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Overcoming cycles of disadvantage

for a contributing life

Chris, New South Wales

Iam a person of Aboriginal origin that
happens to be diagnosed with bipolar disorder.
Isay that purposely because I am a person
before any other labels. Iam also a son, a
brother, an uncle, a fiancé and a father.

Iread in a magazine a list of the 10 most
stressful things that could happen to a person
in their lifetime. Ironically I read that just after
I'was diagnosed and all those things had
happened to me in the short space of 12
months; my brother suicided and I was badly
injured in a car accident which led to me
losing my job and becoming homeless.

I got locked up in jail after a fight and two
weeks before I was released my mother got
hit by a car and was tragically killed. I was
released from jail and had to find a job,
transport, and housing and at that point
my ex-girlfriend moved to Queensland with
my eldest son and my heart broke.

Things were really bad; I had nowhere to go.
Istarted to self-medicate with illicit drugs;
and was hospitalised.

Ifonly I knew then what I know now —
that I have a mental illness. Hindsight is

a wonderful thing and looking back I can
see the periods of depression, mania and
psychosis. My untreated illness was woven
throughout my life, impacting my ability to
cope. I needed help, but without treatment
like others would get for other illnesses,
I'was lost.

When I was seven years old, my neighbour
called me a “little black bastard”. I asked
my mother why and she told me for the first
time, that I had been adopted from an
Aboriginal family.

Intime I came to understand that I was a
member of the Stolen Generations. Twelve
years ago, I woke up with a strong sense
that I needed to find my biological mother.
Three months later, I found out she had died
at the time that I experienced my strong pull
to find her.

Since then I have been to my nation, met
my family and started learning about the
land and all its special and sacred offerings.
I am exploring a whole new world of family
and kinship. My knowledge of my illness,
my extended families and me looking after
myself all help me live a positive life.

My uncle said something to me that sums up
the feeling: “welcome back son, we’ve been
waiting for you”.
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The story of the mental health and
emotional and social wellbeing of
Aboriginal and Torres Strait Islander
peoples is as diverse as the journeys
of different communities and
generations. This feature chapter
reflects this diversity through the
fictional story of a young boy;, Jerara.
We share his journey from his early
life to his adulthood.

Itis only one story to provide an
insight into the mental health
challenges faced by some, although
by no means all, Aboriginal and
Torres Strait Islander peoples.
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There is enormous diversity in contemporary Aboriginal and Torres
Strait Islander life and mental health challenges vary accordingly.
The relatively traditional lifestyles lived by a minority on remote
homelands and islands provide an entirely different context for
supporting wellbeing and a contributing life” to that of city lifestyles.

Contrary to public perception,
almostathird of Aboriginal
and Torres Strait Islander
peopleslivein cities.* There
might be members of many
different Aboriginal and Torres
Strait Islander nations, and
othersliving togetherin an
urban setting comparedtoa
remote area with one nation
predominating.

Historical forces will shape
Jerara’s mental health before
heis conceived. Many different
cultural and language

groups remain from pre-
colonial times, as do holistic
conceptions of mental health
thathave their origins in
traditional patterns of living .
‘Social and emotional
wellbeing’ is a positive state of
physical, mental and spiritual
health enjoyed by many
Aboriginal and Torres Strait
Islander peoples today that

is connected to the strength

of their cultures, country

and ancestors, families and
communities, however they
may operate.*

ForJerara, thismightbea
source of strength, resilience
and healing throughout
hislife,* as itis for many
Aboriginal and Torres Strait
Islander peoples —the majority
of whom report enjoying
positive wellbeing.:

The other force that will shape
Jerara’s mental healthis the
impact of colonisation and
the assimilation policies

that attempted to replace
Aboriginal and Torres Strait
Islander cultures with
European ways.

Culture is experienced and
expressed in different ways.
Jerara, for example, might
speak an Indigenous language
and engage in Aboriginal
cultural practice in different
ways in remote or urban
settings. This diversity in
culture and the different
ways itis experienced and
expressed, all equally valid,

is one of the great strengths

of Aboriginal and Torres Strait
Islander peoples.

There were
approximately

669,700

Aboriginal and

Torres Strait Islander
peoples in Australia
in 2011, comprising an
estimated 3 per cent of
the total population.®

In 2006 about 32 per
cent lived in major
cities, 43 per centin
regional areas and 26
per centin remote and
very remote areas.*

The population is
relatively young with
amedian age of

21years

compared to 37 years
for the non-Indigenous
population.®
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IfJerarais born into a community with a strong collective and cultural life
which is centred on self-determination, he is more likely to enjoy better,
life-long mental health. A positive culturalidentity and Aboriginal
spirituality will help Aboriginal children and young people to navigate
being a member of a minority group in their own country;* and provide
meaning in the face of adversity.*

Jeraramightlive in aremote
setting, or he mightlive in
acity and identify with the
contemporary Aboriginal and
Torres Strait Islander rights or
arts movements.

While many cultures and
communities are strong,
almostall experience
challenges. Some of these
challenges might relate
tolanguages, access to
traditional lands, traditional
law, governance and kinship
structures.® Government
programs thatresultina
‘takeover’ from culturally
based forms of community
governance in remote
communities, or from
community controlled services
inurban settings, only add to
these challenges.®

Among individuals in different
settings, these challenges
mightbe experienced as family
violence,*lateral violence,*
alcohol and drug use*ora
pervasive sense of being out

of control.* ‘Malignant grief’
hasbeen observed in some
communities: irresolvable,
collective and cumulative
griefthat causes individuals
and communities to cease
functioning and causes

death and suicide clustersin
communities.#

Inter-generational and trans-
generational trauma among
Stolen Generations survivors,
their descendants and the
almost fourin 10 (38 per cent)
of people whose families were
affected by child-removal
policies is well documented,
and is associated with poverty,

substance abuse, incarceration
and mental health conditions.*
The unique challenges facing
survivors further complicate
the overall picture.

Into this world Jerara will be
born. However, his personal

journey begins before heis born.

Optimally, Jerara’s mother
would have been able to access
culturally competent maternal
health services (such as the
Nurse Family Partnership
Program®) through Aboriginal
Community Controlled Health
Services in the first trimester,
and gained from the multiple
flow-on benefits —such as
stopping smoking. She might
have received advice on diet
and made friends with other
expectant mothers and broken
apattern of social isolation.
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But Jerara might not have such an auspicious start. His mother
might be socially isolated, living far from other community

members, or even without a community.

Jerara’smothermightbeoneofthe Asaresult of notreceiving

three in ten anti-smoking messages, or

as away of coping with stress,
Aboriginal and Torres Strait she might have been one of the
Islander peoples who report

barriers to accessing health ﬁﬁyper cent .
N of Aboriginal and Torres Strait
services.
Islander mothers who smoke
while pregnant.®

Jeraramight, in utero, share his
mother’s experience of family
violence or her fears for her
safety and herloss of control.
Trauma and stress experienced
by mothers during pregnancy
hasbeen associated with
behavioural problems in young
children.” Further, Jerara’s
mother mightbe one of the

oneinseven

women with post-natal
depression,* perhaps because
she had little choice but to
give birth away from her
community supports and
disconnected from her
country.*
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Jerara might be one of the one in four who have experienced
racism and discrimination and the associated health impacts.*

Equallyimportantin
determining adult mental
health conditions,®thereisa
high likelihood that Jerara will
beborninto poverty in eithera
city or remote setting —alegacy
of colonial dispossession,
displacement and long-

term social exclusion. As
achild, Jeraraistwoand a
halftimes more likely than a
non-Indigenous child to be
born into the lowestincome
group.® Poverty (atleastas
indicated by unemployment,
lower education attainment
and lower income)®, and ill-
health**is strongly associated
with high rates of stressors and
psychological distress.*

Jerarahas a onein two chance
of living with a disability or
long-term health condition,
andif'so, less access to health
and other services.**> He
mightlive in sub-standard

or overcrowded housing that
compounds these issues.

AsJerara grows, hehasaonein
two chance of beingraisedina
one-parent household,® often
without an adult male role
model to shape his cultural
development. His mother and
father might otherwise lack
parenting skills because they
are one of the one in twelve
Aboriginal and Torres Strait
Islander adults removed from
their family as a child**and
who have notbeen exposed to
the influences of parents.

From an early age, trauma
and stress might adversely
affect]erara’s cognitive
development.®* His capacity
to exercise self-control —to
delay self-gratification —might
be compromised. Ensuring
thatevery young Aboriginal
and Torres StraitIslander
child has access to quality and
supportive day care programs
and educationisvery
important.

Prominent Aboriginal
psychiatrist Professor Helen
Milroy reports thatitisnot
unusual for the Aboriginal
children she sees as patients
tohave experienced many
deathsin theirimmediate
family networks (including by
homicide, fatalillnesses and
motor vehicle accidents) in
addition to other traumatising
incidents, such as sexual
abuse,”in the 18-month period
prior to their presentation.s
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Life expectancy at birth
for an Aboriginal and
Torres Strait Islander
male is estimated to

be 67yearsand fora
female is estimated to
be 73 years, representing
gaps of11.5and 9.7 years
when compared with all
Australians.’®

In a2008 survey 39 per
cent of Aboriginal and
Torres Strait Islander
peoples reported the
experience of the death of
afamily member or close
friend, and 31 per cent
reported serious illness or
disability,® as significant
stressors with mental
health impactsin the
previous 12 months.

The cycle of
mental and
physical
health
conditions

Cardiovascular disease (17
per cent burden of disease)
and mental illness (15 per
cent) are the two leading
drivers for the observed
health gap with non-
Indigenous Australians.”

Mental health conditions in
turn® contribute to suicide
and are associated with
high rates of smoking,
alcohol and substance
abuse® and obesity,* which
lead to chronic disease —
the single biggest killer of
Aboriginal and Torres Strait
Islander peoples.”
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Professor Milroy reports

A solution proposed by

The cycle of mental health conditions and imprisonment

There were at least that the impact of trauma on Professor Milroy is to ensure
Aboriginal and Torres Strait that schools and all services . e .
Islan dge r children and their working with Aboriginal and One quarter of all Australian Mental health conditions including
familiesis amajorundetected,  Torres StraitIslander children PTISONEIs atjune 2010 were sups'tan'c cuse alsg appear to be
underestimated and are ‘trauma-sensitive’ Aboriginal and Torres Strait Islander driving incarceration rates. A 2009
Aboriginal and Torres misunderstood determinant and that clear clinical ’ peoples.* Incarceration can have survey of NSW prisoners found that

Strait Islander suicides

of mental health conditionsin

and culturally competent

serious mental health impacts.®

55 per cent of Aboriginal men and

Ej:;::g::f;leand 2010: the Aboriginal and Torres Strait  pathways are established to Mgntal health colrll cgtlons arriogg 63 Per C:‘,n t Oé V\tfomenéeported an d
o Islander adult population. ensure traumatised Aboriginal PTISONELS are we l-docuinentec: a assoclation between drug use an
of other Australians. and Torres Strait Islander 2008 survey in Queensland found their offence.” In the same sample

Despite the existence of

most male (72.8 per cent) and
female (86.1 per cent) Aboriginal and
Torres Strait Islander prisoners had
suffered from at least one mental
health condition, and two thirds (66
per cent) suffered from a substance

group, 31.6 per cent of men reported
depression, 17.6 per cent anxiety,
21.1per cent drug dependency, 13.7
per cent alcohol dependence and
10.5 per cent schizophrenia; even
higher rates were reported among
women.”

children receive the treatment
they need atan early age.*

dedicated mental health
professionals and teachers,
thereisalack ofresources
across the system. In turn this
can mean that early childhood
services, primary school, high

But experience shows that
Jerara may well enter adultlife
with his trauma undetected

school, GP, child protection
services, child mental health
services and juvenile justice
services® might fail to detect
Jerara’s distress or to intervene
effectively.

and untreated —and he might
now also have an alcohol and
substance abuse problem.

Jeraramightbe re-traumatised
allhis adultlife. High rates of

months.®

misuse disorder in the preceding 12

The cycle of mental health conditions and unemployment

life stressors are reported for
Jerara might be placed in the Aboriginal and Torres Strait Ahost of mental hgalth Among thpse who‘ In2008less thap §5
‘oo hard basket’ because of his  1s1ander peoples.** He might be'neﬁts are associated had ex'perlenced high/ per cent of Abor1g1pal
aggressive behaviour and low experience lower levels of with employment,” very high l‘evels‘of and/or Torres Strait
educational attainment rather ~cMPloyment,* education® and,a§ a part qf a psychologlcal distress Islanc.ier peoples of
than this being under sté odas andhousing®. contrlb}ltmg ll'fe, itcan in 2008, 38 per cent yvorkmg-age were
an expression of his distress. underpin healing and were unable to work or in the labour force,
recovery. Conversely carry out their normal compared with 79 per
unemployment activities because cent of non-Indigenous
was the third most of their feelings.** Australians.®
commonly reported Understanding the
stressor by Aboriginal degree to which this
and Torres Strait might be contributing
Islander peoples in to unemployment
2008,* contributing is an area for future
tomental health research.
conditions.
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Studies show a strong association between strong culture and cultural
participation with better wellbeing and physical health in Aboriginal
and Torres Strait Islander peoples.®* ¢

Nearly one-third

Jerara might be gay or
transgender, live as a ‘sistergirl’

In his vulnerable state he
might not feel comfortable if

of Aboriginal and and experience homophobia there are no Aboriginal mental
Torres Strait Islander and transphobia fromhisown health professionals or other
peoples aged 15 and and the wider community. Aboriginal staff visible or
over reported high He might find himselfin available. Or he mightreceive a
orvery high levels of compounding cycles of sub-standard service thatis not
psychological distress in poverty, aimlessness, trouble  culturally competent.
the previous four weeks: with the law, alcohol and )
substance abuse, isolation, If‘h1s‘anc.estors appga ! to,
1 trauma and mental health himin his thoughts it might
conditions —including, be taken‘as a symptom ,0 f
z ultimately, psychosis. psychosm whenin fact 1t‘
mightbe part of the healing
times the rate reported Atsome pointJeraramight seek process. Navigating services

by non-Indigenous
Australians.

professional help. He might
feel confident navigating the
‘mainstream’ mental health
services (GPs and community

and programs which may
notbe culturally responsive
might disadvantage Jerara
throughout hislife.

Aboriginal and Torres mental health services, for .

Strait Islander peoples example) available in cities, Jerarawould be unlikely to

use psychiatric buthe mightnot. encounter such problgms n

disability services at mental health and social and
emotional wellbeing services

double designed and delivered

the rate of non- by Aboriginal and Torres

Indigenous Australians.’

Strait Islander peoples and
communities.
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The Aboriginal Community
Controlled Health Sector
recommends that services be
funded to offer an integrated
social and emotional wellbeing
program with Aboriginal
Family Support Workers,
alcohol and substance abuse
workers, social workers and
psychologists available.® These
services are also better placed
to offer traditional healing:
cultural medicine

for cultural wounds.

Mental health and social and
emotional wellbeing services
are an important support for
living a contributing life, and
Jeraramightrely onthemto
begin hisroad to healing and
recovery from mental health
difficulties and addictions.

Intime he might re-enter the
workforce and begin healthy
relationships. Just as a negative
compounding cycle might
have undermined Jerara’s
mental health in the first place,
an equally compounding —but
this time positive — cycle might
support the contributing life
that, in turn, underpins the
good mental health thatJerara
will enjoy for the rest of his life.

Jerara might also reclaim his
culture as a significant part
ofhis healing process. Asan
Aboriginal man in healing,
participating in his culture
mightplay avital partofa
contributing life.
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.iving withloss

Experience of bereavement and loss is a part of the lives of many
Aboriginal and Torres Strait Islander peoples. Thirty-nine percent
of Aboriginal and Torres Strait Islander peoples have reported they
have experienced the death of a family member or close friend 3
Among Aboriginal and Torres Strait communities there were 946
suicides between 2001 and 2010, a figure that is double the rate of
non-Indigenous Australians. As a community, life expectancies
are about 10 years less than those of other Australians.

Whatitmeans for Julie, Northern Territory

Iam a single mother who is walking on a painful,
lonely journey that is one of the most devastating
of all human experiences — the loss of a child to
suicide.

The death of a child is an enormous tragedy.
What follows afterwards is the horrible despair
and pain which is thought by many to exceed all
other bereavement experiences. When we lose a
child, we are robbed of the anticipated future
together. When our child dies, it feels like a part of
us dies with them.

It feels particularly frightening to a single parent,

for there is no partner to bridge the gap of isolation.

My parents were deceased, all my siblings lived
interstate and although I had friends, many did
not understand the loss of a child to suicide.

The isolation becomes real after a few weeks.
Friends who were initially supportive drifted
away, assuming someone else was checking on
me. When I reached out to my family and friends,
they were busy or not home, which made me feel

more rejected than ever.
Finding a support group was a lifesaver.

I'knew they were available by phone 24/7, and
willing to talk or listen. Just knowing that helped
reduce my sense of isolation. They gave me hope.
Ialso knew as a single parent I had to help myself,
to help my surviving children.

The knowledge that I am strong enough to handle
my job as a single parent is what gives me the
courage I need to survive.

Sadly I also lost two other children, one who
drowned and one to Sudden Infant Death
Syndrome. But it was through the loss of my three
children, that I was taught my life learning lessons
and I have become who I am today. I believe with
all my heart, despite what I have been through, I
am now going to go through the best period of my
life and it will be phenomenal! For me there is no
sadness, only joy, as I walk this journey I know my
children are walking in spirit with me.
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While mental health and social and emotional wellbeing services are
essential, they are not the whole story.

The majority
of Aboriginal and Torres
StraitIslander peoples
reported feeling happy
(72 per cent), calm and
peaceful (59 per cent)
and full of life (57 per
cent) all or most of the
time.*

Itisvital that the human
‘capital’ in culture and
communities (however they
operate) and the context they
provide for a contributing life,
isrecognised and supported as
apartof any overall approach
to Aboriginal and Torres Strait
Islander mental health.

Eventhough Jerara’s
journey asrelayedin

this chapterisbased ona
composite experience from
the perspective of a young
Aboriginal man growing up
and dealing with a mental
health difficulty, in parts the
issues are equally true for
Aboriginal and Torres Strait
Islander women. There also
are importantissues which
are specific for Aboriginal and
Torres Strait Islander women
which cannot be ignored.

We must consider the diversity
of Aboriginal and Torres Strait
Islander peoples in supporting
them to have a contributing
life, however they define it.

Aboriginal and Torres Strait
Islanderleaders mustbe at
the centre of thinking and
decision-making about
Aboriginal and Torres Strait
Islander health and mental
health at the nationallevel.

Aboriginal and Torres Strait
Islander social and emotional
wellbeing will depend on the
engagement of many agencies
outside health —education,
housing, welfare, employment
and many others. Decisions
must be made in partnership
with leaders from:

+ The National Health
Leadership Forum of
the National Congress of
Australia’s First Peoples

+ Aboriginal and Torres Strait
Islander Mental Health
Advisory Group

+ The National Indigenous
Drug and Alcohol Council

+ The Aboriginal and Torres
StraitIslander Suicide
Prevention Advisory Group.
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Australian governments must
start thinking about Aboriginal
and Torres Strait Islander peoples’
mental health in different ways.

The evidence shows a strong
support for investing in culture and
communities to support social and
emotional wellbeing. Supporting
self-determination and working in
partnership should be part of any
overall response. A shift away from
top-down policies and programs to
those led by communities is vital.

26



	Feature: Aboriginal and Torres Strait Islander peoples 
	Chris, New South Wales 
	Jerara’s journey
	Living with loss


	next_page: 
	prev_page: 
	zoom_in: 
	zoom_out: 
	search: 
	bookmark: 
	Bookmarks_Bubble: 


