
 

 

 

 

 
 

 

  

Social and Emotional Wellbeing (SEWB) services are an essential 

part of providing support to those who need it and it encourages 

long term positive emotional wellbeing for individuals, families 

and communities.   

This evidence brief will guide and shape discussion about responses in 

individuals and families SEWB services in Halls Creek. It aims to build a 

common understanding about new ways of working with individuals and families 

to ensure their social, cultural, spiritual, psychological and emotional wellbeing.   

Warning: this evidence brief addresses topics of suicide and self-harm which 

may be distressing. 

NB: This brief does not evaluate clinical models of care.  

Key Messages: 

• No-one should fall through the cracks. Effective client transitions across the mental health system are 

needed, with strong inter-agency work to help every individual [25].  

• People helping people also need help- trauma can be easily shared and transferred [4]. Training and 

support to build ‘community care’ and support whole of community wellbeing is needed.  

• Clinical psychological services in Halls Creek are of critical need - more sustainability and consistency 

in service availability is crucial. Outreach models from Kununurra and Broome are not adequate.  

• Programmatic responses that involve Aboriginal people and Aboriginal organisations in design and 

delivery are effective, particularly those that leverage opportunities to embed traditional healing and 

culturally developed activities.  

• The deep, intergenerational nature of a number of the factors contributing to mental health and suicide 

and its impact on communities requires a committed, long term, community level response, that puts 

people at the centre of the need for change. 

 

 

   

       “When you go out 
bush and learn culture 
you feel proud.  
It’s like it’s healing you.  
If people had more of 
this, it might have a lot to 
do with how they feel and 
empower them” 
 

 
- Halls Creek community member, 

Empowered Communities Consultations, 
2015  
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Halls Creek: Data Snapshot 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Sources: [21]  [22] [23] [24]For more info on please contact Binarri binyja yarrawoo Aboriginal Corporation  

Some of the signs of low levels of social and emotional wellbeing [19] [4] [10] [7] 
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The table below outlines more western/clinical approaches to responding to social and emotional wellbeing, 

through to more serious mental health concerns. (Adapted from: The Australian Government Response to Contributing 

Lives, Thriving Communities – Review of Mental Health Programmed and Services, 2015 [1])  

Defining ‘Social and Emotional Wellbeing’ 
 
In broad terms, social and emotional wellbeing is the foundation for physical and 
mental health for Aboriginal and Torres Strait Islander peoples. It is a holistic 
concept which results from a network of relationships between individuals, family, 
kin and community. It also recognizes the importance of connection to land, 
culture, spirituality and ancestry, and how these interact and affect the individual.  
 
Social and emotional wellbeing may change across the life course: what is 
important to a child’s social and emotional wellbeing may be quite different to what 
is important to an Elder. However, across the life course a positive sense of social 
and emotional wellbeing is essential for Aboriginal and Torres Strait Islander 
people to lead successful and fulfilling lives. 

  
 

The circle diagram shows an Aboriginal lens of the 
Social and Emotional Wellbeing of individuals, families 
and communities are shaped by connections to body, 
mind and emotions, family and kinship, community, 
culture, land and spirituality.  
 
The idea of “self” is inseparable from, and embedded 
within, family and community. 
 
Things like political, historical and social influencing 
factors (“determinants”) can heavily impact one’s 
wellbeing.  
 
(Image: Gee, Dudgeon, Schultz, Hart and Kelly, 2013 [4]) 
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Local voices: What’s needed 

 
A review of local reports and consultation notes (KALACC, 

2010 [17]; Enzyme, 2015 [16], RSRU, 2017 [18]; KALACC 

2019 [20]) evidence the call by Aboriginal people for more 

culturally focused mental health care and responses. In 

local reports ‘mental health’ are often raised as being 

interrelated to other issues, such as youth suicide, 

interactions with the justice system, disengagement from 

school and work, domestic violence, and inter-

generational trauma.   

 

Local Aboriginal Organisations have invested resources 

into exploring this issue and have researched 

implementable solutions to support people to have strong 

social and emotional wellbeing. These include the Halls 

Creek Healing Taskforce, Yura Yungi’s SEWB program, 

Kimberley Stolen Generations and Jungarni Jutiya’s Crisis 

Response program, and many more.  
 

There is a call for Aboriginal community involvement in the 

design and implementation of social and emotional 

wellbeing activities in Halls Creek:  

✓ Services must be Aboriginal led and operated. 

Responses to trauma and provision of SEWB services 

should be centered around traditional healing, which 

involve Aboriginal people in design, delivery and 

evaluation of the programs.  

✓ Collaboration and coordination across Government 

and in partnership with Aboriginal controlled agencies 
 

✓ Mental health initiatives should be implemented 

through cultural practices and programs, and can be 

supported by locally operated, culturally based SEWB 

suicide prevention programs, e.g. on-country programs 

and mentoring 

✓ Recognize and provide options for working on grief 

and inter-generational trauma, which impacts on 

everyone.  

✓ Youth specific programs should involve youth 

designing flexible programs that can be accessed 

where the young person feels physically and 

emotionally safe to access support. e.g. drop in 

centers/ safe spaces; regular girls/boys groups; youth 

leadership group or reference group; music programs; 

activities and sports. 

What we don’t know yet:  
Accurate local suicide and self-harm 
data 
 
Accurate and up-to-date statistics on social 
emotional wellbeing, self-harm and suicide 
are hard to pin down.  
 
In can take many years for statistics to be 
updated, due coroners’ assessments 
(sometimes up to 5 years), state and 
commonwealth data sharing agreements, 
and then the national statics to be analyzed 
and released. The most up to date data we 
have at the moment is 2015 [26] [27].  
 
We need more local and timely data [1] to 
assist decision makers respond to (and 
prevent) self-harm and suicidality, and 
better support the grief that remains for 
loved ones. 

What we don’t know yet: Effectively 
addressing historical and 
intergenerational trauma 
 
The historical impact of colonization in 
Australia resulted in a loss of Indigenous 
culture and languages, affecting Indigenous 
people’s emotional and social wellbeing.   
 
Strategies to address loss and grief 
must take full account of these factors. 
These experiences are of particular 
significance with respect to mental health 
[7] [24]. Any service development must 
address these issues in terms of prevention 
and healing [5].  
 
What this looks like in making sure the 
programs provided are working (“program 
effectiveness”) is what is unknown. 
Measuring any changes to inter-
generational wellbeing will take decades, 
and generations to be understood.  
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Literature Review: What Works 

It is generally accepted that it is important to use a tailored approach to mental health and suicidality 
responses, recognizing that one way of working will not suit everyone. However, based on research and 
local evidence, there are some common themes that should guide good policy and service system 
improvements in Halls Creek. 
 

Care for the next generation from the early years 

Encouraging and building strong emotional and social wellbeing early through programs for children of 
preschool age is essential. Programs that provide support for vulnerable families and help them to care for 
their children so they can learn basic social, emotional regulation and behaviour management skills to make 
a positive transition into school, are among the most effective programs in supporting strong social and 
emotional wellbeing from a young age [2]. Attending early childhood programs and playgroups is also 
beneficial for families, as it assists in building a support network around the child early on.  When children 
and families have a support network, they can turn to those people and organisations for culturally 
appropriate support or assistance when they need it [3]. 
 

Connection to mind, body and emotions 

Professionals working in the SEWB program area must carefully consider the meaning of the signs and 
symptoms of distress experienced by Aboriginal clients [4]. Culturally valid understandings must shape the 
provision of services and must guide assessment, care and management of Aboriginal people’s health 
problems generally and mental health problems in particular [5]. Aboriginal people must have opportunity 
and options to express and demonstrate (in personal and professional settings) their strengths, including 
creativity and compassion, which can encourage greater capacity to build self-esteem and self-efficacy [4]. 
Spirituality, with a deep understanding of the relationships between human beings and country, also deeply 
impact mind, body and emotions [5].  Individuals needing additional help (such as specific counselling or 
psychological services) should receive effective client transitions across the mental health system, with 
strong inter-agency work to help every individual.   
 

Connection to family, kinships and community 

For children and young people aged 7–15 years, the same factors are important but support and direction 
from the primary caregiver become important, alongside exposure to and connection with culture. In the 
age group 16–25, factors likely to increase SEWB include connectedness with a broader network of family 
and friends and experiencing rewarding relationships, connection to culture and community and a sense of 
belonging in it [6]. Healthy family functioning is also essential to positive social and emotional wellbeing, 
particularly for young people.  

Inter-generational trauma, stemming from crises such as the Stolen Generations impacts the wellbeing of 
family and kin systems, both individuals and the community. Having a strong connection to family and kin is 
one of the biggest protective factors and markers of positive wellbeing [7]. For those people and families 
deeply affected by inter-generational trauma, it must be addressed, and healing must be supported to 
increase positive wellbeing in adults, children and future generations. SEWB programs must be ready and 
willing to work with these sorts of traumas and historical hurt to support the healing process.  
 

Connection to spirituality, land and culture 

Supporting connections with community and culture through cultural and on-country programs. Community 

based programs involving on-country activities that engage participants with land and culture have been 

shown to support reductions in suicide and anti-social behavior, well as improvements in employment, 

education and training participation, physical health (including cardiovascular and renal function, alcohol 

and smoking related illness and diet) [8]. Programs, where evidenced results occurred, are consistent, 

reliable and operate ‘rain, hail or shine’ to provide the participants' consistency, expectations and routine. 

Culture can also act as protection against risk and harm for children and young people. For Aboriginal and 

Torres Strait Islander people cultural concepts such as connection to land, culture, spirituality, ancestry, 

family and community are common protective factors that ‘can serve as sources of resilience and can 



 
  

Binarri-Binyja Yarrawoo Aboriginal Corporation 5 

 

moderate the impact of stressful circumstances on social and emotional wellbeing at an individual, family 

and community level’  [7] [4].   
 

Culture in therapeutic approaches 

Culture plays an important role in how people can increase their social and emotional wellbeing and be 

involved in traditional healing practices. Culturally competent services are respectful of, and specific to, 

cultural backgrounds. Such services may support clients to take up opportunities for traditional healing 

practices, engagement with family and the person’s support network and allowing the client to guide their 

own healing - such as using Indigenous languages to describe feelings or events and incorporating 

Indigenous methods such as narrative therapy and art therapy [9] [10].  

Trauma Informed Practice (TIP) is a therapeutic methodology of working with people who have experienced 
trauma or who have experienced traumatic events, and widely used in the Kimberley [11]. It redirects the 
focus of intervention from ‘what is wrong with this person’ to ‘what has happened to this person?’ [12]. 
Trauma-informed services empower individuals, families and communities through a strengths-based 
approach [13] which focuses on clients taking control of their own healing and recovery.   

 

 

 

  

Next Steps:   
 

To be successful in bringing about meaningful and long-term change people affected, appropriate social 

and emotional wellbeing services and strategies must be delivered: 
 

1. Support development of a service model for access to traditional healing in the East Kimberley, which 

is Aboriginal-led in concept, design and implementation, and addresses inter-generational trauma;  

2. A strategic focus on long-term healing and reconciliation, involving families and wider community; 

3. Develop community care models which involve everyone being a part of solutions to increase overall 

social and emotional wellbeing, including training, reconciliation and traditional healing activities;  

4. Stronger SEWB programs and mental health treatment options that are accessible, local and culturally 

responsive.  

 

Protective factors for strong wellbeing 
 

− strong attachment to family and building emotional resilience from birth 

− a sense of belonging to family and community (identifying with a clan or language group) 

− have a proud Aboriginal identity and knowledge of family history, kinship and family tree 

 

− involved in cultural events, ceremonies or organisations  

− living on homelands and caring for country  

− practicing art and cultural practices 

− speaking language at home 

− having a valued role in family and community  

 

− freedom to communicate needs and feelings, and feeling heard and respected  

− having options and the freedom to choose (self-determination) 

− knowing one’s strengths and have the ability to use them 

 

− keeping physically healthy (good nutrition and exercise)  

− limiting (or stopping) substance and grog use 

− engaging with routines (work, school, sports) 

− able to identify early any feelings/behaviors that impact on wellbeing (self-awareness) 

− address grief and trauma  

− able and willing to seek help (and receive culturally appropriate and timely care) 

 

 



 
  

Binarri-Binyja Yarrawoo Aboriginal Corporation 6 

 

References and further reading 
 

1 References 

 

[1]  Commonwealth of Australia, National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ 

Mental Health and Social and Emotional Wellbeing 2017-2023, 2017 .  

[2]  Noetic Solutions, "Review of Effective Practice in Juvenile Justice: Report for the Minister for Juvenile Justice," 

2010. 

[3]  Orygen Youth Health Research Centre, University of Melbourne, & beyondblue, Cultural considerations and 

communication techniques: Guidelines for providing Mental Health First Aid to an Aboriginal or Torres Strait 

Islander person., Melbourne, 2008.  

[4]  G. Gee, P. Dudgeon, C. Schultz, A. Hart and K. Kelly, Working Together: Aboriginal and Torres Strait Islander 

Mental Health and Wellbeing. Chapter 4: Aboriginal and Torres Strait Islander Social and Emotional Wellbeing, 

Telethon Institute for Child Health Research/Kulunga Research Network, 2014.  

[5]  P. Swan and B. Raphael, Ways Forward: National Aboriginal and Torres Strait Islander Mental Health Policy 

National Consultancy Report, 1995.  

[6]  M. Hamilton and G. Redmond, Conceptualisation of social and emotional wellbeing for children and young 

people, and policy implications, Social Policy Research Centre, University of New South Wales, 2010.  

[7]  S. Zubrick, C. Shepherd, P. Dudgeon, G. Gee, Y. Paradies, C. Scrine and R. Walker, Working Together: 

Aboriginal and Torres Strait Islander Mental Health and Wellbeing Principles and Practice. Chapter 6: Social 

Determinants of Social and Emotional Wellbeing, Telethon Institute for Child Health Research/Kulunga 

Research Network, 2014.  

[8]  D. Palmer, "We know they healthy cos they on country with old people: Demonstrating the value of the Yiriman 

Project 2010-2013," Murdoch University , 2013. 

[9]  D. Lynch, Evaluation of the Effectivness of the Art Therpy Program for Children (4-7 years old).  

[10]  R. Walker, M. Robinson, J. Adermann and M. Campbell, Working Together: Aboriginal and Torres Strait 

Islander Mental Health and Wellbeing Principles and Practice. Chapter 22: Working with Behavioural and 

Emotional Problems in Young People, Telethon Institute for Child Health Research/Kulunga Research Network, 

2014.  

[11]  WA Primary Health Alliance, WA Primary Health Alliance Submission To The Education And Health Standing 

Committee Inquiry Into Aboriginal Youth Suicides, 2016.  

[12]  L. Wall, D. Higgins and C. Hunter, Trauma-informed care in child/family welfare services, Australian Institute 

of Famiy Studies, 2016.  

[13]  K. Guarino, P. Soares, K. Konnath, R. Clervil and E. Bassuk, Trauma-Informed Organizational Toolkit for 

homeless services, Center for Mental Health Services, Substance Abuse and Mental Health Services 

Administration, 2009.  

[14]  Kimberley Land Council, "Aboriginal Social and Economic Assessment of the Ord River Irrigation Project," 

2004. 

[15]  Pearce, D; Jennings, A., "MG Social Development Priorities Review," Kimberley Boab Consulting (with MG 

Corp), 2014. 

[16]  Enzyme Consulting, "Kununurra and Halls Creek: Community Leadership Workshops," 2015. 

[17]  Kimberley Aboriginal Law and Culture Centre (KALACC), "March 2015 Letter to KALACC by the Hon. J 

Francis, Minister for Corrective Services referred to in KALACC Submission to the Community Justice 

Standing Committee Inquiry in to Buiding Resilience and Engageemnt for at-risk Youth through Sport and 

Culture," 2016. 

[18]  Remote Services Reform Unit, Consultations, WA Government; Dept. of Communities, 2017.  

[19]  M. Campo, Children's exposure to domestic and family violence: Key issues and responses, Child and Family 

Australia (Australian Institute of Family Studies), 2015.  



 
  

Binarri-Binyja Yarrawoo Aboriginal Corporation 7 

 

[20]  Kimberley Aboriginal Law and Cultural Centre, Kimberley Aboriginal Caring for Culture Initial Consultation 

Report, 2019.  

[21]  Australian Institute of Health and Welfare, Insights into vulnerabilities of Aboriginal and Torres Strait Isalnder 

people over 50, Australian Institute of Health and Welfare, 2019.  

[22]  Commonwealth of Australia, Aboriginal and Torres Strait Islander Health Performance Framework 2017 

Report, 2017.  

[23]  Australian Institute of Health and Welfare, Aboriginal and Torres Strait Islander Health Performance 

Framework 2017 report: Western Australia, Australian Institute of Health and Welfare , 2017.  

[24]  Australian Institute of Health and Welfare, Children living in households with members of the Stolen 

Generations, Australian Institute of Health and Welfare, 2019.  

[25]  Commonwealth of Australia, National Aboriginal And Torres Strait Islander Health Plan 2013–2023, 2013.  

[26]  Australian Institute of Health and Welfare , Social and emotional wellbeing: development of a Children’s 

Headline Indicator. Cat. no. PHE 158., 2012.  

[27]  Australian Institute of Health and Welfare , National Mortality Database (NMD), 2015.  

 

 

 

 

 


