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Multicultural Australia

Australia is a multicultural country, and the cultural, 
linguistic and religious diversity of our population 
continues to increase over time.1  In fact, the latest 
national census (2016) shows that nearly half of all 
Australians were either born overseas or have at 
least one parent who was born overseas. Moreover, in 
Australian homes we speak over 300 languages and 
nearly 30 per cent of homes speak languages other 
than English.2

As Australia’s cultural diversity continues to grow, 
it is essential that mental health services reflect 
and respond well to the emerging needs of our 
multicultural population, if they are to deliver safe, 
quality and equitable care for everyone.

Key issues and opportunities

Increased cultural diversity brings a range of 
approaches to understanding and explaining mental 
health, mental illness and wellbeing. Cultural beliefs 
about what constitutes mental illness and how to 
respond to it affect how people from migrant and 
refugee backgrounds and subsequent generations 
display distress, explain symptoms and seek help - 
including whether or not they choose to access health 
services.3

Understanding mental illness as a health problem 
that requires medical treatment is a western concept 
that can seem strange or even threatening to some 

people from culturally and linguistically diverse 
(CALD) backgrounds.4 Health professionals who try 
to understand and work with differing cultural views 
about mental illness will more successfully engage 
with CALD consumers, carers and communities to 
achieve better mental health outcomes.5

There are considerable gaps in data and information on 
the prevalence of mental illness in people from CALD 
backgrounds and their experiences with the health 
system.6 Data collection systems used by mental 
health services are often not adequately equipped 
to capture data on cultural and linguistic diversity. 
In addition, CALD populations are not often included 
in national mental health research and at a national 
level, there is limited monitoring or reporting on the 
status of mental wellbeing in CALD communities, the 
level of service access or mental health outcomes.7

Despite these gaps and limitations, there is some 
data available indicating that the mental health 
experiences and outcomes of first and second 
generation immigrants, refugees, asylum seekers and 
their families are different to those of other Australians. 
In particular, the data tells us that:
• In general, Australians from CALD backgrounds 

demonstrate reduced and variable rates of access 
to mental health services, with complexities 
related to country of birth, language spoken at 
home, and other factors such as age and gender.8  
When factors including pre and post migration 
challenges are taken into account, these reduced 
rates of service access are more likely to reflect 
systemic barriers than lower levels of distress or 
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need.9, 10, 11, 12 Barriers to access include greater stigma 
about mental illness in some CALD communities, 
language barriers, cultural misunderstandings, and 
limited knowledge of mental health and available 
services when compared with the Australian-born 
population.

• Although Australians born in non-English 
speaking countries may access voluntary mental 
health services at reduced rates, there are reports 
that they may access involuntary mental health 
services at disproportionately high rates.13 This 
carries significant safety and quality risks and can 
further undermine a lack of trust in health services 
for both the individual and community.14 

• Other factors contributing to increased risk of 
mental health problems in CALD populations 
include low proficiency in English, loss of close 
family bond, racism and discrimination, stresses 
of migration and adjustment to a new country, 
trauma exposure before migration, and limited 
opportunity to fully utilise occupational skills. 
Factors that appear to be protective of mental 
health include religion, strong social support and 
better English proficiency.15

• Suicide rates for first generation immigrants 
generally reflect the rates in their country of 
birth while the rates for subsequent generations 
of immigrants tend to become more reflective of 
the rates for the Australian population. Research 
indicates that strong family bonds, religion and 
traditional values are associated with lower suicide 
risk.16, 17, 18, 19

• Refugees and asylum seekers are at greater 
risk of developing mental health problems and 
suicidal behaviours than the general Australian 
population.20 Prolonged detention is associated 
with poorer mental health in asylum seekers, 
particularly among children. 21, 22, 23

Australia is a signatory to the United Nations 
Convention Relating to the Status of Refugees (1951) 
and the Protocol (1967) and as such accepts refugees 
from a range of countries every year. Refugees are 
often very vulnerable and can be at higher risk of 

developing mental health problems because of their 
pre-migration and migration experiences, which can 
include torture, trauma, detention, poverty and loss of 
family and community.24 When providing mental health 
care to refugees, mental health services need to be 
aware of the added complexity of the experiences 
of refugees and the importance of the Program of 
Assistance for Survivors of Torture and Trauma (PASTT) 
as a key strategy in the delivery of specialist mental 
health services to refugees.

The policy context

As a multicultural nation, Australia’s mental health 
policies and plans contain principles promoting 
cultural responsiveness.25 However, as there has been 
limited evaluation of the implementation of these 
policies in relation to CALD populations, it is not 
possible to determine if there have been improvements 
in mental health outcomes in CALD communities over 
time. Available information suggests that there are 
still barriers for CALD communities when accessing 
mental health care.

Australia’s mental health care system includes 
reporting and monitoring mechanisms that provide 
an annual snapshot of mental health activity. There 
are also a number of mental health policies and 
plans designed to promote cultural competency. 
Although current policies and plans provide a vision 
for what needs to be done, they don’t always provide 
strategies or indicators to assess how improved 
cultural competence can be achieved and tracked 
over time. On a national level, there is limited reporting 
on the implementation of these policies and plans in 
relation to CALD populations. The Framework seeks to 
overcome some of these limitations.

The Framework is mapped to existing national 
standards, particularly the National Standards for 
National Standards for Mental Health Services (2010) 
and the National Safety and Quality Health Service 
Standards (second edition, 2017). It also broadly aligns 
with other national standards which recognise the 
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importance of culture on mental health and service 
provision, including the Fifth National Mental Health 
and Suicide Prevention Plan (2017, particularly in 
relation to stigma reduction and digital service 
delivery), Primary Health Network Mental Health Tools 
and Resources (e.g. Psychological Therapies Provided 
by Mental Health Professionals to Underserviced 
Groups), and the National Framework for Recovery-
Oriented Mental Health Services (2013, especially 
Practice Domain 2 - Person First and Holistic). The 
Framework is also consistent with the Multicultural 
Access and Equity Policy (2018), developed for all 
Australian Government departments and agencies.

The Framework is aligned to, and consistent with these 
policies and standards in order to assist organisations 
to fulfil their existing safety, quality and accreditation 
requirements. This approach has been designed to 
enable organisations to incorporate the work they 
do on the Framework within their existing quality and 
accreditation activities so that it is an ongoing process 
and not an ‘add on’ activity. 

The Framework therefore assists mental health services 
to identify and address access and equity barriers, 
aligning with the ongoing commitment of successive 
governments across Australian jurisdictions towards 
an inclusive multicultural Australia.

The service context

The Framework is also embedded in the broader context 
of mental health service provision in Australia. This 
includes mainstream public, private and community 
mental health services, along with specialist service 
such as the state health funded Transcultural Mental 
Health Centres (currently operating in NSW, VIC and 
QLD), the Forum of Australian Services for Survivors 
of Torture and Trauma (FASSTT) (currently operating 
across all states and territories), as well as established 
refugee health services.

In addition to mental health services, a range of other 

formal and informal supports also make a significant 
contribution to the mental health and wellbeing 
of CALD Australians. This includes a national 
program of settlement services funded through the 
Commonwealth Government, a network of state based 
and local providers also deliver significant language 
support services, access to employment programs, 
supported housing options, and initial orientation 
to government supports such as Centrelink and 
Medicare. These community organisations, religious 
networks and groups provide significant social support 
to recently arrived refugees and migrants.

The Framework links to these services and the 
resources they produce in order to facilitate access 
to multicultural mental health information nationally. 
The online format of the Framework also means that 
links to relevant policies, services and resources can 
be regularly maintained and updated.
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