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Australia has one of the largest multicultural populations in the world1.
In 2018, there were approximately 7.3 million migrants living in Australia (out of a total
population of 25 million)2.
Data collection on these communities is inconsistent and unreliable resulting in either limited
data availability or none at all on suicide deaths and suicidality among these communities3.
Stigma can impact reporting on suicide among these communities and result in some suicides
reported as unintentional or accidental deaths4.
Due to a lack of accurate reliable data, there is a need for a greater focus across policy, research,
and evaluation on suicide prevention in Australian CALD communities.
People from CALD communities have different risk and protective factors unique to each cultural
or ethnic group. Adopting an intersectionality lens is important in understanding the needs of
these communities.
In a national survey conducted of Australian adults, men, speaking a language other than English
at home, and being over age 60 were associated with the strongest beliefs in suicide myths - in
particular, the myth that talking about suicide may instigate suicidal thoughts5.
Some CALD communities are at a greater risk of suicide and poorer mental health. For example,
refugees who have experienced traumatic events6 are at a higher risk of suicide and the asylumseeking process can heighten risk.
People from CALD communities may experience higher levels of psychological distress compared
to other Australians due to having experienced traumatic events, such as war, separation from
family and friends, or the migration process7.
Services need to be co-designed with specific CALD communities to design culturally appropriate
health services and non-health-based suicide prevention programs to address prevention and
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early intervention, including risk factors associated with suicide for people from CALD
backgrounds.
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A retrospective case review of 2839 people who died by suicide in Victoria from 2009-2013 found
of those with a mental illness diagnosis, 21% were from culturally and linguistically diverse
communities8. Of those with no mental illness diagnosis, 20.9% were from culturally and
linguistically diverse communities9.
Research found refugees in Melbourne were 3.1 times more likely to have a mental illness and
twice as likely to have PTSD compared to people born in Australia10.
Among refugee and conflict-affected populations, research found 40% experienced PTSD
immediately following conflict exposure, which reduced to 22% 6 or more years post conflict or
resettlement11,12.
People born overseas make up 21.3% of the suicides in Queensland between 2013–201513.
For the period 1991–2009 in Queensland males born overseas aged above 45 years, had higher
suicide rates than Australian-born males14.
Rates of mental illnesses such as PTSD, depression, and anxiety were found to be 3-4 times higher
among Tamil asylum-seekers than other immigrants15,16.
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