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Summary

Employment and Indigenous mental health

What we know
•	 Employment and financial security are key drivers of better mental health outcomes for 

Aboriginal and Torres Strait Islander people (Indigenous Australians). Adverse employment 
outcomes and financial insecurity are strongly associated with mental health issues.

•	 The Family Stress Model provides a useful framework for thinking about how economic hardship 
can affect Indigenous mental health.

•	 Mental health outcomes for children particularly are adversely affected by the feelings of 
instability associated with economic hardship.

•	 The benefits for mental health of improved socioeconomic outcomes are well-documented, 
but Indigenous mental health is only partly explained by socioeconomic factors.

•	 Indigenous mental health is affected by a complex of factors underlying intergenerational issues 
such as the legacies of colonisation and unconscious bias.

•	 Employment is not sufficient to ensure mental health, but it can provide essential support by 
reducing financial hardship and the resulting family and household stress.

•	 Labour market and economic policy can be effective in improving Indigenous labour market 
outcomes and indirectly enhancing Indigenous mental health.

What works
•	 Meaningful employment and work that facilitate Indigenous agency and economic self-determination 

improves mental health outcomes.

•	 Active engagement in customary Indigenous and cultural practices is as important as employment. 
For example, the Yiriman Project’s success at supporting work in ranger teams and cultural 
immersion opportunities demonstrate the importance of broader meaningful social engagement.

•	 Providing jobs in the Indigenous mental health and community sector can ensure good take-up and 
ongoing employment.

•	 The Indigenous Procurement Policy has been associated with a substantial growth in the number 
of Indigenous businesses and generated substantial economic and labour market opportunity for 
Indigenous people.

•	 Indigenous businesses provide an Indigenous-friendly working environment. Policies aimed at 
encouraging this sector will encourage the number of jobs that are culturally safe.
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What doesn’t work
•	 Programs that are not customised to Indigenous community needs or don’t ensure cultural safety 

are unlikely to be adopted and so will not be effective in ensuring mental health.

•	 Employment that is not culturally safe and causes workers to doubt their cultural heritage and 
identity is likely to undermine Indigenous mental health.

•	 Creating insecure, casual and poorly paid work may have a limited positive effect, and may even 
have adverse consequences, for mental health.

What we don’t know
•	 Few programs focus on how mental health outcomes can specifically be improved by employment 

initiatives. Practice-based evidence and evaluations are required for mental health interventions 
involving employment.

•	 It is difficult to evaluate the extent to which programs can address mental health through 
employment because of the bi-directionality of causation for mental health outcomes 
and employment.

•	 There is considerable scope for improving Indigenous mental health by addressing economic 
hardship. This more important than ever in the uncertainty of a potential Australian and 
global slowdown.

•	 Good longitudinal information is needed on both economic hardship and mental health to 
identify whether mental health should be prioritised over employment in certain situations.

•	 To evaluate how employment enhances mental health, researchers need to understand 
the mental health of Indigenous people before they enter the workforce. It is important to 
analyse the simultaneous dynamics of employment and mental health for understanding how 
Indigenous people secure and retain employment.

•	 The prevalence of mental ill-health among workers in culturally safe and other workplaces 
should be documented. Any such research should be trauma-informed.

•	 More research is required into what makes an Indigenous-friendly workplace and what factors 
facilitate mental health in non-Indigenous workplaces.
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1	 Introduction

Indigenous Australians are at a high risk of experiencing mental health problems. Self-reported data 
from a nationally representative survey (ABS 2019a) show that:

•	 around 30% of people aged 2 years and over have been diagnosed with mental health conditions

•	 anxiety (66%) and depression (65%) are the most common types of diagnosis

•	 31% of Indigenous Australians aged 18 years and over experienced a high or very high level of 
psychological distress as measured using the Kessler (K5) Scale. The rate of psychological distress 
is more than double the rate for non-Indigenous Australians (14%) (ABS 2019b). High levels of 
psychological distress are more prevalent in non-remote areas (31%) than remote areas (28%) 
(ABS 2019a).

Indigenous suicide is the second leading cause of death for Indigenous males and the seventh 
leading cause for Indigenous females (ABS 2021). The median age at death for Indigenous suicides 
is 29.8 years; 83.2% of Indigenous suicides occur between the ages of 15 and 44 years. On average, 
a person who dies by suicide loses 36.7 years of life. This is a tragedy and a tremendous loss of 
human potential and community connectivity.

This paper provides an overview of policies and programs that address Indigenous employment 
and mental health. It evaluates the evidence that labour force outcomes can improve Indigenous 
mental health.

The effect of employment outcomes
Employment is generally a protective factor for mental health. For example, employed Indigenous 
Australians are about half as likely to have high or very high levels of mental health distress as 
those who are unemployed or outside the labour force (21% as opposed to 41% or 40% respectively, 
see Table 1).

Table 1: Mental health outcomes by labour force status

Labour force status1

Proportion of respondents reporting  
high or very high distress level2

Indigenous Non-Indigenous 

In employment 21% 9%

In unemployment 41% 31%

Not in the labour force 40% 16%

Notes:

1.	 Labour force status is defined for the population aged 15 years and over.

2.	 Prevalence of mental health issues is reported as the proportion of respondents reporting high/very high distress level  
(in K5 scores).

Sources: ABS data from 2014–15 National Aboriginal and Torres Strait Islander Social Survey. Note that these data had a 
similar prevalence of high distress levels by labour force status to that observed in the 2018–19 National Aboriginal and 
Torres Strait Islander Health Survey data. Non-Indigenous data is from the 2014–15 National Health Survey.
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There is evidence that some types of employment are associated with a higher prevalence of mental 
health issues. Casual employment is associated with especially high rates of mental health problems 
among Indigenous workers: 28% report high or very high distress. This is much higher than the 
21% of other Indigenous workers who report similar distress.

Almost all the studies we reviewed point to ‘poorer psychological health’ in the unemployed than the 
employed. For example, Morrell et al. (1998) suggest that a strong correlation between aggregate 
suicide data and unemployment can be established as far back as 1966. It is therefore reasonable to 
assume that improving the economic situation of Indigenous people will improve Indigenous mental 
health and suicide outcomes. 

The effects of social and economic trends
Although employment is important for Indigenous mental health, there are a multitude of other 
factors contributing to the higher rates of mental health issues: intergenerational trauma, lack 
of self-determination, ongoing racism and discrimination, and lack of available, affordable and 
culturally appropriate health and community services (Productivity Commission 2020a).

Broader social determinants of health affect stress, hypertension and obesity, which all lead to higher 
rates of morbidity and mortality. The recent book, Deaths of Despair and the Future of Capitalism 
(Case and Deaton 2020), identifies how subpopulations can be adversely affected by poor economic 
outcomes even when the national macro-economy is relatively buoyant. This research resonates 
strongly in the context of Indigenous Australians who have been largely socially excluded from the 
Australian economy since the original act of dispossession.

The ongoing COVID-19 pandemic may lead to a global downturn comparable with the effect of the 
Great Depression. The immediate effect of the COVID-19 pandemic is twofold:

•	 the likely increased death and morbidity

•	 the mental health issues and economic stress resulting from the uncertainty of lockdowns and 
their effects.

Drawn-out recessions are likely to exacerbate economic stress and Indigenous mental health well 
into the future. This is especially the case for communities that experience high levels of casual 
employment (Dinku et al. 2020) and unemployment.

Economic inequality can also have profound implications for the distribution of mental health 
outcomes. Case and Deaton (2020) reinforce the well-established literature on the social determinants 
of health. The social and economic conditions facing families are some of the major constraints that 
limit the effective treatment of health conditions, including mental health and suicide (Marmot 2005).

We must improve our understanding of the relationship between economic trends and mental health 
so we can identify the most effective programs and policies for addressing the depressed economic 
circumstances that many Indigenous households are likely to face in the near future. We need a 
better understanding of the precise mechanisms and the possibility of reverse causation (the effects 
of mental health on unemployment). This will allow us to assess the overall changes in employment 
associated with specific program treatments through the complex potential pathways driving mental 
health outcomes.
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2	 Background

Most systemic reviews in the international literature have ignored or played down the role of social 
and cultural factors in mental health and suicide prevention. This section outlines a conceptual 
framework that helps us understand how unemployment and economic hardship can affect 
mental health and suicide in the context of Indigenous Australia. A brief overview of the scholarly 
evidence for the effect of employment on mental health and suicide prevention is then provided 
(see Appendix A for details).

An augmented Family Stress Model for Indigenous communities
Mental health outcomes for children and young people are particularly adversely affected by the 
feelings of instability associated with economic hardship (AIHW 2021a). Several social science models 
provide insights into how employment and socioeconomic status (SES) can affect mental health and 
human development:

•	 social causation—SES affects families and the development of children (for example, the Family 
Stress Model)

•	 social selection—the attributes of individuals are the main influence on the quality of their social 
and economic environments

•	 interactionist perspectives—individual attributes influence a person’s social and economic position 
in a reciprocal process within and across generations (Masarik and Conger 2017).

Research into the social determinants of health or ecological models of Indigenous health illustrates 
the importance of understanding social and economic context. The intergenerational nature of 
trauma from colonisation is an important aspect of Indigenous mental health, so social causation 
models such as the Family Stress Model need to be augmented.

An augmented Family Stress Model can help us understand how economic hardship can interact 
with mental health and suicide. This paper proposes minor adjustments to the model to include 
some of the specific protective and risk factors that face Indigenous populations (see Figure 1 below). 
It focuses on understanding how economic pressure can lead to psychological distress and broader 
social and intergenerational disruptions.

Masarik and Conger (2017:86) provide a brief description of the potential mechanisms for economic 
pressures causing the day-to-day strains and unstable economic conditions that create stress in 
family relationships, such as paying bills or being unable to purchase basic necessities. Negative 
financial events and economic pressures lead to more depression, feelings of discouragement and 
hopelessness, somatisation, anxiety and hostility. The Family Stress Model can be adapted to include 
such Indigenous-specific factors. It uses the possibility of negative feedback loops to either reinforce 
economic hardship and mental health issues through effects of colonisation, discrimination and 
unconscious bias.

The Family Stress Model was originally conceived in terms of nuclear families. In the Indigenous 
population, it would be appropriate to think in terms of disruptive influences in the context of extended 
families and large porous households, which interact with the broader Indigenous community.
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Figure 1: The augmented Family Stress Model and Indigenous mental health

Notes: The protective or risk factors that specifically affect Indigenous mental health include Indigenous culture, 
sovereignty and the disruptive effects of colonisation, discrimination and unconscious bias. This model can be 
adapted to include these factors and incorporate the possibility of feedback loops to either reinforce economic 
hardship or indeed mental health issues. These feedbacks from family stressors mean that arrows from the risk and 
protective factors should arguably be represented as bi-directional arrows.

Source. Adapted from Masarik and Conger (2017:86).

The risk factors that drive family stress can also drive social exclusion, economic hardship and mental 
health issues that span generations. Figure 1 shows these effects on parents and their children, but it 
is easy to see how interactions between family stress, risk and protective factors can be transmitted 
through the Indigenous community.

It is also likely that there are positive feedback loops from involving Indigenous culture in economic 
activity, employment and mental health. This includes:

•	 the direct effect of culture on reducing economic hardship and improving mental health

•	 the indirect effect of culture on improving mental health, which enhances economic activity and 
meaningful economic engagement.
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Meaningful economic activity is more than mainstream market employment. It is also any 
culturally informed economic activity that is meaningful to Indigenous people and their community 
(for example, Working on Country programs and community art centres).

The Family Stress Model illustrates the complexity of factors driving Indigenous mental health and 
why programs need to involve complex interventions. It also highlights why Dudgeon et al. (2021) 
are rightly cautious about reductionist forms of evidence on outcomes and program efficacy. Even 
so, most of the evidence in the next section documents the effect of employment on mental health 
based on simple statistical models that abstract from the complex intergenerational dynamics 
because they are hard to model using mainstream statistical techniques, even when there are some 
longitudinal data to analyse.

Scholarly evidence on employment and mental health
The scholarly literature demonstrates that securing employment and access to the labour market is 
likely to be important for mental health, but working conditions are also crucial for improving mental 
health (see Appendix A). Employment needs to involve adequate working conditions that enable 
control over working environment, security in tenure and an absence of discrimination. 

Australians living in remote and regional areas are likely to be at greater mental health risk because 
of psychosocial and socioeconomic factors and locational disadvantage (Eckert et al. 2006). For 
Indigenous people, the effect of these factors on mental health is compounded by the effects 
of colonisation, Indigenous exclusion from the market economies, racism and intergenerational 
trauma. Together, they drive contemporary Indigenous economic disadvantage (Dinku et al. 2020) 
and reinforce poor employment outcomes. Being marginalised within an already marginalised 
population is a compound jeopardy (Atkinson et al. 2014:300). Inadequate employment and poverty 
drive disengagement and resentment, which increases the probability of trauma-affected people not 
receiving the services they critically need (Atkinson et al. 2014:399).

A recent Productivity Commission report adopts a health-centric approach to understanding and 
addressing the social determinants of mental health (Productivity Commission 2020a). Housing, 
employment, and justice are included in the Productivity Commission report (2020a) only to the 
extent that they supplement the health care provided to people experiencing mental illness. While 
the draft Productivity Commission recommendations address some social determinants, they do not 
have sufficient depth and reach to adequately address all the underlying issues that could affect a 
person’s and a population’s mental health and wellbeing. These issues include trauma and abuse, 
poverty, migration experiences, and loss of conventional social connections (loneliness and social 
isolation). Other factors that warrant more attention include substance misuse, family and domestic 
violence, gambling and addictions.

Although employment status clearly affects mental health, the reverse may also be true. The Productivity 
Commission report (2020a) acknowledges that mental illness affects employment participation in 
2 major ways. Mental ill-health can:

•	 affect the productivity of people who are employed

•	 be a barrier to people outside the workforce gaining and maintaining employment.
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Frijters et al. (2014) analysed the Household, Income and Labour Dynamics in Australia (HILDA) 
data and found that diagnoses of psychiatric disorders and depression can reduce the probability 
of employment by between 13% and 26% across different cohorts. Bubonya et al. (2019) also 
interrogated HILDA data to estimate reciprocal relationship between depressive symptoms and 
employment outcomes using econometric techniques that account for heterogeneity of individuals’ 
circumstances and characteristics. International studies confirm mental health has a reciprocal 
relationship with labour force outcomes (Pohlan 2019). Policy needs to reduce the barriers to 
employment and provide positive work environments for those with mental health issues.

Gray et al. (2009) summarise the evidence on the substantial effect of economic hardship on mental 
health during economic downturns using the Family Stress Model (see Box 1 below).

Box 1: Gray et al.’s (2009) review of mental health during economic downturns

Unemployment can have a detrimental effect on the mental health, but the effects of 
unemployment on mental health cannot be explained purely by the negative impacts of 
unemployment on income (Clark 2003; Paul and Moser 2009).

Unemployment has a greater negative impact on:

•	 those living in a household in which the other members are not employed (Clark 2003; 
Mendolia 2009, but see also Scutella and Wooden 2008)

•	 younger workers (under 25 years of age) (Morrell et al. 1994; also see Morrell et al. 1998)

•	 older workers (over 50 years of age) (Paul and Moser 2009; Scutella and Wooden 2008)

•	 those who are psychologically vulnerable prior to unemployment (Mendolia 2009).

The longer the duration of unemployment, the greater the negative impact on mental health. 
There is a sharp increase in this effect after 3 months of unemployment, and a further increase 
occurs after about 30 months of being out of work (Paul and Moser 2009). Although some 
people can adapt to being unemployed in the medium term, the cumulative psychological 
effects are substantial over the longer run.

Research suggests that counselling and other therapeutic interventions can result in an 
improvement in mental health as well as an increased rate of finding paid employment 
(Butterworth and Berry 2004; Paul and Moser 2009). These interventions are very  
resource-intensive and therefore difficult to bring to the scale required following a serious 
economic downturn.

Given the absence of recession in Australia for the 3 decades to 2020, the bulk of the evidence 
on mental health and recessions is based on international studies (Gunnell and Chang 2016). 
There is unequivocal evidence that economic recessions are associated with increases in suicide. 
The relationship appears to be causal for the global economic recession in affected countries.
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•	 Several studies have shown the prevalence of depression, anxiety, suicidal thoughts, and suicide 
attempts increase following the global economic recession in affected countries (Shi et al. 2011).

•	 These deteriorations in mental health were particularly seen in people who experienced unstable 
employment or financial problems.

•	 There is some evidence of a dose-response effect—suicide rates among men increased more 
in countries that experienced greater increases in unemployment after the crisis, particularly in 
countries that had a lower baseline level of unemployment before the crisis.

The data suggest that, if levels of unemployment are already high, the stigma and fear associated 
with job loss could be less and the impact of recession would be smaller (Crawford et al. 2010 cited 
in Gunnell and Chang 2016). Although unemployment is a key risk factor for suicide, increases in 
unemployment account for less than half of the increase in suicide after a recession commences 
(Barr et al. 2012).

A series of international papers published in the 1980s analysed data about British men and 
established the effect of long-term unemployment on mental health (Warr and Jackson 1985, 1987; 
Warr et al. 1988). For example, Warr and Jackson (1985) showed that the length of unemployment has 
a significant association with mental health outcomes. Unemployed men regaining paid work showed 
large improvements in all measures of health. Warr and Jackson (1987) provided a longitudinal 
analysis that demonstrated adaptation of expectation and outcomes to the ongoing unemployment. 
Finally, Warr et al. (1988) showed that ethnic group differences in mental health and unemployment 
are primarily associated with mediating variables such as demographic, economic, social networks, 
social class, personal vulnerability, and local economic conditions.

Australian studies that analysed cross-sectional data demonstrate that unemployment negatively 
affects mental health (Flatau et al. 2000). Hoare and Machin (2010) analysed the impact of  
re-employment using a longitudinal analysis of variance of a sample of 115 unemployed people 
in Queensland. The people who secured employment experienced a significant improvement in 
their mental health condition (due partly to improvements in financial security, social contact and 
time structure), but those who remained unemployed experienced no significant change in their 
mental health.

Butterworth et al. (2011) showed that improving working conditions for employees can have a 
substantial mental health benefit in terms of increasing control over work, job insecurity and unfair 
pay. Using HILDA, Richardson et al. (2012) demonstrated that flexible forms of employment do 
not necessarily endanger mental health. Crowe and Butterworth (2016) used a representative, 
community-based survey conducted in Canberra and Queanbeyan to demonstrate that 
unemployment and underemployment significantly predict depression, even after controlling for 
financial hardship and other key factors.

Finally, income support policies are important considerations for evaluating the effects on 
Indigenous mental health. Liu et al. (2015) used longitudinal data from the United States to 
examine whether specific types of income support programs (such as unemployment benefits or 
other types of welfare) reduce the negative impacts of job loss on middle-aged women’s mental 
health. Job loss-related financial stress appears to contribute to mental health deterioration,  
but the form of welfare support was important only for the cohorts older than 50 years of age.
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Indigenous-focused research on mental health and employment
Only a handful of studies focus on First Nations peoples, either from Australia or from other parts 
of the world. Haar et al. (2014) contained a substantial sub-sample of Maori among several other 
cultures and demonstrated that work–life balance was inversely associated with anxiety and 
depression, but this relationship was moderated by 2 important cultural dimensions: the extent 
to which the culture supports collectivism, and the extent of gender egalitarianism. This finding 
illustrates that understanding culture is crucial for anticipating the effect of various types of 
employment on Indigenous mental health.

There are few studies that explicitly explore mental health and employment in the context of 
Indigenous Australia. Ypinazar et al. (2007) described Indigenous Australians’ understandings of 
mental health using 4 qualitative studies. Indigenous participants commented on multiple factors 
that impact on mental health, including employment, overcrowding, family violence, the stolen 
generation, poor physical health, substance abuse and financial difficulties. Shepherd et al. (2012) 
documented socioeconomic disparities in the mental health of Indigenous children in a Western 
Australian survey. The authors showed that improving employment and income of Aboriginal families 
can significantly improve the mental health outcomes of children. These findings illustrate the 
intergenerational impact of employment and economic hardship on Indigenous Australians and the 
potential value of the Family Stress Model in understanding ways to address mental ill-health.

The most recent study to cover Indigenous perspectives on mental health and employment is 
Gari Yala (Speak the Truth) (Diversity Council Australia (DCA)/Jumbunna Institute (2020). This is a 
biennial survey that documents the first-hand experiences of more than 1,000 Indigenous people 
in the workforce and reflects on the mental health associated with those experiences. More than 
two-thirds of Indigenous workers feel some ‘identity strain’ in the workplace, and the experiences of 
racism and culturally unsafe workplaces are all too common.
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3	 Methods

This paper focuses on the nexus between employment and mental health. The initial literature 
search for evidence on outcomes and programs used a series of synonyms for economic hardship 
and labour market issues that arise in downturns. It used the following search strategy:

employment OR unemployment OR jobless OR “job loss” OR “loss of income” OR “income 
loss” OR retrenchment OR redundancy OR “labo?r force” OR poverty OR bankruptcy OR 
livelihood OR “borrowing constraint” OR loan OR debt OR financ* OR “economic crisis” OR 
“economic shock”).

These terms were used in conjunction with a similarly broad set of terms used to capture mental 
health and suicide and indigenous peoples in a national and international context. Relevant search 
terms for indigeneity and mental health include: Indigenous, Aboriginal, Torres Strait, First Nations, 
Australians, Mental health, suicide, suicidal, psychological, psychiatry, social and emotional wellbeing 
(also see AIHW 2021a, 2021b).

The latter were identified during preliminary discussions with the AIHW, but the ‘thinness’ of 
overlapping literature between these domains became apparent on reading, especially with respect 
to the literature on employment and mental health for First Nations peoples from around the world. 
As a result, we relied on the ‘mainstream’ literature to identify most issues, even where employment 
and mental health were not the main topic of research.

Many indigenous studies had only passing references to employment or did not provide substantial 
insight into the interaction of mental health and suicide and economic hardship. This paper includes 
any relevant article identified with an identified Indigenous subsample. 

To ensure we focused on the main contributions to the literature, we sought expert advice from two 
Australian National University researchers, Professor Peter Butterworth and Associate Professor 
Ben Edwards, who are leading experts in mental health and family studies in the context of economic 
hardship respectively.
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4	 Key issues

This section provides a brief overview of how Indigenous people interact with the labour market, 
which is a key cross-cultural institution. Employment can provide a platform for Indigenous economic 
self-determination, but the effect of work on Indigenous mental health is likely to depend on the 
types of jobs provided and the workplace environment.

Indigenous access to labour market and employment
Indigenous people have been excluded from the Australian economy through colonisation, the 
resulting alienation of Indigenous lands and resources, and by policies of exclusion, discrimination 
and marginalisation. The ongoing consequence is that many Indigenous people have neither the 
education nor the work experience to be able to demonstrate they have the skills required to 
compete in the labour market.

Unfortunately, it is not possible for policy makers to simply create jobs and increase Indigenous 
employment. They need to take into account the legacy of colonisation, the impact of economic 
scarcity, and the role of supply and demand in local areas. Global and national recessions are a key 
feature of all economies. They affect Indigenous mental health through economic hardship and 
limited access to employment.

Macroeconomic shocks can affect the Indigenous labour market through the depressed aggregate 
demand that leads to fewer jobs. The low level of local labour demand makes it very difficult to 
find a job. Labour market ‘scarring’ that occurs in a recession leads to atrophying of skills through 
the lack of use in the workplace and the poor quality of matches between job seekers and jobs as 
some workers stay in jobs to which they are unsuited. Indigenous workers also experience racial 
discrimination and historical social exclusion, which reduces the prospect of re-entry into the labour 
market following a recession and increases exits from employment and turnover between jobs that 
reduce the ability to build up labour market experience. The likely result is a substantial increase in 
the number of ‘discouraged’ Indigenous workers who give up looking for work after a recession.

Indigenous people also experience widespread unconscious bias that makes it difficult to find  
and retain employment and reduces the quality of experience in employment (Shirodkar 2020),  
which potentially outweighs the positive effect on mental health of the average job.

The Indigenous business sector has been growing strongly for several decades, which is particularly 
noteworthy for Indigenous economic self-determination given the relatively stagnant state of 
Australian businesses since the global financial crisis (Shirodkar and Hunter 2019). Indigenous 
businesses are particularly important for Indigenous employment as they are up to 100 times more 
likely to hire Indigenous employees than non-Indigenous businesses (Hunter 2015). They also provide 
an Indigenous-friendly working environment and a culturally safe space where many Indigenous 
people want to work.

Employment can positively affect Indigenous mental health only if it is the right sort of job in a 
supportive workplace environment. Since 2015, the Indigenous Procurement Policy has been 
associated with a substantial growth in the number of Indigenous businesses (Shirodkar and  
Hunter 2019). This is a positive feature of the Indigenous policy that should encourage the supply  
of culturally safe jobs for Indigenous people.
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Cultural safety in an Indigenous-friendly workplace
The Gari Yala Report highlights that more than a quarter of workplaces are culturally unsafe 
(DCA/Jumbunna 2020). In other surveys, cultural safety is emerging as an important constraint 
on Indigenous employment and engagement with the labour market in other major surveys. 
For example, Generation One’s Indigenous Employment Index, that will be launched in the near 
future, will contain a forensic qualitative and quantitative analysis of the experiences of Indigenous 
workers in 42 very large Australian businesses (see the MInderoo Foundation website, Generation 
One). Cultural safety is key at all stages of the employment process, including recruitment, 
engagement, retention and development of Indigenous workers.

Cultural safety refers to the provision of an environment that is physically, spiritually, socially and 
emotionally safe (Williams 1999). Culturally safe practices recognise and respect the cultural identities 
of other people, their values, beliefs, expectations and rights. In contrast, culturally unsafe practices 
disempower a person, challenging their identity and wellbeing. A culturally safe workplace provides 
an environment safe for Indigenous workers where there is no challenge or denial of their identity 
and experience.

Cultural safety is among a cluster of related concepts that are important in a diverse, modern 
workplace. These include cultural awareness, cultural capability, cultural integrity, cultural inclusion 
and cultural knowledge. Lindsey and Lindsey (2016) have identified a conceptual framework of 
cultural proficiency, which can be used to partner these cultural concepts with ethical practices. 
Operationalising their framework in an Indigenous-friendly workplace requires:

•	 clear guiding principles for culturally proficient practices

•	 awareness of what employees do not know

•	 worker education about the diversity of Indigenous Australia

•	 generation of respect for Indigenous culture (for example, through active Indigenous engagement 
in group discussions)

•	 cultural safety

•	 institutionalising cultural knowledge to demonstrate cultural pre-competence to Indigenous 
job seekers.

The underrepresentation of Indigenous Australians in the mental health workforce is a key barrier to 
Indigenous engagement with mental health services (Upton et al. 2021). It is particularly important 
to increase the numbers of Indigenous workers in the mental health sector as this greatly improves 
the effectiveness of mental health services for Indigenous people. Cultural safety is an issue even in 
workplaces charged with looking after Indigenous mental health.

Cultural competence among non-Indigenous workers is an issue that needs to be addressed in many 
Australian workplaces if we are to enhance Indigenous access to the labour market. A culturally 
competent workplace welcomes diversity, celebrates difference, and provides equality of opportunity. 
It also improves staff retention. Cultural respect from colleagues and supervisors in non-Indigenous 
mainstream services, along with mentorship and career progression opportunities, are therefore vital 
components to ensuring the wellbeing of Indigenous workers.
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The cultural safety of Indigenous workers and Indigenous clients improves when organisational policies 
are designed with Indigenous staff and local communities (Upton et al. 2021). Given that Indigenous 
businesses have substantial Indigenous equity and control, with many having a close relationship to 
the local Indigenous communities, cultural safety is likely to be a major factor in their ability to attract 
a disproportionate number of Indigenous workers. It is important that workplaces are Indigenous-
friendly spaces where Indigenous workers not only feel culturally safe but want to work and engage 
actively in a wide range economic activities within organisations and society more broadly.

Indigenous labour market policy
Labour market policies can facilitate access to the labour market and encourage jobs that could be 
associated with better Indigenous mental health outcomes. Labour market policies can be grouped 
into 3 broad categories (Gray et al. 2012):

•	 supply-side policies that get Indigenous people ready for work by enhancing skills or increasing 
willingness of individuals to participate in the labour market

•	 demand-side policies that enhance the profitability of employers and create jobs that are suitable 
for Indigenous job seekers

•	 policies that provide information and support for businesses to create Indigenous-friendly 
workplace and to reduce discrimination.

Longitudinal analysis from the recession in the 1990s found that wage subsidies to employers were 
the most effective in securing employment outcomes for Indigenous jobseekers.

It is important to facilitate Indigenous economic participation. There is an important role for 
education and community support policies to build the capability of the current and potential 
Indigenous workforce.

Industrial relations and workplace organisation are key to understanding the extent to which 
Indigenous-friendly working conditions in Indigenous businesses can be replicated in any workplace. 
Workplaces with Indigenous employees are more than twice as likely as other workplaces to use 
a grievance procedure for racial or sex discrimination and are much more likely to provide for 
cultural leave and have adequate dispute resolution processes (Hunter and Gray 2013; Hunter and 
Hawke 2001).

One important program is the Community Development Employment Projects (CDEP) scheme, 
which started operating in some Indigenous communities in 1977. The CDEP scheme allowed 
Aboriginal organisations to hire CDEP participants to work part-time, with their wages being funded 
by foregone unemployment payments (with an additional provision that allowed some investment 
in the enterprise). The scheme was arguably a positive and creative employment program that 
allowed a measure of economic self-determination with community control over working conditions 
and an Indigenous-friendly workplace. The scheme was replaced after 2013 by the Remote Jobs and 
Communities Program (RJCP) and then the Community Development Program (CDP). In May 2021, 
plans were announced to replace the CDP with a new co-designed remote jobs program in 2023.

Despite the evidence presented above, there are no specific studies of how Indigenous mental 
health is affected by working conditions. One possible exception is the indirect evidence presented 
in the 1997 Office of Evaluation and Audit evaluation report, which identified that non-labour market 
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outcomes for CDEP participants are substantially better than those for Indigenous unemployed 
(OEA 1997). Although the evaluation did not directly examine mental health, it did demonstrate 
that CDEP participation was associated with significantly better outcomes for the major social 
determinants of health.

Calma (2007) argues that Indigenous mental health is driven by ‘real’ employment (not just 
CDEP work) as well as income, education, housing, and functional communities. Hunter (2009) 
confirmed Calma’s claim using the 2002 National Aboriginal and Torres Strait Island Social Survey, 
which demonstrated that both CDEP and non-CDEP employment are associated with positive 
socioeconomic outcomes, but non-CDEP jobs were associated with significantly better outcomes. 
CDEP schemes were associated with an Indigenous-friendly working environment, but Calma (2007) 
and Hunter’s (2009) findings are likely to be associated with the fact that:

•	 on average, non-CDEP work was associated with substantially higher rates of pay

•	 the CDEP scheme work was associated with locational disadvantage as it was concentrated in 
remote communities and could have been seen as a policy to address pre-existing issues in the 
community.

Mental health suicide prevention, labour market outcomes 
and policy
Suicide prevention strategies provide some insight into the effects of labour market status on 
severe mental health issues. Employment of Indigenous community of peers was also identified 
as a common element of success by the Aboriginal and Torres Strait Islander Suicide Prevention 
Evaluation Project (ATSISPEP). The ATSISPEP (2016) Report summarises the main factors associated 
with successful Indigenous suicide prevention. Education and preparing for employment were 
seen as particularly important for young people. Measurable reductions in suicidal behaviour for 
the Indigenous community, and higher-risk groups in that community, were identified with a policy 
intervention that involve substantial self-governance, cultural activity, physical health, employment, 
community safety and school attendance. Dudgeon et al. (2018) note the most effective initiatives are 
owned and led by Indigenous communities.

ATSISPEP (2016) recommended justice reinvestment principles be implemented in policies to divert 
Indigenous young offenders to employment and give them access to quality education. It also 
recommended improved retention for Indigenous community mental health workers.

The crucial insight from Dudgeon et al. (2018) is that high suicide rates in Indigenous communities 
are a result of the historical and ongoing colonisation and the associated forced removal of children, 
lack of self-determination, social exclusion, and covert and overt racism at individual and structural 
levels. At all stages of the policy process, there is a need for articular cultural sensitivity to avoid 
stigma and shame, power imbalance, and support networks for Indigenous people. Any culturally 
responsive support must be made available to both:

•	 individuals with lived experience as they participate in the suicide prevention field

•	 organisations in learning how to best meaningfully engage and empower those with lived 
experience and their participation.
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Early systematic reviews of international studies of suicide prevention strategies did not mention 
employment. This indicates the historical lack of emphasis on social determinants in the health 
literature. For example, Mann et al. (2005) evaluated preventative interventions in major domains 
such as:

•	 education and awareness for the general public and professionals

•	 screening tools for at-risk individuals

•	 treatment of psychiatric disorders

•	 restricting access to lethal means

•	 responsible media reporting of suicide.

In an updated systematic review of the effectiveness of suicide prevention strategies, Zalsman et al. 
(2016) found no single strategy was clearly more effective than others. They noted the following:

•	 School-based awareness programs reduce suicide attempts (odds ratio [OR] 0·45) and suicidal 
ideation (OR 0·5).

•	 Effective pharmacological and psychological treatments of depression are important in prevention.

Zalsman et al. (2016) do not include a focus on Indigenous-specific issues; instead, they concentrate 
on a health-centric approach to suicide prevention. Even so, their research is helpful as at least as it 
acknowledges the role of social and cultural risk factors combined with experiences of trauma and loss.

Suicide Prevention Australia, which is the national peak body for the suicide prevention sector, 
conducted a survey of the sector. They identified employment as the greatest factor associated 
with suicide prevention (82%), which was narrowly ahead of addressing social isolation (81%) and 
relationship breakdown (77%) (Suicide Prevention Australia 2020). The peak body recommended the 
importance of lifting the base rate of JobSeeker and funding of clear vocational pathways to work. 
A majority of participants in that survey advised that greater investment in programs and services 
targeting priority groups such as Indigenous communities. The main protective factors that were 
identified include:

•	 employment

•	 physical health and wellbeing

•	 connection with family and friends

•	 coping strategies or life skills

•	 great access to clinical and non-clinical support options.

There are few evaluations of how employment support programs directly enhance outcomes in 
mental health and suicide prevention. Even so, there is considerable employment support provided 
to Indigenous people with mental illness (Productivity Commission 2020a):

•	 Among CDP participants, the vast majority of whom are Indigenous, 12.6% were assumed to have a 
mental health illness at a cost of $53 million for the cohort.

•	 Overall, 14% of Jobactive participants were afflicted by mental illness.

•	 More than 40% of Disability Employment Services clients had a mental illness.
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The cost of employment programs for Indigenous people with a mental illness would be affected 
by the disproportionate numbers of Indigenous people in those programs. As a result, the level of 
expenditure on employment services for mentally ill Indigenous people is substantial.

Listening to Indigenous voices in the workplace
This paper presents evidence of the nexus between employment and Indigenous mental health. 
Although there has been research conducted in these areas using sound data and statistics, it is 
apparent that Indigenous voices have largely been omitted in most research reports and publications. 

A notable exception to this observation is the Gari Yala (Speak the Truth) report, which outlines 
the workplace experiences of Indigenous peoples across Australia. In addition to identifying the 
importance of cultural safety at work, being able to share their cultural background and avoiding 
‘identity strain’ were particularly important for maintaining a happy work life. Poor employer practices 
in the workplace, coupled with the consequences of pervasive racism, had a substantial effect on 
the overall health and wellbeing of Aboriginal employees, including a notable detrimental impact on 
mental health (DCA/Jumbunna Institute, 2020).

Furthermore, the Wiyi Yani U Thangani (Women’s Voices): Securing Our Rights, Securing Our Future 
Report (Australian Human Rights Commission:48) highlights Indigenous women’s voices.  
In the report, Aboriginal and Torres Strait Islander Social Justice Commissioner June Oscar states 
that employment is a ‘key vehicle through which we can emancipate ourselves from entrenched 
cycles of poverty’. 

The emotional distress that women experience with unemployment or economic insecurity was also 
noted in the report (Australian Human Rights Commission:14–15). For example, women participating 
in the research reported the following impacts: 

Our number one issue is mental health. It affects you emotionally, physically, causes trauma 
and bad health.

There are no jobs here ... how do we instil vision in our children? How are we supposed to do 
that and tell them that they should be aiming for these things in the future when there’s no 
work here anyway. 

The report concluded that unemployment perpetuates cycles of poverty and trauma that Indigenous 
women face. It stands as a key determinant of poorer outcomes for Indigenous people across 
Australian. Women are the backbone of communities, and in the words of June Oscar: ‘women and 
girls’ voices are vital to paving the way for a future’. It is important to listen to the experiences of 
Indigenous people themselves when considering strategies for the future.
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5 	 Policy context

This section identifies the most important policies, strategies and frameworks that focus on the 
intersection of mental health and employment, most of which have been covered elsewhere 
(AIHW 2021a, 2021b; Dudgeon et al. 2021; Upton et al. 2021). They found that most mental health 
policies and related frameworks make only perfunctory references to employment. As a rule, if the 
policies do mention employment, it is only to acknowledge that employment and economic resources 
are indirect factors underlying mental health and facilitating access to services.

For example, the National Aboriginal and Torres Strait Islander Suicide Prevention Strategy 
(NATSISPS) places considerable emphasis on addressing other social determinants that contribute 
to social disadvantage for Indigenous Australians, such as unemployment, education, housing and 
community safety and focusing on building strong, resilient families, young people and communities 
(DoHA 2013). However, the only reference to employment is in the context of Outcome 3.3, 
which states that targeted and indicated services should be culturally appropriate and delivered 
by Indigenous personnel. Cultural safety is paramount for both Indigenous clients and workers, 
and achieving this outcome would enhance Indigenous employment in outreach, follow-up and 
engagement roles. This would increase the effectiveness of services. The increased availability of 
appropriate cultural awareness training for mainstream services would also enhance services for 
Indigenous people.

Policy frameworks generally have only a limited understanding of the role of employment in 
suicide prevention. For example, Figure 5 in the 2013 NATSISPS summarises some of the known 
developmental pathways that research has shown to be associated with an increased likelihood of 
suicide. Workforce participation influences suicidal behaviour directly through families, community 
and cultural supports that can also work to reduce access to harmful drug and alcohol use that are 
associated with depression (note harmful drug and alcohol use is also associated with other sources 
of acute stress, trauma and relationship crisis. Figure 1 in this paper admits a broader range of 
possible avenues for employment affecting mental health outcomes.

The augmented Family Stress Model presented in this paper admits a broader range of possible 
avenues for employment affecting mental health outcomes (see Figure 1). Other major frameworks  
and strategies for policies that affect Indigenous mental health are described in Dudgeon et al. (2021).

A new development that has direct implications for the nexus of mental health and employment 
is the National Agreement on Closing the Gap (CATSIPO and Australian Governments 2020), which 
were developed in genuine partnership between Australian commonwealth, state and territory 
governments and Indigenous peak organisations. The objective of this agreement is to enable 
Indigenous people and governments to work together to overcome the inequality experienced by 
Indigenous people so they can achieve life outcomes equal to all Australians. The National Agreement 
has 17 targets across the following outcome areas: education, employment, health and wellbeing, 
justice, safety, housing, land and waters, and languages. Target 8 is to increase the proportion of 
Aboriginal and Torres Strait Islander people aged 25–64 who are employed to 62% (from the baseline 
of 51% in 2016). This approach—of having separate targets for employment and health—creates 
policy silos that do not address the root cause of the interaction between priority areas and targets 
and the intersection of domains (Hunter and Stephenson 2013). In the 2020 Agreement, there are 
5 priority policy areas: mental health is included as part of social and emotional wellbeing, but 
employment is not included in any of the 5 areas (CATSIPO and Australian Governments 2020, 7–8).
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Each party to the National Agreement has developed its own implementation plan (developed 
with Indigenous partners) and will report annually on actions to achieve the outcomes. 
Implementation plans for the agreement include policy considerations such as employment services 
(see Commonwealth of Australia 2021). The 2020 Agreement is a more flexible and responsive 
approach than previous ‘Closing the Gap’ agreements as it actively incorporates Indigenous 
perspectives through the formal Partnership Agreement on Closing the Gap, which is a shared 
decision-making approach between Aboriginal and Torres Strait Islander peak representatives.

Although employment and mental health are still listed as separate targets in the National 
Agreement, implementation plans can and do acknowledge interactions between policy domains. 
This latest agreement acknowledges that employment post-release from prison is an important 
driver of incarceration (AIHW 2021b). More evidence of enhanced commitment to the role of 
employment is that the Commonwealth Closing the Gap Implementation Plan identifies how funds 
have been allocated. For example, in the 2021–22 Australian Budget, $8.3 million was allocated to 
support more Indigenous mental health workers to deliver culturally safe care.

OCHRE, the NSW Government Aboriginal Affairs plan, is unusual in that it includes both economic 
participation and healing as a focus (Aboriginal Affairs NSW 2013). The plan is premised on the 
principle of overcoming the causes of ongoing Indigenous trauma by addressing its underlying 
causes in government policies. These causes were identified in Aboriginal Affairs NSW (2013:11) as:

•	 powerlessness and a loss of control over their own lives

•	 a loss of purpose and an inability to fulfil responsibilities for themselves, their families and 
their community

•	 the undermining of community leadership and decision-making structures

•	 the continuing devaluing of their culture and identity.

Accordingly, rather than addressing mental health issues directly, the programs that comprise the 
OCHRE strategy are focused on:

•	 employment

•	 the devolution of some decision-making about service delivery to regional Indigenous groups

•	 language revitalisation.

Outlining all the policy context for employment policies is beyond the scope of this paper, but some 
relevant information on economic and labour market policy is provided in the ‘Key issues’ section of 
this paper.

Labour market policies and mental health polices suffer from a similar deficiency: they acknowledge 
that mental health issues can be an impediment to achieving effective employment outcomes, but 
there is rarely specific mention of a mental health focus in employment policies and programs.
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6	 Relevant programs and initiatives

This section discusses the interaction of employment and mental health outcomes. It draws on the 
evaluation of the programs listed in Appendix B, which are the most important programs addressing 
Indigenous employment and mental health. The evaluations help us identify what works and does 
not work, and the level of evidence provided on efficacy of programs (when available).

Several themes emerge from this work:

•	 the reliance on administrative data in new programs (for example, the ‘1000 jobs package’)

•	 the lack of published transparent and independent peer review

•	 the lack of Indigenous input to evaluations.

The reliance on administrative data for newer programs is usually because there are no other data 
available. However, administrative data are of only limited value because they are collected for the 
management of the program rather than for evaluation. For example, administrative data from 
employment programs do not routinely collect information about mental health, and mental health 
program data generally do not contain information about employment.

Newer programs can proliferate as there is a temptation for policy makers to want to change 
programs that are not seen to work. The administrative data could be useful to identify such 
programs, but there is a cost to tinkering. The failure to fully evaluate programs means that we 
are less certain about what does not work and why a program did not work. The best evidence we 
have for programs are those that have existed for a long time because there is an accumulation of 
evidence. The CDEP scheme is an example.

Many programs have had no independent peer review, and those that exist are not always 
publicly released. The failure to make findings available could compromise the transparency of the 
evaluation. This is important because any evaluative statement of findings should be informed by 
qualifications and caveats of the underlying analysis.

A related issue is the need for Indigenous input into the evaluation, which can provide an 
independent perspective from the managing authority (unless the program is managed by an 
Indigenous agency). The general lack of Indigenous ownership of evaluations is one of the key 
reasons for the manifest need for reform of the evaluation process outlined comprehensively in the 
Indigenous Evaluation Strategy (Productivity Commission 2020b).

Employment programs and Indigenous Australians
The available evidence indicates that, on average, employment is significantly associated with 
improved mental health. Appendix B identifies several current programs that are designed to 
specifically improve Indigenous employment outcomes and access to the labour market. None of 
these programs had direct information about mental health outcomes. Most of the programs have 
now received at least one formal evaluation.
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1000 jobs package

As the name implies, the ‘1000 jobs package’ aims to invest $50 million to help create 1000 job 
opportunities by subsidising employment. Sometimes, administrative data documented by government 
departments provides some information about program efficacy, especially for relatively new programs 
such as this. For example, a National Indigenous Australians Agency (NIAA) submission to Senate 
estimates in March 2021, stated 400 jobs were created for CDP participants in the ‘1000 jobs package’ 
by May 2021. However, COVID-19 restricted uptake of the program. Unfortunately, there is no data on 
mental health reported for the ‘1000 jobs package’.

Employment Parity Initiative (EPI)

The Employment Parity Initiative (EPI) aims to achieve Indigenous employment parity in large 
Australian businesses. It has been operating since 2015 and is to be replaced by a new Indigenous 
Skills and Employment Program from 1 July 2022. As of December 2019, the EPI partners employed 
7,470 job seekers (Deloitte Access Economics 2021). The NIAA reporting that 4,895 of those ‘have 
achieved 6 months employment’. Although this looks like an impressive number (despite the policy’s 
target of 20,000 employed by 2020) it is unclear how many Indigenous jobseekers would have been 
employed anyway. This is a pervasive issue for measuring the effectiveness of most labour market 
programs—it is difficult to identity how many participants would have got a job anyway, which can 
lead to overstating the benefits of the program (Hunter et al. 2000). This is called the ‘deadweight 
loss’. It needs to be deducted from the reported overall effect of the EPI. Another caveat on a 
naïve optimism about the EPI and other evaluations based solely on administrative data is the ‘job 
displacement’ effect: employers included in a program expand at the expense of employers who are 
not involved in the intervention. More formal evaluations are required to assess the significance and 
efficacy of all labour market programs to control for ‘deadweight loss’ and ‘job displacement’.

Tailored Assistance Employment Grants (TAEG) and the Indigenous Cadetship 
Support (ICS)

NIAA (2020) provides an online evaluation of the Tailored Assistance Employment Grants (TAEG) and 
the Indigenous Cadetship Support (ICS). The TAEG provides large grants to support flexible work 
opportunities for Indigenous Australians; the ICS provides paid cadetships for Indigenous university 
students to do degree-relevant work and reduce the need to work elsewhere.

To the end of 2019, the TAEG placed 9,120 job seekers into employment, of which 6,119 job 
participants achieved 6 months’ employment.

The evaluation of the ICS found that the financial allowance for the ICS encouraged graduation, 
course completion, reduced work burden and an increased likelihood of graduate employment. 
It was critical of other issues:

•	 There were issues of cultural safety, timespan of cadetship, and restrictive conditions.

•	 Mental health issues made it difficult to manage cadetship, study and family commitments.

•	 There was no Indigenous co-design of the program, and some cadets were burnt-out by the 
inflexibility of requirements.
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Vocational Training and Employment Centres (VTECs)

Vocational Training and Employment Centres (VTECs) link jobseekers with guaranteed work after they 
complete their training. An evaluation conducted by the Melbourne Institute of Applied Economics 
and Social Research found that VTEC participants had a 40% higher chance of attaining 26 weeks of 
employment compared to other Jobactive participants. It is worth noting that Jobactive is mandatory, 
while VTEC is voluntary and so participants in that program could be more selective or more 
motivated. There was also some evidence that TAEG and VTEC jobs were of higher quality than jobs 
acquired under mainstream employment services provided to Jobactive participants.

Deloitte (2021) evaluated the VTEC, EPI, and TAEG employment programs. They provided specific 
findings for each program as well as a more aggregated evaluation of these programs in the key 
findings of the report. One common thread throughout these Indigenous employment program 
evaluations is that they identify a disconnect between policy makers and Indigenous people in 
the definition of meaningful employment, which again highlights a lack of Indigenous co-design in 
policy development. Notably, the evaluation frequently mentions the barriers that mental health of 
participants create in the uptake and the success of the employment programs but does not mention 
how these programs aim to resolve these issues.

The Community Development Program (CDP)

The CDP is the ‘new iteration’ of CDEP and RJCP. It pays jobseekers to work, and it encourages 
employers to take in employees and provide training due to subsidised labour costs.

A peer-reviewed evaluation of the first 2 years of the CDP was relatively cautious about claims that 
the program led to a modest 1 percentage point increase in the share of participants achieving  
26-week employment outcomes (PM&C 2018a). The report also recommends that pilot programs 
gather evaluation data before widespread implementation—this is sound advice for any and 
all evaluations.

A second, mixed-methods evaluation of CDP included a survey of participant attitudes and 
experiences. It found that a substantial group of participants reported that the financial penalties 
and suspensions of social security for non-participation that were part of CDP were detrimental 
to mental health or caused stress (PM&C 2018b). More positively, the same study found that work 
that is meaningful for an individual and their community—and for which people feel respected, 
appreciated or appropriately remunerated—is fundamental to wellbeing.

Entrepreneurship programs

Entrepreneurship is an economic activity that can substitute for employment, especially if the 
historical disadvantage facing Indigenous peoples and discrimination in the labour market limit 
other economic activities. Tingey et al. (2020) conducted a randomised control trial (RCT) of a 
Youth Entrepreneurship Intervention among 394 Native American Adolescents (see Appendix 
A). The entrepreneurship program targeted broad-based protective factors. It was designed for 
and by the First Nations community and shows promise for improving behavioural and mental 
health outcomes of high priority for the participating and other tribal communities. This evaluation 
demonstrates that policy makers should take a broad view of enhanced economic engagement and 
ensure that programs are designed by Indigenous people.
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Time to Work

Programs in the employment and social security portfolios are important, but mental illness is 
relatively common among prisoners. Addressing the Indigenous labour market disadvantage arising 
from interactions with the criminal justice system is an important avenue for addressing some of the 
social determinants of mental health. Time to Work is a national, voluntary in-prison employment 
support program targeted to adult sentenced Indigenous prisoners. This program aims to better 
prepare participants for employment and community re-integration after prison. The service 
provides employment barrier assessments and transition plans. It links participants to an external 
employment support provider when their sentence ends (DESE 2021). The service includes 8 remote 
prisons that are managed by the NIAA. 

An evaluation of the Time to Work Program by SVA Consulting (2021) was commissioned by the  
NIAA. The evaluation analysed quantitative and qualitative data to assess the program success. 
It found that:

•	 the completion rates of the program were suboptimal

•	 greater Indigenous consultation and design in the programs would help provide better outcomes, 
which is consistent with policy evaluations of other Indigenous employment programs.

The development of the Indigenous Skills and Employment Program could involve greater Indigenous 
co-design if consultations for the program were to be incorporated when the program is implemented 
by mid-2022 (Inside Policy 2021). The SVA Consulting evaluation did not provide direct information 
about the mental health impacts that the Time to Work Program provides. It noted only that, given 
the higher rates of poor mental health of incarcerated individuals, participants are likely to experience 
substantial barriers to their employment.

Mental health programs and interventions that involve 
employment
Some research focuses on specific programs that significantly improve mental health outcomes in an 
employment context.

Mental Health First Aid (MHFA)

Mental Health First Aid (MHFA) provides training provided to the public so the entire community can 
assist formal mental health services for mental disorders. MHFA training extends basic mental health 
care skills to other sectors, including educational and criminal justice institutions, employment and 
welfare agencies, and human resources departments.

Two RCTs showed changes in knowledge, attitudes and first aid behaviours and associated 
improvements in mental health outcomes as a result of MHFA programs (Kitchener et al. 2008). 
Another uncontrolled trial provides positive evidence for the efficacy of the MHFA program among 
Australian youth (Kelly et al. 2011). The program is not Indigenous-specific, but it has been adapted 
using culturally appropriate guidelines for Indigenous Australians in Hart et al. (2009). The program 
has been disseminated in several countries after appropriate cultural adaptation.
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Given there are concerns about Indigenous mental health effect in jobs that are not entirely culturally 
safe, there may be scope for adopting MHFA principles more widely in non-Indigenous businesses to 
facilitate the proliferation of Indigenous-friendly workplaces.

Yiriman Project

The Yiriman Project develops culturally appropriate strategies to address self-harm and suicide in 
youth in the West Kimberley Region (Fitzroy Valley, Western Australia). The focus of the program is 
suicide prevention, social and cultural health, prevention of entering the criminal justice system and 
building resilience. The Yiriman Project’s success at supporting work in ranger teams and cultural 
immersion opportunities demonstrate the importance of broader meaningful social engagement 
(Thorburn and Marshall 2017).

ibobbly mobile app

The ibobbly mobile app is a social and emotional wellbeing self-help application designed by the 
Black Dog Institute for young Indigenous Australians aged 15 years and over. The app was developed 
in partnership with Indigenous communities. Tighe et al. (2017) conducted an RCT of a relatively small 
number of participants who shared usage data with researchers (n = 40). The trial indicated that the 
app was accepted in the community and improved mental health symptoms. It led to a statistically 
significant reduction in rates of depression and psychological distress.

Red Dust Healing Program

The Red Dust Healing Program is a cultural healing program in the form of workshops with 
specialised facilitators. The evaluation indicated that more than 55% of respondents who completed 
a 3-day workshop described how the program had encouraged and supported them to safely 
express deep-seated negative emotions. More than one-third reported increased self-awareness. 
Many respondents described a ‘ripple effect’ of positive experiences extending to other family and 
community members.

Alive and Kicking Goals

The Alive and Kicking Goals program aims to reduce suicide among Indigenous youth around Broome 
through educational workshops run by Indigenous staff, one-on-one mentoring, and professional 
counselling in a culturally appropriate environment. It is delivered by the Men’s Outreach Service in 
partnership with the Broome Saints Football Club. Tighe and McKay’s (2012) evaluation found that, 
after the program, participants were able to talk through their feelings and emotions to heal between 
suicides of people they knew.

Deadly Thinking

The Deadly Thinking program provides a 2-day ‘Train-the-trainer’ workshop that aims to increase 
emotional health and wellbeing literacy, improve help-seeking behaviours, and decrease the stigma 
surrounding mental health. The most common sources of stress for participants were family worries 
(57%), loss of culture (41%), and racism (41%). Job worries were also a common concern for community 
participants (36%). Ninety per cent of participants reported the workshop as being helpful. 
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Stronger Smarter Yarns for Life

The Stronger Smarter Yarns for Life was a suicide prevention program that was developed with and 
for Indigenous people. Surveys were used to evaluate the program. Almeda et al. (2019) found survey 
participants were significantly more likely to engage in a yarn about mental health, to work out the 
practical steps needed to help the person, and take action and to refer the person for help.

Yuendumu Warlpiri Youth Development Aboriginal Corporation

Yuendumu Warlpiri Youth Development Aboriginal Corporation programs include the Warra-Warra 
Kanyi, which is a counselling and mentoring service that combines formal, tertiary counselling skills 
with a local Warlpiri approach. It targets high-risk behaviours among Warlpiri people aged 12–25 
years. The behaviours can include relationship issues, family violence, substance abuse and self-
harm. A retrospective evaluation reported that 92% of participants who graduated from the Night 
School/Jaru program in 2006 were still employed almost a decade later (Shaw 2015).

International evidence about recessions and suicide prevention 
interventions that involve employment and economic 
recessions
One of the main motivations for this paper is the possibility of an economic downturn in Australia 
and the likely effects on Indigenous mental health and suicide. However, Australia has not 
experienced a sustained recession for more than 3 decades, so there is not a lot of program evidence 
in Australia. Box 2 summarises the international evidence on suicide prevention measures generally 
(with no specific focus on First Nations peoples).

Box 2: International approaches to mitigating the impact of the economic crisis on 
suicide

•	 Support and funding for active labour market programs (such as job centres, work training 
schemes, and employment subsidies to facilitate job creation)

•	 Working with the government to ensure that any spending cuts do not fall on the very 
services that provide relief to those most vulnerable to reduce the recession’s effects on 
mental health

•	 Generous benefits paid to individuals who are unemployed

•	 Debt relief programs, including support, for those at risk of house repossession

•	 Facilitating access to psychological support for the unemployed

•	 Working with the media to prevent overly simplistic reporting of suicides in people who  
have lost their jobs or are experiencing financial difficulties. Such reporting may lead to 
copycat suicides

Continued next page
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•	 Family support programs—low-income families may be particularly vulnerable to welfare 
and health spending cuts, and the financial strains put on relationships may contribute to 
relationship breakdown

•	 Alcohol price controls—although it should be noted that overall levels of alcohol consumption 
appear to decline during recessions

•	 Training of front-line social and employment service staff to recognise and respond 
appropriately to mental health problems in their clients

•	 Facilitating access to organisations that provide advice to individuals experiencing financial 
and housing difficulties (such as Citizens Advice Bureaus).

Source: Gunnell and Chang (2016) Table 16.1.

The international evidence is clear: funding for active labour market programs both supports 
employment and reduces the average number of suicides. Support for unemployed and people 
experiencing economic hardship is also particularly protective in terms of suicide prevention.

In the Indigenous context, the emphasis of training of front-line service staff in recognising and 
responding to the mental health of clients is consistent with the emphasis on cultural safety and 
cultural awareness discussed in this paper.
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7	 Overarching approaches and best practices

International and national studies confirm that better mental health outcomes are the result of 
employment and financial and income security.

Labour market programs and secure jobs 
Labour market programs are associated with better employment outcomes and retention of 
employment for sustained periods (Gray and Hunter 2005). Wage subsidies have historically been 
the most effective labour market program to secure Indigenous employment. 

Job creation programs such as CDEP are also important, but non-CDEP employment is perhaps 
even more important for enhancing Indigenous mental health. Non-CDEP employment can involve 
working in the public sector or private sector.

Having a job is crucial, but the type of job is also important. Casual jobs have a lower positive effect 
on mental health. Security of tenure, better-paid employment, and having some control over working 
conditions enhances the stability of Indigenous households by providing economic security and 
hence reducing family stress.

The most effective policy for increasing the quality of the jobs is to enhance participation in education 
to enhance access to occupations in demand. Historically, better quality jobs are associated with 
high-status occupations such as the professions, but occupations in high demand are diverse and 
they change if the structure of the economy changes. The quality of experience in a job is also 
determined by cultural considerations.

Culturally safe workplaces
Whatever form of job an Indigenous worker has, it is crucial that it is in a culturally safe environment. 
While the majority of evidence documents the benefits for mental health of improved socioeconomic 
outcomes, it is important to take a broad view of meaningful employment and work that facilitate 
Indigenous agency and economic self-determination. For example, the Yiriman Project’s success at 
supporting work in ranger teams and cultural immersion opportunities demonstrate the importance 
of broader meaningful social engagement. Indeed, active engagement in customary Indigenous and 
cultural practices is probably one of the most Indigenous-friendly workplaces.

Indigenous business
Indigenous businesses appear to provide an Indigenous-friendly working environment. Policies 
aimed at encouraging this sector will encourage the number of jobs that are culturally safe.

Since 2015, the Indigenous Procurement Policy has been associated with a substantial growth 
in the number of Indigenous businesses. Refinements to this policy can enhance opportunities 
for Indigenous businesses by targeting businesses with both substantial Indigenous control and 
connections with the local Indigenous community (especially businesses with good track records in 
employment outcomes).
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Services and community sector employment
Optimising Indigenous employment in mental health and the Indigenous community sector can be 
effective ways of ensuring an adequate take-up of effective programs and improving service delivery. 
However, it is even more important to ensure that workplaces that deliver mental health services are 
culturally safe for the worker themselves and the services they provide.

Trauma-informed policy
Atkinson et al. (2014) advocate the importance of trauma-informed policy for individuals, families 
and social groups, and they have some evidence for addressing individual factors such as 
employment. However, policies that focus solely on individual factors are unlikely to be sustainable. 
Maybe one of the most important reasons to deal with employment and economic hardship is 
that it can undermine the ability of people with mental health issues and suicide ideation to get 
adequate treatment:

With inadequate employment and poverty come disengagement and resentment, increasing 
the probability of trauma-affected people not receiving the services they critically need. Being 
marginalised within an already marginalised population is a compound jeopardy. (Atkinson 
et al. (2014:300).

Reducing the legacy of colonisation
The systematic failures that arose from colonial policies have a legacy of an ongoing social exclusion 
of many Indigenous people from social and political processes as well as economic participation.

Indigenous workers are disproportionately discouraged from labour market participation during 
economic downturns because of:

•	 social exclusion and low attachment to the labour market

•	 racial discrimination in the labour market

•	 unconscious bias in broader society.

To minimise the scarring effects of recessions on Indigenous employment, macroeconomic policies 
must aim to minimise the length and duration of recessions.

Addressing economic issues for individuals and workplaces is important for mental health.

Jordan and Hunter (2009) examined the nature of social exclusion and ask the question what are 
Indigenous people being included in and who decides? In the long run, Indigenous self-determination 
and community control over policy or programs established to realise Indigenous priorities and goals 
is needed to ensure the full and equitable participation of Indigenous people in the social, economic 
and political life of Australian society.
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8	 Gaps and limitations

The very nature of evaluations needs a radical overhaul to ensure delivery of effective programs 
and services to the Indigenous community. An overarching principle of the Indigenous Evaluation 
Strategy is:

Centring Aboriginal and Torres Strait Islander people, perspectives, priorities and 
knowledges. (Productivity Commission 2020b:10).

To develop a suitable culture of evaluation for Indigenous programs, it will be necessary to build 
capability in the systems to incorporate Indigenous knowledge into evaluative thinking. This involves 
Indigenous engagement in:

•	 decisions about what to evaluate

•	 planning, design and conduct of evaluations

•	 reporting of the evaluation findings (Productivity Commission 2020b:11).

The need for a new strategic approach to Indigenous evaluations is underscored by the fact that our 
understanding of the effect of employment and related interventions on Indigenous mental health 
and suicide prevention is inadequate. The theoretical frameworks are at best incomplete and fail 
to recognise the complex, lived reality of Indigenous lives that have emerged from the processes of 
colonisation and are embedded in socioeconomic and health challenges facing First Nations peoples. 
The inadequacy in the framing of the issues is best embodied in the failure to include the social 
determinants of health in the systematic reviews until relatively recently.

At its core, there is lack of a coherent theory for framing how and why employment and economic 
hardship affects Indigenous mental health. The augmented Family Stress Model shown in Figure 1 is 
a tentative attempt to provide a theory that accommodates Indigenous-specific factors, such as the 
history of colonisation, unconscious bias, discrimination and cultural safety. However, the limitation 
of this schema is that it is a simplification in that it takes employment and economic hardship as 
given. In reality, both employment and mental health are simultaneously determined by the history 
of all the factors in the Family Stress Model, so it is difficult to attribute an effect to employment or 
the other pre-existing and confounding factors.

The empirical analysis is less convincing than it should be because the fundamental causes of both 
employment and mental health can be intergenerational and are inherently complex. Without 
longitudinal data on the relevant factors, it is difficult to separate the direct and indirect effects of these 
factors on mental health: to what extent is mental health the direct effect of losing a job or the indirect 
result of labour market disadvantage as a result of colonisation? It is likely that the same factors that 
drive economic hardship in Indigenous communities are driving poor mental health outcomes.

In the absence of good longitudinal information on both economic hardship and mental health, 
we cannot estimate the extent to which a focus solely on employment and financial stress would 
improve mental health in Indigenous populations. Even if longitudinal data are measured accurately, 
uncertainty or lack of clarity about valid theoretical frameworks will render the statistical exercise 
contestable. Uncertainty about the appropriate theory, lack of appropriate data, and difficulties of 
constructing statistical models that provide meaningful analysis of the lived reality of Indigenous 
people means that empirical analysis will continue to provide limited insights.
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Policy and programs tend to be fragmented in terms of their rationale and methodology. Economic 
hardship and employment are often listed as issues that policies are seeking to address, but there 
are no clear claims made for the specific effect of employment on mental health, so they are hard to 
evaluate. This is understandable because the programs that address both employment and mental 
health are complex, and standard evidence hierarchies have limited value for evaluating evidence.

None of the program interventions reviewed for this paper focused solely on how employment 
improved mental health, so the evidence-based assessment methods used in the mainstream literature 
are probably not a sufficient assessment of the overall effect of employment on mental health. 

Dudgeon et al. (2021) correctly argue that practice-based evidence may be more useful than 
evidence-based practice. This is because analyses of clinical model and evidence collected through 
RCTs are limited in scope and value—they are not suited to complex interventions and programs. 
Instead, practice-based evidence applies a ‘process of systematic, continual refinement of the 
evidence base for a program or complex intervention through rigorous gathering and continual 
testing of evidence’ (Dudgeon et al. 2021:6).

Whatever mode of program evaluation adopted, it is crucial to have a baseline set of outcomes for 
the population and treatment groups, and independence needs to be assured for the evaluator. 
This lack of independence is apparent in the employment programs for which the evaluations relied 
solely on administrative data provided by the agency responsible for program implementation.

One reason for this paucity in evidence is that we are trying to identify the effect of interacting factors 
over a long time—potentially since the original acts of dispossession and colonisation. It is difficult to 
attribute any observed improvements in mental health to either employment or a particular program. 
Even the measurement of mental health could be intrinsically problematic in an intercultural context 
that relies on clinical benchmarks against a general population that are not Indigenous-specific.

Gari Yala report is a good example of research into Aboriginal experiences in the workplace from an 
Indigenous point of view. Data instruments and assessments should always consider the Indigenous 
worldview and use culturally sensitive language and protocols. Mental health data must be 
meaningful for Indigenous peoples. Le Grande et al. (2017) considered several measures that focus 
on anxiety, depression, suicide risk and resilience:

•	 Here and Now Aboriginal Assessment tool

•	 Strong Souls Inventory

•	 Westerman Aboriginal Symptom Checklist-Adults.

Le Grande et al. (2017) also consider mainstream measures of social and emotional wellbeing 
modified or adapted for an Indigenous context, including the widely used Kessler (K5 and K6) 
instruments. They recommend that standard instruments be used only if they have been subject to 
a formal cross-cultural adaptation process. Indigenous-developed measures need to continue to be 
developed, refined, and validated in a diverse range of research and clinical settings.

One of the main findings of ATSISPEP was that the lack of outcomes-based evaluations was a clear 
failing of Australia’s previous approach to suicide prevention (ATSISPEP 2016). This observation was 
particularly relevant for Indigenous suicide prevention activities. There is a need for consensus on 
mental health measures that are culturally appropriate for Indigenous Australians so that outcomes 
can be evaluated adequately.
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9	 Recommendations for further research

Few of the programs considered in this paper focus on how employment initiatives specifically 
improve Indigenous mental health. Practice-based evidence and evaluations are required for mental 
health interventions involving employment.

We are now in an international pandemic that could have long-term economic consequences. 
This increases the urgency to analyse the effect of sustained economic downturns on both 
Indigenous labour force status and mental health.

The same factors that drive economic hardship in Indigenous communities are probably driving 
poor mental health outcomes (for example, the legacies of colonisation, cultural safety, unconscious 
bias and discrimination). Collecting longitudinal information on both economic hardship and mental 
health should allow us to unpack some of the economic drivers of Indigenous mental health.

More research is required into what makes an Indigenous-friendly workplace and what factors 
facilitate mental health in non-Indigenous workplaces. The prevalence of mental health issues among 
workers in culturally safe and other workplaces should be documented to provide a baseline for 
assessments of changing employment outcomes over time. All such research in this space should be 
trauma-informed, but this is especially the case for workplaces that are potentially culturally unsafe.

A related issue is that research evaluations need to understand the mental health of Indigenous 
people before they enter the workforce to evaluate how employment may have enhanced mental 
health. Analysing the simultaneous dynamics of employment and mental health is also important 
for understanding the getting and retention of jobs. This is fundamental to understanding whether 
mental health should be prioritised over employment in certain situations.

Although we have some evidence that job quality has an impact on the effect of employment on 
mental health, it is not always clear what a good job means. Apart from the manifest requirement 
for culturally safe work in an Indigenous-friendly environment, it is not clear how much income 
and job security are needed to keep family stress to an acceptable level that does not exacerbate 
mental health issues. Casual work is more insecure than permanent work, but this may not be seen 
as a problem for some Indigenous workers if flexibility is highly valued and allows employees to 
pursue other aspirations. This research needs to involve Indigenous researchers and the Indigenous 
community in assessing what is qualitatively a good job and in what circumstances such jobs lead to 
improvements in mental health.

Finally, data sovereignty is important for any research that involves the Indigenous community 
and participants. Any decision to store or use data outside the research should be included in the 
conversation with the Indigenous communities and participants as part of the applications and 
ethics process.
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10 	Conclusions

One of the main conclusions of this paper is that economic policy has a substantial impact on mental 
health outcomes and suicide prevention for Indigenous and non-Indigenous people. The international 
evidence is clear: funding for active labour market programs both supports employment and reduces 
suicides. Almost all the studies we reviewed point to ‘poorer psychological health’ in the unemployed 
than the employed. It is therefore reasonable to assume that improving the economic situation of 
Indigenous people will improve Indigenous mental health and suicide outcomes.

As Australia faces the prospect of the first economic recession for decades, it is especially important 
to invest in employment opportunities for the Indigenous workforce because Indigenous people 
are disproportionately young, employed in casual jobs and have relatively low levels of labour 
market experience. Taken together, such factors are associated with a disproportionate number 
of Indigenous workers losing jobs and their connection to employment generally. This scarring can 
affect labour market outcomes for many years. If policy makers want to avoid extended periods of 
economic hardship for Indigenous people, good macroeconomic management is likely to be the best 
option in the short run as Indigenous people face structural labour market disadvantage.

Even with the best policy intentions, the long-term structural issues will not disappear overnight 
because of the legacy of social exclusion from mainstream social networks and political and 
economic institutions, driven by unconscious bias, explicit discrimination, and the failure to recognise 
cultural barriers to inclusion. Indigenous Australians must be involved in, and ultimately own, the 
research and evaluation process and program design and delivery of service. This is the only viable 
solution to the entrenched structural impediments of social inclusion of Indigenous Australians.

It would be unwise to rely solely on market-based solutions to improve Indigenous mental health 
through facilitating Indigenous employment. While the public sector is not immune to the effects 
of unconscious bias against Indigenous Australians, employment involving services to Indigenous 
communities are likely to be particularly important. This is especially so for mental health services 
that are more likely to be effective when delivered by Indigenous organisations and workers.

Broader notions of employment that foster meaningful activity in an Indigenous community 
context should also be considered. For example, customary activities provided by Indigenous  
rangers provide 2 things:

•	 economically valuable ecological services to the nation (such as fire management)

•	 connection for Indigenous people to both their country and culture.

Improvements in mental health are likely to be associated with a broader notion of meaningful work 
that connects psychologically and spiritually distressed individuals to their communities. This principle 
is likely to be relevant to all Australians, but it is particularly relevant for Indigenous Australians.

The Wharerata Declaration contains a salutatory reminder of the need for state-supported 
development of indigenous mental health leaders, based on a new indigenous leadership framework 
(Sones et al. 2010: written on behalf of International Initiative for Mental Health Leadership).  
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The Declaration articulates 5 themes for balancing indigenous and mainstream approaches to 
develop indigenous mental health leaders:

•	 indigeneity

•	 best practice

•	 best evidence

•	 informed, credible, strategic, connected, sustainable leadership

•	 influential and networked leadership.

The Wharerata Declaration emphasises:

•	 multiple levels of evidence (client practice research that is inclusive of indigenous values and 
world view)

•	 multiple measures of outcomes (functional within community, improving both family relationships 
and clinical health with the later focused cultural holistic integrated notion of wellness)

•	 multiple rationales for programs (service delivery, organisation, funding impact, and cultural values).

Ultimately, employment is just one of many factors associated with mental health, especially in the 
Indigenous community. Employment is not sufficient to improve Indigenous mental health, but 
facilitating the right sort of jobs can provide essential support through the reduction in economic 
hardship and so a reduction in family and household stress.
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