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Introduction

Suicide Prevention Australia welcomes the opportunity to provide input to the Inquiry into Australia's Human Rights

Framework.

Suicide Prevention Australia is the national peak body for the suicide prevention sector. We have over 370 members

representing more than 140,000 employees, workers, and volunteers across Australia. We provide a collective voice for

service providers, practitioners, researchers, local collaboratives, and people with lived experience.

Over 3,000 people tragically die by suicide and an estimated 65,000 people attempt suicide each year. Over 7.5 million

Australians have been close to someone who has taken or attempt suicide. Our shared vision is a world without suicide

and with our members, we work to inform through data and evidence; influence systemic changes that drive down suicide

rates and build capability and capacity for suicide prevention. 

We believe it is relevant to contribute to this Inquiry as the population groups most likely to experience violations upon their

human rights are populations who are also at risk of suicide, including but not limited to: First Nations Australians, asylum

seekers and refugees, and LGBTQIA+ communities.

Australia’s lack of national human rights legislation fails to ensure adequate protection of human rights and freedoms at the

federal level, which results in inconsistencies at the state and territory level. Currently only Victoria, Australian Capital

Territory, and Queensland have human rights laws. [1]

Government decision-makers should be required to consider the impact of proposed policies on the health and welfare of

communities, including whether they would unintentionally violate human rights, or increase risk of suicide among people

already at risk of suicide.

Not only should the Australian Government be held accountable to considering the impact of policies on human rights,

health and welfare of communities, they should be responsible for monitoring and reporting on these actions to the general

public to provide transparency in their governing. 

In developing our submission, we consulted with our Lived Experience Panel (LEP) members who contributed to the key

issues and recommendations highlighted in this submission. Our LEP consists of people with lived experience of suicide

including those who have experienced suicidal thoughts and behaviour, survived a suicide attempt, cared for someone

through suicidal crisis or are bereaved by suicide.

Our submission will respond to the following Terms of Reference:

2. to consider whether the Framework should be re-established, as well as the components of the Framework, and any

improvements that should be made

3. to consider developments since 2010 in Australian human rights laws (both at the Commonwealth and State and

Territory levels) and relevant case law
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Summary of Recommendations

1. The Australian Parliament should enact a federal Human Rights Act. The Human Rights Act

should include the elements proposed in the position paper ‘Free and Equal’ published by the

Australian Human Rights Commission.

2. The parliamentary scrutiny process should be enhanced by adopting recommendations

made by the Australian Human Rights Commission in their position paper ‘Free and Equal’.

3. The parliamentary scrutiny process should include giving consideration to the social

determinants of health that can lead to suicide in line with the United Nations Sustainable

Development Goals, and potential impact on communities at-risk of suicide. 

4. The parliamentary scrutiny process should be amended to include United Nations

Declaration on the Rights of Indigenous Peoples (UNDRIP) as an instrument that must be

reported against in policy decision-making. 

5. The UNDRIP should be declared a relevant international instrument within the Australian

Human Rights Commission Act 1986 to allow for First Nations peoples access to the inquiry

and complaints function of the ARHC.

6. The Yogyakarta Principles plus 10 should be included as recognised human rights similar to

the human rights treaties in which Australia is a signatory in a federal Human Rights Act.

Suicide Prevention Australia supports the recommendations made by the Australian Human Rights Commission in their

position paper titled ‘Free and Equal’ to enhance human rights protections in Australia. 

https://humanrights.gov.au/human-rights-act-for-australia#:~:text=Australia%20is%20the%20only%20liberal,how%20they%20can%20be%20protected


2. Australia’s Human Rights Framework
According to the Australian Human Rights Commission, Australia is ‘the only liberal democracy in the world that does not

have a national act or charter of rights that explains what people’s basic rights are and how they can be protected’. [2]

Without this guidance and accountability at the federal level, human rights and freedoms are not adequately protected and

protections vary across jurisdictions. [3]

Australia has continued to violate human rights since the introduction of the Human Rights Framework 2010 (to be

highlighted in response to Terms of Reference 3), and the Commonwealth Human Rights (Parliamentary Scrutiny) Act

2011. 

Case Study: Robodebt Scheme

This case study is used as an example of the need for community safeguards in policy decision-making. 

An example of unintended consequences from Commonwealth policy was witnessed in the widely reported

impact of the Robodebt Scheme. While links between unemployment, financial insecurity, homelessness and

suicidality, are well established, the policy unfairly targeted people who were already living in precarious

situations. [4] It has been widely argued that the result of this was that lives were lost to suicide. [5],[6],[7]

The economic cost of the Robodebt class action resulted in a record $1.8 billion settlement and a Royal

Commission into the lawfulness of the Scheme. [8] The Federal Court concluded that key features of the

Robodebt program were unlawful in 2019. [9] Had adequate consideration been given to the impact of the

health and welfare of communities impacted by the Scheme by policy makers, the distress and harm caused

by the Scheme to vulnerable Australians could have been prevented in its conception, and lives lost to

suicide could have been saved.

In a transcript of proceedings to the Royal Commission into the Robodebt Scheme, former Prime Minister

Scott Morrison reported that there was no advice presented that the proposal was unlawful, and that if there

was legal impediment to pursuing a course of action by the government, it would have been noted in a new

policy proposal checklist. [10]

It is highly concerning that while under the Commonwealth Human Rights (Parliamentary Scrutiny) Act 2011

requires a Statement of Compatibility with Australia’s international human rights obligations to be provided

with all Bills presented to Parliament (Sec 3.8.1) [11], that this clearly did not work to safeguard the

community from suicide. This may be due to the lack of consequences outlined in the Act for failing to act in

accordance with the Act. 
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The Commonwealth Human Rights (Parliamentary Scrutiny) Act 2011 does not include consequences for breeching

human rights in policy decision-making, which may contribute to continued violations of human rights in Australia. 

We support the recommendations made by the Australian Human Rights Commission in their position paper titled ‘Free

and Equal’ to strengthen human rights protections, and enact a federal Human Rights Act. [12]

Recommendations:
1. The Australian Parliament should enact a federal Human Rights Act. The Human Rights Act should include the

elements proposed in the position paper ‘Free and Equal’ published by the Australian Human Rights Commission.

2. The parliamentary scrutiny process should be enhanced by adopting recommendations made by the Australian

Human Rights Commission in their position paper ‘Free and Equal’.

3. The parliamentary scrutiny process should include giving consideration to the social determinants of health that can

lead to suicide in line with the United Nations Sustainable Development Goals, and potential impact on communities at-

risk of suicide. 
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3. Developments in Australian human rights
Suicide is a complicated human behaviour and is more than an expression of mental ill-health. Only half of those who

tragically lose their life to suicide each year are accessing mental health services at the time. [13]

Recent modelling released by the Australian Institute of Health and Welfare revealed that socioeconomic factors such as

being widowed, divorced or separated, being not in the labour force or being unemployed, being a lone person household

and being male, are the risk factors with the strongest associations with suicide. [14]

Our Lived Experience Panel identified that seclusion and restraint practices in mental health care can be a violation of

human rights and are a key fear contributing to people not wanting to seek help for suicidality. They further advised that

coercion exists outside of mental health care hospital units, including in crisis helplines where volunteers answering

helplines may call police when it might not be appropriate.

The right of everyone to the enjoyment of the highest attainable standard of physical and mental health - Article

12, ICESCR

Every person with disabilities has a right to respect for their physical and mental integrity on an equal basis with

others – Article 17, CRPD

States Parties shall recognize the rights of persons with disabilities to liberty of movement, to freedom to

choose their residence and to a nationality, on an equal basis with others – Article 18, CRPD

3.1 The Human Rights of People Experiencing Suicidality

Definitions from the Australian Institute for
Health and Welfare [15]

Seclusion

When a person is locked

alone in a room and cannot

leave by themselves. 

Mechanical

restraint

When items are used on a

person’s body to stop them

moving freely, such as belts

or straps.

Physical

restraint

When staff use their hands or

body to stop a person

moving freely.

The Australian Institute for Health and Welfare (AIHW) reported

for the period 2021-22 there were 10,851 seclusion events at a

rate of 7 events per 1,000 bed days in mental health acute

hospital care. [16] The average duration of seclusion lasted 6

hours (excluding Forensic services which average 34 hours). [17]

There were 1522 mechanical restraint events and 16,996

physical restraint events for the same period. [18] These figures

reported on by the AIHW assess 135 hospitals. It’s important to

note that in 2020-21, there were 697 hospitals in Australia and

that incidents of seclusion and restraint in Australia may be

higher than the figures reported. [19]

Seclusion and restraint practices are legal in Australia. While use

of these practices has declined over the last ten years [20], they

are still used and the community awareness of the legality of

using these practices, creates significant barriers in help seeking

for people at risk of suicide. 

Case Study: The race to infringe human rights

Authored by Suicide Prevention Australia Member

I am writing this case study as an experience suicidologist with 16 years’ experience. I hold a Masters

Degree in Suicidology passed with the Chancellors Honours for Academic Excellence. I have managed large

suicide prevention programs involving thousands of suicide interventions done annually. I am also a Master

Trainer in Applied Suicide Intervention Skills Training (ASIST) a person centred, lived experience and

evidence-based suicide intervention model.  
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Over the past 16 years I have supported countless Queenslanders finding ways to live through their suicide

crisis. In by far the most cases this can be done safely in the community by identifying appropriate supports

and hopes. 

This is a case study of an intervention I did recently which highlights the medical model’s focus on

practitioner liability over patient human rights and dignity. 

Over the past years I have been working with a close friend through periods of intense suicidality. In general,

we have been able to find safety in the persons community and social circle. Much of the person’s crisis are

associated with severe childhood trauma, and a dysfunctional relationship with their biological family.

As part of our last safety planning, we agreed that the person would see their GP and ask for a referral for

further assessment and diagnosis perhaps for post-traumatic stress disorder (I never diagnose). We had

observed that most crisis stemmed from their past experiences and despite having attended counselling in

the past we discussed options such as Cognitive Behavioural Therapy as potentially useful for them. We

agreed that the person had a doctor’s appointment to receive results from tests from an unrelated health

concerns that they were due to receive. 

On a Saturday morning I received a phone call from the person in panic and distress. They told me they had

been detained in the Doctors surgery and the Doctor was insisting on calling an ambulance to take the

person to ED for an assessment. They had negotiated with the doctor to wait to make the call until the person

had spoken to me. I then made it down to the surgery.

The person had been threatened with compulsory treatment if they did not consent to be admitted to

hospital. This is problematic in its own right as it is an abuse of power, the GP indicated that in the GPs

opinion the person had the capacity to consent to go to hospital but did not have the capacity to refuse to go

to hospital. 

As I arrived, I engaged with the GP. The GP told me that the person had disclosed they had active thoughts

of suicide, that they often thought about crashing their car into a tree but also that they really wanted things

to get better and wanted to talk to someone who could discuss their post-traumatic stress. The GP was

adamant that because the person had disclosed suicide ideation and an active plan the person had to go to

hospital for an assessment. 

It was pointed out to the GP that the very fact that the person had attended the surgery to seek support for

the post-traumatic stress demonstrated future focus and willingness to live. It was further pointed out that the

GP had stopped listening to the person once they disclosed suicide ideation. I did suggest to the GP that the

reaction perhaps was more to do with liability risk mitigation than patient care, considering circumstances.

 

I pointed out to the GP that even if the person would be assessed for suicidality the only resource available in

the health system would be hospitalisation and that it would be highly unlikely a bed would be available

given the low risk. It was also pointed out that the GP’s reaction would result in the person being reluctant to

seek help in the future. 

After much negotiation it was agreed that I would talk to the psychiatric nurse at the local Acute Care team

and that we would discuss a course of action. In that conversation it was agreed that I would stay with the

person until the Acute Care Team would call the person later in the day for a formal assessment and that the

Acute Care Team, I and the Person combined would agree on further action from there.

Following this the GP then started to tell the person how much trouble this had caused as it had taken 2

hours of the GPs time at the cost of other patients. The GP also told me that I could not suggest the GP did

not always act purely in the patient’s interest, so I agree not to say that again. The GP then proceeded to

insist that the person presented to the surgery on Monday and Wednesday for “check-ups” and that if the

person would not meet up, then the surgery would call an ambulance. 

As we left the surgery the person was charged an additional $250.00 for the very long consultation. The

person asked for the results from their medical tests and were told that they had already taken too much time

so they would have to make another appointment to get these results.
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Later in the afternoon we did talk to the Acute Care Team who noted that the person was acutely suicidal and

did have a suicide plan but also that there was no current intention to use the plan, in fact the person was

seeking protection and support against the suicide plan. In those circumstances there was not resources

available to the person they would not be admitted if they seeking admission. Unfortunately, the Acute Care

Team could not provide any other resources than a link to the Head to Health Website as there were no

clinics operating in our area. We looked at the website but there were no resources available to the person.

The consequence of this experience has been significant to the person. The person completely panicked

about returning to the surgery as the experience had been so traumatic. I helped the person cancel the

follow up opinions and we basically just had to hope the GP was bluffing in the threat to call an ambulance if

the person did not turn up.

Today more than 4 months later the person still have not received their results from the unrelated health

concern. The person has been unable to make another appointment or even turn up at any surgery. The

person did not receive any further support for the post-traumatic stress as it would require the person to turn

up at a GP for a referral. 

I am happy to say the person is today through this suicide crisis. They have found yoga and exercise as a

way to manage the worst distress and work arounds when the past trauma bites. However, the person has

not been able to go into a medical facility since this experience as it felt so violating and disempowering. 

In my professional opinion it was never needed. The GPs reaction was systems and procedures over people.

The person had a strong will to stay safe that the GP could have worked with. The United Nations Convention

on the Rights of Persons with Disability (which includes mental health disorders such as PTSD) provide a

right to integrity and liberty of movement. The Queensland Mental Health Act also provide that restrictive

practices must only be used where less restrictive options are not available. It is concerning that a person’s

fundamental rights are set aside purely because of stigma and misconceptions around suicide and suicide

crisis.  

For those that do experience seclusion and restraint practices when accessing mental health care, it is often so traumatic

that it can prevent people from seeking help again in future. By limiting the accessibility of health care, Australia is violating

the human right to the highest attainable standard of physical and mental health (Article 12, ICESCR) [21].

Case Study: We cannot heal when we fear for our human rights

Authored by Person with Lived Experience

I first attempted suicide when I was 12, and a second time when I was 14. I was self-harming, I had

developed anorexia nervosa, and I was experiencing psychosis. The underlying factor to my first suicide

attempts and mental health problems was trauma. I had tried to get help for the abuse and neglect I was

experiencing from adults, but my pleas for help went unheard. I wanted to die and escape the nightmare I

was living in. From that point on, I was in the public mental health system, catapulted onto adult mental

health wards because the child and youth mental health services were unequipped to deal with a patient as

“complex” as me. 

I was already traumatized, and the treatment I experienced in the public mental health system increased and

compounded my trauma, chronic mental health problems, and suicidality. It created a cycle of involuntary

treatment orders, more trauma, more suffering, more suicide attempts, and more admissions. I felt like a

desperate animal trying with any means to escape the agony of the world it was caught in, and the wreckage

of the grief and betrayal. 

During one admission when I was 18, I had just spent three weeks locked in the high dependency unit, and

was taken back onto the main ward. One of the nurses who had been with me in the HDU had been kind,

and these moments of compassion had helped me to come out of some of the severity of my distress,

dissociation and psychotic world. Compassion was a key to feeling safer and to re-connect to myself and

life. 
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Then some people came to visit me. Among these visitors was someone who had violently attacked me

throughout my life. I froze, and lost the ability to speak. I wanted to communicate to the staff that I was in

danger, and needed the visitors to leave immediately. The staff were saying that my loss of communication

was a ‘regression’ and ‘negative psychotic symptoms’. They kept interpreting my behaviour through the lens

of pathology, rather than a threat and survival response to a change in my environment that they needed to

understand and could also respond to in order to help me.

In desperation and panic, I picked up an object and hit it against the ground, trying to signal to the staff that

this was an emergency and something was wrong. The response was immediate, but it was not help – it was

violence. The very thing I was asking the hospital staff to protect me from was what they responded to me

with. Staff ordered the visitors to leave, and moved them out of the door. Then three nurses slammed me to

the ground, and another three joined them in restraining me against the ground as I struggled and tried to

cry out. I bit my tongue as they restrained me, and it filled my mouth with blood, which I felt like I was

choking on. My bones are fragile from years of suffering from anorexia nervosa, and when they slammed me

to the ground, it hurt me and bruised me everywhere. The staff pulled down my clothes and forcibly injected

me with sedatives. 

I was already at an extremely low body weight due to my anorexia nervosa and heavily medicated with

antipsychotics – because of this, I had already been struggling with my mobility and my muscles. The effects

of the sedatives made this even more extreme. I couldn’t control my body, and I felt like I was starting to

suffocate in a cocoon of my own paralysed muscles as they crushed me against the floor.

I was carried back into the HDU, and forcibly stripped naked. I couldn’t scream, I couldn’t move, I couldn’t

fight, because the sedatives were so strong. I couldn’t defend myself against the violence, and I wanted

more than anything to die. The staff stripped me in front of the glass, witnessed by other patients and even

more staff. Then they forced my body into a ‘suicide smock’ – restraint clothing. It was so heavy and thick, I

felt even more immobilized than I’d been with the effects of the sedatives. I was dragged into a confinement

room, and dumped onto the stinking mattress on the floor. My hair was in my mouth, mixing in with the blood

where I bit my tongue. A staff member pushed me onto my side, so I could spit or vomit without choking.

Then they left me in the dark. 

This was one of multiple events of restraint and confinement I’ve experienced. It’s difficult to describe the

horror and impact. I still have nightmares, decades onward, of every instance. I’m still haunted by those

rooms, the paralysis, the entrapment and helplessness. What if, on that day, the staff had asked themselves

“What does she need? What is she trying to tell us? What just changed? How can we make her feel safe?”.

What if they’d asked: “What is the least harmful thing we can do right now to calm the situation down?” What

if they’d just walked me to another room or quiet space, someone had sat beside me, and just talked to me,

or read something out loud, or taken out some art supplies? What if I’d been treated like a human being in

distress instead of something dangerous that needed to be feared and contained? 

In so many cases I’ve risked death because I refused to call an ambulance out of fear it would happen

again. When I self-harmed and was bleeding to death at 22, my partner found me, and I had told them that I

would rather die on the floor at home than face the horror and dehumanization that was waiting for me in

hospital. When I collapsed at work from the medical effects of my anorexia, I begged my co-workers not to

call an ambulance. It was easier for me to face dying from a heart attack at 25 than more seclusion and

restraint. 

I’ve continued to avoid medical care and treatment as much as possible, and it’s meant that I’m now

considered ‘untreatable’ and ‘intractable’ by many professionals. I’m scared to take vitamins, I struggle to

take my medication, I struggle to attend GP appointments, and the ongoing psychological care I have is now

harm reduction only. This is a legacy of iatrogenic trauma – my life has been scarred by violence and abuse,

and I will die to escape it. Restraints and confinement cannot exist in places that are meant to be safe. We

cannot heal when we fear for our human rights, fear for our humanity and fear for our lives.

The Royal Australian & New Zealand College of Psychiatrists state ‘any use of seclusion and restraint can be inherently

traumatising…[and] seclusion and restraint should never be used to control behaviour, as punishment or because of

inadequate resources.’ [22] Our Lived Experience Panel identified that moral trauma occurs among healthcare

practitioners who use seclusion and restraint practices as it violates principles of trauma-informed practice, ethics of

medical practice (beneficence, dignity, respect, autonomy, and non-maleficence) and respect for human rights.
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People who experience suicidality and/or are impacted or bereaved by suicide experience stigma and discrimination, this

poses a threat to a free and fair community for all as outlined in the CRPD. [23], [24] Stigma can stem from a lack of

understanding of the complexity of suicide, be based on negative beliefs or attitudes, and lead to a person feeling

marginalised. [25]

SANE Australia’s National Stigma Report Card found 95.6% of participants with complex mental health issues said they

had experienced some level of stigma or discrimination in their relationships in the previous year, with 69.1% reporting

that this had significantly impacted their lives. [26]

A study into suicide stigma in NSW (n=5426) found self-reported stigma of suicide to be highest among First Nations

peoples, males, heterosexual people, and people living in outer regional or remote areas. [27]

Stigma can stem into social systems and services, particularly in cases involving child protection services or Family Court

matters where a person’s suicidality can be used as a weapon to rule a person unfit to parent or ‘unstable’, or intervention

orders can be placed against people out of fear. These systems can have highly adverse implications for a person’s

recovery when they are portrayed to loved ones and the community as a risk to others.

The right to legal capacity is often denied to people with suicidality when they come into contact with the justice system

due to the nature of their suicide attempt. For example, this could include traffic violations (speeding or substance

affected), drug possession, firearms offences, and/or intervention order breaches. 

Case Study: “I was denied my human right to legal capacity” - How

discrimination from the community can stem into social systems and

services 

Authored by Person with Lived Experience of Suicide

I attempted suicide several years ago. I was seen by a Magistrate as a risk to my former partner and my

child, and an intervention order was issued. Before the court hearing I had no money so no means to pay for

a lawyer. I had been cut off financially by a partner, and I was out of state staying with a relative for support

so couldn’t attend the hearing. It was 3 days post my discharge from hospital. 

I wrote to the court asking for the hearing to be adjourned for a week to allow me time to recover and gain

funds to travel back and be represented. On the hearing day the Magistrate informed the parties they didn’t

want to ‘waste the courts time’ and without any representation on my behalf granted a full intervention order.

It prevented me from returning to my own home which I shared with my partner at the time.

I had not committed any act of family violence at all, I was simply suicidal and a risk to myself, but my partner

was ‘scared’ and this was supported by a police officer at the time (as I was reported as missing for 24 hours

so the police became involved).

It really damaged me and I cannot understand to this day how a Judge can make a ruling against a person

when they are not represented and are highly vulnerable. 

For the fourth quarter in a row, ‘cost-of-living and personal debt’ has ranked as the leading cause of elevated distress and

suicide risk amongst Australian adults (18+). [28] Access to adequate legal support is dependent on financial capability

which limits their ability to a fair trial.
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In January 2021, Australia had its third Universal Period Review hearing before the UN Human Rights Council. [29] Of 122

UN member states, 45 identified concerns or recommendations of refugee and detention policies raising a number of

concerns with offshore processing, indefinite immigration detention, detention of children, refoulement, and compliance

with international law. [30]

The Human Rights Measurement Initiative scored Australia 5.5/10 against the right to freedom from torture, and 68% of

their survey respondents selected refugees and asylum seekers as a group particularly at risk of torture or ill-treatment in

Australia. [31]

The human rights of Australia’s asylum seekers are violated in many respects, such as their freedom of movement is

restricted, the conditions in which they are detained have been equated to forms of torture and ill-treatment [32], and they

are subject to arbitrary arrest and detention. [33]

3.2 Treatment of Refugees and Asylum Seekers

No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment – Article 7,

ICCPR

Case Study: Lack of access to

healthcare

In 2018, a 12 year old refugee girl attempted to set

herself on fire. Her father reported to The Guardian

that “her desire to die is very high”. [34] The

Guardian reported that doctors advised prior to the

incident that the child should be moved off Nauru

but the decision was overruled by the Australian

Border Force. [35]

A study examining suicidality among Australian asylum

seeker populations for the period 1st August 2014 and 31st

July 2015 reported 949 self-harm episodes. [36] Rates of

self-harm were highest among asylum seekers in offshore

detention in Nauru. [37] Suicidality among refugees on

Papua New Guinea’s Manus Island were reported to increase

after the Federal election in 2019, including 10 suicide

attempts. [38]

Suicidality has been evidenced in Australia’s onshore

immigration detention, with rates of self-harm ranging from 91

per 1000 asylum seekers in Yongah Hill IDC to 533 per 1000

asylum seekers in Perth IDC. [39] Rates of suicidality were

highest among asylum seekers in immigration transit

accommodation facilities, alternative places of detention, and

immigration detention centres. [40]

Asylum seekers in offshore detention facilities are subject to

unsafe and unsanitary living conditions, including

vulnerability to physical and sexual abuse. [42] Psychological

distress has been found to increase among detainees the

longer they are detained and exacerbated by being detained

offshore. [43] 

Government policies on the treatment of refugees and

asylum seekers should comply with parliamentary scrutiny

processes and be subject to review in alignment with

upholding human rights. This accountability to uphold human

rights in Government decision-making should be legislated

through a national Human Rights Act.

Case Study: Thanush Selvarasa as

reported by Human Rights Watch

[41]

Thanush Selvarasa is a 31 year old Tamil asylum

seeker from Sri Lanka. He spent 8 years in

detention, six and a half years offshore, and one

and a half years in hotel detention in Australia:

“Offshore processing centers destroyed our lives.

We are the victims of this cruel policy. Many of our

friends lost their lives because of this cruelty. I

myself tried to kill myself twice. Human beings

have the right to seek safety and protection. This

kind of indefinite detention really causes pain.” 
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3.3 The Rights of First Nations Peoples

The right of everyone to the enjoyment of the highest attainable standard of physical and mental health - Article

12, ICESCR

Indigenous peoples, in exercising their right to self-determination, have the right to autonomy or self-

government in matters relating to their internal and local affairs, as well as ways and means for financing their

autonomous functions – Article 4, UNDRIP

Indigenous peoples have the right to the lands, territories and resources which they have traditionally owned,

occupied or otherwise used or acquired – Article 27, UNDRIP

‘First Nations peoples are the most

incarcerated peoples on the

planet…a First Nations teenage

boy is more likely to go to jail than

to go to university’ – United Nations

Association of Australia, 2021 [59]

United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP) was adopted by the General Assembly in

2007. [44] While the UNDRIP received 144 member votes of support, Australia was one of the four countries who voted

against it. [45] In 2009, Australia changed its position and announced support for UNDRIP. [46] Since announcing

support for UNDRIP, Australia has not made significant strides to uphold the human rights of First Nations peoples, and

violations of human rights continue to occur.

In 2021, 5.3% of all deaths of First Nations peoples were by suicide compared to only 1.8% of non-Indigenous

Australians. [47] Similar elevated rates are witnessed in deaths by suicide among young First Nations peoples reporting

24% of deaths among those aged 0-24, compared to 17% among non-Indigenous young people. [48] When examining

general health, social and emotional wellbeing among First Nations peoples, the burden of disease is 2.3 times that of

non-Indigenous Australians, and rates of psychological distress and chronic diseases are higher than non-Indigenous

Australians. [49]

In September 2022, the UN Human Rights Committee found Australia failed to ‘adequately protect First Nations peoples

against the impacts of climate change which violated their rights to enjoy their culture and be free from arbitrary

interferences with their private life, family and home.’ [50] Failing to address climate change resulted in the destruction of

culture, livelihood, and traditional way of life of First Nations peoples. [51]

While First Nations peoples make up 3.3% of the Australian population [52], First Nations peoples account for 32% of

Australia’s prison population. [53] For the period 2020-21, the youth detention rate for young First Nations people (aged 0-

17 years) was higher than the rate for non-Indigenous young people in all Australian jurisdictions. [54] Australian

prisoners are denied access to Medicare and the Pharmaceutical Benefits Scheme which significantly limits accessibility

of healthcare.

Following on from the Royal Commission into Aboriginal

Deaths in Custody which examined 99 Black deaths custody

in 1991, the Australian Institute of Criminology (AIC) began

reporting on deaths in custody from 1992. [55] The latest AIC

data recorded a total 106 deaths in custody for the period

2021-2022, which was a 23% increase in deaths from the

previous year. [56] Of the 106 deaths in custody, 24 were

First Nations accounting for just under a quarter of total

deaths in custody (approx. 23%). [57] There has been a total

544 recorded First Nations deaths in custody since the Royal

Commission in 1991. [58]

First Nations peoples have a history of experiencing genocide, dispossession, disempowerment, and racism at the hands

of the Australian Government which has resulted in intergenerational trauma, loss of land, loss of culture and language,

and poor health outcomes. [60] 

If we are to uphold the human rights of First Nations peoples in Australia, parliamentary scrutiny processes should be

amended to include UNDRIP as an instrument that must be reported against in policy decision-making.  
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3.4 The Rights of Persons with Disabilities

To enable persons with disabilities to live independently and participate fully in all aspects of life, States Parties

shall take appropriate measures to ensure to persons with disabilities access, on an equal basis with others, to

the physical environment, to transportation, to information and communications, including information and

communications technologies and systems, and to other facilities and services open or provided to the public,

both in urban and in rural areas – Article 9, CRPD

arbitrary arrest or forced detention (which can lead to violence, abuse, neglect and exploitation),

limited or denied legal capacity,

limited or denied access to information and communication (for example no Auslan interpreters available in service

and community settings or supports not trained in Auslan), 

disability service regulations and standards are adult focused which do not include provisions for children with

disability,

restrictions on liberty of movement (for example migrants and refugees with disability can be refused entry to Australia

due to disability),

access to housing which is a human right to adequate standard of living, and

forced treatment by medical or health professionals, education institutions, and family or support persons. [63], [64]

In response to the violence, neglect, abuse and exploitation of people with disability, Australia established the Disability

Royal Commission in April 2019. [61] The Royal Commission is still ongoing, with the final report to be released by 29

September 2023. To date they have received over 7000 submissions to the Royal Commission detailing human rights

violations of people with disability. [62] 

The human rights violations for people with disability can include: 

In 2021, 6.7% of people who died by suicide were experiencing limitation of activities due to disability. [65] People with a

severe or profound disability experience significantly higher levels of anxiety-related problems than people without

disability (42% compared to 12% without disability). [64] 

Similar higher rates of depression are experienced by people with severe or profound disability (36%) and people with

other forms of disability (32%), compared to people without disability (8.7%). [67] Adults with disability are more likely

(32%) to experience high or very high levels of psychological distress than adults without disability (8.0%). This is

particularly true for adults with severe or profound disability (40%). [68]

Analysis by the Human Rights Watch of coroner’s inquest reports between 2010 and 2020 found 60% of people who died

in prisons in Western Australia had a disability, and half of those were First Nations peoples with disabilities. [69]

The Australian Human Rights Commission proposed model for a Human Rights Act would see the Convention on the

Rights of the Child and the Convention on the Rights of Persons with Disabilities incorporated domestically and embed in

legislation the rights that are reflected in these instruments. [70]

3.5 The Rights of LGBTQIA+SB communities

The right of everyone to the enjoyment of the highest attainable standard of physical and mental health - Article

12, ICESCR

Everyone has the right to liberty and security of person – Article 9, ICCPR

The right of everyone to an adequate standard of living – Article 11, ICESCR

Note: 

LGBTQIA+SB is defined as lesbian, gay, bisexual, transgender, queer, intersex, and sistergirls and brotherboys.

The acronym used in this section will change depending on which populations the research referenced reported on.
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The current Sex Discrimination Act 1984 includes exemptions for religious organisations to discriminate against

LGBTQIA+SB communities in employment and service delivery. [71] Religious charities are the largest single category of

charity in Australia, and perceived discrimination due to existing legislation can serve as a barrier to LGBTQIA+SB people

seeking needed support from these organisations. [72]

Equality Australia reported on several cases where exemptions have been used by religious organisations to discriminate

against LGBTIQ+ people including teachers being fired from schools, and people being denied access to crisis

accommodation for intimate partner violence on the basis of sexual orientation and/or gender identity. [73] 

Discrimination and violence against LGBTQIA+SB communities violates human rights; however, data indicates

LGBTQIA+SB communities are still subject to such in Australia. The latest data on LGBTQI people in Australia (n=6835)

reported 6 in 10 participants said they had been treated unfairly to some degree because of their sexual orientation in the

past 12 months, and over three quarters among trans and gender diverse participants. [74]

Participants reported experiencing social exclusion (39.5%), harassment such as being spat at or offensive gestures

(23.6%), written threats of abuse (22.1%), refusal of service (10%), physical abuse (11.8%), and sexual assault (3.9%) in

the past 12 months due to their sexual orientation or gender identity. [75]

LGBTQI people in Australia experience high rates of suicidality compared to the general population. Research reported

over one in four (41.9%; n=2,848) LGBTQI participants had considered attempting suicide in the previous 12 months

(compared to 2.3% of general population), and almost three quarters (74.8%; n=5,084) had considered attempting

suicide at some point during their lives (compared to 13.3% of general population). [76]

In the past 12 months, suicidal ideation was prevalent among 39.8% of cisgender women, 31.9% of cisgender men,

58.3% of trans women, 61.2% of trans men, and 61.4% of non-binary people. [77]

Australian research informs that sexual and gender minorities are over-represented in the criminal legal system, with

almost 37% of incarcerated women identify as lesbian or bisexual. [78] International research demonstrates transgender

people are at higher risk of experiencing violence and sexual assault in prisons. [79]

There is a lack of data on LGBTQIA+SB communities in Australian prisons and engagement with the justice system,

however we know that access to healthcare is limited in Australian prisons with Medicare and the Pharmaceutical Benefits

Scheme not accessible to prisoners [80], and as such the ability to seek affirmative healthcare is unlikely.

In 2006, the Yogyakarta Principles on the human rights of people with diverse sexual orientation, gender identity, gender

expression, and sex characteristics was created external to the United Nations system. [81], [82] In 2017, the Yogyakarta

Principles plus 10 (YP+10) was adopted to enhance the rights of intersex people which were previously not adequately

addressed. [83], [84]

Recommendations
6. The Yogyakarta Principles plus 10 should be included as recognised human rights similar to the human rights treaties

in which Australia is a signatory in a federal Human Rights Act.

3.6 Suicide Risk Among Healthcare Workers

The right of everyone to the enjoyment of the highest attainable standard of physical and mental health - Article

12, ICESCR

The role of mandatory reporting for suicide risk can create barriers for healthcare workers, clinicians and first responders

in disclosing their own suicidality at the risk of losing their employment, involuntary admission to hospital, and stigma

associated with suicidality and mental ill-health. 

The COVID-19 pandemic in Australia had a significant impact on the wellbeing of healthcare workers and first

responders. Research reported 1 in 10 Australian healthcare workers reported thoughts of suicide or self-harm during the

COVID-19 pandemic, with most healthcare workers not seeking professional help. [85]



Rather than reducing risk to the community, mandatory reporting creates barriers to seeking help and increase risks of

impairment as health professionals who may be suffering from stress, burnout, mental health issues, or substance use

concerns cannot safely access support. [86]

Currently Western Australia is the only jurisdiction that exempts a treating doctor from the mandatory reporting of a

doctor-patient. [87] This practice was reviewed by the Australian Medical Association and found to not compromise the

ability of the Medical Board to protect patients. [88] In 2022, a Senate Committee recommended removing the mandatory

reporting of doctors seeking help for mental health to the Australian Health Practitioners Regulation Authority in line with

the Western Australian model (Rec. 13). [89]

This practice should be reviewed nationally should a federal Human Rights Act be established as all healthcare workers

should be able to access healthcare without risk of sacrificing their human rights to adequate living (through

employment), liberty of movement, and right to the highest attainable standard of physical and mental health.

F or more information contact:

Caitlin Bambridge

Policy and Government Relations Manager

Suicide Prevention Australia

caitlinb@suicidepreventionaust.org 

02 9262 1130  |  policy@suicidepreventionaust.org  |  suicidepreventionaust.org 

If you or someone you know require 24/7 crisis support, please contact:

For general enquiries

Lifeline: 13 11 14
www.lifeline.org.au

Suicide Call Back Service: 1300 659 467
www.suicidecallbackservice.org.au
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