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Abstract
This commentary explores the impact of colonisation and intergenerational trauma on the mental 
health and wellbeing of First Nations peoples, particularly Aboriginal and Torres Strait Islander 
communities in Australia. First Nations peoples have demonstrated resilience, employing culture-
centred approaches to wellbeing. Trauma-informed care (TIC) in healthcare settings recognises the 
pervasive impact of trauma and provides compassionate and strengths-based care. This approach 
aims to improve engagement, trust and health outcomes by addressing underlying factors of 
distress. This commentary examines TIC within Aboriginal community-controlled health services 
(ACCHS). While TIC shows promise in improving health equity, there is the unanswered call for a 
national policy framework to standardise and sustain its application across ACCHS, facilitating 
integration with existing health models and improving care delivery. This commentary discusses the 
challenges and opportunities in embedding TIC within the ACCHS and the broader First Nations 
health ecology.
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Highlights
• First Nations peoples face trauma from colonisation, which impacts their health and wellbeing.
• Trauma-informed care (TIC) improves health outcomes by creating safe, supportive and accessible healthcare.
• The Aboriginal community-controlled health service (ACCHS) model of care aligns with TIC approaches.
• Embedding TIC in policy and practice can progress health equity and strengthen the ACCHS model of care.
• What is next for TIC in the ACCHS?

This commentary aims to reignite the discussion on 
the need for a comprehensive policy and practice 
framework for trauma-informed care (TIC) within 
Aboriginal and Torres Strait Islander healthcare. Such 
a framework could leverage the leadership of 
Aboriginal community-controlled health services 
(ACCHS) to promote consistent, culturally safe healing 
approaches that align with, and strengthen, the 
ACCHS model of care.

Indigenous peoples worldwide sustained 
sophisticated societies, health systems and 
wellbeing practices for thousands of years. 
Indigenous peoples also have shared experiences of 
colonisation, genocide and oppressive government 
policies that sought not only to control land and 
resources but also to eliminate Indigenous peoples’ 
presence and sovereignty (Wolfe 2006; Tuck and 
Yang 2012). Despite these attempts, Indigenous 
peoples have demonstrated resilience and 
resistance, employing holistic, strengths-based and 
culture-centred approaches to wellbeing and 
survival.

The ongoing impacts of colonisation and the 
persistent conditions of ‘deprivation, dislocation and 
dispossession’ (Raphael et al. 1998, p. 336) continue to 
heighten vulnerability to trauma at individual, 
interpersonal and collective levels for Aboriginal and

Torres Strait Islander peoples (Atkinson 2002; Joo-
Castro and Emerson 2021; Mitchell 2019). These 
outcomes reflect structural conditions including 
systemic racism, discriminatory government policies 
and inequities in housing, education, employment 
and incarceration (Paradies 2016). Such systemic 
influences can affect coping mechanisms and shape 
behavioural responses (Bombay et al. 2009). Patterns 
of distress within families and communities can 
emerge, amplifying vulnerabilities to trauma for 
future generations (Atkinson 2002). These 
experiences of trauma can have wide-reaching 
effects on both mental and physical health (Kumari 
and Mukhopadhyay 2020), influencing health 
behaviours (Bombay et al. 2009), chronic conditions 
(Felitti et al. 1998) and the ability to access care (Due 
et al. 2020).

Trauma-informed care (TIC) approaches to primary 
healthcare recognise that there is a high likelihood 
that those engaging with healthcare may be impacted 
by experiences, events or effects of trauma and/or 
violence (Artiga and Hinton 2018; Browne et al. 2018; 
Petteway and González 2022); they seek to provide 
compassionate, responsive care that acknowledges 
these experiences. Healthcare staff, from reception to 
patient transport to clinicians, are trained to be aware 
of contemporary or historical experiences of trauma 
and understand that these experiences may shape a
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person’s interaction with the service (Han et al. 2021; 
King et al. 2019).

Recent studies suggest that TIC holds significant 
promise for improving health outcomes for 
Indigenous peoples, refugees and migrant 
populations (Joo-Castro and Emerson 2021; 
Machtinger et al. 2015; Mitchell 2019). By fostering 
engagement, trust and a safe environment, TIC can 
improve access to care, increase patient satisfaction 
and lead to better health outcomes (Goldstein et al. 
2024; Han et al. 2021; Due et al. 2020). At the same 
time, scholars emphasise that TIC cannot be applied 
as a universal model. For Indigenous peoples, 
approaches must centre culture and address the 
collective and systemic dimensions of trauma. This 
means moving beyond individual pathology, 
confronting inequities shaped by colonisation, and 
aligning approaches with Indigenous knowledge, 
values and community-led solutions (Gone 2013; 
Ginwright 2018).

Within the Australian context, Aboriginal community-
controlled health services (ACCHS) play a critical role in 
responding to Aboriginal and Torres Strait Islanders’ 
experiences of trauma. ACCHS are primary healthcare 
services initiated, governed and operated by local 
Aboriginal and Torres Strait Islander communities. They 
were established in response to the harms of 
colonisation to provide accessible, culturally safe and 
holistic care (Campbell et al. 2018). Grounded in the 
principles of self-determination, ACCHS provide 
healthcare that is responsive to the social, cultural and 
historical contexts of the communities they serve. 
ACCHS and TIC share key values, but ACCHS extend TIC 
by embedding culture, community governance and 
collective healing (Table). This includes addressing not 
only individual impacts of trauma but also the structural, 
historical and collective dimensions that standard TIC

models frequently overlook. In this sense, embedding 
trauma-informed approaches within ACCHS does not 
represent an external ‘add-on’, but rather a deepening of 
practices already grounded in community strengths, 
cultural knowledge and wellbeing (Pearson et al. 2020; 
Tujague and Ryan 2021). The challenge and opportunity 
now lie in how TIC can be meaningfully implemented in 
ways that strengthen, rather than constrain, health and 
healing approaches for Aboriginal and Torres Strait 
Islander peoples.

This challenge is already being taken up across the 
sector. A growing body of work within ACCHS shows 
how TIC can be grounded in Indigenous knowledges 
and practices. The work of Waminda and Yerin Eleanor 
Duncan Aboriginal Health Service provides leading and 
impactful examples of whole-of-service approaches 
that integrate TIC and systemic decolonisation within 
the ACCHS model of care (Coombes et al. 2022; Crook 
et al. 2012; Cullen et al. 2021; Cullen et al. 2020). The 
Aboriginal-led Healing the Past by Nurturing the 
Future (Jones et al. 2024) project is another example 
of emerging excellence, illustrating how TIC can be 
adapted to meet the needs of families in the perinatal 
period. A further example is the culturally responsive 
trauma-informed practice training for ACCHS 
healthcare professionals (Aboriginal Medical Services 
Alliance Northern Territory 2024). This training has 
been developed and implemented by Aboriginal 
Medical Services Alliance Northern Territory (AMSANT) 
to support the ACCHS workforce to deliver care that is 
culturally safe, trauma-aware and responsive to 
community needs. Beyond these examples, many 
other ACCHS are implementing TIC principles through 
service innovations or developing specific programs to 
be TIC aligned. Collectively, these initiatives 
demonstrate a growing body of trauma-informed care 
that is delivering tangible and immeasurable benefits 
for Aboriginal and Torres Strait Islander peoples
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(Atkinson 2019; Blignault and Williams 2017; Dudgeon 
et al. 2012; Ginwright 2018; McCoy 2008; Rodaughan 
et al. 2024).

The authors’ own project, a partnership between the 
University of Western Australia and Kimberley 
Aboriginal Medical Service, is also exploring TIC in the 
ACCHS. Based on regional preference for strengths-
based language, this project is called the ‘Wellbeing 
Informed Care-Kimberley’ project. A variety of 
methods are being used to investigate:

• Current clinical approaches to enquiring about
adverse life experiences, stress, thoughts of 
suicide, experiences of self-harm, violence and 
alcohol/substance use (referred to ongoingly as 
‘wellbeing enquiry’).

• Preferences and expectations from Aboriginal and
Torres Strait Islander community members in 
relation to wellbeing enquiry.

• The current role of electronic medical record
systems and clinical terminology in supporting 
wellbeing enquiry and care.

• Role of staff orientation and ongoing education in
promoting the ACCHS model of care and providing 
wellbeing-related enquiry and care.

• Current role of local and national guidelines and
standards in supporting wellbeing enquiry and care.

This project recognises the complexity of trauma-
informed care in Aboriginal communities and the need 
for locally responsive actions alongside a collective 
vision. While there are no simple solutions, this work 
focuses on bridging knowledge gaps, developing 
resources (Cowdrey-Fong et al. 2024a; Cox et al. 
2022), and innovating practices where possible 
(Cowdrey-Fong et al. 2024b). However, the scale and 
complexity of this work is vast – too vast to be tackled 
alone. In this regard, the authors echo a 
recommendation from the Lowitja Institute (2018) to 
develop an overarching policy and practice framework 
for trauma-informed care in relation to the mental 
health and wellbeing of Aboriginal and Torres Strait 
Islander peoples.

A coordinated policy and practice platform has the 
potential to embed TIC across ACCHS in ways that 
strengthen health equity and codify the ACCHS model 
of care. At the systems level, policy frameworks can 
provide structured guidance for implementing TIC by 
establishing objectives that ensure consistency, 
quality and alignment with cultural and ethical 
standards. When grounded in Aboriginal ways of being, 
doing and knowing, standardised approaches can also 
drive accountability and continuous improvement 
through shared monitoring and evaluation 
mechanisms. Embedding TIC within national

Feature ACCHS model of care Trauma-informed care

Origins Community-led services created in response to colonisation Mainstream framework developed to address trauma 
Governance Community-controlled Institutionally governed
Core principles
shared

Safety, trust, collaboration, empowerment, person-centred Safety, trust, collaboration, empowerment, person-
centred

Core principles 
different

Cultural safety, Indigenous knowledge, collective healing, 
addressing structural determinants

Universal precautions, staff training, system change, 
avoid re-traumatisation

Trauma lens Individual, intergenerational and collective trauma Focus on individual trauma experiences
Healing approach Holistic, culture-centred, community-driven Safe environments, recovery support, less culture 

specific

ACCHS, Aboriginal community-controlled health service.

Table: Comparing the Aboriginal community-controlled health service model of care and trauma-informed care
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agreements, health standards, clinical guidelines and 
commissioning frameworks would further support an 
integrated approach to equity in Aboriginal and Torres 
Strait Islander health.

Yet, as the National Strategic Framework for Aboriginal 
and Torres Strait Islander Peoples’ Mental Health and 
Social and Emotional Wellbeing 2017–2023 
demonstrates, the effectiveness of such initiatives 
relies on translation into community-driven contexts 
such as ACCHS (Department of the Prime Minister and 
Cabinet 2017). Without adequate resourcing and local 
adaptation, clearinghouses and frameworks risk 
becoming symbolic, rather than strengthening the 
holistic, culturally grounded models of care that 
ACCHS already deliver. Seven years on from the 
Lowitja Institute’s call to action, no overarching policy 
or practice framework for TIC has emerged, while 
ACCHS remain at capacity, grappling with funding 
insecurity, policy fragmentation and workforce 
pressures.

Despite these barriers, there is evidence of 
innovation: some ACCHS are embedding system-
wide TIC approaches to operationalise their model of 
care. The challenge now lies in how these learnings 
can be captured, scaled and shared across the 
sector. Moving forward, coordinated, collective and 
culturally centred approaches to TIC, led by ACCHS, 
will be essential to ensure that national policy 
frameworks do not simply add to the noise of 
competing priorities but instead amplify community-
led strengths in Aboriginal and Torres Strait Islander 
healthcare.

Author contributions
E. Carlin: Conceptualisation; project administration; 
roles/writing – original draft; writing – review and

editing. L. Anderson: Conceptualisation; writing – 
review and editing. K. Orazi: Conceptualisation; writing – 
review and editing. P. Dudgeon: Conceptualisation; 
supervision; writing – review and editing.

Declaration of interests
Professor Pat Dudgeon is a Senior Editor of First 
Nations Health and Wellbeing – The Lowitja Journal. 
The other authors declare no competing interests.

Funding
This work was supported by the Cooperative Research 
Centre for Developing Northern Australia (grant 
number: HT.5.2122005).

Author biographies
Emma Carlin is a non-Aboriginal early career health 
researcher who has been living and working in the 
Kimberley for the last 13 years. Emma works for the 
University of Western Australia and Kimberley 
Aboriginal Medical Services as a senior research 
fellow. Her research interests include Aboriginal social 
and emotional wellbeing, maternal and child health, 
and implementation science.

Lorraine Anderson is an Aboriginal medical 
professional and the Medical Director at Kimberley 
Aboriginal Medical Services (KAMS) in Broome, 
Western Australia. She is a descendant of the 
Palawa people of Tasmania, with her Aboriginal 
heritage tracing back through her father. Dr 
Anderson holds a primary degree in medicine and 
public health from The University of Auckland in 
New Zealand, along with postgraduate qualifications 
in child health, palliative medicine and Aboriginal 
community-controlled health sector general 
practice. Lorraine is heavily involved in research 
across the region.

First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025 | 5

Commentary



Kristen Orazi is the Executive Manager of Mental 
Health at Kimberley Aboriginal Medical Services 
(KAMS) in Broome, Western Australia. She has lived in 
the Kimberley for over 18 years and is a passionate 
believer in health equity. In this role, Kristen oversees 
mental health initiatives aimed at improving social and 
emotional wellbeing for Aboriginal communities in the 
Kimberley region.

Pat Dudgeon is a Bardi woman from the Kimberley 
region of Western Australia. She made history as 
Australia’s first Indigenous psychologist and has 
significantly contributed to Indigenous mental health 
and wellbeing. Currently, she serves as a research 
professor at the University of Western Australia’s 
School of Indigenous Studies and directs the Centre of 
Best Practice in Aboriginal and Torres Strait Islander 
Suicide Prevention at the Poche Centre for Indigenous 
Health. Her research focuses on Indigenous social and 
emotional wellbeing and suicide prevention.

References
Aboriginal Medical Services Alliance Northern Territory, 2024. 

Cultural Responsive Trauma Informed Practice. AMSANT. 

Accessed on 29 November 2024 at: www.amsant.org.au. 

Artiga, S., Hinton, E., 2018. Beyond health care: the role of social 

determinants in promoting health and health equity. The 

Henry J. Kaiser Family Foundation, Menlo Park, CA, USA. 

Atkinson, J., 2002. Trauma trails, recreating song lines: The 

transgenerational effects of trauma in Indigenous Australia. 

Spinifex Press, Melbourne, Australia.

Atkinson, J., 2019. Aboriginal Australia – trauma stories can 

become healing stories if we work with therapeutic intent. 

In: Humanising Mental Health Care in Australia. Routledge, 

Melbourne, Australia, pp. 133–142.

Blignault, I., Williams, M., 2017. Challenges in evaluating Aboriginal 

healing programs: Definitions, diversity and data. Eval J 

Australas 17 (2), 4–10. https://doi.org/10.1177/ 

1035719X1701700202.

Bombay, A., Matheson, K., Anisman, H., 2009. 

Intergenerational trauma: Convergence of multiple 

processes among First Nations peoples in Canada. Int J 

Indig Health 5 (3), 6–47. 

Browne, A.J., Varcoe, C., Ford-Gilboe, M., Wathen, C.N., Smye, V., 

Jackson, B.E., Wallace, B., Pauly, B.B., Herbert, C.P., Lavoie, J. 

G., Wong, S.T., Blanchet Garneau, A., 2018. Disruption as 

opportunity: Impacts of an organizational health equity 

intervention in primary care clinics. Int J Equity Health 17 (1), 

154. https://doi.org/10.1186/s12939-018-0820-2. 

Campbell, M.A., Hunt, J., Scrimgeour, D.J., Davey, M., Jones, V., 

2018. Contribution of Aboriginal community-controlled 

health services to improving Aboriginal health: an evidence 

review. Aust Health Rev 42 (2), 218–226. https://doi.org/10. 

1071/AH16149. 

Coombes, J., Cullen, P., Bennett-Brook, K., Longbottom, M., 

Mackean, T., Field, B., Parry, V., 2022. Culturally safe and 

integrated primary health care: A case study of Yerin 

Eleanor Duncan Aboriginal Health Services’ holistic model. 

Aust Indig Health Bull 3 (1), 5. 

Cowdrey-Fong, S., Lowe, J., Carlin, E., 2024a. Workforce 

wellbeing guide: A self-reflection and self-care resource for 

Aboriginal community controlled health services in the 

Kimberley. https://doi.org/10.26182/d1zd-fn66. 

Cowdrey-Fong, S., Lowe, J., Agung-Igusti, R., Carlin, E., 2024b. 

Social and emotional wellbeing: Exploring the foundations 

for appropriate and useable clinical terminology and coding 

practice. Workshop summary. https://doi.org/10.26182/ 

vjyb-kp18. 

Cox, Z., Carlin, E., Derry, K., Cox, A.R., Ansey, L., Cox, D., Dudgeon, 

P., 2022. Social and emotional wellbeing: A welcome guide 

for the Aboriginal workforce. UWA School of Indigenous 

Studies. https://doi.org/10.26182/z4gr-4975. 

Crook, L., Longbottom, H., White, K., Thompson, M., Worner, F., 

Board, W., 2012. Waminda: Mums and bubs program. Aborig 

Isl Health Work J 36 (2), 17–19. https://doi.org/10.3316/ielapa. 

851479129325314. 

Cullen, P., Mackean, T., Walker, N., Coombes, J., Bennett-Brook, 

K., Clapham, K., Ivers, R., Hackett, M., Worner, F.,

6 | First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025

Commentary

http://www.amsant.org.au
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref2
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref2
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref2
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref3
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref3
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref3
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref5
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref5
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref5
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref5
https://doi.org/10.1177/1035719X1701700202
https://doi.org/10.1177/1035719X1701700202
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref7
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref7
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref7
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref7
https://doi.org/10.1186/s12939%2D018%2D0820%2D2
https://doi.org/10.1071/AH16149
https://doi.org/10.1071/AH16149
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref10
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref10
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref10
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref10
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref10
https://doi.org/10.26182/d1zd%2Dfn66
https://doi.org/10.26182/vjyb%2Dkp18
https://doi.org/10.26182/vjyb%2Dkp18
https://doi.org/10.26182/z4gr%2D4975
https://doi.org/10.3316/ielapa.851479129325314
https://doi.org/10.3316/ielapa.851479129325314


Longbottom, M., 2021. Integrating trauma and violence 

informed care in primary health care settings for First 

Nations women experiencing violence: A systematic review. 

Trauma Violence Abuse, 22. https://doi.org/10.1177/1524838 

020985571.

Cullen, P., Mackean, T., Worner, F., Wellington, C., Longbottom, H., 

Coombes, J., Bennett-Brook, K., Clapham, K., Ivers, R., 

Hackett, M., Longbottom, M., 2020. Trauma and violence 

informed care through decolonising interagency 

partnerships: A complexity case study of Waminda’s model 

of systemic decolonisation. Int J Environ Res Public Health 

17 (20), 7363. https://doi.org/10.3390/ijerph17207363. 

Department of the Prime Minister and Cabinet, 2017. National 

strategic framework for Aboriginal and Torres Strait Islander 

peoples’ mental health and social and emotional wellbeing 

2017–2023. Commonwealth of Australia, Canberra, Australia. 

Accessed on 12 June 2024 at: https://www.niaa.gov.au/ 

resource-centre/national-strategic-framework-aboriginal-

and-torres-strait-islander-peoples-mental.

Dudgeon, P., Cox, K., D’Anna, D., Dunkley, C., Hams, K., Kelly, K., 

Scrine, C., Walker, R., 2012. Hear our voices: Community 

consultations for the development of an empowerment, 

healing and leadership program for Aboriginal people living in 

the Kimberley, Western Australia. Centre for Research 

Excellence in Aboriginal Health and Wellbeing, Telethon 

Institute for Child Health Research, University of Western 

Australia, Perth.

Due, C., Green, E., Ziersch, A., 2020. Psychological trauma and 

access to primary healthcare for people from refugee and 

asylum-seeker backgrounds: A mixed methods systematic 

review. Int J Ment Health Syst 14, 29. https://doi.org/10.1186/ 

s13033-020-00356-y.

Felitti, V.J., Anda, R.F., Nordenberg, D., Williamson, D.F., Spitz, A. 

M., Edwards, V., Marks, J.S., 1998. Relationship of childhood 

abuse and household dysfunction to many of the leading 

causes of death in adults: The adverse childhood 

experiences (ACE) study. Am J Prev Med 14 (4), 245–258. 

https://doi.org/10.1016/S0749-3797(98)00017-8.

Ginwright, S., 2018. The future of healing: Shifting from trauma 

informed care to healing centered engagement. Flourish 

Agenda. Accessed on 24 September 2024 at: https:// 

flourishagenda.com/wp-content/uploads/2020/04/ 

Healing-centered-article.pdf.

Goldstein, E., Chokshi, B., Melendez-Torres, G.J., Rios, A., 

Jelley, M., Lewis-O’Connor, A., 2024. Effectiveness of 

trauma-informed care implementation in healthcare 

settings: Systematic review of reviews and realist 

synthesis. Perm J 28 (1), 135–150. https://doi.org/10.7812/ 

TPP/23.127.

Gone, J.P., 2013. Redressing First Nations historical trauma: 

Theorizing mechanisms for Indigenous culture as mental 

health treatment. Transcult Psychiatry 50 (5), 683–706. 

https://doi.org/10.1177/1363461513487669.

Han, H.-R., Miller, H.N., Nkimbeng, M., Budhathoki, C., Mikhael, T., 

Rivers, E., Gray, J.L., Trimble, K., Chow, S., Wilson, P., 2021. 

Trauma informed interventions: A systematic review. PLoS 

One 16 (6), e0252747. https://doi.org/10.1371/journal.pone. 

0252747.

Jones, K.A., Henderson, H., Bright, T., Segal, L., Mauerhofer, O., 

Lake, K.J., Julian, R., Duncan, J., Raymond, A., Jones, A., 

Cameron, D., Fergie, D., Andrews, S., Stewart, S., Atkinson, C., 

Elliot, A., Crawford, B., Mohammed, J., Bundle, G., 

Chamberlain, C., 2024. Healing the Past by Nurturing the 

Future: Trauma-aware, healing-informed care to improve 

support for Aboriginal and Torres Strait Islander families – 

implementation and evaluation study protocol. BMJ Open 

14 (7), e085555. https://doi.org/10.1136/bmjopen-2024-

085555.

Joo-Castro, L., Emerson, A., 2021. Understanding historical 

trauma for the holistic care of Indigenous populations: A 

scoping review. J Holist Nurs 39 (3), 285–305. https://doi. 

org/10.1177/08980101211012265.

King, S., Chen, K.D., Chokshi, B., 2019. Becoming trauma informed: 

Validating a tool to assess health professionals’ knowledge, 

attitude, and practice. Pediatr Qual Saf 4 (5), e215. https:// 

doi.org/10.1097/pq9.0000000000000215.

First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025 | 7

Commentary

https://doi.org/10.1177/1524838020985571
https://doi.org/10.1177/1524838020985571
https://doi.org/10.3390/ijerph17207363
https://www.niaa.gov.au/resource%2Dcentre/national%2Dstrategic%2Dframework%2Daboriginal%2Dand%2Dtorres%2Dstrait%2Dislander%2Dpeoples%2Dmental
https://www.niaa.gov.au/resource%2Dcentre/national%2Dstrategic%2Dframework%2Daboriginal%2Dand%2Dtorres%2Dstrait%2Dislander%2Dpeoples%2Dmental
https://www.niaa.gov.au/resource%2Dcentre/national%2Dstrategic%2Dframework%2Daboriginal%2Dand%2Dtorres%2Dstrait%2Dislander%2Dpeoples%2Dmental
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref18
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref18
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref18
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref18
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref18
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref18
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref18
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref18
https://doi.org/10.1186/s13033%2D020%2D00356%2Dy
https://doi.org/10.1186/s13033%2D020%2D00356%2Dy
https://doi.org/10.1016/S0749%2D3797%2898%2900017%2D8
https://flourishagenda.com/wp%2Dcontent/uploads/2020/04/Healing%2Dcentered%2Darticle.pdf
https://flourishagenda.com/wp%2Dcontent/uploads/2020/04/Healing%2Dcentered%2Darticle.pdf
https://flourishagenda.com/wp%2Dcontent/uploads/2020/04/Healing%2Dcentered%2Darticle.pdf
https://doi.org/10.7812/TPP/23.127
https://doi.org/10.7812/TPP/23.127
https://doi.org/10.1177/1363461513487669
https://doi.org/10.1371/journal.pone.0252747
https://doi.org/10.1371/journal.pone.0252747
https://doi.org/10.1136/bmjopen%2D2024%2D085555
https://doi.org/10.1136/bmjopen%2D2024%2D085555
https://doi.org/10.1177/08980101211012265
https://doi.org/10.1177/08980101211012265
https://doi.org/10.1097/pq9.0000000000000215
https://doi.org/10.1097/pq9.0000000000000215


Kumari, R., Mukhopadhyay, A., 2020. Psychological trauma and 

resulting physical illness: a review. SIS J Proj Psychol Ment 

Health 27 (2), 98–104.

Lowitja Institute, 2018. Journeys to healing and strong wellbeing. 

Final report. Lowitja Institute, Melbourne. Accessed on 24 

September 2025 at: https://www.lowitja.org.au/content/ 

Document/Lowitja-Publishing/lowitja_consulting_ 

journeys_to_healing_report.pdf.

Machtinger, E.L., Cuca, Y.P., Khanna, N., Rose, C.D., Kimberg, L.S., 

2015. From treatment to healing: The promise of trauma-

informed primary care. Women’s Health Issues 25 (3), 193– 

197. https://doi.org/10.1016/j.whi.2015.03.008.

McCoy, B.F., 2008. Outside the ward and clinic: Healing the 

Aboriginal body. J Contemp Ethnogr 37 (2), 226–245. 

https://doi.org/10.1177/0891241607312486.

Mitchell, T., 2019. Colonial trauma: Complex, continuous, collective, 

cumulative and compounding effects on the health of 

Indigenous peoples in Canada and beyond. Int J Indig Health 14 

(2), 74–94. https://doi.org/10.32799/ijih.v14i2.32237.

Paradies, Y., 2016. Colonisation, racism and indigenous health. J 

Popul Res (Canberra) 33 (1), 83–96.

Pearson, O., Schwartzkopff, K., Dawson, A., Hagger, C., Karagi, A., 

Davy, C., Brown, A., Braunack-Mayer, A., on behalf of the 

Leadership Group guiding the Centre for Research 

Excellence in Aboriginal Chronic Disease Knowledge and 

Exchange, 2020. Aboriginal community controlled health 

organisations address health equity through action on the

social determinants of health of Aboriginal and Torres Strait 

Islander peoples in Australia. BMC Public Health 20 (1), 1859. 

https://doi.org/10.1186/s12889-020-09943-4.

Petteway, R.J., González, L.A., 2022. Engaging public health 

critical race praxis in local social determinants of health 

research: The Youth Health Equity and Action Research 

Training Program in Portland, OR – yHEART(PDX). Int J 

Environ Res Public Health 19 (13), 8107. https://doi.org/10. 

3390/ijerph19138187.

Raphael, B., Swan, P., Martinek, N., 1998. Intergenerational 

aspects of trauma for Australian Aboriginal people. In: 

Danieli, Y. (Ed.), International handbook of multigenerational 

legacies of trauma. Springer, Boston.

Rodaughan, J., Murrup-Stewart, C., Berger, E., 2024. Aboriginal 

practitioners’ perspectives on culturally informed practice 

for trauma healing in Australia. Couns Psychol 52 (7), 1113– 

1141. https://doi.org/10.1177/00110000241247217.

Tuck, E., Yang, K.W., 2012. Decolonization is not a metaphor. 

Decolonization: Indigeneity, education & society 1 (1), 1–40. 

https://doi.org/10.25058/20112742.n38.04.

Tujague, N.A., Ryan, K.L., 2021. Ticking the box of ‘cultural safety’ 

is not enough: Why trauma-informed practice is critical to 

Indigenous healing. Rural Remote Health 21 (3), 6618. 

https://doi.org/10.22605/RRH6618.

Wolfe, P., 2006. Settler colonialism and the elimination of the 

native. J Genocide Res 8 (4), 387–409. https://doi.org/10. 

1080/14623520601056240.

8 | First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025

Commentary

http://refhub.elsevier.com/S2949-8406(25)00054-3/sref28
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref28
http://refhub.elsevier.com/S2949-8406(25)00054-3/sref28
https://www.lowitja.org.au/content/Document/Lowitja%2DPublishing/lowitja_consulting_journeys_to_healing_report.pdf
https://www.lowitja.org.au/content/Document/Lowitja%2DPublishing/lowitja_consulting_journeys_to_healing_report.pdf
https://www.lowitja.org.au/content/Document/Lowitja%2DPublishing/lowitja_consulting_journeys_to_healing_report.pdf
https://doi.org/10.1016/j.whi.2015.03.008
https://doi.org/10.1177/0891241607312486
https://doi.org/10.32799/ijih.v14i2.32237
http://refhub.elsevier.com/S2949-8406(25)00054-3/opt3mTtse18tqs
http://refhub.elsevier.com/S2949-8406(25)00054-3/opt3mTtse18tqs
https://doi.org/10.1186/s12889%2D020%2D09943%2D4
https://doi.org/10.3390/ijerph19138187
https://doi.org/10.3390/ijerph19138187
http://refhub.elsevier.com/S2949-8406(25)00054-3/opttgsbWwmlKc
http://refhub.elsevier.com/S2949-8406(25)00054-3/opttgsbWwmlKc
http://refhub.elsevier.com/S2949-8406(25)00054-3/opttgsbWwmlKc
http://refhub.elsevier.com/S2949-8406(25)00054-3/opttgsbWwmlKc
https://doi.org/10.1177/00110000241247217
https://doi.org/10.25058/20112742.n38.04
https://doi.org/10.22605/RRH6618
https://doi.org/10.1080/14623520601056240
https://doi.org/10.1080/14623520601056240

	Commentary: Trauma-informed care in Aboriginal and Torres Strait Islander healthcare: challenges, opportunities and future  ...
	Author contributions
	Declaration of interests
	Funding
	Author biographies
	References


