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Abstract
Objective: The study aimed to examine the associations of experiences of racial discrimination within communities
with suicide mortality rates for Aboriginal and Torres Strait Islander people.

Methods: Age‐standardised suicide rates (ASRs) were calculated using suicides recorded by the Queensland Suicide
Register (QSR) of Aboriginal and Torres Strait Islander people in Queensland from 2001–2015. Rate Ratios (RRs) were
used to compare ASRs in areas with high and low levels of reported discrimination, and other comparative community-
level risk and protective factors (remoteness, socio-economic resources, and Indigenous language use).

Results: The age-standardised suicide rate was 31.74 deaths per 100 000 persons/year for Aboriginal and Torres Strait
Islander people. ASRs were significantly in areas where more of the First Nations residents experienced recent
discrimination (RR=1.33; 95%CI=1.05–1.70, p=0.02), and the age-specific suicide rate was significantly higher for those
aged 25-34 in areas with more discrimination (RR=1.67; 95%CI=1.04–2.74, p=0.03). By comparison, the ASRs were not
significantly higher in areas with regional and remote communities (RR=1.10, CI 95%=0.75–1.61, p=0.6), or areas with
lower socioeconomic resources (RR=0.86, 95%CI=0.66–1.13, p=0.28). Areas in which more First Nations residents
spoke Indigenous languages had significantly lower ASRs (RR=1.51; CI95%=1.08–2.10, p=0.02).

Conclusion: Suicide mortality rates for Aboriginal and Torres Strait Islander people in Queensland were influenced by
experiences of racial discrimination within communities, with greater associations reported than with socio-economic
resources or remoteness. The findings reflect the public health risk of discrimination and provide evidence for enacting
strategies to reduce institutional and personal discrimination to reduce suicide.

Full Text
The adverse effects of racism and discrimination on racialised peoples are well established [1]–[5]. Experiences of
racism and discrimination are understood as continued harms of settler colonialism perpetrated against Aboriginal and
Torres Strait Islander people (hereafter the term First Nations people is also used throughout the paper) [6]–[10]. For
many First Nations people, experiences of racism and discrimination are widespread in lands now referred to as
Australia, including within educational settings, [11], when seeking to access support or healthcare [12], through
derogatory media presentations [13] and within the broader community [14]–[16]. These experiences of racism and
discrimination are widely known to directly and indirectly harm Aboriginal and Torres Strait Islander health and
wellbeing across multiple domains [17], including higher risk of children’s emotional, behavioural, and sleep difficulties
[18]–[20], greater adolescent academic disengagement [21] and elevated stress biomarker levels [22]. A recent cross-
sectional study found that experiences of everyday racial discrimination could explain almost half of the overall
psychological distress gap between Aboriginal and Torres Strait Islander and non-Indigenous Australian adults [23]. In
one study, experiences of racism explained more than a third (34%) of the physical health gap between First Nations
and non-Indigenous adults, more than smoking (32%), and more than the difference explained by socioeconomic
status (15%) or ‘lifestyle factors’ such as inactivity [24].

Aboriginal and Torres Strait Islander suicide
Suicide mortality is a domain in which acute disparities are observed between Aboriginal and Torres Strait Islander and
non-Indigenous outcomes, with First Nations people dying by suicide at over twice the rate of other Australians [25],
[26]. This gap widens as a function of age with younger people experiencing even higher rates; Aboriginal and Torres
Strait Islander youth (under 15 years) were found to die by suicide at almost 8 times the rate of their non-Indigenous
peers [27]. The persistence of these disparities reflect that current approaches have not met the needs of Aboriginal
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and Torres Strait Islander communities [28], [29]. While the reasons behind these inequalities are complex and
multifaceted, an important contributor identified is that universal or ‘mainstream’ approaches to suicide prevention are
not aligned to the unique trajectories, and risk and protective factors for suicidality for First Nations populations [30],
[31]. Of particular note, experiences of racism and discrimination are widely reported to be associated with higher rates
of suicidal ideation and attempt for First People in Australia [32]–[34]. Some studies have even reported the
associations between racism and discrimination and suicidality for First Nations young people to be stronger than with
other commonly reported risk factors, including drug and alcohol use, income, or health issues [36]. Despite the
existing evidence, experiences of racism and discrimination do not commensurately feature in models of
understanding suicide and it’s contextual risk factors [37] – nor do protective factors which could ameliorate the
effects of racism, such as cultural pride, connection with community, or engaging in cultural practices, such as
language use [4], [38], [39]. The existing research on Indigenous-specific risk and protective factors for suicide is
limited [29], there is a need to understand contributions of both Indigenous-specific as well as universal contextual
factors for the broader population in order to develop effective First Nations suicide prevention solutions.

Additionally, the research to date has only examined the harms of racism and discrimination on earlier indicators of
suicidality, such as suicidal ideation or attempts [36]. The findings cannot be automatically generalisable to actual
deaths by suicide as those who die by suicide comprise a smaller and unrepresentative cohort of the total population
of those who experience ideation or attempts [40]. For example, in Western countries women attempt suicide at twice
the rate of men, yet men die by suicide at a rate three times higher than the rate for women [41], [42]. Therefore,
examining community-level mortality rates is critical to understanding the effects of discrimination on suicide.

To be best of the authors’ knowledge, the relationship between prevalence of experiences of racial discrimination
within communities on area suicide mortality rates for Aboriginal and Torres Strait Islander people – or any racialised
population - remains unknown. As such, this study will also examine the associations between discrimination and
Indigenous suicide mortality in the context of other general and Indigenous-specific community-level risk and
protective factors reported to influence suicide mortality rates in existing research. Rural and remote regions have
reported higher suicide rates across nationalities, particularly where access to healthcare services are limited [43], [44].
Suicide rates have been found to be lower in communities in which residents have higher levels of income and
education, and with lower levels of socio-economic stressors, such as household overcrowding [45], [46]. While the
evidence of culturally specific protective factors at the community level are limited, First Nations communities with
greater Indigenous language use in British Columbia, Canada were found to have lower suicide rates than communities
with fewer language speakers [47].

This current study aims to 1) compare suicide rates for Aboriginal and Torres Strait Islander people by levels of
reported discrimination within communities, for both the total (age-standardised) First Nations population and within
age-groups (age-specific suicide rates); and 2) examine comparative associations of other community-level risk and
protective factors: socio-economic advantage, remoteness and Indigenous language use.

Methods

Data sources
Queensland Suicide Register (QSR). The QSR is a public health surveillance suicide mortality database which includes
all suspected and confirmed suicide fatalities which have occurred in Queensland since 1990 [26]. The QSR sources
data from police reports from the Queensland Police Service and the Coroners Court of Queensland; and post-mortem
examinations, toxicology reports, and coronial findings from the National Coronial Information System (NCIS). The
Queensland Registry of Births, Deaths, and Marriages supplies information on Indigenous status missing from primary
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data sources. The QSR includes information on a wide range of demographic, psychosocial, psychiatric, medical,
contextual, and behavioural aspects of suicide cases. This information is used to classify the probability of suicide is
classified as either ‘unlikely’, ‘possible’, ‘probable’ or ‘confirmed’ using a decision-tree [26]. This study included suicides
classed as ‘probable’ or ‘confirmed’. The current study used data from the QSR on all suicides of First Nations people
during the period 2001–2015 in Queensland from the QSR. The last known or usual residential address is recorded in
the QSR and was further coded as Statistical Area Level Two (SA2) for this study. Statistical Area Level Twos (SA2) are
the second smallest unit of the Australian Statistical Geography Standard used in the census of which there were 526
Queensland SA2s in the 2011 Census, they cover the entire state and have an average population of 10,000 people. To
calculate suicide rates by SA2, the 2011 Census was used as the closest census to the midpoint of the period of
analysis. It is acknowledged that significant cultural, historic, and social differences exist between the many First
Nations on these lands. However, due to the limitations of available population denominator data which does not
further disaggregate, comparisons presented include all Aboriginal and Torres Strait Islander individuals as 'First
Nations/Indigenous Peoples.'

SA2 Social Indicators for the Indigenous Population (Synthetic estimates). Estimates were accessed from the
Australian Urban Research Infrastructure Network (AURIN) system. The National Centre for Social and Economic
Modelling (NATSEM) produces these synthetic estimates using a spatial microsimulation model combining geographic
information from the 2011 Census with the richer data from the 2008 National Aboriginal and Torres Strait Islander
Social Survey (NATSISS) to gain reliable small-area estimates of Indigenous social indicators. The NATSISS collects
information on demographic, social, cultural, environmental, and economic indicators, including geography, language
and cultural activities, social networks and support, health and well-being, education, employment, income, personal
safety and experiences of discrimination. It is completed by Aboriginal and Torres Strait Islander residents aged 15
years and older [48]. Due to the sensitivity and potential for identification, confidentialised unit record files (CURFs)
from the survey dataset are not available. Instead, a synthetic unit record file built with observations summing to the
population totals from the survey was extracted using the ABS Survey Tablebuilder system [49]. A spatial
microsimulation approach was then applied to this synthetic unit record file using a generalised regression reweighting
algorithm that reweights the synthetic unit record file to small-area Census benchmarks. These benchmarks include
characteristics like income, age, sex and education (see [50] for full benchmarks list). The results are validated against
the aggregated NATSISS survey data. The model automatically eliminates any SA2 that fails to achieve the threshold of
acceptable error (the Total Absolute Error from the model is greater than the population of the SA2), in which case the
model would not provide an estimate [49], [50]. The SA2s in Queensland that did not meet the threshold were
predominantly industrial and commercial areas in Brisbane.

The indicators selected for this study from this model (and originally from the NATSISS 2008) were:

Discrimination score reflects the percentage of Aboriginal and Torres Strait Islander residents reporting racial
discrimination in the last 12 months. The scope includes discrimination in the workplace, community, educational
institutions, recreational settings, court setting, treatment by the police, health professionals or government agency
staff when seeking any public services. In these SA2s, between 9.4% and 50.9% of the First Nations population
reported discrimination in the previous year. Areas with high levels of discrimination were those in which 30% or more
of the population reported discrimination in the previous year.

Indigenous language use score reflects the percentage of Aboriginal and Torres Strait Islander residents who report
speaking an Indigenous language in the home. The proportion of the First Nations population speaking an Indigenous
language ranged from 0–96.41%. Due to the positively skewed language use distribution, areas were delineated as high
and low based on being either above or equal to and below 5% of First Nations persons speaking an Indigenous
language.
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Australian Standard Geographical Standard - Remoteness Areas (ASGS-RA). The Remoteness Areas measure
remoteness or conversely accessibility of areas to goods and services using five categories - major cities, inner
regional, outer regional, remote, and very remote [51]. Inner regional, outer regional, remote, and very remote were
merged into a single variable ‘Regional and Remote areas’ for comparison with ‘Metropolitan areas’ (major cities).

Index of Relative Socioeconomic Advantage and Disadvantage (IRSAD). The IRSAD is a Socio-Economic Indexes for
Areas (SEIFA) index ranking areas in Australia according to comparative socioeconomic advantage and disadvantage
and includes variables related to education (year 11 or lower), occupation (professional, low skills, management)
disabilities, overcrowded housing, and income [52]. SA2 Quintile ranks were used for this study with the three lowest
quintiles classified as ‘low.’

Analysis
Age-specific suicide rates and were calculated as the average yearly number of suicide deaths per 100,000 population
among First Nations people in Queensland from 2001 to 2015. Age-standardised rates (ASRs) were directly age-
standardised to the estimated resident Australian population at 30 June 2001. To compare suicide rates in different
groups, rate ratios (RR) and their 95% confidence intervals and exact probability levels were calculated using IBM SPSS
Statistics 28. The QSR and iQSR procedures have ethical approval from the Victoria Department of Justice and
Community Safety Human Research Ethics Committee (HREC; CF/18/12771) and the Griffith University HREC
(2010/537).

Results

First Nations suicide fatalities
Three hundred and fifty-five (355) suicide deaths were recorded for Aboriginal and Torres Strait Islander people
between 2001–2015 in Queensland, equivalent to an ASR of 31.74 suicides per 100,000 persons (95% CI = 27.05–
36.44).
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Table 1
Age-specific and age-standardised suicide rates for Aboriginal and Torres Strait Islander people in areas with high and

low reported discrimination in Queensland, 2001–2015

  High Discrimination Low Discrimination        

n Rate LL UL n Rate LL UL Rate
Ratio

LL UL p

Age
group

                       

1–14 5 2.02 0.66 4.71 6 2.83 1.04 6.16 0.71 0.17 2.80 0.59

15–24 81 56 44.46 69.58 47 40.27 29.59 53.55 1.39 0.96 2.04 0.07

25–34 58 58.07 44.1 75.07 27 34.85 22.97 50.7 1.67 1.04 2.74 0.026*

35–44 43 50.92 36.85 68.58 39 55.19 39.25 75.45 0.92 0.58 1.46 0.72

45–54 14 21.75 11.89 36.49 9 16.03 7.33 30.43 1.36 0.55 3.55 0.49

55–64 5 13.2 4.28 30.79 5 14.93 4.85 34.84 0.88 0.20 3.84 0.85

65+ 7 30.78 12.38 63.43 < 5 10.11 1.22 36.51 3.05 0.58 30.05 0.16

Total -
ASR

213 32.8 27.74 37.87 135 24.58 20.08 29.08 1.33 1.05 1.7 0.019*

Note: ASR, Age-standardised rates by Australian standard population 2001. *<.05. Synthetic estimates of
discrimination percentages available for 481 SA2s. LL 95% Confidence interval lower limit, UL 95% Confidence
interval upper limit.

Table 2
First Nations age-standardised suicide rate ratios by socioeconomic resources, remoteness, Indigenous language use

and cultural activities

  N Rate LL UL

Socioeconomic resources (SEIFA)        

Low

High

304

51

29.52

26.75

25.87

17.54

33.18

35.97

Remoteness/Accessibility (ARIA+)        

Regional/remote

Metropolitan

245

110

32.12

27.74

24.85

24

39.39

31.49

Indigenous language use        

> 5%

≤ 5%

64

171

22.05

33.24

16.31

26.81

27.78

39.66

Note: Synthetic estimates of discrimination percentages available for 481 SA2s; Synthetic estimates of Indigenous
language use percentages available for 510 SA2s; SEIFA indices available for 512 SA2s. LL: 95% Confidence
interval lower limit, UL: 95% Confidence interval upper limit.

Discrimination
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The First Nations age-standardised suicide (ASR) rate for areas with high levels of discrimination was 33% higher than
areas in which less than 30% of Aboriginal and Torres Strait Islander residents reported experiencing discrimination in
the previous year, with 32.8 as compared to 24.6 suicides per 100,000 persons annually (RR = 1.33; 95% CI = 1.05–1.70,
p = 0.019); equivalent to an additional 8.2 suicides per 100,000 people. The only age-group in which there was a
significant difference between the age-specific suicide rates was the 25–35-year age-group, at 67% higher (RR = 1.67;
95% CI = 1.04–2.74, p = 0.026). However, the ratio of age-specific suicide rates approached significance and was 39%
higher for the 15–24 age-group (RR = 1.39; 95% CI = 0.96–2.04, p = 0.07).

Community-level risk and protective factors
The ASR was lower for Aboriginal and Torres Strait Islander residents in communities in which more than 5% of the
First Nations population spoke an Indigenous language at home (RR = 0.65; CI 95% = 0.49–0.87, p = 0.02), 22.05 as
compared to 33.24 suicides per 100,000 persons annually. This is equivalent to 33% lower or 11.19 fewer suicides per
100,000 persons in communities with higher Indigenous language use. Neither community socioeconomic resources
(RR = 1.10, CI 95% = 0.75–1.61, p = 0.61) or remoteness from goods and services were significantly associated with
First Nations ASRs (RR = 0.86, 95% CI = 0.66–1.13, p = 0.28).

Discussion
In the total population ASR, Aboriginal and Torres Strait Islander people died by suicide at rates 33% higher in
communities where 30% or more of First Nations residents reported experiencing discrimination in the previous year.
Interestingly the 25 to 34-year-old age-group was the only age group for which this difference was statistically
significant, although for the 15 to 24 age group the difference approached significance. It could also be that racism and
discrimination have pronounced influences within the late adolescence and early adulthood years. During these stages,
identity is proposed to move more toward peer influences and sense of self toward broader societal sense of
belonging as those in these ages try to find their place in the world and who they are apart from family [53], [54]. As
such, racism and discrimination in these years could potentially have a greater impact on ability to identify place in
community and hope for the future [55], [56].

It is important to understand these findings on the relationship between experiences of discrimination and Indigenous
suicide mortality in the racism and discrimination frequently experienced when seeking and accessing healthcare [12].
This highlights the challenge in which many First Nations people experiencing suicidality are often required to
experience an know risk factor for suicide in order to try to access help. Unsurprising, First Nations people who die by
suicide are less likely to have ever received support [57], [58]. This emphasises the need for community outreach
models to build trust and connections, and preventative approaches to reduce the need for mental health service
contacts [59], as well as strategies to reduce racist behaviours in healthcare and the general community.

The significant influence of both ‘culturally specific’ indicators, Indigenous language use and discrimination, with
Aboriginal and Torres Strait Islander suicide mortality rates while neither socio-economic resources nor remoteness
significantly influenced rates is notable. This may reflect, as others have identified, that many of the traditional or
‘mainstream’ risk indicators of suicide are less salient than the unique suicidal aetiologies, risk and protective factors
for First Nations people. This provides support for what other Indigenous scholars have asserted that Indigeneity is not
a risk factor; rather being colonised is a risk factor [6], [10], [60], [61] [6], [10], [60], [61]. First Nations suicide is therefore
best understood through a ‘continued historical trauma’ lens for which strategies to promote community empowerment
and cultural connection would be alleviative [62], [63].

Indigenous suicide rates were lower in communities where more residents spoke an Indigenous language, consistent
with international studies [47], [55]. The similar results are somewhat surprising as the analyses in First Nations
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populations in Canada compared communities in which more than 50% of residents had knowledge of an Indigenous
language, whereas the current study compared areas in which more than 5% spoke an Indigenous language in the
home. The results promisingly suggest that small levels or increases in Indigenous language use may reduce
community suicide risk. Indigenous language use – and particularly Indigenous language revitalisation – has been
identified as uniquely protective for First Nations people as a reflection of and means towards other critical factors
such as community connection and cohesion, cultural knowledge transmission, sovereignty and cultural reclamation
[64]. These findings provide initial evidence for trialing strategies to reduce suicide through promoting cultural
connection through language learning and rejuvenation. These results may also reflect higher language persistence
due to regional variation in the application of historical assimilation policies which sought to extinguish Indigenous
cultures and language [65]. Individual-level analyses have also identified that First Nations people today whose parents
and grandparents are survivors of the stolen generations or residentials schools experience poorer outcomes than
other First Nations people [66], [67]. There is a need for further research to explore the role of historical and
intergenerational trauma on the variation of community-level outcomes for First Peoples today [62], [68].

Aboriginal and Torres Strait Islander suicide rates were not significantly influenced by levels of socio-economic
resources or remoteness. Communities with higher socio-economic resources had slighter higher suicide rates, albeit
not reaching significance. This is a somewhat surprising finding as there is a wealth of research, nationally and
internationally, reporting the effect of both area-level accessibility and resources on suicide mortality rates [45], [46],
[69]. This may reflect, as many others have noted that First Nations people living in highly resourced communities often
have fewer resources themselves compared to the rest of the community [70]. Critically, due to the pervasive nature of
racism and discrimination, First Nations people often do not benefit from the resources of their surrounding
communities.

It should be noted that while the difference did not reach significance, the age-standardised suicide rate was slightly
lower for remote and regional communities as compared to metropolitan areas. This contradicts other First Nations
suicide prevention studies which reported significantly higher First Nations suicide rates in regional and remote
communities [27], [58], [71]. The contribution of distance from health services on Indigenous suicide mortality rates
requires further examination to be better understood – and the need for equitable mental health access should not be
ignored [32], [43].

Limitations
In this study associations are reported between suicide mortality rates and community-level indicators, which do not
infer causality between these variables. As such it cannot be confirmed that community cultural connectedness
reduces suicide mortality. Also, as the reported relationships are compared within a single time period, it is not
possible to ascertain if decreasing discrimination or increasing language use would reduce Indigenous suicide rates.
There is a need for future research to apply more rigorous designs such as controlled trials of community-wide anti-
racism campaigns or naturalistic controlled interrupted time series observations of suicide mortality trends with
language rejuvenation efforts.

It is possible that there are underlying correlations and interactions between the variables examined in this study which
could mediate the current results, which should be explored in larger samples. Due to the ecological study design, it is
critical to acknowledge that the associations on an aggregate level are not applicable to the individuals in those areas,
i.e., it cannot be presumed that within communities in which more people reported discrimination that those who
experienced discrimination died by suicide. Nonetheless, examining the harms of discrimination at an area-level and
framing it’s influence within the broader socio-ecological environment provides important evidence for the community-
wide harm of racism and discrimination.



Page 9/14

Conclusion
The findings of the current study reflect the significant harms from racism and discrimination on the outcomes and
wellbeing of Aboriginal and Torres Strait Islander people and highlights the need to consider strategies to reduce
experiences of racism and discrimination as a public health strategy [3], [10], [72]. Challenging harmful discriminatory
narratives and eliminating experiences of racism should be considered important components of suicide prevention
initiatives in Australia. The findings emphasise the importance of cultural factors in population and community-level
First Nations suicide prevention approaches, such as measures to enhance Indigenous language use and cultural
connection throughout communities. The associations between suicide mortality with discrimination and language use
- particularly in comparison to more ‘traditional’ population risk factors for suicide of socio-economic resources and
accessibility highlight the need for First Nations-specific approaches to researching and prevention suicide.
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Figure 1

First Nations age-standardised suicide rate ratios by socioeconomic resources, remoteness, Indigenous language use
and discrimination




