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A B S T R A C T   

Problem & background: Support is important for all parents but critical for those experiencing complex trauma. 
The The Healing the Past by Nurturing the Future project uses participatory action research to co-design effective 
perinatal support for Aboriginal and Torres Strait Islander parents. 
Aim: This research aims to identify and refine culturally appropriate support strategies for Aboriginal and Torres 
Strait Islander parents experiencing complex trauma. 
Design: We presented our synthesised eight parent support goals and 60 strategies, collated from Elder and parent 
focus groups, previous participatory workshops, and evidence reviews, for discussion at a stakeholder workshop. 
Stakeholder perspectives were captured using a three-point agreement activity and, self- and scribe-recorded 
comments. Aboriginal and non-Aboriginal researchers analysised the qualitative data, to identify core factors 
which might facilitate or help enact the parenting related goals. 
Findings: Overall, stakeholders (n = 37) strongly endorsed all eight goals. Workshop attendees (57% Aboriginal) 
represented multiple stakeholder roles including Elder, parent and service provider. Four core factors were 
identified as crucial for supporting parents to heal from complex trauma: Culture (cultural traditions, practices 
and strengths), Relationality (family, individual, community and services), Safety (frameworks, choice and 
control) and Timing (the right time socio-emotionally and stage of parenting). 
Discussion: Context-specific support tailored to the Culture, Relationality, Safety, and Timing needs of parents is 
essential. These four factors are important elements to help enact or facilitate parenting support strategies. 
Conclusion: Further work is now required to develop practical resources for parents, and to implement and 
evaluate these strategies in perinatal care to address cumulative and compounding cycles of intergenerational 
trauma.   

Abbreviations: HPNF, Healing the Past by Nurturing the Future. 
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Statement of significance 

Problem or issue 

Perinatal programs for Aboriginal and Torres Strait Islander par
ents require culturally appropriate and feasible support strategies. 

What is already known 

Historical or childhood trauma can affect the health and wellbeing 
of Aboriginal and Torres Strait Islander parents and may 
contribute to intergenerational trauma. 

What this paper adds 

Four factors of Culture, Relationality, Safety, and Timing were 
identified by this study as important elements to help enact or 
facilitate parenting support strategies.   

1. Introduction 

The provision of equitable healthcare and social support for parents 
is a global public health priority to improve outcomes for children and 
families [1,2]. Becoming a parent is often a joyful time of personal 
growth and optimism for the future [3,4]. However, the parenting 
transition can also be challenging [5]. Stress for First Nations parents 
can be increased due to intergenerational trauma, and the ongoing ef
fects of colonisation and racialised policies and practices [5–7]. For 
example, many Aboriginal and Torres Strait Islander families and 
communities have experienced histories that involved widespread 
violence and massacres, dismantling of culture, land loss, displacement, 
assimilation, prohibition on the use of traditional language, punitive 
legal and social policies, and child removal practices, resulting in mul
tiple childhood traumas [6,8]. 

Parents with histories of childhood trauma demonstrate resilience 
via the development of a wide range of coping skills. Parents may also 
experience complex posttraumatic stress related responses and patterns 
of distress (complex trauma) [9,10]. Trauma responses can be triggered 
during pregnancy and early parenting due to the intimate nature of 
pregnancy, birth, breastfeeding and the anxieties of having a new baby 
[3,11,12]. Complex trauma responses are characterised by symptoms 
associated with posttraumatic stress disorder (re-experiencing, avoid
ance, and persistent sense of threat), in combination with a cluster of 
symptoms that collectively represent disturbances in self-organisation 
(affective dysregulation, negative self-concept and difficulties in re
lationships) [13–15]. Complex trauma can influence the view of the self 
and others, and affects relationships and interactions with health care 
services, as well as help-seeking behaviour [9,16,17]. 

The perinatal period (pregnancy to two years post-birth) offers a 
unique life course opportunity to promote intergenerational healing 
from complex trauma, through enabling access to validating and sup
portive programs [11,18,19]. Strategies and programs that support 
parents to manage feelings of trauma-related distress, address chal
lenges, and promote positive parent–child interactions, may mitigate the 
deleterious effects of past parental experiences of trauma [4,5]. Many 
existing parenting support programs do not recognise or address the 
ongoing impacts of colonisation and intergenerational trauma on 
Aboriginal and Torres Strait Islander parents’ health and wellbeing [20]. 

A number of parenting support programs have been developed from 
Western understandings of parenting and are provided as generic public 
health solutions [21,22]. However, Aboriginal and Torres Strait 
Islander, and indeed other First Nations populations have rich un
derstandings of childrearing developed over millenia and specific needs 
for cultural safety, due to the legacies of colonisation [23,24]. Support 
programs for Aboriginal and Torres Strait Islander parents require 
strengths-based strategies that focus on the presence of resilience and 

protective factors to reinforce the cultural, social, and emotional 
well-being of individuals, families and the community [22,25]. 

The aims of the broader, Healing the Past by Nurturing the Future 
(HPNF) study, include identifing culturally appropriate and feasible 
support strategies for Aboriginal and Torres Strait Islander parents who 
may be experiencing complex trauma. This paper describes the 
endorsement and refinement of a proposed set of parenting goals and 
support strategies for Aboriginal and Torres Strait Islander parents, 
presented and discussed at a participative stakeholder workshop. 

2. Method 

Commencing in 2018, this study sits within a wider program of 
Australian research, which seeks to develop an empowering framework 
for program design through ‘listening to parents’ and community 
stakeholders’ voices’. The HPNF team have worked with communities to 
build an evidence-base and generate new culturally responsive processes 
and effective support strategies for Aboriginal and Torres Strait Islander 
parents impacted by complex trauma in the perinatal period [3]. 

The HPNF project has been informed by Aboriginal and Torres Strait 
Islander research methodologies which include a commitment to 
decolonising research processes [26], and utilises an innovative 
co-design process [3]. The broader study is described in detail elsewhere 
[5]. Briefly, the HPNF project uses both an Intervention Mapping 
framework [27] and a Community-based Participatory Action Research 
(CBPAR) approach [26]. We use the term ‘stakeholders’ to describe key 
groups with expertise, knowledge, and lived experience. This includes 
community members, Elders, grandparents, parents, counsellors, and 
service providers (Aboriginal and non-Aboriginal). The workshop dis
cussed in this paper sought reciprocity in Aboriginal and Torres Strait 
Islander knowledge production [26] by returning to stakeholders to 
share the evidence HPNF had generated to date through the co-design 
process. 

2.1. Intervention mapping framework 

An intervention mapping framework is a planning approach which 
considers theory, research, and stakeholder views. HPNF uses inter
vention mapping to incorporate participatory methods to ensure that 
intervention development, implementation and evaluation are 
congruent with the needs of the focus population and the intervention 
context [8,27,28]. It is rigorous and systematic in detailing the 
decision-making at each step and emphasises the iterative and cumu
lative nature of the research [27,28]. Evidence suggests that public 
health and health promotion interventions developed from this 
approach are more effective due to the combination of theoretical and 
empirical evidence and stakeholder experiences [28]. 

2.2. Community-based participatory action research (CBPAR) 

Participatory approaches are critical in First Nations research and 
was used in the current study to ensure Aboriginal and Torres Strait 
Islander voices and worldviews were privileged [8]. In the context of 
HPNF, the CBPAR approach aims to reduce the impact of power im
balances often inherent in research (i.e. between researcher and those 
being ‘researched’) and create safe, respectful, responsible, high quality 
and relevant research of benefit to the community [29,30]. It empha
sises community control of the research (particularly data ownership) 
and involves collective, reflective, and systematic inquiry to increase use 
of findings, contribute to positive outcomes and mobilise social action 
and change [29,30]. The HPNF Project utilises embedded, iterative ac
tion research cycles within the intervention mapping framework and 
CBPAR approach. The action research mechanisms of ‘plan, act, observe, 
reflect’ incorporate the mixed methods research activities of evidence 
reviews, and participatory approaches of parent and service provider 
discussion groups, and stakeholder workshops. The project framework, 

C. Reid et al.                                                                                                                                                                                                                                     



Women and Birth 35 (2022) e494–e501

e496

incorporating intervention mapping and participatory research cycles, is 
depicted in Fig. 1. 

2.3. HPNF conceptual framework 

Data collected over 2018 and 2019 informed the study conceptual 
framework comprising four domains [author(s)]:  

• Awareness of the impact of trauma on parents or ‘trauma-informed’ 
perinatal care to minimise risks of triggering and compounding 
trauma responses.  

• Safe recognition of parents who may benefit from assessment and 
support, with processes to reduce risk of harm. 

• Assessment of complex trauma to accurately identify parents experi
encing distress. 

• Support for parents to heal, including psychological, emotional, so
cial, cultural and physical strategies. 

2.4. Parent support goals 

The parent support goals (see Fig. 2 and Supplementary File 1) were 
developed from past HPNF project initiatives. This involved qualitative, 
face-to-face yarning, workshops and related activities with members of 
several Aboriginal communities across Australia, in addition to quali
tative evidence from two published reviews completed by the HPNF 
project team [5][11]. The eight parent goals and sixty support strategies 
were identified, extracted and grouped by three co-authors (two 
Aboriginal [YC/CC] researchers, one non-Aboriginal [CR]). The 60 
support strategies are referred to in this paper as ‘examples’ of strategies 
used to achieve these eight goals, recognising this is an emerging area 

Fig. 1. HPNF Project framework.  

Fig. 2. Flowchart describing the primary sources of evidence.  
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and the examples provided are not exhaustive. 

2.5. Ethics 

The study had ethics approval from St Vincent’s Hospital Melbourne 
Human Research Ethics Committee (HREC, App. No. 50428, 023/19). . 
All participants provided written informed consent prior to participating 
in the workshop. 

2.6. Workshop 

2.6.1. Workshop: setting 
The workshop was held on the traditional lands of the Wurundjeri 

people of the Kulin Nation (Victoria, Australia) in November 2019. It 
was conducted at the Aborigines Advancement League, a historically 
and culturally important site located in the northern suburbs of Mel
bourne. The Aborigines Advancement League was formed in 1957 dur
ing the earliest Aboriginal rights movement, and established by William 
Cooper with Gordon Bryant, Doris Blackburn, and Pastor Douglas 
Nichols. The venue choice was an important part of creating a safe space 
for workshop participants, as discussed in previous publications [3,31]. 

2.6.2. Workshop: stakeholder recruitment 
Stakeholders were invited to participate in the workshop via an 

electronic flyer and project newsletter distributed to the HPNF email list. 
This included a diverse group of professionals, parents, and community 
members with an interest in Indigenous perinatal and maternal health 
and wellbeing. Stakeholders were asked to click on a weblink to register 
their interest and provide brief registration details. Participation was 
voluntary and no payments were offered but travel and accommodation 
support was available on request. 

2.6.3. Workshop: structure and materials 
We facilitated a the three-hour session called: ‘Listening to parents’ 

voices’ to present to stakeholders the primary research evidence (see 
Fig. 2 and Supplementary File 1) gathered by the HPNF team that 
focused on parent support. A draft summary of the primary evidence was 
sent to stakeholders prior to the workshop for validation and an op
portunity for further comment. The eight goals presented for discussion 
were:  

1 Building resilience, strength, and empowerment  
2 Compassionate care and support  
3 Connections and reconnections  
4 Parenting training education and skills  
5 Practical assistance and life skills  
6 Self-care  
7 Enable, develop, and access to supports  
8 Healing and therapeutic approaches 

The example strategies associated within each goal formed the de
scriptors of (parent) support (see Supplementary File 1.b). The eight 
goals (and their corresponding strategies) were displayed on A1-sized 
posters (each allocated a specific colour). These posters were placed 
on the walls of the workshop venue, as eight ‘stations’. Examples of 
blank and completed posters pre- and post-stakeholder input can be seen 
in Supplementary File 2.a. 

Two HPNF project members at each poster station facilitated stake
holder engagement and discussion, and took notes. Workshop attendees 
were encouraged to visit each poster station and asked to comment on 
practical examples and provide further suggestions for each goal and 
their associated example strategies. Attendees were additionally invited 
to indicate agreement or disagreement and add further comments on 
specific strategies. Stakeholder agreement/disagreement was indicated 
by placing a coloured dot against each strategy: (i) green – “I support the 
strategy”; (ii) orange – “I am unsure about this strategy”, and (iii) red – “I 

do not support this strategy”. Poster space was also available for other 
written comments and suggestions. 

2.6.4. Workshop: analysis 
Workshop data were analysed both quantitatively and qualitatively. 

Firstly, the number of stakeholder endorsements on the goals and stra
tegies were summed (quantitative) (see Graph 1 ). Secondly, a stepped 
process was undertaken to analyse stakeholders’ (qualitative) perspec
tives of the goals and strategies [32]. Two authors (an Aboriginal [GG] 
and non-Aboriginal [CR] researcher) independently reviewed the data. 
The purpose of the analysis was to identify any potential factors that 
helped parents, organisations, or community stakeholders to facilitate or 
enact the example parenting strategies associated with each goal. These 
potential factors were independently coded by [GG] and [CR], then 
codes were compared to identify any common factors and incorporate 
any potential differences. [GG] and [CR] then deliberated and aligned 
coding and came to agreement on groupings of core factors as enabling 
elements. 

2.7. Findings 

Of the 71 stakeholders who registered, 54 attended the workshop 
(including 17 investigators and project staff). Non-project stakeholders 
(n = 37) came from the Australian jurisdictions of Tasmania, Northern 
Territory, South Australia, Victoria, New South Wales, and Queensland. 
We intentionally invited a majority (57%) of Aboriginal and/or Torres 
Strait Islander stakeholders to foster safety and privilege Aboriginal 
voices as the ‘norm’ rather than the minority. Aboriginal stakeholders 
represented 24 different Aboriginal language and family groups. Table 1 
describes stakeholder characteristics. 

2.8. Endorsement of goals and example support strategies 

Stakeholders strongly supported all eight goals and associated 

Graph 1. Stakeholder overall endorsement for parent support goals.  

Table 1 
Stakeholder characteristics (N = 37).  

Stakeholder characteristics n % 

Aboriginal/Torres Strait Islander 21 57 
Age-range (years)   

18–24 3 8 
25–29 2 5 
30–39 7 19 
40–64 22 59 
65 plus 2 5 
Declined 1 3 

Gender   
Male 2 5 
Female 35 95 

Participated in a previous HPNF Workshop 25 68 
Role (multiple roles could apply)   

Partner organisation and/or peers 13 35 
Service providers e.g., Counsellors / Psychologists 8 22 
Community member / Elder / Grandparent / Parent 11 30 
Student 2 5 
Other 3 8  
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strategies. There was consensus from stakeholders that parents need a 
broad range of support strategies across the eight goals, to accommodate 
diverse needs (e.g., geographical location, age, gender diversity) and 
parents’ stage of recovery. Summing the results for the example strate
gies under each goal showed that Goal 5. Practical assistance and life skills 
received the highest number (n = 162) of green dots (I support this 
strategy) followed by Goal 4. Parent training, education and skills (n = 107 
green dots). Overall results for each goal are provided in Graph 1 . 

The example strategy with the most (green dots) endorsements was 
Assistance to reduce drug or alcohol use etc., with 21 green dots (goal 5, 
strategy 8). Next, all with 20 green dots were: Housing support (goal 5, 
strategy 3), Supporting or promoting exercise and, Establishing healthy 
boundaries and balance (e.g., learning to say ‘no’), (goal 6, example 
strategies 3 and 4). 

Single red dots (I do not support this strategy) were received for 
Housing support; Employment opportunities (Goal 5, example strategies 3 
and 6), and Promoting time-out and ‘self-care’ (Goal 6, example strategy 
1). Comments indicated non-agreement was due to the factor of 
‘Timing’, i.e. parents cannot undertake these strategies without other 
preceding elements first occuring. (see Supplementary File 1.b for re
sults for each individual strategy). 

2.9. Factors that help facilitate or enact the example strategies 

Four core factors were identified that help facilitate or enact strate
gies to support parents’ healing from complex trauma: Culture (cultural 
traditions, practices and strengths), Relationality (family, individual, 
community and services), Safety (frameworks, choice and control) and 
Timing (the right time socio-emotionally and stage of parenting). These 
factors are proposed as integral enablers to achieving parent goals, 
supported through the example strategies. These results formed from 
stakeholder perspectives are depicted in Fig. 3. 

Evidence supporting the four factors that facilitate support for par
ents to heal from complex trauma are described against each of the eight 
goals in text below. Additional feedback material is provided in Sup
plementary File 2.b 

2.9.1. Goal 1. Building resilience, strength, and empowerment (seven 
example strategies)  

• Bringing community together:  

o Such as establishing community hubs (as a space to ‘bring in lawyers 
to answer questions and build capacity around women’s rights’).  

o Valuing and prioritising community parenting (‘need people from 
community talking, sharing stories around’, examples given of, ‘Aunties, 
Deadly Nannas’).  

• Drawing on culture:  
o Such as incorporating culture into ‘ways of working’, for example 

using a ‘bicultural model’ (Aboriginal and non-Aboriginal workers 
together) 

o Use of cultural practices, such as, ‘holding cultural days, rites of pas
sage, Belly casting, teaching kids to sing in language, traditional dance’. 

2.9.2. Goal 2. Compassionate care and support (seven example strategies)  

• Awareness of cultural safety frameworks:  
o Use of trauma-informed care, which was expanded to include 

‘culturally informed care’ and ‘trauma-integrated healing’. 
o Cultural understandings of trauma, linking elements included, “cul

tural awareness” (‘staff orientation, cultural empathy, cultural mentor
ship’), “parent safety” (‘space aligns to the community, clothing, singing, 
cultural jigsaw, book writing’) and “continuity of care” (‘disconnected 
history, belonging, who’s your mob, sorry business opportunities’).  

• Relationships and partnerships: 
o Understanding boundaries and confidentiality, for example part

nerships (‘between community and organisations, two sides, care pro
viders and parents coming forward’), including “whole of family” 
(requires cultural safety and compassion in care’), “cultural conver
sations” (‘conversations must be tailored and mindful’) and “worker 
power” versus empowerment (‘beware of dependency’). 

2.9.3. Goal 3. Connections and reconnections (six example strategies)  

• Cultural practices and activities:  
o Context awareness for “cultural specificity” (‘different nation to 

nation, so specific for each community, cultural connections need to be 
driven by the community’). Examples included, ‘learning lullabies in 
language, yarning mat, traditional healers, bush medicine, smoking 
ceremony’.  

• Recognising healthy versus unhealthy connections:  
o Discernment is needed between positive and harmful connections. 

Examples here were: ‘what does connection mean? - depends if 

Fig. 3. Core factors that help facilitate support for parents to heal from complex trauma.  

C. Reid et al.                                                                                                                                                                                                                                     



Women and Birth 35 (2022) e494–e501

e499

relationship is healthy, beware of who you are learning from, under
standing Indigenous’ and, ‘non-Indigenous aspects of support’. 

2.9.4. Goal 4. Parenting training education and skills (seven example 
strategies)  

• Recognising windows of opportunity when the timing is right 
alongside learning processes and their timing:  

o Understanding the environment and awareness of opportunities, for 
example, community parenting [referring to community roles and 
responsibilities in parenting], work with dads, the transition period, 
healthy strong carer and child relationship (‘important time to work 
with the activation period of the attachment system’) understanding 
parent stress.  

• Coming to shared understandings of safety:  
o Recognising carer/parenting relationships in cultural contexts for 

example, ‘Welcome to country ceremony, community parenting’. Link
ing elements involved - roles, safety, and choice, for example, 
‘enabling parents to make their own choice -support them to create the 
safe environment’. 

2.9.5. Goal 5. Practical assistance and life skills (nine example strategies)  

• Prioritising and recognising individual needs: 
o Identifying ‘staging of support’ for example ‘housing before employ

ment’ and that it is very ‘person to person’ and also, ‘need culturally 
appropriate practical support at all times’ within ‘community organisa
tions to maintain engagement’.  

• Timing and readiness:  
o Understanding readiness and to ‘not set up to fail’ but build capacity 

and ‘they need to be ready for recovery’, and the person (parent/carer) 
needs to have the support and ‘capacity to maintain’ the gains. 

2.9.6. Goal 6. Self-care (four example strategies)  

• Recognising and redefining what is self-care:  
o Recognising self-care ‘may need to be taught’, there is a difference 

between self-care (‘nurturing’) and time-out and, there will be 
different needs for different people and for ‘different community 
groups’.  

o Redefining self-care to include ‘community care’ and ‘organisational 
care’ in addition to self-care.  

• Need for role models to learn self-care:  
o Importance of support to value priorities in understanding not ‘feeling 

guilty about saying no, not blaming yourself’ (for example, ‘getting away 
when needing to’) but also ‘learning to say yes to self-care’. 

2.9.7. Goal 7. Enable, develop, and access to supports (nine example 
strategies)  

• Recognising healthy support:  
o Recognising healthy support versus harmful support, need for 

‘healthy social support’ (for example, some social networks and peer 
groups may be damaging), also identified was that ‘co-dependency 
needs to be avoided’, focus on different types of relationships which 
can be positive or negative and consider will the relationship heal or 
‘further traumatise’.  

• Offering diversity of support:  
o A need to offer diverse support accessible for example to, men, dads, 

parent groups, children, or community. 

2.9.8. Goal 8. Healing and therapeutic approaches (eleven example 
strategies)  

• Acknowledging healing is a journey:  

o Being respectful of the healing journey, the time (‘you need more than 
time’) and the (‘culturally appropriate’) environment for healing.  

• Consideration of community and cultural fit:  
o Understanding the need for trust, consistency, and that ‘restoration 

happens in community’ with ‘community parenting’ needed to help 
learn about trauma. 

3. Discussion 

This paper describes a rigorous action-based research approach to 
co-design culturally appropriate support strategies for Aboriginal and 
Torres Strait Islander parents and carers. Four core factors that help 
facilitate or enact the strategies that support parents to heal from com
plex trauma were identified: Culture, Relationality, Safety, and Timing. 
These core factors are important from a parenting perspective because 
simply identifying parenting strategies does not mean they will be 
accessible and utilised by parents. 

Based on analysis of stakeholder feedback and observations on the 
parenting goals and strategies presented in the workshop, it became 
clear that considerations around culture, relationality, safety, and 
timing (for service provision, for example) could help parents to utilise 
some of the example strategies and goals. For example, in order to 
facilitate ‘Practical assistance and life skills’ (goal 5) and associated 
strategies, it was important for organisations to consider ‘timing’ of 
introducing support, and the need to prioritise specific supports – 
otherwise there is a risk that the parent is not ready or able to access 
supports offered or to learn a particular skill. Another example is ‘Self- 
care’ parenting support goal 6, analysis revealed that it is important not 
to assume that parents will readily identify self-care strategies, and that 
role modelling is one important consideration, as is extending self-care 
considerations to include a ‘community care lens’, as the enabling fac
tor of ‘relationalty’ highlights. 

Reflecting on the extant literature, Culture (cultural traditions, 
practices and strengths) enhances the effectiveness of programs for 
Aboriginal and Torres Strait Islander parents and carers and improves 
early childhood development [33]. Prioritising culture within parent 
support strategies and recognising the impact of history and intergen
erational trauma is a mechanism to disrupt further trauma transmission 
across generations and promote intergenerational healing [21,34]. 
Potentially traumatic experiences such as removal from family and loss 
of culture affects not just those who experience the event, but also their 
descendants [23,35]. Cultural security for women in pregnancy and 
birth must be established along with trust in care relationships [8,36]. 
Birthing on Country is one such example of a model of care which has 
cultural significance for connection to ancestors and family and is 
important for cultural identity, cultural security and safety [37,38]. 
‘Culture’ as enabling the goals and example strategies in our study was 
specific to promoting strengths and resilience through Culture. This 
builds on previous findings by Atkinson in relation to the practices of 
deep traditional listening to support parents [35,39]. 

The relationality enabling factors (family, individual, community, 
and services) were equally strength-based, and acknowledge Aboriginal 
and Torres Strait Islander (parent and child) identity [20,36]. These 
findings are similar to those found by Gatwiri et al. where relational 
methods in health care settings were identified as key decolonising 
factors which can improve access (policy, practice and everyday service 
interactions) for Australian First Nations People across the healthcare 
system [7]. Our study adds to these findings; stakeholders highlighted 
community parenting as a strong relational element and the need to 
increase understanding and recognition of the importance of ‘sense of 
community’ for Aboriginal and Torrs Strait Islander people. 

Community parenting is parenting collectively or between families 
within a community. Ungunmerr-Baumann writes about community 
and identity as all persons matter and all persons belong in an Aboriginal 
community [40]. Hence, community and kinship networks need to be 
recognised for the healthy developmental of Aboriginal and Torres Strait 
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Islander children and their identity [23]. Our findings also added the 
relational aspects with services as important. Stakeholders noted that 
relationships with services could be an enabling factor. An example is 
the use of bi-cultural workforce models which help to prioritise the 
Aboriginal and Torres Stait Islander voice and help to foster respectful 
relationships and communication between non-Aboriginal workers and 
care services. 

Safety (frameworks, choice and control) invests in the strength and 
resilience of parents. Lack of cultural safety is a barrier for Aboriginal 
and Torres Strait Islander peoples to access services [7,34]. Stakeholders 
at our workshop emphasised the need for individualised and 
context-specific parent support and observed that current programs 
were mainly adapted models and not ‘culturally attuned’ reducing feel
ings of safety for program participants. Safety is essential in the context 
of trauma; an individualised cultural environment along with the lan
guage of safety must be congruent to create safe spaces to listen to and to 
hear parents [31]. Previous research similarly indicates that 
community-based or community-controlled primary health care pro
grams are critical to empower choice and control for Aboriginal and 
Torres Strait Islander peoples [7,33,34]. 

Workshop stakeholders additionally reflected on their experiences of 
safety in the presence of Aboriginal Community Controlled Health Or
ganisations (ACCHOs) whereby ‘development of safe positive relationships 
between parents and workers is really strengthened, lateral violence de
creases, young families get that modelling’. Our study also contributes to 
findings that important program characteristics to increase safety 
include staffing, use of language, and context specific cultural responses 
and behaviours [34]. 

Timing (the right time socio-emotionally and stage of parenting) of 
engaging with support strategies was also seen as an important enabling 
factor as the (program) ‘space needs to align with community and on par
ents’ level’. The perinatal period may be the first time since childhood 
that regular, frequent contact with health care providers occurs [3,41]. 
Parents also need to be at a stage where they can manage the difficult 
emotions of healing [23]. Timing can be essential in decision-making for 
parents, families, and communities as competing priorities can increase 
anxiety, stress and trauma responses [42]. Therefore holistic, intergen
erational strength-based perspectives need to consider parents’ physical, 
social, spiritual and emotional well-being needs alongside the history 
and impact of trauma [20]. Combined with access to support at the right 
time, increased motivation to seek support for change (due to becoming 
a parent), services acknowledging and recognising a parent experi
encing complex trauma, the concept of timing as an enabling factor is 
critical to provide an opportunity to support positive (intergenerational) 
healing. 

3.1. Strengths and limitations 

A major strength is that this study was situated within a broader 
program of research HPNF that is Aboriginal-led, with a focus on co- 
design with key Aboriginal stakeholders. We recognise that the stake
holders represented at our workshop, although diverse, will not neces
sarily reflect the rich and varied experiences and perspectives of all 
Aboriginal and Torres Strait Islander peoples. Hence, the representa
tiveness of stakeholders who attended our workshop may be limited. At 
the same time, Aboriginal and Torres Strait Islander communities are 
not homogenous groups but encompass diverse languages and practices. 
Each individual and community has unique traditions and parenting 
approaches and contextual sensitivy is an essential consideration. 

4. Conclusion 

This study identified Culture, Relationality, Safety, and Timing as 
essential elements to facilitate and/or enable the enactment of support 
startegies for Aboriginal and Torres Strait Islander parents. These 
enabling factors were framed as strengths-based and critical to aid 

healing for Aboriginal parents experiencing complex trauma. The eight 
goals and example strategies from the HPNF co-design process will be 
useful as a framework for parenting program design, as guidelines or as 
practice principles for implementation of models for context specific 
support for Aboriginal and Torres Strait Islander parents in the perinatal 
period experiencing complex trauma. 

Presenting our prior work on parents’ voices at the stakeholder 
workshop provided a valuable opportunity to deconstruct the parent 
support goals in group discussion and refine and validate these concepts. 
There was strong consensus on the need for a broad range of support 
strategies for parents experiencing trauma (i.e. not just psychological 
support). There is a need to now further develop practical resources for 
parents and to, implement, and evaluate these strategies in perinatal 
care to address cumulative and compounding cycles of intergenerational 
trauma. 
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