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It’s not just about smoking 

“I don’t think you can address any 
issues like smoking without 
addressing the social and emotional 
wellbeing. But if you can get them a 
house, get them a stable 
environment, get them food, get them 
Centrelink payments, you’re halfway 
there to helping the smoking. And if 
we can catch them when they’re 
young then they’ve got a better 
chance of living a healthier lifestyle” 
Case Manager

“I think ‘cause there’s often a lot of 
issues and barriers, so to them 
smoking is their relaxation, it’s 
how they cope with everyday life. 
And I think that’s probably why –
that’s what I find with the young 
women when I ask them about 
their smoking, often they’re like, 
it’s not even a priority. I’ve got 
mental health, drug and alcohol, 
why am I going to quit smoking 
when that’s how I survive”.
Case Manager



Our Study – Empowering Strong Families 4077

o Women’s Advisory Group 
• had a consultancy role and named the study

o Recruited
• women aged between 14-30 years old pregnant with an Aboriginal 

and/or Torres Strait Islander baby 
• significant other (optional)

o Assessments
• Baseline, 2 week, 1 month, 3 month and 1 month post-partum 
• included smoking status, behaviour and history, mental health 



Our program
Smoking 

cessation support 
and advice

Art ProgramCase 
management



Smoking cessation support and advice
• Entry point or touch point 
• Free Nicotine Replacement Therapy (NRT)
• Smokerlyzer used to determine carbon monoxide readings
• Financial incentives for quit and reduction
• Understanding participant’s unique smoking story 
• All successes celebrated

“They were willing to work with me and not pressure me about giving up, 
you can just slow down in time and I thought that was good, yeah … 
because a lot of people just expect you to quit straight up, not just like 
want to work with you … but we just talked a lot and, just little things that, 
to avoid smoking and over time I have cut down heaps”.
ESF client



Case management

• Holistic, flexible and participant led
• Therapeutic relationships were established
• Recognised the women’s existing strengths
• Support and advocacy provided to participants:

• And, kept smoking cessation on the agenda…

“Everything, really yeah it has helped with everything that I have asked 
and needed and I’m so happy and grateful yeah because my smoking, 
my health has improved because I’ve reduced. My housing is on track, 
I’m getting somewhere and actually feeling better about myself with the 
support and help from this organisation” 
ESF client



Arts program

• Celebrated culture, enhanced social and emotional well-being 

• Belly painting

• Pregnancy, family and newborn photographs

• Local Aboriginal artist was employed

[the arts activities made me feel]… “more in love with my baby, yep. Oh, it 
made me feel so good. Yeah. I never felt so good in all three pregnancies … I 
was so glowing and everything with my third, with [child’s name] and in just 
doing this program.” 
ESF client



Our participants
Pregnant women Significant others

n (%) n (%)

Aboriginal and/or Torres Strait 
Islander 

25 (80) 13 (81)

Age (mean, SD) years 22 (±3.4) 24 (±7.9)

Employed 8 (26) 3 (20)

Did not complete high school 17 (55) 11 (73)

Smoking status

• Current smoker 23 (74) 13 (81)

• Ex-smoker 6 (19) 0 (0)

• Never smoked 2 (6) 3 (19)

Previous quit attempts 17 (61) 7 (58)

Marijuana smoker 8 (29) 9 (90)



Changes in smoking status
2 wks 1 mth 3 mths 1 mth 

postpartum
Pregnant women n = 13 n = 19 n = 11 n = 13

• Reduction and/or quit 13 (100%) 18 (95%) 9 (82%) 10 (77%)

• Quit attempt 5 (38%) 8 (44%) 7 (64%) 4 (31%)

• Quit 0 0 4 (36%)* 2 (15%)

Significant others n = 7 n = 7 n = 5 n = 5

• Reduction and/or quit 6 (86%) 7 (100%) 5 (100%) 4 (80%)

• Quit attempt 2 (29%) 3 (43%) 3 (60%) 3 (60%)

• Quit 0 0 1 (20%) 0



• Participant-led

• Relationship-based
• Holistic

• Flexibility

• Strengths-based
• Family Centred

ESF’s key features of value 



• 5 participants secured stable and appropriate housing

• Participants were supported to access furniture and basic supplies

• Life coaches advocated and supported participants when dealing with 
Department of Justice, Department of Child Safety, Social services, Department 
of Housing, electricity companies etc for participants

• Life coaches attended various specialist appointments with women and their 
families including support when children were hospitalised

Key learnings during research phase 
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Complex Trauma  

• Intergenerational trauma (history)

• Drug and alcohol dependence

• Housing instability

• Food insecurity

• Child safety involvement

• Domestic violence – family & relationships

• Family break down

• Abuse – childhood & adult

• Mental health 

• Systemic racism



Healing Foundation video



Strength & Resilience

• Breaking patterns

• Strong families strong community

• Strong identity 

• Cultural reconnection

• Indigenous approach to healing – culturally safe and culturally 
appropriate.  Non-western approach



Trauma Informed Care 
• TYPES OF TRAUMA FACED:

Transgenerational – inherited impacts of traumatic events, epigenetic 
research has confirmed this, DNA marker found, some debate remains 
around nature/nurture. 

Intergenerational – between generations impacts and experience of 
trauma.

Single event – isolated trauma incident, clearly identifiable and usually less 
complicated to treat.

Complex – multiple incidents of trauma in one’s lifetime, and includes 
prolonged periods of exposure to trauma via abuse, neglect, and/or 
dysfunction.



What Complex Trauma can present like:
Difficult behaviour, can be demanding or seem like ‘tantrum-throwing’ in 
order to manipulate for a particular outcome.

Reflects a lack of self-soothing skills, and usually poor interpersonal skills. 

Negative self-perceptions, issues with trust, feeling isolated/disconnected, 
feelings of worthlessness, and/or difficulty expressing emotions in a socially 
appropriate way.

Often confused with Borderline and/or Antisocial Personality Disorders, or 
Dissociative Disorders.

Can benefit from DBT techniques, such as limit-setting, clear agreements, 
and psychoeducation around distress tolerance, mindfulness skills, social 
skills, and emotion management. 



Impact of Racism as a Trauma
“Research has shown that racism impacts on Aboriginal people in the same 
way as a traumatic event.” – Dr Tracy Westerman

National Strategic Framework for Aboriginal and Torres Strait Islander 
Peoples’ Mental Health and Social and Emotional Wellbeing (2017 – 2023) 
highlights the impact of racism within the health system and the importance 
of addressing this via specific strategies. 

National Scheme’s Aboriginal and Torres Strait Islander Health and Cultural 
Safety Strategy 2020-2025: “No place for racism in healthcare”.
https://croakey.org/no-place-for-racism-in-healthcare/

https://croakey.org/no-place-for-racism-in-healthcare/


Trauma Informed Care for Aboriginal and 
Torres Strait Islander people

• Developed by mental health services for mental 
health and addictions clients, their families, and 
community. 

Copies available from WayForward@health.qld.gov.au

mailto:WayForward@health.qld.gov.au








ESF today  
• CoE were able to secure one permanent case worker and employ a 

second case worker for another 12 months.  At present only one case 
worker.  

• Over the past 3 years we have been able to support and assist 53 families 
in the Inala community.   Many return for further support years later.  

• Currently have a case load of 14 women

• Very complex clients

• Assisted with housing transfer and finding accommodation (homeless)

• Escaping DV

• Addressing past trauma

• First point of contact for mental health (suicide)

• Engage hard to reach clients in with drug and alcohol/mental health 
services



Case study 1
**Lisa is a 23 year old single mum of three.  Her family includes members of the Stolen Generation and 
this has impacted on the whole extended family, up to and including today. The ways that this has 
impacted on the family include:
- Breakdown of family & cultural connections
- Disrupted parenting practices
- Experience of trauma
- Introduction of unhealthy, learnt coping strategies (drugs, alcohol, smoking, violence – within the 

family)
- Social & Emotional Wellbeing is affected which includes physical health, mental health, spiritual 

health, and connection to country/culture.
- Systemic racism 
- DOC’s involvement
- Food insecurity 
- DV relationship
- Low self-esteem 



Assistance that has been provided – Case 1
- Assistance with housing – application and support letter for housing and 
- Food 
- Court and lawyers to deal with the charges
- Strong advocacy with Child Safety.  
- Facilitate client to access psychological help
- A trusted person to discuss her issues with
- Assisted client to re-establish their lives. St Vincent de Paul to source 

furniture
- Co-oridnate GP regarding anti-depressants/mental health
- Low self-esteem due to how she looked.  Long process but got her 

dentures
- Feeling judged and discriminated against by housing and DOC’s.  

Supported the client to speak up 
- Help her address the guilt she has about past trauma
- Help her address her drug and alcohol misuse
- Supporter her when she was suicidal 
- Assisted her to escape DV



Case study 2 

- 20 year old Aboriginal woman pregnant with her first child.
- Spent 8 years as an ice addict after her father (also an ice addict) gave her 

ice on her birthday. 
- Gave ice up cold turkey when she discovered she was pregnant.
- Homeless and one of the houses she would couch surf at had 15 people 

staying there.
- During pregnancy investigated by Child Safety.
- Partner (also an ice addict) in jail on a domestic violence breach when he 

almost killed her.
- Mother attacked her during pregnancy.
- Received drug charges during pregnancy when police found something in a 

room she had stayed in 6 months ago.



Assistance that has been provided – Case 2
- Advocated with housing – application and support letter for housing and 

application for private rental
- Food 
- Court and lawyers to deal with the charges
- Advocated and liaised with Child Safety
- Liasing with police to recover her belongings from her mother’s house after 

she had been attacked and her mother had started to dispose of the baby 
things she had bought for baby

- Assisted client to access psychological help
- A trusted person to discuss her past trauma and current situation 
- Assisted her to escape DV 
- Assisted her to start to address her past trauma and mental health 


