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emotional wellbeing and access to men-

tal health services are key goals of the
National Indigenous Health Equality Tar-
gets.! These goals are relevant for Aboriginal
children and adolescents (“young people”),
who are disproportionately exposed to risk
factors for poor mental health, including the
ongoing grief and loss caused by colonisa-
tion, socioeconomic disadvantage and dis-
crimination.? Indeed, research indicates that
Aboriginal young people are significantly
more likely than their non-Aboriginal coun-
terparts to meet criteria for emotional or
behavioural problems® and to commit sui-
cide,** but less likely to access mental
health services.?

Aboriginal and non-Aboriginal concepts
of mental health are different.” For Aborigi-
nal Australians, mental health is an insepa-
rable part of spiritual, cultural and social
wellbeing, with the wellbeing of the individ-
ual, family and community inextricably
linked.® However, surprisingly little is
known about Aboriginal concepts of young
people’s mental health, the factors that influ-
ence it, or how Aboriginal people perceive
child and adolescent mental health services.

To provide some insight into these issues,
we outline themes related to the mental
health of Aboriginal young people that
emerged from focus groups conducted in
Sydney.

Improving mental health and social and

METHODS

We collected qualitative data between April
2008 and September 2009 at three Aborigi-
nal community-controlled health organisa-
tions (ACCHOs) in Sydney: the Aboriginal
Medical Service Western Sydney, Tharawal
Aboriginal Corporation, and the Aboriginal
Medical Service Co-operative Limited in
Redfern. Key contacts within each service
used purposive sampling to recruit Aborigi-
nal parents (visiting the centre for any rea-
son) and workers (particularly those whose
work involved young people or mental
health) of both sexes to participate in either
focus groups or small group interviews,
depending on the preference of each medi-
cal service.
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A semi-structured approach was used to
elicit participants’ opinions regarding the
characteristics of Aboriginal young people
with good mental health and the factors
associated with its development; signs that
young people have mental health problems;
what causes these problems; how these
problems are or should be managed; and the
role of services. Focus groups and interviews
were of 1 to 2 hours’ duration, with two to
10 participants in each group. Interviews
were audiotaped and data were transcribed
by a person with no personal or professional
connection to the communities involved in
the study. Audiotapes were securely trans-
ported and stored in locked filing cabinets.

Transcribed data were coded independ-
ently by ABW using the constant compara-
tive method. The analysis of discussion was
thematic.”

This study was approved by the Board of
each participating ACCHO and the ethics
committees of the Aboriginal Health and
Medical Research Council of New South
Wales, the University of Sydney and the
University of New South Wales. All focus
group and small group participants pro-
vided written informed consent before the
commencement of the groups.
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RESULTS

Forty-seven people participated; 30 were
women. Fifteen participants were parents
and 32 were Aboriginal workers (30 of
whom were also parents).

The mental health of young people was
considered by all to be a major issue. Several
key themes emerged and were categorised as
family and kinship relationships, identity,
confounding factors, and issues surrounding
service access and implementation. There was
much commonality in the views expressed by
workers and parents, with the exception that
workers expressed more concern about serv-
ice access and implementation.

Family and kinship relationships

The importance of extended family and
kinship relationships was mentioned
throughout all interviews and emerged as
the dominant theme.

I think that is the main thing. That’s
where it all starts and that’s where it all
ends. Like, the whole social and emo-
tional wellbeing, its in the family.
(Female worker)

Strong family connections and support
were seen as the foundation of good social

603




and emotional wellbeing among Aboriginal
young people, while family problems were
thought to be the primary cause of most
difficulties. Peer relationships were consid-
ered to play a role in the mental health of
young people, but their significance was
generally viewed as minor compared with
that of family relationships. The importance
of a young person’s relationship to family
was demonstrated by many participants
stating that it would be impossible to accu-
rately assess the mental health of an Abori-
ginal young person without observing his or
her interaction with relatives.

Identity

Participants agreed that a strong sense of
identity as an Aboriginal person is vital to
the wellbeing of Aboriginal young people.
Identity issues were seen to emerge at a very
young age for some children, often undetec-
ted, and to become a major source of diffi-
culty. Close contact with extended family
was viewed as essential for developing a
strong sense of identity.

... kids don't have a sense of belonging
or who they are ... so when there are
elders or other people in the community
who can let them know where they've
come from, that really helps them ...
(Father)

Confounding factors

Participants considered behaviours such as
becoming withdrawn and misbehaving at
home or school to be problematic, and
thought that these behaviours were some-
times caused by physical or social issues.
Concerns were raised about Aboriginal
young people being incorrectly diagnosed
with mental health problems due to under-
recognition of such issues.

... unless you were absolutely aware of
Aboriginal culture, Aboriginal health,
the whole history, socioeconomic condi-
tions and so on, and if you just
approached this strictly from a mental
health or emotional social wellbeing
[viewpoint] without taking all the other
issues into account, you could make the
wrong decision and therefore subject
not only the child, but the parents and
everybody, to needless hours of the
wrong way of treating it. (Female
worker)

Hearing, speech or learning difficulties
and hunger (eg, going to school without
breakfast) were of particular concern with
regard to apparent behavioural problems.
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Apparent emotional problems were thought
to sometimes be a normal reaction to grief,
family disturbances and overcrowding.

Issues surrounding service access

A major theme throughout was the extent to
which many Aboriginal families felt unable
to access mental health services, either for
young people or their carers, for fear of
government authorities becoming involved
and children being removed. This was the
case for minor as well as serious mental
health problems and was seen as a danger-
ous situation that exacerbated the difficul-
ties being experienced.
No matter how miniscule the problem is
they probably won't say anything, but
that little problem grows into a bigger
problem and it's not seen to — fear of
DOCS [Department of Community
Services|, fear of the police, fear of
authorities. Its probably a hangover
from way back ... (Male worker)

ACCHOs were noted to be places where
families could feel safe in seeking help;
however, participants believed that
increased funding of child and adolescent
mental health services was needed for most
ACCHOs in Sydney.

Participants felt that families were often
better equipped than services to help young
people with minor wellbeing issues, but
services were seen as necessary in some
situations. The majority of participants
reported major problems with gaining
access when services were sought.

If you try to get a child into adolescent
mental health you have a 3-year waiting
list. It doesn’t take 3 years for a child to
harm themselves, and you can’t wait . . .
You get an assessment then you wait,
and meantime you have a child who
might do physical harm to another child
or a parent or whatever, and parents just
have to wait . .. (Female worker)

Participants expressed frustration that
services were often not made available to
young people until a major problem, such as
an arrest, had already occurred. On the
other hand, participants felt that young peo-
ple were sometimes referred to mental
health services for normal behaviour. In
particular, there was a perception that diag-
noses of attention deficit hyperactivity disor-
der were too readily applied.

MJA e Volume 192 Number 10 « 17 May 2010

Issues surrounding how services are
implemented

Participants recognised that the mental
health problems experienced by Aboriginal
young people are influenced by many fac-
tors, ranging from family issues, to housing,
to health. Consequently, collaboration
across sectors was seen as essential if the
causes of mental health problems are to be
adequately addressed. Workers expressed
frustration that such collaborations either
did not appear to exist or were operating
ineffectively so that families were often
referred from service to service with little
tangible benefit.

All the social issues interlink, housing,
education and so on ... and there is no
support system there whatsoever ...
You get this run-around referral.
(Female worker)

The involvement of Aboriginal workers in
mental health service delivery to Aboriginal
young people was seen as essential. In cir-
cumstances where this involvement cannot
be direct, participants felt that non-Aborigi-
nal clinicians should actively seek the advice
and collaboration of Aboriginal mental
health professionals to ensure that their
diagnoses and treatment plans are culturally
appropriate.

DISCUSSION

The results of this study illustrate the cul-
tural specificity of many of the factors
underpinning the mental health of Aborigi-
nal young people and their use of mental
health services. They reflect the importance
of obtaining Aboriginal input, and that of
ACCHOs in particular, into mental health
policy and service provision for Aboriginal
young people.

Our findings suggest that an exploration
of issues surrounding extended family is an
important starting point for clinicians work-
ing with Aboriginal young people. Indeed,
given the perceived dominance of family in
determining mental health status, involving
family members may be particularly impor-
tant. Peer relationships, while important,
were seen to be less significant than family
relationships. In particular, many partici-
pants felt that young people who interacted
well with family had good mental health,
regardless of any difficulties they may exper-
ience with peers or others.

As has been noted for Indigenous adults,
a strong sense of identity as an Aboriginal
person was considered critical for the mental
health of young people and essential to
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developing the resilience needed for over-
coming the discrimination that Aboriginal
people experience. Problems with identity
can be extremely damaging and may be more
common among those who do not have close
contact with their extended family or an
Aboriginal community to which they feel
they belong. Such problems are complex'!
and may be particularly difficult to recognise
and address outside of clinical settings with
Aboriginal workers who are able to provide
the relevant cultural expertise.

While the study reflects much commonal-
ity between Aboriginal and non-Aboriginal
views of what constitutes problematic
behaviour,!? a key concern raised was that
Aboriginal young people may be incorrectly
diagnosed with mental health problems due
to behavioural or emotional problems
caused by physical or social factors. In
particular, hearing, speech and learning dif-
ficulties may lead to social withdrawal, dis-
ruptive behaviour and apparent difficulties
with concentration. The results of our study
suggest that clinicians should rule out or
manage these issues before assuming a men-
tal health problem is present, although it
should also be recognised that both physical
and mental health (social, emotional and
behavioural) problems may be present.

Major barriers to accessing mental health
services were identified by participants, par-
ticularly workers, who reported that many
families avoided accessing services because
of the perceived potential for unwarranted
intervention from government organisa-
tions. When services were sought, the wait-
ing times for treatment were reported to
generally exceed a year. While substantial
unmet need for mental health services has
been documented for Aboriginal® and non-
Aboriginal Australian young people,'” it is
unclear whether the major barriers to serv-
ice are the same for both groups.

A lack of intersectoral collaboration was
also perceived as a key barrier to the effec-
tive prevention and treatment of mental
health problems among Aboriginal young
people. Participants recognised the multifac-
torial causes of apparent and actual mental
health difficulties among Aboriginal young
people and highlighted a need for services to
adopt a partnership approach when work-
ing with families, to ensure that all relevant
issues are addressed. The involvement of
Aboriginal workers across all sectors was
considered essential to ensure that services
are delivered in a culturally appropriate
manner. These recommendations are in
keeping with the priorities outlined in the

National Strategic Framework for Aboriginal
and Torres Strait Islander Peoples’ Mental
Health and Social and Emotional Well Being
2004-2009."*

The findings presented here are derived
from the views of participants recruited
through ACCHOs located in Sydney. They
do not necessarily reflect the views of other
Aboriginal people living in Sydney or Abor-
iginal people living in other parts of Aus-
tralia, given the high levels of diversity
between communities.

Our results suggest that clinicians should
be mindful of critical issues for Aboriginal
young people including family, identity, and
physical and social factors that may con-
found their diagnoses. Non-Aboriginal clini-
cians should work closely with their
Aboriginal colleagues in order to do this
appropriately. An urgent need was identified
for mental health services to become more
accessible, culturally safe, and able to work
with families holistically. ACCHOs may be
ideally placed to address many of these
concerns, provided adequate funding is
made available.
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