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Summary 

What we know 
• The experience of trauma, grief and loss from the ongoing effects of colonisation and past policies 

of forced child removal (the Stolen Generations) can contribute to chronic disease and physical and 
mental ill-health. 

• Stronger connections between these 7 domains of social and emotional wellbeing (SEWB) – mind 
and emotions, body, family and kinship, community, culture, Country, spirituality and ancestors 
– have been shown to have positive effects on the overall health of Aboriginal and Torres Strait 
Islander (First Nations) people. 

• Physical health is connected with mental health through the broader context of SEWB. 
Chronic physical health conditions can increase the risk of mental ill-health, and vice versa. 

• Many First Nations people have more than one chronic condition. This increases the complexity of 
care – and therefore the frequency, duration and cost of medical appointments and treatment – 
while affecting income by reducing the time available for employment. 

• For First Nations people with chronic physical health conditions, depression and anxiety can be 
exacerbated by the limited availability of culturally safe services, and by primary care and chronic 
disease management without integrated SEWB care. 

• Few government policies explicitly address the mental health of First Nations people with chronic 
physical health conditions, or the physical health of those with mental health conditions. 

What works 
• Programs co-designed with local communities that include elements such as multidisciplinary 

care, self-management, health behaviours, social connection and relationship building. Culturally 
appropriate, person-centred care, such as that provided by Aboriginal community-controlled health 
organisations (ACCHOs). 

• Supporting First Nations people in maintaining connections with family, community and Country 
while receiving treatment for chronic physical health conditions. 

• Effective management of chronic physical health conditions to improve quality of life, which reduces 

the risk of mental health conditions, and increases life expectancy. 

• Good patient–practitioner communication, which can encourage First Nations people to access 
health services in the future. 

• Adequate communication between health services to enable continuity of care, which improves 
health outcomes for patients with chronic conditions. 

• Empowering First Nations people to self-manage their conditions to reduce reliance on 
health-care services. 
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What doesn’t work 
• Conventional, single-discipline approaches to health care. 

• The use of medical jargon by health practitioners, which can prevent First Nations people engaging 
with health services in the future. 

What we don’t know 
• The effect of chronic physical health conditions on overall SEWB. 

• Whether there are differences in how chronic physical health conditions affect mental health for 
First Nations people, as most research relates to non-Indigenous Australians. 

Drivers for change 
Outlined below are areas where change could help to improve the health and wellbeing of First Nations 
people with chronic physical health conditions. These drivers have been identified through synthesis of 
the academic literature, policy documents and program evaluations reviewed for this publication: 

• review policy to ensure that the mental health of people with chronic disease and the physical 
health of people with mental health conditions are more explicitly addressed 

• implement a capacity building program to fill current service gaps to provide culturally appropriate, 
person-centred care, provided by ACCHOs 

• support First Nations people in maintaining connections with family, community and Country 
while receiving treatment for chronic physical health conditions 

• improve the cultural safety of mainstream health services in all areas through training and by 
increasing the First Nations health workforce 

• continue funding reforms to support outcome-focused and multidisciplinary care and to 
address the challenges faced by First Nations people in accessing health care, as outlined in the 
Australia’s Primary Health Care 10 Year Plan 2022–2032 (Department of Health 2022a) 

• reduce service gaps by employing and upskilling local staff before turning to outreach models 

• facilitate shared-care arrangements in areas where in-person access to specialists is limited. 
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1 Introduction 

Strong connections between physical and mental health are important for Aboriginal and 
Torres Strait Islander social and emotional wellbeing (SEWB). When SEWB is strong, Aboriginal 
and Torres Strait Islander (First Nations) people are healthy. However, First Nations people are 
disproportionately affected by chronic physical health conditions (chronic disease) due to exposure to 
health-risk factors. As poor physical health affects mental health, and as chronic disease in particular 
has been shown to be associated with mental ill-health (Scott et al. 2016), this is an important issue 
for First Nations communities. 

This report explores the relationships between chronic physical health conditions and mental health 
among the First Nations population by: 

• providing the social, cultural and historical context for First Nations people and their physical and 
mental health 

• examining how chronic physical health conditions affect mental health, and how mental health 
conditions can influence the development or progression of physical health conditions 

• identifying current policies targeting the mental health of First Nations people with chronic disease, 
or the physical health of those with mental health conditions 

• reporting on initiatives and programs aimed at improving SEWB by incorporating both chronic 
disease and mental health or wellbeing 

• discussing approaches to enhance the provision of holistic physical and mental health services for 
First Nations people. 

Chronic diseases are long-lasting conditions that have a persistent effect on health, as well as social 
and economic consequences that can affect quality of life. Chronic diseases are the leading causes 
of illness, disability and death among First Nations people (AIHW 2022a). Given the prevalence 
of chronic disease in the First Nations population, understanding the connection between these 
conditions and mental health is important, not only to promote overall wellbeing but also to reduce 
disparities. This understanding, in turn, allows effective programs and services to be developed that 
can lead to improved health-care outcomes. This understanding allows effective programs and 
services to be developed that can lead to improved outcomes. 

The prevalence of chronic illness, and the accessibility and quality of health care, all contribute to the 
gap in life expectancy for the First Nations population (Sara et al. 2021). Being aware of the likelihood 
of mental health issues in individuals with chronic physical health conditions allows effective 
intervention and prevention strategies to be implemented that will improve quality of life. 

This report contributes to the evidence base for programs targeted at chronic physical health 
conditions by examining the intersection of these conditions and mental health, within the broader 
SEWB framework. The chronic conditions discussed are those with the highest disease burden 
for First Nations people and those associated with poorer mental health outcomes: respiratory 
conditions, musculoskeletal conditions, cardiovascular disease (CVD), type 2 diabetes and chronic 
kidney disease. 
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2 Background 

For First Nations people, good health is more than just physical: to be healthy, a person also needs 
to be well mentally, spiritually and culturally, and have strong ties to a well-functioning family and 
community. This is known as Aboriginal and Torres Strait Islander social and emotional wellbeing 
(SEWB) and includes 7 interconnected domains: mind and emotions, body, family and kinship, 
community, culture, Country, and spirituality and ancestors (Gee et al. 2014). Strengthening the 
connections that exist between the domains of SEWB has been shown to positively affect the overall 
health of First Nations people (Salmon et al. 2019). 

Mental health and physical health are 2 facets of overall SEWB. Research has shown strong links 
between physical ill-health and mental ill-health (Bremner et al. 2018; Lawrence et al. 2013; 
RANZCP 2015; Scott et al. 2016). This section explores (where the research permits) the literature 
on the relationship between chronic physical health conditions and mental ill-health with a 
First Nations focus. The most recent available data have been used throughout. 

Many First Nations people are in good health: 

• First Nations people born in 2018 can expect to live 80% of their lives in full health without disease 
or injury (AIHW 2022a). 

• In 2018–19, 3 in 4 (77%) First Nations people assessed their health as Good or better (AIHW 2020a). 

Nonetheless, First Nations people are disproportionately affected by chronic disease. 

Chronic disease – also known as chronic conditions, non-communicable diseases, or long-term health 
conditions – is characterised by long-lasting and persistent effects on health, which can lead to social 
and economic outcomes that negatively affect quality of life. Common examples of chronic physical 
health conditions include asthma, cancer, CVD, diabetes, musculoskeletal conditions and stroke. 
While effective management of chronic conditions can not only slow the progression of disease but also 

improve quality of life and increase life expectancy (Thomas et al. 2014; Zhao et al. 2014), they remain 

major contributors to the burden of disease for the First Nations population (AIHW 2022a; 2023a). 

Cultural and historical context 
Chronic physical health conditions among First Nations people need to be understood in the broader 
cultural and historical context. The experience of trauma, grief and loss from the ongoing effects 
of colonisation and past policies of forced child removal (the Stolen Generations) can contribute 
to chronic disease and physical and mental ill-health (Milroy et al. 2014). Dispossession and the 
intergenerational legacies of colonisation – grief and loss, abuse, violence, removal from family and 
cultural dislocation – all contribute to low levels of SEWB (Zubrick et al. 2014). In turn, low levels 
of SEWB contribute to the high burden of chronic disease and poor health among First Nations 
people (AHMRC 2012). SEWB is also affected by the social determinants of health, including 
education and unemployment, substance abuse, racism and discrimination, and social disadvantage 
(Zubrick et al. 2014). Optimal SEWB can be protected at an individual level by strong connections 
to culture, Country, spirituality and ancestry, and kinship networks, and at a community level by 
selfdetermination, community governance and cultural continuity (Zubrick et al. 2014). 
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For more information, see these Clearinghouse publications: 

• Racism and Indigenous wellbeing, mental health and suicide (https://www.indigenousmhspc.gov.au/ 
Publications/Racism) 

• Intergenerational trauma and mental health (https://www.indigenousmhspc.gov.au/Publications/ 
Trauma) 

• An overview of Indigenous mental health and suicide prevention in Australia (https://www.indigenous 
mhspc.gov.au/publications/overview). 

Connection between mental and physical health 
Chronic physical health conditions and mental health conditions are interrelated. For First Nations 
people, poor physical health from chronic conditions and disability can affect both mental health and 
overall SEWB (AIHW 2016; Dudgeon et al. 2017). 

In general, living with a chronic condition can increase the likelihood of developing mental health 
issues (and vice versa) (Chen et al. 2017). For example, research has shown that poor overall health 
or physical functioning is a major risk factor for depression (Cooper et al. 2014). Depression, anxiety 
and post-traumatic stress disorder (PTSD) can also develop after a traumatic health event (such as 
stroke or heart attack) from factors such as pain, fear of dying and financial stress associated with the 
event (Abed et al. 2014; Lett et al. 2007) (see also Box 2.1). 

For First Nations people with chronic physical health conditions, depression and anxiety can be 
exacerbated by limited availability of culturally safe services, and primary care and chronic disease 
management without integrated SEWB care (McNamara et al. 2018; Nagel et. al 2022). First Nations 
people, particularly those in regional and remote areas, may face barriers in accessing health 
services, such as limited availability of doctors and specialists relative to the needs of the community 
(AIHW 2023c). 

Analysis by the AIHW showed that, among First Nations adults, poorer self-assessed health was 
associated with higher psychological distress (AIHW 2023d). First Nations people with one or more 
diagnosed mental health conditions were also less likely to rate their health as Very good or Excellent 
compared with those without a mental health condition (29% and 49%, respectively) (AIHW 2023d). 

Having 2 or more concurrent or co-existing conditions is called comorbidity. Among First Nations 
adults with long-term physical health conditions, the likelihood of having a comorbid mental health 
condition ranged from 1 in 3 (35%) for those with kidney disease to 3 in 4 (73%) for those with chronic 
obstructive pulmonary disease (COPD) (AIHW 2023e). For First Nations adults with no long-term 
physical health conditions, the likelihood of having a mental health condition was 1 in 20 (5.5%) 
(AIHW 2023e). 

Mental ill-health, in turn, is associated with health-risk factors, such as tobacco smoking, inadequate 
fruit and vegetable consumption and physical inactivity (Bartlem et al. 2015; Firth et al. 2019). 
Some mental health conditions can cause or contribute to physical health conditions; for 
example, because of its effect on lifestyle, depression can contribute to hardening of the arteries 
(atherosclerosis), which is a precursor to heart disease (Chaddha et al. 2016). Mental ill-health can 
also impair decision-making, which can compromise an ability to access information on health, 
prevention, and the quality of health-care providers (Mani et al. 2013). 

https://www.indigenousmhspc.gov.au/Publications/Racism
https://www.indigenousmhspc.gov.au/Publications/Racism
https://www.indigenousmhspc.gov.au/Publications/Trauma
https://www.indigenousmhspc.gov.au/Publications/Trauma
https://www.indigenousmhspc.gov.au/publications/overview
https://www.indigenousmhspc.gov.au/publications/overview
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Box 2.1: Chronic pain – interactions with chronic disease and SEWB 

Chronic pain or persistent pain can be an outcome of cancer, and/or start after an injury or 
surgery. It often occurs alongside musculoskeletal conditions, including osteoporosis and 
arthritis. Some people may also suffer chronic pain in the absence of an injury or without an 
obvious cause (Salduker et al. 2019). Since mid-last century, it has been recognised as a disease 
– not just managed medically as a symptom of disease (Ballantyne and Sullivan 2022). It can 
have both physical and mental health consequences, including sleep disturbance, impaired 
mobility, depression and social isolation (RACGP 2019). 

A study of experiences of First Nations people with chronic pain in South East Queensland 
highlighted a reluctance to report pain, which was largely associated with poor cultural safety 
in health services (Strong et al. 2015). Participants in this study indicated physical pain took 
second place to the emotional pain associated with dispossession, dislocation and loss 
(Strong et al. 2015). 

The investigation by Lin and colleagues (2012) of the impact of chronic lower back pain among 
First Nations people in regional and remote areas of Western Australia recognised that 
experiences of pain were inextricably linked with the cultural, social and historical context of 
people’s lives. Most study participants had multiple comorbidities, including diabetes, stroke, 
heart disease and a history of cancer. They noted the emotional consequences of pain – 
such as loss, hope and despair – and highlighted impacts, such as an impeded involvement in 
cultural activities. 

Health-risk factors 

Health-risk factors include health behaviours (such as smoking, physical activity and alcohol 
consumption) and social determinants (such as employment and income, housing, and access to 
health care). For First Nations people, social determinants also include historical and contemporary 
effects of colonisation (Dudgeon et al. 2020). Health-risk factors can cause or exacerbate chronic 

physical health conditions and worsen mental ill-health. At the same time, chronic physical health 
conditions and mental ill-health can increase the likelihood of being affected by health-risk factors 

such as unemployment and low income (AIHW 2021, 2024k). In 2018, the health-risk factors (excluding 
social determinants) contributing most to disease burden among First Nations people were: 

• tobacco use (including second-hand smoke) (contributed 12% to the total disease burden) 

• alcohol use (11%) 

• overweight and obesity (9.7%) 

• illicit drug use (6.9%) 

• dietary risks (for example, a diet low in legumes or high in salt) (6.2%) (AIHW 2022a). 

Social determinants are not included in either Australian or international burden of disease studies, 
so their direct contribution to the disease burden of First Nations people is unknown (AIHW 2022a). 
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However, the AIHW (2024d) has analysed the contribution of certain social determinants and 
other health-risk factors to the health gap between First Nations people and non-Indigenous 
Australians. That analysis showed that 65% of the gap was due to health-risk factors, predominately 
5 specific factors: 

• employment (contributed 14% of the total gap) 

• tobacco smoking (13%) 

• income (13%) 

• overweight and obesity (11%) 

• educational attainment (8.9%). 

Australian and international studies on racial or ethnic minority groups found that depression, 
stress and anxiety due to disparities in social determinants of health (Javed et al. 2022), adverse 
childhood experiences (Lehman et al. 2009) and racism/discrimination (Berger and Sarnyai 2015) 
could place certain subpopulations at a higher risk for: 

• poorer general and physical health (Paradies et al. 2015) 

• physiological stress (Berger and Sarnyai 2015) 

• hypertension (Beatty Moody et al. 2016; Paradies and Cunningham 2012) 

• cardiovascular reactivity (Panza et al. 2019) 

• poor heart health outcomes (Brewer et al. 2018). 

Behavioural risk factors can also be heightened due to pre-existing ill-health, environmental factors 
and structural inequalities. For example: 

• physical activity levels, which are important for maintaining good physical and mental health, 
can be limited by chronic conditions that are painful or affect mobility (Briggs et al. 2016) 

• diet quality for First Nations people can be affected by a lack of resources such as transport, 
by limited access to nutritious food at affordable prices, and by a lack of access to food due to 
geographical isolation (AIHW 2022c). 

Tobacco smoking is a modifiable behavioural risk factor well known to have serious health 
consequences (Greenhalgh et al. 2024). Overall, the proportion of First Nations people who reported 
smoking has been falling, particularly among younger people. However, the decline occurred 
only among people in non-remote areas. Tobacco smoking is the leading risk factor contributing 
to disease burden and the second leading contributor to the health gap between First Nations 
people and non-Indigenous Australians. It has been shown to cause conditions associated with 
mental ill-health, such as COPD; CVDs, including coronary heart disease and stroke; and type 2 
diabetes (Greenhalgh et al. 2024). It also exacerbates asthma and back pain and may be associated 
with arthritis (Greenhalgh et al. 2024). The AIHW (2020b) found that smoking was more common 
among First Nations people with High/Very high psychological distress and those who had fair or poor 
selfassessed health status. 
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Excessive alcohol consumption is another behavioural risk factor that has an effect on both 
physical and mental health. It is a key risk factor for liver disease, heart disease, stroke and diabetes. 
It places people with existing physical and mental health conditions at a higher risk of cancer; 
hepatitis B, C or D; or human immunodeficiency virus (HIV); it can also exacerbate mental health 
conditions such as depression and anxiety, and induce psychoses (NHMRC 2020). Almost 1 in 5 (18%) 
First Nations people aged 15 and over reported exceeding the lifetime alcohol risk guidelines (more 
than 2 standard drinks per day on average) in 2018–19 (AIHW 2023b). Between 2009–10 and 2018–19, 
hospitalisation rates for alcohol-related conditions increased by 11% and 36% for First Nations males 
and females, respectively (AIHW 2023b). 

For more information, see the following Clearinghouse publications: 

• Intergenerational trauma and mental health (https://www.indigenousmhspc.gov.au/publications/trauma) 

• Racism and Indigenous wellbeing, mental health and suicide (https://www.indigenousmhspc.gov.au/ 
publications/racism) 

• Food security and Indigenous mental health (https://www.indigenousmhspc.gov.au/Publications/ 
Food-security) 

• Harmful use of alcohol and other drugs, its co-occurrence, and relationship with mental health and 
wellbeing of First Nations people of Australia: a review of the key issues, policy, and practice approaches 
(https://www.indigenousmhspc.gov.au/publications/aod-mental-health). 

Physical health conditions and their relationship to mental health 

Long-term conditions in most major disease groups are associated with mental ill-health. 
Certain disease groups, such as respiratory conditions and musculoskeletal conditions, have been 
shown to have strong relationships with mental ill-health for First Nations people. Other disease 
groups, such as CVD, contribute substantially to the disease burden for the First Nations population 
and have been shown to affect mental health in other populations. 

This section provides an overview of disease groups that have both high prevalence among First Nations 
people and a strong relationship with mental ill-health. 

Respiratory conditions 

Respiratory conditions affect the airways, including the lungs and the passages that transfer air 
from the mouth and nose into the lungs. In 2018–19, almost 1 in 3 (29%) First Nations people were 
estimated to have a respiratory condition lasting or likely to last 6 months or more. Asthma was most 
commonly reported (16%), followed by chronic sinusitis (7.4%) and COPD (3.4%) (ABS 2019). 

In 2018–19, an estimated 3 in 5 (60%) First Nations people with COPD and 2 in 5 (43%) of those 
with asthma reported High/Very high psychological distress (AIHW 2023d). First Nations people with 
COPD were also less likely to report a strong sense of mastery (control over one’s own life) than 
First Nations people with any other chronic condition (AIHW 2023e). Nearly half (46%) of First Nations 
people with asthma reported a comorbid mental or behavioural condition and a quarter (24%) had 
COPD (AIHW 2024c). The rates of comorbidities for First Nations people with COPD are not available; 
however, in the general Australian population, half (49%) of those with COPD had a comorbid mental 
or behavioural condition in 2022 (AIHW 2024c). 

https://www.indigenousmhspc.gov.au/publications/trauma
https://www.indigenousmhspc.gov.au/publications/racism
https://www.indigenousmhspc.gov.au/publications/racism
https://www.indigenousmhspc.gov.au/Publications/Food-security
https://www.indigenousmhspc.gov.au/Publications/Food-security
https://www.mentalhealthcommission.gov.au/monitoring-and-reporting/fifth-plan


Chronic physical health conditions and the mental health and wellbeing of First Nations people 9 

 
 

 

A meta-analysis of 22 studies published between 2005 and 2012 showed that COPD increased the 
risk of depression, and that depression and anxiety in people with COPD increased the risk of poor 
COPD outcomes and mortality (Atlantis et al. 2013). Similarly, a representative population study 
conducted in Western Australia, South Australia and the Northern Territory showed that people with 
asthma were more likely to experience high psychological distress, heightened risk of anxiety or 
depression, and mental health conditions in general (Adams et al. 2004). 

The exact mechanism of the relationship between respiratory conditions and mental health conditions 
is unclear but may be related to the subjective experience of breathlessness (Leyro et al. 2021) or 
hypersensitivity to physical sensations (Bekhuis et al. 2015). 

Musculoskeletal conditions 

Conditions that affect the bones, muscles and joints are known as musculoskeletal conditions. 
These include osteoarthritis, rheumatoid arthritis, juvenile arthritis, back problems, gout, and 
osteoporosis or osteopenia (low bone density). In 2018–19, an estimated 1 in 5 (21%) First Nations 
people had a current long-term musculoskeletal condition – the most commonly reported conditions 
being back problems (dorsopathies) (13%) and arthritis (11%) (ABS 2019). 

Musculoskeletal conditions can affect SEWB in several ways. They can cause ongoing pain, physical 
limitations and depression, which can affect an individual’s ability to engage in social, community and 
occupational activities (Briggs et al. 2016). They can also limit physical activity, which is important for 
reducing the effects of obesity and chronic disease (Briggs et al. 2016). 

In terms of mental health, knee pain, commonly caused by osteoarthritis, has been shown to be 
associated with depression (Phyomaung et al. 2014). However, despite having a similar or greater 
prevalence of osteoarthritis as non-Indigenous Australians, First Nations people accessed primary 
health care for knee or hip pain at around half the rate (Lin et al. 2017). 

For First Nations people living with chronic low back pain, negative beliefs and a pessimistic outlook 
can worsen outcomes by increasing perceptions of disability (Lin et al. 2013). Lin and colleagues 
(2013) found that the way in which health-care providers speak about low back pain and its future 
consequences can directly influence these beliefs; hence, practitioners can improve outcomes 
through careful, positive communication. In a qualitative study, Lin and colleagues (2012) found that, 
for the 32 First Nations participants, chronic low back pain affected paid employment, domestic work, 
social connection, sporting participation and participation in spiritual and cultural activities. Half the 
participants reported feelings of anger and frustration in response to chronic pain and some also 
reported feeling depressed. 

AIHW (2023e) analysis of the 2018–19 data showed that the proportion of First Nations people 
aged 18 and over reporting High/Very high psychological distress was greater among people with 
musculoskeletal conditions (ranging from 36% for people with arthritis only to 48% for those 
with arthritis and at least one other musculoskeletal condition) than among those without a 
musculoskeletal condition (27%). Conversely, half (49%) of First Nations adults with a current 
long-term mental health condition also reported having a musculoskeletal condition, compared 
with a quarter (25%) of those without one (AIHW 2023d). 
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Cardiovascular disease 

CVD includes a range of conditions affecting the heart and blood vessels, such as coronary 
(also known as ischaemic) heart disease, stroke and other vascular diseases. In 2018, 10% of the 
total burden of disease for First Nations people was attributed to CVD, making it the third leading 
contributor to disease burden (AIHW 2022a). 

People experiencing depression, anxiety, chronic emotional stress or PTSD over a long period may 
also experience certain physiological effects, such as increased cardiac reactivity (that is, increased 
heart rate and blood pressure), reduced blood flow to the heart, and heightened levels of cortisol 
(Bremner et al. 2018). Over time, these physiological effects can lead to calcium build-up in the 
arteries, metabolic disease and heart disease (Bremner et al. 2018). Potential complications of 
CVD – such as myocardial infarction (heart attack), heart failure, stroke, or the need for coronary 
revascularisation (that is, a procedure to restore good blood supply to the heart) – can also increase 
the risk of depression (Lichtman et al. 2008). Depression and anxiety can negatively affect heart 
diseases by increasing the rate of atherosclerosis (precursor for heart disease), cortisol and other 
hormone levels that leads to a blockage of blood flow (Chaddha et al. 2016). 

In 2018–19, an estimated 45% of First Nations people aged 18 and over with heart, stroke and 
vascular disease reported High/Very high psychological distress (AIHW 2023e). A similar proportion 
(46%) self-reported a current diagnosed mental health condition (AIHW 2023e). 

Type 2 diabetes 

Diabetes mellitus (type 2) is a long-term chronic condition in which blood glucose levels become too 
high because the body produces little or no insulin or cannot use insulin properly. It is associated 
with health-risk factors, such as physical inactivity, poor diet, being overweight or obese, excessive 
alcohol consumption and tobacco smoking (AIHW 2024e). 

Type 2 diabetes is a major contributor to morbidity and mortality for First Nations people (AIHW 2022a). 
It can result in permanent disability (such as blindness and lower limb amputation), mental health 
problems, reduced quality of life and premature death (AIHW 2015a; Burrow and Ride 2016). First 
Nations people are more likely to experience severe complications from diabetes, such as lower limb 
amputation (Rodrigues et al. 2016) or vision loss (Estevez et al. 2019), than non-Indigenous Australians. 

High rates of metabolic disease (including diabetes) are associated with rapid transitions in lifestyle 
among previously active populations (Hare et al. 2022). Globally, diabetes is less prevalent among 
indigenous populations who have maintained traditional lifestyle patterns than among those who 
have experienced forced acculturation through colonisation (Harris et al. 2017). Among First Nations 
people in Australia, the prevalence of type 2 diabetes was 1 in 10 (11%) in 2018–19 (AIHW 2024e). 

There is a well-established bi-directional relationship between depression and diabetes, where 
existing depression increases the risk of developing diabetes, and those with diabetes are more 
likely to experience depression (Nanayakkara et al. 2018). Individuals with diabetes have also been 
found to have a 2–4-fold greater risk of depression than individuals without diabetes (Bădescu et al. 
2016). In 2018–19, an estimated 2 in 5 (38%) First Nations people with diabetes also self-reported a 
current diagnosed mental health condition, compared with 5.5% of First Nations people without any 
long-term health conditions (AIHW 2023e). 
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Chronic kidney disease 

Chronic kidney disease refers to abnormalities of kidney structure or function that are present for 
3 months or more. It can be caused by other chronic health conditions, such as diabetes or high 
blood pressure. There is no cure for chronic kidney disease, so the primary form of treatment is 
managing the disease and its symptoms. If detected early enough, its progression can be slowed or 
halted (AIHW 2024b). However, if it continues to progress, it leads to kidney failure (end-stage kidney 
disease). Chronic kidney disease accounted for 2.6% of the total disease burden for First Nations 
people in 2018 (AIHW 2022a). 

The number of First Nations people living with kidney failure is known to have been around 1,800 
people in 2017–2021 (AIHW 2024b). Treatment options for kidney failure are kidney replacement 
therapy – dialysis or kidney transplantation – or comprehensive conservative care, which focuses 
on quality of life and symptom control, rather than on prolonging life (AIHW 2024b). In 2017–2021, 
the incidence rate of kidney replacement therapy among First Nations people was 6.2 times that 
among non-Indigenous Australians (AIHW 2024b). However, First Nations people are less likely to 
receive kidney transplants than non-Indigenous Australians. Barriers to kidney transplantation for 
First Nations people include: 

• missed appointments due to competing priorities and communication barriers 

• difficulties in accessing and navigating of health-care systems 

• transport availability 

• comorbidities requiring multidisciplinary care 

• health service capacity (Majoni et al. 2021). 

Many First Nations people therefore require dialysis for the rest of their lives, which can affect quality 
of life and SEWB for patients and their carers (Chadban et al. 2005; Devitt et al. 2008; Khanal et al. 
2018; Rix et al. 2015). 

The stress of living with chronic kidney disease can contribute to depression and anxiety (SANE 2023). 
Moreover, some depression symptoms can be caused by kidney failure – the build-up of waste 
products in the blood can cause behavioural changes, such as irritability, and sleep problems 
(SANE 2023). In 2018–19, more than 2 in 5 (45%) First Nations people with kidney disease had 

High/Very high psychological distress (AIHW 2023e). A qualitative study by Scholes-Robertson and 
colleagues (2022) showed that the method and location of dialysis treatment can affect mental health 
and depends on factors such as specific clinical disease, place of residence, advances in dialysis 
treatment, and the types of services offered in nearby hospitals or satellite kidney clinics. 
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3 Methods 

A literature review was conducted across academic databases (such as Google Scholar, PubMed, 
Medline and so on), government reports and ‘grey’ literature. Snowballing methods – where references 
from initially identified sources describing relevant programs, policy or research on the topic – were 

also used. 

The database search was governed by the following set of key eligibility criteria: 

• focused on First Nations people 

• quantitative, qualitative or mixed methods research 

• written in English. 

Key terms used in searches are listed below, with these terms, or parsed variants of these terms, 
used in a variety of combinations: 

• Indigenous Australians, First Nations, Aboriginal and/or Torres Strait Islander 

• chronic conditions (management, treatment, access to services), social/cultural determinants, 
behavioural risk factors 

• mental health, psychological, social and emotional wellbeing (SEWB) 

• multimorbidity, comorbidity, complexity 

• respiratory conditions, asthma, COPD 

• musculoskeletal conditions, arthritis, back pain, dorsopathies 

• CVD 

• diabetes 

• chronic kidney disease, kidney failure. 



4 

Key issues 
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4 Key issues 

As outlined earlier in this report, chronic physical health conditions affect the mental health of 
First Nations people. Despite the wide range of chronic conditions, some common themes 
contribute to the complexity of diagnosing and managing chronic disease among First Nations 
people. This section discusses the most prominent issues to do with chronic physical conditions and 
mental health and wellbeing for First Nations people. 

Multimorbidity and complex health needs 
People who have 2 or more chronic conditions (multimorbidity) usually have complex health needs. 
Multimorbidity is a slightly different concept from comorbidity, which refers to additional conditions 
(comorbidities) experienced by a person who has a specific condition of interest. Multimorbidity 
includes both physical and mental health conditions and can occur by chance (because the conditions 
are common) or because there is an underlying association between the conditions (AIHW 2024j). 
An association can be shared risk factors or a direct causal link, such as kidney disease resulting from 
type 2 diabetes. Multimorbidity can be associated with disability and pain (AIHW 2024j), lower quality 
of life (Keramat et al. 2024) and increased risk of mortality (Randall et al. 2018). 

Indigenous populations around the world have a 2-fold greater risk of multimorbidity than their 
non-indigenous equivalents (Shahunja et al. 2024). In Australia, an estimated 2 in 3 (67%) First Nations 
people have 2 or more conditions and 1 in 3 (36%) have 3 or more (AIHW 2024g). Co-existing 
physical and mental health conditions are common among First Nations people with multimorbidity 
(Carman et al. 2022), particularly among younger people (Carman et al. 2022; Randall et al. 2018). 

People with multimorbidity have more frequent and longer medical appointments and more 
medications to manage than those without it (RACGP 2023). They incur more direct and indirect 
costs, due to increased use of health services and decreased work productivity, than those without 
multimorbidity (Carman et al. 2022). They also require ongoing management and coordination of 
care across multiple parts of the health system (AIHW 2024j). Managing multiple chronic conditions 
usually involves a multidisciplinary team of medical professionals, including primary health, specialists 
and pharmacists. However, mainstream models of care generally focus on specific disciplines, such 

as general medicine or psychology, and on the diagnosis and treatment/management of conditions 
particular to discrete areas of the body such as the heart, kidneys or lungs. 

Effective management of chronic disease can delay the progression of disease, improve quality of 
life, increase life expectancy and decrease the need for high-cost interventions (Thomas et al. 2014; 
Zhao et al. 2014). The literature highlights the persistent challenges for First Nations people in 
accessing culturally appropriate health services in rural and urban areas (Clapham et al. 2016). 

People with severe mental health often require intensive management, are likely to have complex 
health needs and may have psychosocial disability. Severe mental illness can include psychosis, 
severe depression and mania. There are not good estimates of the prevalence of severe mental 
ill-health among First Nations people. In the general population, 5.8% of Australians were estimated 
to have severe mental illness between 2020 and 2022 (ABS 2023b). People with psychosocial disability 
are likely to experience challenges with communication and social inclusion, and often face barriers 
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in finding employment and housing and in maintaining physical health (AIHW 2024k). First Nations 
people with severe mental illness will face additional challenges, such as in accessing culturally 
appropriate supports. 

Access to services 
Health care is considered ‘accessible’ when it is available at the right place and time, taking account 
of different population needs and the affordability of care. Access to appropriate, high-quality and 
timely health care throughout life is essential for improving health outcomes for First Nations people 
(AIHW and NIAA 2024). 

Access to primary health care is of particular importance for people living with chronic conditions and 
multimorbidity (Gibson et al. 2015). For First Nations people with chronic conditions, lack of access 
to primary health care can result in serious complications due to delayed diagnosis and potentially 
preventable hospitalisations (Thomas et al. 2014). Despite having a greater need for health care than 
non-Indigenous Australians, First Nations people are less likely to access services (AIHW and NIAA 
2024; Lin et al. 2017). Many factors contribute to this disparity: 

• cultural safety (discussed in detail below) 

• availability of services (AIHW 2024h) (discussed in detail below) 

• mistrust of government services (AIHW 2015b, 2022b; Artuso et al 2013) 

• remoteness (AIHW 2024h) 

• access to transport (Artuso et al. 2013) 

• racism – both individual and structural – and stereotyping (Strong et al. 2015) 

• poor communication (Einseidel et al. 2013; Lin et al. 2017) and lack of translators (Artuso et al. 2013) 

• wait times (AIHW and NIAA 2024; Artuso et al. 2013). 

Barriers to access can affect First Nations people regardless of where they live, though the reasons 

differ between people in remote and non-remote areas. In 2018–19, First Nations people in non-remote 

areas were more likely to report cost and disliking the service as barriers than those in remote areas 
(AIHW and NIAA 2024). First Nations people in remote areas were more likely to report logistical 
reasons – such as service availability and transport/distance – as the main barriers (AIHW and 
NIAA 2024). 

Cultural safety 

To provide culturally safe care, health-care practitioners must critically reflect on knowledge, skills, 
attitudes, behaviours and power imbalances. Whether care is culturally safe for First Nations 
people is determined by First Nations people and communities (Commonwealth of Australia 2020). 
Cultural safety has been repeatedly identified in the literature as an enabler of access (Harfield 
et al. 2024). Conversely, experiences of racism can prevent First Nations people accessing health care 
through mainstream services (Truong and Moore 2023). Culturally unsafe services can also result in 
First Nations patients discharging themselves against medical advice (Einsiedel et al. 2013). 
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Poor patient–practitioner communication also affects engagement with health services (Einsiedel 
et al. 2013; Lin et al. 2017). Several studies have reported that the use of medical jargon by practitioners 
contributes to avoidance of health services in the future (Artuso et al. 2013; Einsiedel et al. 2013; Lin 
et al. 2014; Strong et al. 2015). In some areas, lack of a common language between English-speaking 
practitioners and patients who speak a First Nations language adds another barrier (Artuso et al. 2013). 

Cultural safety can be improved through community control and a First Nations health workforce 
(Truong and Moore 2023). In 2022–23, 213 organisations provided First Nationsspecific primary 
health care, 69% (148) of which were community controlled (AIHW 2024a). ACCHOs can provide 
community-based, person-centred care, meaning that they care for the whole person rather than 
just treating a condition (ACSQHC 2024). Though ACCHOs are increasingly able to meet the needs for 
specialist treatment within their communities – for example, through local dialysis units (WDNWPT 
n.d.) – contact with mainstream services, such as hospitals, is still necessary. Mainstream services can 
improve cultural safety by employing more First Nations people in diverse roles (Aspin et al. 2012) 
and by allowing family and kin to escort First Nations patients during visits (Artuso et al. 2013). 

For more information, see the following Clearinghouse publications: 

• Patient experiences of integrated services for chronic disease and social and emotional wellbeing: a case 
study of the Integrated Team Care Program (https://www.indigenousmhspc.gov.au/publications/itc) 

• Racism and Indigenous wellbeing, mental health and suicide (https://www.indigenousmhspc.gov.au/ 
publications/racism). 

Service availability 

Service availability varies across Australia. Availability barriers for First Nations people include 
services not being available in the area (especially for those living in remote areas), services 
being too far away, lack of transport, cost and waiting times (AIHW 2024f). According to modelled 
drive-time analysis, unmet need for general practitioners (GPs) for First Nations people increased 
with increasing remoteness (AIHW 2024i). In more remote areas, primary health care may be 
provided by nurses and Aboriginal Health Workers, rather than by GPs (AIHW 2023c). 

Limited availability of primary health care in remote areas is a significant issue for the First Nations 
population, 15% of whom live in Remote or Very remote areas (compared with 1.4% of the non-Indigenous 
Australian population) (ABS 2023a). For First Nations people with chronic conditions, regular 
engagement with primary health care leads to better outcomes through earlier diagnosis and better 
disease management (AIHW and NIAA 2020). The same is true for those with multimorbidity – 
primary health-care practitioners can help to manage medications, coordinate care and reduce the 
likelihood of complications through early intervention (AIHW 2021). 

Consistent with their access to GPs, First Nations people’s access to specialists also decreased with 
increasing remoteness (AIHW 2023c). For First Nations people with chronic conditions living in 
remote areas, this can mean leaving community and Country – and sometimes travelling interstate 
– for necessary tests or treatment. For people who do not own a car, travelling between home and 
major centres can be difficult or impossible (Artuso et al. 2013). Also affected are the carers who 
need to travel to support attendance at services for antenatal care, for young children, for people 
with disability, for people living with chronic health conditions or for people with mental health or 
substance use issues (Lee et al. 2014). 

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


Chronic physical health conditions and the mental health and wellbeing of First Nations people18 

 
 
  

 
 

 
 

For First Nations people with chronic conditions living outside of major cities, patient outcomes can 
be improved through continuity of care (Street et al. 2019); however, this can be adversely affected by 
communication breakdown between health services and limited local resources (Artuso et al. 2013; 
Street et al. 2019). Telehealth has been found to facilitate continuity of care for rural patients through 
shared care consultations between specialists and local health-care practitioners (Street et al. 2019). 

The Skills Priority List 2023 report shows that more than 4 in 5 health professional occupations 
(82%) were in shortage in 2023. Workforce shortages exist in all medical practitioner occupations, 
Registered Nurse occupations and for many medical specialists, diagnostic professionals and allied 
health professionals (JSA 2023). These shortages, particularly in allied health, affect the workforce’s 
capacity to adequately manage chronic conditions alongside mental ill-health. 

Community-controlled services are making it easier for people to access care on Country. For example, 
the Purple House is an ACCHO service, providing remote dialysis, social support, aged care and 
National Disability Insurance Scheme services. It operates 20 dialysis units in Western Australia, 
South Australia and the Northern Territory. It also operates 2 mobile dialysis units that allow dialysis 
patients to temporarily return to Country (WDNWPT n.d.). Survival rates for haemodialysis in Central 
Australia are now higher than for the rest of Australia, going from the worst to the best in the country 
over the last 20 years (AIHW 2024b; Gorham et al. 2016; UNE 2020). 
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5 Policy context 

This section focuses on national strategies and frameworks intended to address physical health 
conditions and to support the mental health of First Nations people. Policies aimed at all Australians, 
such as Australia’s Primary Health Care 10 Year Plan 2022–2032, highlight the need for coordinated, 
person-centred care, such as provided by Primary Health Networks (PHNs), and for strengthening the 
Aboriginal community-controlled health sector. Several national policies are entirely focused on the 
health and wellbeing of First Nations people; however, most of these focus on either physical health 
or mental health. In general, few are geared towards both physical and mental health in a holistic 
way. (Appendix A provides more detail about each of these policies). 

National Aboriginal and Torres Strait Islander Health Plan 
2021–2031 
The National Aboriginal and Torres Strait Islander Health Plan 2021–2031 incorporates a partnership 
approach with First Nations communities and organisations, including Aboriginal Community 
Controlled Health Services (ACCHSs). The plan recognises the diversity of First Nations communities 
across Australia, adopting a strengths-based approach to diversity and inclusion. It also acknowledges 
the importance of considering intersectionality in health care – that is, when many types of 
disadvantage and inequality coalesce, creating issues and barriers beyond conventional thinking – and 
the need to cater for this for First Nations people living with mental illness and disability (Department 
of Health 2021a). The plan does not explicitly address the mental health needs of people with chronic 
physical health conditions, or the physical health of those with mental health conditions. 

For more information, see the National Aboriginal and Torres Strait Islander Health Plan 2021–2031 
(https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-
health-plan-2021-2031?language=en). 

Fifth National Mental Health and Suicide Prevention Plan 
(2017–2022) 
This was the first plan to specifically address SEWB, mental health conditions and suicide among 
First Nations people as a top priority. It was also the first to emphasise the importance of addressing 
the physical health needs of individuals with mental illness and of reducing associated stigma and 
discrimination (COAG Health Council 2017). Priority area 4 of this plan – Improving Aboriginal and 
Torres Strait Islander mental health and suicide prevention – notes the high rates of chronic disease 
and comorbid mental and physical health issues among the First Nations population (COAG Health 
Council 2017). 

For more information, see the Fifth National Mental Health and Suicide Prevention Plan (2017–2022) 
(https://www.mentalhealthcommission.gov.au/monitoring-and-reporting/fifth-plan). 

https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031?language=en
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031?language=en
https://www.mentalhealthcommission.gov.au/monitoring-and-reporting/fifth-plan
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National Mental Health and Suicide Prevention Plan 
Supporting the physical health of people with mental health conditions is a funding priority under 
pillar 3 of the National Mental Health and Suicide Prevention Plan. This plan has a strong focus on 
suicide prevention for First Nations people (Department of Health and Aged Care 2021). The plan 
does not specifically address the physical health needs of First Nations people with mental ill-health 
(or vice versa). 

For more information, see the National Mental Health and Suicide Prevention Plan (https://www.health. 
gov.au/resources/publications/the-australian-governments-national-mental-health-and-suicide-
prevention-plan?language=en). 

National Agreement on Closing the Gap 
The National Agreement on Closing the Gap (2021) aims to address inequality and improve life outcomes 
for First Nations people through collaborative efforts between different levels of government in 

Australia. The Closing the Gap Agreement directly targets social determinants of health and tracks 
health behaviours and chronic disease care as drivers of Target 1 (Close the gap in life expectancy 
within a generation) (Commonwealth of Australia 2020). The agreement does not target or track specific 

chronic conditions or the physical health of people with mental health conditions. 

For more information, see the National Agreement on Closing the Gap (https://www.closingthegap.gov. 
au/national-agreement), and the Closing the Gap Information Repository (https://www.pc.gov.au/ 
closing-the-gap-data). 

National Aboriginal and Torres Strait Islander Health Workforce 
Strategic Framework and Implementation Plan 2021–2031 
The National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework and 
Implementation Plan 2021–2031 was co-designed with First Nations people and released by the 
Department of Health in 2021. The plan’s target is for First Nations people to be fully represented 
in the health workforce by 2031. It includes actions to attract, recruit and retain workers across all 
roles, levels and locations within the health sector to improve access to health care for First Nations 
people (Department of Health 2022b). Improving access to health care is important for addressing 
the complex needs of people with chronic conditions. 

For more information, see the National Aboriginal and Torres Strait Islander Health Workforce Strategic 
Framework and Implementation Plan 2021–2031 (https://www.health.gov.au/resources/publications/ 
national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-
implementation-plan-2021-2031). 

https://www.health.gov.au/resources/publications/the-australian-governments-national-mental-health-and-suicide-prevention-plan?language=en
https://www.health.gov.au/resources/publications/the-australian-governments-national-mental-health-and-suicide-prevention-plan?language=en
https://www.health.gov.au/resources/publications/the-australian-governments-national-mental-health-and-suicide-prevention-plan?language=en
https://www.pc.gov.au/closing-the-gap-data/dashboard
https://www.pc.gov.au/closing-the-gap-data/dashboard
https://www.pc.gov.au/closing-the-gap-data/dashboard
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031
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Cultural Respect Framework for Aboriginal and Torres Strait 
Islander Health 2016–2026 
The Cultural Respect Framework was developed for the Australian Health Ministers’ Advisory 
Council (AHMAC) by the National Aboriginal and Torres Strait Islander Health Standing Committee. 
This framework commits the Australian and state and territory governments to embedding cultural 
respect principles in their health systems. It is intended for the government health sector, health 
departments and hospital and primary health-care settings to guide strategies to improve culturally 
respectful services (AHMAC 2016). As for the National Aboriginal and Torres Strait Islander Health 
Workforce Strategic Framework and Implementation Plan 2021–2031, the aim of this framework is to 
improve health outcomes through improved cultural safety of health services. 

For more information, see the Cultural Respect Framework for Aboriginal and Torres Strait Islander 
Health 2016–2026 (https://apo.org.au/node/256721). 

National Preventive Health Strategy 2021–2030 
In 2021, the Department of Health released the National Preventive Health Strategy 2021–2030. 
This strategy is largely aimed at preventing chronic conditions. It details a long-term approach that 
focuses on enhancing the health and wellbeing of all Australians, while identifying First Nations 
people as a priority population. The strategy acknowledges that health for First Nations people is a 
state of physical, mental and social wellbeing (Department of Health 2021b). Several components 
targeting First Nations people emphasise the importance of connection to land, spirituality, ancestry 
and family and community. 

For more information, see the National Preventive Health Strategy 2021–2030 (https://www.health.gov. 
au/resources/publications/national-preventive-health-strategy-2021-2030?language=en). 

Australia’s Primary Health Care 10 Year Plan 2022–2032 
Australia’s Primary Health Care 10 Year Plan 2022–2032 – a future-focused plan released by the 
Department of Health – is about strengthening primary health care as part of the health system, 
and providing an agenda for its reform over a decade. The plan aims to support patient-centred 
continuity of care through a proposed system of voluntary patient registration with general practice. 
It proposes funding reform over time both to support outcome-focused and multidisciplinary 
care, and to address the challenges borne by priority populations (including First Nations people) 
who face barriers in accessing appropriate care (Department of Health 2022a). The plan does 
not specifically target mental health in the context of chronic disease. However, it does commit 
to strengthening the community-controlled sector; for example, by ‘work[ing] in partnership 
to empower First Nations communities by support[ing] the staged transition of state/territory 
government run clinics in relevant areas to Aboriginal community controlled health organisations’ 
(Department of Health 2022a:35). 

For more information, see Australia’s Primary Health Care 10 Year Plan 2022–2032 (https://www.health. 
gov.au/resources/publications/australias-primary-health-care-10-year-plan-2022-2032?language=en). 

https://apo.org.au/node/256721
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030?language=en
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030?language=en
https://www.health.gov.au/resources/publications/australias-primary-health-care-10-year-plan-2022-2032?language=en
https://www.health.gov.au/resources/publications/australias-primary-health-care-10-year-plan-2022-2032?language=en
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National Strategic Framework for Aboriginal and Torres Strait 
Islander Peoples’ Mental Health and Social and Emotional 
Wellbeing 2017–2023 
The National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health 
and Social and Emotional Wellbeing 2017–2023 was designed to align with the Fifth National Mental 
Health and Suicide Prevention Plan (2017–2022). It contributed to the objectives outlined in the 
National Aboriginal and Torres Strait Islander Health Plan 2012–2023. The framework outlined a 
comprehensive stepped-care model applicable to both First Nations-specific and mainstream health 
services (PM&C 2017). This framework does not address physical health or chronic disease. 

For more information, see the National Strategic Framework for Aboriginal and Torres Strait Islander 
Peoples’ Mental Health and Social and Emotional Wellbeing 2017–2023 (https://www.niaa.gov.au/ 
resource-centre/national-strategic-framework-aboriginal-and-torres-strait-islander-peoples-mental). 

National Strategic Framework for Chronic Conditions 
The National Strategic Framework for Chronic Conditions was released in 2019. The need for integrated 
care to address the physical and mental health needs of people with chronic conditions is identified 
under Strategic Priority Area 2.2: Continuity of care. First Nations people are classified as a priority 
population under the framework, with a focus on enhancing health-care access by improving cultural 
safety (COAG Health Council 2019). The framework does not specifically address the mental health 
needs of First Nations people with chronic conditions. 

For more information, see the National Strategic Framework for Chronic Conditions (https://www.health. 
gov.au/resources/publications/national-strategic-framework-for-chronic-conditions?language=en). 

Relevant condition-specific policies 
• National Asthma Strategy 2018 (https://www.health.gov.au/resources/publications/national-asthma-

strategy-2018) 

• National Strategic Action Plan for Lung Conditions (https://www.health.gov.au/resources/publications/ 
national-strategic-action-plan-for-lung-conditions) 

• National Strategic Action Plan for Arthritis (https://www.health.gov.au/resources/publications/ 
national-strategic-action-plan-for-arthritis) 

• National Strategic Action Plan for Osteoporosis 2019 (https://www.health.gov.au/resources/ 
publications/national-strategic-action-plan-for-osteoporosis-2019) 

• National Strategic Action Plan (https://www.health.gov.au/resources/publications/national-strategic-
action-plan-for-heart-disease-and-stroke) 

• Australian National Diabetes Strategy 2021–2030 (https://www.health.gov.au/resources/publications/ 
australian-national-diabetes-strategy-2021-2030) 

• National Strategic Action Plan for Kidney Disease (https://www.health.gov.au/resources/publications/ 
national-strategic-action-plan-for-kidney-disease) 

https://www.niaa.gov.au/resource-centre/national-strategic-framework-aboriginal-and-torres-strait-islander-peoples-mental
https://www.niaa.gov.au/resource-centre/national-strategic-framework-aboriginal-and-torres-strait-islander-peoples-mental
https://www.health.gov.au/resources/publications/national-strategic-framework-for-chronic-conditions?language=en
https://www.health.gov.au/resources/publications/national-strategic-framework-for-chronic-conditions?language=en
https://www.health.gov.au/resources/publications/national-asthma-strategy-2018
https://www.health.gov.au/resources/publications/national-asthma-strategy-2018
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-lung-conditions
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-lung-conditions
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-arthritis
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-arthritis
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-osteoporosis-2019
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-osteoporosis-2019
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-heart-disease-and-stroke
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-heart-disease-and-stroke
https://www.health.gov.au/resources/publications/australian-national-diabetes-strategy-2021-2030
https://www.health.gov.au/resources/publications/australian-national-diabetes-strategy-2021-2030
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-kidney-disease
https://www.health.gov.au/resources/publications/national-strategic-action-plan-for-kidney-disease
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6 Programs 

As mentioned earlier, few policies deal with the intersection of chronic physical health conditions and 
mental ill-health for First Nations people. Hence, most funding is aimed at programs to do with either 
physical health conditions or mental health (or SEWB). 

This section provides an overview of evaluated programs targeted at the First Nations population that 
aim to improve SEWB by improving both mental and physical health. Any evaluation findings related 
to SEWB or mental health have been noted. Broadly, these programs can be grouped into mental 
health support, self-management of chronic conditions, and multidisciplinary care. 

AIMhi Stay Strong App 
Based on more than 15 years of research, the AIMhi Stay Strong App was developed by the Menzies 
School of Health Research in collaboration with the Queensland University of Technology. It is designed 
to be used by First Nations people engaging with health and community service providers to address 
mental health literacy needs, and to support client–practitioner communication (Menzies n.d). 

Evaluation: Previous evaluations have established the acceptability and appropriateness of the 
AIMhi Stay Strong app for both practitioners and clients (Dingwall et al. 2015). More recently, it has 
been appraised for First Nations people with kidney failure: Dingwall and colleagues (2021) evaluated 
its efficacy in reducing psychological distress and depressive symptoms among First Nations people 
undergoing haemodialysis in the Northern Territory. The researchers used a different, culturally 
appropriate health app (focused on physical health and storytelling) as a control; it also performed 
well during the study period. 

The major findings indicated were that: 

• culturally responsive app-based health assessments and interventions were helpful in improving 
the wellbeing of First Nations people on dialysis 

• both apps were found to reduce psychological distress and depressive symptoms in patients with 
moderate to severe symptoms of distress or depression 

• the wellbeing of people on dialysis can be improved by talking to people about their wellbeing 
using a culturally adapted, locally relevant app. 

Nagel and colleagues (2022) conducted a qualitative study to explore the feasibility of the Stay Strong 
App to support self-management through goal setting for First Nations people with kidney failure. 
Key findings included that: 

• the goals set by participants centred around physical health, cultural connection and SEWB 

• the app is suitable as a chronic condition self-management tool. 
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Aunty Jean’s Program 
Aunty Jean’s Program, developed and piloted in the Illawarra district of New South Wales, focuses 
on improving health outcomes for First Nations people through community collaboration, under the 
leadership of Elders. The program, named in memory of Aunty Jean Morris, has been running since 
2003. It emphasises community capacity-building and self-management for participants with chronic 
and complex care needs. Its key objectives include: 

• enhancing self-management 

• fostering effective partnerships 

• co-creating a supportive environment for good health and for culturally appropriate 
information-sharing, activities and strategies for self-management. 

The program’s identity and direction are rooted in the strong relationship between local Elders 
and Aboriginal Health Workers (Illawarra Health 2004). 

Evaluation: Carried out in 2004, this program evaluation was funded by the Aboriginal Vascular 
Program and carried out by ORTAN Consulting in partnership with Illawarra Health. While improving 
the SEWB of participants is central to the program, the evaluation did not cover this in detail. It did 
reveal, however, that participants’ understanding of their medical conditions and medications 
improved through culturally appropriate information sessions (Curtis et al. 2004). 

Work It Out 
Work It Out is a chronic disease self-management program based in Queensland that aims to assist 
First Nations people in preventing and/or managing their chronic disease. The program, led by an 
accredited exercise physiologist with support from a multidisciplinary team, is designed to enhance 
participants’ health and wellness. It focuses on: 

• confidence and ability in managing health and wellness 

• cardiovascular fitness 

• muscular strength 

• balance 

• mental health. 

Delivered in a culturally appropriate yarning style, the program runs in 12 week cycles, after which 
participants receive a tailored exercise plan and community support (Institute for Urban Indigenous 
Health 2024). 

Evaluation: Researchers from the School of Public Health and Social Work, Queensland University of 
Technology conducted the evaluation of the Work It Out Program (Mills et al. 2017). The key findings 
were as follows: 

• The Work It Out Program is a culturally responsive chronic condition self-management program. 

• Participants showed statistically significant improvements in their blood pressure, blood glucose 
levels, and SEWB. 

• Participants with poor SEWB benefited most from the social connectedness of the program, 
improving their motivation. 
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Wurli-Wurlinjang Diabetes Day Program 
Wurli-Wurlinjang is an ACCHO that delivers a wide range of culturally appropriate and progressive 
health-care services to First Nations people from Katherine, Northern Territory, and surrounding 
communities. Wurli-Wurlinjang operated a Diabetes Day Program from 2008 to improve the 
wellbeing of First Nations patients with type 2 diabetes. The goal of the program was to create 
a supportive environment that promoted self-management and provided comprehensive care 
(Entwistle et al. 2011). 

Evaluation: Researchers from the Centre for Remote Health, Charles Darwin University conducted 
the evaluation of Wurli-Wurlinjang in 2011 (Entwistle et al. 2011). The key findings were that: 

• the Diabetes Day Program was highly acceptable to First Nations clients 

• clients experienced considerable improvements in SEWB and there were small but significant 
improvements in clinical outcomes. 

Clients preferred education sessions that were informal, interactive and realistic, and which used 
examples and explanations rather than analogies. Clients reported a willingness to learn from the 
education sessions but found them confusing. 

Integrated Team Care Program 
The Integrated Team Care (ITC) Program, funded by the Department of Health and Aged Care as 
part of the Indigenous Australian’s Health Program, began in 2014. The ITC program supports 
First Nations people with chronic conditions in accessing necessary health care. 

The primary aims of the ITC Program are to: 

• treat and manage chronic conditions among First Nations people better 

• improve the health of First Nations people with chronic health conditions 

• improve access to culturally appropriate mainstream primary health-care services 

• foster collaboration and support between the mainstream and the Aboriginal and Torres Strait 
Islander health sectors (Department of Health and Aged Care 2024). 

The Department funds the PHNs to manage the program and work with the First Nations health 
sector and mainstream primary care providers to ensure culturally appropriate services are available 
to First Nations people. 

Evaluation: In 2022, the Hunter New England and Central Coast PHN’s ITC program was evaluated 
by Nama Jalu Consulting (2023). The evaluation focused on assessing program implementation 
and overall performance and on identifying future opportunities to improve program delivery. 
The evaluation highlighted the importance of the program and its positive outcomes. The key findings 
were that: 

• program delivery largely aligns with program guidelines 

• the self-management aspect of the program needs greater focus and resourcing 

• clear communication, strong relationships and passionate staff are key enablers for program delivery 

• barriers to delivery include systemic and local-level funding and resourcing issues 
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• clients reported improved health outcomes and engagement with the health system 

• mixed success was noted in supporting clients towards self-management of health conditions 

• more work was needed to improve the capacity of mainstream primary care providers to deliver 
culturally appropriate care 

• the program was especially effective for clients with diabetes and multiple chronic conditions 
(Nama Jalu Consulting 2023). 

Medical Outreach Indigenous Chronic Disease Program 
The Medical Outreach Indigenous Chronic Disease Program (MOICDP) is funded by the Department 
of Health and Aged Care under the Indigenous Australians Health Program. The aim of the MOICDP 
is to improve access to a range of health services for First Nations people with chronic conditions, 
regardless of geographical location. The program does this by covering some of the costs of health 
professionals providing outreach services to First Nations people. The types of service available 
through the MOICDP include medical specialists, general practitioners, Aboriginal and Torres Strait 
Islander Health Workers, allied health workers and other health professionals (Department of Health 
and Aged Care 2023). 

Evaluation: In 2022, Health Policy Analysis evaluated the MOICDP, along with 5 other outreach 
funding programs, to assess its appropriateness, efficiency and effectiveness. Some key findings 
were that: 

• more than 85% of services in the MOICDP program were provided to First Nations people 

• 1.7% of outreach visits under the MOICDP were provided by mental health professionals and 
0.5% were provided by care/service co-ordinators 

• local solutions were the preferred response to service gaps. Outreach should be implemented only 
when other options are not feasible. 

Note that the evaluation could not assess health outcomes due to data limitations (Health Policy 
Analysis 2022). 

Lighthouse Hospital Project Phase 3 
The Lighthouse Hospital Project Phase 3, funded by the Department of Health and led by the 
Heart Foundation and the Australian Hospital and Healthcare Association, was a 3-year initiative from 
January 2017 to December 2019 (Heart Foundation 2022, as cited in NIAA 2024). It aimed to improve 
health outcomes for First Nations people with acute coronary syndrome across 18 participating 
hospitals in Australia. These populations are significantly more likely to be admitted to hospital 
for heart-related issues, and experience higher rates of discharge against medical advice (DAMA). 
The project focused on reducing the incidence and impact of DAMA for these patients (NIAA 2024). 

Evaluation: While most patients rated their hospital experience positively, the project did not 
significantly reduce DAMA rates during the implementation period. The study concluded that, while 
progress was evident in various aspects, a longer time frame, possibly 5–10 years, might be needed 
to fully realise the desired outcomes. The complexity of hospital settings and the need to navigate 
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various challenges (including institutional racism and bureaucracy) were noted as factors affecting 
the project’s progress. The evaluation highlighted the importance of strong leadership, support, and 
a culturally safe workforce in implementing initiatives such as this (Heart Foundation 2022, as cited in 
NIAA 2024). 

Rural Support Service mobile dialysis truck 
South Australia Health’s Rural Support Service operates a mobile dialysis unit for kidney dialysis 
patients wanting to visit their home communities in the most remote areas of South Australia. 
The ‘truck’ has 3 dialysis chairs and provides short-term dialysis to several communities (SA Health 
2024). This service visits remote South Australian communities for 1–2 weeks to allow patients 
requiring dialysis to return to Country, enabling them to reconnect with family and community and to 
participate in cultural activities (Conway et al. 2018). 

Evaluation: The service was qualitatively evaluated in 2018. The study included semistructured 
interviews with 15 First Nations dialysis patients and 10 nurses who had staffed the mobile dialysis 
truck. Patient and nursing experiences were gathered and analysed using realist evaluation 
methodology and thematic analysis (Conway et al. 2018). 

The key findings were that the mobile dialysis service: 

• improved the SEWB of First Nations patients who had relocated for dialysis 

• built positive relationships and trust between metropolitan nurses and remote patients 

• fostered trust, which improved engagement with associated health services 

• provided valuable cultural learning opportunities for nursing staff. This format of health 
service may improve cultural competencies with nursing staff who provide regular care for 
First Nations patients. 
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7 Overarching approaches 

The key issues affecting First Nations people with chronic conditions are multimorbidity (including 
co-existing mental and physical ill-health) and access to services. These issues increase the 
complexity of management and can contribute to low SEWB. 

The program evaluations in the previous section highlight different successful elements of chronic 
disease management, including multidisciplinary care, self-management, health behaviours, social 
connection and relationship building. The most successful programs are those that are co-designed 
with local communities. 

This section provides a summary of approaches from the literature and from program evaluations 
described in this publication that have shown some success in catering for the social and emotional 
needs of First Nations people with chronic physical health conditions. 

Improving cultural safety 
Improving access to effective health care is essential to improve the SEWB of First Nations people with 

chronic physical health conditions. Successful programs for First Nations people empower individuals, 
families and communities through the principles of co-design and First Nations governance (CBPATSISP 
2024). Empowering local communities to provide regular specialised treatment, such as dialysis, 
through community-controlled clinics allows First Nations people to remain in their communities, 
instead of needing to dislocate to access treatment. Similarly, mobile services, such as the Purple Truck 
and the Rural Support Service mobile dialysis truck, allow dialysis patients to return to community and 
Country and maintain connections with family, friends and culture. 

Mainstream services can be made more culturally safe by expanding the First Nations workforce, 
educating non-Indigenous staff and allowing First Nations people to be escorted through health 
service visits by family or kin. As well, health-care practitioners can increase engagement with 
services by using plain language instead of medical jargon when speaking with patients and their 
families/kin. 

Facilitating person-centred care and chronic disease 
self-management 
People living with both a chronic physical health condition and a mental health condition have 
multimorbidity. Multimorbidity requires multidisciplinary care, centred around the patient as 
an individual. Programs, such as the ITC program, that focus on coordinated team care improve 
health-care access and outcomes for First Nations people. ACCHSs provide person-centred care and 
are well placed to coordinate patient care. Effective communication between local and interstate 
health services is essential for continuity of care, where patients are travelling interstate to receive 
essential treatment and then returning to their local community. Shared care, where local primary 
care practitioners consult with city-based specialists via phone or video call, reduce the need for 
First Nations people to travel away from their communities. 
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Further, empowering people to self-manage their conditions is a common focus of the programs 
discussed in the previous section of this publication. Chronic disease self-management, with the 
support of family and kin, can enable people with chronic conditions to be active participants in their 
treatment and reduce reliance on health-care services. Chronic disease self-management programs 
have greater participation when run through ACCHOs and are most effective when co-designed with 
the local community (Parmenter et al. 2018). 

Self-managed care may be challenging for some people, such as for those with severe mental health 
conditions. However, there is evidence from mainstream studies that self-management interventions 
for people with severe mental illness can empower individuals, building hope and self-confidence; 
however, it is important that such interventions occur alongside care supports (Lean et al. 2019). 
Studies of digital technologies for use in mental health and wellbeing of First Nations people, such 
as the AIMhi Stay Strong App, have found that where such resources include decolonising, culturally 
appropriate approaches they can be effective and contribute to identity building (Dingwall et al. 2015; 
Li and Brar 2022). 
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 8 Conclusion 

Physical health and mental health are both essential for SEWB. However, First Nations people 
are particularly exposed to health-risk factors that contribute substantially to health disparities 
between First Nations people and non-Indigenous Australians. First Nations people are 
disproportionately affected by chronic physical health conditions, which are well known risk factors 
for mental ill-health. Co-occurring chronic physical and mental health conditions increase the 
complexity of care and worsen patient outcomes. Health outcomes can be exacerbated by delayed 
diagnosis and management of chronic conditions such as type 2 diabetes, due to barriers that 
prevent First Nations people from accessing health care. 

Quality of life and life expectancy can be improved by effectively managing chronic conditions. 
Multimorbidity, whether due to physical and mental health conditions or multiple physical health 
conditions, is best managed through person-centred, multidisciplinary team care. However, effective 
care relies on enabling First Nations people to access services. Enablers to access include adequate 
continuity of care; service availability; and cultural safety, including good communication between 
patient and practitioner. 

For First Nations people requiring ongoing chronic disease management, such as dialysis, SEWB can 
be improved by supporting connections with family, community and Country, even when living away 
from home for treatment. ACCHOs can enable First Nations people to remain connected to their 
communities by providing local treatment or by providing social support for people living away from 
home. Finally, culturally adapted education can empower First Nations people to self-manage their 
conditions and reduce their reliance on health services. 
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This paper examines the intersection of physical and mental health among 
First Nations people, focusing on chronic disease management and social 
and emotional wellbeing. It evaluates various culturally safe and community-
driven health programs and policies, highlighting the importance of cultural 
connection, person-centred care, and overcoming barriers to improve health 
outcomes. 

Stronger evidence, 
better decisions, 
improved health and welfare 
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