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Introduction

The Kimberley region has a total population 

estimate of 36,000 people with approximately 

42% identifying as Aboriginal and/or Torres 

Strait Islander people. The suicide rate among 

Aboriginal and/or Torres Strait Islander people in 

the Kimberley region remains disproportionality 

high over the last decade. As part of the Kimberley 

Aboriginal Suicide Prevention Trial, Kimberley 

Aboriginal Medical Services (KAMS) engaged the 

University of Western Australia to collate available 

suicide and self-harm data for the Kimberley 

region. There is currently a non-standardised and 

fragmented approach to data collection across 

the region, which causes difficulties accessing 

comprehensive and timely data on suicide and 

deliberate self-harm.

Methods

A retrospective, cross sectional audit was 

conducted utilising three discrete data sources 

obtained from the Australian Bureau of Statistics, 

Hospital Emergency Department Data Collection 

maintained by the Western Australian Department 

of Health, and the Kimberley District of the WA 

Police Force. 

Suicide

The number and age-adjusted rates of suicide over 

two 5-year periods (2008-2012, 2013-2017) shows 

approximately 72% of suicides in the Kimberley 

were Indigenous people. During this ten-year 

period, the suicide rate among Indigenous peoples 

in the Kimberley was twice as high as the suicide 

rate among Indigenous Australians overall. The 

total rate of suicide in the Kimberley is greater than 

three times higher than the rest of Australia.

Suicide rates (per 10,000) in the Kimberley region 
compared with Australia.

Kimberley Australia
Rate 
ratio

2008-2012 2013-2017 2013-2017

Indigenous 6.01 5.18 2.49 2.1

Non-Indigenous 1.73 2.16 1.20 1.8

Total 4.26 4.20 1.22 3.4

Self-harm

Over an 18-month period (July 2017 – December 

2018), the Emergency Department attendance 

for self-harm in the Kimberley (22.90 per 1,000) 

was three times the rate for Western Australia, 

excluding the Kimberley (7.60 per 1,000). In the 

Kimberley, the majority (81%) of those who 

presented for self-harm were Indigenous people. 

Self-harm presentations were more common in 

females, and among young people. 

Self-harm presentations rates to Emergency 
Departments (per 1,000) in the Kimberley region 
compared to Western Australia (excluding the 
Kimberley).

Kimberley WA* Rate ratio

Indigenous 38.60 25.90 1.5

Non-Indigenous 9.20 6.90 1.3

Total 22.90 7.60 3.0

In 2014-2018, Police recorded 3,602 self-harm 

related incidences in the Kimberley, with 92% 

involving Indigenous people. The rate of recorded 

self-harm related incidences increased over 

the five-year period, with higher rates noted for 

Indigenous females, and young Indigenous people. 

Alcohol and/or drugs were recorded as being 

involved in 65% of self-harm events (90% alcohol 

only). In addition, high rates of self-harm were 

recorded as occurring in the evenings and night. 

Executive Summary
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Summary and 
recommendations

The evidence demonstrates the need for service 

re-design and resourcing to enable responsible, 

collaborative, culturally safe care. The multiple data 

sources involved in the data collection, and the lack 

of a shared working definition of ‘self-harm’ across 

the region highlights the need to collaboratively 

work towards a standardised approach to the 

collection of suicide and self-harm data to inform 

future service delivery. 

The Suicide Prevention 2020 Strategy of the WA 

Mental Health Commissions includes ‘the need 

for timely data and evidence to improve responses 

and services’ as an action area to prevention 

suicides across Western Australia. The Strategy 

identifies the need for research and evaluation to 

build the evidence base, continuous improvement 

initiatives, along with a taskforce to continuously 

monitor, improve, and utilise data to inform and 

direct prevention strategies and training. 

It is important to develop a body of research with 

adequate data on self-harm and suicide to ensure 

services can address gaps in service delivery and 

build the evidence base. This will equip services 

to access current and accurate information to 

respond rapidly and appropriately. This requires 

a cross-jurisdiction commitment to improve data 

collection, coordination, monitoring, and reporting.

The breakdown of data should include in-depth 

(age group, region etc.) and statistical information, 

to improve data quality. This includes linkages 

between service systems to reach agreement on 

Clinical Coding. This will also encourage regional 

level planning and coordination of strategies. 

To ensure the collection of data is accurate, human 

services staff across the Kimberley should be 

appropriately trained to capture and report on self-

harm and suicidal behaviours. This will improve 

data collection and compilation from multiple 

sources to identify the cumulative risk of self-harm 

and suicide.

https://www.mhc.wa.gov.au/media/1220/suicide-prevention-2020-strategy-final.pdf
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1. Introduction
In Australia, suicide is a prominent public health 

concern and previous research has identified 

the disproportionately high rates of suicide in 

Aboriginal communities (Campbell et al., 2016, 

Community Affairs References Committee, 2010, 

Education and Health Standing Committee, 2016, 

Fogliani, 2019). Within the Kimberley region, a 2014 

audit found an age-adjusted suicide rate of 17.4 per 

10,000 population (Campbell et al., 2016). While not 

directly comparable this is substantially higher than 

reported suicide rates of 1.45 per 10,000 in Western 

Australia overall, and 1.23 per 10,000 in the total 

Australian population (ABS, 2018 a).

In recognition of the high levels of suicide across 

the Kimberley region, the Australian Government 

funded the establishment of the Kimberley 

Aboriginal Suicide Prevention Trial (KASPT) 

in August 2016. Kimberley Aboriginal Medical 

Services (KAMS) has been commissioned to 

provide coordination and leadership of the KASPT 

which is one of 12 national suicide prevention trial 

sites. 

The KASPT has struggled to access comprehensive 

and timely data on self-harm and suicide across the 

Kimberley. This is due to the non- standardised and 

fragmented collection of suicide and self-harm data 

across the region.

The University of Western Australia was engaged 

by KAMS to collate available suicide and self-harm 

data for the Kimberley region in order to:

1. Provide an historical analysis of the suicide and 

self-harm risk of the region, emphasising the 

period from 2015 to 2018.

2. Examine the impact of socio-demographic 

variables in the suicide and self-harm data.

3. Compare Kimberley data to the national 

average

2. Project Context
The Kimberley region is a remote and expansive 

region of Western Australia, beginning 

approximately 2000km north of Perth, the state 

capital. The Kimberley has a total population of 

approximately 34,000 people with approximately 

42% of all residents identifying as Aboriginal (ABS, 

2018 b). Aboriginal people across the Kimberley 

continue to strive for their rights and continue to 

express and honour their cultural identity. The 

Kimberley is home to over 30 culturally distinct 

groups of Aboriginal people, language, cultural lore 

and protocols are deeply embedded into Kimberley 

Aboriginal people’s existence and daily experience. 

At a population level however Aboriginal people 

across the region experience poorer health 

outcomes and increased disadvantage associated 

with social determinants of health than non- 

Aboriginal residents (WACHS, 2018).



KIMBERLEY 
  Aboriginal Suicide Prevention Trial

KIMBERLEY 
  Aboriginal Suicide Prevention Trial

4

3. Methods

3.1 Study design

This study is a retrospective, cross sectional audit 

aimed at exploring suicide and self-harm trends 

within the Kimberley and comparing suicide trends 

to national (Australian) averages.

3.2 Data sources

Data on completed suicides were obtained from 

the Australian Bureau of Statistics (ABS). ABS 

data was not available for individual years, and data 

were not available by gender, these restrictions on 

the data are safeguards to ensure the data remains 

non-identifiable. ABS provided data for two five-

year periods: 2008-2012 and 2013-2017.

To profile self-harm, data was compiled using 

information derived from the Hospital Emergency 

Department Data Collection (EDDC), maintained 

by the Western Australian Department of Health, 

and the Kimberley District of the WA Police Force. 

The EDDC has only recorded information on 

deliberate self-harm in the Kimberley region since 

July 2017. Data from the EDDC was available for a 

period of 18 months from July 2017 to December 

2018. The admissions associated with self-harm 

were collected from every Emergency Department 

in the State, including the six Emergency 

Departments in the Kimberley (Fitzroy Crossing 

Hospital, Halls Creek Hospital, Broome Hospital, 

Derby Hospital, Wyndham Hospital and Kununurra 

Hospital). 

The Kimberley District of the WA Police Force 

has collected data on self-harm since 2013 and 

data from 2014–2018 were available for analysis. 

Police record age, sex and Indigenous status of 

individuals, the nature of self-harming and whether 

alcohol or drugs were involved. Police data were 

available for 12 regions within the Kimberley 

District, which do not necessarily correspond 

with catchment areas for the six Emergency 

Departments in the Kimberley. Only the Kimberley 

District of the WA Police Force collects information 

on self-harm events attended by Police and 

comparison with other areas was not possible 

based on Police data.

3.3 Data analysis

Data analysis was descriptive. The ABS provided 

age-standardised rates of suicide of Indigenous 

and non-Indigenous people in the two 5-year 

periods, and the Kimberley rates for 2013-2017 

were compared with the suicide rates for Australia. 

WA Police data was used to calculate estimated 

suicide rates in different districts of the Kimberley, 

acknowledging that these rates are likely to be 

understated.

For self-harm data, rates of presentations to 

Emergency Departments were calculated by 

age group, sex and Indigenous status, for the 

Kimberley region and for the rest of Western 

Australia. Numbers of self-harm events attended 

by the Kimberley District of the WA Police Force 

were tabulated by method of self-harming and 

whether alcohol or drugs were involved. Time 

series analysis methods were used with Police 

data to examine trends over the five years for 

which data were available, and to examine possible 

seasonal patterns and patterns by time of day of 

police attendance. 

Emergency Department data were available for 

an 18-month period only, and time of day was not 

available, but time series methods were used 

with Emergency Department Data to examine any 

seasonal patterns in self-harm.
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4. Project limitations

This report profiles self-harm, suicide attempts 

and completed suicide in the Kimberley region 

from three discrete data sources (EDDC, ABS and 

WA Police).

Other data sources that were not included in 

the audit and may be included in future audits 

include: the National Coronial Information 

System (NCIS), Kimberley School Psychology 

Service (Department of Education); Kimberley 

Mental Health and Drug Service (WA Health); 

and the Aboriginal Community Controlled Health 

Services (ACCHS). It is worth noting that the 

Kimberley ACCHS have started clinical coding for 

presentation of self-harm in 2020.

The multiple sources of potential data collection 

identify the fragmentation of data across the 

Kimberley. For self-harm data this has particular 

limitations: 1) data collected on ‘self-harm’ was 

often collected by non-clinicians, namely members 

of the WA Police Force, it is therefore a subjective 

recording by a third party of a ‘deliberate attempt 

by a person to hurt their own body’ (https://www.

beyondblue.org.au/). Many self-harm attempts do 

not come to the attention of Police so the actual 

rates of self-harm remain largely unqualified for 

the region. The self-harm data included in this 

report do not distinguish between self-harm where 

the intention was suicide and other self-harming 

behaviours.

https://www.beyondblue.org.au/
https://www.beyondblue.org.au/
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5.1 Suicide in the Kimberley

Table 1: Number and age-adjusted rates of suicide for the 
Kimberley region for years 2008– 2012 and 2013–2017

Number*
Age-adjusted rate per 

10,000 population

2008-2012
Indigenous 57 6.01

Non-Indigenous 16 1.73

Total 80 4.26

2013-2017
Indigenous 53 5.18

Non-Indigenous 18 2.16

Total 73 4.20

Source: Australian Bureau of Statistics.

* The ABS have taken into the account confidentiality issues with the numbers 
supplied, therefore, the total is not a sum of the Indigenous and non-
Indigenous number.

5. Suicide and self-harm findings

Table 2: Suicide rates (per 10,000) in the Kimberley region compared with Australia

Kimberley Australia Rate ratio

2008-2012 2013-2017 2013-2017 2013-2017
Indigenous 6.01 5.18 2.49 2.1

Non-Indigenous 1.73 2.16 1.20 1.8

Total 4.26 4.20 1.22 3.4

Source: Australian Bureau of Statistics

The number and age-adjusted rates 

of suicide of Indigenous and non-

Indigenous people in the Kimberley 

over two 5-year periods until 2017 is 

shown in Table 1. This table shows that 

approximately 70% of suicides in the 

Kimberley were Indigenous people. 

Table 1 shows a small decrease in the 

number of Indigenous suicides from 

2013-2017 compared to 2008-2012. 

The reduction of 4 Indigenous suicides 

needs to be interpreted carefully due 

to the wide range of years combined in 

each time period. Rates of Indigenous 

suicide remain unacceptably high.

Table 2 shows that the suicide rate 

among Indigenous peoples in the 

Kimberley is twice as high as the suicide 

rate among Indigenous Australians 

overall. It also shows the total suicide 

rate (Indigenous and non-Indigenous) in 

the Kimberley is more than three times 

higher than in the rest of Australia.
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Table 3: Admissions to Emergency Departments associated with self-harm 2017–18, by gender, age group 
and Indigenous status

Kimberley region Western Australia (Excluding the Kimberley)

Number of 
attendances for self-

harm

Attendance rate 
per 1,000

Number of attendances for 
self-harm

Attendance rate 
per 1,000

Gender
Males 532 19.8 12506 6.6

Females 778 28.1 16133 8.6

Persons 1310 22.9 28649 7.6

Age group
0-24 years 506 24.3 12204 10.7

10-14 years 76 19.3 1735 7.4

15-19 years 237 74.3 6058 26.0

20-24 years 194 54.4 4344 17.5

25-44 years 620 34.6 10917 10.1

45 years and over 182 11.5 5518 3.9

Indigenous status
Indigenous 1064 38.6 3190 25.9

Non-Indigenous 246 9.2 25459 6.9

Source: Emergency Department Data Collection

It is important to note that these self-harm data, 

from the Kimberley District of WA Police Force 

and the Hospital Emergency Department Data 

Collection (EDDC), are not a complete record 

of all self-harm events in the Kimberley region. 

There are other agencies and servicesinvolved 

in responding to and treating self-harm related 

injuries and events that are not included in these 

data.

WA Police Force data has not been matched to 

the Hospital EDDC dataset. It is not known what 

proportion of self-harm events attended by Police 

in the Kimberley District correspond with self-harm 

presentations as recorded within the Hospital 

EDDC. WA Police Force self-harm data is only 

collected in the Kimberley District, and therefore 

it is not possible to make comparisons with other 

areas of WA.

5.2.1 Emergency department attendance 
for self-harm, 2017–2018

In 2017–2018, recorded rate of attendance to 

Emergency Departments for self-harm in the 

Kimberley was three times the rate for the rest of 

Western Australia (Table 3).

In the Kimberley, 81% of those who presented for 

self-harm were Indigenous. To place this in context 

of the population composition (based on the 2016 

Census Data), 42% of the population is Indigenous.

Self-harm presentations were more common in 

females than in males and more common among 

young people, with the highest rate observed in 

those aged 15–19 years.

5.2 Self-harm in the Kimberley
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5.2.2 Self-harm incidents 
attended by Police, 2014–2018

In the five years 2014–2018, Police 

attended and recorded 3,602 self-

harm related incidents in the Kimberley 

District, an average of 2 per day. During 

this period, 92% of self-harm events 

attended and recorded by Police in 

the Kimberley involved Indigenous 

people. The number of self-harm 

events attended and recorded by Police 

in the Kimberley District increased 

for both males and females over the 

five years 2014–2018, which may 

be partially attributed to changes in 

policing practices and enhanced focus 

on developing a dataset of incidents to 

inform operational responses.

This increasing trend was most in 

evidence amongst Indigenous females 

(Figure 1) and younger Indigenous 

people (Figure 2).

About half of self-harm events attended 

were verbal threats where no injury was 

inflicted, with this slightly higher among 

people aged under 25 years (Table 4). 

In the youngest age group (those aged 

under 25 years) almost one in four 

events were related to hanging, and 

16% were related to cutting or stabbing 

injuries, while cutting injuries were 

more common than hanging related 

injuries among the other age groups.

Source: WA Police Force

Figure 1: Frequency of Self-harm events by Indigenous status 
and sex

Source: WA Police Force

Figure 2: Self-harm events by Indigenous status and age group
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Table 4: Percentage of self-harm events attended by Police in the Kimberley District, by method of injury 
and age group

Method of injury Under 25 years 25 - 44 years 45 years and over

Cutting or stabbing 15.9 29.0 32.1

Hanging 24.2 19.6 13.6

Other method a 4.2 6.4 7.5

Verbal threat only 55.7 45.0 46.8

Source: WA Police Force

a Other methods of self-harm included but were not limited to overdose, self-poisoning and traffic-related injuries.

Source: WA Police Force

Figure 3: Self-harm events attended by Police in the Kimberley District, by age and sex, 2014– 2018

Figure 3 presents a more detailed examination of 

age for male and female self-harm events recorded 

by Police in 2014–2018 (Indigenous and non-

Indigenous people). Self-harm events were most 

common among young people with the peak age 

groups being 15–19 years and 20–24 years. 

Among females the peak age group was 15–19 

years, and among males it was 20–24 years. Self-

harm events were more common among females 

(57%) than males (43%), and 38% were under the 

age of 25 years, 49% were aged 25–44 years, and 

13% were aged 45 years or over.
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5.2.3 Trends in alcohol and drug use and 
self-harm, 2014–2018

Police record if alcohol or drugs had been 

consumed by the individual self-harming. Alcohol 

and/or drugs were recorded as being involved 

in 65% of self-harm events (90% of these 

recorded alcohol only). Alcohol-related self-harm 

events were slightly more common on Friday 

and Saturday evenings, and most common in 

individuals aged between 25 and 50 years where 

almost 80% of self-harm events were recorded as 

involving alcohol (Figure 5).

There were no seasonal differences in the 

proportion of alcohol-related events, and no 

difference in the proportion of self-harm events 

Source: WA Police Force

Figure 4: Proportion of self-harm events involving alcohol and/or drugs, by age

Table 5: Self-harm incidents attended by Police, by region within the Kimberley District

Shire/region 2017/2018 average Population Event rate (per 1,000)

Derby/ West Kimberley 248 7,730 32

Broome 322 16,222 20

Halls Creek 96 3,269 29

Wyndham/ East Kimberley 237 7,148 33

Total 903 34,369 27

Source: WA Police Force. Data for individual police stations have been combined according to local shire.

involving alcohol by gender. No differences were 

observed by district with the exception of some 

discrete communities where the proportion of 

self-harm events involving alcohol was much lower, 

including Kalumburu and Balgo.

5.2.4 District trends in self-harm in the 
Kimberley 2014 – 2018

It is difficult to make comparisons about the rates 

of self-harm in different areas of the Kimberley 

due to movement of people and the difficulty in 

knowing the exact population in each area in each 

time period, in addition to the limitations of the 

self-harm data itself as noted above. While mindful 

of the data limitations, estimated rates of self-harm 

in different areas of the Kimberley are presented in 

Table 5.
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5.2.5 Self-harm trends over 
months, day of the week and 
seasons

Time series analysis involves separating 

data into seasonal effects and 

identifying underlying trends in the data 

after accounting for random variations 

from month to month. Multiple 

methods were used to calculate the 

trend; all gave similar results. The red 

lines in Figures 2 and 3 show the best 

estimate of the underlying trend from 

the Emergency Department data over 

18 months. Although the population of 

the Kimberley region increases in the 

dry season, Emergency Department 

recorded self-harm events tended to be 

lower in dry season months.

Figure 6: Monthly trend of Emergency Department recorded 
self-harm events in the Remainder of Western Australia

Source: Emergency Department Data Collection

Figure 5: Monthly trend of Emergency Department recorded 
self-harm events in the Kimberley

Source: Emergency Department Data Collection

Figure 7: Self-harm events attended by 
Police in the Kimberley District by day of 
week

Source: WA Police Force

Self-harm events recorded by Police 

were more common in the evenings, 

and slightly more common on 

weekends compared with weekdays. 

There was a modest trend by day of 

week, with highest rates of Fridays and 

Saturdays followed by Tuesdays, and 

lowest rates on Sundays and Mondays 

(Figure 7).
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Source: WA Police Force

Figure 8: Self-harm events by time of day

Self-harm events recorded by Police were most 

common between 9pm and midnight (Figure 8), 

although this pattern varied by age (Figure 9). In 

those aged under 25 years self-harm events were 

much more evenly spread across the day, while 

in those aged 25-44 years there was a substantial 

peak period of risk between 9pm and midnight. 

For those 45 years and over there was a more 

modest peak risk period earlier in the evening 

between 6pm and 9pm.

Source: WA Police Force

Figure 9: Self-harm events by time of day and age group
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The suicide rate among Indigenous peoples in 

the Kimberley is twice as high as the suicide rate 

among all Indigenous Australians.

Rates of self-harm are far higher in the Kimberley 

than in Western Australia overall.

The preponderance of alcohol-related self-harm 

events, high rates of self-harm occurring in the 

evenings and at night, and high levels of self-

harm among young people emphasises the need 

for service re-design and resourcing to enable 

responsive, collaborative, culturally safe care.

Future audits utilising additional data sources 

will enable a more comprehensive description of 

suicide and self-harm in the Kimberley, including 

risk profiles, to further support prevention efforts.

This audit highlights the multiple data sources 

involved in the collection of self-harm and suicide 

data. It also demonstrates there is no shared 

working definition of ‘self-harm’ across the region. 

It is recommended that regional stakeholders work 

towards a standardised approach to the collection 

of suicide and self-harm data.

6. Summary and recommendations
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