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Abstract
Purpose The Aboriginal-led Healing the Past by Nurturing the Future project was conceptualised to co-design 
safe, acceptable and feasible strategies for supporting Aboriginal and Torres Strait Islander parents 
experiencing complex trauma in the perinatal period. Six strategies have been co-designed to increase 
complex trauma awareness amongst both parents and service providers in perinatal health settings: three 
resources for Aboriginal and Torres Strait Islander parents, alongside three training courses designed for 
perinatal service providers. This paper reports on the perceived acceptability and usefulness of the 
proposed project strategies from the perspectives of parents and service providers who participated in a 
series of national in-person discussion groups, as well as key stakeholders of a Victorian pilot 
implementation site who participated in an online workshop.
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Methods Using a participatory action research approach, 21 Aboriginal parents participated in six discussion 
groups; and 20 service providers (seven Aboriginal; 13 non-Indigenous) participated in four discussion 
groups in 2022 in the Northen Territory, South Australia and Victoria. Fifty-seven key implementation site 
stakeholder participants attended the online workshop held in 2022. Most participants were from Victoria 
(56%) and South Australia (18%). Just under half of the participants identified as Aboriginal and/or Torres 
Strait Islander. Data were compiled and thematically analysed by Aboriginal and Torres Strait Islander and 
non-Indigenous researchers.

Main findings Four major themes were generated from the discussion group and workshop data: 1) Who gets 
to tell the story on trauma? Doing it the right way for every community; 2) Listening to unlearn; 
decolonising practice in perinatal settings; 3) A two-way learning opportunity about parenthood beyond 
trauma; and 4) Strength in culture; ensuring cultural and emotional safety of parents through strengths-
based approaches.

Principal conclusions The research findings reflect established principles for researching and implementing 
programs designed for and by Aboriginal and Torres Strait Islander communities, emphasising community 
ownership, contextual relevance, cultural safety and shared learning. The findings have been used to 
inform the co-design and dissemination of resources; identify barriers and facilitators to project 
implementation; and to inform future evaluation of complex trauma awareness resources for Aboriginal 
and Torres Strait Islander parents, with a focus on the perinatal period.

Keywords: Trauma-informed care; Perinatal care; Aboriginal and Torres Strait Islander Peoples; Research co-
design; Action research; Implementation science

Highlights
• Improved awareness of complex trauma during the perinatal period is needed.
• Developed resources should be community-driven and contextually relevant.
• Embedding culturally safe practice into service provider training is essential.
• Research insights informed an Aboriginal-led participatory action research project.

Introduction
Aboriginal and Torres Strait Islander communities have 
thrived for thousands of generations, with family and 
kinship systems at the centre of the social fabric (Langton 
and Corn 2023). Despite these strengths, historical and 
ongoing colonial processes – such as cultural 
dispossession, geographical displacement, institutional 
and interpersonal racism, disparate rates of

incarceration, and the Stolen Generations of forced child 
removal – have left a legacy of collective and 
intergenerational trauma (Atkinson et al. 2010; Dunstan 
et al. 2020; Menzies 2019), including complex post-
traumatic stress disorder (Dudgeon et al. 2017; Singh et al. 
2021).

Complex trauma is caused by repeated or prolonged 
trauma exposures (Cloitre et al. 2019; Kliethermes et al.
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2014; Singh et al. 2021), with effects including impaired 
relational capacity, emotional dysregulation and 
negative self-concept (Cloitre et al. 2019; Cook et al. 
2005; Danese and Baldwin 2017). These effects may be 
particularly pronounced during parenthood and, 
without intervention, risk reinforcing generational 
cycles of trauma (Reese et al. 2022). During the 
transition to parenthood, parents may be more likely to 
experience complex trauma-related distress due to 
the intense emotional and social upheaval of 
pregnancy, birth, breastfeeding, the intimate nature of 
interactions with healthcare services during this period, 
and the attachment demands of parenting (Amos et al. 
2011; Banyard et al. 2003; Chamberlain et al. 2019c; Fava 
et al. 2016). This distress applies to both mothers and 
fathers but is especially pronounced for women, who 
are often viewed as, or take on the role of, primary 
carer and are more commonly the recipients of both 
pre- and postnatal child protection reports (O’Donnell 
et al. 2019; Taplin 2017).

Notably, against a backdrop of the Stolen 
Generations and ongoing, systematic removal of 
Aboriginal and Torres Strait Islander children from 

their families, Aboriginal parents are more likely to 
be subject to child protection notifications 
(Dunstan et al. 2020; Newton 2025; O’Donnell et al. 
2019). Aboriginal and Torres Strait Islander children 
continue to be overrepresented in out-of-home 
care and are removed at 11 times the rate of non-
Indigenous families, despite long-standing national 
policy commitments to close this gap (Australian 
Institute of Health and Welfare 2024; National 
Family Matters Leadership Group et al. 2024). 
Additionally, Aboriginal and Torres Strait Islander 
infants are disproportionately removed from their 
families in the first month of life, as child protection 
notifications are increasingly made during 
pregnancy (Australian Institute of Health and

Welfare 2024; Chamberlain et al. 2022a; Wise and 
Corrales 2023). This systemic threat, fear and 
reality of child removal can lead to healthcare 
avoidance in the perinatal period (pregnancy to two 
years after birth), as well as psychosocial distress 
that can compound complex trauma among both 
parents and their children, as well as broader family 
and kinship networks (Broadhurst and Mason 
2020).

Research indicates that culturally responsive early 
support in the perinatal period may work towards 
disrupting cycles of intergenerational trauma in 
Aboriginal and Torres Strait Islander families 
(Chamberlain et al. 2019b; Fava et al. 2016; Gee et al. 
2020; O’Dea et al. 2024). However, awareness of 
trauma is limited amongst both parents and service 
providers within perinatal and general health settings 
(Chamberlain et al. 2019c; Jukes et al. 2024). Research 
also indicates that perinatal healthcare providers lack 
the awareness, skills, knowledge and support to 
provide trauma-informed and culturally aware care, 
which may lead to Aboriginal and Torres Strait Islander 
parents and families experiencing inappropriate 
responses by perinatal service providers (Fiolet et al. 
2021). Without appropriate support for parents 
experiencing complex trauma and strategies to 
improve the cultural safety of the health and child 
protection systems, damaging trauma cycles may be 
reinforced and imposed on the next generation 
(Broadhurst and Mason 2020; Chamberlain et al. 
2022b; Menzies 2019).

Healing the Past by Nurturing the Future project 
The Aboriginal-led Healing the Past by Nurturing the 
Future (HPNF) project was conceptualised using an 
intervention mapping approach to co-design safe, 
acceptable and feasible strategies for Aboriginal and 
Torres Strait Islander parents experiencing complex
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trauma (Chamberlain et al. 2019a; Jones et al. 2024). 
These strategies address four domains identified as 
critical in a community co-design workshop: 
awareness of trauma and ‘trauma-informed’ perinatal 
care to increase safety and minimise re-
traumatisation; safe recognition of parents who may 
benefit from assessment; culturally validated 
assessment of complex trauma symptoms; and 
support strategies for parents experiencing complex 
trauma. This paper reports on the pre-
implementation phases of the HPNF co-design project 
in relation to awareness of trauma and trauma-
informed perinatal care.

The four phases of this co-design process are 
summarised in Figure 1. Phases three and four of the 
co-design process focused on optimising the 
implementation of the co-designed strategies 
developed in phases one and two. The full HPNF 
protocol and findings from the earlier phase of co-
design have been published elsewhere (Chamberlain 
et al. 2019a; Chamberlain et al. 2020; Chamberlain
et al. 2022b; Clark et al. 2021; Fiolet et al. 2022; Gee et 
al. 2020; Reid et al. 2022a; Reid et al. 2022b).

During the co-design phase, six resources were 
proposed to address complex trauma awareness in 
perinatal health settings (Fiolet et al. 2022). Three

resources are aimed at parents and families – a 
storybook, a pack specifically designed for dads’ 
needs, and a childrearing and child development 
resource – hereafter collectively referred to as ‘parent 
resources’. Alongside the parent resources are three 
training courses aimed at perinatal service providers – 
introductory online training modules, intermediate 
face-to-face training, advanced mentoring and 
wellbeing champion training – hereafter collectively 
referred to as ‘service provider training’. A summary of 
each resource is presented in Table 1.

This paper aimed to understand the perceived 
acceptability and usefulness of the proposed co-
designed complex trauma awareness resources, from 

the perspectives of parents and service providers who 
participated in in-person discussion groups, as well as 
key stakeholders of a Victorian pilot implementation 
site (hereafter referred to as ‘key stakeholders’) who 
participated in an online workshop. Due to the strong 
alignment of the aims, methods and analysis of the 
discussion groups and workshop activities, the 
findings are presented together.

Methods
Objectives
This study used participatory action research as the 
qualitative inquiry approach. More specifically, the

PHASE ONE PHASE TWO PHASE THREE PHASE FOUR

Initial yarning 
and discussion 
with Elders and 
parents about 
what parents 

want and need

Second round of 
co-design to 
obtain parent 
feedback on 

which resources 
are most useful

Draft suite of 
resources 

presented to 
parents and 

service 
providers for 

feedback

Refined 
resources 

presented to 
pilot site for 

local input on 
acceptability and 
implementation 

factors

Resources long 
list developed

Short listed 
resources 

drafted

Draft 
resources 

refined

Resources 
tailored for 
pilot setting

Figure 1: Summary of the Healing the Past by Nurturing the Future co-design process.
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approach was informed, shaped and strengthened by 
key principles of Aboriginal Participatory Action 
Research (Lowitja Institute 2020). This included 
embedding Indigenous worldviews, emphasising self-
determination and centring community voices in all 
research stages (Lowitja Institute 2020). Discussion 
groups were held with parents and service providers 
to assess the acceptability of the awareness 
resources as conceptual proposals, prior to the 
development of any prototype or tangible resources. 
An additional workshop (Workshop 4) with HPNF 
project team members and key stakeholders of the 
pilot implementation site was held to discuss
the findings of the discussion groups, and to assess 
the acceptability of implementing the awareness 
resources in a pilot perinatal health setting.

Setting
Parent and service provider discussion groups were 
conducted in-person in three Australian jurisdictions 
in both regional (Northern Territory [NT]) and urban 
(South Australia [SA] and Victoria [Vic]) sites from 

March to April 2022. Workshop 4 was conducted 
online via Zoom in August 2022 due to COVID-19 
restrictions.

Positionality of the research team
This research project was led by Aboriginal and Torres 
Strait Islander researchers. Data were collected by a team 

of Aboriginal (CC, DB, ES, YC, AE) and non-Indigenous (RF) 
researchers. Data were also analysed collaboratively by 
Aboriginal (CC, DB, ES) and non-Indigenous (GB, RF, KAJ) 
researchers, as described below. The team brings 
extensive experience working alongside communities, 
health services and in health promotion.

Sampling and recruitment 
Discussion groups
Partner organisations in the Northern Territory (Central 
Australian Aboriginal Congress), South Australia 
(Nunkuwarrin Yunti) and Victoria (Bouverie Family 
Centre) supported discussion group participant 
recruitment. This involved identifying eligible 
participants, providing information about the study, and 
asking for permission to provide contact details to the 
study coordinator. Potential participants could also 
contact the study coordinator directly via flyers shared 
at health services and through community networks.

Parents were eligible to participate if they: identified 
as Aboriginal and/or Torres Strait Islander; were aged

Parent resources
Storybook Dads’ resources Childrearing and child development resource 
To help parents understand what complex 
trauma is and how to help children to grow up 
safe and strong. The picture-based storybook 
is intended to offer opportunities for families 
to reflect on the story and how they may relate 
to it.

A resource pack for fathers to support their
journey into parenthood, as they have 
historically been under-supported and have 
access to few resources that are designed to 
support their role as a parent.

Information about Aboriginal and Torres Strait
Islander ways of parenting. The resource will 
specifically provide information about child 
development and child rearing principles.

Service provider training
Introductory online training modules Intermediate face-to-face training Advanced mentoring and wellbeing champion 

training
Provides service providers with basic 
awareness about trauma, building genuine 
partnerships with Aboriginal and Torres Strait 
Islander children, families and communities, 
and ways to work safely with Aboriginal and 
Torres Strait Islander families.

Provides service providers with skills and 
knowledge to deepen their understanding of 
complex trauma and develop strategies for 
working with Aboriginal and Torres Strait 
Islander families and communities in the 
perinatal period.

For service providers interested in becoming 
experts in trauma-integrated care provision to 
support parents who have experienced trauma 
and become leaders in their organisation 
(wellbeing champions) ensuring 
implementation and sustainability of culturally 
safe, trauma-integrated care.

Table 1: Summary of Healing the Past by Nurturing the Future proposed resources addressing awareness of complex trauma in perinatal 
healthcare settings
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16 years or older; they or their partner were currently 
pregnant or had a child under two years of age; and 
were able to provide informed consent. Service 
providers were eligible to participate if they: provided 
care for Aboriginal and/or Torres Strait Islander 
parents; were aged 18 years or older; and were able to 
provide informed consent.

Workshop
Key stakeholders included Aboriginal service 
providers, organisational or community group 
representatives, researchers, policymakers, and 
community leaders working with Aboriginal and Torres 
Strait Islander families. Associated organisations and 
relevant individuals were sent information about the 
purpose of the workshop and were invited by email to 
participate.

Ethical considerations
Three jurisdictional Human Research Ethics 
Committees (HREC) approved ethical procedures (St 
Vincent’s Hospital Melbourne HREC 060/20, Aboriginal 
Health Council of South Australia 04-20873, and 
Central Australian Human Research Ethics Committee 
CA 20-3705). All discussion group participants 
received plain language participant information prior 
to and on the day of the discussion group, and signed 
consent forms, which were explained by a researcher. 
Workshop participants received the same information 
and were asked to return their consent forms prior to 
the online workshop.

The cultural and emotional safety of all participants was 
paramount throughout the study, informed by a cultural 
and emotional safety framework developed as part of 
the HPNF project (Clark et al. 2020). Time was spent 
introducing the research team at the start of the 
discussion groups and workshop, to help build rapport 
with participants and to provide transparency about 
their roles, responsibilities and research objectives.

Participants were advised they were not expected to 
share their own personal experiences. Psychological 
support was made available to participants before, 
during and after the study activities, and grounding 
strategies including mindfulness activities were used 
throughout the discussions and workshop. Nobody else 
was present during the research activities. Parent 
participants were reimbursed for their time, provided 
with transport support, and received an Aboriginal-
authored book for their child/ren.

Both the discussion groups and the workshop were 
facilitated by Aboriginal and non-Indigenous 
researchers. All facilitators had prior training and 
experience working with Aboriginal and Torres Strait 
Islander Peoples and on qualitative research projects.

Data collection process 
Discussion groups and workshop
Discussion guides for both the discussion groups and 
workshop were developed in collaboration with 
Aboriginal and non-Indigenous researchers and 
clinicians with expertise in mental health and perinatal 
health, and were pilot tested with Aboriginal women 
(Clark et al. 2021).

In-person discussion groups were gender-specific and 
structured around a ‘talking circle’ to create a safe and 
equal shared space. The aim of this circle setting was 
to promote active listening to everyone’s stories, and 
to help moderate possible power imbalances 
between parents and researchers (Brown and Di Lallo 
2020). Researchers (CC, DB, RF, ES, AE) and 
participants introduced themselves using ‘strengths 
cards’ to build rapport, safety and trust. The in-person 
discussion groups ended with the sharing of a meal 
and a yarn.

In the online workshop, participants were randomly 
allocated to smaller groups using the Zoom breakout

6 | First Nations Health and Wellbeing – The Lowitja Journal, Volume 4, 2026

Original Research



room function to replicate the discussion groups model. 
Participants could respond and participate in the 
discussion either verbally or via the Zoom chat function.

The structure and sequence of questions asked during 
the discussion groups and the workshop were similar. 
Participants were first introduced to the HPNF project, 
then listened to a short conceptual description of each 
of the six awareness resources proposed in previous 
co-design workshops. Participants were prompted to 
provide feedback on the appropriateness, usefulness, 
acceptability (all participants) and feasibility (service 
providers and key stakeholders only) of the resources 
using participatory methods, including verbal 
discussion, short surveys and worksheets. All 
discussions were audio-recorded. The discussions 
groups lasted from 60 to 180 minutes (median 
duration: 120 minutes), and the online workshop 
included two three-hour sessions (morning and 
afternoon) across one day. The research team made 
individual and group reflexive field notes after each 
discussion group and workshop activity. Quantitative 
data collected from the survey worksheets are 
presented in Supplementary material S1.

Data management and analysis
Audio-recordings of the discussion groups and 
workshop were transcribed verbatim by a third-party 
transcription service (SMART Docs, n.d.). Transcripts 
were compared to audio-recordings by research team 

members (RF, DB, GB [workshop only]) to ensure 
accuracy and enhance familiarisation with the data. 
Field notes from the discussion groups and workshop 
were also used in the analysis process. Computer 
software NVivo (version 14) was used to support data 
management and storage.

Data from the discussion groups and workshop were 
initially coded separately by both Indigenous and non-

Indigenous coders with experience in Aboriginal health 
research [discussion groups; DB, RF, ES, CC; 
workshop; GB, DB, KAJ] using a predominantly 
inductive approach and guided by reflexive thematic 
analysis (Braun et al. 2019). Preliminary codes were 
then used to collaboratively generate and define 
research themes across the two datasets. Indigenous 
perspectives were prioritised throughout the analysis 
process. Regular check-ins between Indigenous and 
non-Indigenous coders guided coding decisions, 
interpretations and the cultural meaning of the data. 
Indigenous team members provided cultural guidance 
to ensure that themes reflected Aboriginal and Torres 
Strait Islander worldviews, and the team engaged in 
ongoing reflexive discussions to address assumptions 
or biases that did not align with Indigenous knowledge 
systems.

The study was reported using the Consolidated 
Criteria for Strengthening Reporting of Health 
Research involving Indigenous Peoples: the CONSIDER 
statement (Huria et al. 2019) (Supplementary material 
S2) and the Consolidated Criteria for Reporting 
Qualitative Research checklist (Tong et al. 2007) 
(Supplementary material S3) as guides.

Findings
Twenty-one Aboriginal and Torres Strait Islander 
parents (18 women, three men) participated in six 
discussion groups; and 20 service providers (all 
women; seven Aboriginal and Torres Strait Islander 
Peoples and 13 non-Indigenous) participated in four 
discussion groups in 2022. Discussion group 
participants were based in the Northern Territory 
(44%), South Australia (29%) and Victoria (27%). All 
participants were aged 18 years and over.

Fifty-seven key stakeholder participants attended the 
online workshop (52 women, five men) held in 2022.
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Most participants were from Victoria (56%) and South 
Australia (18%). Just under half of the participants 
identified as Aboriginal and/or Torres Strait Islander 
(46%). Sociodemographic details of participants are 
provided in Table 2.

Four themes were generated from the discussion 
group and workshop data as reflecting the perceived 
enablers or indicators of resource acceptability shared 
across each of the parent, service providers and 
participant groups: 1) Who gets to tell the story on 
trauma? Doing it the right way for every community; 2) 
Listening to unlearn; decolonising practice in perinatal 
settings; 3) A two-way learning opportunity about 
parenthood beyond trauma; and 4) Strength in 
culture; ensuring cultural and emotional safety of 
parents through strengths-based approaches. In-text 
quotes are used to highlight the voice of participants, 
which informed data coding and indicated as 
workshop or discussion group participant. Section 
break quotes are illustrative of the broader theme. All 
participant quotes presented are verbatim.

Who gets to tell the story on trauma? Doing it the 
right way for every community
Across the parent, service provider and key 
stakeholder groups, many participants reiterated this 
sentiment of ‘doing it right’. Multiple factors emerged 
as contributing towards the resources being ‘right’. 
Participants identified that resources must be ‘right 
for that place and for those people’ [workshop] and 
will be most useful if grounded in the local context of 
each community. When reflecting on the storybook 
resource specifically, key stakeholders questioned 
how the story would be developed, emphasising that 
each community is different and that ‘what works in 
one region won’t work everywhere’ [workshop]. 
Participants queried whose story would be told and 
whether there would be one story or many to capture

the diversity of Aboriginal and Torres Strait Islander 
communities:

You’ll have young parents with kids here [in Adelaide] 

who wouldn’t want something that’s developed up in 

the Northern Territory or in Victoria. They’d just look at 

it and say ‘no, that’s got nothing to do with me’. 

(Parent/female, SA)

Community ownership of the storybook was deemed 
essential for it being acceptable to communities, with 
images and language tailored to the community at 
which it is aimed. Participants also noted that trauma 
and healing looks different for every individual and 
every community. Participants in both the discussion 
groups and workshop agreed that Elders must lead 
the process, as they would be most familiar with what 
is relevant and appropriate. However, participants also 
identified the importance of including the voices of

Participant characteristics Discussion groups Workshop

Parents Service
providers

Stakeholders

Gender
Women 18 20 52
Men 3 0 5

Indigenous
Aboriginal and/or Torres 
Strait Islander 

21 7 26

Non-Indigenous 0 13 28
Missing 0 0 3

Location
Northern Territory 8 10 2
South Australia 9 3 10
Victoria 0 7 32
Western Australia 0 0 4
New South Wales 0 0 3
Queensland 0 0 2
Tasmania 0 0 2
Australian Capital
Territory

0 0 2

Total 21 20 57
Total study participants 98

Table 2: Sociodemographic summary of participants involved in 
discussion groups and the online workshop
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young mothers and fathers who are the target of these 
resources, but who may be less familiar with what 
trauma looks like, and who may be experiencing 
disconnection from culture. Ensuring that the 
resources were provided in accessible and non-
stigmatising formats for parents with low-literacy was 
also critical for parents. For example, using animations 
or an illustrated book with narrated audio for the 
storybook and childrearing and development resource:

Loved the idea and the illustrations are so beautiful. In 

working with young Aboriginal parents, if they have 

limited literacy, YouTube is great… tools that young 

people are familiar with. Showing text can elicit shame 

or bad feelings and memories from school. (Workshop 

participant/Aboriginal, female)

Key stakeholders found the proposed childrearing and 
development resource to be particularly acceptable 
and thought it would be useful if developed in the 
‘right way’. One male stakeholder noted that this 
included ‘…attaching back to protective factors of 
Aboriginal and parenting practices and principles’ 
[workshop], as well as using messaging that is 
supportive across the diversity of experiences and 
that ‘draws us back to a place of cultural strength’ 
[workshop]. Workshop participants were enthusiastic 
about the value of this resource in perinatal settings 
as long it was accessible to all parents and developed 
with relatable themes, such as ‘Blak humour’ 
[workshop].

[It] would enable families to talk up their style of 

parenting [and] advocate better for themselves… 

that’s the first step to advocating for yourself with 

child protection, hospitals schools, preschools. 

(Workshop participant/Aboriginal, male)

‘Doing it right’ was also a strong sentiment in regard to 
the service provider training. Parent participants

highlighted that the face-to-face training would be 
more meaningful if run by Indigenous facilitators, 
while workshop participants were keen to see parents, 
alongside Elders, contribute to the development of 
the training. Integrating lived experience of trauma and 
trauma-informed care from both parent and service 
providers was also important for all participants.

The challenge is that… the Aboriginal voice is primary 

through the conversations and consultations… how do 

we ensure through this project that cultural authority 

is not just acknowledged but also respected as 

fundamental to the therapeutic journey of a new 

mother, child, family? (Workshop participant/ 

Aboriginal, female)

Listening to unlearn; decolonising practice in 
perinatal settings
Participants emphasised that centring the voices of 
parents and community is critical, but only meaningful 
if non-Indigenous service providers and services are 
prepared to listen and unlearn potentially harmful 
Western ways of practice. Specifically, parent 
participants reflected that their voices were often not 
heard and most parents are afraid to talk about 
Aboriginal ways of parenting with non-Indigenous 
service providers due to a lack of understanding and 
respect for doing things differently:

Mothers are having babies today, and they want to 

have a voice. It’s their child, they want to raise the 

child. Because you’re Aboriginal they say, ‘No you can’t 

birth, it’s not the way’, and you say, ‘Yeah well you do 

that in your white man’s way, but this is our way.’ So 

people still haven’t got it right… Too many mothers are 

still being told what to do. (Parent/female, SA)

Parents also reflected that ‘fathers get missed’ 
[discussion group] and healthcare providers created 
barriers for fathers to be involved, with their voices too
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often absent from both resources and conversations 
about parenting. The dads’ resource was regarded as 
particularly valuable for fathers to break down those 
barriers, but that making space for dads had to be 
supported by service providers, including Aboriginal 
and Torres Strait Islander providers, as the disconnect 
between fathers and parenting has become the norm.

They didn’t get us involved into that stuff. We wanted 

to be more involved in that part, [but] only women are 

allowed to go there. So it made us feel like - we stayed 

home. (Parent/male, NT)

Dads or men coming into services, if even game 

enough to walk in, are not acknowledged in any way. 

Anything given to them sends a message we are 

thinking of them and including them [is good]. 

(Workshop participant/Aboriginal, female)

Ensuring that service providers are listening to parents 
and integrating the voice of Aboriginal and Torres 
Strait Islander parents in the service provider training 
was raised by workshop participants as critical to the 
training being acceptable amongst community. 
Mirroring concerns about training being a ‘tick box’ 
exercise, it was important for both parents and service 
providers that training to improve awareness of 
complex trauma was delivered in a way that reflected 
real-life experiences, as opposed to solely focusing on 
clinical diagnoses or treatments for complex trauma.

What is going to strengthen practitioners is listening to 

community and allowing community to come forward 

and have a conversation. (Workshop participant/ 

Aboriginal, male).

Participants’ views of the acceptability of the 
proposed service provider training were also 
moderated by concerns about current shortcomings 
in culturally safe practice in perinatal health settings.

The online modules component was perceived by 
most participants as a good way to begin challenging 
ideas, while recognising that service providers will 
bring different knowledge and experiences of both 
complex trauma and working with Aboriginal and 
Torres Strait Islander communities. However, parent 
and stakeholder participants raised concerns about 
providers assuming they were culturally competent 
after completing the modules and not having an 
opportunity to receive feedback, ask questions or 
reflect on their (un)learning:

How do we engage people to reflect on their own 

experiences in this space? Also on their own context 

and place in relation to the content? Self-reflection 

reveals a lot to you in the context of these kinds of 

complex areas of work. (Workshop participant/ 

Aboriginal, female)

Specifically, processes of shifting language and 
challenging thinking in perinatal service provision were 
identified by participants as crucial to promoting 
respect and creating culturally safe spaces for 
Aboriginal and Torres Strait Islander parents. Some 
participants queried how this would be achieved and if 
the online modules were intensive enough to 
challenge entrenched biases, reflecting hesitation 
from parent participants as to whether the training 
would actually improve the cultural safety of health 
services when only aimed at individual practitioners, 
rather than achieving organisational- or system-level 
change.

Once it was clarified that the three training courses 
would follow a prerequisite format, whereby service 
providers must complete each level of the training 
before moving to the next, most participants were 
supportive of the online modules as an accessible and 
feasible starting point. Some provider participants
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raised concerns about the feasibility of getting time 
off to do the additional training, especially in sectors 
with high staff turnover. Others regarded the training 
as so critical that it needs to be taught earlier and be 
included in university training, such as for midwifery or 
social work, and embedded in funding policies of 
perinatal services:

This [training] should be embedded in policy. It should 

be part of the funding agreement, to ensure no harm is 

done. It should be a non-negotiable. It’s a reflection of 

systemic racism [that training is not available]. 

(Workshop participant/Aboriginal, female)

A two-way learning opportunity about parenthood 
beyond trauma
Across the parent, service provider and stakeholder 
groups, there was agreement that parents should not 
be expected to shoulder the burden of raising 
awareness of complex trauma if perinatal service 
providers are not equally engaged in their own learning 
journeys. The sentiment that awareness of complex 
trauma should be equally shared between Aboriginal 
and Torres Strait Islander parents and non-Indigenous 
service providers fed into the notion of it being a ‘two-
way learning’ opportunity for both parents and service 
providers about both complex trauma and Aboriginal 
ways of parenting:

It’s all very well if parents feel empowered, but if the 

services… don’t understand the value of Aboriginal 

ways of parenting, [the parents] are still going to be 

told they’re doing wrong, judged in negative ways. 

(Workshop participant/Aboriginal, female)

Participants emphasised that providers, particularly 
midwives and nurses in the perinatal setting, needed 
to learn not only about trauma, but also about 
Aboriginal ways of parenting, as it was perceived that 
these healthcare providers were critical of their

parenting choices. Similarly, when discussing the 
service provider training, workshop participants 
reflected on personal anecdotes of negative 
experiences in working with child protection services 
who were not equipped with knowledge of Aboriginal 
ways of parenting or experiences of trauma:

I think the topic of trauma for Aboriginal people can be 

so far out of the box for mainstream people that 

they’re learning from scratch again. We have suffered 

issues that they never will, simply because of 

colonisation, simply because we’re First Peoples of this 

particular country, so that level of trauma is on top of 

other traumas and you can’t actually teach that 

online. (Service provider/Aboriginal, female, Vic)

In addition to a two-way learning approach, parent 
participants also highlighted the importance of 
incorporating processes of self-reflection in all three 
of the service provider trainings. Ensuring that 
encouragement and space were given to providers to 
reflect on their practice, beliefs and biases was noted 
by participants as critical:

I think it’s essential. I think all services should have a 

resource that helps them understand their privilege… I 

just feel like a lot of service providers – they don’t have 

the same experience, so they need to understand 

some way or another and I think it would be very 

helpful and very useful to them. (Parent/female, SA)

In contrast to the service provider resources, 
participants were particularly supportive of the way 
the parent resources had been designed to focus on 
strengthening connection to culture through 
parenting, rather than exclusively or explicitly talking 
about trauma. Having a dads’ resource was found to 
be highly acceptable across all participants; most 
participants reflected that, if done well, a resource 
could enable mutual learning about culture, identity
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and ways of parenting for both fathers and service 
providers. Participants noted that it is important to 
talk directly to fathers, as their experience is markedly 
different from mothers in navigating the perinatal 
period, particularly as an opportunity for complex 
trauma healing. Male parents and key stakeholders 
advocated for a strengths-based resource that 
recognises their important and practical role both 
within the family and the community more broadly, 
noting that fathers ‘…want to have a place, but space 
has not opened up for them yet’ [workshop]:

I think as well, just having some – there could be some 

testimonials, some other men telling their stories and 

if they found it difficult or challenging, I think that 

would be good for them to hear, that it’s not just them. 

(Parent/female, SA)

Parent participants also reflected on how colonisation 
has impacted the perceived role of men and on 
Aboriginal family dynamics. For example, some 
parents described service providers having an 
expectation that the connection between fathers and 
children was not going to be positive, or assuming that 
fathers didn’t want to be involved:

… So when you get an Aboriginal father sitting in there, 

they just don’t know how to engage with them [or] 

include you in that process. So you’re just left out, 

you’re like a fly on the wall. (Parent/male, NT)

A dads’ resource was perceived as something tangible 
that could act as a learning opportunity for both 
fathers and service providers alike. Implementation 
site stakeholders also believed that the dads’ resource 
could have a significant impact in starting 
conversations about trauma between fathers, as well 
as restoring their connection to parenting more 
broadly:

I think this is very important that fathers’ voices should 

be heard. Dads have been left behind in family 

dynamics, the women gets things done and are strong 

which can leave the dadas behind. Historically, dadas 

were removed from families, they need to be put back 

so the connection between the whole family is 

stronger. (Workshop participant/Aboriginal, female)

Strength in culture; ensuring cultural and 
emotional safety of parents through strengths-
based approaches
Participants across the discussion groups and 
workshops were conscious of why these resources 
were being developed and advocated for a sensitive 
and strengths-based approach to talking about the 
impacts of trauma on Aboriginal and Torres Strait 
Islander families. Participants found the storybook to 
be an acceptable way to safely introduce the concept 
of complex trauma to parents who may not recognise 
they have trauma or how it can be triggered during 
parenthood:

So many people have experienced trauma, but not 

everyone will recognise trauma. Stories are a safe way 

of introducing and dealing with trauma without 

exposure. (Workshop participant/Aboriginal, male)

However, both parents and service providers 
expressed the importance of getting the message 
right so that parents who use the storybook can see 
positive outcomes. Parent participants noted that it 
would be particularly useful for young parents if the 
story depicted a strengths-based message about a 
family overcoming trauma, and to have messaging 
from families who have survived tough experiences. 
This sentiment around extending the message beyond 
awareness raising towards healing from trauma was 
also reflected by key stakeholders, who agreed that 
the storybook was ‘a non-intrusive way of exposing
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families to stories about trauma, and more 
importantly healing’ [workshop]. Similarly for the 
childrearing and development resource, participants 
wanted to see this resource ‘talking up our ways of 
parenting’ and acknowledging the strength and safety 
in Aboriginal ways of parenting, especially for parents 
who receive mixed messages about what is ‘right’ 
when bringing up children:

That’s who we are, where we root ourselves. That’s 

our being, culture and identity… Some young 

parents or first-time parents don’t have the support 

of nana or mum, so giving them some knowledge 

around childrearing and childbirth, that process, it 

gives them a sense of identity as well. (Parent/ 

female, NT)

Although generally supportive of the suite of 
resources, some key stakeholders were wary of 
assuming that parents, as well as the services who 
provide their perinatal care, were ready to identify or 
deal with complex trauma when the cultural safety of 
the service is not assured:

Trauma is a very sensitive area. There is a lot going on 

down here and a lot of healing to be done. And it’s how 

to make it appropriate so we’re not unpacking or 

revisiting trauma… It’s good for parents to understand 

trauma, because I don’t think young mums and 

parents realise what trauma is until they’re faced with 

it. (Workshop participant/Aboriginal, female)

[It depends] how you use it – a failure to 

implement other cultural safety tools may not 

provide the best foundation for trauma awareness 

raising, and could be more traumatising. A lot of 

work needs to happen before introducing a story. 

Not to say it’s not powerful, but work needs to be 

done to make it effective. (Workshop participant/ 

Aboriginal, female)

Likewise, some participants noted that as awareness 
of complex trauma becomes common-place in 
perinatal settings, there also needs to be culturally 
safe supports in place for parents who are struggling:

As more and more knowledge of complex trauma 

moves to everyday staff knowledge and awareness, 

there needs to be fundamental things around safety, 

stability, support and strategies to have in the training. 

Like the unmet needs and the area to explore difficult 

things. (Workshop participant)

Notably, one provider reflected on her own cultural 
safety training to date, noting that the proposed 
training would be more useful and impactful for both 
complex trauma awareness and cultural safety than 
what currently exists in the perinatal care sector:

It [existing training] goes for 30 minutes and you can 

just flick through if you really wanted to. So I think 

that’s amazing that you’re going to do a five-hour 

module teaching service providers about that sort of 

stuff and also building relationships and 

understanding why trauma affects them. (Service 

provider/Aboriginal, female, SA)

Discussion
This study sought to explore and formatively evaluate 
the acceptability and usefulness of proposed 
resources designed to increase awareness of complex 
trauma amongst Aboriginal and Torres Strait Islander 
parents in perinatal settings prior to pilot 
implementation. Parents, service providers and key 
stakeholders emphasised four key indicators of 
acceptability: doing it the right way in each 
community; decolonising perinatal service provision; 
promoting two-way learning about Aboriginal ways 
parenting; and embedding strengths-based 
approaches and cultural safety.
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The findings of this study reinforce the fundamental 
principles of research with and strategies for 
Aboriginal and Torres Strait Islander communities, and 
are reflective of similar research exploring perceptions 
of social and emotional wellbeing interventions in the 
perinatal period (Department of Health and Human 
Services 2019; Jamieson et al. 2012). These studies 
found that the most acceptable programs aimed at 
improving health and social outcomes for Aboriginal 
families are those that are community-owned and 
Indigenous-led, value the voices and experiences of 
parents, foster trust between parents and service 
providers, and create inclusive, accessible and safe 
service settings (Clifford-Motopi et al. 2022; Lloyd-
Johnsen et al. 2023; McCalman et al. 2024; Menzies 
and Grace 2022; Murrup-Stewart et al. 2019). These 
factors, as identified across the literature and 
strengthened by the findings in this study, can be 
acknowledged as integral to implementing 
acceptable, appropriate, useful and feasible complex 
trauma awareness resources in perinatal health 
settings.

As with all programs designed by and with Aboriginal 
and Torres Strait Islander Peoples, there is a 
fundamental need to uphold respect for cultural 
authority and to integrate Aboriginal and Torres Strait 
Islander epistemologies of culture, kinship and 
identity (AIATSIS 2020). Participants in this study 
particularly wanted to see resources that celebrated 
and reinforced connection to culture as a pathway 
towards healing from trauma (Transforming 
Indigenous Mental Health and Wellbeing Project 2021). 
Krakouer et al. conceptualise connection to culture as 
enabling a sense of belonging, identity and Indigeneity, 
which for many Aboriginal and Torres Strait Islander 
families has been disrupted by policies of forced child 
removal and out-of-home care (Krakouer et al. 2023). 
Like other programs that situate these traumas within

processes of colonisation, the proposed awareness 
resources concepts and the co-designed ideas behind 
each of the resources were found to be highly 
acceptable due to this focus on embedding Aboriginal 
identities and connection to culture as a strength 
(Menzies and Grace 2022). Parent and Aboriginal 
stakeholder participants were particularly cognisant 
of avoiding stereotypes and stigmatising parents with 
complex trauma, which is understood as the ‘deficit 
data-problematic people’ by Walter (2016), whereby 
the narrative around Aboriginal people’s lives is 
controlled by disparity-based statistics and notions of 
familial dysfunction. Strengths-based approaches 
that avoid this deficit discourse and which uphold 
foundational principles of community empowerment, 
collective identity and Indigenous leadership have 
been conceptualised as integral to any meaningful 
intervention in Aboriginal and Torres Strait Islander 
communities – each of which were found to be 
integral to the acceptability of the resources in this 
study (Bryant et al. 2021; Bulloch et al. 2019; Fogarty et 
al. 2018).

Giving voice to parents and using the resources to 
facilitate a two-way learning process about Aboriginal 
ways of knowing and doing was identified as a way to 
foster trust between parents and services providers. 
Two-way learning is a common concept in Aboriginal 
and Torres Strait Islander social research and is the 
process of connecting people from different cultures 
or backgrounds and enabling them to learn with and 
from one another (Purdie 2011). In healthcare, two-way 
learning is critical to bridging the divide between 
Aboriginal and Torres Strait Islander 
conceptualisations of health and wellbeing and 
Western medical practice (Gatwiri et al. 2021; Parter 
et al. 2024). This extends to Aboriginal and Torres 
Strait Islander birthing practices, family structures, 
ways of parenting, and kinship caring roles and
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responsibilities that may differ from service providers’ 
expectations (Hartz et al. 2019; Parter et al. 2024). In 
the current study, two-way learning was particularly 
important for Aboriginal fathers, who are routinely 
neglected or stigmatised in perinatal health settings; 
yet research shows that inclusive parenting programs 
specifically aimed at Aboriginal fathers can dually 
equip both fathers and service providers to 
acknowledge their vital parenting role (Canuto et al. 
2019; Prehn et al. 2024).

Likewise, embedding cultural safety as a fundamental 
component of the service provider training was 
deemed as essential by all participants. Culturally safe 
practice is critical to addressing the deeply embedded 
institutional racism that contributes to barriers for 
Aboriginal and Torres Strait Islander Peoples in 
accessing healthcare and other services (Coalition of 
Peaks and Australian Governments 2020). Reflecting 
ongoing advocacy in this space, it was particularly 
important for the acceptability of the training that 
service providers had adequate understanding of the 
purpose of the training so that it does not become a 
‘tick-box’ or replace ongoing cultural safety training 
(Tujague and Ryan 2021). This included 
recommendations that service providers have time to 
self-reflect on their assumptions and biases that 
shape their practice, and how these can be unlearned 
in the context of engaging with Aboriginal and Torres 
Strait Islander parents (McGough et al. 2022; Tujague 
and Ryan 2021). Moreover, evidence from a similar 
Canadian study (Bruno et al. 2022) indicates that 
Indigenous- and community-led learning, such as that 
proposed by participants in the current study, are 
highly effective in improving non-Indigenous service 
providers’ capacity to provide culturally safe care 
(Bruno et al. 2022). However, the findings also indicate 
that the feasibility of the provider training requires 
organisational buy-in to ensure that service providers

feel supported and capable to re-learn ways of 
working with Aboriginal and Torres Strait Islander 
parents experiencing complex trauma in a culturally 
safe and trauma-informed way (Menzies and Grace 
2022).

Strengths and limitations
Although acceptability is a common outcome in 
implementation research, few studies have explicitly 
explored the acceptability of Aboriginal and Torres 
Strait Islander co-designed proposed resources in 
the formative stage of implementation (Proctor et al. 
2011). Thus, a key strength of this study is its situation 
within a broader Aboriginal-led, participatory 
research project (HPNF) that has sought to engage 
and empower Aboriginal and Torres Strait Islander 
parents throughout the conceptualisation, design, 
refinement, implementation and evaluation of the 
program. The study was ultimately guided by the 
values embedded within the HPNF conceptual 
framework, including safety, empowerment and 
choice, collaboration, culture, holistic care and 
compassion, and reflects best practice in research 
with Indigenous populations (AIATSIS 2020; 
Chamberlain et al. 2019a).

Although Aboriginal and Torres Strait Islander 
perspectives were strongly represented within the 
discussions analysed in this study, their views do not 
necessarily reflect the diversity of experiences, 
attitudes or perspectives of the Aboriginal and Torres 
Strait Islander parents who will participate in the pilot 
implementation of the complex trauma awareness 
resources. Likewise, participants self-selected to 
participate and were not part of the initial co-design 
phases. Participants were presented with concepts of 
the complex trauma awareness resources as opposed 
to tangible resource prototypes, which may have 
limited their ability to engage with the resources and
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may have promoted a social desirability bias towards 
acceptability. There was also a limited number of 
men involved in this study; this reflects the absence 
of men’s voices in both research and programs in 
perinatal care more broadly (Canuto et al. 2019; 
Jukes et al. 2024), but is a shortcoming in relation to 
the acceptability of the dads’ resource aimed at 
fathers in particular. To better understand the 
acceptability of the dads’ resources, there is need 
for ongoing and thoughtful engagement with 
Aboriginal and Torres Strait Islander men (for 
example, through men’s groups and within the 
health sector).

The findings of this study in the context of the HPNF 
project demonstrate that the implementation of 
acceptable, appropriate and useful complex trauma 
awareness resources is urgently needed in Australian 
perinatal settings (Hine et al. 2023; Sperlich et al. 2017). 
Expectant or new parents are likely to have frequent, 
scheduled contact with primary healthcare providers; 
for some Aboriginal and Torres Strait Islander parents, 
this may be a period of significantly increased 
healthcare service contact compared with other 
times in their lives. The perinatal period therefore 
presents ideal opportunities for healing by way of 
intervening in the cycle of complex trauma and 
equipping parents with the resources, capacity and 
sense of emotional safety to manage trauma 
responses (Chamberlain et al. 2019b; Gee et al. 2020; 
Hine et al. 2023; Sperlich et al. 2017). The findings of 
this study point to a critical need to ensure that the 
complex trauma awareness raising resources are 
contextually relevant to the Aboriginal and Torres 
Strait Islander parents and perinatal settings in the 
communities they are designed for. Learnings from 

this study have guided the next phase of the HPNF 
project, including the production, implementation 
and evaluation of the complex trauma awareness

resources in the pilot implementation site (Jones 
et al. 2024). Outcomes of these phases will be 
explored in future research.

Conclusion
The proposed co-designed resources reviewed in 
this study were found to be acceptable, useful and 
feasible overall for raising awareness of complex 
trauma for Aboriginal and Torres Strait Islander 
parents and service providers in perinatal health 
settings. The high level of perceived acceptability of 
these resources highlights the importance of co-
designing resources at a local level by and with 
communities, and ensuring that any intervention is 
responsive to parent and community readiness to 
heal from trauma. Key to this is ensuring any 
resource development is grounded by principles of 
community control, cultural safety, strengths-based 
approaches, two-way learning, empowerment and 
voice, and decolonised service provision.
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