Social Psychiatry and Psychiatric Epidemiology (2025) 60:201-213
https://doi.org/10.1007/500127-024-02648-8

RESEARCH ——

®

Check for
updates

Correlates of mental disorder and harmful substance use in an
indigenous Australian urban sample: an analysis of data from the
Queensland Urban Indigenous Mental Health Survey

Tabinda Basit'%(® . Maree Toombs®* - Damian Santomauro'?3 . Harvey Whiteford'%3 . Alize Ferrari'>3

Received: 12 December 2023 / Accepted: 3 March 2024 / Published online: 20 March 2024
© Crown 2024, corrected publication 2024

Abstract

Purpose Limited data exists on the relationship between sociodemographic and cultural variables and the prevalence of
specific mental and substance use disorders (MSDs) among Indigenous Australians, using diagnostic prevalence data. This
paper utilises data from the Queensland Urban Indigenous Mental Health Survey (QUIMHS), a population-level diagnostic
mental health survey, to identify socioeconomic and cultural correlates of psychological distress and specific MSDs in an
urban Indigenous Australian sample.

Methods Using a mixture of household sampling (door-knocking) and snowball sampling (promotion of the survey in
the community), 406 participants aged 18 to 89 were recruited across key locations in Southeast Queensland. The study
investigated various demographic, socioeconomic, and cultural factors as predictors of psychological distress (measured by
the Kessler-5) and MSD diagnoses (utilising the Composite International Diagnostic Interview, CIDI 3.0) using a series of
univariate logistic regressions.

Results Individuals in unstable housing (homeless, sleeping rough) and those reporting financial distress were more likely
to experience an MSD in the past 12 months and throughout their lifetime. Individuals reporting lower levels of connection
and belonging, limited participation in cultural events, and lower empowerment were more likely to have a lifetime mental
disorder.

Conclusion This data emphasises the importance of addressing systemic and social determinants of health when design-
ing and delivering community mental health services and underscores the need for holistic approaches when working with
Indigenous communities.

Keywords Epidemiology - Psychiatry - Social determinants - Mental health - Indigenous health

Introduction

The prevalence of mental disorders and substance use dis-
orders (MSDs) in Aboriginal and Torres Strait Islander
peoples of Australia (henceforth respectfully referred to as
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Wacol, QLD 4076, Australia are more susceptible to MSDs, and are more likely to access
2 School of Public Health, The University of Queensland, community mental health services compared to the general
Herston, QLD, Australia population [3-5]. These health disparities are commonly
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Indigenous Australian communities [6—8]. These relate to
ongoing impacts of colonisation, which manifest in ongoing
experiences of subjugation, marginalization, discrimination,
and disrupted connections to identity, health, and overall
well-being [7, 9].

National data (2004-05 National Health Survey and the
2004-05 and 2012-13 National Aboriginal and Torres Strait
Islander Health Survey), has found a significant associa-
tion between elevated psychological distress and a range
of sociodemographic variables in Indigenous Australians.
Being female, socioeconomic factors (including lower edu-
cation levels, unemployment, lower income, and overall
area-level disadvantage in non-remote regions), and cul-
tural factors (including experiences of racism and a history
of family removal) were associated with experiencing high/
very high levels of psychological distress [6, 8]. Similar
associations with socioeconomic factors, education, dis-
connection from culture or community, and interpersonal
violence have been found in First Nations populations of
comparable OECD countries [10-14]. Importantly, the lit-
erature also presents evidence of the converse pattern. Stud-
ies have consistently shown that factors such as connection
to community, language, and spirituality have predictive
value for positive mental health outcomes [11]. In Australia
and New Zealand, research has demonstrated that maintain-
ing a strong connection to Indigenous culture and residing
in areas with a high ethnic density serve as protective fac-
tors against mental disorders by fostering resilience and
well-being. Even in the face of significant socioeconomic
challenges, these factors have been found to mitigate psy-
chological distress [15].

Outside of correlates of wellbeing and psychological
distress, there are notably fewer research studies investigat-
ing correlates of MSDs (such as major depressive disorder
(MDD), generalised anxiety disorder (GAD) or post-trau-
matic stress disorder (PTSD)) and their prevalence for
Indigenous Australians. To date, two studies have explored
the relationship between sociodemographic variables
(including sex, age, location (urban, regional etc.), income,
marital status, and accommodation) and MSD prevalence.
Both studies found the only significant predictor of men-
tal disorder to be residential location, but the direction of
the findings were mixed. Urban locations were a protective
factor against current major depressive disorder for older
adults in one study [16], while the other found that resid-
ing in a remote/very remote location was protective against
any MSD, any mood disorder, any anxiety disorder and any
substance disorder across the lifetime [17]. Other research
in Australia and New Zealand has demonstrated that main-
taining a strong connection to Indigenous culture and resid-
ing in areas with a high ethnic density serve as protective
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factors against some MSDs by fostering resilience and well-
being [15].

Aim

The Queensland Urban Indigenous Mental Health Survey
(QUIMHS) was conducted in 2022 and aimed to address
the lack of representative population-based epidemiologi-
cal data on MSDs in Indigenous Australian samples [18]. It
undertook a co-design process with Indigenous Australian
stakeholders to develop its survey methodology and adapt
the instrumentation for use within an urban Indigenous
sample in Southeast Queensland (SEQ). Findings identi-
fied that 46.5% of the sampled population had experienced
a mental disorder or harmful substance use within the 12
months prior. The most prevalent disorders were major
depressive episodes and post-traumatic stress disorder, at
24.6% and 19.9% of the sample, respectively. The study
also found that 45.8% of the sample reported high or very
high psychological distress [18]. This research paper will
use the data from the QUIMHS data to identify and explore
the socioeconomic and cultural correlates of psychological
distress and specific MSDs respectively in an urban Indig-
enous Australian sample. Understanding the correlates of
both psychological distress and MSDs can add to our under-
standing about whether these factors differ by the type of
psychological presentation and better inform service plan-
ning and public health initiatives.

There are a few points of importance to acknowledge
when seeking to add to the knowledge base. First, Indig-
enous Australians and those working within community
already have a thorough understanding and lived experience
of the factors associated with presentations of psychologi-
cal distress and mental disorder. The intent of this paper is
not to subvert this valuable source of data or to add ‘novel’
findings; rather, it is to support, supplement and corroborate
what is already known using rigorous epidemiological meth-
ods. Second, although it may be argued that identifying the
correlates of specific common mental disorders and psycho-
logical distress within Indigenous Australians is reinforcing
a deficits narrative, it also holds potential to inform service
planners and providers of factors that promote health and
wellbeing and may be of use when designing public health
and health promotion initiatives.
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Methods
Data source

Data collection for the QUIMHS survey was conducted
between February and October of 2022. Ethics approval
for the QUIMHS Survey was provided by the Townsville
Health Services HREC (HREC/2020/QTHS/61,158) and
was ratified by UQ HREC. Study methods were co-designed
with Indigenous Australian stakeholders and community
participants and are reported in full elsewhere [18]. Seven
trained Indigenous Australian interviewers administered
structured face to face or video interviews with participants.
Survey participants were recruited using a mixed-methods
sampling strategy, comprised of randomised household
sampling and snowball convenience sampling across key
locations in SEQ. The final sample consisted of 406 Indig-
enous Australians aged between 18 and 89 years.

Survey Instrument

The QUIMHS survey instrument included: (a) A measure of
psychological distress in the past 30 days, using the Kessler
Psychological Distress Scale adapted for use with Indige-
nous Australian peoples (Kessler-5) [8], (b) a standardised
diagnostic instrument, the Composite International Diag-
nostic Interview (CIDI 3.0) [19], that produced estimates of
mental disorder prevalence and severity, specifically, major
depressive disorder, generalised anxiety disorder, and post-
traumatic stress disorder in the past 12 months and lifetime
(see Table 1), and (c) a custom substance use screening
module developed in reference to the CIDI 3.0, the AUDIT
[20] and the Severity of Dependence Scale [21] that col-
lected information on harmful substance use and indications
of probable dependence (see supplementary information,
Table 6 for a list of included disorders). Although the CIDI
3.0 is not yet validated for use in Indigenous Australian pop-
ulations, it is used widely in population surveys nationally,
globally and has been used in an Indigenous Queensland
population in custody [22]. As such it best allowed for
comparison of prevalence data. The QUIMHS pilot study
specifically focused on assessing the appropriateness and
accuracy of the CIDI 3.0 for use with Indigenous Austra-
lians, and those methods and results are reported in more
detail elsewhere [18, 23]. The QUIMHS instrument also
included some qualitative response options to allow partici-
pants to respond verbatim when the standardised response
options did not adequately reflect their experience. The four
items relevant to this research paper are detailed in the sup-
plementary information, Table 7. More information about
the QUIMHS survey instrument and research methods are
described in detail elsewhere [18].

Sociodemographic and cultural factors

The QUIMHS survey instrument gathered a range of data on
participants’ demographic, socioeconomic and cultural fac-
tors. The variables of interest, their definitions, and response
options are listed below in Table 1.

Analysis

Analyses were performed using R software, version 4.2.2
[24]. A series of univariate logistic regressions investigated
associations between selected sociodemographic and cul-
tural variables (independent variables), with (1) measures of
high/very high psychological distress and (2) 12-month and
lifetime mental disorder diagnoses and harmful substance
use (dependent variables). The svyglm function within the
survey package was used to accommodate for the design of
the survey [25]. Data were weighted by location (Local Gov-
ernment Areas), age, and sex using the distribution of Indig-
enous Australians within each respective age-sex-location
group reported in the 2021 Australian Census. To facilitate
data exploration and improve sample sizes, some variable
response options were aggregated into broader levels. For
example, the item: “I am proud to identify myself to oth-
ers as an Aboriginal and/or Torres Strait Islander Person”,
had five response options aggregated into two categories of
never/rarely/sometimes vs. often/always. Where variables
encompassed multiple response categories, a reference
group was designated for comparison; on most occasions,
this was the most normative or common response option.
The regression analyses produced odds ratios (OR), inter-
preted as the likelihood of having either elevated psycholog-
ical distress or a mental disorder or harmful substance use
across various levels of a given sociodemographic variable.
T-tests were conducted to explore the relationship between
the “cultural connection” composite score and those who
did/did not meet criteria for a mental disorder or harmful
substance use. Analyses were applied universally across
both sex and all age groups, primarily due to constraints in
sample size and statistical power, maximising our ability to
detect statistically significant effects across age and sex. All
outputs were reported with 95% confidence intervals (CI)
and p-values where applicable.

Qualitative comments were selected to display along-
side the quantitative results to add participant perspectives
and richness to the data where possible. This was done in a
supplemental manner as there were insufficient comments
relating to the sociodemographic and cultural variables of
interest to warrant a more comprehensive qualitative anal-
ysis. A summary of the qualitative responses relevant to
this paper can be found in the supplementary information,
Table 7.
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Table 1 Sociodemographic and cultural factors included in the QUIMHS survey

Variable Definition Response options

Age Age of participant Continuous variable (18-99)
Sex Sex of participant Male, female, other
Indigenous Participant’s Indigenous identification Aboriginal, Aboriginal and
status Torres Strait Islander, Torres

Marital status

Highest level of
schooling

Highest level
of tertiary
education
Employment
status

Living situation

Financial stress
(in last 12
months)

History of
incarceration
Identification of
Mob
Identification of
Country

Time on country

History of fam-
ily removal

Questions
on cultural
experiences

“Cultural con-
nection” com-
posite score

Participant’s marital status

Participant’s highest level of schooling

Participant’s highest level of secondary education

Participant’s employment status

Participant’s living situation

Questions about financial stress, including:

* In the past 12 months, has your household always been able to pay for electricity,
petrol, or telephone bills on time?

* Gone without meals, or been unable to afford groceries?

* Sought assistance from welfare or community organisations (e.g., the Salvation Army)?

* Sought financial help from friends or family (i.e., to pay for food, rent, bills, etc.)?
Participant’s history of incarceration

Participant’s mob(s) or tribe(s)
If participant considers a place to be Country

Questions about the time since participant was last on country, including:

* Do you currently live on country?

* Have you ever spent time/lived on country before?

* How long has it been since you were last there?

Questions about history of family removals, including:
» Were either of your parents or grandparents’ part of the Stolen Generations?
» Were you a part of the Stolen Generations?

Questions about cultural experiences, including:

1. I am proud to identify myself to others as an Aboriginal and/or Torres Strait Islander
Person,

2.1 feel a sense of connection and belonging to my Aboriginal and/or Torres Strait
Islander culture,

3. I participate in Aboriginal and/or Torres Strait Islander community events and activi-
ties (e.g., National Aborigines and Islanders Day Observance Committee (NAIDOC), Sorry
Business), and

4.1 feel empowered and strong to make positive choices for myself, my family and my
community,

5. I experience racism/discrimination because of my Aboriginal and/or Torres Strait
Islander status.

The cultural experience items on cultural pride, connection, participation and empower-
ment were (items 1-4) were summed to create a total “cultural connection” score.

Strait Islander
Divorced/separated, widowed,
married/de facto, partnered,
single, other

Finished age 12—15 years,
finished aged 16-17 years,
finished school

Bachelor, postgraduate degree,
certificate, diploma, associate
degree, no qualifications

Paid employment, govern-
ment payments, unemployed,
studying

Homeowner, renting, staying
with friend or family, sleeping
rough, homeless, other

Yes, no

Yes as a youth, yes as an adult,
yes as a youth and an adult, no
Name of mob(s) (open text),
don’t know/unsure

Yes, no, not sure

Yes, no, days/months/years

Yes (one or both parents), yes
(one or both grandparents),
yes (self), No

Never, rarely, sometimes,
often, always.

Scored on a Likert scale: 5, 4,
3,2, 1 respectively.

Continuous variable from
4-16, where lower scores rep-
resent higher levels of pride,
connection, participation and
empowerment.
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Results
Sample characteristics

The total sample consisted of 406 participants, with 72.2%
females and 27.3% male. The average age of participants
was 42.1 years. Most participants self-identified as Aborigi-
nal (92.4%), with some identifying as both Aboriginal and
Torres Strait Islander (5.2%), and 2.5% identified solely
as Torres Strait Islander. Table 2 presents the total sample
counts, accompanied by unweighted percentages, catego-
rised by various socio-demographic characteristics. More
information about the QUIMHS sample is detailed else-
where [18].

Table 2 Sample socio-demographic characteristics

Variable Variable levels % of Sam-
total ple
sample  Count®

Age 18 t0 29 23.6 96

(vears) 30 to 39 224 91

40 to 49 21.2 86
50to 59 19.2 78
60 + 13.5 55
Sex” Female 72.0 293
Male 27.3 111
Indigenous Aboriginal 92.4 375
status Aboriginal and Torres Strait 5.2 21
Islander
Torres Strait Islander 2.5 10
Marital Divorced/Separated/Widowed 7.1 29
status Married/De facto/Partnered 55.7 226
Single/Other 37.2 151

Highest Finished aged 12 to 15 years 9.6 39

level of Finished aged 16 to 17 years 52 21

schooling®  Finished school 84.2 342

Highest Bachelor / Postgraduate degree 18.7 76

level of  Certificate/Diploma/Associate 46.6 189

tertiary degree

education® qualifications / Prefer not to say 34.7 141

Employ-  Paid employment 63.1 256

ment Government payments 229 93

status® Unemployed 10.8 44

Studying 42 17

Living Homeowner 29.1 118

situation  Renting 57.9 235

Staying with friend or family 10.8 44
Sleeping rough/Homeless/Other 2.2 9

#Unweighted counts provided

"Due to very small cell counts, some response options to these vari-
ables have been suppressed

fella and he brings in culture.’

Correlates of psychological distress
Sociodemographic correlates

Correlates of psychological distress are presented in Table 3.
Participants experiencing financial distress were between
3 and 4 times more likely to experience high or very high
psychological distress in the past 30 days (as measured by
the Kessler-5). This included those who were unable to pay
their bills (OR=3.1, [95% CI: 1.9-5.2]), unable to afford
groceries (OR=4.4, [95% CI: 2.4-7.8]), and had to seek
welfare payments (OR=3.0, [95% CI: 1.8-4.9]). In quali-
tative comments, some participants identified “financial
issues” and “finances” as precipitators of poor psychologi-
cal health, but also barriers to treatment. Those who were
unemployed were over twice as likely to experience high
or very high psychological distress in the past 30 days
(OR=2.2,[95% CI: 1.2-4.1]). Trends suggested that those
with without tertiary qualifications (OR =1.3, [95% CI: 0.8-
2.0]), those sleeping rough (OR=3.4, [95% CI: 0.6-18.1]),
and those who had a history of incarceration (OR=1.3,
[95% CI: 0.6-3.2]) were likely to experience more psycho-
logical distress, however these did not reach significance.

Cultural correlates

Those who did not consider a certain place to be their Coun-
try or were unsure of their Country were 2 times more likely
to have experienced high or very high psychological distress
in the past 30 days (OR=2.0, [95% CI: 1.1-3.5]). When
asked about strategies to cope with mental health, some par-
ticipants mentioned country: “Cultural connection to coun-
try is the best way,” and “There are a lot of young people
out there that don't have connection to country or know
about the importance or the help it can do for you.” Trends
also suggested that those who did not know who their mob
is were more likely to experience psychological distress.
Participants that reported they sometimes, rarely or never
felt a sense of connection and belonging (OR=3.4, [95%
CI: 2.0-6.0]), participated in community events (OR=2.1,
[95% CI: 1.3-3.4]), and felt empowered and strong to make
positive choices (OR=4.8, [95% CI: 2.4-9.6]), were up to
4 times more likely to have experienced high or very high
psychological distress. In qualitative comments, some par-
ticipants indicated the role of community when seeking help
for their mental health, such as “talking to other people in
community,” and “I attend a men’s group... he's an Islander

The composite “cultural connection” score was also cor-
related with K5 scores, where higher scores represented
higher levels of psychological distress. There was a mod-
erate correlation (r=0.369, p<0.05) between the two
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Table 3 Sociodemographic and cultural correlates of psychological distress

Socio-demographic variable Odds Ratio 95% CI* N
Age (years)
18-39 1.2 (0.8-1.8) 187
40+ (Ref) 219
Marital status
Married/De facto/Partnered (Ref) 226
Divorced/Separated/Widowed 0.9 (0.4-2.2) 29
Single/Other 1.2 (0.8-1.9) 151
Highest year of school completed
Year 12/equivalent (Ref) 342
Did not complete school 1.1 (0.6-1.9) 64
Highest tertiary qualification
Certificate/Diploma/Associate degree (Ref) 189
Bachelor/Post-graduate degree 0.8 (0.4-1.4) 76
No qualifications/Prefer not to say 1.3 (0.8-2.0) 141
Employment status
Paid employment (Ref) 256
Government payments 1.6 (0.9-2.7) 87
Unemployed/Studying without source of income 2.2% (1.24.1) 63
Living situation
Renting (Ref) 235
Homeowner 0.7 (0.5-1.2) 118
Staying with friends/family 0.9 (0.4-1.7) 44
Sleeping rough/Homeless/Other 34 (0.6-18.1) 9
Financial stress (in last 12 months)
Able to pay bills (Ref) 309
Unable to pay bills 3.1* (1.9-5.2) 97
Able to afford groceries (Ref) 328
Unable to afford groceries 4.4% (2.4-7.8) 78
Did not seek assistance from welfare (Ref) 297
Sought assistance from welfare 3.0* (1.84.9) 109
Did not seek financial health from friends/family (Ref) 266
Sought financial help from friends/family 1.5 (0.5-4.3) 140
History of incarceration
No incarceration (Ref) 380
Incarceration (youth and/or adult) 1.3 (0.6-3.2) 26
Cultural variable Odds Ratio 95% CI* N
Identification of Mob
Mob identified (Ref) 363
No Mob identified — don’t know/unsure 1.7 (0.9-3.5) 43
Identification of Country
Considers a place to be Country (Ref) 338
Does not consider a place to be Country/not sure 2.0% (1.1-3.5) 68
Living on country
Does not currently live on country (Ref) 332
Currently living on country 1.3 (0.8-2.2) 74
Has never lived on country (Ref) 300
Has lived on country (Ref) 0.7 (0.5-1.2) 106
History of family removals
Not part of Stolen Generations (Ref) 395
Part of Stolen Generations 0.7 (0.2-2.5) 11
Parents were not part of Stolen Generations (Ref) 364
Parents were part of Stolen Generations 1.4 (0.7-2.8) 42
Grandparents were not part of Stolen Generations (Ref) 247
Grandparents were part of Stolen Generations 0.9 (0.6-1.4) 159

Cultural experiences
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Table 3 (continued)

Socio-demographic variable Odds Ratio 95% CI* N
Always/often proud to identify (Ref) 394
Sometimes/rarely/never proud to identify 1.5 (0.5-5.2) 12
Always/often feel a sense of connection and belonging (Ref) 328
Sometimes/rarely/never feel a sense of connection and belonging 3.4* (2.0-6.0) 78
Always/often participates in community events (Ref) 297
Sometimes/rarely/never participates in community events 2.1% (1.3-3.4) 109
Always/often feels empowered and strong to make positive choices (Ref) 353
Sometimes/rarely/never feels empowered and strong to make positive choices 4.8% (2.4-9.6) 53
Sometimes experiences racism/discrimination (Ref) 177
Always/often experiences racism/discrimination 0.9 (0.6-1.4) 134
Rarely/never experiences racism/discrimination 1.0 (0.6-1.8) 95

Reference groups are signified as (Ref)
* Significance based on 95% Confidence Intervals (CI)

variables, indicating that lower levels of cultural connection
were associated with higher levels of psychological distress.

Correlates of mental disorders and harmful
substance use in the last 12 months

Sociodemographic correlates

The 12-month correlate results are presented in Table 4
for mental disorders and harmful substance use aggregates
and at the disorder level in the supplementary information
(Table 8). Single people were 2.4 times as likely to experi-
ence harmful substance use than those married, in de facto
or partnered relationships (OR=2.4 [CI: 1.2-5.1]), with
a similar trend for those divorced, separated or widowed.
Those indicating their current living situation as sleeping
rough or experiencing homelessness were 5.5 times more
likely to have a mental disorder or harmful substance use
(OR=5.5 [CI: 1.1-27.7]), compared with individuals who
were renting. Those experiencing some form of financial
stress during the previous year were 2 times as likely to have
experienced any mental disorder or harmful substance use
in the same period, which included, those unable to pay bills
(OR=2.0 [CI: 1.2-3.3]), afford groceries (OR=2.0 [CI:
1.2-3.4]), seeking assistance from welfare (OR=2.1 [CI:
1.2-3.3]), or financial assistance from family (OR=2.1 [CI:
1.3-3.3]). At the disorder level, patterns largely followed
trends presented for the aggregate group (see supplemen-
tary information, Table 8). Notably, respondents who were
unemployed were almost 2 times as likely to have a major
depressive episode in the last 12 months (OR=1.9 [CI: 1.0-
3.6] and those on government payments were 7 times more
likely to have indications of probable illicit drug depen-
dence (OR=7.3 [CI: 1.3-41.8]) compared to those in paid
employment. Individuals who had a history of incarceration,
either as youth or adults, were almost 5 times more likely to
have any harmful substance use (OR=4.8 [CI: 1.8-12.7])

and probable illicit drug dependence (OR=31.6 [CI: 6.7-
148.2]) in the past 12 months compared to those without
a history of incarceration. Some participant comments on
precipitators of poor psychological health reflected these
findings. One participant stated: “Prices in real estate and
everything else has gone up so much, I can t afford anything
or find anywhere to live... [there's a] possibility of losing my
home and kids.” Another participant reported: “I became
homeless, separated from my partner... I was couch surf-
ing and sleeping in my car.” One comment stated: “Wrong-
ful incarceration.” Results looking at tertiary education
were mixed, with those with a professional degree associ-
ated with increased risk of any mental disorder (OR=1.8
[CI: 1.0-3.1]) relative to those with technical degrees, but
decreased risk of any harmful substance use (OR=0.2 [CI:
0.0-0.9]). Those without tertiary qualifications seemed to
be less likely to experience mental disorder or harmful sub-
stance use, but this did not reach significance. No statisti-
cally significant differences in the prevalence of disorders
among various age groups or completion of high school
were found.

Cultural correlates

Participants who responded sometimes, rarely or never to
experiences of connection (OR=1.7 [CIL: 1.0-2.9]), com-
munity event participation (OR=1.8 [CI: 1.1-2.8]), and
feelings of empowerment (OR=2.0 [CI: 1.1-3.7]) were
approximately 2 times more likely to have any mental disor-
der when compared to those who responded often or always
to the same item. See supplementary information, Table 8
for how this varied at the disorder level. No statistically
significant associations were found amongst experiences of
racism, identification of Mob, Country, or history of family
removals.
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Table 4 Sociodemographic and cultural correlates of any mental disorder and harmful substance use in the last 12 months

Any mental dis- Any mental Any harmful

order or harmful disorder substance use
substance use
Sociodemographic variable Odds Ratio (95% CI) N
Age
40+
18-39 1.1 (0.7-1.7) 1.1 (0.7-1.6) 1.3 (0.7-2.7) 187
Marital status
Married/De facto/Partnered (Ref) 226
Divorced/Separated/Widowed 1.1 (0.5-2.7) 1.1 (0.5-2.6) 2.0(0.5-7.4) 29
Single/Other® 1.5(1.0-2.4) 1.4 (0.9-2.1) 24(1.2-5.)* 151
Highest year of school completed
Year 12/equivalent (Ref) 342
Did not complete school® 1.2 (0.7-2.1) 0.9 (0.5-1.7) 1.6 (0.6-4.0) 64
Highest tertiary qualification
Certificate/Diploma/Associate degree (Ref) 189
Bachelor/Post-graduate degree 1.3 (0.8-2.3) 1.8 (1.0-3.1)* 0.2 (0.0-0.9* 76
No qualifications/Prefer not to say 0.7 (0.5-1.2) 0.8 (0.5-1.3) 0.5(0.2-1.2) 141
Employment status
Paid employment (Ref) 256
Government payments 1.5 (0.9-2.5) 1.3 (0.72.2) 1.7 (0.74.1) 87
Unemployed/Studying without source of income 1.3 (0.7-2.4) 1.4 (0.8-2.5) 1.1(0.4-3.1) 63
Living situation
Renting (Ref) 235
Homeowner 0.9 (0.6-1.5) 1.0 (0.6-1.6) 0.7 (0.3-1.7) 118
Staying with friends/family 0.8 (0.4-1.6) 1.1 (0.5-2.1) 0.7 (0.2-2.4) 44
Sleeping rough/Homeless/ Other 5.5 (1.1-27.7)* 1.6 (0.4-6.6) 12.3 (3.0-49.7)* 9
Financial stress (in last 12 months)
Able to pay bills (Ref) 309
Unable to pay bills 2.0 (1.2-3.3)* 1.9 (1.2-3.1)*  2.0(0.9-4.0) 97
Able to afford groceries (Ref) 328
Unable to afford groceries 2.0 (1.2-3.4)* 2.0 (1.2-3.3)* 1.6 (0.7-3.6) 78
Did not seek assistance from welfare (Ref) 297
Sought assistance from welfare 2.1 (1.3-3.3)* 1.7 1.1-2.7)* 1.9 (0.9-3.9) 109
Did not seek financial health from friends/family (Ref) 266
Sought financial help from friends/family 2.0 (1.3-3.2)* 1.9 (1.2-2.9)* 1.9 (0.9-3.7) 140
History of incarceration
No incarceration (Ref) 380
Incarceration (youth and/or adult) 1.3 (0.6-3.2) 0.8 (0.3-2.0) 4.8 (1.8-12.7)* 26
Any mental dis- Any mental Any harmful
order or harmful disorder substance use
substance use
Cultural variable Odds Ratio (95% CI) N
Identification of Mob
Mob identified (Ref) 363
No Mob identified — don’t know/unsure 1.4 (0.7-2.8) 1.1 (0.6-2.2) 1.2(0.4-2.4) 43
Identification of Country
Considers a place to be Country (Ref) 338
Does not consider a place to be Country/not sure 1.0 (0.6-1.8) 1.1 (0.6-1.9) 1.3 (0.5-3.1) 68
Living on country
Does not currently live on country (Ref) 332
Currently living on country 1.0 (0.6-1.8) 1.0 (0.6-1.7) 0.9 (0.4-2.4) 74
Has never lived on country (Ref) 300
Has lived on country 1.5 (0.9-2.5) 1.4 (0.8-2.3) 1.0 (0.4-2.2) 106
History of family removals
Not part of Stolen Generations (Ref) 395
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Table 4 (continued)
Any mental dis- Any mental Any harmful
order or harmful disorder substance use
substance use
Sociodemographic variable Odds Ratio (95% CI) N
Part of Stolen Generations 1.4 (0.4-5.1) 0.8 (0.2-2.8) 32(0.6-18.4) 11
Parents were not part of Stolen Generations (Ref) 364
Parents were part of Stolen Generations 1.1 (0.6-2.2) 0.9 (0.5-1.8) 2.1(0.8-5.3) 42
Grandparents were not part of Stolen Generations (Ref) 247
Grandparents were part of Stolen Generations 0.8 (0.5-1.3) 0.8 (0.5-1.3) 1.0 (0.5-2.0) 159
Cultural experiences
Always/often proud to identify (Ref) 394
Sometimes/rarely/never proud to identify 0.9 (0.3-3.0) 1.1 (0.3-3.7) 0.6 (0.1-5.2) 12
Always/often feel a sense of connection and belonging (Ref) 328
Sometimes/rarely/never feel a sense of connection and belonging 1.5 (0.9-2.5) 1.7 (1.0-2.9)* 0.8 (0.3-2.1) 78
Always/often participates in community events (Ref) 297
Sometimes/rarely/never participates in community events 1.5(1.0-2.4) 1.8 (1.1-2.8)* 0.7 (0.3-1.6) 109
Always/often feels empowered and strong to make positive choices (Ref) 353
Sometimes/rarely/never feels empowered and strong to make positive choices 1.9 (1.0-3.6)* 2.0 (1.1-3.7)* 1.0 (0.4-2.8) 53
Sometimes experiences racism/discrimination (Ref) 177
Always/often experiences racism/discrimination 0.8 (0.5-1.3) 0.7 (0.4-1.1) 1.6 (0.7-3.4) 134
Rarely/never experiences racism/discrimination 0.7 (0.4-1.1) 0.7 (0.4-1.2) 0.5 (0.1-1.5) 95

Reference groups are signified as (Ref)
* Significance based on 95% Confidence Intervals (CI)

Correlates of mental disorders across the lifetime

As with 12-month correlates, participants experiencing
financial stress, including being unable to pay bills (OR=1.9
[CI: 1.1-3.2]), afford groceries (OR=2.0 [CI: 1.1-3.5]), or
seeking financial help from friends/family (OR=2.0 [CI:
1.3-2.3]) were at increased risk of any mental disorder.
Participants who were single were more likely to experi-
ence PTSD in the lifetime (OR=1.7 [CI: 1.1-2.7]). Partici-
pants reporting lower levels of connection (OR=2.3 [CI:
1.3—4.1]), community participation (OR=2.4 [CI: 1.4-4.1])
and feelings of empowerment (OR=2.1 [CI: 1.1-4.2]) were
also at increased risk of any mental disorder. These results
varied by disorder (see supplementary information, Table 9,
for all lifetime correlates). Trends indicated those who could
not identify who their Mob were more likely to experience
all mental disorders; this reached significance for PTSD
(OR=2.2 [CI: 1.1-4.2]). Participants currently living on
country were less likely to have experienced GAD in the
lifetime (OR =0.3 [CI: 0.1-0.7]), but there was no observ-
able trend for other disorders. Items on racism and history
of family removals showed inconclusive or mixed results.
When looking at the composite “cultural connection”
score and its relationship with mental disorders, t-tests dem-
onstrated that those with mental disorders (MDE, GAD and
PTSD) had a higher mean cultural connection score (indi-
cating lower levels of pride, connection, participation and
empowerment) than those who did not have that disorder
(see Table 5). The relationship between harmful substance

use and the composite cultural connection scores was not
significant.

Discussion

This research is among the first of its kind to examine
sociodemographic and cultural correlates of diagnostic data
on mental disorder and harmful substance use amongst an
Aboriginal and Torres Strait Islander sample using a popu-
lation level survey. Various socio-demographic and cultural
factors showed significant correlations with a higher preva-
lence of psychological distress, mental disorders or harmful
substance use. For instance, individuals who were experi-
encing homelessness or rough sleeping were over five times
more likely to have experienced a mental disorder or harm-
ful substance use in the past year when compared to those
renting. Those who reported financial stress were approxi-
mately twice as likely to have encountered a mental disorder
or harmful substance use in the last 12 months compared
to individuals who reported no financial stress. It’s impor-
tant to note that the relationship between these variables and
mental health can be intricate and bidirectional. For exam-
ple, although the measures of financial stress were based on
experiences in the past 12 months, they were also related to
increased rates of lifetime mental disorder. Poorer mental
health status across the lifetime would impact on people’s
ability to engage in activities that secure economic stabil-
ity. For many individuals grappling with a mental disorder
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Table 5 Composite cultural connection score and mental disorder

Comparison N Mean CI (95%) t (df) p
Mental disorders (12 month)
Any mental disorder 178 7.0 6.6-7.3 3.79 404 <0.01*
Without any mental disorder 227 6.0 5.7-6.3
Major depressive episode 38 6.8 6.3-7.3 1.90 404 0.05*
Without major depressive episode 363 6.3 6.0-6.5
Generalised anxiety disorder 31 7.5 6.6-8.3 2.63 404 <0.01*
Without generalised anxiety disorder 375 6.3 6.1-6.6
Post-traumatic stress disorder 77 6.9 6.4-7.4 1.99 404 <0.05%
Without post-traumatic stress disorder 329 6.3 6.0-6.6
Any harmful substance use 158 6.0 52-6.8 -0.99 399 0.32
Without any harmful substance use 248 6.5 6.2-6.7
Mental disorders (lifetime)
Any mental disorder 242 6.9 6.6-7.2 5.31 404 <0.01*
Without any mental disorder 164 5.6 5.3-6.0
Major depressive episode 176 6.8 6.5-7.2 3.19 404 <0.01*
Without major depressive episode 230 6.1 3.7-6.4
Generalised anxiety disorder 67 7.1 6.5-7.2 2.69 404 <0.01*
Without generalised anxiety disorder 339 6.3 6.0-6.5
Post-traumatic stress disorder 135 7.0 6.6-7.4 3.78 404 <0.01%*
Without post-traumatic stress disorder 271 6.1 5.8-6.4

or harmful substance use, the attainment and maintenance
of stable employment and housing can be formidable chal-
lenges. This, in turn, exacerbates their physical and mental
well-being, economic stability, access to social support net-
works, and utilisation of healthcare services [26].

Due to limited variability in response types and small
sample sizes, the logistic regression output was at times
challenging to interpret. Very few associations between
items on Mob, Country and history of family removals and
mental disorder or harmful substance use were found. Pre-
vious research has found contrary results in terms of the
effects of living on Country or within Aboriginal communi-
ties [16]. Broadly speaking, it may be challenging to sepa-
rate the potential protective social and cultural elements of
being on country from area level disadvantage [6]. Addi-
tionally, depending on the individual, connection to country
may be experienced as a connection to the land, family, cul-
ture, or spirit, and this may vary from person to person. As
a result of insufficient power in this study, we were unable
to identify an overarching relationship between participants’
history of family removals and mental disorder or harmful
substance use, however removal is known to be detrimental
to the mental health and wellbeing of Indigenous peoples
[27]. Due to the long history of government policy on forced
removals [27], the impact on an individuals’ mental health
may vary depending on the individual circumstance, histori-
cal timeframe and intervention they or their family mem-
bers were subject to. Using broad, single-item measures
of whether a person is currently living on Country or their
personal and familial history of forced removals may miss
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the necessary nuance required to appropriately explore this
relationship.

Importantly, connection to culture as measured by this
survey and its relationship to rates of mental disorder was a
key finding. Participants reporting lower levels of connec-
tion and belonging to their culture, limited participation in
cultural events and activities, and feelings of disempower-
ment were at least twice as likely to have experienced a life-
time mental disorder compared to those indicating stronger
cultural connection and belonging, greater participation in
cultural activities, and a stronger sense of empowerment.
These findings underscore the protective role of cultural
identity in the health and well-being of Indigenous Austra-
lians [28]. Further research aimed at quantifying this impact
is crucial, especially within the context of mental disorder
prevention and intervention at a population level.

Limitations

This paper was exploratory in nature and focused on pro-
viding descriptive associations to inform policy makers,
public health service providers or planners, rather than the
development of a predictive model. As a result, we did not
correct our significance tests for multiple comparisons or
for Type 1 error. While this preserves our ability to describe
practical associations that may be useful to this audience,
it does raise the probability that one or more of our signifi-
cant findings may be due to chance. The research examined
whether those experiencing racism had differing prevalence
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of mental disorder. The analyses produced inconclusive
results, with those always/often experiencing racism having
similar odds-ratios to those rarely/never experiencing rac-
ism. When we investigated the distribution of responses, a
large number of participants (177/407) endorsed the “some-
times” response option, and most cases of mental disorder
fell within this group. This exploration suggests that addi-
tional levels are needed in these response options, as limited
categorical response options such as “sometimes” may cap-
ture a variety of participant experiences. Some qualitative
comments indicated experiences of racism and discrimi-
nation as immediately preceding a mental health episode,
with one participant identifying “racism and discrimina-
tion at work, ” and another commenting: “toxic energy from
the workplace... bullying and racism.” The scope of the
QUIMHS research limited the extent and depth to which
culturally derived experiences could be explored. The estab-
lishment of more comprehensive measures of cultural con-
nection, racism, and discrimination, and further exploration
of how these may impact mental disorder is required.

QUIMHS, a cross-sectional survey of Indigenous Aus-
tralian adults in SEQ, represents the largest diagnostic
survey of its kind conducted in this region [18]. The study
employed research methods that included cultural adapta-
tions, frameworks, and measures shaped by close collabora-
tion with Indigenous stakeholders and community members
in SEQ. This collaborative approach is a notable strength of
the research. However, it’s important to acknowledge sev-
eral limitations.

QUIMHS’ sample size limited statistical power in our
analyses to detect all significant effects, and results should
be interpreted with caution. Females were overrepresented
in this sample. Although analyses were weighted to adjust
for this, participation rates in mental health surveys as well
as access to mental health services often see higher engage-
ment and participation rates from females [4, [29]. Ways
to engage males, particularly younger cohorts, in mental
health research initiatives are required. Some sociodemo-
graphic variable levels had very few endorsements (e.g.,
those reporting homelessness, a history of incarceration or
being part of the stolen generation), which limits the power
with which significant effects can be detected. Furthermore,
our findings may not be directly transferable to other Indig-
enous Australian communities, particularly those residing in
rural and remote areas. Due to the cross-sectional design of
the survey, the observed relationships between prevalence
and other variables signify associations rather than estab-
lishing causality. The survey combined random household
door knocking with community engagement efforts [18].
This approach captured segments of the population not
residing in traditional households, a group often missed
by surveys relying solely on door knocking, however, may

have introduced a self-selection bias. Participants more
inclined to strongly identify with the survey’s subject mat-
ter, actively engage in their community, have access to
healthcare services, or feel comfortable discussing their
mental health may have been overrepresented in the sample.

Conclusion/Future research

The QUIMHS survey represents a groundbreaking epide-
miological study in Australia due to its scale, focusing on
mental disorder prevalence, harmful substance use, and ser-
vice utilisation within the wider Indigenous Australian com-
munity in SEQ. The survey’s findings point to high rates
of mental disorders and harmful substance use, but impor-
tantly, this paper speaks to the substantial impact of secure
housing, stable financial circumstances, and cultural con-
nectedness as potential protective factors against the same.
This data underlines and strengthens what service providers,
clinicians and community already know: the importance of
addressing systemic and social determinants of health, par-
ticularly when planning for the design and delivery of men-
tal health services targeted at community. More nuanced
research looking at experiences of racism, the diversity of
impacts of a history of forced removals and the protective
effects of living on or being connected to country is required.
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