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detention because of policy or security issues. The risk
suicide and self-harm needs to be addressed in specif
high-risk groups, such as torture and trauma survivors
unaccompanied minors. The Ombudsman also 
recommends a specific suicide prevention strategy for
people in immigration detention.1 Such a strategy sho
• be targeted, integrated and coordinated
Suicide is the leading cause of premature death for 
people in the Australian immigration detention network
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 May this year, the Commonwealth and Immigration 

budsman released a long-awaited report into 
icide and self-harm across the Australian immigration 
tion network.1 All available evidence points to the 

conclusion that suicide is the leading cause of premature 
death for detainees across the network. Between 1 July 
2010 and 31 December 2012, there were 11 deaths in 
immigration detention. Five are confirmed suicides.2,3

The Ombudsman’s inquiry was unable to accurately 
estimate the incidence of self-harm. While government 
officials could produce some data on self-harm for specific 
purposes, such as responding to parliamentary inquiries, it 
appears that they do not regularly monitor the incidence 
and prevalence of self-harm among detainees in detention 
facilities. Notwithstanding, the Ombudsman did find a 
strong relationship between rises in the average time in 
detention and self-harm — which has been known for 
over a decade.4 Many detainees have a past history of 
torture and/or trauma, are concerned for the wellbeing of 
family and dependents left behind, feel socially isolated 
and lonely, and feel confined or trapped in the closed 
detention environment. Lack of resolution of visa status 
and the prospect of indefinite detention contribute to 
despair and feelings of hopelessness. Mental distress and 
despair are clinical correlates of being held in detention.5

A specific suicide prevention strategy

With such complex psychological processes at play, it is all 
too easy to provide a mental health response that is largely 
built around the behaviour of detainees. The Ombudsman 
is right to recommend that coherent mental health policies 
be integrated consistently across the immigration 
detention network, proactively addressing risk factors and 
reinforcing protective factors.1 The Ombudsman has also 
called for a review of the length of time spent in detention 
and the specific needs of people facing prolonged 

 of 
ic 
 and 

 
uld:

• identify the best place to position and deploy resources 
for prevention of self-harm and suicide
• take into account the closed and restricted nature of 
detention facilities and the explanatory model of detainee 
behaviour
• include universal, selective and indicated interventions.

Universal interventions are pre-emptive and aimed at 
the overall detainee population; they are tailored to 
promote protective factors and positive mental health, and 
to provide information and education on mental health-
related topics that detainees perceive as relevant. Selective 
interventions are aimed at detainees who are at greater risk 
of suicide than the general detainee population and may 
include specific strategies to assess and offer support to 
such detainees. Indicated interventions are used for 
detainees who appear to be at very high or imminent risk 
of suicide.6 The distress and accompanying behaviour 
must be understood in the context of detention, but it 
seems quite predictable that interventions would have a 
limited impact on those facing prolonged, indefinite 
detention. Knowledge of these and other issues, such as 
cultural background, is important and should promote:
• an understanding of the factors that heighten self-harm 
and suicide risk

• identification of factors that protect people from self-
harm and suicide risk

• access to external community mental health services 
that provide culturally and linguistically appropriate care, 
and coordination and continuity of care.7

Due to the indefinite and uncertain nature of 
immigration detention, all detainees, particularly those 
facing prolonged detention, are likely to require indicated 
interventions to prevent suicide. Indicated mental health 
interventions, while important, probably have a more 
limited role for detainees subject to prolonged detention. 
In such cases, these detainees must be transferred to 
appropriate facilities for mental health treatment.

Articulated and coordinated approaches

Cultural explanatory models — relating to how detainees 
understand the concepts of mental health and mental 
illness; how they perceive themselves and those around 
them; how they present symptoms; when, how and why 
they seek help; and what they perceive as a good outcome8 
— must be considered as the starting point of designing a 
suicide prevention strategy for immigration detainees. 
Incorporation of explanatory models helps realise culturally 
appropriate mental health interventions that incorporate 
assessment, treatment, case management, and all-of-centre 
interactions between detainees and service providers.7 
Explanatory models, such as expression of thoughts, 
feelings and symptoms, sometimes expressed by metaphor 
and embodied in personal history and ethnic background, 
also feature in the culture and social processes of closed 
detention. Being in despair, in deep distress and frightened 
may mean some detainees struggle for words, and when 
they fail to find them may express themselves in ways 
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government officials and service providers are not used to. 
The way in which service providers and officials interpret 
and understand the detainees’ dilemma is important. Care 
must be taken to avoid labelling distress as “bad behaviour” 
or “putting on a show” and invalidating distress and 
distressing experiences.9 It is essential that such information 
be included in the education and training of staff working 
with detainees. Closed environments can become “total 
institutions” and have adverse effects on psychological and 
emotional functioning. This affects the way detainees 
perceive themselves, others and their immediate 
surroundings.

Collectively, such considerations should be taken into 
account for prevention of both suicide and mental ill health. 
This would form “preventive and protective action” across 
the immigration detention network for detainees who are 
at risk. Isolated actions have a much lesser probability of 
yielding significant population health outcome results than 
more articulated and coordinated approaches that bring 
people and services together in a meaningful way.10 There 
are two intersecting requirements for the latter: collection 
of meaningful data on self-harm and suicidal ideation; and 
rigorous, independent monitoring of mental health 
standards and practices for detainees.

Collecting data on self-harm and suicidal ideation. 
Meaningful data on self-harm and suicidal ideation should 
be characterised by a qualitative dimension that can provide 
insight on the views of detainees and service providers. This 
would help to deepen the understanding of a possible 
explanatory model. We believe that there must be a focus on 
strategically incorporating assessment of the physical 
consequences of suicidal behaviour and ascertainment of 
the possibility of intention to die in suicidal acts.6 Intention 
to die or stop living should be quantified as any degree that 
is greater than zero. This recognises the ambivalence in 
suicidal behaviour and the concurrent presence, in the same 
individual, of other intentions to suicidal acts. In making this 
point, we acknowledge that intention to die will be subject 
to deliberate denial or exaggeration. In many cases, it is 
difficult for the individuals themselves to disentangle the 
motivational components of a suicidal act.11 In addition, 
interpretation or recall of these motivations can change; 
over time, individuals often provide very different 
reconstructions of their self-harming acts compared with 
their initial  reconstructions.11 Despite these complexities, 
deepening and developing our understanding of self-harm 
and suicidal ideation can help clinicians engage detainees 
for ongoing therapy and support as an integrated clinically 
informed response.

Monitoring mental health standards and practices. Working 
closely with the Immigration Health Advisory Group, 
bodies such as the Australian Council on Healthcare 
Standards should be asked to provide independent, 
objective evidence to assess whether current practices for 
detainees meet applicable predetermined and published 
standards. This is not simply a matter of quality assurance 
or tick-a-box clinical auditing: it is about independent 
scrutiny of relevant clinical indicators and the quality of 
mental health care provided to detainees. The recently 
introduced National Safety and Quality Health Service 

Standards — formulated by the Australian Commission on 
Safety and Quality in Health Care to drive the 
implementation and use of safety and quality systems and 
improve the quality of health service provision in 
Australia12 — should apply to detainees.

The longer-term view

Management of asylum seekers in Australia has gained 
national and international attention. The intricacies of the 
current situation are characterised by aspects that go 
beyond the mere political dimension, and are entrenched 
with issues that are difficult to prioritise hierarchically, 
such as ethical values, moral implications, human rights 
and national interests. Nonetheless, reform is urgently 
needed. If people continue to be detained under the 
current arrangements, there is significant scope to 
investigate in more detail what an episode of self-harm or 
case of attempted suicide constitutes in the context of held 
detention. This will go a long way towards improving our 
understanding of the deeper meaning structures 
surrounding risk, protective factors associated with suicidal 
behaviour and ways to favourably strengthen protective 
factors.

Australian states and territories are working on 
strategies to prevent suicide in the general population. 
We need to do the same for people in held detention. 
Currently, most asylum seekers are facing offshore 
processing in remote locations such as Nauru, where 
health and mental health facilities are limited. Prolonged 
detention in poor conditions directly contributes to mental 
deterioration. What we do for asylum seekers while they 
are in detention has the potential to prevent future loss of 
life. Optimal mental health promotion and suicide 
prevention strategies can help to prevent self-harm among 
detainees and help detainees reclaim their lives on release.
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