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1. Commonwealth Government to codesign with carers a National Carer Strategy which adopts a
holistic approach to supporting the mental and physical health and wellbeing of carers with funding
attached for implementation of evidence-based supports for carers. The Commonwealth
Government should consult the National Office of Suicide Prevention in development of a National
Carer Strategy.
2. Commonwealth Government to invest in national support to prevent suicide among all carers,
including people who have attempted suicide or are impacted by suicidal distress. This should
include funding free suicide intervention training such as ASIST to all carers in Australia.
3. Commonwealth Government in partnership with states and territories to invest in a national
equitable respite care scheme for carers and people receiving care to meet existing gaps in respite
care.
4. Department of Social Services and Services Australia to review legislation, and policy and
procedural guidelines, to identify and address issues affecting accessibility of the Carer Payment
and Carer Allowance for carers with a view to recognising the impact caring has on their ability to
maintain employment. The review should particularly focus on issues relating to the episodic nature
of psychosocial disability.
5. States and territories to invest in the development and widespread implementation of training for
healthcare professionals in understanding risk of suicide among carers, and suicide prevention for
carers. Training should be developed with carers and experts in carer suicidality.
6. Commonwealth Government through the AIHW undertake national data collection into the health
and wellbeing of carers.
7. States and territories to record and report on deaths by suicide and suicide attempts among carers
and former carers through their Suicide Deaths Registers and other reporting systems including the
Australian Bureau of Statistics.
8. The Commonwealth Government to review The Adult Disability Assessment Tool (ADAT) outlined in
the Adult Disability Assessment Determination 2018 legislation with a view to better assessing the
impacts of psychosocial disabilities.
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The Carer Recognition Act 2010 defines carers as individuals who provide care, support and assistance to
people who have a disability, medical condition, mental illness, or are frail and aged.1 Paid care workers,
sometimes referred to as ‘carers’ are people formally employed under contract to provide care to a person
and are not addressed in the scope of this position. The ABS reported 1 in 10 (2.65 million) Australians
provided informal care in Australia in 2018.2 The total cost estimated to replace informal care in 2020 was
$77.9 billion in Australia.3
There is a growing recognition that risk of suicidality is a key concern for this important group in our society.
An international scoping review found the number of carers experiencing suicidal ideation ranged up to
71%, and further reported evidence of suicide attempts and deaths with 1 in 6 carers likely to attempt and 1
in 10 carers already having attempted suicide.4 Carers are more than twice as likely to have low wellbeing
and higher rates of psychological distress compared to the average Australian.5
In our annual State of the Nation in suicide prevention survey addressing the needs of the suicide
prevention sector in Australia, 46% of respondents identified carers are a population group requiring further
support.6 Despite this, governments have yet to invest in targeted suicide prevention initiatives for carers.
This may be due to the rapidly emerging nature of the evidence as much of the research on suicide risk in
carers has been conducted in the last ten years. However, there is now sufficient evidence to declare
carers a high-risk population for suicide and an urgent priority for governments to take clear, decisive action
to support at-risk carers and those for whom they care.
It is important to acknowledge that carers are a diverse group coming from a variety of backgrounds and
facing a range of challenges. Approx. 1 in 3 carers are primary carers (provide the most care on one or
more daily living activities) and are most commonly female and middle aged.7 Between 25 and 30% of
Australian carers are from culturally and linguistically diverse backgrounds,8 12.4% of Aboriginal and Torres
Strait Islander people are carers (compared to 10.5% of non-Indigenous Australians) 9, between 15-30% of
LGBT people are currently in caring roles,10 and there are more than 235,000 young carers in Australia.11
It is also important to acknowledge that the factors that can lead to increased risk of suicidality in carers are
varied, and may be influenced by:
•

the chronicity and severity of suicidal distress of the care recipient will impact the type of support
required by the caregiver.

•

the length of time the carer has provided care will influence the type of information required.

•

the type, quality and closeness of relationship between the carer and care recipient

The evidence on suicide risk in carers spans care provided in respect of people with a range of illnesses
and disabilities, including but not limited to cancer, autism, HIV, schizophrenia, quadriplegia, down’s
syndrome, and cerebral palsy.12 Data from the Australian Longitudinal Study on Women’s Health showed
that among women providing unpaid care (n=3077) 7.1% had felt life was not worth living in the previous
week, significantly more than 5.7% of non-carers.13
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In addition, an Australian study of 566 people caring for family members with dementia found that 16%
experienced thoughts of suicide more than once in the previous 12 months (four time the national average
for suicidal ideation).14 A study on factors associated with high psychological distress of carers of people
with a disability found 27% of carers had high psychological distress, and when carers had a closer
relationship with the person they care for, psychological distress was elevated by 50%.15
These risk factors for suicide are further heightened for carers living in regional, rural, and remote Australia.
The 2016 Regional Wellbeing Survey identified 15% of adults living in regional areas reported being
carers.16 29% of regional carers felt isolated due to their caring role, 42% experienced financial stress, and
35% had either stopped or reduced employment due to their caring role.17 Carers who live in regional and
remote areas face challenges in accessing support due to a lack of services in the region, lack of public
transport, and distance required to travel to access support services or support from friends and family.
In addition to the above, carers experience a range of physical, psychological, and financial challenges as
a result of the demands involved in providing care to their relatives and friends, and as such can
experience high rates of psychological distress, social isolation, loneliness, and financial distress – all of
which are key risk factors for suicide.18 In addition to targeted support addressing the range of different
factors that may be involved in each carers journey, these risk factors must be addressed to reduce the
numbers of carers experiencing suicidality.

Nationally led suicide prevention for carers
In recent years the Commonwealth has continued to invest funding in the Carer Gateway to help carers
access available support services.19 While pathway support for carers is needed, many carers are unable
to seek support for themselves due to their caring responsibilities.
In 2018, 33% of carers were primary carers.20 Through consultation, our members reported barriers to helpseeking. These include but are not limited to:
•

Being unable to leave the person alone due to high level care needs

•

Not seeking support for suicidal thoughts due to fear of having the person removed from their care

•

As a result of previous experiences, lacking trust in services and having no hope that support will be
provided

•

Financial distress

•

Limited time availability due to care provided

•

Not identifying with the label ‘carer’ and as such less likely to identify support services which use
this label

•

Guilt and shame at prioritising their own needs over the person they care for.

In 2011 Australia released its first National Carers Strategy 2011-2014 which aimed to ensure that the
Australian community understands the needs of carers, and guide policy reform to strengthen support for
carers to continue caring. The Strategy expired in 2014.
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Primary carers can spend more than 60 hours per week caring for their relative or friend, meaning that
many forgo protective factors for suicide such as employment, which provides a sense of purpose and
financial independence.21 In 2020 the estimated age-standardised full time employment rate for primary
carers is 23.7% compared to 43.1% of the general population.22 It is estimated that if carers stopped caring
for people with profound disability, it could account for $51.6 billion replacement value on the Australian
economy.23 Our consultations identified that in some cases, carers are continuing to provide high level care
to supplement supports provided through the National Disability Insurance Scheme.
As the demand for informal care is predicted to grow from approximately 1.25 million in 2020 to 1.54 million
in 2030 (23% increase), there is a significant need for national coordination of carer suicide prevention that
addresses key risk factors for carers, to build capacity for coping and resilience more broadly across
communities.24 The Commonwealth should codesign with carers a National Carer Strategy which adopts a
holistic approach to supporting the health and wellbeing of carers. This strategy must be accompanied by
funding for implementation.

Targeted suicide prevention supports for carers
Research shows that a lack of support and dysfunctional coping strategies are risk factors for suicide
among carers.25 We know that a suicide attempt is the strongest risk factor for subsequent suicide, and the
risk for suicide after an attempt is significantly elevated compared to the general population.26 Suicide
attempts and suicidal distress have significant impacts not only on the individual experiencing suicidality
but also on the carers, family and friends surrounding them. While aftercare services support survivors of
suicide attempts and postvention supports those bereaved by suicide, there is a major gap in the support
available to people impacted by a suicide attempt or suicidal distress. These carers, friends, families and
communities are missing out and need support.
Carers are the closest support to people who have attempted suicide and who are in immediate risk of
suicide, and as such it is critical suicide prevention to ensure carers are supported in their caring roles to
not only continue to support their relatives and friends, but to help manage the impact of caring for
someone experiencing suicidal behaviours has on their own wellbeing.
Crisis intervention training can be beneficial in supporting carers to equip them with the skills to respond to
distress experienced by the person they care for. Support provided by carers, family and friends is a key
protective factor for suicide and has been shown to have a direct positive effect on suicide ideation.27,28
ASIST training uses a suicide intervention model and helps carers recognize when someone is at risk of
suicide, and how to increase their safety and connect with further support.29 ASIST training should be
delivered to all carers in Australia free of cost.
There is a need for carer peer workers who have experience supporting someone who experiences suicidal
behaviours. For carers to be able to access supports, targeted peer support programs should include
support components for the person they care for simultaneously and provide outreach opportunities to
meet the needs of the carer and their relative or friend.
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We support the Victorian Royal Commission into mental health recommendation (31) for the establishment
of a family and carer-led centre in every region in the State that increasing capacity to work with families
and carers to help identify needs and connect them with supports, provide increased funds for immediate
practical needs (including short term respite care), and deliver support for family and carer peer support
groups.30 We believe this should be a nationally led initiative to be implemented by all jurisdictions across
Australia.
In addition to targeted support programs for carers, short term respite care can help manage burnout from
their caring responsibilities by providing temporary relief from stressors associated with their caring role
and a positive experience for the person receiving care.
Prior to implementation of the National Disability Insurance Scheme (NDIS) carers were able to access
respite care through national and state programs.31 Most of the funding for those programs has been
absorbed into the NDIS and those services are no longer available.32 For programs that are still funded,
carers become ineligible to access them if their person they care for is in the NDIS.33 While this gap has in
part been met by the Carer Gateway which provides free in-person or telephone support to carers, the
need for respite care remains.
A key issue facing carers attempting to have respite care included in NDIS planning is the National
Disability Insurance Agency’s reluctance to use the word ‘respite’ due to advice that it is harmful language
for people with disability.34 Despite a recent reintroduction of the term respite to the NDIS (under the
service type Short Term Accommodation, including respite), carers are still being informed it is not a
service provided in the NDIS leaving them without access to respite care. For carers supporting people
who require diagnosis to become eligible for the NDIS, it often takes significant time to acquire diagnosis.
Interim supports for carers should be considered for those not yet eligible to access the NDIS.
It’s important that the language for respite access in the NDIS is clearly communicated to carers, and that
this be consistent across jurisdictions. Australia needs a coordinated national equitable respite care
scheme which addresses the barriers carers face in accessing respite services to meet existing gaps in
respite care.

Social security income supports can act as a protective factor for suicide
In addition to the provision of targeted suicide prevention supports, it is essential to address key factors that
can drive increased risk of suicidality. A significant issue in this regard is financial distress. Carers
commonly experience financial distress due to reduced hours of employment or withdraw from work due to
the demands of their caring responsibilities. The overall informal mental health support provided by primary
and other carers was 186 million hours in 2018, which is estimated to the provision of at least AU$8.4
billion in mental health support to the Australian economy.35
Employment has been found to be a protective factor for suicide among carers,36 however evidence shows
carers are more likely than non-carers to reduce their hours of work or exit from the labour force and earn a
lower level of income.37 Despite this, only 28% of Australian carers received Carer Payment.38 Ensuring all
carers have access to income support payments could mitigate suicide risk in this group and help carers to
be more engaged in their communities, protect their own wellbeing, and provide better support for those
whom they care for.
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The Adult Disability Assessment Tool (ADAT) is currently used to calculate level of care in assessment of
Carer payment eligibility for carers in Australia. Whilst the ADAT may be generally appropriate, arguably, to
determine the level of care requirement for people with physical disability, it fails to capture the provision of
care needs among people with psychosocial disabilities. This creates barriers to Carer Payment access for
people providing care for people with psychosocial disability.
The current criteria for conditions to extend more than 6 months to qualify for payment can prohibit carers’
access to Carer Payment, particularly for those providing care to family members with mental illnesses that
are episodic in nature. Carers often provide support in a range of areas across social, emotional, physical,
and financial needs to the people they care for. These activities are not adequately measured by ADAT.
Accessing income support payments for carers also requires providing documentation which can be costly
and take significant time to gather, further adding to the burden of caring role and exacerbating some of the
stressors that contribute to suicide risk.
There is a need to reform the Social Security Act, the ADAT and the Disability Care Load Assessment
(Child) (DCLA) so as to enhance the accessibility of the Carer Payment and Carer Allowance for carers
who support people with psychosocial disabilities (including episodic mental illness), acknowledging the
impact that caring for a person with disability has on carer’s ability to maintain employment. These
legislative processes should be reviewed to include identifying structural and systemic barriers to accessing
Carer Payment and Carer Allowance for Aboriginal and Torres Strait people, people living in regional and
remote areas, people from CALD communities, young carers, carers with disability, ageing carers, carers of
people whose care needs fluctuate, and people who share the care provided for a person.39

Australian research on carers is needed
Although the existing evidence on suicide risk in carers is compelling, there is a need for more specific data
on carers in Australia. This may be particularly pertinent for carers (or those for whom they care) whose
identities and experiences intersect with other high-risk groups (e.g. veterans, Aboriginal and Torres Strait
Islander people, LGBTQIA people, people with complex trauma, carers who have survived a suicide
attempt) and so place them at even greater risk of suicide than other carers.
It is important to ensure that the evidence includes not only suicidal thoughts and suicide attempts, but also
deaths by suicide. Suicide death datasets currently do not report on whether the person was a carer for
another person, limiting our understanding of suicide death rates among carers in Australia.
State and territory suicide deaths registers contribute data to the national Suicide and Self-harm Monitoring
System which assists in providing a national dataset on suicide in Australia. Suicide death registers should
record and report on suicide deaths by carers and former carers, and the Australian Bureau of Statistics
should include carers in reporting on psychosocial risk factors for suicide studies.
The National Study of Mental Health and Wellbeing recently published in 2022 did not provide any
breakdown of psychological distress or experience of suicide data on carers. While the Australian Institute
of Health and Welfare provide some data on the lives of carers, there is not data reported on the
experience of suicidality among carers.
Without knowing how many carers are lost to suicide each year, it is challenging for governments and
sectors to target suicide prevention funding and efforts to supporting carers.

www.suicidepreventionaust.org

October 2022

1.

Commonwealth Government. (2010). Carer Recognition Act
2010, available online:
https://www.legislation.gov.au/Details/C2010A00123.

2.

ABS. (2019). Disability, Ageing and Carers, Australia:
Summary of Findings, 2018, available online:
https://www.abs.gov.au/statistics/health/disability/disabilityageing-and-carers-australia-summary-findings/latestrelease.

3.

Carers Australia. (2020). The value of informal care in
2020, Deloitte Access Economics, available online:
https://www.carersaustralia.com.au/wpcontent/uploads/2020/07/FINAL-Value-of-Informal-Care-22May-2020_No-CIC.pdf.

4.

Ibid.

5.

Carers Australia. (2021). Caring for others and yourself, the
2021 Carer Wellbeing Survey, Centre for Change
Governance and NATSEM, University of Canberra,
available online: https://www.carersaustralia.com.au/wpcontent/uploads/2021/10/211011_Carer-WellbeingSurvey_Final.pdf.

6.

Suicide Prevention Australia. (2022). State of the Nation in
Suicide Prevention, available online:
https://www.suicidepreventionaust.org/wpcontent/uploads/2022/09/SPA_StateNationReport_2022_FI
NAL-1.pdf.

7.

AIHW. (2021). Informal carers, available online:
https://www.aihw.gov.au/reports/australias-welfare/informalcarers.

8.

Carers Australia. (2022). Culturally and linguistically diverse
carers, Carers Australia, available online:
https://www.carersaustralia.com.au/about-carers/culturallylinguistically-diversecarers/#:~:text=It%20is%20estimated%20that%20between,
caring%20role%20within%20CALD%20groups.

9.

Carers Australia. (2022). Aboriginal & Torres Strait Islander
Carers, Carers Australia, available online:
https://www.carersaustralia.com.au/about-carers/aboriginaltorres-strait-islander-carers/.

10. Carers Australia Victoria. (2017). LGBTI Carer Facts,
Carers Australia Victoria, available online:
https://www.carersvictoria.org.au/media/1107/lgbti-carerfacts-infographic.pdf.
11. Carers Australia. (2022). Young carers, Carers Australia,
available online: https://www.carersaustralia.com.au/aboutcarers/young-carers/.
12. Ibid.

13. O’Dwyer, S.T., Moyle, W., Pachana, N.A., Sung, B. &
Barrett, S. (2014). Feeling that life is not worth living (death
thoughts) among middle-aged, Australian women providing
unpaid care, PubMed, 77(4), available online:
https://pubmed.ncbi.nlm.nih.gov/24602554/.
14. O’Dwyer, S.T., Moyle, W., Zimmer-Gembeck, M. & De Leo,
D. (2016). Suicidal ideation in family carers of people with
dementia, Journal of Aging Mental Health, 20(2), available
online: https://pubmed.ncbi.nlm.nih.gov/26161825/.
15. Wang, J. & Du, W. (2019). Factors associated with high
psychological distress in primary carers of people with
disability, Australian Journal of General Practice, 48(4),
available online:
https://www1.racgp.org.au/ajgp/2019/april/highpsychological-distress-in-primary-carers-ofp#:~:text=In%20Australia%2C%20there%20are%20856%2
C000,such%20as%20eating%20and%20showering.
16. Schirmer, J. (2017). Carers in regional Australia, 2016
Regional Wellbeing Survey report, Health Research
Institute & Institute for Applied Ecology, University of
Canberra, available online:
https://www.canberra.edu.au/research/institutes/healthresearch-institute/files/regional-wellbeingsurvey/reports/2016-reports/Carers-report-ONLINE-10-July2017.pdf.
17. Ibid.
18. O’Dwyer, S.T., Janssens, A., Sansom, A., Biddle, L., Mars,
B., Slater, T., Moran, P., Stallard, P., Melluish, J., Reakes,
L., Walker, A., Andrewartha, C. & Hastings, R.P. (2021).
Suicidality in family caregivers of people with long-term
illnesses and disabilities: A scoping review, Comprehensive
Psychiatry, available online:
https://www.sciencedirect.com/science/article/pii/S0010440
X21000390.
19. Ibid.
20. Ibid.
21. Ibid.
22. Ibid.
23. Ibid.
24. Ibid.
25. Ibid.
26. Shand, F., Woodward, A., McGill, K., Larsen, M. & Torok,
M. (2019). Suicide aftercare services: an Evidence Check
rapid review. brokered by the Sax Institute for the NSW
Ministry of Health

www.suicidepreventionaust.org

October 2022

27. The Royal Australian & New Zealand College of Psychiatrists. (2020). Suicide prevention – the role of psychiatry, Position Statement 101,
available online: https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/suicide-prevention-the-role-of-psychiatry.
28. Kleiman, E.M., Riskind, J.H. & Schaefer, K.E. (2014). Social support and positive events as suicide resiliency factors: examination of synergistic
buffering effects, Archives of Suicide Research, 18(2), available online: https://pubmed.ncbi.nlm.nih.gov/24620940/.
29. LivingWorks. (2022). LivingWorks ASIST, available online: https://www.livingworks.com.au/programs/asist/.
30. Royal Commission into Victoria’s Mental Health System. (2021). Recommendations, available online:
https://finalreport.rcvmhs.vic.gov.au/recommendations/.
31. Carers Australia. (2018). Position paper: NDIS Reasonable and Necessary Supports – the Case for Respite, available online:
https://www.carersaustralia.com.au/wp-content/uploads/2020/06/carers-australia-positon-paper-ndis-reasonable-and-necessary-supports-thecase-for-respite-1.pdf.
32. Ibid.
33. Ibid.
34. Ibid.
35. Ibid.
36. Ibid.
37. Bauer, J.M., & Sousa-Poza, A. (2015). Impacts of Informal Caregiving on Caregiver Employment, Health, and Family, IZA DP, No. 8851, available
online: https://www.iza.org/publications/dp/8851/impacts-of-informal-caregiving-on-caregiver-employment-health-and-family.
38. AIHW (2021) Disability Support Pension and Carer Payment. < Disability Support Pension and Carer Payment - Australian Institute of Health and
Welfare (aihw.gov.au)>.
39. Economic Justice Australia. (2022). Economic Justice Australia (EJA) submission to the inquiry into the Social Security Amendment (Improved
Child to Adult Transfer for Carer Payment and Carer Allowance) Bill 2022, available online: https://www.ejaustralia.org.au/wpcontent/uploads/Child-to-adult-CP-and-CA-transfer-bill-inquiry_EJA-submission.docx.pdf.

www.suicidepreventionaust.org

Suicide Prevention Australia acknowledges the unique and important understanding provided by people with lived and
living experience. This knowledge and insight is critical in all aspects of suicide prevention policy, practice and
research. Advice from individuals with lived experience helped guide the analysis and recommendations outlined in
this policy position.
Members from our Lived Experience Panel provided advice on the need for carer respite services, the inadequacies
and barriers to accessing carer income support payments, the need for additional carer support services, and the
need for suicide prevention training among healthcare professionals which are reflected in the recommendations,
scope, and context of this position.
As the national peak body for suicide prevention, our members are central to all that we do. Advice from our
members, including the largest and many of the smallest organisations working in suicide prevention, as well as
practitioners, researchers and community leaders is key to the development of our policy positions. Suicide
Prevention Australia thanks all involved in the development of this policy position.

