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Definition and scope of this focus area  
 
Enhancing wellbeing on an individual and population-level is identified as an important 
protective factor for suicide. This can be achieved by strengthening social, economic, and 
environmental factors that foster healthy, safe, secure, and fulfilling lives. Importantly, 
improving wellbeing goes beyond mitigating risk factors and focuses on universal 
interventions that equip individuals with the knowledge and skills to thrive. 
 
What are the key issues?   
 
Australia’s current approach to suicide prevention is focused on responding to an active 
suicidal crisis. Of the prevention-focussed interventions available, the majority are designed 
and implemented with a risk perspective whereby the aim is to reduce risk factors rather 
than increase protective factors. The National Suicide Prevention Adviser’s Final Advice 
highlights the need for universal measures that increase wellbeing over the long term, to 
ensure all Australians, but particularly those disproportionately impacted by suicide, are 
protected from the onset of distress that leads to suicide (1).  
 
Interventions that enhance wellbeing should be part of a systems-based approach that 
involves multisectoral action (2). There should be commitment from multiple sectors to 
ensure individuals have the knowledge, skills and physical resources to thrive. Evidence 
demonstrates that financial security and stable housing can improve wellbeing (3, 4). As 
such, social services action to improve individuals’ economic position and provide a sense 
of personal agency should be implemented as part of a comprehensive strategy. In support 
of this, findings from the Expert Consultations highlight the contribution of socio-economic 
disadvantage to suicide and suggest universal interventions that increase equitable access 
to services, reduce the impact of socio-economic disadvantage and build resilience to socio-
economic crises should be funded. For families with children, providing economic stability 
can help support early childhood development so that all Australians can start life from a 
secure foundation. 
 
Social cohesion and social capital are also important protective factors. Evidence 
demonstrates that countries with markers of societal integration and connectedness are 
associated with increased wellbeing and lower suicide rates (5-7). Given this, whole-of-
population interventions that foster a sense of community, and reduce discrimination and 
violence, are an important component of a national suicide prevention strategy.   
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What is currently happening (in Australia)?  
 
Despite the need for a multisectoral, population-wide approach, the current service 
landscape in Australia is predominantly delivered within the health sector and is almost 
entirely risk-factor focussed. Interventions that address protective factors such as 
interpersonal and community connection and resilience are generally only selectively applied 
(e.g., Beyond Blue’s social connectedness program for men). There is little activity at a 
population-wide level aimed at strengthening protective factors and enhancing wellbeing. Of 
note, the Australian government announced the first federal wellbeing budget in October 
2022, and it is hoped that this will help drive population-level interventions designed to 
enhance protective factors and improve overall wellbeing.  
 
What are the critical gaps (in Australia)?  
 
As mentioned, Australia’s approach to suicide prevention is implemented through a health 
lens with relatively little input from other areas of government. Given the importance of a 
social determinants approach, in which action occurs outside the health sector, this 
represents a key gap. There is an urgent need for non-health policies and programs that 
equip individuals with the knowledge, skills and physical resources to support their 
wellbeing; the benefits of such approaches were highlighted in the National Suicide 
Prevention Adviser’s Final Advice (8) and were supported by the Expert Consultation 
findings. Opportunities to deliver programs within existing structures (e.g., schools, 
workplaces) should be explored. Experts considered there should be greater investment in 
school-based strategies that expand out into the broader education community (e.g., 
students, peers, families, teachers and other staff). For example, they proposed that 
wellbeing could be enhanced through universal implementation of help-seeking, resilience 
and emotional training programs across education settings.  
 

Where should efforts be focused (in Australia)?   
 
Strengthening protective factors requires a whole-of-government approach, with a 
commitment from all portfolios (9). Macro-economic and social policies are needed at 
federal and state government levels to promote a sense of personal agency and to ensure all 
Australian’s have equitable access to the knowledge, skills and resources to maintain their 
physical and mental health; this was supported by the Expert Consultation findings. This 
includes ensuring parents and carers have access to resources (e.g., secure housing, 
parenting programs, affordable childcare) that promote safe and nurturing environments for 
children to thrive. Findings from the Expert Consultations suggest programs targeting early 
childhood development, parenting skills and parent wellbeing should be a key focus.  
 
Furthermore, social connectedness is a key determinant of health and action must be taken 
to ensure social connectedness and freedom from discrimination for all Australians. To 
achieve this, polices and strategies should be incorporated at the institutional level (e.g., 
workplaces and schools) to promote social inclusion and enhance wellbeing. This was 
supported by findings of the Expert Consultations. 
 
Research findings should play a key role in the selection and implementation of strategies in 
this area. Programs should be evaluated to ensure they are effective and meet the needs of 
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the target populations. As noted in the Expert Consultations, data should be collected on 
currently un- or under-researched community or peer-based interventions. Importantly, all 
action in this area should be equitable and address social, cultural and structural barriers to 
services (e.g., health services, employment services, childcare). 
 

FOCUS AREA 1 OBJECTIVES AND ACTIONS 
 
Objective 1  
Increase social security and safety so that all Australians live with a sense of 
personal agency, self-efficacy, hope, and purpose   
 
Define objective  
 
Enhancing wellbeing requires all Australians to feel a sense of safety and security, both 
financial and physical, that promotes personal agency, purpose and hope. Financial and 
housing insecurity, including lack of choice and control over housing, is associated with 
reduced wellbeing (3, 4) and social services action should be taken to address this. 
Furthermore, individuals must feel safe and secure in their physical space. This includes 
safety from violence, discrimination and harm. Population-level policies that reduce 
discrimination and violence are critical component to improving wellbeing (1).  
 
Describe range of issues or barriers potential action must address 
 
Policies and social security measures must be equitable and reach those who are 
disproportionately impacted by suicide. There must be acknowledgement from government 
that economic instability and violence are experienced at a higher rate in some sub-groups 
of the population and action in this area should focus on these sub-groups. Intervention 
should ensure equitable access to welfare and support services, secure and affordable 
housing, meaningful and stable employment and freedom from violence. Evidence from the 
COVID-19 pandemic and previous recessions shows that social safety nets play an 
important protective role in increasing wellbeing and reducing suicide risk (10). However, 
this requires a strong financial commitment from governments. 
 
Things we can build upon  
 
National Workplace Initiative  
The National Workplace Initiative is a commitment from the Commonwealth government to 
create a nationally consistent approach to mentally health workplaces. As part of this, the 
Mentally Healthy Workplaces digital platform was created to provide resources that 
organisations can use to create safe and supportive workplaces (11).  
 
Actions  

 
1) Ensure all Australians have access to meaningful and secure work by building on 

existing initiatives, such as the National Workplace Initiative, that provide employers 
with education, tools, and resources to embed the psychological factors necessary 
for a safe and supportive workplace environment and culture.   
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2) Ensure all Australians have equitable and inclusive access to secure and affordable 
housing by evaluating and refreshing the National Housing and Homelessness 
Agreement.  
 

3) Ensure all Australians have equitable and inclusive access to welfare and support 
services focused on providing assistance at the point of need and providing 
programs to enhance people’s ability to thrive during life transitions, such as 
workforce readiness, financial literacy and preparing for retirement etc.  

 
4) Government to task the Australian Human Rights Commission to review the current 

human rights policy approach to suicide prevention and provide recommendations 
for priority actions for effective inclusion of human rights into suicide prevention 
activities.   
 

5) Ensure the Parliamentary Joint Committee for Human Rights routinely consider the 
respect for human rights and political legitimacy, respect for fairness, procedural 
fairness, administrative justice, and boundaries of human agency, in the development 
of new polices that aim to enhance wellbeing as a protective factor for suicide.  
 

6) Population-level policies and programs that reduce discrimination and violence 
should be implemented.  
 
 

Objective 2  
Enhance social connectedness and cohesion to build belongingness and a sense of 
community that is protective in times of adversity  
 
Define objective  
 
Increased social connectedness and a sense of belonging is associated with improved 
wellbeing (12, 13) and reduced suicidal distress (14) across the lifespan. Evidence suggests 
that access to support beyond an individual’s household provides a safety net during times 
of crisis and subsequently increases wellbeing (12). As such, collectivist community 
structures should be emphasised to improve wellbeing and reduce suicide risk. 
Opportunities for community members to engage socially in a safe and secure environment 
should be offered. To achieve this, communities must have adequate resources and 
infrastructure to support community building events. 
 
Describe range of issues or barriers potential action must address 
 
Actions designed to improve social connectedness and build a sense of community must 
consider sub-groups of the population who may be socially disconnected. Older adults, 
particularly those who may no longer be active in the workforce, may be more susceptible to 
feelings of loneliness (15). Community building events can provide an opportunity for all 
members of the community to come together with a collective goal; this can help strengthen 
generational relationships and reduce social isolation. Furthermore, strategies aimed at 
increasing cultural connectedness can build a sense of community and improve wellbeing 
for Aboriginal and Torres Islander and other culturally diverse communities. In support of 
this, a recent study found suicide death rates were higher for young Aboriginal and Torres 
Strait Islander people in areas with low cultural connectedness (16).  
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Things we can build upon  
 
The Big Connect 
In April 2022, the Victorian state government announced a $5 million grant to support the 
Big Connect; a collection of 27 programs designed to improve the mental health and 
wellbeing of young people (17). One of these programs is the Lacrosse Together program 
which will co-design social sport opportunities with LGBTIQ+ students. The aim of this 
program is to increase social connection by providing safe spaces for LGBTIQ+ youth to 
build meaningful connections. 
 
Actions  

 
1) Provide grants for community building events, designed by local communities to build 

cohesion and inclusion.  
 

2) Fund the design and implementation of a range of programs that increase cultural 
connection, sense of belonging, positive cultural identity, and engagement with cultural 
practices, tailored in particular for young and adolescent First Nations people.  
 

3) Equip older Australians to build and maintain social connectedness and wellbeing. 
 

Objective 3 
Ensure all Australians have the skills, knowledge and resources to maintain 
physical and mental wellbeing  
 
Define objective  
 
Good physical and mental health are important protective factors against suicide (18). All 
Australians should have access to services designed to provide individuals with the 
knowledge, skills and physical resources to maintain their physical and mental health. This 
includes the provision of culturally appropriate health promoting initiatives (e.g., place-based 
initiatives, green spaces, physical health education, health literacy) and healthcare services 
(e.g., general and specialised care). 
 

Describe range of issues or barriers potential action must address 
 
Health care coverage and health system capacity are critical social determinants of suicide 
and self-harm (19). Health promoting initiatives and healthcare services must be available 
and accessible to all Australians, including those marginalised due to cultural differences or 
geographic location. To achieve this, cultural, structural and geographic barriers to 
accessing services must be addressed.  
 
Things we can build upon  
 
Yarn Safe 
Yarn Safe was the first youth-led national mental health campaign for First Nations young 
people. The purpose of Yarn Safe was to provide young people from First Nation 
backgrounds with information about local Headspace services and to reduce the stigma 
around mental ill-health.  
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Rainbow Network 
The Rainbow Network was designed to empower health and health services that work with 
young people to provide safe and inclusive services for young people from the LGBTIQ+ 
community (20). The Rainbow Network is funded by the Victorian Department of Health and 
Human Services and provides and range of inclusive practise resources and training 
opportunities.  
 
Actions  

 
1) Address structural barriers to equitable healthcare, particularly for individuals who 

are disproportionately impacted by suicide.  
 

2) Work with peak organisations to design and implement widespread physical health 
and mental health literacy campaigns to improve population-level understanding of 
the relationship between physical health and mental health and behaviours that 
support each, such as exercise, nutrition, use of alcohol and other drugs, as well as 
help seeking and access to health supports.   
 

3) Continue to build and promote widespread awareness and engagement with mental 
health and suicide prevention services.    
 

Objective 4  
Ensure healthy early childhood development so that all Australians start life from a 
safe, supportive and secure foundation 
 
Define objective  
 
Ensuring a healthy start in life plays a key role in improving wellbeing and reducing the risk 
of mental ill-health and suicide later in life. As stated in the National Children’s Mental Health 
and Wellbeing Strategy, the first 2000 days of life are critical and interventions during this 
period can have a profound impact on children’s health and development (21). Safe and 
supportive environments that foster physical and mental development can improve 
wellbeing and be protective against suicide risk. Conversely, exposure to adversity in early 
childhood (e.g., maternal and paternal mental health concerns, childhood maltreatment, 
family violence, physical and sexual abuse, financial insecurity) increases the risk of 
subsequent mental health problems and suicide (22-25).  
 
Describe range of issues or barriers potential action must address 
 
Supporting early childhood development requires multisectoral action to ensure all children 
are afforded safe and supportive environments (e.g., home, education) to thrive. This 
involves strategies to promote positive parenting, including ensuring access to evidence-
based parenting programs, and to improve maternal and paternal mental health. All young 
Australians, irrespective of their family’s economic position, should also have access to 
early childhood education services that support healthy mental and physical development. 
Importantly, educators should be equipped with the knowledge, skills and environmental 
resources to provide assistance to children who have additional physical, 
neurodevelopmental or cultural needs.  
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Things we can build upon  
 
Head to Health Kids National Service Model 
The Australian Government has committed to working with state and territory governments 
to create 15 Head to Health Kids Hubs (26). These hubs are designed to improve early 
intervention outcomes for children’s mental health and wellbeing by providing 
comprehensive, multidisciplinary care for children and their families. 
 
Triple P parenting program 
The Queensland government have provided funding for all parents of children up to 16 years 
to access Triple P; an evidence-based parenting program (27). The program is based around 
the development of self-regulation, and is underpinned by five positive parenting principles; 
safe and engaging environment, positive learning environment, assertive discipline, realistic 
expectations, and parental self-care. Parents and carers can access it on a voluntary basis 
at no cost, and uptake has increased for many vulnerable groups during the current 
pandemic. 
 
Actions  

 
1) Address structural barriers to accessing early childhood education. 

 
2) Prioritise the implementation of the following actions in the National Children’s 

Mental Health and Wellbeing Strategy: Ensure evidence-based resources that provide 
practical suggestions on how families can support children’s emotional wellbeing are 
made easily accessible and promoted widely, with specific resources for families 
where there are additional physical, neurodevelopmental or cultural needs.  
 

3) Routinely offer evidence-based parenting programs to parents and carers at key 
developmental milestones for their child, with targeted engagement and tailored 
programs for fathers and male caregivers.  
 

4) Implement a program of activities (such as campaigns and place-based community 
programs) to increase parents’ and carers’ mental health literacy, including 
understanding of the signs that a child needs mental health support.  
 

5) Require all early childhood learning services and primary schools to develop a 
comprehensive wellbeing plan, which should outline what the service or school will 
do to address issues identified as a priority for their students (including those 
identified as part of actions 3.1.a and 4.1.c). Progress against these plans should be 
reported on regularly.   
 

Objective 5  
Equip young Australians (children and adolescents) with the skills and knowledge 
to build and maintain their own mental wellbeing and resilience over the life course.   
 
Define objective  
 
Young Australians should be equipped with the knowledge and skills to support their mental 
wellbeing and resilience over the life course. The World Health Organization acknowledge 
the importance of investing in child and adolescent wellbeing as a means of improving 
current and future health outcomes (28). Evidence-informed and human rights-based 
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strategies that support children and adolescents to improve life skills (e.g., adaptive coping 
and problem-solving, self-efficacy) can help build and maintain resilience; these may include 
universal interventions delivered within school settings. 
 

Describe range of issues or barriers potential action must address 
 
Children and young people spend the majority of their time at school and education settings 
are often universal and non-stigmatising (21). Consequently, strategies to equip young 
people with the knowledge and skills to support their own wellbeing may be best delivered 
within the school environment. For this to occur, staff and support personnel working within 
education settings must receive sufficient training and have access to the necessary 
resources to support young people. This is particularly important for education settings that 
have a high proportion of students from population disproportionately impacted by suicide. 
Of note, for these strategies to be equitable, social, cultural and geographic barriers to 
education experienced by particular groups of young people must be addressed. 
Furthermore, young people who may be at heightened risk of psychological distress should 
have access to selective interventions delivered across different settings.  
 
Things we can build upon  
 
Be You 
Be You is a national mental health initiative designed to provide educators with the 
knowledge, tools and resources to support the wellbeing of Australian children and 
adolescents (29). Be You seeks to develop a positive, inclusive and resilient learning 
community where every child, young person, educator and family can achieve their best 
possible mental health. 
 
Actions  

 
1) Prioritise implementation of the following action from the National Children’s Mental 

Health and Wellbeing Strategy: Identify opportunities to incorporate conversations 
about mental health and wellbeing into the school or early childhood daily routines, 
with the expectation that all staff and students have the opportunity to contribute to 
these discussions.  
 

2) Government to co-design a nationally consistent evidence-based integrated service 
model to provide guidance to jurisdictions on the delivery of psychoeducation and 
skills building for children and adolescents on wellbeing, life skills (such as adaptive 
coping and problem-solving and improving self-esteem and self-efficacy), and safe 
and effective interaction with technology and digital media. 
 

3) Address structural barriers to access to education for children and young people. 
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