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Dr Aunty Janet Hammill (aka Jackie Trindell) 

This information  was developed with the loving , guiding  spirit  of our special 

trailblazer Aunty Janet Hammill who passed into the Dreaming in November 2021. 

Aunty Jan spent a lifetime walking alongside all peoples to bring access to FASD 

knowledge, assessment, diagnosis, and support.  This Framework is a testament to 

her legacy and her inevitable and ongoing shenanigans in the Dreamtime.  

 

A Dream 
By Menessia Henry Nagie 

 
There is a dream who walks this life 
A dream of wonder and inspiration 

So many in dreams this life has touched 
So many of love and deep admiration 

 
Through the mist of time she walks 

  Through the ultra-haze of life 
Her presence brings an awe unexpected 
Her aura of beauty, of pure clear light 

 
What words can write of pain and glory 

That truly express their deeds 
What words can speak an untold story 

A message to pay heed 
 

Fond to the hearts of those you touched 
Endeared to the memories of time 

Amazed by the feats of strength and survival 
Known for the courage of mind 

 
We are the flowers that bloom in Spring 

And dance beneath your feet 
We are the flowers that colour your world 

And blossom whenever we meet 
 

To all this pleasure her presence brings 
Captured in a moment of time 

A heart of truth 
A heart to belong 

A soft gentle whisper 
Her spirit heart song 
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Dr/Aunty Lorian Hayes (Murrindji) 

The knowledge  held  on these pages was informed  by the unwavering  generosity  

and ancient wisdom  of Aunty Lorian. Her bush name Murrindji  means ìr~zikª of 

language,  lore and y|~µzkiqkí as it relates to health. Language in this context  

refers to the knowledge  and Lores held  around  FASD and translated to diverse 

communities.  When representing  Murrindji , an unfolding  occurs of the many 

cultural  dimensions  of what it means to gift  knowledge  and how such a gift  instils a 

vibration  of health that resonates with those present. There is not  a single area of 

the Aboriginal  FASD space that has not  been  touched  by the ripples  of Murrindji  in 

the past 53 years. Aunty Lorian, thank you for your profound  work of yesterday, 

today and tomorrow  and for your cheeky humour  that sustains our spirits along  this 

journey. 

It is important to highlight that the information in this Framework is not new by any 

measure, it embodies a lifetime of work by Aunty Jan and Aunty Lorian  and the 

pathways they relentlessly forged  to bring hope and healing to Aboriginal 

communities . Aunty Lorian and Aunty Jan are both respected knowledge holders 

by both Western and Aboriginal measures.  All those that walk in their footsteps , do 

so with honour an d a deep sense of gratitude for the softer path.  

The existence of this Framework reflects their success in telling the silent stories of 

our people . 
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Cultural Advisory Group 

Our sincerest thank you to the Cultural Advisory group who informed every step of 

this project å thank you for your incredible generosity in sharing your time, wisdom, 

experience and expertise å "¯«®ª^zs^í« psª«® FASD Indigenous Framework would not 

have been possible without you.  

A very special thank you to Jade Houghton (Speech pathologist, Murri School) , 

Prue Walker (FASD Consultant), Isaac Simon (Aboriginal Communications 
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contributions to enrich the information shared in this document.  
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Design Story 

This community -informed design embodies the seamless flow of relationships and 

knowledge in Aboriginal and Torres Strait Islander communities and honours the 

strength of layered reciprocity and support that exists to nurture new life. The 

colours reflect the healing  qualities of water and the vibrant and flourishing colours 

of new vegetation. The design captures the continui ty of culture and encompasses 

the whole support process  in communities  to reflect that everything is supported 

through connections with culture.   

Meaning of the specific elements:  

 
new life, the baby  

 
mother and father , also Mother Earth and Father Sky 

 
family and community sitting down in a yarning circle, 

enveloping the new baby and parents with positive cultural 

support, knowledge and expertise.  

 

represents the Aboriginal and Torres Strait Islander workforce 

that are translating knowledge and navigating the Western 

biomedical system to ensure that knowledge and access is 

meaningfully understood by family and community. The wavey 

component reflects the vibrations experienced by local 

workforce in deciphering special ist language and blend 

information with grass roots culture.  

 
clinical services and specialists 
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An Australian Indigenous FASD Framework 

This resource is targeted at building the capacity of both non -Indigenous clinicians 

and the Aboriginal community to deliver and access FASD knowledge, resources, 

assessments, diagnosis and support services. 

The Framework will firstly unpack what non -Indigenous clinicians need to know, be 

and do in order to deliver trauma -aware and healing -informed culturall y responsive 

assessments and diagnosis to Aboriginal peoples. In a FASD context, ìhealing -

informedí is about how  strength -based practices with spiritual underpinnings (i.e., 

connection to culture, country, community , kinship) can be applied to bring  a layer 

of healing  to Aboriginal peoples . While healing -informed approaches  support 

trauma-informed approach es, actions are not defined and determin ed by trauma 

experiences of the person on the receiving end.  ìPrauma-awareí s« ¯«ki to 

specifically highlight that it  is important to understand history and the role of  

trauma in the current Aboriginal landscape to highlight the critical role clinicians  

play in applying healing -informed approaches.  

The Framework will also share learnings from Aboriginal knowledge holders of the 

past, present and future  to support Aboriginal workforce and communities in what 

they need to know, be and do to access FASD knowl edge, resources, assessments, 

diagnosis and support services.  It is important to note, that this is not an 

educational document that contains all the necessary information to develop ones 

knowing, being and doing. That requires a vast amount of critical in formation and a 

personal, inward journey that resonates with where you, as the reader, is at.  This 

Framework aims to succinctly highlight what the knowing, being and doing journey 

involves in relation to FASD among Aboriginal peoples and encourage people to 

reflect further on what this means for you and your practice. It is hoped that in the 

future a more detailed set of training modules will be developed to further support 

implementation of the FASD Indigenous Framework . 

 

Note for Clinicians:  

The Cultural Advisory Group recognises many clinicians will be in positions 

governed by the pressures of the Western health system, where time is limited,  

and the wait -list pressures are immense. We would like to emphasise that it is not 

expected that you would apply everything in this Framework, that is quite 

unrealistic, without systemic change. This Framework offers what we currently 

know, about creating equitable access to assessments and diagnosis. It invites you 

to consider what you can apply, however  small, with the time and resources you 

have. Even the smallest shift in your mindset can build trust in profound ways with 

Aboriginal peoples and requires no resources beyond a willingness to go inward 
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and through the uncomfortable process of growing with in oneself. The advocacy 

section is where , as health professionals , you can also support all of the other shifts 

that you would like to see, including from a system -level perspective. Having clear 

directions for advocacy can support both Aboriginal and non -Indigenous 

clinicians to step in the same direction together. This is how we work in solidarity 

to shift systems and ensure future generations do not experience the same 

challenges that this Framework aims to overcome . 

 

The need for an Australian FASD Indigenous Framework 

In the spirit of genuine reconciliation and justice, the project team recognise s that 

in order  to facilitate equitable access to culturally responsive assessment and 

diagnostic services, Aboriginal voices must be p rioritised and privileged 

throughout the Australian assessment and diagnostic process.   

Given the work that we  all do is on the unceded, 

sovereign lands and waters of Aboriginal and 

Torres Strait Islander people s it is especially 

critical that we are inclusive and respectful of 

the ancient ways of knowing, being and 

i~s|q ~p "¯«®ª^zs^í« 4sª«® §k~§zk«Î It is also 

impor tant to recognize  that non-

Indigenous peoples have  and continue to  

benefit from  this country and the systems, 

which privileges Western worldview s. This 

has come at great  cost to the health and 

wellbeing of  Aboriginal and Torres Strait 

Islander peoples , who have endured cycles of 

subjugation , oppression  and marginalisation   

(Australia & Wilkie, 1997).  

The FASD Indigenous Framework  presents an opportunity for all Australians to walk 

alongside each other , in solidarity to heal the impacts of FASD on the Australian 

community . This is achieved through d rawing on  the wisdom s of Western health 

approaches  and therapeutic models  and the wisdoms of strengths-based 

Aboriginal approaches that are ground ed in holistic and integrated support , to 

create new knowledge  and a new practice that offers immense benefit to the 

quality of assessment and support for all Australians  living with neurodiversity .  

 

There is an entrenched  
{·®r ®r^® 4"N- s« ^| ê"f~ªsqs|^z 
§ª~fzk{ëÏ ^ fkzskp µrsgr r^« 

detrimental consequences  for 
non-Indigenous  peoples in 

misdiagnosis or under -
diagnosed conditions as well as 

Aboriginal peoples in over-
diagnosed or avoided diagnosis 

for Aboriginal peoples.  
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Development of the Framework 

This Framework was borne to address the significant lack of Aboriginal and Torres 

Strait Islander voices in the FASD Diagnostic story (Hewlett et al., 2023). To inform 

this Framework, national and international published and grey literature w as 

reviewed and m apped against the knowing, being and doing principles of 

Indigenous Allied Health Australia Culturally Responsive Framework (Indigenous 

Allied H ealth Australia, 2019). This framework is a high -quality action -oriented, 

Aboriginal and Torres Strait Islander approach to cultural safety.  

 

The Culturally Responsive Framework is intrinsically transformative and grounded 

in three driving principles:  

1. Knowing (knowledge å what do we need to know to be culturally responsive)  

2. Being (self-knowledge and behaviour å what do we need to be to be 

culturally responsive) 

3. Doing (action - what do we need to do  to be culturally responsive)  

 

This framework was also adapted to map what Aboriginal communities needed to 

know, be and do in order to understand and access assessment and diagnosis of 

FASD.  

 

To cultivate a strengths-based approach  in assessments, the literature was also 

mapped against Fabric of Aboriginal and Torres Strait Islander Wellbeing  model 

(Garvey et al., 2021) (see the visual summary below ). Specifically, the threads of 

belonging and connection , 

holistic health , purpose and 

control , dignity and respect , and 

basic needs are the pathways to 

enhance and build 

connectedness of culture, 

community and family.  

 

To summarise the information 

based on what Aboriginal 

communities need to know, be 

and do , collaborate group yarns 

were undertaken over a 2 -year 

period with the Cultural Advisory 

Group. Additionally, seven 

individual yarns with key experts 
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from the Cultural and Clinical Advisory Groups were held, recorded and 

transcribed . That said, the yarns enriched the entire FASD Indigenous Framework  

with knowledges that have never been captured in such a way as to build the 

capacity of all Australians to address FASD. For further details on the development 

of this FASD Indigenous Framework , please see the associated publication 

(Hewlett et al., 2023).1  

 

Why Aboriginal -only perspectives? 

There was no published or grey literature available regarding  Torres Strait Islander 

peoples  and FASD. Although efforts were made, we could not find a Torres Strait 

Islander person to speak on the issue of FASD. Thus, with deepest respect and in 

the spirit of honesty and transparency, the  current version of the FASD Indigenous 

Framework speaks only from an Aboriginal perspective .  However, it is hoped the 

next iteration will better embody a Torres Strait Islander worldview as it relates to 

FASD. As such, it is entitled the  FASD Indigenous  Framework and the visual design 

and its elements were  developed to resonate and reflect Torres Strait Islander ways 

of knowing, being and doing.  

 

 

 
1 https://www.mdpi.com/1660 -4601/20/6/5215 . 

https://www.mdpi.com/1660-4601/20/6/5215
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Figure 1. The current Australian FASD Indigenous Framework summarises the shifts non-Aboriginal clinicians and Aboriginal peoples need to make in 
their respective knowing, being and doing to facilitate access to FASD knowledge, services, and support among Aboriginal peoples. Th e dark blue circles 
represent the shifts that non -Aboriginal clinicians need to make in their knowing, being and doing to deliver culturally responsive, healing -informed,  and 
trauma-aware FASD knowledge, services, and support to Aboriginal peoples. The lig ht blue circles represent the shifts that Aboriginal communities need 
to make in their knowing, being and doing to access FASD knowledge, services, and support. The FASD Indigenous Framework visuals were designed 
by Worimi communication specialist Isaac Si mons and non -Aboriginal graphic artist Daniel Richards. This community -informed design embodies the 
seamless flow of relationships and knowledge in Aboriginal and Torres Strait Islander communities and honours the strength of  layered reciprocity and 
suppor t that exists to nurture new life. The colours reflect the healing qualities of water and the vibrant and flourishing colours  of fresh vegetation. The 
design captures the continuity of culture and encompasses the whole support process to highlight that eve rything is supported through connections with 
culture. 



 

 
 

Creating equitable access  

The United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP) was 
adopted by the United Nations (UN) General Assembly in 2007 (United Nations, 
2008). It establishes a universal framework of minimum standards for the survival, 
dignity  and wellbeing of the Indigenous peoples of the world. It is particularly 
significant because Indigenous peoples, including Australian Indigenous peoples, 
were involved in its drafting  (The Community Guide to the UN Declaration on the 
Rights of Indigenous Peoples, 2010).  
 
UNDRIP establishes a framework for addressing the health and wellbeing of 
Indigenous peoples that includes the obligation of UN member states both to 
provide  accessible, quality healthcare to Indigenous peoples, and to respect and 
promote Indigenous health systems, each of which must be ful filled in order to 
ensure the health of Indigenous peoples  (United Nations, 2008) . 
 

With regard s to health and healthcare, UNDRIP includes the following rights for 
Indigenous peoples:  

 An equal right to the enjoyment of the highest attainable standard of 
physical and mental health  

 The right to promote, develop and maintain their institutional s tructures and 
their distinctive customs, spirituality, traditions, procedures, practices and, in 
the cases where they exist, judicial systems or customs, in accordance with 
international human rights standards  

 The right to traditional medicines and to main tain their health practices, 
including the conservation of their vital medicinal plants, animals and 
minerals 

 The right to access, without any discrimination, all social and health services. 3 

 
Q@-M7J s« yk· ^« s® p~ª{« ®rk p~¯|i^®s~| p~ª ®rk ìªsqr®«-f^«kií approach that is 
essential in supporting culturally -responsive access to assessments and diagnosis 
of FASD. It is important for health professionals to understand the rights that 
Australian Indigenous peoples have with respect to health and access to services, 
and how colonisation has and continues to undermine these rights. 
 

  



 

 
 

 

What do non-Indigenous clinicians need 

to know, be  and do  to deliver culturally 

responsive assessments? 
 

KNOWING  

 

Legacies of Colonisation 

To genuinely  connect  in a truly respectful  way with Aboriginal  peoples,  it is critical 

that you are coming  from  a place of truth . This truth is contingent  on having 

intimate  knowledge  of history and the profound  legacies of trauma, shame, guilt  

that coupled  with colonisation  and the weapons used as part  of trying  to eliminate  

Aboriginal  culture. 

Truth -telling  

 Ignorance or denial of the genocidal atrocities that occurred during the 

violent invasion and ongoing occupation of Australia not only disables 

gzs|sgs^|«í ability to understand the socio-cultural, historical and interpersonal 

context of trauma shared by A boriginal peoples today but fuels the blame -

and-shame attitudes that underpin unconscious and conscious bias, 

discrimination and racism.  

 It is important clinicians bring cultural understandings such as colonisation to 

the forefront of the conversation with Aboriginal peoples . Research shows 

that failing to do so can undermine trust and inflict harm in the assessment 

process (Hamilton, Maslen, Watkins, et al., 2020). 

Role of  Intergenerational  Trauma , Shame and Guilt  

 Alcohol has played an insidious role in colonisation from its early use as a 

form of currency, power and control through to its use as solace and escape 

to cope with ongoing impacts of racism, intergenerational trauma and 

profound grief and loss  Ýií"ff« ĉ 6kµzk®®Ï À¾ÀÁÞ.  

 Alcohol plays an ongoing role in the cycle of intergenerational trauma . 

Historical trauma causes emotional , cultural and spiritual stress and pain. 

This stress causes risky alcohol use among the older generation  which, in 

turn, causes emotional , cultural and spiritual  pain for the next generation. 

When the younger generation turns to alcohol as a socially normali sed habit, 

a coping mechanism, and a treatment for accumulated layers of pain and 



 

 
 

distress, the cycle is perpetuated.  This thoughtful  4-minute  animation by 

Healing Foundation highlights how  intergenerational trauma cycles began 

and how to bring about intergenerational change 

https://youtu.be/iQMZZ8ng7oI    

 Underpinning  most past and present policies, are the  outspoken and  

unspoken narratives that to be Aboriginal is shameful  ^|i ìzk«« ®r^|í. From 

´^ªs~¯« «gsk|®spsg ®rk~ªsk« ®r^® s|pz¯k|gki «gsk|®s«®«í ´skµ« ~p "f~ªsqs|^z 

peoples as animals and savages in the late 1800s through to the 1910 -70s 

Assimilation policies µrsgr µkªk iªs´k| f· ®rk ^{fs®s~| ®~ êfªkki ~¯® ®rk 

fz^gyë (John Pilger, 2013) and eliminate all cultural practice an d connections 

among Aboriginal peoples.  

 These policies combined with frequent experiences of racism and 

stereotyping, as well as a failure of the dominant culture to stand up against 

these injustices has led to various burdens of 

conscious and unconscious shame and 

guilt among many Aboriginal 

peoples today.  êToo shameë to 

speak up, stand out or access 

help and support . This can be 

compounded by  feelings of 

guilt for not speaking out or 

for doing so  with lighter 

toned skin and being 

viewed as reaping the 

benefits of white privilege.  

 Developing your understanding  

around  the intergenerational 

trauma, shame and guilt that 

Colonisation has perpetuated  can support your 

journey of compassion and understanding how important your role is in 

bringing healing -informed practice and therefore , justice to Aboriginal 

individuals attending for assessment .  

 

Developmental vulnerability  

 Trauma can be passed from  generation  to generation  and incubate  in the 

nervous systems and brain circuitry of each affected  generation.  When 

untreated,  it can manifest in post-traumatic  stress disorder  symptoms, 

insecure attachment  styles, depression,  impulsivity , anxiety, substance 

abuse, low self-esteem, chronic  dysregulation,  or self-destructive /risky 

behaviour  (Evans-Campbell, 2008) . 

Ò9kq gjks pda  

pnqpd eo¿ /qn ik^ `e`jÑp  

wake up one day and decide I  

want to be a drunk for the rest of my 

life.  

The journey took them there and if you 

talk to anyone down the creek there, 

they have got the most horrendous 

journeys. They would have you crying. 

So, we have to be mindful when we are 

working with our mob and really look at 

the history  

of their journey.Ó  

 

~Aboriginal Community  

Member1  

1p. 6. Reid, N., HawkinsÏ /ÎÏ >s¯Ï WÎÏ J^qkÏ ?ÎÏ Wkf«®kªÏ 6ÎÏ =^®«sys®s«Ï ?ÎÏ Nrkz®~|Ï -ÎÏ W~~iÏ "ÎÏ Bí+^zz^qr^|Ï 4ÎÏ 
Morrissey, S. & Shanley, D. (2020). Yarning about fetal alcohol spectrum disorder: Outcomes of a community -based 
workshop. Research in Developmental Disabilities, 108, p.6. 

 

https://youtu.be/iQMZZ8ng7oI


 

 
 

 Given "¯«®ª^zs^í« history, Aboriginal  children  are more  likely to be 

developmentally  vulnerable  and present  with behaviours similar to FASD. 

 It is important  to always consider  that challenging  behaviours may be due to 

trauma, genetics, other prenatal factors, childhood illness or injury  and not 

necessarily prenatal  alcohol  

exposure. 

 This is a vital knowing to 

incorporate into your being 

to ensure that you enter 

assessments without 

assumptions and 

unconscious influences of 

bias and stereotypes. 

 

Deep Medical  Mistrust  

 The traumas of massacres 

attempted cultural genocide, 

dispossession, and child 

removal that were all 

sanctioned by the Western 

system are reflected deeply 

in the entrenched 

institutional racism  

frequently  experienced by 

Aboriginal peoples today.  

 Although excluded from health serv ices and treatment, Aboriginal peoples 

µkªk «¯fxkg®ki ®~ {kisg^z k¶§kªs{k|®^®s~|« ^|i ì^|®rª~§~z~qsg^z 

s|´k«®sq^®s~|«í µrsgr ªk«¯z®ki s| ^ {¯z®s®¯ik ~p r¯{^| ªsqr®« ^f¯«k« 

(Robson, 2018). 

 It is important to note that historical policies and practices were enacted by 

ì§ª~pk««s~|^z«í ~p ®rk «·«®k{. Because of the recency of these practices and 

the fact Aboriginal people pass down stories and knowledge, the fear of the 

medical system is ingrained å for many family lines, this fear is how they 

survived. 

 This deep medical system mistrust makes it difficult for Aboriginal families to 

trust clinicians and to freely disclose and discuss personal information for 

fear of punishment, or fear of having their children removed  as was 

legislated and enforced  under Assimilation policies until 1970s (see Stolen 

Generations). Many Aboriginal peoples  feel the Stolen Generations continue 

today in the form of child protection  (Funston & Herring, 2016) .  

êThe impairments  
that these kids had were not  

necessarily solely related to FASD. You know 
they have backgrounds of significant trauma 

and that might also be a significant 
contributing factor for why they might be 
s{§¯z«s´kÏ ~ª µr· ®rk· g^|í® «s® «®szz ~ª focus. 
Y~¯ g^|í® diagnose FASD and wrap it all up in 

a nice shiny package with a ribbon on top. 
Untreated trauma is a significant issue that 
r^« {^x~ª s{§zsg^®s~|« p~ª ^ grszií« 

|k¯ª~ik´kz~§{k|®Îë 
 

Dr Sharynne Hamilton,  
FASD knowledge holder and  

Ngunnawal academic  



 

 
 

 Knowing the history of how the West broke the trust of Aboriginal peoples 

and how ongoing treatment keeps that t rust broken, will support your 

realisation of the fundamental role of building trust in any engagement with 

Aboriginal peoples.  

 

Strengths -based approach es as a healing -informed practices  

 It is critical to understand  that poor health outcomes in Aboriginal  

communit ies are not simply an individual problem, but rather are always 

connected to the historical and communal contexts in which we live  

(Gonzales et al., 2021). 

 Focusing on deficits and negative experiences contributes to a sense of 

shame, victimization, and suffering, which often adds to the stigma 

associated with FASD (Choate & Badry, 2019).  

 Internalised stigma can damage self -esteem, positive identity development, 

self-efficacy, and self-determination, which may in turn reduce quality of life 

for individuals with disabilities includ ing those with FASD (Flannigan et al., 

2021). 

 In FASD, strength-based approaches have been demonstrated to reduce 

stigma, cultivate hope a nd resilience and promote healing  (Skorka et al., 

2020). 

 This Aboriginal way of understanding  disability is shared and compatible 

with other models of disability such as social model of disability  (Social model 

of disability - People with Disability Australia (pwd.org.au) .  

 Knowing the  importance of strengths -based approach es and understanding 

how these types of approaches can transform your practice , enables you to 

meaningfully support the diverse needs of individuals attending for 

assessment of all cultures.  

 

Aboriginal perspectives 

The second knowing  that is required to deliver culturally responsive assessments is 

around Aboriginal perspectives. Understanding Aboriginal ways of knowing, being 

and doing builds respect for , and pride in , the oldest  living  culture in the world . 

Leaning into the ancient w isdoms of Aboriginal culture not only challenges 

unconscious and conscious stereotypes but offers an opportunity to benefit all 

Australians.  
 

Aboriginal worldview  

 The Aboriginal worldview is inherently strengths -based and collective . Many 

communities typi cally adapt  and change according to the different abilities  

https://pwd.org.au/resources/models-of-disability/
https://pwd.org.au/resources/models-of-disability/


 

 
 

of those in the community  (i.e., see page 48  more information ). This is why 

gkª®^s| fkr^´s~¯ª« {^· |~® fk sik|®spski ^« ì§ª~fzk{^®sgí ~ª ìgr^zzk|qs|qí in 

communities until such time as a child comes into contact with a non-

Indigenous system. 

 Connectedness is paramount in Aboriginal understanding s of the world,  and 

it is s|k¶®ªsg^fz· s|®kªµ~´k| ®~ ~|k«í sik|®s®·Î These reciprocal connections to 

family, kinship, culture and Country  provide strength, resilience, spirituality 

and a place of belonging . 

 Understanding these cultural strengths and finding ways in which you can 

embed them in your practice will go a long way in supporting a culturally -

responsive and healing -informed approach.   

 

Importance of Country   

 Country here refers to more than just land, it includes all living creat ures and 

relates to all aspects of existence å culture, spirituality, language, law, family 

and identity. It is a way of believing.  

 Many Aboriginal  peoples  do not separate identity from the lands and waters 

from which they descend. Although many Aboriginal peoples have been 

relocated and /or  no longer live on Country, this does not diminish one's 

cultural and spiritual connections to Country.  

 Many Aboriginal people are entrusted with the knowledge and responsibility 

to care for land , and this provides a de ep sense of identity, purpose and 

belonging. In this way, Country offers a place of healing and stabili sation for 

most Aboriginal peo ples but especially 

so for those with FASD.  

 Holding assessments outside amongst 

the natural elements of any Country , 

will make Aboriginal peoples more 

comfortable.  

 

 

Holistic Wellbeing  

 While western biomedical constructs of 

health and wellbeing are typically 

focused on the individual and the 

absence of disease, Aboriginal view s of 

health are holistic and 

multidimensional whereby all social, emotional, physical, cultural and 

spiritual dimensions of our being are inextricably linked and interconnected 

to land, culture and spirituality  (Gee, Dudgeon, et al., 2014) .  

êWk i~|ó® ~µ| ®rk z^|iÏ  
the land owns us.  

The land is my mother, my 
mother is the land. Land is 

the starting point to where it 
all began. It's like picking up 

a piece of dirt and saying 
this is where I started and 

this is where I'll go. The land 
is our food, our culture, our 

spirit, ^|i sik|®s®·ë 2 
 

 

2Knight S., (1996). Our Land Our Life, card, Aboriginal and Torres Strait Islander 
Commission, Canberra  

 



 

 
 

 The Fabric of Aboriginal and Torres Strait Islander wellbeing (Table 1) 

highlights  how the parts of life that are most important to wellb eing  for many 

Aboriginal p eoples are deeply interwoven by three interconnected threads 

of Aboriginal life: family, community  and culture  (Garvey et al., 2021).  

 The relationships and connectedness between these threads are vital and 

illuminates the inextricable link between wellbeing and identity for 

Aboriginal peoples. Cultural identity plays a critical role in the development 

of a positive sense of self as well as an important source of strength and 

resilience among Indigenous peoples with FASD  (Flannigan et al., 2021; 

Rogers et al., 2020).  

 The Fabric of Wellbeing model  offers clinicians a practical pathway that 

highlights how to build cultural connectedness and positive self-identity , 

 

Table 1 Fabric of Aboriginal and Torres Strait Islander Wellbeing model, which takes inspiration from 

Aboriginal and Torres Strait Islander weaving traditions whereby individual strands are entwined to 

create fabrics that are both beautiful and strong, the parts of life that are most important to wellbeing 

for many Aboriginal and Torres Strait Islander people are interwoven through their families, 

communities and culture. This model represents the characteristic that the strength of wellbeing is 

derived from both the strength of the threads and their connections with each other. 
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Diverse Identit ies 

 It is essential to know that while Aboriginal  peoples  may have shared 

understandings  and perspectives of the world,  each Aboriginal  person 

differs in how they interpret  and experience  each thread . 

 Each colour  on the Aboriginal  map (see https://aiatsis.gov.au/explore/map -

indigenous -australia) highlights  a different  Aboriginal  group  and these 

communities  vary not only according to geographic location, environment 

and resources, but each group has  their own unique cultural practices, 

histories, languages, beliefs, knowledge and kinship systems. This diversity is 

further layered with the movement of many Aboriginal peoples to urban 

centres for education and employ ment. 

 The incredible l evels of diversity is critically important to:  

 reduce  the risk of homogenising  Aboriginal  

peoples , which can lead to harmful  

stereotypes and assumptions that will impact  

on clinical practice.   

 Highlight  the importance  that only the 

Aboriginal  person or family sitting  in front  of 

you can tell  you what culture, family and 

community  meant to them. 

 

Impor tance of family/kinship  

Family and kinship systems have always been 

pivotal to the functioning and wellbeing of 

Aboriginal communities. So much so that many 

believe family has been key to how our 

Aboriginal cultures have survived  colonisation  

and continue to survive today.  

 Prk ikps|s®s~| ~p ììp^{sz·íí s« is´kª«k ^|i {^· s|gz¯ik ^zz k¶®k|iki p^{sz· f¯® 

also connections and relationships outside of bloodlines.  

 êIf we are to work  
effectively and appropriately  

µs®r ?Ŗ~ªs, we need to understand 
®rk p¯zz g~|®k¶® ~p "~®k^ª~^í« rs«®~ª·Î 
We need to be aware of the systemic 

and institutional racism around us 
and within us. And what impacts of 

this are for our clients and for  
our own roles, values and  

beliefs as cliniciansë 
 

Sarah Goldsbury, ?Ŗ~ªs FASD 
clinician and academic   

 

https://aiatsis.gov.au/explore/map-indigenous-australia
https://aiatsis.gov.au/explore/map-indigenous-australia


 

 
 

 It is important  to consider  that for some Aboriginal  peoples,  family centred  

assessments can be safer and strengths-based because of the way in which 

many Aboriginal  peoples  relate and connect  to one another,  maintaining  

respect and reciprocity  in the assessment process by recognising  the 

importance  of the family for the individual  attendi ng for assessment. 

 Developing your knowing  of the meaning and importance of family also 

offers you an opportunity to connect, as just as you love and value your 

family so do Aboriginal peoples and from this space, common ground  can 

be found . 

 

Respect and Reciprocity  

 If culture  (family, community,  Country) is the heart of Aboriginal  peoples,  

then respect and reciprocity  is the pulse that keeps it beating . 

 Underpinning the spirit of Aboriginal culture is a deep knowing that all 

creation  is interrelated and interconnected  and make life possible. Our 

respect serves to maintain interconnectedness through cultural ties and 

reciprocal relationships.  Reciprocity can be described as an action of 

respect; an exchange of knowledge, honour, belonging and/or identity in 

the connection.  

 A standard protocol when speaking or in troducing ourselves is to show 

respect and acknowledge peoples of the land and the Elders, Ancestors and 

Spirits to this place on which we speak. Showing this respect establishes and 

affirms our  identity and creates and honours positive connections between  

our language groups  and the identity and knowledge of others.  

 Knowing the importance of respect in Aboriginal ways of being, highlights 

why disrespectful treatment  can be particularly  harmful for an Aboriginal  

person. 

 You can honour reciprocity in your practice  and actively show respect to 

Aboriginal peoples by  showing a genuine  interest in learning from your 

Aboriginal clients . By doing so, the Aboriginal cultural and lived experience 

knowledge you gain can be integrated into you r practice, to the benefit of 

not just future Aboriginal clients but all clients.  

 

 BEING 

 

The Western medical  system is grounded in a deficit worldview and driven by goals 

to professionally or scientifically identify ^|i êfix problemsë. However, what 

g~|«®s®¯®k« ^ ì§ª~fzk{í in the first place, is determined by the Western systemís 

own definitions, norms and measures . Consequently, much of what we need to 

develop in self -knowledge and behaviour , or our ìfks|qí, requires an inward and 



 

 
 

often uncomfortable journey of ongoing critical reflection . This will reveal a 

personal  pathway in which you  can understand the importance  and value of 

unlearning  certain Western practices that may be impeding the ability  to deliver 

culturally responsive assessments. 

 

Unlearning 

Bias, stereotypes,  and racism 

 It is important to recognise that we are all products of the environment in 

which we have been socialised. An environment that has taught us how to 

think about ourselves and others, how to interact, how to know what is 

expected of us and what happens if we deviate from what is 

expected.  This socialisation is ongoing, complex,  and 

often invisible  and compounded by the 

experiences in the world.  

 To store such vast and complex information of 

the world, ~¯ª fª^s|« g^®kq~ªs«k ^|i ìqª~¯§í 

information to avoid being overloaded.   

 This natural tendency for our brain to 

categorise the world means that we often 

over-simplif y social groups based on visible 

features that provide the largest between 

group variation (e.g. , skin colour, accent, socio-

economic status, gender, age). These are known 

as stereotypes and are constructed from direct 

personal experience or, more commonly , from other people and the media . 

 While this is a natural way that our brains organise themselves, Aboriginal 

peoples continue to be persistent ly negative ly stereotype d, which has 

largely been perpetuated and reinforced by the Australian media. In fact, the 

Portrayal of Indigenous Health in Selected Australian Media  study found 74% 

of articles about Aboriginal health focused on negative stories within 

communitie s (Stoneham et al., 2014). 

 Implicit attitudes based on these stereotypes affects your understanding,  

actions and decision s in an unconscious manner and this is what is known an 

unconscious bias (Webster et al., 2022). For example, unconscious bias 

could  lead to reflexive assumptions of FASD in Aboriginal people attending 

for assessment. Without your awareness, your brain could automatically 

process and filter information to confirm these assumptions and this is 

known as confirmation bias. Alternatively, your assumptions may cause you 

to avoid a diagnosis due to your own beliefs about stigma and what families 

want or need . Given both these outcomes do  not reflect objectivity or truth, 

they are harmful for the family.  

êWhen we are diagnosed 

with any condition, our 

future is in the hands of 

others å ìk¶§kª®«í å who 

often see us an illness at 

best, a stereotypical 

statistic at worstë3 

 

3Terare, M. and Rawsthorne, M. (2020). Country is Yarning to Me: Worldview, Health and Well -
Being Amongst Australian First nations People. British Journal of Social Work, 50, 944-960. 



 

 
 

 If such bias and stereotypes go unquest ioned and unaddressed , research 

shows that they inevitably manifest in maltreatment, miscommunication,  and 

racism (both i ndividual and systemic) towards Aboriginal peoples  whether 

intentional or not  (Jemal, 2017; Webster et al., 2022) . 

 

Power and Privilege  

 An important part of critically unpacking bias involves understandin g the 

power and privilege clinicians have and the impact that can have on 

Aboriginal peoples accessing mainstream services.  

 Power, in the context of assessment and diagnosis  of FASD, refers to the 

capacity that you, as a clinician, have to exercise control over individuals 

attending for assessment . This includes the ability  or power to decid e what is 

best for that individual  and who will have access to resources, knowledge  

and support.  

 If we categorise the world based on our experiences and you have never 

experienced racism and the subsequent barriers that emerge because of 

your skin colour, then these experiences are essentially invisible to you. Not 

having to be subjected to these experiences is considered a privilege that is 

not afford ed to those with darker skin . This i« g~{{~|z· g^zzki ìµrs®k 

§ªs´szkqkíÎ Jk~§zk µr~ ^ªk µrs®k r^´k ¯|k^ª|ki ^ggk«« ®~ ªk«~¯ªgk« ®r^® 

work in their favour as opposed to people with darker skin who experience a 

multitude of barriers to gaining access to the same resources. 

 It is important  to acknowledge  that this privilege  plays out  in messages such 

as êFASD is 100% preventableë. Such a statement  does not  take into  

consideration  that some Aboriginal  families are living  in cycles of 

intergenerational  trauma, poverty  and FASD, with housing  overcrowding , 

food  insecurity, access to education  and holistic  health services.  ê4"N- is 

100% §ªk´k|®^fzkë assumes the privilege  of genuine  self-determination  and 

choice while harmfully  ignoring  the historical and current  inequities  of a 

powerful  system that systematically undermines  those very things. 

 Given that we all learn and are shaped by experiences, not understanding 

that this unconscious privilege and power exists makes it easier to questio n 

or deny its existence. This denial breeds deficit and disadvantage narratives 

that are full of undertones that blame and shame the individual for the 

ìgr~sgk«í ®rk· r^´k {^ikÎ  

 If we are not aware of our bias , privilege , and power then research shows 

firstly, that gzs|sgs^|«í unconscious beliefs and behaviours often create 

êgzs|sg^zë k|´sª~|{k|®s that can trigger Aboriginal  people  (S. L. Hamilton et 

al., 2019). Secondly, lack of awareness can impact clinical decisions and 

ability to provide assessment s grounded in equity, accuracy and objectivity.  




