals’ mental 
wellbeing is via cognitive and emotional processes that cause stress and strain. Systematic reviews of 
the research evidence have consistently found associations between racism and negative mental health 
outcomes including psychological distress, depression, anxiety and negative self-esteem (Benner et al. 
2018; de Freitas et al. 2018; Paradies et al. 2015; Priest et al. 2013; Schmitt et al. 2014). Moreover, the risk 
of mental health problems (including adverse changes to personality traits) increases as experiences of 
discrimination accumulate over time (Williams and Etkins 2021).

In addition to the stress of experiencing discrimination, the threat of exposure to racism can prolong the 
negative effect of stressful experience due to worry, rumination (continually thinking about an idea or 
situation), anticipatory stress and hypervigilance (constantly being on alert) (Williams et al. 2019).

Experiences of racism can lead to several behavioural responses and adaptations, including health-
damaging behaviours such as alcohol or drug overuse, violence, self-harm and aggression as coping 
mechanisms. It can result in changes to health-related behaviours (for example, stopping or reducing 
exercise) and may impact access to health services and health-promoting settings.

There is also evidence that racism is associated with suicide and suicide-related behaviours. International 
studies have shown a link between racism and racial discrimination and suicide ideation or suicide 
attempts (Argabright et al. 2022; Goodwill et al. 2021). In Australia, a literature review found that adverse 
childhood experiences (ACEs) are higher in Australian Indigenous populations than in non-Indigenous 
populations and higher ACEs are associated with increased rates of suicide ideation and attempts and 
psychological distress (Radford et al. 2021).

Racism as a barrier to accessing services
Experiences of racism impact Indigenous Australians’ level of engagement, trust and access to mainstream 
mental health services (Heard et al. 2022). Interpersonal racism and care that is culturally unsafe have been 
reported in a range of health settings (Farnbach et al. 2021; Josif et al. 2017; Thackrah et al. 2021; Coombes 
et al. 2021; Arabena et al. 2020; Durey et al. 2017; Mithen et al. 2021). Such experiences may result in an 
unwillingness to attend future health services, to follow advice received from health practitioners and to 
attend follow-up appointments (Shahid et al. 2016). Racist and discriminatory behaviours from staff and 
other patients in healthcare settings can lead to Indigenous Australians leaving the hospital emergency 
department before accessing care (Arabena et al. 2020), avoiding health services (Josif et al. 2017) and 
feeling isolated and lonely (Askew et al. 2021).

Indigenous healthcare workers are also subject to racism (Askew et al. 2021; Rallah-Baker 2018). Research 
has flagged the undervaluation of Indigenous knowledge and expertise in clinical settings (Coombes et al. 
2021; Kerrigan et al. 2021; McIntyre et al. 2022).

Few studies have investigated institutional racism in health services. Institutional racism is more pervasive, 
subtle or invisible and thus harder to overcome. Studies in Queensland and South Australia both identified 
institutional racism in hospital and health settings (Marrie 2017; Bourke et al. 2019; Health Performance 
Council of South Australia 2020). Work by Haynes et al. (2021) specifically examined care provided by 
Rheumatic Heart Disease practitioners, revealing a poor understanding of Indigenous ways of life, lack of 
recognition of Indigenous culture and the power differences between practitioners, the health system and 
Indigenous Australians.
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Emerging research – protective factors
Research has identified that culture and a strong cultural identity are significantly and positively associated 
with physical health, social and emotional wellbeing and reduce risk-taking behaviours (Bourke et al. 2018; 
Gee et al. 2014). However, there is a limited understanding of how culture, identity, family and community 
factors act as buffers against the impacts of discrimination for Indigenous Australians.

Discrimination disempowers and impairs positive identity formation among Indigenous Australians 
through marginalisation and social exclusion (Lovett and Brinkley 2021). A greater focus on cultural 
participation is needed to protect against the impacts of discrimination and racism and promote positive 
identity formation. 

Research has identified that protective factors such as cultural identity and connectedness, education, 
social support and psychological resilience reduced the impact of ACEs among Indigenous children 
(Radford et al. 2021). Strengthening healthy connections to Country and community also have many 
benefits (Dudgeon et al. 2022).

Relevant policies, programs and initiatives

Policies

At the national level, there are several policies, plans and frameworks which discuss Indigenous health, 
social and emotional wellbeing and cultural safety. Various documents provide a framework or plan for 
health services to provide culturally safe services for Indigenous Australians.

The overarching National Agreement on Closing the Gap (Joint Council on Closing the Gap 2020) outlines 
what is required to improve health outcomes for Indigenous Australians. The National Aboriginal and Torres 
Strait Islander Health Plan 2021–2031 (Department of Health 2021) is a framework for addressing the health 
inequalities that Indigenous Australians experience.

Most state and territory governments in Australia have also developed mental health frameworks/ 
plans around cultural safety, cultural competence and cultural respect for Indigenous communities. The 
frameworks have strategies and goals to work in ways that are holistic, culturally sensitive, respectful and 
free of racism to ensure outcomes are met that improve the lives of Indigenous Australians.

Strengthening and prioritising the Aboriginal community-controlled health sector is an important 
mechanism to provide responsive care around trauma-informed care and healing approaches and suicide 
prevention (Dudgeon et al. 2017).

Other organisations such as the National Aboriginal Community Controlled Health Organisation (NACCHO) 
and Congress of Aboriginal and Torres Strait Islander Nurses and Midwives (CATSINaM) have also 
developed cultural safety frameworks related to mental health and social and emotional wellbeing for 
Indigenous communities (NACCHO 2011; CATSINaM 2017). These are designed to guide mainstream health 
services and organisations to improve their cultural capabilities. Further, health professional associations 
such as the Australian Medical Association have released an anti-racism statement in support of efforts to 
address racism within the Australian health sector (AMA 2018).

More detail on the key Australian Government, state and territory frameworks and strategies is available in 
Chapter 4 and Appendix A of the full Racism and Indigenous wellbeing, mental health and suicide publication.

https://www.indigenousmhspc.gov.au/publications/racism


6

Programs and initiatives 

Eight programs that aim to improve the cultural safety of health service delivery and to reduce the impacts 
of racism on Indigenous Australians were examined to explore best practice (Table 1). These covered 
programs in any health service setting and were not confined to mental health services specifically. 

Table 1: Program descriptions and evaluation information

Name and brief description Location / Indigenous-
specific?

Evaluation

Communicate Study

A partnership project aiming to ensure that more Aboriginal patients 
receive culturally safe healthcare that improves patients’ experience 
and outcomes.

Northern Territory

Indigenous-specific – Yes

Kerrigan et al. (2021)

Cultural Responsiveness in Victorian Hospitals

Refers to work in Victorian hospitals to improve cultural 
responsiveness and cultural safety of services for Indigenous 
Australians.

Victoria

Indigenous-specific – Yes

Social Compass (2016)

Koolin Balit Aboriginal Health Cultural Competence Project

This project assists leadership and teams in rural health and 
community-service organisations to improve their cultural 
competency and to increase Indigenous Australians’ access to 
mainstream health and social services.

Victoria

Indigenous-specific – Yes

Mitchell et al. (2021)

Baby One Program

A family-centred child health promotion model of care, designed 
to improve cultural safety and child health in remote Indigenous 
communities.

Queensland

Indigenous-specific – Yes

Campbell et al. (2018)

Malabar Community Midwifery Link Service

An urban model of holistic Indigenous maternity care that promotes 
the SEWB of the individual woman and her family and aims to 
address current disparities in health outcomes for Aboriginal and 
Torres Strait Islander mothers and babies.

New South Wales

Indigenous-specific – Yes

Hartz et al. (2019)

Hunter New England Population Health – Cultural Governance 
Model

The cultural governance model included the principles of Indigenous 
self-determination, empowerment and leadership by Indigenous staff 
in organisational and service delivery decisions.

New South Wales

Indigenous-specific – Yes

Crooks et al. (2022)

Ways of Thinking and Ways of Doing (WoTWoD) cultural respect 
program

This 12-month intervention was designed to improve culturally 
safe clinical care in general practice clinics. It included: cultural 
mentor support for practices; and a local care partnership between 
participating Medicare Locals/Primary Health Networks and local 
Aboriginal Community Controlled Health Services for guiding the 
program and facilitating community engagement.

New South Wales, Victoria

Indigenous-specific – Yes

Liaw et al. (2019)

Waminda’s Model of Systemic Decolonisation, First Response 
Project

This model of interagency collaboration, developed using Indigenous 
research methods, was designed to enhance workforce capability 
and learning about colonisation, racism and whiteness to address 
trauma- and violence-informed care through decolonising 
interagency partnerships. 

New South Wales

Indigenous-specific – Yes

Cullen et al (2020)
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Evaluation findings

Evaluation reports were accessed for all 8 of the cited programs, with key themes across the reports as 
follows:

• Efforts to improve cultural competency had important benefits, including improved health practices 
such as longer bedside consultations in hospitals (Kerrigan et al. 2021) and the involvement of family 
members in health decision-making (Campbell et al. 2018). 

• A strong Indigenous health workforce was essential to the success of the programs:

 – Kerrigan et al. (2021) flagged the important role of interpreters in the Communicate Study, aiding 
patient communication and safety.

 – The value of project workers to support project implementation was highlighted in the Koolin Balit 
Aboriginal Health Cultural Competence Project by Mitchell et al. (2021). 

 – Campbell et al. (2018) identified Indigenous health workers as critical to relationship building in the 
Baby One Program.

 – Hartz et al. (2019) noted the importance of the multidisciplinary team at the Malabar Midwifery 
Service, which included an Aboriginal Health Worker and an Aboriginal maternal and infant health 
worker. 

 – Social Compass (2016) described a strong Indigenous health workforce as being critical in enhancing 
culturally responsive and safe care for patients. 

• Achieving and maintaining a culturally competent workforce was variously described, with Cullen et 
al. (2020) identifying that decolonisation needed to involve educating staff about historical events in 
Australia and the impacts of transgenerational trauma and intergenerational trauma (Cullen et al. 
2020). Elsewhere the need to rigorously monitor cultural responsiveness or cultural safety was noted 
(Social Compass 2016).

• Ongoing budget and support for the Indigenous workforce through strengthened recruitment and 
professional development was also flagged (Crooks et al. 2022).

Barriers to the implementation of programs included poor communication, lack of clear expectations, lack 
of resources and lack of accountability (Mitchell et al. 2021; Social Compass 2016). The WoTWoD program 
did not reach some of its targets, with evaluators suggesting this may have been due to limitations and 
complexities associated with the study design or program (Liaw et al. 2019).
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What works
Strategies and approaches to promote cultural safety in healthcare and to reduce racism across the health 
system need to be multi-level. Action is required at the individual, organisational and systems level (Truong 
et al. 2021).

Medical and clinical practice predominately focuses on a biomedical model of health driven by deficit 
discourse-type language that results in Indigenous Australians being framed in a narrative of negativity, 
deficiency and failure which leads to differential treatment and poorer health outcomes (Truong et al. 
2022). This can induce anxiety and stress in Indigenous Australians, leading to a stress response and 
to disengagement from care. Indigenous ways of knowing, being and doing need to be recognised and 
promoted.

The key strategies and approaches that should be taken to progress action in this area should align with 
the following key principles. These principles are based on the National Strategic Framework for Aboriginal 
and Torres Strait Islander Peoples’ Mental Health and Social and Emotional Wellbeing (PM&C 2017), National 
Aboriginal and Torres Strait Islander Health Plan 2021–2031 (Department of Health 2021) and the Close the 
Gap Campaign for Indigenous Health Equality (Calma 2016; Lowitja Institute 2022):

1. Indigenous self-determination: Indigenous Australians need to be included in governance, control and 
accountability of healthcare organisations to ensure their specific needs are met. 

2. Strengths-based and rights-based approaches to health: A holistic understanding of health and 
wellbeing will come from embedding the social and cultural determinants of health for Indigenous 
Australians in policies, plans and practices.

3. Culturally safe workforce: Meeting the needs of Indigenous Australians involves increasing Indigenous 
employment across the entire mental health and social and emotional wellbeing workforce and 
increasing the cultural capability and responsiveness of the non-Indigenous health workforce. 

4. Addressing racism and discrimination: Experiences of racism are pervasive and need to be rigorously 
and reliably measured, monitored and actively addressed to ensure the health system delivers 
appropriate, culturally safe and equitable care. This also involves building resilience to racism by 
strengthening cultural identity, connections to family and community. 

5. Whole of life approach: Prevention and early intervention are vital to reducing the prevalence and 
severity of mental ill health across the lifecourse. Increasing family-centric and culturally safe services 
for families and communities can set the foundation for strong, and lasting social and emotional 
wellbeing among Indigenous Australians, families and communities.



9

Conclusions
Racism in all its forms acts is a barrier to the access and delivery of high-quality mental healthcare to 
Indigenous Australians.

More research is urgently needed on cultural safety practices in healthcare settings, designed and led 
by Indigenous researchers and communities. This should include costs, effectiveness and longitudinal 
studies to consider change at the individual and institutional level. Most of the evidence to date relies on 
healthcare provider self-report and internal organisational audits of cultural safety, which can be subject to 
a range of biases. Few studies have examined the effect of service- and system-level interventions (Truong 
et al. 2014; McCalman et al. 2017).

Further research into decolonisation approaches (for example, the Waminda project’s model of systemic 
decolonisation) is also needed to understand how decolonisation knowledge can be translated into policies 
and practices resulting in high-quality healthcare delivery and better health outcomes for Indigenous 
Australians. Indigenous knowledges and experiences must be central to such approaches (Cullen et al. 
2020). Consideration of data sovereignty is also important (Lovett et al. 2019).

Available data is largely focused on traditional biomedical topics such as clinical markers and little on 
access to, and availability of, the services required to improve health outcomes and of the underpinning 
issues of social and emotional wellbeing (Ring and Griffiths 2021). Accurate and reliable national data is 
needed on the availability and effectiveness of health services, and measurements of the underpinning 
issues of racism, culture and social and emotional wellbeing – while ensuring Indigenous data governance 
and sovereignty (Ring and Griffiths 2021).

The voices of Indigenous Australians are critical to the development of policies and programs that impact 
their health and social and emotional wellbeing. Indigenous Australians need to lead these conversations 
to ensure outcomes meet community needs (Larkin and Galloway 2018).

It is critical that health care access and provision meet the needs of individuals, families and communities 
and are culturally safe. An adequate place-based, multidisciplinary Indigenous social and emotional 
wellbeing workforce must support psychosocial recovery from recent droughts, bushfires and the 
COVID-19 pandemic restrictions and the economic challenges in coming years (Dudgeon et al. 2020). 
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