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Abstract
Settler-colonisation in locations such as Australia, North America and Aotearoa/New
Zealand occurred in the context of a racial discourse that constructed and positioned the
indigenous populations as racially inferior. Deficit narratives associated with indigenous
identity continue to form part of the dominant discourse that treats Aboriginal people as
a problem population requiring particular forms of management. As a result, many
Aboriginal women in Australia have a lifelong experience of significant trauma. The
literature identifies such trauma as a significant risk factor in the development of
alcohol and other drugs (AOD) problems, and while it is acknowledged that problem
AOD use and associated harms is an issue for many Aboriginal women, significant
dimensions of the issue remain largely unaddressed. There are multiple barriers to
addressing the issue openly, including fear, lack of services, and gaps in our knowledge
of culturally safe therapeutic practices. Informed by the stories of the Aboriginal women
and Aboriginal counsellors and community workers who feature in this study, the
purpose of the research is to present a conceptual framework that will contribute to
greater knowledge and more culturally sensitive practices in the field of AOD
counselling for indigenous women experiencing high rates of AOD-related harm. Based
on ethnographic fieldwork and using narrative-inquiry methods, the study aims to
provide a fuller and more nuanced understanding of the impact of gendered racism and
of the role of the self-conscious emotion of shame in the development and maintenance
of alcohol problems experienced by Aboriginal women. The research demonstrates the
value of, and argues the need for, therapists embracing narrative and storied approaches
in working with Australian Aboriginal women seeking help for alcohol problems—not
only to ‘treat’ the immediate alcohol problem, but also to address the underlying issue
of endemic low self-esteem that gives rise to the problem.
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A Note from the Marae
I am a descendant of a tribe in which women have not only the right but the
responsibility to speak to the community with a woman’s voice, a woman’s perspective.
This informs what I see as my role and my duty as a researcher: to speak with a
woman’s voice and to express a woman’s perspective. In my research, I enjoin my
voice with the voices of other women: women like Pearl, Violet, Ruby, Dorrie and Jade.
They too have a woman’s perspective. But too often they have been denied the
opportunity to give voice to their insights and view of the world. It’s a tragic loss, not
only to them personally, but also to their families—sons, daughters, mothers, fathers,
aunties and uncles and the extended family of community and nation—who have been
denied hearing what they have to teach us.
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Prologue
In November 2017, I took part in the Performing the Word Writing Retreat at
South Yunderup outside Perth. The Retreat brought together postgraduate researchers
from all around Australia. To be eligible to attend, we had to write a 400-word story
based on an event—or a person, a place or an image—that was in some way critical for
our research. We were told that the story should be experiential and compassionate—
and that it should be reforming. It should change the world in some way. My story was
based on an interview with Dorrie, one of the women who features in this study. The
interview crystalised for me why my research is important and gave me the courage to
adopt an explicitly reflexive stance in how I wrote it up. The interview changed my
world. I offer it here as a prologue to the thesis that follows.
Lately I have been having nightmares.
Often, I feel haunted.
Haunted by the stories of the women I’ve interviewed. Each has a story. Some
about being stolen from their mothers. Some about their own children being stolen.
The stuff of nightmares.
Ours and theirs.
Dorrie has suffered each of her babies being snatched from her after birth—by
the local family who had taken her.
It was all allowed, she said.
As were the beatings and abuse she suffered at the hands of the family. More
than allowed, encouraged.
The stuff of nightmares.
From when she was old enough to hold a rag, Dorrie’s job was to clean up after
the owners’ children and put away their toys.
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The child slavery that she described had taken place in a western Victorian town
in the 1950s. There were many such towns.
When she had outgrown her usefulness, Dorrie was thrown out. Discarded. She
was 16. She won’t say why. Only that the family there, in that town, were very cruel.
I won’t say any more, she said.
The worst, she said, was seeing her own children brought up in that house.
When her first baby was stolen, she went to the house to try to get her baby back. She
was beaten up, hosed down, thrown out.
The Police, she said, did nothing.
That’s when I started drinking, she said. I reckon it was after losing that first
baby. Heartbreaking it was.
After her last baby was taken, Dorrie moved away from that town, and never
went back.
And after many years, some of her children made their way back to her.
Her daughter died of a heroin overdose when she was 30.
Heartbreaking it was, she said, and my son denied my existence.
Ashamed, she said.
When I met her, she was living in a sparsely furnished ministry unit in one of
Melbourne’s most disadvantaged suburbs.
Pretty rough, she said.
There were several photos, and she pointed them out. One was of the daughter
who had died, another of her son who would not acknowledge her.
A lady had asked her to make a speech about reconciliation, she said.
Oh, I can’t say no, she said, but I don’t want to, though.
But I want you Anni to tell people what happened to me.
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Most people don’t know about all this going on.
Heartbreaking, it was.
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Chapter 1: Taking That Other Track: Orientation to the
Research
1.1 Introduction
The purpose of this study was to discover more about the relationship between
the socially constructed self-conscious emotion of shame and alcohol use as
experienced by Aboriginal women, and to discover what types of therapeutic
approaches have been experienced as helpful. In-depth semi-structured, conversational
interviews were conducted with five Aboriginal women who have experienced an
alcohol problem and the Aboriginal counsellors and community workers who have
worked with them. The narratives of both groups shed light not only on the relationship
between socially constructed shame and alcohol problems as experienced by some
Aboriginal women and what kinds of therapeutic approaches might be helpful, but also
on what it means to live in contemporary Australia as an Aboriginal woman. The
analysis of their narratives reveals how prevailing social, historical and political
landscapes mediate personal experience, and how that experience is remembered.
The concept of ‘memory’ used in this thesis aligns with Antze and Lambek’s
(2016) concept of memory as comprising ‘culturally mediated acts, schemata, and
stories’ (p. xv). In contrast, Western professionalised interventions that deal with
problems related to substance use and trauma have tended to treat ‘memory’ as an
unmediated natural fact or process that is amenable to treatment, rather than as
something that is, as Antze and Lambek state, ‘narratively and dialogically organised’.
According to their formulation—and this is followed in this study—the origin and
expressions of memory are discursive: the product of particular discourses located in
time and place. This implies that to understand the nature, meaning and significance of
particular memories entails comprehending the discursive regimes producing and
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reproducing them. For the Aboriginal women who feature in this study, the discourses
are highly racialised and gendered—as is clear from the interviews with the women
(Chapter 5) and with the Aboriginal counsellors and community workers (Chapter 6).
As Antze and Lambek note, even the most ostensibly private experiences are cultural
expressions, just as the therapeutic responses to deal with the experiences express the
cultural and historical discourses in which the therapists are enmeshed. In this context,
to claim to take a ‘neutral’ position as a therapist only serves to legitimise and
reproduce the experience of oppression that first led the women to use alcohol as a
means of numbing their pain (Bowers, 2008; Mate, 2008; Prilleltensky, 2001, 2003,
2005; Prilleltensky & Gonick, 1996).
It is clear from the testimony of the women, and that of their Aboriginal
counsellors and community workers, that focusing on the symptoms and using nonnarrative therapeutic practices not only misses the point of what the problem is, but
perpetuates and exacerbates the problem—a point poignantly made by Aboriginal
woman Maria Edwards in an interview with Sunday Age reporter Justin McManus
(2018) on the tenth anniversary of Kevin Rudd’s apology to the Stolen Generations:
Children are being taken because the parents are not being offered help, just like
my mother. They don’t receive help to restore relationships, or they are simply
sent to rehab where, in many cases, they come out worse. (p. 10, my emphasis)
The problem extends beyond therapists, counsellors, community workers and
government agencies to researchers. In relation to the discursive theoretical framework
advocated by Antze and Lambek, a narrative-inquiry approach seems to be the most
appropriate—perhaps the only—methodology that can enable researchers to ‘hear’ the
stories and grasp the memories those stories express. Moreover, in consideration of the
idea of memory being organised dialogically as well as narratively, the researcher plays
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a critical role in helping shape the memories, through dialogue, through sharing stories.
Through ‘dialogical engagement’ with counsellors, community workers and (now)
researchers, the stories are articulated and identity is (re)formed. As a dynamic, openended process—a process of becoming—the outcomes of dialogue cannot be
predetermined. Rather, the articulation of the narrative and the expressions of identity
might be (and usually are) fitful, tentative and contradictory. However, the various
iterations of the emerging narrative shared with trusted counsellors and community
workers (and researchers) create the possibility of a new, positive discursive framework
being developed to inform and shape what is remembered. This creates the possibility
of a new self-identity emerging, with new experiences based on confidence, trust and
mutual respect replacing negative memories tied up with shame and trauma.
It follows that a researcher in a project dealing with the experiences of
Aboriginal women who have used alcohol to numb painful feelings associated with
trauma cannot be content with a ‘reporting’ role, cannot rest with a positivist
understanding of therapeutic intervention. The researcher’s role in this context must be
reflexive and based on a commitment to full human engagement with another person.
This means accepting—embracing even—that one’s own sense of self and identity will
be affected by the research encounter. In this thesis, I have attempted to signal this
reflexive stance through incorporating in the text journal entries I wrote during the
course of the research. The entries acknowledge how my own lived experiences during
the research journey—like those of the women with whom I had the privilege of
engaging—were fitful, tentative and even contradictory. They reflect my attempts to
make sense of and accommodate my new experiences, and document what would
subsequently become my ‘memories’. My first entry follows.
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Journal Entry, 19 February 2014
I am feeling very happy and relieved to be undertaking this PhD
study at the Bouverie.
Having fled the School of Psychology at VU, it feels amazing to be
in a place where constructionist approaches to knowledge (and
therapeutic responses to problems) are valued.
During my master’s at VU, the counselling coordinator questioned
my use of the word ‘genocide’ in relation to Australia’s indigenous
people—it had struck him as a ‘bit too strong’. When I commenced the
PhD, had I not had the classes with Professor Ron Adams
(Conceptualising and Contextualising Research/Demystify Your Thesis), I
probably would have just given up. In the few short months that I was in
that department, I had come to feel discouraged and disempowered.
Although I did not speak to Ron about my PhD supervisors in any detail,
I shared with him that I felt that my research interests were probably
not a good ‘fit’ with the positivist approach of the School of Psychology
and that I planned to leave and apply to The Bouverie Centre at La
Trobe.
My new supervisor, Peter McKenzie, is open minded and
supportive of my research proposal. He is encouraging me to focus, at
this early stage, on reading widely and talking to my Aboriginal friends
and cultural informants. Aboriginal ethnographer Dr Janet Hammill AM
has agreed to be my key cultural advisor/mentor. She thinks that I can
do it and should do it, because there is not enough research on the

experiences of Aboriginal women in cities and regional centres, where so
many live.

Looking back now as I finalise my thesis, I can see how the results of the study
support the efficacy of a constructionist approach for understanding the role of emotions
such as shame in the lives of the women who feature in the thesis (Gergen, 2006;
Prilleltensky, 2008; Prilleltensky & Austin, 2009).
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Shame is a powerful emotion. It can be debilitating and destructive. Usually it
comes about not through our own actions but through a concern that others may think
badly of us (Tangney, 1998). A socially constructed emotion linked to experiences of
oppression, shame has been reported not only to affect negatively the construction of
social identity (Major & Wingard, 2015; Tajfel & Turner, 1979) but is also considered a
significant risk factor in the development and maintenance of alcohol problems
(Bradshaw, 1988; Brown, 2012; Fossum & Mason, 1986; Potter-Efron, 2002).
It has been reported that shame is an emotion familiar to many women (Brown,
2012; Tracey, Robins & Tangney, 2007) and as this study has found, it plays a
particular role in supporting the ongoing oppression of Australian Aboriginal women.
Settler-colonisation in Australia, North America, Aotearoa/ New Zealand and
other locations has been based on the construction of a racial discourse that has
presented indigenous populations as racially inferior (Fanon, 1963; Wolfe, 2006). In
Australia, deficit narratives associated with Aboriginal identity have become part of a
dominant discourse that has frequently positioned Aboriginal people as a problem
population requiring particular forms of management (Bennett, 2013; Stoneham,
Goodman & Daube, 2014). Shame, guilt, feeling different from others and low selfesteem are just some of the dimensions of the mental anguish experienced by
Aboriginal Australians who continue to experience the effects of transgenerational
trauma as well as ongoing racism and oppression (Human Rights and Equal
Opportunity Commission [HREOC], 1997; Wilkes, Gray, Casey, Stearne & Dadd,
2014).
Since the arrival of the first Europeans in Australia, Aboriginal women have
been described in highly disparaging terms (Conor, 2016). They suffer from deficit
discourses not only in relation to their racial identity but also in relation to their gender
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(Huggins & Huggins, 1994). This study aims to create a fuller understanding of the
relationship between shame and alcohol problems as experienced by Aboriginal women,
as well as a greater understanding of the types of counselling responses that have been
found helpful. The study does not claim to represent the situation of all Aboriginal
women in Australia, among whom there are great differences, both in relation to lived
experiences and to points of view. However, as a case-study of five Aboriginal
women’s accounts of their experiences with alcohol, shame and healing, and the
accounts of their Aboriginal counsellors and community workers in Melbourne and the
Victorian regional city of Shepparton, the study provides a closely textured account of
how we make ourselves through the narratives we create from our lived experience
(McKenzie, 2010, p. 7)—and how this needs to be the basis for therapeutic intervention.
The purpose of the study has been to discover new information that can
contribute to knowledge and practice in alcohol and other drugs (AOD) counselling, not
only in Australia but in other locations where colonised indigenous peoples experience
high rates of AOD-related harm (Bacon, 2013; Drahm-Butler, 2015; Mate, 2008; Vos,
Barker, Begg, Stanley & Lopez, 2009; World Health Organisation, 2014). Based on
ethnographic fieldwork, in-depth interviews with Aboriginal AOD counsellors,
community workers and service users, and conversations with cultural informants, the
study contributes to understanding of the role of shame in the development and
maintenance of alcohol problems as experienced by some Aboriginal women. It also
contributes to a better appreciation of the potential for narrative and storied approaches
to therapy (Brady, 2012; Waldegrave, 2012; White, 2000; White & Epston, 1990;
Wingard & Lester, 2001) to address these problems in such a manner that may assist
Australian Aboriginal women seeking help for alcohol problems. This approach to
therapy is examined in relation to its potential to address the alcohol problem that some

LOOKING AT OUR OWN HISTORY BOOK

7

Aboriginal women experience and to help these women develop a more positive selfaccount (Bacon, 2007; Brady, 2005). Through this examination, the study provides an
opportunity to hear the subjugated voices of Australian Aboriginal women who have
experienced the far-reaching effects of settler-colonisation (Wolfe, 2006).
As Smith (2012) notes, although a great deal of research has been undertaken on
colonised indigenous populations, it is open to question how much of that research has
actually benefited the research participants. It is my hope that through privileging the
voices of Aboriginal women who have an experience of an alcohol problem and hearing
the voices of the Aboriginal counsellors and community workers who work with them,
more can be learnt about the types of responses that are culturally safe and effective.
This study was conducted in Victoria with participants describing themselves as
Aboriginal people. As recommended in the Australian Indigenous HealthInfoNet
Guidelines for Aboriginal and Torres Strait Islander Terminology (Australian
Indigenous HealthInfoNet, 2017), when referring to research participants, the term
‘Aboriginal’ is preferable to the term ‘Indigenous’.

1.2 Motivation for Choosing This Topic
The decision to undertake this topic of investigation arose from my experience
of working as a counsellor and a counselling supervisor/educator in a number of
services in Melbourne dealing with mental health, AOD and community health. As a
clinical supervisor, I have worked with counsellors located in Aboriginal communitycontrolled organisations and in mainstream AOD services. Working with Australian
Aboriginal women, I have heard many stories, not only of trauma but also of courage
and strength in the face of unimaginable pain. Every Aboriginal woman with whom I
have worked has experienced significant loss and trauma in her life (Atkinson, 2002;
Denham, 2008). Some have reported having been taken from their mothers, as were
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their mothers and grandmothers, and others also report having their own children taken
away. Others have described the grief they suffered at the early death of a parent or
sibling. In addition to the enormous loss and trauma, the participants in this study have
provided many examples of injustice and racism.
It has been found that many women experience a flawed sense of self, which
negatively affects identity. For Aboriginal women, this negative self-image may be
compounded by poverty, injustice, racism and gender stereotyping (Brady, 2005;
Conor, 2016; Huggins & Huggins, 1994; HREOC, 1997, 2008; Tracey et al., 2007).
Alongside their stories of injustice and oppression (Denborough, 2011; Waldegrave,
2012), many of the Aboriginal women who contributed to this study also talked about
experiencing shame, which appeared to be strongly related to prevailing discourses of
indigenous deficit, that is, the stories these women had been told about themselves by
others (Brown, 2012; Drahm-Butler, 2015; Huggins & Huggins, 1994; Towney, 2005).
My professional background has motivated me to explore these topics further to
find better ways of working with Australian Aboriginal women by attending to the
social, historical and political contexts in which the problems are situated. In
deliberately making my motivation and its underpinning values transparent, I am guided
by the following observation of Waldegrave (2005):
Therapists, as a professional group, are the most informed ‘experts’ of the
collective grounded levels of hurt, sadness, and pain in modern countries. Those
who live in deep pain are of course the primary experts in the sadness and hurt
they and their communities experience, but therapists are the professional
helpers who continually witness that pain with many individuals and families
and across a variety of communities week after week. As such, they carry a
substantial responsibility to identify, quantify, and describe the severity and
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causes of it. This is ethically essential if they are committed to honouring their
client group. (p. 271)

1.3 Looking at My Own History Book
Aboriginal counsellor and educator Aunty Suzanne Nelson has made a
significant contribution to this research. As described in this thesis, the emphasis she
places on the importance of understanding one’s own personal stories, which she
describes as looking at your own history book, has had a profound effect on both the
Aboriginal women and the Aboriginal counsellors and community workers who feature
in this study. I offer here some of my own personal story, which has contributed to my
interest in this field.
As a younger woman, whenever I drank even a small amount of alcohol, I would
quickly feel the effects. The occasional one drink I had would always result in
intoxication, and I often felt unwell the following day. Eventually, I realised that I had a
very low tolerance for alcohol. I was told by a doctor that this is most often caused by a
lack of alcohol dehydrogenase in the gut. People with little or no alcohol dehydrogenase
either get drunk quickly or get very sick and may experience alcohol poisoning. As a
consequence, I do not drink.
Therefore, my experience of alcohol and its associated harms has largely been
through experiencing its effects on others. My mother, who had always been a very
moderate social drinker, developed a significant problem with alcohol when she was in
her mid-forties. I later discovered, after she had passed away, that her use of alcohol
was in part a response to a discovery that she had made about her birth circumstances—
a discovery that had affected her sense of identity and triggered intense feelings of
shame. Through reading letters that she had written to my father during periods in the
1970s and 1980s when she had been admitted to psychiatric and inpatient alcohol
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rehabilitation services, I discovered some of her secrets and how she felt about them.
One letter revealed how in conversation with a psychiatrist, she had connected her
problems with depression and alcohol with feelings of shame.
Specifically, the letter told of the shame that she had experienced after her
discovery in 1974 that her birth mother, Alma, had been committed to a psychiatric
asylum while pregnant, having been diagnosed with a type of melancholia/mania that
was described as insanity. My mother, Marjorie, was born at Royal Park Psychiatric
Asylum. Alma’s diagnosis of ‘insanity’ came at a time during which the prevailing
medical discourse tended to represent women as essentially mentally unstable and prone
to both depression and mania, particularly in the pre-natal and post-partum period
(Hogan, 2006; Ussher, 1991). Accessing Alma’s medical records in 2016, I was
interested to read the descriptions of her attitude and behaviour, which I found were
consistent with what is commonly described today as depression.
In her mother’s absence, Marjorie was brought up by her grandmother in the
Melbourne suburb of South Yarra and educated at an Anglican girls grammar school.
Throughout her life, she experienced complex challenges to her sense of personal,
social and cultural identity, and I recall how during my early years, she would tell me
that I must always act like a lady because behaving otherwise would bring ruin.
Believing us to be somehow different from and not as good as others, and that our place
in the world was tenuous, she suggested that because we had Maori ancestry on her
mother’s side of the family, I could not afford to be anything other than a proper lady
(Goffman, 1963). Her relationship to our Maori ancestry appeared to be ambivalent, for
example, although she loved many of the popular Maori songs written in the twentieth
century, and taught me several of them, she did not embrace this publicly. Her feelings
of shame linked to the circumstances of her birth could be seen in her reluctance to
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speak about her origins—an example of what White (2000) refers to as the absent but
implicit story.
As a young university student, I once attempted to interview my mother about
our matriarchal heritage, and was met with a fierce resistance, bordering on rage. I was
told to mind my own business and asked not to upset her by prying into our family
history. Shocked by the intensity of this emotional response, and at the time not
understanding why this request had triggered such a response, I realised that it was a
painful subject. Although as her daughter, I felt that it was my business, I left it alone
and granted her the privacy she wanted. The air of secrecy and shame that enveloped
my mother gave me the feeling that our matriarchal lineage—the details of which were
very sketchy—was not something with which I could ever become familiar.
During my secondary education, my mother spent quite a bit of time in the
Royal Park Psychiatric Hospital, having suffered periodic episodes of what were
referred to at the time as ‘nervous breakdowns’. During the periods when she was in
hospital, I lived with another family who would help me to construct benign narratives
and micro-fictions (Haenga-Collins, 2016) about why I had to live with them. These
stories were constructed around my mother having been ill with polio as a child and
being ‘quite a sensitive woman’. I knew only that my mother was not well, and that
sometimes she seemed to be in her own world, where I could not reach her. During all
this, she made many attempts on her own life, so that by the time I was 12, I had
become expert at ringing the ambulance when I could not wake her. In between these
episodes, she took great care of her appearance and dressed elegantly and was a
meticulous housewife, a role that she seemed to enjoy.
My father, although often kind and generous when sober, drank heavily every
day during the working week, and even more on weekends. It was always a relief when
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he fell asleep. Later in life, I discovered that he had his own trauma story, having been
fostered out for several years when he was small to a family who treated him with great
cruelty. I came to realise that his heavy alcohol use had most likely been a way of
blocking out his emotional pain (Mate, 2008). On the weekends without the weekday
routine, it was his usual practice to drink until he was unconscious. During my
childhood and adolescent years, I mostly avoided him, though my mother told me that
apart from his heavy drinking, he was a good man and a good provider, a role she
valued.
At the girls grammar school I attended, life often felt quite awkward socially. I
had two friends whom I could trust, and who came to my house and knew about my
home life but did not tell anyone. My teachers must have suspected that something was
amiss and perhaps made some enquiries because I learnt in later years that it was due to
their intervention that I found myself suddenly, inexplicably, living at my best friend’s
house for several months.
As an adult, I made peace with both my parents before they died. Alcohol and
my mother parted ways in her final years, at a time when she was heavily medicated
with benzodiazepines. Increasingly, it seemed as if she were living in another world,
populated with people who had passed on.
As an adult, I often thought about the changes in my mother’s behaviour that I
had witnessed when she had started drinking, and wondered about what had drawn her
towards alcohol. It was from reading her hand-written accounts following her death that
I came to understand the significant extent to which a sense of shame had affected her
life, and how alcohol provided her with a way of blocking out her extremely painful
feelings. The letters described in some detail the shame that she experienced in relation
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to being born in an asylum, and combined with her Maori ancestry, the concern about
how she may be seen by others because of this.

1.4 Migration Towards this Research
My life as a PhD student commenced part-time in the School of Psychology at a
university located in the west of Melbourne. My work as a counsellor and as a
counselling educator was informed by constructionist ideas, and together with an
interest in how meaning is constituted through language (Gergen, 1990), led me towards
critical psychology (Prilleltensky & Nelson, 2002) and narrative approaches to therapy
(White & Epston, 1990). Such approaches did not sit easily within the positivist culture
of the School of Psychology at my university, and my principal supervisor asked me to
choose another topic. I was not prepared to do this.
I was not prepared to do this because I knew from my clinical experience the
inappropriateness of some of the prevailing theories and practices commonly used in
Western counselling contexts when applied in diverse social and cultural settings,
rooted as they are in individualistic Western ideas that can blame the victims of
oppression for their oppression (Gergen, 1990; Pedersen, Fukuyama & Heath, 1989;
Prilleltensky, 2001, 2003, 2005; Ryan, 1971). I knew first hand how the focus in some
contemporary psychological discourse on individual determinants of mental health and
wellbeing can lead to what Denborough (2011) describes as the ‘privatisation’ of
problems. After working for many years in community settings, I developed the sense
that therapeutic work must critically engage with the historical, political, cultural and
social contexts in which some problems flourish (Waldegrave, 2012), particularly in
relation to indigenous populations who have experienced settler-colonisation (Brave
Heart, 2004; Carvajal & Young, 2009; Duran & Duran, 1995; Lawson Te-Aho, 2013;
Wolfe, 2005).
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During the first semester of my PhD, I attended the compulsory PhD
coursework class Conceptualising and Contextualising Research and a two-day
workshop titled Demystifying Your Thesis held by Professor Ron Adams. I found the
classes fascinating and helpful, and I enjoyed Ron’s creative teaching style. The classes
confirmed my non-positivist research positioning, and at the end of the semester I
decided to leave to find a more suitable academic environment. I contacted La Trobe
University’s Bouverie Centre because of its highly regarded Aboriginal family
therapists and researchers and its Indigenous Training Unit, which provides family work
training to Aboriginal counsellors and community workers. I arranged to meet with Dr
Peter McKenzie, who agreed to supervise my doctoral research if it were accepted by
La Trobe.
Peter’s openness to my research proposal, combined with his cultural sensitivity
and extensive theoretical and clinical background, were highly encouraging. For me, his
and his co-workers’ conceptual framework echoed the approach of anthropologist
Clifford Geertz (1975) described below:
Believing, with Max Weber, that man is an animal suspended in webs of
significance he himself has spun, I take culture to be those webs, and the
analysis of it to be therefore not an experimental science in search of law but an
interpretive one in search of meaning. It is explication I am after, construing
social expression on their surface enigmatical. (p. 5)
Several months later, my proposal was accepted, and I was awarded an
Australian Postgraduate Award scholarship. I was now able to undertake my research
full-time in an academic environment that values critical approaches to therapeutic
practice.
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1.5 How This Research Will Contribute to Knowledge and Practice
As well as a lack of research in alcohol problems experienced by women from
diverse backgrounds, there is a corresponding absence of gender-specific service
provision (Australian Government Department of Health and Ageing, 2011; Davey,
2013; Kennedy & Goren, 2007). This deficit in understanding and service provision is
magnified for Aboriginal women (Grant, Jack, Fitzpatrick & Ernst, 2008). It is hoped
that the findings of this study will be useful in assisting mainstream AOD services to
develop more effective responses to alcohol problems experienced by Australian
Aboriginal women. Beyond this, the findings have the potential to contribute to various
AOD harm-reduction cross-cultural projects being developed internationally.
There is a particular gap in knowledge about the effects of shame on Aboriginal
women, which this study will address. During the first 12 months of my candidature, I
discussed some of my ideas with my friend and mentor, Aboriginal ethnographer Dr
Janet Hammill AM from The University of Queensland (UQ). Jan confirmed the need
for a great deal more research into the relationship between shame and the alcohol
problems experienced by Aboriginal women, particularly in urban and regional areas, as
well as the kinds of counselling and other support approaches that could be useful in
addressing these issues. In a personal communication, Jan (J. Hammill, personal
communication, 2014) wrote the following:
There is simply not enough being done in terms of providing Aboriginal women
with appropriate services. Shame, racism and lack of educational and
employment opportunities are ruining young women’s lives—too many turn to
alcohol to numb their pain—and we have a crisis in terms of foetal alcohol
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Throughout the thesis, I have adopted the convention of italicising direct quotations from informants
because I consider this ‘less cluttered’ and more ‘reader-friendly’ than using quotation marks.
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Journal Entry, 19 January 2015
Today, I heard a story from Karen (the Aboriginal woman I met
at a workshop where we were making paper floral wreaths to be laid
on the steps of the Victorian Parliament on 26 January) about an
Aboriginal woman from the Stolen Generations who had gone to see a
counsellor because she was feeling very down and had been drinking a
fair bit. The counsellor advised this woman that she needed to change
her irrational and negative beliefs in order to deal with her feelings of
depression and address her alcohol use. The woman, Karen, said that
she felt both angry and insulted by these words, and left the
counsellor’s office stating that she was sick of white people telling her
what to think about ‘all the shit that had happened’ to her. I was asked
by Karen, who related this story, what I thought about that as a
counsellor.
I said that I thought that whatever style of therapy was being
used, it sounded like the counsellor had not listened to the woman’s
story or acknowledged the context in which such problems may have
come about. I thought that the problems that she was experiencing
may be related to her experiences as an Aboriginal woman in Australia
… things like having been forcibly removed as a child, experiencing
systemic racism, all of that stuff. Drawing from Huggins & Huggins
(1994), I also said that I believed that listening to a person’s story was
always important, as was responding in such a way that acknowledged
the historical, political and social climate in which a problem had
developed. This seems to be essential when providing counselling and
support to Aboriginal women, whose voices have been historically
silenced (Bacon, 2013; Bennett, 2013).

Clinical theory is historically contingent and culturally bound (Drewery, 2005;
Goncalves & Machado, 2000). It follows that decisions about what type of therapeutic
approach may be suitable for working with individuals or communities experiencing an
alcohol problem should be informed by the political, social and historical landscape in
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which the problem has developed (Prilleltensky, 2008; Riessman & Speedy, 2007).
Currently, most of the interventions commonly used in mainstream AOD counselling
focus on changing behaviour (Beck, 1995; McHugh, Hearon & Otto, 2010). Such
therapies, however useful in some contexts, do not address historical, cultural and
spiritual factors and therefore, may not provide the most appropriate approach to
working with Australian Aboriginal women. My study takes a different approach: by
privileging the muted voices of Aboriginal women dealing with problems with alcohol,
and their Aboriginal counsellors and community workers, my aim is to locate the
‘problem’ in its broader political, social and cultural context, and indeed, to reframe the
discourse by identifying the broader context as the real problem.
A key part of this research is to explore how the powerful emotion of shame
may contribute to the development and maintenance of AOD problems (Fossum &
Mason, 1986). Despite the quite well-established connection between high levels of
shame and a range of addictions (Dearing et al., 2010; Treeby & Bruno, 2012), it has
been noted that there is a lack of research into the connection between shame and AODrelated harms in diverse communities (Potter-Efron, 2002). This research approaches
exploring the role of shame in relation to alcohol problems through the use of storied
and narrative approaches to counselling (Drahm-Butler, 2015; Johnson, 2015a) and the
impact of these approaches on meaning-making and self-descriptions (Phipps &
Vorster, 2011), with the aim of establishing how such practices may assist in addressing
shame and the harmful use of alcohol (Freedman & Combs, 1996; White, 1997).
This study is significant because it makes an original contribution to the
following three under-researched areas of critical importance to the delivery of
culturally inclusive AOD services:
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1. Australian Aboriginal women with alcohol problems
2. the relationship of the self-conscious emotion of shame to the development and
maintenance of alcohol problems
3. the potential for narrative therapeutic approaches to address alcohol problems as
experienced by Aboriginal women.
By examining these areas, it is hoped that the study’s findings will assist
services, particularly mainstream AOD services, to develop more effective responses to
Australian Aboriginal women seeking counselling for alcohol problems and their
relationship with shame.

1.6 Outline of Chapters
This introductory Chapter 1 has provided the context for the study and explained
the positioning of the researcher. The content of the subsequent chapters is described in
the following sections.
1.6.1 Chapter 2: Literature Review.
Chapter 2 examines the literature related to alcohol use in Australia, alcohol
problems experienced by women from diverse backgrounds, and the historical context
of the development of alcohol problems among Australian Aboriginal people in general
and Australian Aboriginal women in particular. The literature review examines material
related to settler-colonisation and the effects of child-removal policies on Aboriginal
communities and women specifically. The review also examines gender and racial
identity, the self-conscious emotion of shame and its reported relationship to alcohol
problems. Chapter 2 includes a brief review of the literature relevant to psychology and
its practices, including counselling and cultural identity, AOD counselling offered to
Aboriginal Australians, the implications of constructionist approaches and the
emergence of narrative therapeutic responses. Finally, there is a review of the literature
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identifying a gap in knowledge and the identification of a need for further research to
address this gap.
1.6.2 Chapter 3: Methodology: A Qualitative Research Design.
Chapter 3 outlines the methodology and research methods used. This chapter
also provides an account of how the study participants were recruited, how the
relationships were formed, and how the analysis was framed.
1.6.3 Chapter 4: Beginning of the Research Journey.
Chapter 4 sets the context for the interviews by providing ethnographic
fieldwork accounts and reflections. This chapter describes the process of connecting to
the study’s field setting and context through seeking and engaging key informants, that
is, the study’s collaborators: Aboriginal women, counsellors, community workers and
the agencies in which they work. These included the Rumbalara Aboriginal Cooperative in Shepparton, Winja Ulupna Aboriginal Women’s Residential AOD Service
in Melbourne, a community health centre in Melbourne’s inner north, and a mainstream
AOD residential rehabilitation service, which is described by Australian Indigenous
HealthInfoNet (2017) as providing holistic therapeutic services to Aboriginal people.
All of these services employ Aboriginal counsellors and AOD workers and provide
services to Aboriginal women.
1.6.4 Chapter 5: Sharing the Stories: The Women’s Narratives.
Chapter 5 is divided into two parts: the first part presents narrative accounts
from the Aboriginal women participants (the Group A participants). Each woman’s
unique narrative is located within the context of self-reported experiences of alcohol
problems, the effects of shame, and the types of therapeutic work that have been
experienced by the women as helpful. Emerging themes are identified in each narrative.
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The second part of the chapter provides a narrative analysis of the interviews and
presents emergent themes.
1.6.5 Chapter 6: The Counsellors’/Community Workers’ Narratives.
Chapter 6 is also divided into two parts: the first part presents narrative accounts
from the counsellors and other community workers who were interviewed for the study
(the Group B participants). Each narrative is located within the context of the
participants’ experience of working with Aboriginal women who have sought
counselling for alcohol problems, their understanding of the effects of shame, and the
types of therapeutic interventions that they have found helpful. The second part of the
chapter provides a narrative analysis of the interviews and presents emergent themes.
1.6.6 Chapter 7: Drawing It All Together: General Discussion, Conclusions,
Recommendations and Directions for Future Research.
Drawing together the themes emerging from the interviews with the two groups
of participants, Chapter 7 presents a discussion of the major themes: Australian
Aboriginal women’s experiences with alcohol problems, the effects of shame, and the
types of therapeutic responses that have been used and found to be helpful. This chapter
also provides a summary of the thesis, offers general conclusions, and makes
recommendations for the sector and suggestions for further research.
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Chapter 2: Literature Review
Why me: why was I taken? It’s like a hole in your heart that can never heal.
Confidential evidence 162, Victoria (HREOC, 1997)

2.1 Introduction
As outlined in Chapter 1, to support the aims of this study, this chapter will
provide a review of the literature relevant to the following areas of research:
•

contextualising alcohol use in Australia and conceptualising alcohol problems as
experienced by Aboriginal people in Australia

•

gender differences in relation to the risks associated with alcohol consumption,
specifically, the effects of heavy alcohol use on women

•

racialised identity and gender

•

use of a gender lens in relation to stigma

•

alcohol problems as experienced by Aboriginal women in Australia

•

influence of shame (Tomkins, 1962) on women’s self-descriptions (Gergen,
1991; Gergen & Gergen, 1983) and how these narratives affect social identity
(Netto, 2017; Tajfel & Turner, 1979, 1986; Weinreich, 1986; Weinreich &
Saunderson, 2003)

•

relationship of the self-conscious emotion of shame (Potter-Efron, 2007; Tracey
et al., 2007) to alcohol problems; specifically, among women, including those
from diverse backgrounds (Dearing, Stuewig & Tangney, 2005)

•

potential of using storytelling and narrative approaches in therapeutic work
(White & Epston, 1990) to provide culturally appropriate (Sue & Sue, 2012)
opportunities for individuals to recover and heal

•

use of a trauma lens
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post-traumatic stress disorder (PTSD)

•

the effects of child-removal practices on Australian Aboriginal women

•

critiques of psychology and AOD services

•

rationale for research (gaps in knowledge)

•

study aims.
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This chapter will also explore some of the elements of the dominant social
discourse on race that has emerged as a result of settler-colonisation (Drahm-Butler,
2015; Fanon, 1961; Manuel & Posluns, 1974; Wolfe, 2006), with a specific focus on the
role that such discourse has played in creating the conditions under which the use of
alcohol has become a significant problem for some Australian Aboriginal women
(HREOC, 1997).
In addition, the literature review will explore the types of language commonly
used in AOD discourse, and how this may affect a person’s self-narrative in such a way
that the alcoholic narrative (Winslade & Smith, 1997) becomes the dominant narrative.
Finally, this chapter examines the discursive frameworks underpinning narrative
approaches to therapy (White & Epston, 1989, 1990). This discussion will include an
exploration of constructionist theories (Gergen & Gergen, 1983, 1984, 2003; Hansen,
2006), their role in the development of narrative-based therapeutic practices (White &
Epston, 1989, 1990; White, 2007), and the reported relevance of such therapeutic
practices to working with Australian Aboriginal people who are experiencing problems
with AOD use (Bacon, 2013; Brady, 2005).
To conceptualise and contextualise these issues, this chapter will also explore
Australian settler-colonial history and its practices, which continue to cast a shadow
over the lives of Aboriginal Australians (Taylor, 2013).
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Although not a great deal of research has been conducted on narrative
approaches to therapy as a response to alcohol problems, such approaches have been
found to be culturally acceptable to people from a diverse range of backgrounds (Bacon,
2013; Denborough, 2011; Man-Kwong, 2005; McKenzie, 1997). Moreover, narrative
therapeutic practices have been described as culturally appropriate when working with
Australian Aboriginal people (Bacon, 2007, 2013; Brady, 2005; Drahm-Butler, 2015;
Towney, 2005; Wingard & Lester, 2001, 2005). As stated, this review excavates the
sites of both historic and contemporary discourse and their effects on Australian
Aboriginal women, and examines shame and the problems that some Australian
Aboriginal women experience with alcohol (Gray, Pulver, Saggers & Waldon, 2006;
Gray et al., 2017; HREOC, 1997).
For the purpose of this study, oppression refers to the state or process described
by Mar’i (1998, as cited in Prilleltensky, 2008) that involves ‘institutionalised collective
and individual modes of behaviour through which one group attempts to dominate and
control another to secure political, economic, and/or socio-psychological advantage’ (p.
6). The oppression spoken of in these pages is that which is performed through, and is
synonymous with, settler-colonisation (Wolfe, 2005).

2.2 Alcohol Use in Australia
2.2.1 Prevalence of alcohol problems.
Alcohol is the most widely used drug in Australia, and problems associated with
the use of alcohol (and other drugs) are widespread, with most Australians experiencing
the effects of this prevalence directly or indirectly (Gray et al., 2017).
M. Lewis (1992, 1997) has described the use of alcohol as enshrined in
Australian culture, and other psychoactive drugs, legal and illegal, are also widely used
(Australian Institute of Health and Welfare [AIHW], 2017; Gao, Ogiel & Lloyd, 2014).
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Alcohol comes in a range of forms, each with its own social, cultural and
economic value. In Australia and in other Western countries, it is used is many
contexts—from the use of sacramental wine in religious rituals to heavy forms of social
use that result in alcohol dependency (Brady, 2012).
Problematic alcohol use may be defined as drinking more than the recommended
amount of alcohol daily, binge drinking, and regular heavy drinking that leads to an
alcohol addiction. All of these types of alcohol consumption increase an individual’s
risk factors for a range of health issues, including liver and heart disease, some cancers
and acquired brain damage (Gao et al., 2014).
Addiction to alcohol has been conceptualised and described in numerous ways
and definitions have varied greatly (Vandermause, 2007). Most descriptions of what
constitutes an alcohol addiction have included criteria such as continued use of the drug
despite negative consequences, psychological dependence, increased tolerance and the
physical symptoms associated with alcohol withdrawal (American Psychiatric
Association, 2013).
Over half of the alcohol consumed in Australia is done so in a manner that
exposes users to harm. The extent to which heavy drinking has been normalised in
Australia (Gao et al., 2014; National Health and Medical Research Council [NHMRC],
2010; White, 1997) is evidenced by some of the colloquial language that is used to refer
to heavy-drinking practices. In many contexts within Australian culture, it is common to
hear admiration expressed for an individual’s capacity to remain conscious after
consuming a great deal of alcohol. This behaviour may be referred to, sometimes with
admiration, as a capacity to ‘drink anyone under the table’. A person who has become
unconscious (due to an overdose of alcohol) may be reported as having ‘had a good
night’. Intriguingly, although the word ‘overdose’ is often used in relation to other
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drugs, the term is rarely used to refer to the effects of alcohol (Winslade & Smith,
1997), even when an individual has consumed enough to require emergency medical
treatment. Such cultural acceptance of harmful drinking styles in Australia places a
significant burden on health and community wellbeing.
According to recent research findings, death rates in Australia from alcoholrelated causes have risen by 62 per cent since 2000, and alcohol is now reported as
responsible for 15 deaths every day. Heavy alcohol use has also been linked to a range
of other harms, including increased rates of disability, violence, suicide, accident trauma
and population health issues, resulting in 430 hospitalisations every day. In Victoria,
alcohol-related family violence has risen over the past decade from approximately 15 to
23 incidents per 10,000 people, and it has been estimated that alcohol is involved in 73
per cent of physical assaults experienced by individuals in the hands of a partner. It has
been found that most of the alcohol-related violence that is experienced by women is at
the hands of a partner, whereas men are more at risk of alcohol-related violence from
people they do not know (AIHW, 2010; Foundation for Alcohol Research and
Education [FARE], 2015). Although alcohol cannot be said to cause the violence, it has
been found to constitute a significant risk factor. FARE (2015) reported that over 35 per
cent of partner homicides are by individuals (mostly males) who are alcohol affected.
Further, it has been reported that during the periods 1999–2000 and 2008–2009 that in
71 per cent of homicides involving Aboriginal Australians, alcohol had been used by
both the perpetrator and the victim. Among non-Aboriginal Australians, this figure was
25 per cent (Steering Committee for the Review on Government Service Provision,
2011).
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2.2.2 Historical context of alcohol use in Australia.
Before the colonisation of Australia, plant-based psychoactive substances and
some alcoholic beverages were used by Aboriginal people in some areas. Tribal laws
provided guidelines for the safe use of these substances, and according to Brady (2005,
2014), there is no evidence that their use was a problem before colonisation. Before the
British arrived, Aboriginal people in some areas traded with the Macassans who would
exchange alcohol and other items for fishing rights. Brady (2012) reported that the
Macassans would set up camps and live alongside the Aboriginal people, and that at
times, they drank together. Relationships with these traders and fishing people has been
described as harmonious because the Macassans were respectful towards their hosts.
The fishing was seasonal. The Macassans made no attempt to occupy Aboriginal land,
and according to Brady, they behaved like guests.
The First Fleet arrived in Australia in 1788, a time when England was
experiencing widespread social problems. During the 1700s, London had experienced a
Gin Epidemic that was reported to be connected to the social unrest of that period,
widespread unemployment and poverty (George, 1965). Historical accounts describe
living conditions for most people in London as very poor, with intense overcrowding
and poor sanitation. In eighteenth-century London the water supply was by all accounts
so polluted that alcoholic drinks were a preferred option for many people (Brady, 2008;
Lewis, 2006). Records from this period demonstrate that some women who drank gin
throughout their pregnancies were giving birth to small infants who had unusual
features. Brady (2008) suggests that these accounts were most likely early observations
of foetal alcohol syndrome.
Along with the First Fleet came great quantities of wine and rum. It was only a
matter of months before the first hotels were built in the colony and rum came into use
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as a currency. According to Brady (2008), the Europeans who arrived in Australia from
England and Ireland indulged in prolonged binges, and such styles of drinking
influenced how Aboriginal people engaged with the new alcoholic drinks. Traditionally,
within Aboriginal culture, everything had a story and a social context. No story was
provided for the safe consumption of alcohol by white men during the colonial period.
In early Sydney, alcohol caused many deaths and licensed premises flourished.
For example, in 1868, the Victorian town of Echuca (population, 1500) was home to 32
hotels. The Europeans drank to excess, yet the consumption of alcohol in public-hotel
environments was considered a social activity. Although Aboriginal people were
excluded from hotels, and frequently prohibited from consuming alcohol, many sly grog
places were established close to Aboriginal settlements and stations. In the 1850s, the
Victorian gold rush brought Aboriginal people into contact with a new wave of white
men and the illegal grog merchants who supplied the goldfields with alcohol. According
to Broome (2005), men of the Kulin Nation in Victoria worked hard and drank hard,
just like the white men. During this period, both the Europeans and Aboriginal people
frequently drank to excess and binge drinking was popular (Bacon, 2005; Lewis, 1992;
Moodie, 2013).
2.2.3 Social inequality and alcohol problems.
It has been reported that in countries such as Australia, greater social inequity
creates higher rates of AOD problems. In 2011, Aotearoa/New Zealand had the fastest
growth in income inequality among Organisation for Economic Co-operation and
Development (OECD) countries and Australia has experienced a similar trend
(Greenville, Pobke & Rogers, 2013). Research that highlights the relationship between
social inequality and alcohol problems has suggested that addressing systemic social
inequality and working towards a more socially just society would reduce alcohol-

LOOKING AT OUR OWN HISTORY BOOK

29

related harms in many sections of the community (Rankine, Gregory, Tonks &
Thompson-Evans, 2013).
2.2.4 Women and alcohol.
The National Association of Drug and Alcohol Agencies (2015) reported that
gender plays a significant role in shaping substance use. Gender has been found to be
relevant to initiation, access, consumption, AOD risk behaviours, how dependence is
experienced and outcomes of treatment. Until recent decades, harmful alcohol practices
were associated more with men than with women; however, recent data indicate that
women are drinking more often, more openly and more frequently, with devastating
effects, and some studies suggest the rate has doubled. This is a matter of concern
because apart from the increased risks that women face as a result of heavy alcohol
consumption, it has also been found that women are less likely than men to seek help
for alcohol problems (Australian Government Department of Health and Ageing, 2011;
FARE, 2014; Network of Alcohol and other Drug Agencies [NADA], 2016).
A shift in the pattern of alcohol use by women has been attributed to complex
factors, including changes in how gender roles are conceptualised and performed, and
an increase in alcohol-industry advertising targeted to women (Davey, 1997; NADA,
2016). Due to differences in how alcohol is absorbed and processed, damage to organs
occurs more quickly in women (FARE, 2014). This is because women’s bodies contain
less water and more fat, which retains alcohol. Research has demonstrated that women
have less of the enzyme alcohol dehydrogenase, which is responsible for breaking down
alcohol before it enters the bloodstream. These physiological differences explain why
heavy consumption of alcohol by women is connected to serious health consequences
and high mortality rates.
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It has been found that women who use alcohol heavily experience an increased
risk of accidents, sexual assault and becoming victim to other forms of violence. In
addition, women tend to experience a telescoped or more rapid progression towards
dependence or addiction (Hommer, 2003; Lieber, 1993; Mancinelli, Binetti & Ceccanti,
2007; NADA, 2016).
Despite the seriousness of these issues for public health, very little research has
been conducted on women’s alcohol problems (Australian Government Department of
Health and Ageing, 2011; Corti & Ibrahim, 1990; NADA, 2016; Piazza, Vrbka &
Yeager, 1989; Rankine et al., 2013). It is only in recent years that some consideration
has been given to how gender influences how alcohol problems are constituted and
enacted, and what types of therapeutic responses may be helpful (Briggs & Pepperell,
2009, 2010).
It has been reported that women who seek support for alcohol (or other drug)
problems have high rates of anxiety and depression, and have often experienced trauma,
with many having received a diagnosis of PTSD (Marsh, Towers & O’Toole, 2012). In
response to such findings, NADA (2016) has recommended that gender considerations
should inform AOD treatment, that narrative approaches may be appropriate, and that
services provided to women should be trauma-informed. In a study conducted by Resko
& Mendoza (2012) with 300 women experiencing mental-health issues related to
depression, anxiety, eating problems and PTSD along with AOD problems, the women
who were found to consider counselling for their emotional and psychological needs
very important were likely to either drop out of or not attend AOD services. Further it
was reported by Resko and Mendoza (2012) that among women, AOD problems
frequently go unrecognised because many women choose self-medication over
professional support.
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2.2.5 Stigma, women and the prevalence of shame.
Link and Phelen (2001) define stigma as the ‘co-occurrence of its components—
labelling, stereotyping, separation, status loss, and discrimination’ (p. 363). Further,
these authors argue that for stigma to occur, power must be exercised. Thus, stigma is
facilitated by the power structures that create it and is contingent on access to social,
economic and cultural power.
As a result of stigma and discrimination, women are more susceptible to
experiencing feelings of shame, which not only increases the risk of harmful AOD use,
but also frequently constitutes a barrier to help-seeking (Briggs & Pepperell, 2010;
Dearing et al., 2005; Phelan, Lucas, Ridgeway & Taylor, 2014; Potter-Efron, 2002;
Thorn, 1987). According to Briggs and Pepperell (2010), such potential for
experiencing shame is connected to the social roles that women are expected to
perform, particularly as potential wives and mothers, and the judgement that they
experience based on their appearance and the degree of socially valued feminine
characteristics that they are seen to possess.
2.2.6 Examining experiences of stigma through a gender lens.
The foundations of an individual’s experiences of gender and of a gendered
identity come out of what they have learnt about what it is to be male or female, based
on the ideas available to them from within their society (Berger & Luckmann, 1966).
From an early age, males and females are socialised into roles based on their biological
and anatomical characteristics (sex), and the customs, skills and stories about what it is
to be male or to be female (gender) are internalised. Gender is therefore described as
socially constructed (Gergen, 1990).
In differentiating between sex and gender, feminist scholars have challenged the
idea that a person’s sex should dictate the social meanings of their existence. They have
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also highlighted the many forms of oppression that women experience as a result of
their gendered identity (Butler, 1988; de Beauvoir, 1974).
Women experience stigma differently from men, and women who experience
problems with substance use, particularly when pregnant, are exposed to public
discourses and policies that may be experienced as unsympathetic, judgemental and
blaming. It has also been found that women are often considered to be creating their
own difficult circumstances (Shimmin, 2009).
Feminist researchers see knowledge as being constituted through values
associated with gender and a social, political and cultural context. Therefore, it is
understood that feminist research practices aim to reflect principles associated both with
cultural sensitivity and cultural competency (Australian Psychological Society, 2007;
Dudgeon, Wright, Garvey, Paradies & Walker, 2014; Vickery & Westerman, 2004;
Westerman, 1997, 2004, 2007). Moreover, feminist research principles ask that
researchers self-consciously reflect on every aspect of the research process, and respond
reflexively when our work does not go according to plan (Ackerley & True, 2010).
Reviewing over two decades of feminist research, Reinharz (1992) concluded that there
is no single method of conducting feminist research because such research includes
diverse perspectives. Reinharz (1992) argues that this privileging of diverse voices has
contributed greatly to feminist scholarship.
2.2.7 Examining women’s experiences of alcohol problems using a trauma lens.
As stated, it has been found that experiences of traumatic stress increase a
woman’s likelihood of developing AOD problems (Marsh et al., 2012). Women who
have experienced sexual abuse in childhood or other trauma, or who have a partner who
is experiencing problems with AOD use, are more likely to develop a problem with
alcohol (Briggs & Pepperell, 2009). As a result of such findings, NADA (2016) has
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recommended that AOD services should provide trauma-informed services for women,
including narrative approaches.
It has been found that the experience of pain, whether emotional or physical,
may act as a primary precipitating factor in the harmful use of AOD (Covington, 2008;
Klee, Schmidt & Ames, 1991; Mate, 2008; Miller, 1986).
Significantly, most addiction research to date has been undertaken on men,
whose needs may be different from, and potentially not as complex as, those of women
who are seeking help for an AOD problem (Briggs & Pepperell, 20010; NADA, 2016).
The high rates of low self-esteem, depression, guilt and shame found among
women who experience AOD addiction have been found to often be experienced as a
response to oppressive cultural and social pressures. As previously stated (Huggins &
Huggins, 1994), for Aboriginal women, this oppression can be multidimensional and
multilayered (Drahm-Butler, 2015). While some AOD workers and support workers
may identify as Aboriginal or Torres Strait Islanders, AOD service managers,
researchers, policy makers and tertiary qualified workers such as counsellors and
therapists are usually non-Aboriginal Australians.
Research priorities and treatment responses emerge from dominant cultural
perspectives 2 and there are many significant issues for researchers, policy makers, AOD
service managers and counsellors to reflect on if they wish to offer a climate of cultural
inclusion and safety to all service users (Ramsden & Spoonley, 1994; Taylor & Habibis,
2013).

2.3 Experiences of Gender and Racial Identity
Lorde (1992) define racism as the ‘belief in the inherent superiority of one race
over all others and thereby the right to dominance’ (p. 496). Indigenous women and

2

In which, according to Drahm-Butler (2015), whiteness is invisible.
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women of colour, whose identities have been constituted through both gender and racial
discourse suffer high levels of stigma, discrimination and shame (Briggs & Pepperell,
2010; Conor, 2016; Huggins, 1998). This experience has been described by Australian
Aboriginal activist and historian Huggins (1998) as ‘double oppression’.
In 2010, Bailey coined the term ‘misogynoir’, which can be used to describe the
gendered forms of racial discrimination, distrust, contempt and hatred that are directed
at black women. According to Bailey, the projection of tropes onto black women’s
identities serves to ensure that the issues faced by black women are erased and ignored.
Anyangwe (2015) described the concept of misogynoir as the intersection of racism and
sexism.
Aboriginal women have experienced trauma of many types, over many
generations (McDonald, 2018). Many Aboriginal women have been abused and
exploited and lived in oppressive situations in which they have experienced very little
agency. Many have been removed from their families and many have experienced the
removal of their own children (Atkinson, Nelson & Atkinson, 2008; Huggins &
Huggins, 1994). It has been firmly established that many of the problems with AOD use
experienced by Aboriginal women can be directly linked to experiences of
transgenerational trauma related to settler-colonisation (Bacon, 2013; HREOC, 1997).

2.4 Alcohol Problems Among Women from Diverse Backgrounds
Given that research on women from culturally diverse backgrounds who have
experience of alcohol problems is extremely limited, there have been urgent calls for
more studies to be conducted in this area (Donato-Hunt, Munot & Copeland, 2012;
Loxley, Toumbourou & Stockwell, 2004). Problems with alcohol among women and
men from culturally diverse backgrounds often go unaddressed because of substantial
barriers to help-seeking (Kennedy & Goren, 2007). Some of these barriers appear to be
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culturally specific, for example, differences in how problems and help-seeking
behaviours are conceptualised. In some communities, there is a fear or reluctance to
elicit help from outside one’s own family or cultural group (Sue & Sue, 2012), and
many experience fear and mistrust of health, welfare and community services. At the
same time, it has been found that some people, for many reasons, prefer to use a service
outside their own community if culturally safe options are available.

2.5 Barriers to Help-Seeking
Seeking help from mainstream services is not always a viable option for
Aboriginal Australians. It has been found that although in theory, many mainstream
AOD services are available to Aboriginal people, these services are often either not seen
as culturally safe or are not readily available. Overall, little has been done to address
this issue (Loxley et al., 2004; National Indigenous Drug and Alcohol Committee
[NIDAC], 2014; Wilson, Stearne, Gray & Saggers, 2010).
Another barrier to help-seeking faced by people from culturally diverse
backgrounds is a tendency to experience high levels of shame associated with having an
alcohol problem (Brijnath, Browne, Halliday & Renzaho, 2011; McKenzie, 1997).
Of particular interest to this study, in 2011, the Australian Government Department of
Health and Ageing (2011) reported that the lack of research about alcohol problems as
experienced by women from culturally diverse backgrounds has resulted in significant
gaps in the provision of culturally appropriate AOD services. This concerning given the
significantly higher health and safety risks faced by women, among whom alcohol use
is increasing (National Drug and Alcohol Research Centre, 2013; Rankine et al., 2013).
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2.6 Aboriginal Australians and Alcohol Use: A Context
2.6.1 The Australian Holocaust.
The pain and trauma inflicted on Australian Aboriginal people by colonial
terrorism has been profound (Jalata, 2013). Described by Foley (1997) as the Australian
Holocaust, the settler-colonisation process in Australia has resulted in enormous
transgenerational trauma, the effects of which can be seen in the high rates of mentalhealth issues, harmful AOD use and suicide among the Aboriginal population
(Australian Human Rights Commission, 2010; Dudgeon et al., 2014; Gee, Dudgeon,
Schultz, Hart & Kelly, 2014; Gray et al., 2017; HREOC, 1997; Parker & Milroy, 2014).
The overall disparity in physical health alone is evidenced by Aboriginal life
expectancy being an estimated ten years less than that of non-Aboriginal Australians
(Close the Gap Steering Committee, 2017). Another reported manifestation of
transgenerational trauma is the disproportionally high rates of AOD-related harm
experienced by Aboriginal Australians (Gray et al., 2017; Khooury, Tang, Bradley,
Cubells & Ressler, 2010; Munro, Allan & Shakeshaft, 2017; Wilkes et al., 2014).
It has been found that the use of alcohol (and other drugs) as a self-soothing
response to emotional pain is not uncommon, particularly among indigenous peoples
who have experienced trauma. Alcohol’s capacity to affect mood is a factor widely
promoted by the beer, wine and spirits industries, who use various marketing strategies
to target particular groups in the community (Brave Heart, 1999; Jones & Gordon,
2013; Mate, 2008; Raven, 1997). Therefore, it is perhaps unsurprising that there are
significant differences in the extent and range of harms experienced by Aboriginal and
non-Aboriginal Australians when using alcohol (Brady, 2005; Wilkes et al., 2014; Gray
et al., 2017).
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NIDAC (2010) reported that although Aboriginal Australians drink less often
than non-Aboriginal Australians (i.e., on fewer occasions or on a less regular basis),
over 60 per cent of Aboriginal people drink alcohol at harmful levels. As discussed by
Zhao, Li and Chikritzhs (2013), the rate of alcohol-attributable deaths among
Aboriginal people widely varies according to geographical location, for example, in
Central Australia, the rate is more than triple that of the Australian average.
Aboriginal Australians are more likely to be poor, undereducated, unhealthy,
unemployed and addicted to alcohol or other drugs compared with people from any
other cultural group in Australia, and according to Brady (2005), the majority of people
in Aboriginal communities cite alcohol use as a problem (Australian Government
Department of Health and Ageing, 2007; Wilson et al., 2010). Alcohol use is reported to
be a factor in high imprisonment rates, in most events of violence in families, and in 75
per cent of homicides. This occurs despite reports that total abstinence from alcohol is
far more common among Aboriginal Australians than in non-Aboriginal Australians.
This points to complex differences in how alcohol is used by different communities
(Brady, 2005; Catto & Thomson, 2008; Zhao et al., 2013; Australian Government
Department of Health and Ageing, 2011; Gray et al., 2017). Differences in drinking
patterns between Aboriginal and non-Aboriginal Australians have been attributed to
many factors, including trauma related to settler-colonisation (HREOC, 2008; NIDAC,
2010; Tatz, 1999; Gray et al., 2017).
To dispossess the rights of Aboriginal Australians to life and property and
legitimise a number of racist policies, colonial governments in Australia used eugenics
and social-Darwinist discourse (Jalata, 2013). For many years, it was assumed that
Australian Aboriginal people would either die out or assimilate, biologically and
culturally (Reynolds, 2001; Tatz, 1999, 2001). Colonial social anthropologists argued
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that a ‘race’ with genetic links to ‘Stone Age’ beings would soon pass away in the face
of the advancing, ‘superior’ white race (Holland, 2013). The notion of ‘race’ is a social
construct (Hall, 1987; Yancy, 2005, 2008), and has been discredited among social
scientists. In addition, in recent years, there have been calls for the use of the term to be
abandoned because the term ‘race’ has been found to be a weak descriptor of genetic
diversity (Gannon, 2016).
Given that whiteness of skin has been considered to signify racial superiority,
great efforts were made to eradicate ‘blackness’ through forced unions between lighter
skinned ‘half-caste’ women and white men (McGregor, 2002; Stephens, 2003).
Theories of white racial superiority such as those constructed by the Adelaide
anthropologist Basedow (1925) were reproduced and expanded (Foley, 1997; Reynolds,
1999, 2001).
This type of racial discourse and the associated policies and practices have been
described by Mizock, Harkins, Ray and Morant (2011) as creating conditions of such
severe stress that the effects on individuals have resulted in symptoms such as those
described by the Diagnostic and Statistical Manual of Mental Disorders: Fifth Edition
(DSM-5) (American Psychiatric Association, 2013) as being found in people suffering
from PTSD (Carter, 2007).
According to Friere (1970), for a colonial power to succeed in invasion and the
subsequent oppression of the invaded population, racial discourse is essential. Although
it may take many forms, at its heart lies a determination to secure the land, possess the
natural resources and gain wealth. Thus, it is necessary for colonisers not only to rid the
land of the indigenous people but also to ensure that their continued existence is tenuous
at best. Friere (1970) also argues that it is critical to the cultural interests of the invaders
that those invaded be convinced of their own intrinsic inferiority, and of the cultural
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superiority of the invaders. According to this thesis, due to the historical and social
conditions created by invasion, the invaded may internalise the violence and express
their sorrow through drinking (Proverbs 21:7, The New King James Version).
Mate (2008) has also connected the generational sorrows and trauma
experienced by indigenous people to the development of AOD addictions. Describing
the important role that white supremacy has played in the making of fortunes in the
Americas through the creation of the subordinate class of people categorised by race,
West (2003, 2015) states that the despair that can arise in the absence of hope is not
only a threat to health and wellbeing, but can also be connected to high rates of harmful
AOD use. West sees the construction of such despair as constituting a barrier to the
liberation of subjugated people.
In addition to the more overt practices of ongoing oppression such as the 2007–
2012 Intervention, described by Professor Gillian Triggs, President of the Human
Rights Commission (2015), as breaching the basic principles of public international
law, social control of Aboriginal people in Australia continues (Drahm-Butler, 2015).
This process has been aided by the development of new rationales for intervention and
new practices, including those associated with what Bowers (2008) describes as
humanistic colonisation.
It has been argued that through abnormalising difference, psychological
discourse may produce new forms of social control that can be enacted under the guise
of addressing problems that may be experienced by oppressed populations (Friere,
1968). Such discourse continues to position Aboriginal Australians as being ‘in deficit’
and reinforces negative stereotypes or tropes (Bennett, 2013; Foucault, 1965, 1973;
Prilleltensky, 2003, 2008; Sonn, 2004; Stoneham et al., 2014).
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Overall, the literature on the AOD problems experienced by Aboriginal
Australians, which includes the findings of two Royal Commissions conducted in
Australia (HREOC, 1997, 2008), highlights the urgent need for adequate funding, longterm planning and more services focused on designing and delivering culturally safe
and relevant therapeutic practices (Gray et al., 2006; Gray, Stearne, Wilson & Doyle,
2010). Despite this, little action has been taken. Since the early years of this century, the
Australian Government has moved away from funding Aboriginal communitycontrolled AOD services, which has led to a paucity of services, particularly for
Aboriginal women and other groups identified as at risk (Gray et al., 2017).
Following a 15-day tour of Aboriginal communities and meetings, the United
Nations (UN) described the lack of self-determination, inappropriate housing and the
high levels of racism found in Australia as ‘alarming’. The UN has also reported that
the detention rates of Aboriginal youth, often for petty offences, was highly disturbing
(Koziol, 2017). In addition, the gap in health and life expectancy between Aboriginal
and non-Aboriginal Australians is very high (Gray et al., 2017; HREOC, 2008). The
UN has stated that given that Australia is a relatively wealthy country, more could be
expected of the Australian Government in addressing these issues. The 2017 Close the
Gap: 3 progress and priorities report found that Australia was failing on six out of seven
key measures aimed at addressing the disparity between Aboriginal and non-Aboriginal
Australians.
2.6.2 Effects of child-removal policies on Aboriginal women.
Enacted in the colony of Victoria in 1869, the Aboriginal Protection Act 1869
gave extensive power over the lives of Aboriginal Australians to the Government Board

3

The Close the Gap campaign (HREOC, 2007), which aimed to reduce Aboriginal disadvantage, was
launched in Sydney in 2007. It brought together over 40 organisations who urged the state, territory and
federal governments to commit to closing the gap in health and life expectancy between Aboriginal and
Torres Strait Islander Australians and other Australians within a generation.
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for the Protection of Aborigines. In Victoria, where the present study was conducted,
this was the beginning of the systemic removal of children and separation of families
that became known as the Stolen Generations. Such policies and practices caused deep
wounds to Aboriginal individuals, families and communities (HREOC, 1997; Bennett,
2013). Further suffering ensued when in 1886, the Victorian Parliament introduced what
came to be known as the Half-Caste Act 1886, which allowed for the forced removal of
people of mixed descent from the Aboriginal reserves and stations. This Act aimed to
enforce the assimilation of mixed-descent people, a form of sociocultural genocide
(HREOC, 1997; Reynolds, 1999; Richardson, Bromfield & Higgins, 2005).
The HREOC’s (1997) Bringing them home report found that high levels of
shame, low self-esteem and poor self-image were frequently experienced by Aboriginal
people and that these problems were directly related to the traumas of colonisation
(Carvajal & Young, 2009; Fanon, 1963). Specifically, the report stated that the
prevalence of alcohol problems could be directly linked to the trauma and
transgenerational grief suffered by families whose children have been taken away
(Brady, 2005; Brave Heart, 2004; Carvajal & Young, 2009; Dudgeon, Wright &
Paradies, 2012; Wilkes et al., 2014).
NIDAC (2010, 2012, 2014) has reported that while there is an urgent need for
additional funding for indigenous-specific community-controlled services throughout
Australia, it is also critical that mainstream services are in a position to offer culturally
safe therapeutic practices to Aboriginal Australians (Duran & Duran, 1995; McCabe,
2007; McKelvie & Cameron, 2000; Ranzijn, McConnachie & Nolan, 2009).
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2.6.3 Trauma, alcohol problems and Australian Aboriginal women.
Indigenous scholars worldwide (Bacon, 2013; Johnson, 2015b; Lawson Te-Aho,
2010; L. T. Smith, 1999) have described the traumatic effects of settler-colonisation on
indigenous peoples.
Although many Australian Aboriginal communities are affected by alcoholrelated harms, little research has been conducted on problem alcohol use by Aboriginal
women, particularly in urban or ‘settled’ areas; most of the data come from remote
communities already known to experience a high prevalence of alcohol-related
problems (Brady, 2012; Hammill, 2000; NIDAC, 2014).
According to Huggins and Huggins (1994), the relationship between Aboriginal
people and the white people for whom they worked could be best described as master–
slave. During the twentieth century, Aboriginal women were sent to work in settler
households where they received no wages and were denied freedom of movement.
The oppression of Aboriginal women has been multifaceted. Not only have they
experienced the oppression of settler-colonisation and its accompanying racial
discourse, which resulted in appalling conditions, but they also have experienced
oppression related to their sex (Huggins, 1998). Aboriginal women have not only been
used and abused by white men, they have also been oppressed by white women. Despite
the contempt in which Aboriginal women were held (Conor, 2017), they were often
raped. The abuse and exploitation of Aboriginal women continued long after the settlercolonial period and was government sanctioned.
Significantly, although it is known that approximately half of the Aboriginal
population has been affected by child-removal policies, according to Zubrick et al.
(2012), no systematic investigation has yet been undertaken to determine the
psychological effects of the Stolen Generations policies across lifespans, families,
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communities or generations. Moreover, it has been reported that as a consequence of
these policies, 28 per cent of Aboriginal people living in urban areas do not know the
location of their traditional lands, which means that many Aboriginal women have
grown up not knowing where they belong. Such experiences of dislocation have been
found to profoundly shape a person’s sense of identity, and to have a direct connection
to the development of problems with shame, parenting and substance use (HREOC,
1997, 2008; Hunter, 1995; NIDAC, 2010; Zubrick et al., 2012).
In 1997, it was by reported by the HREOC that social workers had played a
significant role in the forcible removal of Aboriginal and Torres Strait Islander children
from their families and in the enforcement of decisions made by various government
and statutory agencies that discriminated against and oppressed Aboriginal children,
families and communities. Therefore, it is not surprising that many Aboriginal women,
often due to shame or fear of engaging with services, are reluctant or unwilling to report
alcohol problems, and do not receive support until the development of serious health
issues (Brady, 2005; Ware, 2013).
In mapping the history of colonisation in Australia from an indigenous woman’s
perspective, Atkinson (2002) found evidence that the unacknowledged or unresolved
trauma in previous generations remains a present issue for many. The study of
Atkinson’s own family over six generations powerfully demonstrates that such trauma
can be connected to a range of harms, including substance use, mental-health issues and
violence. This echoes a statement that is said to have been made by Sigmund Freud over
one century ago: writing on the power of unexpressed emotion, Freud stated that such
feelings do not die or disappear, but emerge later, often in destructive forms. It has been
reported that few Aboriginal Australians are unacquainted with self-destructive
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behaviours, such as those connected with alcohol (and other drug) use (Wilkes et al.,
2014).
In 2006, Tolin and Foa (2006) published a qualitative review of 25 years of
clinical research into trauma and its effects. The aim of this study was to examine
specific risk factors that may be connected to PTSD-type symptoms and to examine
gender differences in relation to vulnerability to PTSD. This research aimed to discover
whether women and girls are more likely than men and boys to develop the type of
symptoms that are commonly associated with a clinical diagnosis of PTSD. This study
examined individual women and girls who had experienced a range of traumatic
stressors such as childhood abuse, violence, neglect, war, and witnessing the death of a
loved one. The findings appeared to demonstrate that women were more vulnerable than
men to developing symptoms associated with a clinical diagnosis of PTSD. The study
also found that women would commonly describe more frequent experiences of
symptoms, which were described as being more severe than those reported by men.
However, these gender differences were complex, and male informants in the study
were more likely than female informants to experience trauma symptoms of a type other
than those that are related to a clinical diagnosis of PTSD.
The explanation of these findings offered by the researchers suggested gender
differences in how traumatic experiences affect an individual and in how distress is
expressed (Tolin & Foa, 2006; Tolin & Breslau, 2007). Men were found to typically
exhibit traumatic stress symptoms such as irritability, anger, violent behaviour or a
reduced interest in everyday activities. Men were also less likely to report internalised
disorders, or experiences of anxiety or depression, alone or together with other cooccurring conditions but were more likely to report problems with substance use or
behaviour that could be clinically diagnosed as a conduct disorder. These findings were
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cited by Milicevic (2010), who identified a need for further research into gender
specificity when working therapeutically in the field of trauma.
2.6.4 Foetal alcohol spectrum disorders.
According to NIDAC (2012), it is important to recognise that most of the
research on foetal alcohol spectrum (FAS) and foetal alcohol spectrum disorders
(FASD) in Aboriginal communities has been undertaken in communities already known
to experience high alcohol consumption. According to NIDAC (2012), although
problems experienced by children affected by FASD are visible in some indigenous
communities, FASD should not be seen as a problem unique to Aboriginal Australians.
The reported higher prevalence of FASD in indigenous communities can be connected
to factors related to the effects of transgenerational trauma (Atkinson, 2002; Brave
Heart, 1998) and long-term oppression, such as lower socioeconomic status, trauma and
patterns of drinking. In addition, it has also been found that the research undertaken on
the problems associated with maternal drinking among Aboriginal women has often
received greater publicity than problem drinking in pregnancy by women from a diverse
range of non-Aboriginal cultural backgrounds, among which FASD may be underreported (Glover, 2005). According to Aboriginal FASD researcher Hammill (2014),
this problem needs to be addressed not only through better education and the provision
of culturally acceptable, trauma-informed counselling for women affected by alcohol
problems but also through greatly improving the conditions of Aboriginal women and
their families.
2.6.5 The self-conscious emotion of shame and its reported relationship to alcohol
problems.
Human behaviour flows from three main sources: desire, emotion and
knowledge.
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2.6.5.1 The basic human emotions and the self-conscious emotions: background.
The study of emotion has long been of interest to researchers from a range of
academic disciplines, including those related to philosophy, history, social sciences,
medicine, biology and neuroscience.
According to Bann and Bryson (2012), Ekman’s (1972, 1992, 1999) work on the
human emotions is the most frequently used in the classification of human emotion and
affect. Ekman identified the following six basic human emotions, which he described as
intrinsic to, and universally experienced by, human beings: happiness, sadness, fear,
anger, surprise and disgust. Given that each of these emotions has various elements and
may be observed or experienced in varying degrees, Ekman states that each emotion
should be conceptualised as a discrete category rather than a single emotional state.
According to Ekman’s theory, the six basic emotions are triggered by the brain’s
appraisal of a given situation. Each emotion has been said to serve an important
evolutionary purpose with each contributing in its own way to human survival. An
often-cited example is that of the emotion of fear. In the face of perceived danger, the
emotion of fear and its accompanying physiological affects create the ‘fight or flight’
response (Cannon, 1915), which enables the individual to either run away from or to
stand and fight off danger. Studies on pancultural recognition of emotional expressions
(Ekman, Sorenson & Friesen, 1969) suggest that these basic emotions are intrinsic to all
human beings.
Alongside these basic human emotions, a number of self-conscious emotions,
such as embarrassment, pride, guilt and shame, have been recognised. These emotions
relate to our sense of self and the reaction of others to us (Tracey & Robins, 2004;
Tracey et al., 2007). The self-conscious emotions do not have universally recognised
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facial expressions and are described as cognitively complex. They are also described by
constructionists as requiring self-representation and self-awareness, and therefore are
not present in the very early years of life. Vygotsky (1987) argues that adult human
emotions depend on social context.
From a constructionist viewpoint, while physiological processes are not ignored,
the assessment of meaning ascribed to internal and external stimuli is argued to
determine the nature of the emotional experience (Ratner, 1989). Therefore, from this
perspective, emotions are constructed from the available concepts (including biological,
cognitive and psychological elements) offered within any particular context. For
constructionists, essential to an emotional response is the ‘meaning’ that the individual
attributes to an experience and the narrative that accompanies this experience (Gergen,
1990).
Bann and Bryson (2012) assert that the more specific the language used to
express any particular emotion, the more specific will be the perception (including
proprioception) of that emotion. Therefore, the experience of emotions depends on a
social consciousness, which informs not only how to behave in any given context but
also what a person ought to feel. The cultural context provides the blueprint for feeling,
and these emotional rights and responsibilities are both derived from and supportive of
legal, moral and social norms. Ratner (1989) argues that the social function that emotion
serves is so critical that to violate the norms around what is socially acceptable to feel is
akin to creating a new social discourse.
2.6.5.2 Shame.
The earliest known treatise on the subject of shame has been attributed to the
Renaissance scholar, Anabele Pocaterra (1592). Bradshaw (1988) reported that
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Pocaterra conceived of shame as an ‘innate feeling that could be internalized as a
destructive identity’ (p. xi).
Charles Darwin (1872) interpreted the physiological effect of blushing,
described as the progenitor of shame, as a signifier of an emotion that was found only in
humans. Tomkins (1962), the originator of affect theory, describes shame as potentially
negative, yet necessary for regulating human behaviour. The shame affect was seen as
having the practical purpose of moderating behaviour, thus serving as a moral compass.
Recognising that language played some role in how feeling or affect would be
conceptualised, Tomkins describes how some languages other than English had a
number of discreet words, each of which could be used to describe the nuances of
shame. However, theories that position shame as an innate and universal human
experience are not widely held by most contemporary researchers who study shame and
its effects.
Much of the more contemporary literature describes relational emotions, such as
shame, as psychosocial constructs that are embedded in culture, environment and family
narratives. Shame has been described as a complex emotion that has a great effect on an
individual’s social identity (Gergen & Gergen, 1983) and is said to occur within
culturally specific contexts. Unlike a basic emotion such as fear, according to Gergen,
shame does not serve any biological or evolutionary purpose. It is purely relational: it
arises when an individual feels a sense of personal inadequacy or deficit, which in turn
is related to the individual’s perception of how others may view them (Brown, 2004,
2012; Dearing et al., 2005; M. Lewis, 2011; Potter-Efron, 1989).
Significantly, Adams (2014) reported that shame is akin to the embarrassment
and stigma associated with internalised oppression, which is commonly experienced by
Aboriginal people. Women may feel shame for many reasons, often in response to
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deficit narratives, often connected to gender, ethnicity, sexual identity or race. Women
also may feel shame in relation to their physical appearance not fitting in with the
culturally dominant stereotype or trope. These findings are of particular relevance to
Aboriginal women in Australia, where deficit narratives associated with Aboriginal
identity are widespread (Scott, 2006; Stoneham et al., 2014).
Shame has been described as the ‘intensely painful feeling or experience of
believing we are flawed and therefore unworthy of acceptance and belonging’ (Brown,
2012, p. 5). Brown (2012) also reports that shame often precedes problems with alcohol,
and that it is maintained by problem alcohol use and becomes even greater when a
person’s health, self-care and behaviour are adversely affected by alcohol. Shame has
been described by Tangney (1998) as an ugly feeling that negatively affects
interpersonal behaviour. It has been described as not only harmful to wellbeing
(Maxmen, 2007) but as a significant risk factor in the development and maintenance of
AOD problems (Potter-Efron, 2002), and as being prevalent among women with alcohol
problems (Wiechelt, 1999). Brown (2012) has found that shame cannot survive
exposure to empathy, and argues that when feelings of shame are shared with someone
who is capable of listening without judgement, shame can dissipate, whereas in the
presence of silence and secrecy, shameful feelings become more powerful.
2.6.5.3 Deficit narratives, shame and alcohol use.
By many accounts, deficit narratives are familiar, not only to Aboriginal
Australians, but to many fourth world 4 populations, including the Maori people of
Aotearoa/New Zealand and the First Nations peoples of North America. Such narratives

4

Colonised indigenous populations and ethnic and religious minorities who have been subjected to
political and economic oppression may be referred to as ‘fourth world populations’ (Manuel & Posluns,
1974). The term is also sometimes used to refer to those from the poorest countries in the world.
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have been found to be profoundly destructive to individuals and communities (Bennett,
2013; Drahm-Butler, 2015).
It has been found that shame is of concern to many Aboriginal people, and that
this experience of shame has its genesis in their experiences of ongoing trauma and the
racialised deficit narratives that continue to support the social, cultural and economic
interests of white Australia (Adams, 2014; Johnson, 2015b; Towney, 2005). However,
the literature in this field is quite limited, and there have been calls for further research
on the topics of shame, alcohol, gender, and the shame that can arise from experiences
of racism and prejudice (Dearing et al., 2005).
Some principal studies on shame and its reported relationship to alcohol
problems have been conducted in the United States, either with predominantly white
college students or with prison inmates (Potter-Efron, 2002), and researchers have
called for more research in this area, particularly in relation to people from minority or
culturally diverse backgrounds, and women in particular (Dearing et al., 2005).
Although shame is frequently mentioned in the literature on AOD issues among
indigenous people, and is cited as a barrier to treatment, no significant studies have been
undertaken in this area. Overall, there is a dearth of research on Aboriginal women’s
experiences of shame in relation to alcohol problems (Wilson et al., 2010).
For Aboriginal women who are experiencing problems with alcohol use and are
mothers, the situation is highly complex and fraught with risk. The potential barrier to
seeking support for alcohol-related problems is exacerbated by the fear of having one’s
children removed (NIDAC, 2014). Significantly, while no reports specify the number of
child removals related to alcohol (and other drug) use among Aboriginal and Torres
Strait Islander women, Aboriginal and Torres Strait Islander children are seven times
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more likely to come into contact with child-protection services and are far more likely
than non-Aboriginal children to be placed in out-of-home care (AIHW, 2018).
2.6.5.4 Settler impressions of Aboriginal women.
Cultural stereotyping often focuses on the physical appearance of a group, which
is often more problematic for women given that in Western society, a great deal of
women’s value is based on their physical appearance (Conor, 2016; Tamasese & Laban,
2003). Dominant ideals of beauty emerge in a historical and cultural context. In
Australia, North America and other Western countries, Anglo-European ideals of
beauty are so dominant that they appear to be universal. This can be particularly
difficult for women of colour, and specifically for Australian Aboriginal women
(Huggins, 1998; Riordan, 2008).
Critiquing the colonial archive, Conor (2016) provides a comprehensive account
of the views expressed by settler-colonists about Aboriginal women. Conor asserts that
the construction of gender and sexuality was a form of colonial control that articulated
difference and presented Aboriginal women as physically ugly and amoral. These
purported deficits provided no protection from interference from white men. Although
the rape of Aboriginal women by settlers was commonplace and resulted in many
lighter skinned children being born to and later removed from their mothers, the
contempt in which Aboriginal women were held is clear. According to Conor (2016),
written accounts from colonial times describe Aboriginal women as grotesque. Citing a
travelogue written by Murdie in the 1820s, Conor informs us that the white colonial
gaze saw Aboriginal women as bearing similarities ‘to orangutans’ (p. 332). Older
Aboriginal women were described as so frightfully ugly that they cause white men who
look at them to fall ill at the sight. Conor saw older Aboriginal women as a ‘soft target
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through which European men could unleash their misogyny and malign womanhood at
will’ (p. 351).
Given that shame is a self-conscious emotion, such discourse can be said to have
created the perfect conditions in which Aboriginal women would experience shame
about their non-European physical appearance. It has been found that women of colour
throughout the colonised world struggle to maintain a positive self-image in the face of
the white gaze that continues to anonymise black women, both through the language of
colonial representation and the creation of various tropes and stereotypes (Anyangwe,
2015; Atkinson, 2002; McIntosh,2003; Yancy, 2005, 2008).

2.7 Psychology, Counselling and Cultural Issues
Psychology as an academic discipline studies the mind and human behaviour, as
well as mental states and processes, to understand and interpret individual, group and
national behaviours (American Psychological Association, 2014). The associated
practice of counselling has been described by the Psychotherapists and Counsellors
Federation of Australia (PACFA) (2014) as a set of therapeutic practices that aims to
assist clients to develop self-understanding and to make changes in their lives. A
positive therapeutic relationship between a counsellor and client lays the foundations on
which changes may occur, with the resolution of ‘problematic behaviours, beliefs,
feelings and related physical symptoms’ (PACFA, 2014) as the desired outcome.
Psychology has been described as having constituted part of the colonising
process for many Aboriginal people (Dudgeon, Rickwood, Garvey & Gridley, 2014).
As a discourse, psychology has positioned itself as a science (Gergen, 1986; Hutcheon,
1991) and as such, it has laid claim to offering objective truths about how people
develop emotionally and socially, and what types of thoughts, beliefs and behaviours
may be defined as problematic and in need of treatment. Further, it has been argued that
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psychology has described the construction of personal identity as occurring within a
developmental framework as a result of intrapsychic processes (Erikson, 1959) and
potentially ignoring the effects of oppression on wellbeing (Prilleltensky, 1994, 2001;
Prilleltensky & Gonick, 1996; Prilleltensky & Nelson, 2002).
The most common form of psychological treatment is the provision of
counselling, which can be instituted for a range of issues, including problems with AOD
use and addiction (Corey, 2008; Van Wormer & Davis, 2008). In AOD counselling,
common intervention types include motivational interviewing (Miller & Rollnick,
1991), strengths-based therapies (SBTs) (Foot & Hopkins, 2010; Van Wormer & Davis,
2008) and cognitive behavioural therapy (CBT) (Beck, Wright, Newman & Liese,
1993). Each of these counselling approaches, are practiced widely in Australian AOD
services and are aimed at creating behavioural change.
Motivational interviewing or motivational enhancement approaches are used in
AOD counselling and aim to promote change through exploring and resolving a client’s
ambivalence about substance use. The central tenet of motivational interviewing is that
through building a therapeutic alliance, exploring ambivalence and listening to the
client’s statements for and against change, and building on change talk, clients may
move towards the desired behavioural change.
SBTs are another common counselling response to AOD problems. Usually
delivered through brief interventions, these approaches focus on the desired change in
behaviours through recognising and building on the client’s own strengths and assets.
As part of the positive-psychology movement (Van Wormer & Davis, 2008), SBT is
concerned with formulating solutions, with a focus on how the client can bring about
the desired changes.
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CBT and other cognitive-based approaches posit that problems arise from
underlying schema, that is, the core beliefs an individual has about themselves or the
world in which they live. According to Beck (1995), problems, including anxiety,
depression and those associated with alcohol (and other drug) use, arise from feelings,
behaviours and cognitions related to an individual’s schema. CBT challenges an
individual’s core beliefs in a manner designed to affect changes in thinking and lead to
stopping unwanted behaviours. Such short-term problem-targeted approaches have been
reported as evidence based, and are widely considered useful tools for supporting and
maintaining behaviour change (Jhanjee, 2014; Lee & Baker, 2017).
Waldegrave (2003) argues that the approaches to treatment that have arisen in
North American and Western European cultural contexts do not necessarily translate
when working with people from diverse cultures. Further, Waldegrave states that
approaches that focus on behaviour change are ineffective when basic human needs for
housing, employment and an adequate income are not met.
Although it has been established that an individual’s overall economic, social
and cultural capital have a profound bearing on social and emotional wellbeing, such
issues are often not considered part of therapeutic work despite them having been found
to be critical when considering how individuals, families and communities construct
their realities and make meaning (Prilleltensky & Nelson, 2002; Sundbery, 2015).
According to feminist researchers, therapy is inherently political, and when the
social and political conditions in which women live, including patterns of inequity are
not considered, ill health and symptoms of distress may be perpetuated. In addition,
feminist theory has asserted that an essential part of the subjugation of women has been
the silencing of their voices. It is argued that psychiatry has arisen from a patriarchal
discourse that has consistently pathologised women through the attribution of deficits to
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women while ignoring the contexts of their lived experiences (Hogan, 2006; Russell,
1985). Feminist approaches to therapy have been described as empowering women
through listening to their stories, recognising strengths and supporting the recognition of
the social, political and cultural context in which problems occur (McIntosh, 2003;
Miller, 1986; Thomas, 1977).
Of particular importance to this study, Tamasese and Laban (2003) argue that
the high prevalence of alcohol problems among indigenous women (and men) is a
‘measure of the internalised violence which indigenous peoples have experienced in
many countries throughout the years’ (Tamasese & Laban, 2003, p. 208). Critically,
these authors argue that therapeutic responses to alcohol problems experienced by
indigenous women that do not directly address historical, political, cultural and genderspecific contexts are not only inadequate, but may contribute to an already damaged
sense of identity. They argue that approaches that principally focus on intrapsychic
processes are often not meaningful or helpful to Aboriginal people.

2.8 Language, Discourse and AOD Therapies
Language is structured into the discourses through which society is organised
and it is in the interests of powerful groups in society that some discourses are
privileged over others (Burr, 1995; Lilja, 2013). Generally, AOD discourse is largely
modernist in tone, and is dominated by the language associated with the medical and
allied health professions. Winslade and Smith (1997) observe that medical metaphors
are used widely in the AOD field. The use of words such as ‘recovery’, ‘treatment’,
‘assessment’ and ‘diagnosis’ and the use of a disease model within the AOD sector
locate the field firmly within a twentieth-century scientific discourse.
Constructionist writers assert that counselling can be considered a significant
site in which discourse can be produced or reproduced (Gergen, 2001a, 2001b, 2006).
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Winslade and Smith (1997) argue that through ‘reflexive processes’, not only may new
forms of discourse be produced, but also possibilities can be created whereby there is a
change in the relationship of the individual to the substance use.
Thus, despite being a meaningful and appropriate therapeutic response for many
people, mainstream approaches to AOD counselling may not be appropriate for all
clients. If cultural and social factors are not considered, the counselling provided may
be not only inconsistent with an individual’s own worldview, priorities and values, but
also potentially damaging to the individual’s cultural and social identity (Brijnath et al.,
2011; Corey, 2013; Holdstock, 2000; Sue & Sue, 2008; Walker, Schultz & Sonn, 2014).
2.8.1 AOD counselling: Working with Aboriginal people.
According to NADA (2016), the use of mainstream AOD treatment models are
neither appropriate nor effective when used with women who have experienced trauma.
Mate (2008) states that when addressing AOD problems experienced by colonised
indigenous populations, for lasting positive change to occur, it is necessary to explore
the effect of issues such as trauma and the self-conscious emotion of shame. In addition,
Tamasese and Waldegrave (2003) state that for therapeutic responses to indigenous
people and to women, specifically, to be just, they must arise from deeply engaged
ethical considerations that include cultural and gender accountability (Australian
Human Rights Commission, 2010).
Significantly, Wilson et al. (2010) reported that mainstream AOD services have
largely failed to address the needs of Australian Aboriginal people, and according to
Gray et al. (2014), mainstream AOD treatment developed for non-Aboriginal
Australians should not be imposed on Aboriginal Australians without appropriate
cultural consultation. Further, it has been found that addressing alcohol-related harm in
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Aboriginal communities is a complex undertaking and culturally appropriate,
collaborative approaches are needed (Gray et al., 2014).
In addition, it has been found that mainstream AOD services may demonstrate
cultural values and practices that do not support an Aboriginal person’s sense of cultural
identity and at times, may deliver services in a manner that Aboriginal people find
threatening (Bennett, 2013). According to the literature, there is not only a lack of
culturally appropriate services available for Aboriginal people (Catto & Thomson,
2008; NIDAC, 2010) but there is also a significant gap in the field of knowledge about
Australian Aboriginal women’s experience of alcohol problems (Australian
Government Department of Health and Ageing, 2011).
Aboriginal people have frequently reported feeling worried about speaking
openly about their alcohol (or other drug) use, and often feel suspicious of welfare,
health and social workers because such workers have played a major role in the
enactment of oppressive government policies (Bacon, 2007; Bennett, 2013; Foley,
1997). As a consequence, as stated, Aboriginal women and men frequently avoid
seeking help for AOD problems for much longer than the non-Aboriginal community,
often only accessing help once other significant health- and wellbeing-related problems
have developed (Brady, 2005, 2014; Wilson et al., 2010).
According to McKelvie and Cameron (2000), a long history of white health
workers expressing patronising and authoritarian attitudes, combined with a lack of
respect demonstrated for indigenous cultural beliefs, continues to influence how the
helping professions are considered by many indigenous people.
Sundbery (2015), whose research focuses on the experiences of Aboriginal AOD
workers who had undertaken training as family therapists and had used family therapy
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in their work, emphasises the need for people who work with Aboriginal AOD workers
and service users to work collaboratively and respectfully. 5

2.9 Psychology and Responding to Trauma: Conceptualising Problems
Experienced in Fourth World Populations
the underlying values and institutions of modern societies reinforce misguided
efforts to obtain human fulfilment while maintaining inequality and oppression.
(Austin & Prilleltensky, 2001)
According to Fox and Prilleltensky (1997), in psychology, the standards against
which an individual’s healthy development or mental state are measured are those of the
white middle class. Until recently, little consideration has been given to how Aboriginal
people see the world or what constitutes their experience of life, and how this differs
from the worldview and experiences of the white middle class (Carvajal & Young,
2008; Johnson, 2015a). Critical psychology asserts that psychology and its practices
should be concerned with issues of social justice and explicitly opposes the use of
counselling and other psychological practices to engage in or perpetuate social and
political injustice and oppression (Fox & Prilleltensky, 2009; Prilleltensky & Nelson,
2002). Further, it argues that a client’s personal experiences of problems are best
conceptualised as occurring within a specific social, historical and political environment
and not as the result of intrapsychic deficits—whether this be articulated as faulty
thinking, poor social skills, a lack of resilience or poor life choices. According to critical
psychology, such issues have particular resonance when working with people whose
lives have been affected by racism and oppression. Prilleltensky (2008) states that
counselling practices that do not recognise social and political injustice risk blaming

5

The family therapy training developed through the Indigenous Unit at The Bouverie Centre aims to
increase the capacity of Aboriginal AOD workers to engage with Aboriginal people, their families and
communities.
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victims of racism and injustice for the problems that accompany experiences of
oppression (Brave Heart, 1999; Brave Heart & DeBruyn, 1998; Fox & Prilleltensky,
2009; Prilleltensky, 2008).
Indeed, it has been found that many of the narratives constructed around the
trauma and ongoing suffering of indigenous peoples that attribute deficit to individuals
and communities not only contribute to further despair but may also create conditions
under which alcohol problems are developed and maintained (Ramirez & Hammack,
2014). Accordingly, any therapeutic approach that focuses primarily on changing
behaviour may ignore the deeper layers of narrative that run under, over and beside that
problem story (Manuel & Posluns, 1974). According to Sonn (2004), the individualism
that underpins much of Western psychological discourse and practice is in conflict with
Aboriginal worldviews and cultural frames of reference. As expounded by Neumayer
(2013), to deliver appropriate services to Aboriginal Australians, there is a need to
strengthen a rights-based holistic approach to health and wellbeing.
The literature concerning AOD problems and addiction is largely modernist in
tone, and uses the language of the medical and allied health professions. Winslade and
Smith (1997) observe that medical metaphors are used widely in the AOD field. For
example, words such as ‘recovery’, ‘treatment’, ‘assessment’, ‘diagnosis’ and ‘disease’
place the treatment of AOD problems firmly within a twentieth-century scientific
discourse. It has been argued that totalising descriptions of self may increase an
individual’s sense of hopelessness and despair. Through a discourse that insists that a
person ‘own’ their problem through confession with statements such as ‘I am an
alcoholic’, common to 12-step programs, problem alcohol use may become a role or a
social identity that carries further stigma and positions the person seeking help as a
member of a community of deficient human beings (McKenzie, 1997; Winslade &
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Smith, 1997). The dominant discourse on AOD problems thus positions problematic
substance use as either the result of bad choices made by an individual or as a disease
requiring medical treatment. In either case, the person is responded to through treatment
administered by a professional person employing, perhaps unwittingly, language that
implies individual deficit (Gergen, 1990).
If lacking cultural relevance, responses to AOD problems will not only be
compromised in their capacity to be effective (Carvajal & Young, 2009), but will also
fail to address the person and treatment-related barriers faced by Aboriginal people
(Drahm-Butler, 2015). Jongen, McCalman, Bainbridge and Clifford (2018) found that
to develop cultural competence, health workers need to develop practices that are
reflexive and responsive to clients from diverse backgrounds.
Indigenous peoples worldwide face significant challenges to the survival of their
cultural values, worldview and knowledge, and Western psychology, culture bound as it
is, has been critiqued in relation to its relevance to Aboriginal people (Bowers, 2008).
Psychologists trained in Western traditions may subjugate indigenous beliefs and
worldviews from a position that may be not only culturally bound but also imperialist
(Duran & Duran, 1995; Lawson Te-Aho, 2013). Further, Lawson Te-Aho argues that in
the practices associated with clinical psychology, which are described by Ranzijn,
McConnachie, Clarke & Nolan (2009) as an instrument of colonisation, there is an
inherent hegemonic discourse that diminishes the value of cultural knowledge and the
use of such knowledge in therapeutic work with indigenous peoples.
A growing awareness of the oppression of indigenous peoples and the
suppression of traditional beliefs, knowledge and practices has resulted in movements to
reclaim, reassert, restore and revitalise indigenous knowledge and practices, including
knowledge and practices connected to healing (Bacon, 2015; Bowers, 2008; Brave

LOOKING AT OUR OWN HISTORY BOOK

61

Heart, 2004; Carvajal & Young, 2009; Lawson Te-Aho, 2013; Manuel & Posluns,
1974; McCabe, 2007). Several Australian Aboriginal writers assert that storytelling and
narrative practices are one important avenue through which healing may occur (Bacon,
2015; Drahm-Butler, 2015; Towney, 2005; Wingard & Lester, 2001). One such
approach is narrative.

2.10 Narrative Approaches to Counselling and Community Work
2.10.1 Background.
Building on the work of Schultz (1962, 1964), Berger and Luckmann (1966)
writing on the sociology of knowledge first introduced the idea of ‘social construction’
into the social sciences. Reality was described as socially constructed and meaning was
constituted through socially negotiated exchanges.
Foucault’s (1965, 1973) early work was substantially grounded in the fields of
psychology, psychopathology and psychiatry, and constructions of madness. According
to Besley (2002), this work, combined with the work of other post-structuralist writers,
has had a profound effect on the social sciences. However, until White and Epston
(1989, 1990) developed their narrative approaches to therapy, Foucault’s work had not
been explored in relation to its implications for counselling (Besley, 2002).
2.10.2 Narrative approaches to therapy and community work.
Narrative approaches to therapy and community work are concerned with the
language of representation (Besley, 2002), and can be conceptualised as sitting within a
broader movement within the social sciences, philosophy and the humanities, described
by Rorty (1967) as a ‘linguistic turn’. Before this engagement with language and
representation, therapeutic interventions were generally positivist and based on notions
of scientific truth (Foucault, 1965, 1973, 1980; Gergen, 1983, 1984).
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Freedman and Combs (1996) offer a rich description of how critical theory and
post-modern discourses have informed narrative practice, stating the following (p. 22):
1. Realities are socially constructed.
2. Realities are constituted through language.
3. Realities are organised and maintained through narrative.
4. There are no essential truths.
2.10.3 White and Epston.
According to Denborough (2011), David Epston (1989) first employed the
narrative metaphor in the field of therapy. Epston’s excavations across many fields of
inquiry, including cultural psychology, performative anthropology and collaborative
ethnography, led him towards a perspective that privileged people’s stories about their
experiences and brought into question traditional approaches to therapy that position the
role of therapist as expert. The collaboration between Epston and White arose from their
shared political philosophy concerning how life, identity and people’s experiences of,
and responses to, the problems of living can be understood and responded to (White &
Epston, 1989, 1990).
Narrative approaches to therapy are distinguished from other approaches to
therapy through the post-psychological cultural work of placing personal problems in
the realm of culture and history. This may explain the appeal of the narrative approach
for the rich cross-cultural collaborations that have seen narrative practices continue to
evolve across many cultural contexts (Denborough, 2008, 2011; Moxley-Haegart,
2009).
The first of many such collaborations began in Australia in the early 1990s when
after the Royal Commission into Aboriginal Deaths in Custody, Tim Agius approached
Michael White to ask him and other counsellors from the Dulwich Centre in Adelaide to
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provide support for relatives and family members who had lost a loved one in custody.
Agius (2008) was certain this approach would prove appropriate, although he later
recalled that White, as a non-Aboriginal Australian, expressed misgivings about the
suitability of a white male for this task. White eventually agreed and at Camp Coorong,
the counsellors focused on listening to the stories of Aboriginal families dealing with
intense experiences of loss and grief. This was the beginning of many partnerships
between non-Aboriginal and Aboriginal workers. These partnerships have had a
profound effect on the ways in which narrative approaches to counselling and
community work are performed with peoples across the globe (Agius, 2008; Hegarty,
Smith & Hammersley, 2010; Man-Kwong, 2004; Ncube, 2006; Towney, 2005; Wingard
& Major, 2015).
Wingard and Lester (2001), two Aboriginal health workers who worked with
White at Camp Coorong, reported the following:
Aboriginal people have always had their own special ways of healing. This
includes ways of healing the pain from loss and injustice.
These healing ways have been disrespected by non-Aboriginal people and
Aboriginal people have been discouraged from using them. But the healing ways
have survived and are playing an important part in Aboriginal life today.
Talking together more about the healing ways is one path to taking them
back, to making them stronger. (p. 15)
Being theoretically and philosophically underpinned by constructionist ideas
(Gergen & Gergen, 1983, 1984, 2003), narrative approaches excavate wide fields of
knowledge to explore how various therapeutic practices position individuals and their
problems. Through positioning the problems experienced by people as occurring within
a social, cultural and political context, these approaches assert that each individual
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produces meaning from the narratives available to them within these contexts (Connell,
2007; Drewery & Winslade, 1997).
Narrative approaches to therapy build on the foundations of post-modernist
discourse (Foucault, 1973, 1980), and narrative approaches to inquiry (Bruner, 1991;
Gergen, 2001a; Gergen & Gergen, 1983, 1984)
have been described by post-structuralist thinkers (Onega & Landa, 1996) as a
response to the scientific pretensions and formalism of structuralism. In the narrative
approach to therapy, individuals, families and communities facing difficulties and
seeking help for problems are considered experts on themselves and positioned as coresearchers into the nature of the problem and its effects, locus and history. As with
critical approaches to psychology, narrative approaches to counselling aim to address
specific problems and respond to them through collaborative, ongoing conversation
(White, 1992).
Narrative approaches have been described as a way of working in partnership
with clients to explore dominant stories, listen for subjugated narratives, privilege
individual insights and work with metaphor to privilege a sense of identity (Weegman,
2010). As personal accounts are often multi-layered and contradictory, uncovering
diverse aspects of a person’s experience can expose hidden strengths. For example, a
person who has an ‘alcoholic story’ as a dominant narrative (Winslade & Smith, 1997)
may be brought to recognise many aspects of their lived experience, in which, the
alcohol problem is not the dominant story, and instead of ‘recovery’, a narrative
therapist may invite a person to describe how they ‘moved away from alcohol’s
influence’ (McKenzie, 1997; Polkinghorne, 2004; Weegman, 2010).
After all, it is through story telling (Bacon, 2007) that humans create meaning
from experience (Gergen & Gergen, 1983, 1984; White & Epston, 1990). It has been
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widely reported that in a range of socially, culturally and linguistically diverse contexts,
narrative approaches to therapy have been considered culturally sensitive and effective
(Akinyela, 2002; Bracho, 2000; Denborough, 2011; Man-Kwong, 2004; McKenzie,
1997; Moxley-Haegart, 2009; Ncube, 2007). Further, such approaches to counselling
appear to be a respectful way of working with individuals seeking to journey away from
harmful use of alcohol (and other drugs) (Cherubin, 2005; Hegarty et al., 2010; West,
2003).
Positioned as post-modern and constructionist (Freedman & Combs, 1996),
narrative methods in counselling are critically concerned with issues of power, how
language is used and how problems are contextualised within psychological discourses
(Denborough, 2011; Gergen, 2006).
2.10.4 Narrative approaches to alcohol problems.
Emphasising the importance of language in reconstructing a positive sense of
self in clients’ addiction narratives, Weegman (2010) considers substance problems as
possessing lived, discursive and cultural aspects, each of which exerts power beyond the
‘literal’ dimensions of the problem.
For individuals affected by serious and long-term harmful alcohol use to move
away from harmful consumption patterns, a significant change to personal priorities,
aspirations and preoccupations may be needed, which may concomitantly affect the
individual’s sense of identity. The degree to and manner in which the individual’s sense
of identity is affected depends on the type of language used when discussing the
substance-use problem and whether allowance is made for seeing other parts of the
individual’s identity. When words are used that negatively label an individual (e.g., as
an ‘alcoholic’), the way a person sees themselves or is seen by others changes
(Winslade & Smith, 1997). This may be unhelpful and lead to further harm. Self-
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narratives—that is, the stories we tell ourselves about ourselves—are essential in the
construction of our self-descriptions and our sense of who we are. According to the
constructionist view, stories of problems are often told in ways that may encourage
feelings of inadequacy, which can make positive changes to alcohol use more difficult.
Specifically, Aboriginal narrative practitioners have emphasised the importance of
telling stories in a way that makes us feel stronger (Wingard & Lester, 2001).
According to Neimeyer (1999), individuals define reality by the stories they live
and share with others. Narrative approaches (Shurts, 2015) involve an examination of
the stories that clients have told themselves and others about who they are and how they
interact with others. Counsellors using these approaches attempt to enter into the
client’s individualised narrative world and may make suggestions, or externalise
problems, to potentially lead to a more positive account of the individual’s life (White
& Epston, 2005).
Weegman (2010) describes the lived, discursive and cultural aspects of
substance-abuse problems, which exert power beyond the ‘literal’ aspects, and
emphasises the importance of language in reconstructing a positive sense of self in
clients’ addiction narratives. As a post-modernist approach to therapy (Freedman &
Combs, 1996), narrative methods involve engaging with discourse around how
language is used, the contextualisation of power, and narratives of oppression and
personal deficit. Narrative practices can be used in one-to-one counselling (an approach
common in Western psychotherapeutic traditions) and in culturally informed group and
community work to respond to a range of psychological, family, psychopolitical
(Prilleltensky, 2008) and psychosocial issues (Akinyela, 2002; Bacon, 2013; Hegarty et
al., 2010; Towney, 2005; Winslade & Smith, 1997). Anderson and Vandehey (2006)
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consider that narrative therapy ‘has extended the idea that individuals are authors of
their own lives’ (p. 171).
Through preferencing alternative stories, an individual’s story of their alcohol
problems can be contextualised in a manner that challenges the culture of consumption,
deconstructs addiction and supports the client’s migration towards a more positive selfaccount or preferred identity (Freedman & Combs, 1996; White, 1997). When working
with indigenous people, it is essential that the dominant narratives of deficit,
constructed to serve European colonial interests, are acknowledged and challenged
(Basedow, 1925; Connell, 2007; Fanon, 1963; Linnaeus, 1735).

2.11 Narrative Therapy with Australian Aboriginal Women
Stories are the foundation of social life and NT 6 is a counselling practice that
involves listening to stories.
(Bacon, 2007, p. 96).
Significantly, narrative therapy has been reported by a number of Australian
Aboriginal academics, counsellors, social and community workers to be culturally safe
and appropriate to use with Aboriginal Australians who are seeking support for a range
of problems, including those associated with alcohol use (Agius, 2015; Bacon, 2007,
2013; Drahm-Butler, 2015; Wingard & Major, 2015).
According to Drahm-Butler (2015), Aboriginal narrative practices include
recognising and addressing shame as a social and political construct, contextualising
problems, and standing up to shame, which is described as an ‘act of resistance’ (p. 29).
Bacon (2015), an Aboriginal academic, has developed a narrative framework for
working with Aboriginal people experiencing a range of social problems (including the
harmful use of alcohol) that is culturally safe, and draws on traditional practices such as

6

Narrative therapy.
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listening and the dreaming as well as contemporary narrative practices. Bacon suggests
that her model need not be used in a prescriptive manner, but describes it as a starting
point that allows counsellors and social workers to position problems experienced by
Aboriginal clients in a social, political, cultural and historical context.
One of the most significant elements of narrative therapy identified by Bacon is
the practice of separating the problem from the person. Bacon (2013, p. 139) states that
narrative therapy is respectful and non-blaming. This is a particularly important finding
given that most Australian Aboriginal women are affected by transgenerational trauma
and racism that can manifest in shame, low self-image, self-harm and other forms of
mental anguish (Atkinson, 2002; Bennett, 2013; HREOC, 1997, 2011).

2.12 Research Studies on Narrative Therapy
There is an ever-increasing and significant amount of evidence from various
studies demonstrating that narrative therapy practices are effective, particularly for
people who have experience trauma and for people who are suffering from depression
and anxiety (Beaudoin, Moersch & Evare, 2016; Seo, Kang, Lee & Chae, 2015;
Vromans, 2008; Vromans & Schweitzer, 2010; Young & Cooper, 2008).
Most notably, a recent pilot study examining the effectiveness of narrative
therapy for people diagnosed with PTSD (Erbes, Stillman, Wieling, Bera & Leskela,
2014) found that following 11 or 12 sessions of narrative therapy, three of the 12
participants no longer met the criteria for PTSD, and 7 of 11 participants reported
clinically significant decreases in their symptoms. 7 Further, the study reported that the
number of participants who dropped out of the pilot was very low and that the
completing participants expressed high levels of satisfaction with the therapeutic
approaches used. This study has particular relevance given the findings of levels of

7

According to a clinician-administered PTSD scale.
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trauma and symptoms associated with PTSD experienced by Aboriginal women. It was
noted that more research in this area was needed.

2.13 Social Identity
To demonstrate cultural sensitivity, counsellors must listen to clients’
experiences of social identity, which will include elements related to culture and
ethnicity. This provides the counsellor with information about how an individual sees
themselves and how they experience what others tell them about who they are based on
their perceptions and categorisations, which may be based on their notions of race.
How an individual’s sense of identity is constituted varies across cultures and
may be particularly influenced by the dominant cultural narrative, and this has profound
implications for counselling (L. T. Smith, 1999; Sue & Sue, 2008; Tajfel & Turner,
1979, 1986; Triandis, 1989). To work effectively in diverse populations, and
specifically with indigenous people, counsellors and others in the helping professions
need to interrogate their own values, practices, use of language, and their sense of
ethnicity (Corey, 2013; Corvin & Wiggins, 1989; Kilselica, 1991; Sonn, 2004; Sue &
Sue, 2012; Waldegrave, 2003). The idea that there exists within each person a unique
and fixed true self has been challenged by post-modernist discourse, which sees identity
as complex, multifaceted and negotiated and performed in relation to many external
factors (Gergen, 1983, 1984; Gergen, Schrader & Gergen, 2009).
Describing social identity, Tajfel and Turner (1979) posit that groups occupy
different levels of a hierarchy of status and power, and that intergroup behaviour is
driven by the ability to be critical of, and see alternatives to, the status quo. These issues
are particularly multi-layered and complex for indigenous populations because through
settler-colonisation, traditional cultures have experienced significant challenges to
cultural identity and survival (Hunter, 1995; Said, 1993; Tatz, 1999; Wolfe, 2006).
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2.13.1 Social identity, ethnicity and race.
When considering issues related to social identity, it is important that a clear
distinction be made between ethnicity and race. Ethnic identity may be constructed from
and performed around a language or languages and a range of narratives and traditions
common to a group of people, which together provide a sense of belonging or group
membership. Phinney and Ong (2007) describe this process as arising from the interface
of external social experiences and an individual’s actions and responses. It is a socially
constructed and complex process that evolves over time.
Conversely, racial identity is an internal experience of the racial discourse that is
dominant in an individual’s social environment. Racial identity is based on a person’s
experiences of racial categorisations, which have been largely constructed to serve
colonial interests (Marks, 2008; Phinney & Ong, 2007; Towney, 2005).
Speaking to Australian Aboriginal broadcaster Stan Grant about racial identity,
West (2015) states that white supremacy continues to dehumanise human beings.
According to West, such dehumanisation calls into question a person’s sense of identity.
West states that such oppression often leads to an internalised racism that results in the
loss of potential, and this loss of potential is related to the reported prevalence of AOD
problems among racial minorities. West describes the construction of race as a
‘transactional matter’ primarily based on the economic capital that is gained from
stealing land and acquiring free labour: ‘If we can convince these people to hate
themselves—internalise white supremacy, we don’t have to worry about them coming
to get us’. West (2015) states that Aboriginal voices in Australia are not listened to.
2.13.2 The knowledge gap.
Aboriginal women in Australia are exposed to dominant social discourses
related to gender, race and culture that maintain and reproduce oppressive conditions
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that are optimal to allow shame to flourish (Drahm-Butler, 2015; Wingard & Major,
2015). Shame thrives on secrecy and robs women of their voices. Self-silencing and
depression have been found to be frequently linked to substance-use problems in
women (Grant, Jack, Fitzpatrick & Ernst, 2008).
However, there are ways in which experiences of the self-conscious emotion of
shame can be addressed (Brown, 2012). It has been found that shame loses some of its
power when examined, and even more when it is externalised through positioning it
within a social, historical and cultural context (White, 1989; White & Epston, 1990,
2005). Further, it has been reported by Brown (2012) that shame, flourishing as it does
in secrecy, is diminished by being exposed in the presence of an empathic listener.
Sometimes, an individual experiencing problems with alcohol may behave in
ways that are harmful to self, family and community. The consequences of such harms
are well documented (Gao et al., 2014). Following an event in which a person may have
caused harm to self or others, feelings of guilt and shame are often experienced. While
guilt may be experienced when an individual feels that their behaviour has been
inconsistent with their values, attitudes and beliefs, shame, while often reported as a
reaction to an act of personal transgression, arises from a deep feeling of personal
deficit (Bradshaw, 1988; Brown, 2012).
The present study focuses on alcohol use because it is a widely used legal drug,
and is connected to a great deal of illness and high mortality rates among indigenous
women (Hommer, 2003; Lieber, 1993; Mancinelli et al., 2007). While the relationship
of shame to alcohol problems has been investigated by several researchers (Bradshaw,
1988; Dearing et al., 2005; Fossum & Mason, 1986), little is known about how shame is
conceptualised, experienced and dealt with by Aboriginal women in Australia.
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The objective of the present research has been to explore how the powerful
emotions of shame may contribute to the development and maintenance of AOD
problems (Fossum & Mason, 1986) among Australian Aboriginal women. As stated, a
connection between high levels of shame and a range of addictions has been established
(Dearing et al., 2005; Treeby & Bruno, 2012); however, it has also been reported that
there is a lack of research into the connection between shame and AOD-related harms in
diverse communities (Potter-Efron, 2002).
As well as exploring the role of shame in relation to alcohol problems, the
present study also explores the use of storied and narrative practices in relation to
providing support to Australian Aboriginal women (Drahm-Butler, 2015; Johnson,
2015b), and how such approaches may impact on meaning-making and self-accounts
(Phipps & Vorster, 2011). This study also examines how storied and narrative practices
may be useful in addressing both shame and the harmful use of alcohol (Freedman &
Combs, 1996; White, 1988/1989). The present study is significant in that it makes an
original contribution in three under-researched areas that are of critical importance to
the delivery of culturally inclusive AOD services: specifically, the study aims to
investigate these areas through privileging the voices of Aboriginal women who have
experienced a problem with alcohol and the Aboriginal counsellors and community
workers with whom they consult.
The approach taken here has been to conceptualise and contextualise harmful
alcohol use in its cultural-gender specificity, using narrative-inquiry methods informed
by post-colonial theory to (1) investigate the role of shame in alcohol problems among
Australian Aboriginal women, and (2) develop strategies aimed at promoting a more
positive self-account, a re-storying of identity, to deal with the problem (Freedman &
Combs, 1996).
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To focus on how different levels of oppression may contribute to a sense of
inferiority or low self-esteem, powerlessness, fear or helplessness among Aboriginal
women, social identity theory (Antze & Lambek, 2016; Berger & Luckman, 1966;
McDonald, 2018; Tajfel & Turner, 1979, 1986), post-colonial studies (Fanon, 1963,
1967), critical psychology (Prilleltensky & Nelson, 2002), constructionist discourse
(Foucault, 1965, 1973, 1980) and narrative therapy (Denborough, 2011; Freedman &
Combs, 1996; Hegarty et al., 2010; Towney, 2005; White & Epston, 1989, 1990;
Wingard & Lester, 2001; Winslade & Smith, 1997) have been drawn on.
An important aspect of this project has been an exploration of the use of
language in counselling approaches as regards its potential to affect social (networks,
statuses, group memberships and intergroup relations) and personal identity (values,
attitude and cognitive style).

2.14 Addressing the Gap
With each person I work, I am struck by the magnitude of the intersection of
injustices that they are up against. The understanding of the personal being
political (Hanisch, 2006) shapes the way that I listen to their stories.
Particularly whilst listening to a thick description of a problem story, I hear the
forms of injustice that people who I work with are up against and then try to see
if there are ways we can resist such injustices.
(Drahm-Butler, 2015, p. 68).
To date, most of the research on the alcohol problems experienced by Australian
Aboriginal people has been undertaken in remote areas (Gray et al., 2017) where
alcohol problems are widespread and drinking patterns among both Aboriginal and nonAboriginal people are reported to be of concern (Australian Bureau of Statistics &
Australian Institute of Health and Welfare, 2017). However, this study has been
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conducted in regional and urban areas of Victoria and all the participants speak English
as their first language.
Inspired by the work of Australian Aboriginal academic Bacon (2007, 2015) and
in view of the fact that mainstream AOD interventions do not necessarily address the
underlying social, historical and political context in which harmful alcohol use has
flourished, this research privileges the voices of those who have been historically
silenced. It also reports on what types of counselling and other forms of support may be
culturally acceptable to Australian Aboriginal women who have experience of feelings
of shame and are seeking counselling for problems with alcohol.
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Chapter 3: Methodology: A Qualitative Research Design
In addition to providing culturally safe interventions, there is also a need for an
increase in AOD research using culturally appropriate methodologies
(Gray, Pulver, Saggers & Waldon, 2006; L. T. Smith, 1999).

3.1 Research Aims
As described in Chapter 1, the following are the aims of this study:
1. explore the relationship of the self-conscious emotion of shame to alcohol
problems (Dearing et al., 2005; Potter-Efron, 2002) as experienced by Australian
Aboriginal women, and learn more about the role that shame may play in the
development and maintenance of alcohol problems
2. explore the potential for narrative and storied approaches to therapy (Brady,
2012; Waldegrave, 2012; White, 2000; White & Epston, 1990; Wingard &
Lester, 2001) to address these problems in a manner that can assist Australian
Aboriginal women seeking help for alcohol problems, not only to address the
alcohol problem but to develop a more positive self-account (Bacon, 2007;
Wingard & Major, 2015).
Addressing a gap in the literature, using narrative inquiry and an ethnographic
lens (Lawlor, 2003), this study aims to explore Aboriginal women’s subjective
experiences of shame, the relationship of this self-conscious emotion to alcohol
problems, and the types of counselling and other forms of support that have been found
to be helpful. This is done through consultation with Aboriginal cultural participants,
Aboriginal women who have experience of alcohol problems, and counsellors and
community workers who work with them. Narrative approaches to research (Riessman,
2003, 2008; Riessman & Speedy, 2007) and social identity theory (Tajfel & Turner,
1979, 1986) have been used to develop an understanding of this process.
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3.2 Research Questions
The research questions were developed in consultation with my supervisor, Dr
Peter McKenzie, and with key cultural consultant Aboriginal ethnographer Dr Janet
Hammill. These questions were then discussed with another key cultural consultant
Cecily Atkinson, who provided further insight, particularly in relation to how these
questions may be relevant to Aboriginal women living in urban and regional areas of
Victoria. My aim was to pose research questions that covered the type of information
that I was seeking from both groups of participants—Aboriginal women who have an
experience of alcohol problems and Aboriginal counsellors and community workers.
The research questions, which are listed below, did not change over time:
1. What role does shame play in the story of Australian Aboriginal women and
their experience of problems with alcohol?
2. What is the message of shame and whom or what does it serve?
3. What types of therapeutic practice offered by services attended by these women
have been found to be useful to address problems with alcohol and the effects of
shame?

3.3 Research Methodology
The selection of methodological approaches in any research study is influenced
by the researcher’s epistemological preferences, views and assumptions, not only about
the nature of knowledge, but also in relation to appropriate ways of accessing
knowledge (Berger & Luckmann, 1966), all of which have affected my stance on
important issues. Therefore, this chapter outlines the rationale for the methodology
chosen for this study.
Examining methodology with an aim connected to the decolonisation of theories
and practice, L. T. Smith (2012) notes the privileged position occupied by Western
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ways of knowing and the way in which colonised indigenous peoples are devalued and
invalidated by the prevailing language and culture. Therefore, it is arguable that
findings from studies using Western methodologies can frequently not only
misrepresent indigenous realities, but can also further support experiences of
marginalisation (Haenga-Collins, 2014; Haenga-Collins & Gibbs, 2015).
Given that narratives and storytelling are important to Aboriginal cultures, and
that telling stories is an essential way through which indigenous knowledges are shared
(Bacon, 2007, 2013; Hume, 2002; Wingard & Lester, 2001), I have chosen to use
methodologies that Aboriginal researchers consider safe and culturally compatible when
used in research with Australian Aboriginal people.
Following Ong (1982), who proposes that cultures and languages that are
traditionally based on orality and storytelling, possess different qualities of thought and
expression to those that have become substantially literary, I have sought to conduct this
study by listening to the narratives of the research participants, and attempting to
understand and report on the meaning of their lived experiences as described to me
through these narratives (Bacon, 2013).
Narratives are fundamental to the lived experience of human beings (Barusch,
2012). The material/data (stories) collected for this study have emerged from processes
associated with narrative research or narrative inquiry (Bruner, 1991). Ethnographic
approaches to inquiry have also been employed, which positions me, as the researcher,
in the role of informant/observer (Atkinson & Hammersley, 1994).
Narrative research is a broad term referring to research that considers the
relationship between personal experience and cultural context, and through which the
narrator communicates experience through an ordering and storying of that experience.
It has been described as a research method through which the researcher may
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systematically collect, analyse and re-present people’s stories, as told by them to
specific audiences (Clandinin, 2006; Clandinin & Connelly, 1998, 2000; Goodfellow,
1997). Such methods present a challenge to modernist ideas about truth, knowledge and
personal identity. Narrative research methods are philosophically underpinned by postmodernist approaches to knowledge that propose that realities are socially constructed
(Berger & Luckmann, 1966), constituted through language, and organised and
maintained through narrative: accordingly, it argues that there are no essential truths
(Freedman & Combs, 1996; Gergen & Gergen, 1984).
Narrative inquiry has been described as a path of understanding and inquiring
into lived experience through ‘collaboration between researcher and participants, over
time, in a place or series of places, and in social interaction with milieus’ (Clandinin &
Connelly, 2000, p. 20). This is a relatively new qualitative methodology, and can be
conceptualised as the study of experience, understood narratively. It follows a recursive,
reflexive path, moving from the field (with starting points in telling or living of stories)
to field texts (data) to provisional and final research texts.
Different kinds of field texts and different analyses can be used within a
conceptual framework, which consists of commonplaces of temporality, sociality and
place. As well as highlighting ethical issues, narrative inquiry can assist in the
construction of new theoretical understandings of people’s experiences (Riessman,
2003, 2008). Narrative methodologies rest on the critique of established therapeutic
discourses relating to how a ‘problem’ is constituted and propose to deconstitute and
reconstitute a problem in a manner that attends to social, historical and political
contexts.
In describing a problem as being constituted through specific events, narrative
methodological approaches contextualise issues such as alcohol consumption in a
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manner that may challenge dominant social narratives. Such methodologies have
profound implications for how counselling may be performed.
Through narratives, we extract meaning, and make sense of situations
(Riessman, 2008), and narrative accounts may also be used to position individuals or
groups in a manner that has not previously been understood or acknowledged (HaengaCollins, 2015). Narrative approaches also provide the possibility for counter-narratives
to emerge (White & Epston, 1990). By resisting and countering a dominant social
narrative, such practices can re-story the experiences of Aboriginal Australians in a
manner that acknowledges the impact of settler-colonisation and resists the dominant
discourse of Aboriginal deficit (Bacon, 2013; Drahm-Butler, 2015; Towney, 2005).

3.4 Narrative Inquiry: The Story
This research has been inspired both by developments in social theory around
social constructions of identity (Tajfel & Turner, 1979) and the narrative turn (Bruner,
1991), which has been experienced across many disciplines. Polkinghorne (1995)
considers the construction of plot as a basic way through which events, and various,
even divergent, descriptions of events may be viewed in a holistic manner. That is,
Polkinghorne (1995) was critically concerned with narrative as a means through which
meaning is constructed (Riessman, 2003, 2008).
In the context in which the term ‘narrative inquiry’ is used, narrative inquiry
refers to a discourse in which events and happenings are organised into a temporal unity
by means of a plot. According to Mattingly and Lawlor (2000), narrative-inquiry
methods are often employed in multimethod ethnographic studies. They describe the
importance of eliciting stories when the aim of the research is to understand the point of
view and the lived experience of the informants. Mattingly and Lawlor (2000) argue
that in ethnographic studies, whether or not the researcher is interested in narrative-data
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collection, the informant often provides narratives that provide context and offer insight
to the researcher. Such insights may be in relation to the meanings made by informants
from individual and social experience.
Clandinin and Connelly (2000) describe how narrative-inquiry methods, have
been inspired by a particular view of human experience in which humans lead storied
lives, both individually and socially. Describing their work as connected to Dewey’s
(1938) pragmatic philosophy, these authors state that human beings, as individuals,
must be understood as such, yet to understand them only as individuals would be a
grave mistake. Human experience must also be framed in a social and relational context
because people shape their daily lives based on a sense of self, acquired through stories
of who they and others are. The past is interpreted through these stories. Story can be
seen as a portal through which a person enters the world and through which their
experience of the world is interpreted and made personally meaningful. Thus, narrative
inquiry, that is, the study of experience as story, is first and foremost a way of thinking
about experience. To use narrative-inquiry methodology is to adopt a particular view of
experience as phenomenon under study (Clandinin, 2006).
For research to be ethical, it must first do no harm and second benefit the lives
of the participants (NHMRC, 2015). When conducting research in the context of
indigenous populations, it is essential that researchers consider carefully the
implications and possible repercussions of the research to ensure they do not reproduce
colonial practices based on exploitation and subjugation (Pyett, 2000). To conduct the
present research in a culturally safe manner, methods were chosen that have been
described as acceptable when working with indigenous populations. Given that
storytelling is common to cultures worldwide and has a particular resonance for
Australian Aboriginal people (Bacon, 2013), this study employs narrative-inquiry
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methods (Mattingly & Lawlor, 2000; Riessman & Speedy, 2007) using an ethnographic
lens.

3.5 Using an Ethnographic Lens
Considering the use of narrative analysis in ethnographic research, Cotazzi
(2007) states that there is a growing recognition that narrative analysis can be an
important part of ethnographic research. Ethnography has been described as a research
methodology that refers both to the research approach, that is, writing about people, as
well as to the texts that are the product of the research (Kielman, 2012).
When engaged in classical ethnography, the researcher is often immersed in
fieldwork, sometimes over lengthy periods, to gain some familiarity with the
experiences of the people from the community chosen for the study. There are inherent
tensions in performing the role of participant-observer as well as in the somewhat open
approach to what constitutes legitimate knowledge (Savage, 2000, p. 1401). This raises
questions about representation, the way in which researchers write about people and
their lived experiences, and the ways through which researchers may provide a voice for
their participants This is a particularly sensitive area when working with Australian
Aboriginal people (Vickery & Westerman, 2004: L. T. Smith, 2012).
Questions can be raised about the legitimacy of a researcher from outside a
community conducting research on that community: in the case of the present
researcher, a non-Aboriginal Australian using an ethnographic lens and embedding
herself in an Aboriginal community about which she will write (Lather, 2007: L. T.
Smith, 2012).
I have been guided in the research process through consultations with several
Aboriginal researchers, including Dr Janet Hammill AM from UQ and Robyne Latham
from The Bouverie Centre at LaTrobe University.
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3.6 Acknowledgement
There was always a sense that my study would be inherently political. The idea
that the personal is political both underscores the relationship between personal
experience and external social and political structures, and according to Crenshaw
(1991), sits at the heart of the politics of gender and racial identity. This relationship
between the personal and the political implies that to gain insight into the political, one
should examine the personal, and also that to gain insight into the personal, one should
consider the political.
Sometimes, I wondered if I would be considered by some people as just another
non-Aboriginal Australian researcher examining Aboriginal problems to further my
own academic career. Such words were never said, but I felt that perhaps for some of
the Aboriginal people to whom I spoke such thoughts may be there. Some of the
Aboriginal activists I met with were academics who were well acquainted with postcolonial theory, anthropology, history and law. If they did suspect that I was exploiting
our tenuous connection, in my view, such concerns were valid because whatever we are
exploring in our chosen field is intrinsically connected to our own interests of producing
a thesis and gaining a degree (in my case, a PhD) (L. T. Smith, 2012). I responded to
my own awareness of the presence of self-interest by acknowledging it and speaking
openly about what I would gain from the insights and experiences shared by the
participants. I also took care to position my participants as the experts on their own
experience (White, 1999), and to avoid the use of language that may attribute blame or
position Aboriginal people as the cause of their own problems, without reference to
historical, political or social factors (Bessarab, 2013; Stanfield & Dennis, 1993;
Sundbery, 2011).
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To conduct this study, I needed to be vouched for (Vickery & Westerman,
2004). Without the support provided by my friends Deb Walsh, Cecily Atkinson and Dr
Janet Hammill AM, and the counsellor participants Uncle Lance James and Aunty
Suzanne Nelson, this study would not have been possible.

3.7 Conceptual Framework
This research has been informed by my philosophical, professional, literary and
cultural background. The philosophical foundation of the study has four spheres, which
are described in the following paragraphs.
The first sphere is Thomas’ (2002) post-structuralism, which focuses on the way
in which individuals construct their view of themselves and the world from within
specific social, cultural and historical contexts. In the context of this research, such an
approach emphasises subjective meanings and personal narratives based on Australian
Aboriginal women’s experiences and their understandings and interpretations of these
experiences.
Thus, White and Epston’s (1989, 1990, 2005) work on narrative approaches to
therapy is of interest because positioning itself as post-modern, it enables an exploration
of the diversity and challenges of human experience. In addition, White and Epston’s
work is able to encompass the theory and research of the self-conscious emotions
(Tracey et al., 2007). Narrative approaches are also of interest given that they have been
described by Australian Aboriginal researchers (Bacon, 2007, 2013; Drahm-Butler,
2015; Towney, 2005; Wingard & Lester, 2005) as offering culturally safe (Ramsden &
Spoonley, 1994) therapeutic responses to Aboriginal women and men who are
experiencing alcohol problems (Raven, 1997).
The second lens is that of a social-justice theory, which allows an exploration of
the data in the context of equality and inequality in the Australian colonial context. A
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social-justice lens actively engages with a discussion of the dynamics of oppression and
the effects of those dynamics on the oppressed. It also describes human societies as
produced through deeply rooted institutionally sanctioned stratifications related to
ethnicity, race, gender, class and perceived ability (Cochran-Smith, 2004; Friere, 1968).
According to Charmaz (2005), researchers using this lens consider how historical events
have shaped the current environment and examine relationships between social
structures and human agency. The social-justice lens is particularly important when a
researcher is examining problems experienced by fourth world populations who have
experienced complex traumatic losses related to genocide. Social justice and feminist
research (Reinharz, 1992) seek to privilege the voices of those who have been
historically silenced (Kurtz, Nyberg, Van Den Tillaart, Mills & Okanagan Aboriginal
Women’s Collective, 2008).
The third lens is feminist post-structuralist discourse analysis (FPSDA), which
was derived from the work of Weedon (1997) and developed as a method of analysis by
Baxter (2003). This method combines post-structuralism (Foucault, 1965, 1973, 1980),
which argues that human identities and relationships are performed through spoken
interactions, with feminism, which considers female voices as having been silenced or
marginalised in many cultures. Kamada (2008) used FPSDA to demonstrate how a
cohort of young women who had been marginalised because of their status through
racial discourse drew on competing discourses to negotiate a preferred social identity.
As detailed in Chapter 5, using this lens in the present research has allowed for some
exploration of the power imbalances between the colonisers and the colonised.
The fourth lens is social identity theory. Tajfel and Turner (1979, 1986) describe
social identity as an individual’s sense of who they are based on their group
membership/s. Any individual may belong to a number of groups, and this connection
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to groups may provide individuals with a sense of social identity, which is in turn
connected to feelings of self-esteem, pride and of belonging in the social world. Groups
may seek to enhance their social standing through positioning themselves as superior to
other groups. Tajfel and Turner’s theory describes how individuals that comprise a
group often enhance their own value or social standing through discriminating against
or ascribing deficit to other groups to whom they do not belong. To enact privilege, and
to raise the status of one group above the other, individuals are positioned into groups
described as ‘in groups’ (us) and ‘out groups’ (them). Such social categorisation is
essential if one group is to maintain power, and in the process, differences will be
highlighted and perceived negatively. The lens of social identity can be employed to
conceptualise and contextualise the experiences of Australian Aboriginal people, who
continue to suffer the effects of colonisation.
The social categorisation described here is of immense value in serving the
interests of colonial powers and enables acts of genocide. Tajfel and Turner (1979)
argue that there are three necessary stages involved in assessing the worth of others, and
so determining whether they belong with the in group (us) or the out group (them). The
first stage is that of social categorisation, which in the context of the present study can
be related to how we may identify a person as Aboriginal or non-Aboriginal. The
second stage is that of social identification; in this stage, we identify with a particular
group. We learn about what is expected of that group from the stories that people tell us,
for example, from stories about what it means to be an Aboriginal person in Australia
(Towney, 2005). The third stage is that of social comparison; in this stage, we compare
our own groups either favourably or unfavourably with other groups to provide
ourselves with a sense of where our group is socially positioned in relation to other
groups or to maintain our own social standing and self-esteem. These lenses interact
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with and inform each other, for example, social identity theory is critically aligned with
both social justice and the FPSDA lens. After all, it was out of women’s studies and its
engagement with notions such as ‘male privilege’ that the term ‘white privilege’ arose
(McIntosh, 2003). These lenses come together to form the prism through which I
examine the various issues related to this study.

3.8 Sampling Frame and Design
The purpose of this study is to contribute to knowledge and practice in the field
of AOD counselling for indigenous populations, not only in Australia but in other
places where colonised indigenous peoples experience high rates of AOD-related harm
(Bacon, 2015; Drahm-Butler, 2015; Mate, 2008; World Health Organisation, 2014).
This study addresses significant gaps in the knowledge because through conducting
ethnographic fieldwork and semi-structured conversational interviews with Aboriginal
AOD counsellors, community workers and service users, new information has come to
light about the role that shame may play in the development and maintenance of alcohol
problems experienced by Aboriginal women. This study has also explored the potential
for narrative and storied approaches to therapy (Brady, 2012; Waldegrave, 2012; White
& Epston, 1990; Wingard & Lester, 2001) to address these problems in such a manner
that may support Australian Aboriginal women seeking help for alcohol problems, not
only to address the alcohol problem but to develop a more positive account of
themselves (Bacon, 2007; Brady, 2005; Conor, 2016). I was particularly interested (as
per research literature) in how narrative and storied approaches to working
therapeutically that are described as culturally safe may be used for this client group.
An emergent or purposive sampling design was employed (Patton, 2002). To
accomplish information-rich case samples, participants were invited to take part in the
study through professional and cultural networks known to me. The participants were

LOOKING AT OUR OWN HISTORY BOOK

87

selected on the basis of their background and experiences of issues that are relevant to
the study. Given that the focus of this study is the experiences of Aboriginal women
experiencing alcohol problems, participants were recruited with particular reference to
gender and ethnicity.

3.9 Participants
This project was undertaken by recruiting research participants from two groups.
Group A was comprised of Australian Aboriginal women who had self-reported as
experiencing problems with alcohol and had engaged with narrative-based or other
types of counselling and support to address these problems. Given that I was primarily
interested in their subjective experience, the alcohol problem that was experienced did
not necessarily need to have been diagnosed as an alcohol-abuse disorder or an alcoholdependence disorder according to standard diagnostic criteria (American Psychiatric
Association, 2013); however, each of the participants from this group reported that they
had experienced an addiction to alcohol.
Group B was comprised of counsellors and community workers who have
experience working with female Australian Aboriginal clients experiencing alcohol
problems. I met the majority of this group of participants through the counsellors and
AOD practitioners at the Rumbalara Aboriginal Co-operative, an Aboriginal
community-controlled health organisation based in Maroopna, where my friend
Deborah Walsh is the executive manager, and through Aboriginal community workers
and counsellors in Melbourne. One research participant whom I met through Rumbalara
had also spent time at Winja Ulupna, an Aboriginal women’s recovery centre in
Melbourne, 8 and one AOD worker from Winja Ulupna also agreed to inform the study.
The other participants from Group A were connected to a community health centre in

8

This is a 24-hour residential alcohol rehabilitation centre for Aboriginal women.
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Melbourne’s North, a mainstream residential service in Melbourne’s outer east, and
another mainstream AOD service that provides holistic approaches to therapy and uses
a range of evidence-based therapies, including narrative practices and relapseprevention strategies.

3.10 Collecting and Generating Data
The choice of data collection in this research was determined by the research
questions. The data were generated and collected through semi-structured,
conversational interviews with research participants using an interview schedule I
developed. The interview schedule served only as a flexible guide to elicit individual
narratives. The open-ended, semi-structured approach allowed the development of a
rapport between the participants and me, and provided an opportunity for the
participants to feel heard. The structure of the interviews and allowing the participants
to be heard created a conversation (Vickery & Westerman, 2004) in which I could listen
and allow the informant to reveal their worldview and their story (Patton, 2002), and
which allowed my responses, as researcher, to be congruent with context (Corey, 2013;
Vickery & Westerman, 2004).

3.11 Informed Consent, Ethics and Location
With the participants’ informed consent, all of the interviews were audio taped
(please refer to Appendix B, Above Low Risk Application Form—Human Research
Ethics and associated documents). Prior to our first meeting, I asked each participant
where they would like the interview to occur. This was usually at their AOD service or
social and emotional wellbeing service. The venues where meetings and interviews
occurred included The Bouverie Centre in Melbourne, Guawa Place in Shepparton and
Rumbalara Aboriginal Co-operative in Maroopna, as well as cafes in inner Melbourne.
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All participants were fluent in English. At the end of each interview, the
participants were debriefed to identify and ease any potential unease or emotional
disturbance, and were provided with contact information for support services.
The data-generation process had four steps: creating interview relationships,
conducting individual interviews, creating the fieldwork journal; memoing.

3.12 Creating the Interview Relationship with Australian Aboriginal
Women Experiencing Alcohol Problems: Group A
Before the formal interviews were conducted, professional contact was made
with AOD workers, counsellors and community workers who were invited to
disseminate information about the study through their community networks.
Following an expression of interest in the study by individual women, I was
introduced to each woman in an environment that was both familiar to her and felt
culturally safe. This visit was an opportunity for the potential research participant to
meet me, and to decide whether she wished to proceed. This meeting also provided me
with an opportunity to meet the potential participant and assess whether she would be
an appropriate informant for the study because for ethical reasons, there were criteria
for selection (as described in Appendix).
As well as providing an opportunity for me to determine the potential
participant’s suitability for the study, the initial meeting provided the participant with
the opportunity to meet me and assess whether she felt comfortable to proceed. Further,
these meetings provided a starting point for the interviews. In keeping with
recommended practice for professionals working with Aboriginal people, I introduced
myself first, as a person in the first instance, and shared some information about myself
(Atkinson et al., 2008). A recording device was not used at these meetings.
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At these meetings, I explained the rationale for the study and made arrangements
to conduct the formal taped interview. As a researcher working with a highly vulnerable
group of women, I ensured that the participants were aware of the possibility of strong
emotions emerging during the interview process. In this this thesis, when referring to
this group of participants, they are usually referred to as the ‘participating women’ or
‘(Australian Aboriginal or Aboriginal) women with experience of alcohol problems’ or
‘Group A’.
The five participants in Group A were interviewed about their experiences and
relationship with alcohol, including their history of use and their thoughts about seeking
support to address problem alcohol use. These participants were also asked about the
effects of their use of alcohol and what their experiences had been in relation to helpseeking and alcohol counselling. These questions were based on qualitative
interviewing techniques developed by Charmaz (2001), and aimed to explore the
interconnections of the psychological, social and cultural dimensions of their life stories
and the dominant narratives. The interview items (as listed in Appendix) aimed to elicit
the participants’ responses in relation to their experience with alcohol problems, their
thoughts on shame, and their ideas about what types of counselling and/or other support
they had experienced as helpful. The names of the women in this group have been
changed to protect their identities and efforts have been made to remove identifying
information.

3.13 Creating the Interview Relationship with Aboriginal Counsellors
and Other Practitioners: Group B
Before the formal interviews occurred, professional contact was made.
Following an expression of interest in the study by an individual, I visited the referring
counsellor/practitioner in the workplace and ascertained their interest in participating
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and assessed their level and type of experience working with Aboriginal women with
alcohol problems.
As with Group A, a recording device was not used at the initial meeting with the
counsellors, where the aim was to establish a rapport with these potential participants
and answer any questions about the project. I was invited to participate in meetings,
lunches, barbeques and informal gatherings to allow a range of practitioners, including
AOD workers and counsellors, to meet me and decide whether I was a person with
whom they could work and trust. The issue of trust and safety was of particular
significance because each worker needed to assess for herself whether I was a person to
whom they could confidently introduce some of their clients as potential research
participants. In this thesis, the participants in this group are generally referred to as the ‘
(Australian Aboriginal or Aboriginal) participating counsellors/community workers’ or
‘Group B’.
Seven of the eight participants in Group B have asked that I use their real names
and were happy for me to identify the service for which they were working at the time
the interviews were conducted.

3.14 Interviews
The second step of the interview process occurred on a number of occasions and
involved data collection with each individual in the two groups: the participating
women (Group A) and the participating counsellors/practitioners (Group B). Face-toface interviews were conducted with each of the individual participants in Group A and
in Group B.
The interview schedule originally conceived that all of the participants in Group
A would be interviewed first, and after completing these interviews, the interviews with
the participants in Group B would be conducted.
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During the early field visits, I made contact with some of the Aboriginal
agencies and talked to some of the workers at Rumbalara to describe what I was hoping
to do. A number of workers said that they thought it may be better if they (Group B)
were interviewed first, so that they could, if they wanted to, share their interview
experiences with others, particularly with the women who may have been interested in
participating in the Group A interviews. This made good sense to me, and the interview
schedule was changed accordingly, with most of the Group B interviews being
conducted first.
3.14.1 Group A interviews.
The questions for the participating women in Group A focused on background
(profile questions) that were located within a chronological timeframe to reflect the
experiences and views of each of the participants (Patton, 2002). The items were
divided into two sections:
1. Personal details and demographic questions (closed questions): participants were
invited to give basic demographic information such as age, name, and anything
else that they wanted to share (Patton, 2002). On the advice of a key cultural
informant, Aboriginal ethnographer Dr Janet Hammill AM, questions related to
the participants’ personal details, including questions related to demography
were kept to a minimum. Many of the Aboriginal women who informed the
study had been forcibly removed from their family of origin and some have
experienced having their own children removed (HREOC, 1997).
2. Open-ended thematic questions: open-ended thematic questions were used. This
allowed the participants to narrate their experience, thoughts and feelings. These
questions were non-directive. For example, although the participants would have
known about the study from reading the information sheet that I provided (via
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their counsellors) before meeting them and when we met, typically, they would
start to tell their story. I was interested in letting the conversation flow and
through listening to their stories, discovering what they had to say (Vicary &
Westerman, 2004).
The first reading of the interview transcript of each participant gave me an
overall sense of the woman’s story. Subsequent readings and readings in the context of
the workers’ accounts and other women’s stories allowed initial themes to emerge.
3.14.2 Group B interviews.
The questions for the participating counsellors and community workers in Group
B focused on professional background, training, thoughts on narrative and storied
approaches to therapeutic practice, and their rationale for using particular approaches
when working with Australian Aboriginal women seeking help for alcohol use. The aim
of these interviews was to allow a reflection of the views and practice experience of
each of the participants (Patton, 2002). The items were divided into two sections:
1. Professional details and training/areas of professional interest (closed questions):
participants were invited to provide a brief account of their background, local
knowledge (Denborough, 2012), training, membership of professional
organisations, and their particular counselling or therapy approach in working
with Australian Aboriginal women (Patton, 2002).
2. Open-ended thematic questions: open questioning was implemented to allow the
participants to narrate their own viewpoints, thoughts and feelings on their
experience of providing counselling or other therapeutic responses to Australian
Aboriginal women with experience of alcohol problems. I was particularly
interested in hearing what type of therapeutic responses they thought had been
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helpful to their clients and what, if any, role that shame may play in these
women’s experiences of alcohol problems.

3.15 Memoing
Another important step in data collection in both Group A and Group B was
‘memoing’. According to Miles and Huberman (1994, p. 69), ‘Memoing’ is an
important source of data collection. It refers to notes taken by the researcher on their
own thoughts and reflections on the processes that occur during data collection. This
process may shed light on the interview and the setting, and may provide further insight.
For the purposes of this research, the memoing consisted of observations I made
throughout the data-collection process.
Attention was given to what I observed and experienced when engaging in
conversation and semi-structured interviews with participants. These observations
included information about eye contact, gesture, postural shifts, proximity and tone of
voice (Penn, 1982).

3.16 Framing the Analysis
3.16.1 Analysis of data.
The analysis of the data was driven primarily by narrative inquiry
(Polkinghorne, 1995) and contextual analysis drawing from ethnographic fieldwork
(Whitehead, 2005). This mixed-methods approach (Cresswell, 2008) was used to
enhance my understanding of the social world of the participants and their stories.
Coding for themes was achieved through documenting where and how such patterns
occurred. For this to be possible, the data were reduced or collapsed into labels that
were used as a means through which data could be categorised, which made the process
of analysing the data more efficient. Such coding allowed me to consider how the
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research questions had been addressed, and required me, as the researcher, to infer
meaning from the data.
3.16.2 Summary and modification of each interview.
I aimed to bring together insights from each interview to create a coherent
whole. This was achieved by reading and rereading the transcripts from each interview
and becoming familiar with the data and paying attention to any patterns that were
occurring.
3.16.3 Developing units of analysis.
Interview questions were developed for each group of participants, Group A and
Group B, which meant there were two units of analysis. The participating women with
experience of alcohol problems formed one unit of analysis and the participating
counsellors/practitioners formed another. Main themes were generated from these two
platforms of data generation.
3.16.4 Composing themes.
This stage of framing the analysis identified recurring or shared themes across
the interviews. It included the selection of relevant illustrative data that enabled the
reporting of a broader theme. During this phase, the composition of themes and
participants’ narratives (Group A and Group B) were composed into forms that were
appropriate for academic research (Groenewald, 2004).

3.17 Thick Descriptions and Triangulation
Curtin and Fossey (2007) state that to provide the reader with a context in which
behaviours and events may be understood, a ‘thick description’ (Geertz, 1973,1975) of
the research process should be provided by the researcher. Thick descriptions of events
may be further enhanced by the use of ‘triangulation’ (Farmer, Robinson, Elliott &
Eyles, 2006), a term first coined for use among land surveyors who, to determine the
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position of a single point would utilise observations taken from two additional viewing
or measuring points.
Denzin (1970) encourages the use of triangulation among qualitative
researchers, stating that by incorporating multiple observers, theories, methods and data
resources, researchers may work towards addressing the intrinsic bias that can occur
when studies are single method, single observer and single theory.
In this context, triangulation aims not at the confirmation of data, which Begley
(1996) states is better suited to qualitative data collection, but at completeness of data,
which refers to ensuring the collection of data that provide a multifaceted or holistic
view of what is being studied. According to the literature, multifaceted results that
emerge from a study, even those that may be seen as divergent, potentially deepen
understanding.
Patten (1990) argues the following in relation to using triangulation in
qualitative methods:
[Using triangulation in qualitative methods] will seldom lead to a single, totally
consistent picture […] The point is to study and understand when and why there
are differences […] At the same time, consistency in overall patterns of data
from different sources and reasonable explanations for differences in data from
divergent sources contributes significantly to the overall credibility of findings.
(Curtin & Fossey, 2007, pp. 468–469)

3.18 Credibility
The conventional criteria for reliability and validity have their roots in positivist
epistemology, which do not translate well when qualitative methods are used. This
study has used the word ‘trustworthiness’ (Curtin & Fossey, 2007; Lincoln & Guba,
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1985). Such an approach contests the positivist approach which positions knowledge as
truth.
According to Foucault, positivist science may dehumanise and objectify people
and in particular, populations who have experienced colonisation and marginalisation.
Therefore, it has been argued that under the gaze of positivist research methods, such
participants may experience further disempowerment (L. T. Smith, 1999).

3.19 Member Checking: ‘Anni, You Forgot to Put in the Bit About the
History Book’
This study used member checking, which is described by Lincoln and Guba
(1985) as involving the testing of data, analytic categories, interpretations and
conclusions with the stakeholders from whom the original data were collected. This was
implemented not only to ensure that the research participants were involved in the
research process, but also to improve the quality of my understanding and my capacity
to represent the experiences of the participants (Doyle, 2007). According to Doyle,
member checking is considered a significant method that can strengthen the credibility
of qualitative research.
The importance of member checking was highlighted to me throughout the
study. Aboriginal researcher Robyne Latham (personal communication, 2016) described
to me how easy it was for researchers to either misrepresent what had been said during
interviews, or report what had been said in interviews in such a manner that could
contribute to a discourse of Aboriginal deficit. According to Latham, the design of
many studies, particularly those conducted by non-Aboriginal people was such that
Aboriginal voices, particularly those of Aboriginal women, could go unheard.
Member checking provided a rich opportunity for all of the research participants
from both groups to reflect on what had been said, change anything that they felt should
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be changed, and add anything that they felt needed to be added. Once the transcripts
were tidied up, I took them back to the participants and gave each participant the
opportunity to remove any part of the transcript, change anything, or add any
information that they felt should be included. Sometimes participants wanted me to add
emphasis to certain statements. During this phase, most of the participants reported to
me that they felt good about sharing their story and their thoughts on alcohol problems.
Through this process, Aunty Suzanne Nelson, one participating counsellor, told
me that she thought that something very important that she had said was missing from
what I had written. I had not emphasised the importance of looking at your own history
book.

Journal Entry, 15 March 2016
I saw Aunty Suzanne today, she said that she was very happy
with the transcript, but she wanted me to place more emphasis on
‘looking at your own history book’. Prior to the commencement of the
voice recording on 17 November 2015, Aunty Suzanne had talked a
lot about the importance of understanding our own personal history
book. It seemed that this is central to how she thinks about and
responds to AOD problems in the Aboriginal community.

Looking at your own/our own history book was a metaphor that Aunty Suzanne
often used to help others to contextualise the social and historical context in which
AOD-related harm could occur. The history book that she referred to constitutes an
aspect of social identity, which may include experiences of racism and other trauma. In
a follow up conversation after she had read the transcript of the 17 November interview
(through member checking), Aunty Suzanne described how important this metaphor
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was to her. She also spoke of the importance of acknowledging your history book in
contextualising a person’s vulnerability when experiencing harmful self-conscious
emotions such as shame. Some of Aunty Suzanne’s clients who agreed to inform this
study also used the history book metaphor, explaining to me that that it helped them to
be more understanding, both of themselves and of others.
Addressing the issue of ‘decolonising methodology’, Smith (1999) states that
the ways in which scientific research is implicated in the worst excesses of colonialism
remains a ‘powerful remembered history for many of the worlds colonised peoples’ (p.
1). Given that this research was undertaken with Australian Aboriginal women, it was
critical that the study employ research methods that would privilege their voices—
voices that have been historically silenced (Fredericks, 2013). Through positioning the
participants as co-researchers (Denborough, 2011), I hoped to create a study that would
privilege the voices of Australian Aboriginal women.
Further, the research questions were used as a guide—I wanted to hear how the
participants’ storied their self-accounts. Therefore, I took care to listen reflectively and
to allow the informant to lead the conversation (Vickery & Westerman, 2004). (Please
see the participant information forms in Appendix A and Appendix B for information
on how this was done.)

3.20 A Reflection
According to Rigney (1999), indigenous communities are very cautious when
dealing with researchers, and are specifically suspicious of researchers’ ontologies,
epistemologies and axiologies.
In conducting this study, I was aware that a great deal of cultural and political
sensitivity would be needed. Therefore, I was most grateful for the guidance provided
by key cultural consultants, Aunty Cecily Atkinson, Dr Janet Hamill AM, and by
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counsellors Aunty Suzanne Nelson and Uncle Lance James. Each of these cultural
consultants has said that they were happy for me to use their real names. Most are quite
well known already and said that they wish to contribute to knowledge on how alcohol
problems experienced by Aboriginal women are best understood and responded to.
Field Journal 11 April 2016
I am finding it really hard to sleep … I have felt surprised that I
feel so affected by the interviews; I thought I would be okay, as I’ve
heard so many sad stories and traumatic stories as a counsellor. This is
different. It is all kind of condensed. The brutality, the pain, the shame
and feeling bad about themselves, as Aboriginal women. And so much
early loss and death. I spoke to Kerry at Bouverie about it, and she said
that this kind of experience is common among researchers, and directed
me to some reading, which helps. It is just so horrifying. It has made me
realise more and more that this project is worthwhile, and I just hope to
be able to do it justice. Lots of conversations with the workers at
Rumbalara, especially Lance and Suzanne. They want me to present
their stories to the world, this is daunting …

My hope is that this research, through presenting the narratives of Aboriginal
women with experience of alcohol problems and the counsellors and other practitioners
who work with them, will inform mainstream AOD services about the prevalence of the
self-conscious emotion of shame and the types of counselling and other support services
that have been found to be effective, not only in reducing alcohol-related harm but in
challenging discourses that engender shame (Goffman, 1963).
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Chapter 4: Beginning of the Research Journey
On one hand, there is the normalisation of heavy drinking, and on the other
hand, there are always feelings of shame when an Aboriginal woman seeks help
for an alcohol problem.
(Aboriginal AOD counsellor, Melbourne, 2015)

4.1 Introduction
As described in Chapter 3, to undertake this research, a great deal of cultural and
political sensitivity was needed. I would be asking Aboriginal counsellors and
community workers and some of their clients, women with experience of alcohol
problems, to share their stories with me.
This chapter describes the process of connecting with relevant cultural
consultants, activists, counsellors, community workers and service providers 9 who work
with Aboriginal women. The aim is to explore the multiple contexts and arenas where
personal, community, political and cultural spheres interact and affect the women’s
lives. The precise nature of the interaction is reflected in the life stories of the
Aboriginal women who feature in this study—both the stories they tell themselves and
the stories told about them. My reference to these stories has been not only via the
counsellors and community workers who support the women, but also through the wise
counsel and insight of key cultural consultants. This chapter employs the lens of
ethnographic fieldwork with participant observations, open discussions and reflexivity
to document these interactions and conversations.

9

These services include the Rumbalara Aboriginal Co-Operative and its AOD service, Guawa Place in
Shepparton, Winja Ulupna Aboriginal Women’s Residential AOD Service in Melbourne, a community
health centre in Melbourne’s inner North and a mainstream residential AOD service. All these services
employ Aboriginal counsellors and AOD workers.
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From the beginning of this study, I have been aware of the intersecting threads
in the issues surrounding Aboriginal women, shame and the challenges with alcohol
experienced by some Aboriginal women. Over the years, as a counsellor, I have
attended a number of workshops at The Bouverie Centre, notably those facilitated by
Aunty Barbara Wingard, a senior Kaurna Elder, narrative practitioner and educator.
Aunty Barb has been a major influence on my understanding of narrative approaches to
therapy (Freedman & Combs, 1996; White, 1992; White & Epston, 1990). I have heard
her speak at a Narrative Therapy and Community Work conference in Adelaide and am
familiar with her written work (Wingard, 2015; Wingard & Lester, 2001, 2005).
Speaking about the important place that storytelling holds in Aboriginal culture, and the
particular role that stories play in shaping identity, Aunty Barb emphasises that when
working with Aboriginal people, it is not only important to listen to their story, but also
to support the emergence of stories that can help them to feel stronger. To do this, it is
first necessary to acknowledge transgenerational trauma, and to recognise and stand up
against stories of Aboriginal deficit (Bacon, 2013; Drahm-Butler, 2015; Towney, 2005;
Wingard & Lester, 2001, 2005). Through Aunty Barb, I have not only learnt more about
narrative ways of working, particularly with Aboriginal women, but have also come to
understand more about myself, my narrative, and how the stories that I have been told
about myself and my family of origin, including the micro-fictions (Haenga-Collins,
2014), have shaped my social identity. This self-awareness—reflected in many of the
journal entries included in this study—has been critical in my ethical and
epistemological positioning as a researcher and in contributing to the kind of therapeutic
intervention for which I argue in this research.
At one of the workshops that I attended, Aunty Barb asked each of us to talk
about how we came to be there, and to describe our interest in storytelling. It was the
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first time that I had ever thought about this consciously, although I always liked
storytelling and it seemed to have played an important part in my life: my mother and
my aunties had been great storytellers, and it was from these women that I heard the
stories that would contribute to my social identity and my sense of connection to place
in the inner south of Melbourne (Tajfel & Turner, 1979, 1986). Aunty Barb’s words
brought home to me, in a powerful manner, not only the central role of narratives in
Aboriginal culture but also how narrative practices were being developed by Aboriginal
community workers and counsellors to decolonise Aboriginal identity (Akinyela, 2002;
Drahm-Butler, 2015; Wingard & Lester, 2001; Wingard, Johnston & Drahm-Butler,
2014).
As described in the Introduction to this thesis, it was through the conversations
that I had with Dr Janet Hamill AM and other Aboriginal academics, counsellors and
practitioners that I first recognised the potential for a doctoral research study in this
field. The path was not entirely straightforward. In the early days of my candidature, I
experienced at times great misgivings about interviewing Australian Aboriginal women
about their experiences of alcohol problems and shame. While I was very motivated to
get started and to address a significant gap in the literature and contribute to the field, I
also had some significant ethical reservations about a non-Aboriginal researcher
conducting this research.
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Journal Entry, 12 May 2014
I am feeling concerned about conducting the study with
Aboriginal women, and often think that perhaps I should instead focus
on providing AOD services to women from culturally and linguistically
diverse backgrounds. From the readings, it seems that there may be a
gap there also. I have discussed this with a couple of counsellors who
work in the AOD field, and they all seem to be of the view that there
is more of a problem with service provision for Aboriginal women, who
experience such complex challenges to their social and emotional
wellbeing. Jan Hammill continues to encourage me to go ahead. In her
view, anything that may help to reduce alcohol-related harm to
Aboriginal women and their families, if it is supporting their strengths
and helping them to heal from all of the trauma they have
experienced, can’t be a bad thing. She said that she trusts me to do it
in a way that privileges the voices of Aboriginal women. Maybe that is
something that I have to accept about myself, that if I approach this
in a manner that is guided by cultural consultants—Aboriginal
academics like Jan, and Aboriginal women who work in the
community—then I will be ok. I am trustworthy. I need to try to avoid
the pitfalls of inadvertently contributing to the type of social discourse
that positions Aboriginal women as being in deficit.

Addressing these topics would require great sensitivity. As described in the
journal entry for 12 May 2014, I was concerned about whether I was stepping into an
area better left to Aboriginal researchers (Prilleltensky, 2008; Rigney, 1999; L. T.
Smith, 1999). When I shared my anxieties with my supervisor (Peter McKenzie) in May
2014, we agreed that I would think about it a bit more, talk to some of my Aboriginal
women friends and get back to him. On my way home from our meeting, I stopped in
Northcote to do some shopping. I was just about to walk back to the car, when I heard a
familiar voice behind me calling my name. It was my friend Cecily, an Aboriginal
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community worker I had not seen for months. I was happy to see her, and I told her
what I was up to, and where I had been that morning: Well, darlin, she said, We’d better
have a coffee then … let’s find a place where we can have a yarn. 10

4.2 Having a Yarn with Cecily
Over coffee at one of our regular meeting places, I told Cecily about my
proposed research study. I shared with her my concerns and said to her that what
worried me most about going ahead was that I was aware that much of the research to
date on Australian Aboriginal people had been undertaken by non-Aboriginal
researchers, and provided little benefit to the participants (Rigney, 1999; L. T. Smith,
1999). Cecily was reassuring:
Well, I guess it also depends on how you do it and how you work with
your Aboriginal participants. If you do this in such a way that mainstream AOD
services can hear what Aboriginal counsellors who work with community, and
their clients or former clients are saying, then that would be really useful. It’s
needed. A lot of our women need help. As for the cultural stuff, I could certainly
help to keep you on track, and I could probably help you find women who’d talk
to you.
Aware that many Aboriginal women used mainstream AOD services, and that
such choices were made for a range of reasons, Cecily said that she thought there was a
lack of culturally safe counselling and support. Mainstream AOD services typically
focus on the substance use and in her view, do not provide sufficient opportunities for
women to tell their stories and feel heard. Overall, she thought that there was too little

10

Throughout this and the following chapters, verbatim quotations of the words of cultural consultants or
any of the study participants are presented in italicised text for ease of reading.
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acknowledgement of the huge generational trauma experienced by Aboriginal women
and the role that shame plays in the development of alcohol (or other drug) problems.
What happens, she said, is that often women do not even get to tell their stories,
which, in her view, was central to getting on top of an alcohol problem (Bacon, 2013;
Morseu-Diop, 2013). Cecily spoke of the high rates of alcohol problems experienced by
Aboriginal women she had encountered over her years of working in the community:
It’s hardly surprising though, given what they have been through—not
enough is being done. The [mainstream AOD] services need to look at what
Aboriginal women need. If the counsellors aren’t taking into consideration the
transgenerational trauma and all the racism that these women have
experienced, then counselling for the alcohol issue probably isn’t going to be
much use. Aboriginal women have so much trauma and shame.
I asked her how she thought that these experiences of shame might affect
Aboriginal women’s sense of identity:
Well it affects them a lot … a lot of our girls and women, even when you
start to realise what’s happened in this country and stand up to racism and see
Aboriginal identity as something to be proud of, it’s hard because the
mainstream media ignore us Aboriginal women or show us in a bad light. This
kind of thing really affects a lot of the women. So, when you do this research I
reckon you’ll find that pain and shame are big issues. I’d be happy to support
you, Anni.
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Journal Entry, 17 May 2014
Cecily always looks elegantly dressed, in a manner that embodies
a sense of creativity and flair for colour and pattern, as well as pride in
her Aboriginal identity. She always appears to be composed, yet her
voice, when describing the pain and shame experienced by her people
often has a different tone.
I felt very moved by her encouragement and her offer to support
the study. She sometimes calls me sister girl, and not just because of my
Maori ancestry but because, she said, I ‘get it’—I get the importance of
the struggle of women to be heard and of Aboriginal women in
particular. This is her passion in life, supporting the health and
wellbeing of Aboriginal women.

Having a think about how I could get started with this research, Cecily reminded
me that our mutual friend, Deb Walsh, who had recently moved up to Shepparton to
work as manager at Rumbalara Aboriginal Co-operative, would probably get behind the
study, and speak to people in the community on my behalf. Perhaps, she said,
Rumbalara could be a good place to start.

4.3 Deb and Getting to Rumbalara
Some of the strongest new relationships that I formed over the course of this
study were with staff at the Rumbalara Aboriginal Co-operative. This was possible
through the introductions made through Deb Walsh, the mutual friend whom Cecily had
suggested I contact. Along with Cecily Atkinson, Deb Walsh had been involved in a
number of health and wellbeing initiatives for Aboriginal women both in Melbourne
and in Shepparton. When I first met Deb, she had been living in Melbourne. I was
struck by her ash blonde hair, unusual green eyes and direct gaze. I was working as a
counsellor at a community health centre at the time and I had a number of Aboriginal
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women as clients; as Deb and I got to know each other, we would often talk about the
prevalence of depression, anxiety and alcohol problems among Aboriginal women.
I asked her once about the connection between shame as a self-conscious
emotion and racism. Deb said that when I visualised an Aboriginal woman, I should try
to see her as holding in each hand a suitcase, which carried the baggage of history. The
items in these suitcases included the legacies of colonisation, transgenerational trauma,
ongoing racism and discrimination. She said that many Aboriginal women cannot put
those suitcases down; they were always there, and could be very heavy. If you are
responding to problems experienced by Aboriginal women, Deb said, you must keep in
mind those suitcases.
The image stayed with me. Keeping the metaphor of the suitcases in mind
helped immediately in the work that I was doing with my Aboriginal women clients, all
of whom had experienced trauma, and some who had been stolen. When I telephoned
her to tell her about my research proposal, Deb said that based on her understanding of
how I worked, she thought that I should go ahead. It’s got quite a lot to do with social
identity, she said, all the shit that we’ve been told about ourselves. Like Cecily, Deb
thought that the study could be useful, and I was invited up to Shepparton to visit her
workplace, Rumbalara.

4.4 Rumbalara Aboriginal Co-operative
The Rumbalara Aboriginal Co-operative is an Aboriginal community-controlled
organisation that delivers a range of services to Aboriginal and Torres Islander
Australians living in the Murray-Goulburn Valley. Built on a site with a rich Aboriginal
history that goes back thousands of years, the low, long buildings of Rumbalara hug the
landscape, and even from a short distance, they almost disappear among the trees. It is a
peaceful place.
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The recent history of Rumbalara began on the river flats between Mooroopna
and Shepparton in the 1940s when many Aboriginal people, dissatisfied with the
conditions and management of the Cummeragunja Mission Station walked off the
station and settled near where Rumbalara is now located. When the river flooded, the
people would move to higher ground, and although this was clearly not a healthy
environment, the situation did not improve until 1958, when ten concrete houses were
erected by the Aboriginal Welfare Board in partnership with the Housing Commission.
This housing was a temporary measure and by the late 1960s, the families who had
lived there had been rehoused. In the early 1970s, after much community campaigning,
Rumbalara was sold to the Murray-Goulburn Aboriginal Co-Operative: a community
centre was established, and a medical centre opened in 1981. It continued to evolve as a
centre for education, health, welfare and cultural activities for the Aboriginal
community. These days, Rumbalara offers health, community and cultural services to
Aboriginal people, including counselling and support for AOD problems.

4.5 The Field Work Begins: Getting Vouched For
As Vickery and Westerman (2004) note, to conduct any research in Aboriginal
or Torres Strait Islander communities, non-Aboriginal Australian researchers need to be
‘vouched for’ by an Aboriginal person known to and trusted by the community. In my
case, Deb vouched for me to members of the Rumbalara Board and the chief executive
officer (CEO), and once I had received permission from the Rumbalara CEO 11 to
contact members of staff to see if they or any of their clients would be willing to
participate in the study, the research began. Through Deb, an email was sent out
containing information for potential research participants (for both participant groups:
Group A the women, and Group B the counsellors/community workers), examples of

11

In this situation, Deb vouched for me to members of the Rumbalara Board and the CEO of Rumbalara.
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the types of questions that I was hoping could be answered, and other essential
information. 12

4.6 Introductions to Staff at Guawa Place and Rumbalara
Over a number of visits, I was introduced to staff who worked at Rumbalara
Family Services and at Guawa Place, the AOD service. The more time I spent with
Aboriginal people, the more I came to realise that the fieldwork was going to be a slow
process. It would need time to unfold. It was during my second visit to Rumbalara that I
met the highly respected elder, grief and trauma counsellor, Uncle Lance James. This
was a pivotal turning point for me. On my first visit, people were saying to me that I
must meet Uncle Lance James, and that I would need to get his approval before
anything much happened. While Deb was a manager, and the Rumbalara Board and
CEO had granted me permission to talk to people there, I knew that unless the elders
who were counsellors there actually liked me and felt comfortable allowing me into
their space, I would not get very far.
Journal Entry, 10 October 2015
Today I met Uncle Lance and it was amazing. We got on really
well and at the end of the day, he popped in to my makeshift office in
one of the yarning rooms at Guawa and told me that I had ‘a great
heart’. He also had asked me a lot about my own family history,
wanted to hear my story, he said. After listening to my account, he
said, ‘You have done great’.
The staff are all popping in and out to have a chat, and I am
being included in the lunch run. I am overwhelmed with relief. I am
going back tomorrow to meet more staff and hang out. Deb wants me
to drop in to Mooroopna and tell her how I am going.

12

Please see Appendix.
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Uncle Lance 13 introduced me to all of the available counsellors and community
workers at Guawa Place, and through them, I met some of the women who consented to
contribute their stories (which are presented in Chapter 5) about problems with alcohol
to this study.

4.7 Not All Alcohol Problems Are Equal: The Trope
The view expressed by Uncle Lance was that it would have been much easier to
find participants for the study had it been looking at problems experienced by
Aboriginal women with any drug other than alcohol. This view was echoed by most of
the other cultural informants, counsellors and practitioners with whom I spoke. I was
told by Uncle Lance and other Rumbalara staff that for Aboriginal people, alcohol
problems were often and particularly difficult to talk about. A number of staff members
made reference to the way that Aboriginal people were generally viewed by whitefellas
as drunks.

4.8 How Whitefellas See Us
The trope of the ‘drunk Aboriginal’ has its roots in settler-colonial times, when
heavy-drinking practices were introduced to Aboriginal people by white people (Brady,
2005, 2012). Since colonial times, Aboriginal Australians have been mostly represented
in the Australian media in a negative light. Media reports on communities affected by
alcohol have tended to portray Aboriginal people as at fault, ignoring the landscape of
poverty, social disadvantage and institutionalised racism in which such problems have
flourished (Conor, 2016; HREOC, 1997; Stoneham et al., 2014).
I was told by a number of Aboriginal counsellors and practitioners that in some
Aboriginal communities, alcohol problems were considered less severe than the
problems with cannabis, stimulants or other drugs. Not all people who spoke to me

13

Uncle Lance James informed this study as a counsellor. His narrative appears in Chapter 5.
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shared this view, but some said that like non-Aboriginal people, a lot of Aboriginal
people drank quite heavily, and as long as the alcohol use did not interfere with work or
other responsibilities, it was not seen as a problem. At the same time, I was aware that
many Aboriginal people report that alcohol problems in their communities is a matter of
great concern (Brady, 2012).
These two competing discourses on alcohol are by no means limited to
Aboriginal communities. Such competing discourses can be found in non-Aboriginal
communities in Australia and in many other countries where heavy alcohol use is part
of everyday life, and consequently, alcohol problems are widespread (H.B.Lewis, 1992;
Room, 2013; UN, 2014; Winslade & Smith, 1997). However, there are significant
differences in how these competing discourses operate in the non-Aboriginal Australian
context. A key difference is the relative lack of pejorative stories in the media about
alcohol problems as experienced by non-Aboriginal Australians, who, it would seem,
experience high rates of alcohol problems and consume alcohol in the full view of the
public gaze, without this necessarily reflecting negatively on their race (McIntosh,
2003; Stoneham et al., 2014; Yancy, 2008).
This helps to explain why Aboriginal people might feel quite vulnerable and
therefore reluctant to discuss problems with alcohol. For Aboriginal women, there are
added concerns. Not only do women have understandable concerns in relation to
experiencing stigma connected to gender (as discussed in Chapter 2), but they also have
well-founded fears about how disclosure could affect their position as parents, and even
lead to the removal of their children (Bessarab & Crawford, 2013; Briggs & Pepperell,
2010; Drahm-Butler, 2015).
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4.9 The Bouverie Indigenous Unit
Once I had started visiting Rumbalara and talking to counsellors and community
workers, I thought that it would be helpful to get the perspectives of some of the
Aboriginal family therapists, researchers and educators from the indigenous programme
at The Bouverie Centre, which at that time was managed by my PhD co-supervisor,
family therapist Dr Kerry Proctor. The staff in this unit train and work alongside
Aboriginal workers who provide services to Aboriginal and/or Torres Strait Islander
people and their families in the community. A meeting was arranged with Aboriginal
family therapist Esmai Manahan (a Yorta Yorta woman and cultural consultant) and
with Aboriginal researcher/arts practitioner Robyne Latham (a Yamatji woman from
Western Australia who had lived in Victoria for more than 30 years, and who was the
indigenous strategic development officer for the indigenous programme at The
Bouverie Centre and well known for her art-practice therapy). Esmai and Robyne
agreed to share some of their thoughts and insights with me through a group interview.
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Journal Entry, 25 November 2015
Met with Esmai, Robyne and Kerry at Bouverie Indigenous Unit
today. I felt very nervous. At first, I had the feeling that they were
feeling a bit sceptical about what I was doing. (These feelings may be
due to my anxieties.) They certainly emphasised the difficulties that I
will face in undertaking this study. I always knew that I wouldn’t have
people lining up to talk to me about the topics of ‘alcohol problems’ and
of ‘shame’, but I am still convinced that they are important, even if a
bit tapu. If I hadn’t already met Lance and Suzanne at Guawa, I would
be seriously doubting if I could do this. At times like this, I become
aware of the fragility of my confidence as a researcher. Esmai was very
generous in her openness about her own family’s experiences, and
Robyne asked me a lot of questions, which kept me on my toes. Kerry
was very supportive but agreed with Esmai and Robyne about the
difficulties she could see me facing, given the topics.

4.9.1 Esmai.
The first thing that Esmai said was that she thought I had chosen a very difficult
topic for my research, and that finding participants would not be an easy task. While I
would probably find some Aboriginal counsellors and community workers willing to
participate in the study, she said that to find Aboriginal women open to talking about
their experiences of shame and alcohol problems would probably be much more
difficult.
In her experience, Esmai had found that Aboriginal women’s feelings of shame,
bound up as they are with pain and trauma, were so profound that it was very hard for
them to talk about it (Potter-Efron, 2007; Tangney & Dearing, 2002; Towney, 2005;
Wiechelt, 2007). In her view, transgenerational trauma and specifically the effects of
forced child-removal policies (HREOC, 1997) sit at the very heart of Aboriginal
women’s experiences of shame and problem alcohol use:
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With many of the women … we see all the trauma. That is why some
women drink, and then they experience all the consequences of that, such as
being incarcerated and losing children.
You see those same events happening right now with the increased
number of Aboriginal children being removed from Aboriginal families again.
Some of it is around alcohol abuse … some of it is not … transgenerational stuff
just keeps happening in Aboriginal families and we can see that there’s been
very little healing in our communities from all of the grief and all the loss that’s
happened. There’s so little healing and there is so much pain. I look at my own
mother. I look at my mum, and my mum has never healed from all the hurt, and
she rarely talks about it, but sometimes it just comes out about what they
experienced as children—losing a mum when you’re five years old. Your dad’s
had to go away; losing your culture; being told not to talk in language because
the mission manager is around; having your sister removed, plucked out of the
family and taken into the hospital to work in the hospital. She had been told to
run and hide in the bush when the welfare car came into the mission, and that is
what she did. She witnessed many family members dying at a young age.
We tried to talk to her, but she could never talk about it because it was
just too painful. I can imagine that so many Aboriginal people would be the
same—they can’t talk. There’s been no healing. Fortunately for my mum, she
has been in a safe place with family. She had a very supportive husband, so she
was in a safe place.
I know that other Aboriginal women of my mum’s age and younger, and even
now, young women suffer, if they don’t have the proper healing, if they’re not
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healed, then they carry that with them and part of the way of relieving the pain
is drinking because it numbs that pain.
We talk about the word ‘shame’, and I think it’s also about the impact of
colonisation, the transgenerational trauma that Aboriginal women and families
have experienced. With regard to Aboriginal women, there is the particular
experience that many of them have had through having children removed and
this, of course, impacts both on them and on the next generations.
Esmai’s story about her mother’s pain and the shame associated with her sister’s
removal, and of having to hide in the bush from welfare to avoid the same fate,
provided a powerful first-person account of the forced-removal policies that continue to
affect Aboriginal families. Esmai was telling me about something that I realised was
terribly important to this study—the dimensions of shame that are specific to the Stolen
Generations.
4.9.2 Robyne.
Agreeing with Esmai, Robyne said that she too thought that it would be very
difficult to find participants who wanted to talk about alcohol problems and shame, and
asked me whether I was planning to look at traditional Aboriginal healing practices,
such as the wearing of kopi mourning caps. The question surprised me. This was not
something that I had really thought about. I said to Robyne that given I had no
Aboriginal ancestry, I felt that it was not my place to report on traditional healing
practices such as the creation of kopi. I explained that I envisaged that the
recommendations of this study would be addressed to mainstream services that already
work with many Aboriginal women. I indicated that I considered the use of traditional
healing practices outside of my area and could be offered only by Aboriginal staff.
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I do not know what Robyne thought of this answer. I imagined that she may
have been relieved to hear it. In any case, she then asked me to talk a bit more about
what I hoped to discover. I said that through the semi-structured conversational
interviews with women with experience of alcohol problems, and with the counsellors
and community workers who worked with them, I wanted to capture in their stories the
problems they have faced with alcohol, particularly the role (if any) of shame in these
problems, and the types of counselling and other support that the women had found
helpful. I hoped to be able to share this information with mainstream AOD services to
improve services for Aboriginal women.
Robyne then spoke about her understanding of shame as experienced by
Aboriginal women. Echoing what Esmai had said, she said that she saw the vast shame
experienced by Aboriginal women as a by-product of transgenerational trauma, in
particular, the trauma related to the forced child-removal policies (HREOC, 1997):
It’s a very difficult emotion for people to grapple with because the nature
of shame is that it is hidden. So, in and of itself, it is usually invisible and when
something is suppressed and therefore invisible, it becomes very powerful. I
think Aboriginal women have a multitude of reasons for feeling shame. One of
the sources of deep shame may be that their children have been removed.
Another one might be that their brother or sister was removed, but they were
not. When that has happened, it obviously impacts on the child and this often
surfaces as the child becomes an adult. People that I’ve seen trying to manage
alcohol or other drug problems … I think that shame is a hidden emotion.
At this point, we were all very quiet for a minute, and then Esmai spoke of the
importance of cultural safety and described some of the work that she and her
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colleagues had done to create a warm and welcoming environment for Aboriginal
students, workers and service users at The Bouverie Centre:
We are always very respectful of who they are. Working within
boundaries, looking at things through a cultural lens in the way that we work,
working with colleagues who may not be Aboriginal, but would work in the
same way with Aboriginal families—it’s very important.
Esmai then turned to Kerry, who had not yet said much.
4.9.3 Kerry.
Kerry, who appeared to have been listening to what Esmai and Robyne had been
saying, then started to speak:
From my experience, alcohol is used as a self-soothing response to
shame. It takes away the pain, at least for a short time. Like Esmai, I think that
cultural safety is the first and foremost important thing to be aware of. I think
also it’s understanding the impact of transgenerational and contextual trauma
that the alcohol use and abuse is symptomatic of. I’m thinking that even if you
are not talking about the alcohol, and you’re talking about the impact of trauma
in their lives, and you’re doing that in a culturally safe way, then you’re
empowering women maybe to think a bit differently about their alcohol use. But
I also think it’s important to think about systemic support like family and
extended community support. It’s really hard for people to do it on their own, to
understand the impact of trauma on their own lives, and also to understand how
they can build on their own strength and resilience in order to be more in
charge of the relationship with alcohol.
I think that as you look underneath that feeling of shame, it’s often about
being always silenced, and the family, extended family and communities’
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transgenerational experience of being silenced around grief and loss. There’s
been no space for those conversations to be had. So, shame’s somewhere where
you can easily go, which is like, ‘Well, how do I cope with this? This must be my
doing or it must be something I’m not doing properly. My fault in some way’.
For example, if a girl was removed but her siblings were not, that girl
could experience deep shame, not understanding how such a decision came to
be made—that she was removed, and the other children were not. For such a
woman, there is the grief and loss of losing her mum and losing her siblings and
losing her extended family.
Listening to Esmai and Robyne speak about shame associated with
transgenerational trauma, in particular, that which is related to experiences of the forced
removal of children, I felt an overwhelming sadness coupled with a strong sense of
injustice.

4.9.4 Dr Janet Hammill.
Throughout my candidature, I had the privilege of being provided with
opportunities to discuss this study with Aboriginal ethnographer, Dr Janet Hammill
AM, whom I met at the 2014 National Indigenous Drug and Alcohol Conference in
Melbourne. Jan is the coordinator at Collaboration for Alcohol Related Developmental
Disorders at UQ Centre for Clinical Research. Her work focuses mostly on the harmful
effects of maternal drinking on unborn children and FASDs, and as an ethnographer,
she has worked extensively on the alcohol problems found among Australian
Aboriginal women. When I discussed the study with her, she said that there was an
urgent need for more research on ways to help Aboriginal women who are experiencing
problems with alcohol, and that she thought I should definitely do it.
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Racism, transgenerational trauma and associated experiences of shame, she said,
were not only devastating to a woman’s sense social of identity 14 but could be directly
connected to the prevalence of alcohol problems. As a researcher on FASD, a problem
she describes as a ‘national emergency’, she has felt both angry and frustrated that the
social and emotional and physical wellbeing of Aboriginal women and their families is
not given the urgent attention it requires:
There is simply not enough being done to provide Aboriginal women
with appropriate services. Shame, racism and lack of educational and
employment opportunities are all ruining young women’s lives, and many turn
to alcohol to numb their pain. Sadly, many become pregnant whilst they are still
drinking, and we are experiencing the result of that now, a public health crisis
with the prevalence of foetal alcohol spectrum disorders.
These kids often go undiagnosed and they are not getting any help. A lot
of those kids who are locked up have problems associated with FASD, yet still
the government drags its heels.
When the ABC programme Four Corners aired a programme in July of 2016
(Meldrum-Hanna, Fallon & Worthington, 2016) that documented the abuse and neglect
of young people, many of whom were Aboriginal, in a detention centre in the Northern
Territory, I called Jan. When Jan picked up the phone, she said that she could guess
what had prompted my call. You’ve seen it then, she said.
I had heard Jan say that a lot of young Aboriginal people who had found their
way into the juvenile justice system in the Northern Territory had FASD, 15 and that the

14

Such problems are also widely reported among indigenous people in Canada, the United States and
Aotearoa/New Zealand (Brady, 2002; Brave Heart & DeBruyn, 1998; Lawson Te-Aho, 2013; Smith,
1999).
15
FASD not only affects the physical body, causing birth abnormalities, but it is commonly associated with
hyperactivity and learning and behavioural problems, all of which, when combined with transgenerational
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conditions in which many juveniles were detained could only make matters worse.
When I spoke to her after the Four Corners programme she was upset and angry, but
also relieved that this terrible situation might at last gain national attention:
These kids need treatment. And young Aboriginal women need
counselling, education and support to break all of these destructive cycles of
trauma, alcohol use and neglect. With so many Aboriginal people, youth and
adults with FASD, getting into trouble with the law, and being incarcerated, it is
simply making matters worse.
After these conversations, during which I had heard a lot about shame, alcohol
and transgenerational trauma, I wondered what the counsellors and practitioners who
work with Aboriginal women would tell me. I also wondered whether I would find any
women who had experienced a problem with alcohol who would actually speak to me. I
had been warned by a number of cultural consultants that this was going to be difficult,
but Cecily seemed confident that with a bit of help, several women—maybe even a
woman she knew, who’d been through a lot—would agree to share their story with me.
Realising that I might not get the ten interviews that I had hoped for, I began to wonder
that if I had only the cultural consultants and the counsellors and community workers
willing to talk to me, whether I should change the focus of the study.
The dilemma brought to mind the description of Huggins and Huggins (1998) of
a double fold of silence, each ‘made of the same cloth—two centuries of colonisation’
(p. 4). One fold of that cloth is the removal of Aboriginal people from their families and
from their land, the attempt to extinguish Aboriginal cultures and the continuing
oppression; the other is the resultant suffering and humiliation experienced by
Aboriginal people that makes it, as Esmai says, so hard to speak about (Huggins &

trauma can lead to people getting into various kinds of trouble. Early intervention can be helpful, but the
condition is not curable.
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Huggins, 1998). When I raised this with my supervisor, he said that it was far too early
in the field work phase to make such a decision, and that for now, I should just talk to
the people in my networks and see what happens.
Meanwhile, I was going up to Shepparton, and the meetings with Aboriginal
counsellors and community workers seemed to be going well. Although Deb
acknowledged that it would not be easy, she remained positive, and said that she
thought that through some of the counsellors or other practitioners, I would most likely
get an introduction to a client or former client or two and hear their stories. It was
important that any of the women who spoke to me were feeling strong and well enough
to do so. Any approach made to a woman would need to be through a community
worker or counsellor, and any woman who expressed an interest in participating in the
study would then be introduced to me. It was a long hot summer and during these
weeks, I got to know every motel and caravan park in Shepparton.
As well as spending as much time in Shepparton as possible, I was also meeting
a lot of Aboriginal women in Melbourne, thanks to Cecily’s determination and
goodwill. At times the ethnographic fieldwork took up a great deal of my time and
entailed sacrifices: in 2015, I missed my dear friend Margaret’s birthday dinner to
attend a cultural event with Cecily in the Treasury Gardens. Margaret died later that
year, and I bitterly regret having missed her last birthday dinner—even though she
understood and said so. On the other hand, I could not regret being in the Treasury
Gardens that night, and I knew that the invitation to attend this event was significant. I
had been vouched for. Accepting such invitations was important to the research process.
This was demonstrated one afternoon in late January 2016 when the phone rang, and it
was Aunty Suzanne Nelson. She had a client she had been working with, who was
doing really well and wanted to share her story with me. It was happening.
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4.10 Chapter Summary
I was told by the cultural consultants I interviewed that much of the shame that
is widely experienced by Aboriginal women is related to the trauma of experiencing the
Australian genocide, which included the forced removals of children from their
families. The cultural consultants see the prevalence of alcohol problems among
Aboriginal women as resulting from an attempt to numb the pain of the shame and
trauma. As each of the consultants reminded me, transgenerational trauma continues to
be a powerful presence in the lives of many Aboriginal women, and such trauma
combined with shame tends to cast a silence over the sufferings of Aboriginal women.
The cultural consultants stressed that in undertaking this study, I would need to use
research methods that are culturally acceptable to Aboriginal women, listen to their
stories without interrupting them to summarise or ask additional questions (Vickery &
Westerman, 2004), and approach the topics of shame and alcohol problems with great
sensitivity. These were the principles that were to inform my interviews with Aboriginal
women with experience of alcohol problems—whose stories we share in the following
chapter.
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Chapter 5: Sharing the Stories: The Women
5.1 Part One: The Women’s Stories
Anni, like I said before, you know a lot of people don’t really like us … that
makes it hard to be an Aboriginal woman in Australia.
(Pearl, personal communication, 2 February 2016)
To begin to lift some of the silence identified in Chapter 4, this chapter will
present five narrative accounts by Aboriginal women. The purpose of this study is to
understand the relationship of shame to alcohol use as experienced by Aboriginal
women, with the aim of informing mainstream AOD services about how they can work
more appropriately with indigenous women, not only in Australia but in other places
where First Nations populations have experienced settler-colonisation (Bacon, 2015;
Drahm-Butler, 2015; Mate, 2008; Wolfe, 2006; World Health Organization, 2017). As
this chapter argues, while each of the women has a unique story and set of experiences,
common themes emerge from their individual narratives.
To hear and begin to understand these narratives, the starting point—and this is
an underlying assumption informing this thesis—is to listen and to learn from the
women themselves (Antze & Lambek, 1996; Vickery & Westerman, 2004). The
women’s stories were collected through semi-structured conversational interviews in a
number of locations in Melbourne and regional Victoria. Each narrative is located
within the context of self-reported experiences of alcohol problems and experiences of
shame. The narratives identify the types of counselling and other supports that have
been found helpful, not only in addressing harmful alcohol use but also problems
associated with shame in a manner that supports the construction of a more positive
self-account (Besley, 2001, White & Epston, 1989, 1990). For some of the women, this
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construction of a more positive self-account has involved not only naming injustice but
also having the injustice witnessed and addressed in some manner.
It has been found that when working with people who are experiencing
problems with substance use, the important question to be asked is not Why the drug?
but Why the pain? (Mate, 2008). While the question Why the pain? is important in
conceptualising alcohol problems as experienced by Australian Aboriginal women, in
the interviews, it did not need to be asked: in describing her experience with alcohol and
its relationship to shame, each woman spoke without prompting of the dimensions of
pain, and how it had infiltrated her life and relationships. There is a further question that
comes out of the women’s stories: Why the shame? This question is addressed in the
narrative analysis of the interviews included in this chapter (Bacon, 2013; DrahmButler, 2016; Morseu-Diop, 2013).
As a result of this analysis, the chapter identifies a number of themes in the five
interviews. Individual themes are summarised at the end of each woman’s narrative,
with shared dominant themes brought together in the second half of the chapter. Besides
the women’s narrative accounts (or ‘stories’) and my thematic analysis, the chapter also
includes journal entries I made during the course of the research. The entries are
personal reflections, which serve to document the journey I was going through as I
coped with and tried to make sense of the women’s often harrowing stories. As argued
in the Chapter 1, keeping a journal also reflects an ethical and epistemological stance—
positioning the researcher, not as detached from, but as part of, the research process in
relation to the questions I pose, the methodology I choose, and the meaning and
significance I attach to the women’s stories.
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5.2 Sharing One’s Story: An Extraordinary Feat of Courage
Before commencing the recruitment of participants for interviews, I had been
warned by Esmai Manahan that finding Aboriginal women willing to share their stories
about problems with alcohol would not be an easy task. I approached a number of
Aboriginal AOD, health and community services, and provided them with some general
information about the study to gauge their interest in supporting the research. I was
interested in being put in contact with Aboriginal women who had experienced a
problem with alcohol and with people who worked with them.
As described in Chapter 4, it was Uncle Lance James from Guawa Place in
Shepparton who got things moving. After I was welcomed and formally introduced at a
staff meeting by Uncle Lance, several counsellors and community workers consented to
be interviewed, and soon after, Aunty Suzanne Nelson thought of two of her clients who
she believed might have been open to sharing their stories. I was told that the women
agreed because Aunty Suzanne had vouched for me and said that I was a good woman,
and would listen (Vickery & Westerman, 2004). For those who have experienced a
stigmatised identity, such as that associated with being Aboriginal and female, and
having a problem with alcohol, the sharing of one’s story is an extraordinary feat of
courage (Conor, 2016; Huggins, 1998; Huggins & Huggins, 1994; Rance, Gray &
Hopwood, 2017).
The act of talking about problems with alcohol and experiences of shame may of
itself be potentially unsettling and shaming, not only for the participant but also for the
researcher (Goffman, 1973). This research topic was challenging for all involved. In
offering her story, each participant in this chapter told me that she wanted her voice to
be heard.
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I had hoped to interview ten Aboriginal women about their experiences with
alcohol, the effects of shame, and counselling, but after many months of the fieldwork I
conducted to make connections and understand some of the possible contexts that
surround and affect the lives of these women and their communities, I ended up with
five. My approach to conducting the interviews was taken from my principal cultural
mentor, Aboriginal ethnographer, Dr Janet Hammill, who stated the following in
relation to conducting the interviews:
If you go in there with a clipboard or an iPad and a list of questions, the
women will probably just clam up. The best thing is to let them see you and talk
to you. Tell them what it is that you want to know about, and give them time to
see you before you turn the tape recorder on, and maybe they will give you their
stories.
(Personal communication, 1 February 2016)
This became my modus operandi, which not only facilitated the women telling
their stories but also conformed with and confirmed my ethical and epistemological
stance. Privileging the women’s stories and allowing them to be told in the women’s
own words was one of the reasons for my choice of narrative inquiry as a research
methodology. The approach is respectful, and highlights and honours the participants’
ownership of their own stories. In my use of narrative inquiry, I wanted to be guided by
the participants, whom I saw as co-researchers in the project (Goodson & Sikes, 2001).
As it happened, I was asked by each of the participants to listen to their story
and to use it in a way that might help non-Aboriginal people to understand more about
what many Aboriginal people, and Aboriginal women in particular, go through, why
some of us drink, and what kinds of counselling and support the participants have
experienced as helpful.
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Journal Entry, 29 January 2016
Aunty Suzanne called me yesterday. She has spoken to a couple of
her clients about being interviewed for the study and she said that one
of her clients, Pearl, was keen to catch up. I called Pearl this afternoon,
and she has agreed to meet with me. She said that she was keen to tell

her story and that she wants to share with others her experiences as an

Aboriginal woman who has had so much injustice. I am feeling excited

and a bit daunted.

At the end of the interview processes, particularly after hearing what my cultural
mentors and the counsellors and community workers had to say about the stigma
associated with alcohol use for Aboriginal women, my abiding feeling is one of
gratitude to have been entrusted with the following stories of Pearl, Ruby, Violet,
Dorrie and Jade (M. Lewis, 1997; White, 1997; Winslade & Smith, 1997). I present
verbatim quotations of their words in italicised text.
5.2.1 Pearl’s story.
I met Pearl one very hot day late in the summer of 2016. I arrived at her place
and parked my car, and as I walked towards the house, I was greeted by a slim woman
in her thirties dressed in jeans and a black t-shirt. There was perhaps something in the
way she walked towards me that made me think of a female blues singer I admired. In a
telephone conversation I had said to Pearl—as I was to say to each of the women whose
stories appear in this chapter—that I saw her as a co-researcher into some of the
problems that are experienced by Aboriginal women in Australia. I told her that in
sharing her story, she was contributing to what was known about the problems that
some Aboriginal women experience with shame and with alcohol, and what kinds of
counselling and other supports have been experienced as helpful. She said that she had a
lot to tell me.
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After looking at the research questions, Pearl told me that I could turn on the
recorder because she was ready to speak. She said the first thing I needed to hear was
about her mother’s death, and how losing her mother had affected her. Pearl described
growing up in the 1980s in a country town where being Aboriginal meant that you were
not going to be treated like everyone else in Australia; there is very little justice for
Aboriginal people for one thing.
Pearl recounted how she was just 18 when her mother passed away. They had
been very close, and she said that when her mother died she felt gutted. Overwhelmed
by pain, she began to drink heavily, and found that the alcohol was very useful as a
painkiller. When she was drinking, she felt numb, and she said that at that time, this was
the only way that she could deal with the emotional pain and loss.
Like lots of Aboriginal women around here, Pearl said, she had come from a
family that had been traumatised by generations of forced child-removal policies and
had felt excluded from mainstream society. Pearl spoke of her mother as having been a
very loving and kind woman who had suffered a lot and died young.
Pearl did not offer more specific details about her mother’s life, or her suffering.
Possibly she thought that I might be able to work that out by myself. Perhaps she did
not feel the need to explain, given that her mother was Aboriginal and part of the Stolen
Generations. In the years following her mother’s death, Pearl had two children. The
emotional pain had not gone away, and alcohol, she had learnt, could at least
temporarily numb painful feelings. While she found that the alcohol provided her with
some short-term relief, as time went on, she began to realise that the painful feelings
had intensified. Over time, Pearl came to see that she was dependent on the alcohol, and
that she needed to drink to feel normal.

LOOKING AT OUR OWN HISTORY BOOK

130

Throughout the interview, Pearl spoke of her feelings of worthlessness and
shame, which she identified as common problems for Aboriginal women. She related
her experience of shame to experiences of racism and social stigma associated with her
identity as an Aboriginal woman. She said that she felt very self-conscious about being
looked at by white people when she went out—and she felt that white people looked
down on her and judged her. A lot of people don’t really like us, she said. I asked Pearl
if she could tell me what type of people she meant. She tossed her head, laughed and
said, Yeah, as if you don’t know, whitefellas!
Journal Entry, 29 January 2016
When Pearl said today, ‘A lot of people don’t really like us’, and I
asked her if she could tell me who she meant, and she laughed and said,
‘Yeah, as if you don’t know, whitefellas!’, my initial reaction was that she
might have been reproaching me. I am, after all, a non-Aboriginal
Australian, and I could be seen as a whitefella and part of the problem.
But her glance was one of intimacy, even inclusion. I knew that Aunty
Suzanne had told her that I had some Maori ancestry and I wondered if
that had anything to do with the trusting look she gave me. Perhaps she
just regarded me as a woman who knows oppression such as racism
when she sees it.

When the children went to school, Pearl said that she would have a couple of
beers during the day just to feel okay, but after picking the children up from school and
getting them home safe, she said that she would just drink and drink and drink. Over the
next few years, due to a lack of affordable housing, Pearl and her children moved
around a lot. She said alcohol was always around, and there was often a lot of physical
and emotional abuse going on in the households in which she lived. In her mid-twenties,
Pearl moved to Melbourne, where she had been offered a job and a place to live through
Aboriginal Housing. Pearl said that having a good job and her own space made a
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difference to how she felt, and that for a while, things were better. She said that during
this period, although there was some respite from thinking about alcohol during the day
and that she usually felt okay, once she arrived home, the pain would come flooding
back, and she would drink herself into oblivion. On the weekends, she would drink
more. After some time, she moved back to the regional centre near where she was born.
There, the drinking escalated: It was all I knew when I felt bad, she said. Soon after this,
her children were removed from her care.
Around this time, Pearl began to experience significant health problems, and she
began to acknowledge that alcohol was making things worse. Not only did she feel guilt
and shame at having her children removed, but she missed them terribly. In consultation
with an Aboriginal counsellor from Guawa Place, she made the decision to stop
drinking. After talking to the counsellor several times, she felt she was ready to
undertake medically supervised alcohol withdrawal, which she completed before going
into Winja Ulupna, an Aboriginal women’s rehabilitation programme in Melbourne.
It was at Winja Ulupna that Pearl first experienced narrative approaches to
counselling. This narrative work, she said, really helped:
I loved my time at Winja, I learnt so much about myself. The listening.
The counsellors listening. Understanding the journey that we’ve lived and why
we drink … If you are counselling Aboriginal women, you need to sit and listen
… If you don’t listen, you don’t hear their journey. If you keep interrupting
them, well then, they’ll shut down on you and they won’t talk.
In the company of other Aboriginal women, Pearl came to see how she, like so
many others, had learnt to use alcohol for pain relief to deal with feelings associated
with trauma, shame and loss. She said that this type of counselling also supported her
sense of Aboriginal identity in a good way. As part of the narrative therapy, there was
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group work with other Aboriginal women, where the foundations of transgenerational
trauma were laid bare. A number of the counsellors and other workers at Winja Ulupna
had spoken a lot about the genocide, and the historical, political and social contexts in
which Aboriginal people not only learnt to drink but were encouraged to do so. Pearl
said this helped her to understand that her own experience was not uncommon among
Aboriginal women in Australia, and that there were reasons she had sought emotional
pain relief in alcohol. At this time, she said, she had felt very hopeful.
When she came out of Winja Ulupna and moved back to the Murray-Goulburn
area, Pearl had stopped drinking and was getting things together when she was violently
assaulted. She reported the assault to the police, and the perpetrator was caught. Given
the brutal nature of the attack, Pearl expected that he would receive a custodial sentence
and this, she said, would have come as a great relief because he had made threats
against her life. Her plan was to move back to Melbourne and to start another, fresh,
chapter. She was shocked when the magistrate, apparently either not listening or not
taking what had happened to me seriously … let him walk free. I felt as if this white
court was playing with my life … this guy was gonna kill me … There was no justice at
all.
This experience undermined her growing sense of control and confidence.
Overwhelmed with feelings of humiliation, shame and pain, Pearl started drinking
again. It was at this time, she told me, that she became aware just how much shame
there was. A
darker side of heavy alcohol use began to manifest itself. Pearl’s physical health started
to deteriorate, and she became very ill. It was as if experiencing the assault and then
feeling that the court did not take her story seriously undermined all the positives that
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had happened at Winja Ulupna, and the painful feelings that she had described as being
associated with her identity as an Aboriginal woman resurfaced.
According to Pearl, there are two systems of justice in Australia: one for
whitefellas and another for Aboriginal people. As I sat there, listening to this story, so
powerfully told, I felt as if I were witnessing this type of injustice for the first time.
Pearl spoke about her feelings of anger in response to the differences that she had
experienced in how Aboriginal women and non-Aboriginal women are viewed socially.
She was particularly angry at the hypocrisy of white people seeing her as a drunk, when
so many of them could be seen out drinking in pubs, restaurants and cafes on a daily
basis, in full public view (ABS, 2017; AIHW, 2017). White women, she said, could do
lots of things, without fear of the type of criticism that she and other Aboriginal women
experienced, for nobody would even notice them.
Even now that she was not drinking, Pearl reported that she often stayed indoors
because she couldn’t always face the hostile stares of the white people in her
neighbourhood. Listening to Pearl speak illuminated for me a key dimension of the
experience of shame associated with the self-consciousness that comes with visibility,
just from being an Aboriginal woman and being looked down upon, which Pearl linked
to feeling worthless (Yancy, 2005, 2008). 16
An associated dimension of shame that Pearl spoke about was not only the
stigma of being Aboriginal and female (Huggins & Huggins, 1994; Huggins, 1998), but
also the recognition that your alcohol use is a problem. She described this dimension of

16

All the Aboriginal women who were invited to participate in this study were provided with a
Participant Information Sheet for Group A (Aboriginal women who have experience of alcohol problems
and would like to contribute to the study), which they looked at and discussed with their Aboriginal
counsellor or community worker. The form stated that when using the word ‘shame’, I was referring to
‘bad feelings we get when other people tell us that we are not good enough, or when their words, and
stories about us affect us and encourage us to feel bad about ourselves’ (see Appendix A).
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shame as often standing in the way of seeking help (Briggs & Pepperell, 2009; Dearing
et al., 2005).
This added dimension of shame conforms to the trope of being, as Pearl says,
just another drunk Aboriginal. This is a perception that has become familiar to many
Australians through the pernicious media coverage that has for many years served to
reinforce negative stereotypes of Aboriginal Australians (Conor, 2017; Drahm-Butler;
HREOC, 1997; Stoneham et al., 2014).
Having made some changes, including a change in her relationship to alcohol
and a plan to move back to Melbourne, where she felt that some people, particularly in
the inner north, were a bit less racist, Pearl said that she was feeling happier with
herself—and more hopeful. At the time of the interview, as well as seeing the AOD
counsellor, whom she referred to as Aunty, Pearl was also being supported by an
Aboriginal community legal worker in seeking justice in relation to the assault. Pearl
felt that her experience in court was yet another personally painful example of how
Aboriginal women are discriminated against. She said that because she is an Aboriginal
woman, her story had not been heard, and she felt very hurt, not only by the physical
assault, but by that experience in court.
Pearl said that it had made a great deal of difference to how she was feeling
about herself that the justice worker had taken on her case, and that she was receiving
legal support from the Aboriginal Legal Service. It’s taken a little bit of the anger away
from me, just knowing that I’m going to be heard … even if I have to take it higher
because these judges have to be held accountable. Of not feeling heard, she said, I was
so hurt, I just wanted to destroy myself. From how Pearl spoke about this, it would seem
that the message she was now receiving was related to worthiness (Brown, 2012). This
part of Pearl’s narrative seems consistent with what is known about the therapeutic
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implications of feeling heard (Rogers, 1965) and the value of what narrative therapists
may describe as ‘outsider witnessing’ (Denborough, 2011). It also emphasises the
important role that justice can play in social and emotional wellbeing (Tamasese &
Waldegrave, 1993; Waldegrave, 2003).
Pearl said that she was feeling glad that she had told me her story to me. I had
listened carefully, and she acknowledged this when she said it helped when others
treated her as if what happened to her mattered. In parting, she said that what was still
happening to Aboriginal women in this country was not fair, and that she hoped that her
daughter’s life would be different. In seeking justice, in feeling empowered to seek
justice, she expressed feelings of hope. She said that things needed to change a lot for
Aboriginal women in Australia in order for the cycle of trauma to stop.
5.2.2 Themes emerging from Pearl’s narrative.
In the course of the interview, Pearl spoke a lot about the status of Aboriginal
women in Australian society, and how this has affected her personally (Bessarab &
Crawford, 2013; Conor, 2017; Johnston, 2015; Stoneham et al., 2014). The themes that
stood out to me from this interview were those of transgenerational trauma, loss and
injustice, with the experiences connected to each of these affecting her life. Pearl’s
overwhelming sense of loss when her mother died was clearly a precipitating factor in
the development of her alcohol problem. Pain associated with loss and self-conscious
feelings of shame associated with a stigmatised identity as an Aboriginal woman run
throughout her story.
As well as transgenerational trauma, loss, injustice and shame, other themes to
emerge in the second half of Pearl’s story relate to standing up against shame and
injustice, moving away from alcohol-related harm, and in the company of other
Aboriginal women, developing a more positive self-account. For Pearl, this
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development was associated with the experience of feeling heard. Having some of her
experiences normalised through viewing her use of alcohol as a painkiller to deal with
her situation helped her to judge herself less harshly. Being taken seriously, she said,
and having injustices acknowledged and addressed, really helped her to feel worthy.
5.2.3 Ruby’s story.
When I spoke to Ruby on the phone, she asked if we could meet under the trees,
in an outside area of the Aboriginal service where she was attending counselling. She
said that she felt that it would be easier to talk outside, in a quiet place. Ruby was born
in the early 1980s. Her mother, a member of the Stolen Generations, died when she was
eight. Ruby describes the pain of losing her mother as totally overwhelming. Her father,
who was not Aboriginal, was around, but not a very good man, and Ruby and her sister
were declared wards of the state. They were separated, and each sent to a different
foster home. I was miserable, so miserable, and probably in shock at losing my mother
and then my sister.
Over the next four years, Ruby lived in many out-of-home placements, not one
of which provided her with an experience of a safe and happy home. Eventually, she ran
away and lived on the street. Here she discovered other young people, like her, who had
nothing. She found that drinking a lot of alcohol very quickly helped because when she
drank, it would numb the pain. The drinking continued solidly over the ensuing years,
during which time she had three children. When Ruby was in her early twenties, her
brother died suddenly, and it was at this time that her drinking escalated. She described
herself during this time as having become a full-blown alcoholic. The drinking
continued until her teenage son, citing her alcohol use as a problem, left home. This was
an exceedingly painful experience, with the result that for a time she drank harder,
again, to numb the pain. Ruby said that her son’s leaving home had come as a shock to

LOOKING AT OUR OWN HISTORY BOOK

137

her. He was sick of it, all the drinking, he had said, and she felt despair at the thought of
losing him. She said it was the fear of another loss, more than anything else, even more
than feeling sick, that prompted her to seek help. At the Aboriginal Health Service at
Rumbalara, she was assessed by the AOD nurse before seeing the doctor, and then
introduced to her counsellor. At first, she said, she could not believe how kind they all
were.
Ruby described the counselling that she received from the Aboriginal AOD
service not only as very helpful in understanding the alcohol problem but also as
providing her with new ways of looking at the role that alcohol had played in her life.
She said that she now felt as if she better understood herself and her motivation to drink,
and why what she described as her friendship with alcohol had happened, and how she
had come to rely on it, emotionally and physically. It just helped to numb the pain, she
explained, a theme consistent with the findings in the literature (Brown, 2012;
Covington, 1982; Mate, 2008, 2012).
Ruby identified her experiences of emotional pain, shame and loss as
overwhelming. She explained the feelings of shame that she had experienced as a result
of the stigma associated with her family background, her social status as an Aboriginal
woman, and her alcohol use (Phelan et al., 2014). She cited as the major reason for her
decision to stop drinking was the realisation that her alcohol use was only contributing
to increased feelings of pain and loss in her life. The losses were connected to family
and relationships, and the pain was not only emotional, but also physical because her
health began to fail due to alcohol toxicity. The trigger, she said, was her son leaving
home and his statement that he couldn’t handle her drinking any more.
Ruby talked about the good feelings that she had experienced since the drinking
stopped. As with Pearl, she found that being able to tell her story and feel heard really
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made a difference, and the counsellor’s way of responding to her story really helped.
Ruby’s counsellor, an Aboriginal woman who was open about being a member of the
Stolen Generations, had supported the emergence of new stories—stories that
positioned Ruby’s life experiences, including the drinking, shame and despair, in a
social, historical and political context. Ruby told me that she now realised that while her
drinking had been very hard on her own children, she now also could see that alcohol
use had been part of a bigger picture. Injustice was a big part of that picture, and she
summed up the way that Aboriginal women were treated as simply not fair. She said
that she had come to accept herself. She spoke about the importance of forgiving
herself, and how coming to an understanding of what she described as her own history
book had been helpful.
Important to this understanding and acceptance was the realisation, gained in
conversations with her counsellor, that many Aboriginal women become mothers
without having experienced what it was to be mothered or parented properly
themselves. Ruby comes from a line of women who were all removed from their
mothers, and she said that through the counselling she had come to really understand
the effects of historical and transgenerational trauma on the current generations (Brave
Heart, 1998; HREOC, 1997).
Journal Entry, 2 February 2016
I was impressed and humbled by Ruby’s personal insight and her
ability to position herself in a much bigger context. Aunty Suzanne’s use of
the history book metaphor seemed to have helped Ruby to see that there
has been a great deal of loss, trauma and injustice in her life, and that
she learnt to drink for pain relief as a child, living on the streets. This

realisation, she said, helped her to feel less shame and stop being so down

on herself.
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Ruby said that feeling listened to by her counsellor and looking at her story in a
different way had made a huge difference to how she felt about herself. Coming to see
her drinking in the context of her lived experience, she said, had helped her to
understand that everything that she had experienced as a child—the loss, the foster
homes and ending up on the street drinking—was not the result of any implicit deficit in
her as a human being, but had come about through circumstances outside of her control.
It wasn’t just my fault, she said.
Ruby reported that she now sees the use of alcohol by Aboriginal women in a
different light. Experiencing shame and feeling despair and drinking yourself into
oblivion she now understands as part of a much bigger picture that needs to be
addressed.
5.2.4 Themes emerging from Ruby’s narrative.
As in the previous narrative of Pearl, the significant themes to emerge from
Ruby’s narrative are those of transgenerational trauma, loss and the experience of
stigma associated with being an Aboriginal woman. Like Pearl, Ruby learnt to use
alcohol as a painkiller, and for a while, it worked.
The themes to emerge in the second half of Ruby’s story are standing up against
shame and injustice, moving away from alcohol-related harm, and in the company of
other Aboriginal women, developing a more positive self-account. Ruby acknowledged
that the storied and narrative approaches to therapy that she had experienced at
Rumbalara and at Winja Ulupna in the presence of other Aboriginal women had really
helped her. She explained that this was because they served to re-shape the stories that
she told herself about herself.
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The critical themes emerging from Ruby’s account of what helped her to stop
drinking and develop a more positive self-account include feeling heard and looking at
her personal story as a part of a bigger picture. Coming to understand how historical and
transgenerational trauma had affected her own life helped Ruby to apprehend and
position her alcohol use in a way that allowed her space for self-forgiveness and led her
towards a re-storying of her identity based on these understandings.
5.2.5 Violet’s story.
Violet was born in the early 1960s. Over the course of her life, she suffered
many losses. As a member of the Stolen Generations, she experienced—and continues
to experience—a great deal of emotional pain and complex trauma. She has spent much
of her life working in the community sector helping others. Violet has experienced
periods of heavy drinking at various times throughout her adult life. It was following
the suicide of one of her children that alcohol became a more significant problem. She
has periods of not drinking, which, she said, have been increasing. She does not drink
now.
Speaking at length about the injustices that she has suffered, Violet recalled
internalising the many episodes of racism she had experienced as shameful. At times,
she said, alcohol had provided some relief from shame and other painful feelings. Violet
emphasised that part of healing for her had been standing up to racism, discrimination
and injustice, such as when she made a formal complaint about the way that she was
spoken to by one of the nurses when she had been admitted to the Emergency
Department of a hospital following what she described as a complete breakdown:
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And this girl spoke to me so disrespectfully … I felt as if I was treated
with contempt … I said to her, ‘Don’t you know about Closing the Gap?’ 17
She’d never even heard of Closing the Gap, but there was this other young nurse
that noticed the behaviour of the other staff member and said to me, ‘If you want
to put in a complaint, here’s my name’. And I thought to myself … that’s how
things are going to change, by speaking up when things aren’t right.
Violet described the experience of being an Aboriginal woman, a member of the
Stolen Generations and not meeting her birth mother until she was an adult as both
tragic and shameful. Being stolen, she said, had caused her much sorrow and pain in the
past, and the pain of separation from her family was still there, in her heart—a situation
noted by a number of researchers (Brady, 2005; Briggs & Pepperell, 2009; HREOC,
1997, 2007). Violet did not go into much detail, but referred to having been stolen from
her mother, sexually abused as a child, and only meeting her mother as an adult. The
sexual abuse was referred to in passing, when she was speaking about the various layers
of trauma, shame and drinking. Alcohol, she ventured, had been her constant
companion in coping with the loss, shame and pain that she had experienced throughout
her life (Mate, 2008). Her description of the pain that she experienced when she finally
met her mother was especially moving, with her mother, although probably only in her
forties at the time they met, prematurely aged, very unwell and unable to recognise her
own daughter.

17

In 2005, Tom Calma, who was at that time the Aboriginal and Torres Strait Islander Commissioner for
Social Justice, released a report that clearly highlighted a gap between the health and wellbeing of
Aboriginal and non-Aboriginal Australians. Close the Gap is the public face of an awareness campaign,
launched in 2006, aimed at achieving equality in life expectancy for Aboriginal Australians by 2030.
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Journal Entry, 3 February 2016
When she spoke of this woman, Violet sounded so compassionate,
and so very sad. I thought (again) of something that Esmai from
Bouverie had said to me—how she sees a lot of Aboriginal women’s
drinking as precipitated by the trauma and shame associated with the
Stolen Generations.
Violet spoke a great deal about her experiences of racism, and

how bad it felt to be treated with utter contempt because you are an
Aboriginal woman—experiences that I haven’t had, but which I can
relate to.

In common with the other women whose stories appear in this chapter, Violet
said that she had needed to feel listened to, and that seeing things in a narrative way—
which her counsellor had described as understanding what was going on in the light of
your own history book—had been helpful. Her counsellor had also used other narrative
practices that Violet described as really helpful, such as ‘The Tree of Life’—a narrative
approach to working with children, young people and adults facing complex problems.
The Tree of Life was originally developed by Denborough and Ncube as a way for
colleagues to work with children in Southern Africa whose lives are affected by human
immunodeficiency virus (HIV) and acquired immune deficiency syndrome (AIDS)
(Denborough, 2008). It is widely recognised as a successful approach that enables
people to speak about their lives in ways that instead of re-traumatising, strengthen their
relationships with their own history and can be adapted as needed. Like all narrative
therapeutic tools, it can be adapted for use in a range of social and cultural contexts.
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5.2.6 Themes emerging from Violet’s narrative.
As in the two preceding narratives, the significant themes to emerge from
Violet’s story are those of historical and transgenerational trauma, loss and injustice.
Violet’s traumatic experiences, being stolen from her mother, being sexually abused,
being treated with contempt, and the grief that accompanies loss, were all precipitating
factors in her alcohol use, which escalated sharply following the death of one of her
adult children. Another theme that stood out was that of injustice, and the important role
that seeking justice has played in Violet’s life.
The themes that emerged in relation to what had helped were those of feeling
heard, and of understanding her experiences in the light of history and the effects that
historical events, such as the forced removal of children and the separation of families,
had on herself and her family, going back generations. Violet also emphasised the
therapeutic benefit of understanding her strengths as well as her vulnerabilities, which
she said were very obvious when her counsellor used The Tree of Life as a therapeutic
tool.
5.2.7 Dorrie’s story.
I was introduced to Dorrie by my friend Cecily, who is a community worker and
was one of my cultural informants. Dorrie was born in the mid-1950s. Like the other
women who contributed to this research, she spoke of many experiences of trauma and
loss. Like Violet, Dorrie is a member of the Stolen Generations, as was her mother.
Dorrie says that no reason was ever given for the forced removal of her children in the
1970s. The babies were taken, and she was powerless to stop this. She said that this had
caused her a great deal of shame and pain. Her children have grown up and she has been
reunited with some of them, but others deny her existence and have not wanted to see
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her. Now in her sixties, Dorrie lives with her sister, who suffers from complex health
problems. At the time of the interview, Dorrie’s sister was in hospital.
Dorrie has used alcohol over a long period, and she says that her drinking has
been all about not wanting to feel pain. Dorrie is a very small woman and reminded me
of one of my aunties, who sometimes seemed to me to be ground down by the sorrows
of her life, yet at times would rise up with a fiercely tenacious spirit. Dorrie’s eyes were
filled with what struck me as defiance in the face of adversity, and her story moved me
to tears. In recent years, Dorrie stopped drinking for some time and participated in a
residential Aboriginal women’s AOD programme that included narrative therapy. She
said that this had really helped, particularly seeing how her story fitted in with what had
happened to other Aboriginal women in Australia. In the year before the interview,
Dorrie had started drinking again after experiencing three significant bereavements in as
many months.
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Journal Entry, 17 March 2016
The woman that I met today, Dorrie, shared with me a
harrowing story that I am finding very difficult to process. I have never
before sat with someone whilst they provided a first-person account of
their life as a child slave. Dorrie was stolen, denied schooling and made

to work hard for a brutal family who frequently bashed her and later
took her own babies away.

Dorrie is not well physically. She suffers from diabetes and other
health issues. She seems to be struggling with household tasks and said
that she would like some more help. I was glad that Cecily was there
with me, as she said that she will look into services that may be
available through the Aboriginal health worker at the community
health centre. There is a local food share co-op, and Cecily has asked
me if I would help her to pick up some fresh fruit and vegetables for
Dorrie on Friday, as she thinks that Dorrie and her sister are not
eating well.

For the interview, we sat in her lounge room, near a display of photos. Dorrie
showed me pictures of her partner, her daughter and her brother, all of whom had died
in the past year. The handmade dried flower arrangements that were carefully entwined
around each frame reminded me of some of the decorated photo frames that my late
mother had displayed in her sitting room. Dorrie’s heater did not look safe and the
neighbourhood is in one of Melbourne’s most socially and economically depressed
suburbs. In the evenings, there is a lot of noise, she said, a lot of yelling and sometimes I
feel scared. There have been many dangers in Dorrie’s life.
Softly spoken, Dorrie may look to some non-Aboriginal Australians like a sweet
little old lady, an ideal candidate to stand up at a community centre and talk about
reconciliation. Indeed, a lady from the local community centre, she said, had asked her
to do just this. But I don’t want to, she said. But I can’t say that.
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I wondered who had asked her and under what circumstances, and turned over in
my mind something that Uncle Lance James (the Aboriginal AOD, trauma and grief
counsellor) had said about being sick and tired of hearing about reconciliation and
closing the gap. When he was interviewed, 18 he said that although such campaigns
might be good in raising awareness of the need for action, overall it was an ad
campaign—a lot of talk. Meanwhile we need secure and ongoing funding for Aboriginal
services, not budget cuts. His view was that despite such media campaigns with their
upbeat messages, not enough was being done, and that some things, such as youth
incarceration rates, were getting much worse.
Reflecting on Dorrie’s experiences, I am acutely aware that I cannot even
imagine the pain that she would have suffered. Dorrie’s story provides a harrowing
first-hand account of her experience of two cycles of intergenerational trauma resulting
from the state-sanctioned forced removal of children from their mothers by a white
family, who across at least two generations in this particular case, stole Aboriginal
children and treated them with extraordinary cruelty.
Dorrie told me that she was aware that she was suffering the effects of trauma,
and said that she often felt self-conscious when in public. She said that she rarely leaves
her flat but sits, daily, nursing her grief and loss. I know that drinking won’t fix it, but it
helps, not to have to feel so much. Dorrie looked at me and I nodded. I wanted to show
her that I was listening and following what she has said, although I can barely
comprehend the depth of her suffering. She talked further about her time at the
residential Aboriginal women’s AOD service, the narrative therapy, and how it had felt
good to be able to tell her story and not feel judged. From what she told me, Dorrie, like

18

Uncle Lance’s narrative appears in the following chapter. His words came back to me when I read that
the Australian Human Rights Commission (2017) had reported that the Close the Gap campaign was
failing Aboriginal people.
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Ruby, had been helped by the narrative practices, such as talking about the things that
had happened to Aboriginal women like herself that were just not right, that shouldn’t
happen to anyone. According to White (1989, 1990), one way of trying to comprehend
her experience is by understanding that her alcohol use was her way of trying to numb
the pain of her existence.
Dorrie’s story was filled with vivid descriptions of experiences of loss and
trauma. She spoke more than once of feeling shame at not being white. Listening to her
self-conscious experiences of shame she attributed to not being white, combined with
the trauma that she had experienced as a result of oppression and racism, was
overwhelming. She had been taken from her own mother by a white family who lived in
the town and who treated her with enormous cruelty. They made her clean up after the
little white girl living in the same household, who slept on a clean, soft bed. Hearing her
story, I wanted to apologise to her for what had happened to her and her family, to her
people. Dorrie said that she had been drinking a bit since her recent losses but that she
would like to stop again, though it might take some time. She told me that when she
feels ready, she will go back to Winja Ulupna. For now, she said, she will stop at home.
Dorrie told me she thought that she should get together with other Aboriginal
women to talk and write a book documenting their experiences, and this brought to
mind some of the narrative work undertaken at Winja Ulupna and at Galliamble, the
Aboriginal AOD residential rehabilitation service for men (Anderson, Edwards,
Hammersley, Sather & Smith, 2013). When Dorrie talked about her ideas for such a
group, I thought about how helpful this might be, not only for the women who
participate, but for the readers of these stories, who would then know more of what
many Australian Aboriginal women had experienced. Such documents have at times
been used by Aboriginal and non-Aboriginal narrative practitioners, both as a
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therapeutic tool, and as a way of communicating to others—including communicating
to those who have shared similar experiences in other parts of the country and in other
parts of the world, and those who work with them (Denborough, 2011).
Before I left, Dorrie pressed me, again, to share her story with others. People
should know more about all this shit that went on and that’s still going on. I assured her
that I would share her story and I thanked her.
Journal Entry, DATE
Dorrie’s account of her life in a small Australian town in the late
1950s and early 1960s brought to mind the poetry of Maya Angelou—
one of my favourite writers. I felt not only sad, but angry, that I had
grown up in Australia not knowing that in many places children like
Dorrie were enduring conditions that could be most accurately described
as child slavery—a general point that Tatz (1999) makes.

I felt haunted by Dorrie’s story, but also privileged that she had shared it with
me, and charged me with the responsibility of ensuring that others would hear it. It
confirmed for me that my role as researcher in this project is not merely to record, but
also to witness and to support the decolonisation of Aboriginal women (L. T. Smith,
1999; Vickery & Westerman, 2004).
5.2.8 Themes emerging from Dorrie’s narrative.
The dominant themes to emerge from Dorrie’s narrative are those of historical
and transgenerational trauma, loss and injustice. In her case, it was the experience of
having each of her children forcibly removed from her by the same family that had
taken her that led to the intense feelings of shame and pain that precipitated her
drinking.
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In terms of what was helpful, the themes to emerge were feeling listened to,
being able to tell her story, and in the company of other Aboriginal women, looking at
her experiences in the light of what has happened to Aboriginal people in Australia, for
example, being taken away from family and treated like shit. Dorrie, like Pearl, Ruby
and Violet, found that being able to tell her story and recognise how her drinking was
linked to the forced removal of her babies helped her to understand that what happened
to her, and to many other Aboriginal women, which—as she put it so simply yet so
powerfully—was not right. Having the injustices that she had suffered witnessed by
others had helped her to feel better about herself and develop a more of positive account
of what it is to be an Aboriginal woman in Australia.
5.2.9 Jade’s story.
My meeting with Jade was arranged through a social worker from a mainstream
AOD service I had met at a National Aboriginal and Islanders Day Observance
Committee (NAIDOC) 19 event at Winja Ulupna. Jade suggested that the interview take
place in a café that served continental cakes in Acland Street. I found myself sitting
with her not far from where I had grown up, drinking coffee and eating baklava on a
cool Melbourne day in early winter. When we had spoken on the phone earlier that day,
Jade had told me how she would really like to participate in this study because she had
been engaged for some months in the process of reflecting on her own story, which she
wanted to share.
Like the other four participants whose stories are presented in this chapter, Jade
was referred to me for interview by a counsellor who had identified Jade as an
Aboriginal client. However, Jade did not refer to herself as an Aboriginal woman during

19

Celebrated in July, NAIDOC originally stood for the National Aboriginals and Islanders Day
Observance Committee. This committee was once responsible for organising activities across Australia to
celebrate Aboriginal and Torres Strait Islander culture. Its acronym, NAIDOC, is now the name of the
week itself.
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the interview. An avid reader, she said that she was learning a great deal about herself,
and that she now could see that there were lots of things that had contributed to her
sadness and her feelings of shame, which, she reflected, went right back to her
childhood. Although Jade made no explicit reference to ethnicity or race or to
experiences that could be described as racist, she did speak about growing up thinking
that I was just shit, feeling like shit.
Jade’s story focused on the unhappiness she had experienced as a child, and her
feelings of having been abandoned by her parents, and later by her partner. Her mother,
she said, had been stolen as a child 20 and her father was European. Her parents had
always been heavy drinkers and she had started drinking with her cousin at the age of
eight. There was always a lot of alcohol around, and she said that she thought that her
drinking went unnoticed. The alcohol made her feel really good and numb. At the age of
14, she began what she described as binge drinking, which would at times go on for
days. It was clear that as a child having parents immersed in their own pain, she felt
very alone. As with Ruby, alcohol may have been Jade’s best friend, perhaps at times
her only friend.

20

The use of the word ‘stolen’ I took as a confirmation of her mother’s Aboriginality.
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Journal Entry, 9 June 2016
I’ve just been listening to the recording of Jade’s interview. At
one point, she said that she had recently been diagnosed with posttraumatic stress disorder. She spoke at length about the significant men
in her life and how, in different ways, they had abandoned her, her
father through death, and her former partner by leaving her for
another woman. Her last boyfriend had been very controlling and
abusive, and that going into a detox and an AOD rehabilitation

programme had helped her to get away from him. He had told her how
worthless she was, how mad she was, how hopeless she was, how she
couldn’t live without him. At one time, she said, she had believed his

bullshit about her.

During our conversation, Jade spoke a number of times about how much she had
loved her father, and the deep sense of loss that she felt when he died in his late forties
of an alcohol-related illness. She said that she had felt that he really loved her. At this
point Jade told me again how useful it was for her to tell her story. Alcohol use had
been the one constant in her life, she said, even when she met Leo with whom she fell in
love. They had a child together, and she said that she loved being a mum. Yet she still
drank heavily. She was pretty sure that by the time she was 19 or 20, she was totally
addicted to alcohol.
Several years ago, after Leo left her for another woman, Jade twice attempted
suicide. Each time resulted in hospitalisation. Over time, due to her increased drinking
and unstable living environment, she lost contact with her daughter, who was living
with Leo. He then made an application to the Family Court to stop Jade from seeing
their daughter. This, she lamented, was a horrible time.
At the time of the interview, Jade was living in transitional housing with other
women who had been in an AOD residential rehabilitation programme. She said that
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she was highly motivated to stay sober and was regularly attending both individual
narrative-based counselling sessions and a women’s group that focused on relapseprevention strategies. She said counselling had been very helpful, not only for the
alcohol use, but for everything else. She said that for the first time she felt that she had a
future and was feeling very hopeful of re-establishing contact with her daughter. The
narrative therapy was helping her to understand the story behind how alcohol came to
be such a problem and to create a new story that supported the emergence of a more
positive self-account.
Jade said that entering the rehabilitation programme had been the best
experience of her life. She told me that in rehab, which she described as safe and
respectful, she had realised that she was not just a piece of shit, and that she could hope
for a better life. She now saw that there were lots of things that had contributed to her
feelings of shame and worthlessness, which she described as always having been there,
as far as she could remember. This points to an important dimension of the research
process in this project—providing another opportunity for the women to tell their stories
and put into words a more positive and optimistic view of themselves. Jade said that she
had found it useful to be able to inform this study, to talk and tell her story about the
many painful feelings associated with her life.
Working with her counsellor, Jade said, had also helped her to see that she was a
human being with a story, and that you could tell that story in a number of ways. She
said that one thing that was really great about the counselling was seeing that she was a
human being with possibilities—that she could start a new chapter. I shared with Jade
the title of a book by Wingard and Lester (2001), Telling our stories in ways that make
us stronger. Yes, she said, that is exactly what it felt like. And like, I had to do
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something about this problem, I know that I can’t drink, but I don’t have to feel like shit
anymore, either.
Jade described her experiences with counselling as having been very positive.
Hope, she said, real hope, for a better future, was a completely new feeling. She spoke
about the narrative approaches used by her counsellor 21 as helping her to look at the
development of her problem with alcohol in a new light. She described how these
approaches revealed a different way of looking at things, by encouraging her to question
the dominant stories (White & Epston, 1990) in her life, and to consider how those
stories had supported a jaundiced view of herself as worthless. Now, she said, I’m
creating a new story for the future.
In parting, Jade said that all the shame that she had experienced throughout her
life—how bad you feel, how shit you feel about who you are—was now receding as she
made positive changes that she felt were going to make things better for herself and her
daughter. The counselling, she said, had helped her to see that that she had used alcohol
to numb her pain, yet alcohol had brought her more pain. Looking back, she realised
that as a child she had learnt that drinking and using other drugs was just what you did
to cope with life.
As we said goodbye outside the café, Jade said that she just wanted to say that
she was feeling quietly confident about creating a new story. She was the last woman
who contributed to this study, the youngest woman, and for me, the woman who was
most difficult to write about. Part of the difficulty in writing about Jade was because at
the time of our interview, she was still separated from her child. I hoped that they would
be able to reconnect and establish a safe and loving relationship—but I had misgivings
about the likely outcome. The difficulty may also have been because although she made

21

This was the counsellor who had introduced Jade and me to each other.
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a passing reference to her mother as being from the Stolen Generations, Jade did not
speak of identifying as an Aboriginal woman, and how this may have affected her life.
She described her relationship with her mother as very difficult, and said that she had
felt much closer to her father.
5.2.10 Themes emerging from Jade’s narrative.
As stated, some of the themes that emerge from Jade’s narrative differ from
those of the women whose stories appear elsewhere in this chapter, for example, having
been raised in an environment in which her parents also struggled with emotional pain
and AOD use that was heavy and ongoing. Other themes, such as abandonment, loss
and trauma, and heavy alcohol use were also found with the other women. Binge
drinking from an early age had a profound effect on Jade’s development and over time,
came to be linked to further losses, the most significant of which was the loss of contact
with her young daughter.
In relation to what had helped Jade to overcome her alcohol problem and
develop a more positive self-account, the themes that stand out relate to her being able
to tell her story and feel heard, and being able to look at her heavy alcohol use in the
context of her early experiences. From an early age, Jade learnt that alcohol had the
capacity to numb emotional pain and feelings associated with the self-conscious
emotion of shame, and she said that coming to understand the impact of this history had
helped her to feel a lot better about herself.

5.3 Part Two: Interview Themes
At times, the themes were difficult to separate. Throughout the women’s
narratives, the constant presence of pain accompanied all of the women’s experiences,
and shame was conflated with the transgenerational trauma of child removal, a
stigmatised social identity of being an Aboriginal woman and perceived as ‘a drunk’,
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and the themes of loss and grief surrounding deaths and fractured relationships. This is
not surprising. It reflects the reality of lived experience, which rarely conforms with the
demarcated analytical distinctions we sometimes draw as researchers. This is the
challenge of narrative inquiry as a research methodology: making analytical sense while
respecting the lived experience; discerning meaningful patterns while at the same time
acknowledging, as it were, the ‘messiness’ of life. The structure of Part One of this
chapter attempted to accommodate the two elements by dividing each woman’s
narrative into her story and the themes emerging from her story. As seen, there were
many common themes that transcended the individual stories. Part Two draws together
these shared themes, while continuing to locate them in the women’s particular stories.
The following are the common themes to be discussed in the remainder of this chapter:
•

experiences of grief and loss

•

shame associated with race and gender

•

shame associated with the Stolen Generations

•

shame associated with being an Aboriginal woman and drunk

•

shame’s relationship with the development and maintenance of alcohol problems

•

resistance through seeking help

•

therapeutic value of being listened to and feeling heard

•

therapeutic value of having injustice witnessed

•

value of the concept of our own history books

•

connection between risk-taking and confidence, trust and respect.

5.3.1 Experiences of grief and loss.
Grief and loss arising from the early death of a parent and other family members
figure prominently in each of the women’s stories. We know from the literature that life
expectancy is lower among racially and socially stigmatised populations and as stated in
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the literature review (see Section 2.6.1), there is a 10-year gap in life expectancy
between Aboriginal and non-Aboriginal Australians (HREOC, 2008; Williams, Priest &
Anderson, 2016). The effects and the personal costs of this significantly lower life
expectancy are powerfully illustrated in each of the women’s stories (AIHW, 2017).
Each woman spoke of how her life had been affected by the early death of loved ones.
Pearl:
When I lost my mum, I turned to alcohol. Yeah … ‘Cause that was my
painkiller back then, and it was for all those years.
Ruby:
So, it all started [the drinking] when I was 11. My brother passed from
suicide when I was seven and a half, then my mum passed away from cancer
when I was eight and a half. By the time I was 11, I was lost, confused, and
alcohol and drugs were just my thing … It was eight years ago that it became
really bad—to the point where I saw myself as a full-blown alcoholic, just after
my other brother overdosed. This brother was living with me at the time of his
death. I was with him. I walked into the room … and there he was. I became a
really full-blown drinker for about six months there. I didn’t even know what
had happened. The loss continued, and it just got worse, and worse, and what
actually made me stop was the fear of losing my son.
Violet:
I suppose it’s my grief and loss that drove me to drink. Lots of loss.
Being stolen, sexual abuse came into it too. I would get a pack and pretty much
get drunk every night. It was when my daughter died that it got really out of
control. When my daughter died, it was not uncommon for me to drink a bottle,
which is about 43 per cent alcohol. I don’t know how I’m not dead, to be honest.
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Day after day after day. It was the only way I could shut down my mind and get
sleep.
Dorrie:
I reckon it was the removal of my children made me drink. It was good
when I came out of Winja but then I just had all that grief—my partner, my
brother and my daughter [died] all in twelve months so I just started drinking.
Jade:
The loss of my father, who, out of mum and dad, I was closer to, I think.
So, after I found that my partner had been cheating and all that, I drank myself
stupid and I tried to commit suicide. I didn’t have a social drinking life. I drank
at home, y’know? I’d been sad since my dad died.
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Loss and Grief
It was when my daughter
died that it got really out of
control (Violet)
These people took my kids
off me (Dorrie)

Alcohol Use
I just kept drinking
harder
(Ruby)

Alcohol Use
I just wanted to numb all
the hurt (Pearl)

More Pain and Loss
I lost everything because
of the drinking
(Ruby)
Figure 5.2. Cycle of grief and loss and drinking.
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5.3.2 Shame and its associations.

Shame associated
with being an
Aboriginal woman in
Australia
Feeling visible ... they
don’t like us much
(Ruby)
There is so much that
comes into it with
Aboriginal women, all
the shame and hurt
and suffering, just not
feeling okay
(Pearl)

Shame associated
with The Stolen
Generations-Shame
associated with
having your children
removed
Shame ... there is the
thing of having your
children removed,
and I was taken away
from my mum
(Dorrie)

Shame associated
with being a black
woman and drunk
There is a shame
factor about being a
black woman and
drunk
You’re black and
you’re drunk
(Violet)

Figure 5.3. Shame associations.
5.3.2.1 Shame associated with race and gender: Being an Aboriginal woman in
Australia.
Aboriginality as a social construct (Berger & Luckmann, 1966; Dodson, 1994)
is loaded with meaning (Bessarab & Crawford, 2013, p. 101). Four of the five women
spoke openly about the shame associated with their social identity as Aboriginal
women. Apart from Jade, each of the women spoke about the effects of experiencing
various manifestations of racism, much of it gendered. Pearl described the pain and
shame that she experienced from the words that people throw at you, and from feeling
that a lot of [white] people really don’t like us.
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Dorrie:
Oh, there is a lot of pain and a lot of shame about not being white, and a
lot of [Aboriginal] women feel really bad about themselves.
Since colonisation, in so many contexts, Aboriginal people have been firmly
positioned as racially inferior to white Australians, and Aboriginal women suffer from
the added dimension of the lower social status connected to their gender (Atkinson,
1990; Conor, 2016; Johnson, 2015a, Reynolds, 1999, 2001, 2013; Wolfe, 2005). The
stories shared by the participants in this chapter describe how the message of shame, of
feeling in deficit because of race and gender, serves to encourage Aboriginal women to
feel bad about themselves. The racial discourses created and reproduced to provide a
rationale for the genocidal practices of Australian settler-colonial society created
conditions under which the self-conscious emotion of shame flourished in Aboriginal
people. The experience of shame related to a racialised, gendered identity (Goffman,
1963) served the economic and social interests of white Australia through the
oppression and exploitation of Aboriginal women, which included, for many years,
Aboriginal women being forced to work without wages (Conor, 2016; Huggins, 1998;
Huggins & Huggins, 1994). Dorrie provided a first-hand account of growing up as a
child slave in country Victoria in the second half of the twentieth century (Tatz, 1999,
2001), and of having her children removed by the same white family who had taken her.
This triggered more shame, precipitating her drinking.
Dorrie:
I started drinking when I was 18, but it was just something I did
sometimes, I had a drink. As soon as I had my first child they started taking my
kids off me. People from that family who had taken me and my brothers and
sisters. I had a son, and they changed my son’s name to another name and he
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always called the other woman ‘Mum’. I have had six girls and one boy and lost
a daughter. These people took my kids off me and they bashed me.
The double oppression experienced by black women in America described by
Bailey (2005) as ‘misogynoir’ applies to Aboriginal women in Australia. Grounded in
the theory of intersectionality (Crenshaw, 1989), which examines how social identity
based on race, gender, class and sexual orientation interrelate in systemic oppression,
misogynoir describes the particular form of misogyny directed at African–American
women that is informed by racism and sexism (Anyangwe, 2015). The term is apposite
to the Australian context, with the defining characteristics of misogynoir—contempt,
hatred and dislike—described by four of the five women interviewed.
Violet:
Being an Aboriginal woman, you really do cop a lot of racism––racism
and contempt. There’s so much pain and so much shame. And as the counsellor
says, ‘You are what you are because of your history book’.
Pearl:
There is so much that comes into it with Aboriginal women, all the
shame and hurt and suffering, just not feeling okay. I destroyed myself. We’ve
got so much to deal with from such a young age. As young Aboriginal women
growing up, we’ve gotta deal with that because we cop it from birth through
school and all the way up to adult … Racism and all that shit. Obviously, there’s
shame. There’s hurt …
Ruby:
I hated myself. That’s where shame came in … I had a lot of shame …
there is so much shame and fear and sadness or whatever it is.
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Dorrie:
Oh, there is a lot of pain and a lot of shame about not being white, and a
lot of [Aboriginal] women feel really bad about themselves.
5.3.2.2 Shame associated with the Stolen Generations.
As well as experiencing stigma and shame in relation to gendered, racialised
identities, Violet and Dorrie both spoke about feelings of shame associated with having
been part of the Stolen Generations, of being forcibly removed from their mother’s care
and growing up in environments in which they were not safe, and where they
experienced stigma and discrimination because of their racial identity (HREOC, 1997).
Violet also spoke about experiencing shame and other painful feelings after being
removed from her mother and sexually abused by members of the household in which
she was raised.
Violet:
By the time I found my mother, I was 19. She was so brain damaged by
drinking that I don’t think she could tell who I was … During the worst time, I
used to drink a whole bottle of bourbon every day. I don’t know how I’m not
dead, to be honest. I think that my experiences and memories of sexual abuse
came into it. A couple of years back, I ended up having a complete breakdown.
Dorrie also spoke about shame associated with having been removed from her
mother, and then experiencing the forced removal of her own children. Like Violet, she
was abused. She spoke about being subjected to acts of extreme violence and neglect
from infancy through to when she was ejected from the house at the age of 16. For
Dorrie, being Aboriginal meant feeling that she was less than human. Dorrie had no
clear idea of what she was or who she was, she says, until much later when at Winja
Ulupna, she participated in therapeutic groups with other Aboriginal women.
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Dorrie:
Oh, there is a lot of pain and a lot of shame about not being white, and a
lot of [Aboriginal] women feel really bad about themselves, and there is the
thing of having your children removed, and I was taken away from my mum.
After that, we lived with a very cruel family, and they treated us very badly. They
beat us up terribly. There was a little white girl in that family, a real little
princess, or that is how she was treated. We had to shine her shoes, do
everything we were told. They worked us hard and flogged us.
Dorrie reported that having been stolen from her mother and enslaved as a child
was a source of great sorrow. Having her own children taken by the same abusive white
family that had taken her, and feeling powerless to do anything, knowing how they
would be treated was a source of shame. Her attempts to get her children returned to her
were met with further brutality and she had felt silenced.
Dorrie:
It was like history repeating itself because the mother in the family who
took my children took us off our mother, then this woman took my kids off me
and I had to watch my kids being flogged and all that. There it is. The two
generations of trauma. I can’t return home because of what happened in that
town, it was too bad.
5.3.2.3 Shame associated with being a black woman and drunk.
As noted in the narrative section of this chapter, there were specific dimensions
of shame described by the women as being associated with the experience of being
black and being drunk. Referring to the trope, Violet, Pearl and Ruby spoke about how
Aboriginal women, whether they drank or not, were seen by white people as drunks.
Due to what appeared to be increased visibility and judgement to which the women
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were subject, drinking in public was mostly considered something to be avoided. Pearl
commented specifically on the difference between how white women and Aboriginal
women were looked at (Conor, 2016; Langton, 1993), both generally and specifically in
relation to alcohol use. White women, Pearl said, could drink without being noticed,
whereas Aboriginal women would always feel visible drinking in public, and usually
receive a lot of hostile looks. What Pearl was describing was a first-hand account of her
experience of being on the receiving end of what Yancy (2008) and Orfolea (2012) have
termed the ‘white gaze’.
Violet, Pearl and Ruby are referring to a dimension of shame in how others treat
you when you are Aboriginal, with the result that they do want people looking at them,
particularly if they are drinking. Drinking in public without it reflecting badly on others
of your race, it would seem, is something reserved for non-Aboriginal Australians
(McIntosh, 2003).
Violet:
There is a shame factor about being a black woman and drunk. You’re
black and you’re drunk … there’s a real shame factor about it, you know—the
drinking. You shouldn’t be doing it. And blackfellas are perceived as alcoholics
anyway.
5.3.2.4 Shame associated with the development and maintenance of alcohol problems.
The self-reported experience of shame was implicated as a precipitating factor in
the establishment and maintenance of heavy-drinking practices among the women,
which resulted in alcohol becoming a significant problem (Dearing et al., 2005; Fossum
& Mason, 1986; Potter-Efron, 2002). For Pearl, Ruby, Violet and Dorrie, high levels of
shame were primarily linked with their racial and gendered identity—what it was to be
an Aboriginal woman in Australia.
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Pearl:
I hit the Moselle because I wanted to kill my pain and just hurt myself so
much that I just went and got myself drunk because I felt worthless … I felt
shame because I was worrying about what people out there would think I was …
You’re a drunk! You’re an alcoholic. That’s where the shame comes back into it.
Makes it worse again.
Ruby:
I just wanted to numb. Black out. I just wanted to numb all the hurt.
I lost too much. My son left me. Alcohol is a painkiller, it is, and that’s
why you do it, but it hurts the next morning. It hurts when you’d been sick. It
hurts when you haven’t eaten for days. It hurts.
Dorrie:
The removal of my children made me drink. I’d just drink and that
helped because it blocked it out of my mind … drinking won’t fix it, but it helps
not to have to feel so much.
Each of the women described using alcohol to seek relief from shame and other
painful feelings, and how over time, the alcohol use became a problem. This seemed to
create a vicious cycle where, as the alcohol use increased, so too did the emotional pain,
shame and experiences of loss.
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I felt shame worrying
about what people
out there would think
(Pearl)
People just see
blackfellas as
alcohoics anyway
(Violet)

Drinking just makes it
worse again
(Ruby)

There is a shame
factor about being a
black woman and
drunk (Violet)

So much shame and
pain not being white
(Dorrie)

So much pain and
trauma
(Dorrie)

Feeling worthless
(Jade)

Wanting to kill my
pain
(Ruby)

That’s me killing my
pain
(Pearl)

Having a drink
(Dorrie)

Figure 5.4. Vicious cycle of pain, shame and drinking.

5.3.3 Resistance: Seeking help to start a new chapter.
To seek help despite the shame associated with identifying alcohol as a problem
required great courage and can rightly be seen as an act of resistance. Through seeking
counselling for her alcohol problem, each woman found that she came to resist the
dominant discourses of what it is to be an Aboriginal woman in Australia. Despite some
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of the women describing seeking help for an alcohol problem as a potentially shaming
experience, each had done so when they felt ready to.
Pearl:
When it came to getting help … I felt shame because I was worrying
about what people out there would think I was … I held back for a bit and then
in the end, it was, ‘Yup, I don’t care what you say. I’m going in … because I’m
gonna do my counselling and I’m gonna fix myself. You can call me a drunk …
call me what you want, but I’m going in there to fix me and see you later’. And
that’s what holds so many back, I reckon, from going into rehab because there is
so much shame.
That’s where the shame comes in [again] and it takes a lot for—I don’t
know about men, but for a woman to step up and say, ‘I’m going to rehab’.
Usually the decision to change occurred at a time when the costs of maintaining
the alcohol use had outweighed any perceived benefit (Prochaska & DiClemente, 1983;
Prochaska, DiClemente & Norcross, 1992). Such costs came in the form of further loss
related to health and wellbeing, human dignity and valued relationships.
Ruby:
I’ve lost too much through drinking … The loss continued, and it just got
worse and worse, and what actually made me stop me was the fear of losing my
son … when he left, that’s when I thought, ‘No, I can’t. I’ve lost too much’. … It
was like, ‘I don’t want to live like that anymore, and I don’t want to keep hiding
things with alcohol’. So, I stopped doing it.
Jade:
After my ex stopped me from seeing my daughter… I was in so much
pain from not seeing my daughter, for having my dad pass away. I was willing
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to go to rehab, to recover, but if I didn’t do that, I didn’t see my life going
anywhere.
Dorrie:
After drinking became a problem and all that, I went into Winja to get on
top of it and all that shit.
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Deciding to stop drinking
I don’t want to live like that anymore and I don’t want to keep hiding from
things with alcohol (Ruby)
Concerns about help-seeking
I felt shame because I was worrying about what people out there would
think I was ... It takes a lot for a woman to step up and say, 'I’m going to
rehab' (Pearl)
Seeking help anyway
You can call me a drunk … call me what you want but I’m going in there to
fix me and see you later (Pearl)
Telling my story
It’s just part of our culture-we need to be able to tell our stories so we can
heal (Violet)
Feeling heard
Letting us tell our stories without interrupting … All they need to do is to
listen to the journey and they’ll ... work out why we drink as women (Pearl)
Looking at my own history book
History is important. You can talk about all that stuff (Pearl)
Seeing that it wasn’t just me ... there was a bigger picture (Ruby)
Rejecting racism
There’s systemic racism in Australia (Violet)
It’s not right how we’ve been treated (Dorrie)
Standing up to injustice
‘Cause that’s where all the shame, all the hurt ... all the abuse comes from
injustice ... Justice is important and just knowing that you will be heard
(Pearl)
Starting a new chapter
Starting a new chapter. I have hopes now. I no longer believe I’m just shit
(Jade)

Figure 5.5. Resistance: moving away from alcohol and starting a new chapter.
5.3.4 Feeling heard: The therapeutic value of listening.
The women also spoke about the importance of feeling listened to and of being
able to tell their story and feel heard. When I asked Pearl whether she had any advice
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for counsellors working with Aboriginal women who were seeking support for an
alcohol problem, she offered the following words.
Pearl:
Understand what we go through. Understand the journey that we’ve
lived and why we drink … Just listening to us and letting us tell our stories
without interrupting … All they need to do is to listen to the journey and they’ll
realise—or they will work out why we drink as women.
In speaking about the importance of feeling heard, Ruby stressed the importance
of her counsellor having given her the space to tell her story and to talk, uninterrupted.
Feeling like I am being heard … I got somebody [ a counsellor] who did
it all in one and she was beautiful, and she was lovely and even if I switched off
and I’d go on about something else, it didn’t bother her. I didn’t have to tell my
story over and over and over … we talked about everything, so for a counsellor,
it’s like, ‘Stop sending us to all different ones’.
5.3.5 Therapeutic value of having injustice witnessed.
For some of the women, part of the construction of a more positive self-account
involved not only naming injustice, but also having the injustices witnessed and
affirmed. In particular, the incorporation of themes related to justice-seeking within
some of the narrative practices used at both Rumbalara and at Winja Ulupna were
experienced as very helpful.
Pearl spoke of the impact of justice-seeking on how she felt about herself. She
said that having her story taken seriously, and specifically being supported to seek
justice, had affected her self-esteem in a positive manner (Waldegrave, 2012; White,
2000; White & Epston, 1990).
Pearl:
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I felt as if this white court was playing with my life … this guy was gonna
kill me … There was no justice at all …
Justice is important and just knowing that you will be heard. I felt
comfortable with the counsellor, she listened, and now I’m being supported to
seek justice. Even today, knowing that I’m gonna be heard takes a little bit of
that anger away … ‘Cause that’s where all the shame, all the hurt, all the
emotional, all the abuse [you experience as an Aboriginal woman] comes
from—injustice.
5.3.6 Looking at our own history books.
As highlighted in Chapter 4, I first heard the phrase looking at your own history
book or looking at our own history book used by Aunty Suzanne Nelson when I first
visited her at Guawa Place. She used this metaphor to describe some of her preferred
ways of working both as a counsellor and as an educator. When I asked her about the
term, she emphasised that it was about not only about supporting Aboriginal people to
recognise the impact of personal events on their lives but also about encouraging them
to see the development of their problems in a social, historical and political context:
The important thing about recognising what is in your own history book
is knowing what’s happened here in Australia to our people, the racism for a
start, and how this continues to affect Aboriginal people. Healing is needed, and
justice is needed but you also need to see that you get to write the next bit, based
on where you want your life to go.
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Pearl:
I loved it in Winja. Yeah. It was my security. I could be me, and I could
have time for myself, and I could speak freely. I could learn what I wanted to
learn from the counsellors. I loved it. The narrative stuff. All of it. Yeah. Aunty
was really good at listening, yeah –she’s the backbone of the place … and then I
clicked with Aunty up here at Rumba. History is important. You can talk about
all that stuff.
Ruby:
I didn’t understand why my life was so much full of pain, and then when
I had therapy and then—and all that, then I realised … ‘Hold on, it wasn’t all
about me’. Coming here [Rumbalara] made me realise that I’ve got to stop
blaming myself for a lot of things that I couldn’t change.
Violet:
You get to understand that you are what you are because of your history
book, and the stuff that you’ve been told, racism and all that shit. Your history
book is all there, and you can make decisions about what you want the next
chapter to look like. Tell your story.
Jade:
I guess, for me, I was born into a world of drugs and alcohol where I
watched my parents and friends and family use drugs and drink a lot … when I
went into an AOD women’s retreat for 90 days, I found that it was the best thing
that ever happened to me. The narrative therapy too. I began to see that I don’t
have to feel like shit anymore. I have hope now.
According to the women, the inclusion of narrative practices such as our own
history book diminished the feelings associated with shame. At Winja Ulupna, Dorrie
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found both the counselling and the group work with other Aboriginal women helped her
to realise that it was not her fault that she, like the other Aboriginal women in the group,
had experienced such trauma.
Dorrie:
I went into Winja and that was good. I reckon we should have a woman’s
group where you can all sit down and talk. It helps to be listened to. We could
write a book together and that would take a lot off of our chest and make us feel
better.
Violet:
And you are what you are because of your history book. That’s what I
have learnt. But you can start a new chapter.
Jade:
I have hopes now. My hopes had completely run out by the time I went
into the rehab, and I thought that my life was just a nightmare at that stage, and
now, I’ve got possibilities.
An important conclusion to be drawn from the five women’s stories is the
effectiveness of narrative approaches in supporting the women, not only to step away
from harmful alcohol use but also to stand up to the shame they have internalised.
Narrative approaches serve to externalise problems, such as recognising the context in
which alcohol problems develop and understanding the impact that settler-colonisation
has had on the social and emotional wellbeing of Aboriginal people, and on women in
particular (Conor, 2016; Drahm-Butler, 2015; Johnson, 2015a; Wolfe, 2005).
5.3.7 Confidence, trust, respect and risk-taking.
While the five women share similar experiences related to common themes,
each woman is an individual with a unique story and a unique set of experiences. As I
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found in my interactions with the women, a necessary condition for them sharing their
stories was establishing confidence, trust and mutual respect on the basis of
reciprocity—a condition that is implicitly understood by the indigenous people of other
islands in the Pacific (Adams, 1994; McCall, 1981). This entailed risk-taking on both
sides and it is testimony to the women’s humanity and capacity to give and take in a
relationship that they were prepared to take these risks by sharing their stories with me,
as they had previously done with their counsellors and community workers.
These accounts suggest that along with feeling heard and being able to share
their stories, the use of what they described as narrative approaches have been effective
in supporting these women not only to step away from harmful alcohol use but also to
stand up to shame—shame based on stories they have been told and internalised about
what it is to be an Aboriginal woman in Australia. Encouraging the telling of a narrative
that supports the women to recognise both the local context in which the alcohol
problems developed and the relationship this has to the impact of a history of settlercolonisation seems to be an important element in their healing and in them establishing
social and emotional wellbeing. This seems to echo findings on the efficacy of narrative
approaches such as narrative therapy for trauma, stress and other related issues
surrounding AOD problems (Beaudoin et al., 2016: Seo et al., 2015; Vromans, 2008;
Vromans & Schweitzer, 2010; Young & Cooper, 2008; White, 1997).
The following chapter privileges the voices of people who support Aboriginal
women in their struggles with the effects and relationship between shame and alcohol
by hearing from Aboriginal counsellors and community workers. These accounts also
confirm what this chapter has attempted to demonstrate: that for Aboriginal women
seeking counselling for problems with alcohol, narrative approaches that deal with their
often-profound sense of shame is key to the success of the therapeutic encounter.
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Chapter 6: The Counsellors’/Community Workers’
Narratives
6.1 Part One: Counsellor and Community Worker Stories
So, the beginning of narrative [therapy] we may have a story, ‘I’m not so good
here’. And by the end of the story, it’s, ‘Hey, I’ve accomplished a hell of a lot to
survive’.
(Trish, personal communication, 16 March 2016)
6.1.1 Introduction.
In Chapter 5, one of the critical contexts and points of reference for the
Aboriginal women’s stories are the Aboriginal counsellors and community workers
with who therapeutically support them. This chapter presents these counsellors and
community workers, each of whom has their own unique narrative located within the
context of their experience of working with Aboriginal women who have sought help
for an alcohol problem. Following the presentation of the narratives of the eight
counsellors and community workers, as in Chapter 5, this chapter identifies and
explores the themes that emerge from their accounts.
6.1.2 Setting: Guawa Place. 22
I was introduced to Uncle Lance James, a highly respected Aboriginal Elder,
through an email sent by Deb Walsh, the woman I knew in Melbourne who was at that
time managing the family programme at Rumbalara Aboriginal Co-operative. The email
informed me that I had been given permission by the management of Rumbalara to
approach counsellors and community workers at Guawa Place to ask whether they or
any of their clients or former clients would be interested in participating in this study.

22

Guawa Place is where the AOD and Social and Emotional Wellbeing Services were co-located.
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Uncle Lance telephoned me, and after asking me to explain more about what I
was after and why, he invited me to go to Shepparton and attend a staff meeting. He
said that he thought that my community work and AOD counselling background were
going to be useful, and that given that I had worked with Aboriginal clients, I would
probably know what to expect. I took this to mean that I would have a fair idea about
the kind of work undertaken by the staff, and the kinds of problems that the Aboriginal
women seeking help for an AOD problem may experience. At the staff meeting, Uncle
Lance introduced me to each person present before loudly declaring that he was
volunteering to be the first cab off the rank. 23 Being vouched for in this way by Uncle
Lance was to mean a great deal to the success of this study (Australian Government
Department of Health, 2013; Vickery & Westerman, 2004).
Not only did this demonstration of trust and acceptance lay the foundations on
which I could construct other valuable relationships with staff at Guawa Place, but his
open support for the study was personally very encouraging. I was asked to share with
the staff a bit about my background, and to say a few words about what had led me to
undertake this research. I spoke about my interest in the effects of shame and its
reported link to alcohol problems. I explained that this had emerged after listening, as a
counsellor and as a woman, to many women speaking about how shame had affected
their lives. 24
It seemed appropriate that I be open about my personal interest, so I shared one
of my own stories about how I came to be so interested in these topics. My mother, I
told them, had been a non-drinker but had developed a problem with alcohol when I
was in secondary school. It was following her death, when I was in my forties, that I

23

By this, Uncle Lance meant that he would volunteer to be the first person interviewed.
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began to piece together some of the factors that may have precipitated her drinking.
Through sorting out her papers, I came across the letters that she had written to my
father, and it was through reading these that I discovered that she felt a great deal of
shame with the discovery that she was born in an asylum, where her mother was
interned. This, combined with Maori ancestry and a lack of certainty about whether her
mother was married resulted in my mother carrying a great deal of shame and social
stigma associated with her identity.
I also told the Guawa Place staff that I was interested in understanding more
about shame and its reported connection to alcohol problems, and that I wanted to hear
from Aboriginal women and the counsellors and community workers who support them
about what types of counselling they saw as helpful and culturally appropriate. This
kind of knowledge, I ventured, was important in enabling mainstream AOD services to
provide culturally appropriate and effective services for Aboriginal women (and men).

6.2 The Interviews
6.2.1 Uncle Lance James. 25
When Uncle Lance described his background and his family, and talked about
being raised in the area where the Rumbalara Aboriginal Co-operative now stands, I felt
like I was sloshing around in the river flats of history. Uncle Lance was one of 14
children and one of his great uncles was William Cooper. 26 He described his parents as

25

Uncle Lance James, a Yorta Yorta Elder, is a highly respected counsellor who specialises in trauma,
loss, grief and AOD problems. Over the past three decades, Uncle Lance has been instrumental in
developing a range of AOD and other social and emotional wellbeing services for Aboriginal people in
Victoria.
26
William Cooper (1860–1941) was a Yorta Yorta man, an activist, organiser and writer who helped to
establish The Australian Aborigines League and in 1933, petitioned King George V seeking Aboriginal
representation in the Australian Parliament. In 1938, following the events of Kristallnacht, William
Cooper led a delegation of The Australian Aboriginal League to the German Consulate to deliver a
petition condemning the persecution of the Jewish people in Nazi Germany. This was the only private
protest recorded. William Cooper has received many honours posthumously, including the creation of an
academic chair in his name in Israel.
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fantastic and his childhood as happy. His parents always had work, and after he left
school, he was always in employment.
After years working in another industry, Uncle Lance found himself drawn
towards counselling work. He began by studying developmental psychology, and then
family work and grief and loss counselling. His therapeutic work began in 1990 when
he was offered a position as an AOD counsellor at the Victorian Aboriginal Health
Service (VAHS). Over the following 20 years, Uncle Lance was involved in
establishing a number of programmes, including AOD and Mental Health/Social and
Emotional Wellbeing and Early Intervention services.
Under Uncle Lance’s management, the AOD unit, the adult and child mentalhealth units and the Koori Kids mental-health programme at VAHS grew, and when
evaluated, were rated very highly. Uncle Lance then worked at Link-Up, 27 where he
was involved in helping Aboriginal people from the Stolen Generations trace and, when
possible, reunite with family and travel back to country (HREOC, 1997).
Uncle Lance was clear about seeing problems with alcohol or any other drug as
being about relationships, whether that be the relationship with oneself or relationships
with others, a point emphasised by Mate (2012). The relationship with oneself, he said,
is the starting point, and the relationship that one has with oneself can be profoundly
affected by racism and transgenerational trauma.
He also believes that relationship problems for Aboriginal people are often
linked to a sense of deficit and thus shame. Alcohol problems, Uncle Lance said, come
into the picture when women start drinking to block out feelings of shame and pain (for
further reading on this topic, see Briggs & Pepperell, 2010; Brown, 2004, 2012). A lot

27

Link-Up Victoria is an organisation that works with the Stolen Generations or with Aboriginal people
who have become separated from family and culture to reunite them with family. It also works with
Aboriginal families to find members who are from the Stolen Generations or who have become separated.
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of trauma, he said, was still being passed down over generations, and due to the high
prevalence of this transgenerational trauma, Aboriginal community workers were at the
coalface. Uncle Lance noted that many Aboriginal people suffer from symptoms
commonly associated with PTSD. In addition to trauma, he had found that many
women [and men] who had been removed had missed out on forming secure early
attachments in infancy and early childhood. In this context, he suggested, parenting can
be very hard.
Both his personal and professional observations on the transgenerational effects
of settler-colonisation and its genocidal policies echo the findings of the HREOC’s
(1997) National Inquiry into the Separation of Aboriginal and Torres Strait Islander
Children from Their Families. This inquiry found that most forcibly removed children
were denied the experience of being cared for or parented by a person with whom they
had an attachment. As reported by Bowlby (1988), early experiences of parental or
primary-carer attachment profoundly influence an individual’s sense of self and
capacity to form positive and trusting relationships with others. Early experiences with
attachment are what most individuals draw on to become effective parents. As the
HREOC (1997) acknowledged in its report, one of the most significant consequences of
the forced-removal policies that created the Stolen Generations was the complex effects
on Aboriginal families spanning many generations.
Emphasising the role that trauma plays in the development and maintenance of
alcohol problems, Uncle Lance said that to move away from alcohol and its effects,
people needed to be moving towards something better, something with meaning and
purpose. He believes that many Aboriginal people can benefit from being able to make
this journey away from alcohol in a supportive environment that focuses on their
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holistic needs, as was the approach of Aboriginal community-controlled AOD
rehabilitation services.
Speaking of the low social status of Aboriginal women in Australian society,
Uncle Lance described them as occupying the bottom-most rung, and identified this as
an important human-rights issue (Smallwood, 2011). He lamented that many of the
external agencies and funding bodies just do not get it, and do not understand that
Aboriginal services could do so much more if they were not burdened by a lack of funds
and short funding cycles. The situation, he said, was particularly frustrating for
Aboriginal AOD counsellors and community workers (NIDAC, 2010). Such
counsellors and community workers see in their work that alcohol problems are
connected to transgenerational trauma and hallmarks of shame, and they believe a
holistic approach to healing is needed. This includes counselling approaches that
provide opportunities for Aboriginal women to tell their stories in ways that make them
feel heard, and opportunities for community engagement through shared activity
groups.
Throughout my interview with Uncle Lance, he placed great emphasis on using
what could be described as ‘client-centred, storied’ approaches to counselling that look
at the client’s story through a trauma-informed lens (NADA, 2016). He also spoke
about the importance of including art and other therapeutic group activities as part of
the broader social and cultural engagement. Uncle Lance also emphasised the
importance of providing real opportunities for Aboriginal women to work or study.
On a number of occasions, Uncle Lance referred to shame as a problem that
cannot be ignored and that needs to be uprooted. As he had spoken about his high
regard for narrative approaches, I asked him how he saw this working in addressing
shame (Brown, 2004, 2012; Johnson, 2015a; Major & Wingard, 2015).
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The beginning point, he answered, was understanding that the problems that
many Aboriginal women are experiencing are the result of transgenerational trauma, as
well as the social stigma related to their Aboriginality and ongoing experiences of
racism. While he was speaking, Uncle Lance was enacting a person moving away from
shame. As he spoke, he slowly sat up in his chair and as he uttered the words, Well,
hang on. I don’t give a shit what you think about me because I am Aboriginal, he stood
upright, and made as if to exit the room, proudly walking tall. The more they talk, the
less shameful it is. Uncle Lance’s words echo the findings of Brown (2012), who
reports that shame grows when shrouded in secrecy but is diminished when no longer
hidden. According to Brown (2012), shame can disappear when it is exposed in the
presence of an empathic listener.
Uncle Lance had encountered similar themes of shame, guilt, loss and trauma
when working with survivors of the Holocaust in Europe. He referred to the
collaborative work that had been undertaken between indigenous peoples and Holocaust
survivors in the United States. Such work, he said, was important in the development of
understandings of both historical trauma and the transgenerational trauma that occurs
after genocide (Brave Heart, 1999, 2004). How such trauma and loss (Brave Heart &
DeBruyn, 1998) manifest may differ, he said, but there is a connection—and at this
point in the interview, he referred to feeling a very personal connection to the Jewish
people, through his own family history, and the fact that his Uncle William Cooper had
recognised and protested what was happening to the Jewish people in Europe in the
1930s.
The effects of transgenerational trauma have been compounded and magnified,
he said, not only by the shame of stigma associated with Aboriginality in Australia and
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repeated Aboriginal experiences of racism, but also by the refusal of white Australia to
acknowledge the ongoing effects of settler-colonisation on Aboriginal people.
During the interview, Uncle Lance referred to recent demonstrations of racism
in Bendigo, where the local Muslim community had plans to build a mosque. The antiMuslim rallies, which he described as very ugly, were the result, he said, of hatred.
Hatred of the other, he said, a feeling all too familiar to Aboriginal Australians at the
receiving end of racial hatred.
In the interview, Uncle Lance noted that the racial discourse that seemed to be
again gaining currency in Australia combined a prevalence of white privilege and white
fragility. ‘White privilege’, a term coined by Peggy McIntosh (2003), refers to an
institutional set of unearned advantages that come from membership of a dominant race.
Such advantages may be invisible to the dominant group but will be visible to those
who belong to groups that have been marginalised or subjugated. ‘White fragility’, a
term popularised by D’Angelo (2011), describes the state in which even a small amount
of racial stress is experienced as intolerable by white people and may lead to defensive
responses. According to D’Angelo (2011), behavioural responses to such racial stress
may include leaving the stress-inducing situation, silence or argumentation, which can
be triggered by the emotional responses of anger, fear and guilt.
The combination of racial discourse, white privilege and white fragility led
Uncle Lance to lose his appetite for providing cross-cultural education. As a result,
people who had once invited him to come and speak on cross-cultural issues became
less interested in what he had to say when they discovered that he now offers
educational sessions only on the problem of racism and its effects. Most white people,
he said, just saw themselves as ‘the norm’ and did not want to recognise the privileges
that came with a white social identity (Martin & Nakayama, 1999).
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According to Uncle Lance, when supporting Aboriginal women’s journeys away
from alcohol, it is essential to acknowledge the stigma and oppression and the myriad of
injustices suffered by Aboriginal people and to listen to the women’s stories—their
shame and pain. The shame, he maintains, will begin to disappear and the healing
process begin to commence only when the problems are seen in a historical, social and
political context and the women can talk about it until they have talked enough.

LOOKING AT OUR OWN HISTORY BOOK

185

Journal Entry, 17 November 2015
Uncle Lance spoke very openly today about the low social status
of Aboriginal women, emphasising that the manner in which Aboriginal
people continue to be stigmatised and oppressed continues to be a
major human-rights issue. Such matters (of social status), although
they frequently invoke feelings of anxiety, are rarely spoken about and
although I felt a bit uncomfortable, I was pleased that he felt free to
name it.
It was clear from what Uncle Lance told me that in order to
support Aboriginal women seeking help for an alcohol problem, they
need to be able to tell their stories and to feel heard. I was heartened
and humbled by his comment that he really liked to listen to their
stories properly to ensure that they felt heard. I found myself wishing
that non-Aboriginal AOD counsellors, social workers and policy makers
in Australia could listen to this elder and hear what he is saying about
how we should be working with Aboriginal clients.
I felt confirmed in what he said about liking narrative
approaches and what he said about lot of white AOD counsellors not
focusing enough on the pain, shame and transgenerational trauma that
have been experienced by Aboriginal clients. This erased some of my
self-doubts and confirmed for me the importance of my research.

6.2.2 Aunty Suzanne Nelson.
I was looking forward to meeting Aunty Suzanne Nelson. She is a highly
respected Aboriginal Elder who has a fine reputation as an AOD counsellor and
community educator. I was introduced to her by Uncle Lance James.
I was sitting in the staff room at Guawa Place one morning when she came in.
She greeted me warmly and handed me some papers. There was an article on white
fragility and white privilege that she wanted me to look at. Given my earlier interview
with Uncle Lance (Section 6.2.1), it was timely. She said that she would be interested to
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know what I thought of it. I said that I would read it before we caught up the next day
for our interview.
When we met the next day, she offered me a cup of coffee, and we sat down for
a chat before I started recording the more formal part of the interview. As I sipped my
coffee, she asked me what I had thought of the articles that she had given me. I told her
that I had liked them. I said that I had witnessed quite a bit of ‘white fragility’ and
‘white privilege’ and that there seemed to be a lot of that going on. I mentioned Adam
Goodes, the Australian Football League player who at that time was being subjected to
a great deal of racism through the media. Aunty Suzanne looked at me and nodded.
I had the impression that she wanted to hear more of what I would say on the
matter. I told her that on occasion, when I had raised the idea of white privilege with my
students, 28 some had reacted with hostility and had dismissed such ideas as political
correctness. I said that I had noticed that when people voiced concerns about political
correctness, they usually wished to speak disrespectfully about people outside of their
own group. Aunty Suzanne nodded and said that recently she had heard several media
commentators expressing the view that they were fed up with Aboriginal people being
treated as special, inferring that Aboriginal Australians had advantages denied to nonAboriginal Australians. White fragility, she said.
I said that the way that I saw it, the special treatment that Aboriginal people had
received had been summed up rather eloquently by musician and songwriters Paul Kelly
and Archie Roach. I referred to Kelly’s (1992) song ‘Special Treatment’, 29 describing
the brutal treatment of generations of Aboriginal Australians, and the corpus of songs
written by Roach (e.g., Roach, 2000) addressing the experiences of the Stolen

28

Aunty Suzanne was aware that my professional background was in community work, teaching and
counselling, and that I was working at LaTrobe at the time I was conducting my study.
29
The song appeared on the album Hidden Things (Kelly, 1992).
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Generations, racism, poverty and all the other effects of settler-colonisation. 30 I told
Aunty Suzanne that I thought that the attitude of many white Australians towards
Aboriginal people had been shaped by the dominant story that Aboriginal people are the
problem (Bennett, 2013). At this point, Aunty Suzanne began to interview me. She said
that she wanted to know more about what I saw as the ‘real problem’. I told her that I
thought that Aboriginal people had a white problem, which went back to settlercolonisation and the Australian genocide. The problems associated with social and
emotional wellbeing experienced by many Aboriginal people, I said, were products of
transgenerational trauma, discrimination and ongoing racism (Ranzijn et al., 2009;
Wolfe, 2005).
Echoing Bennett (2013), I expressed my view that historically, the overriding
attitude, even of social workers, towards Aboriginal people has been that they were a
population that required special management. Throughout this exchange, I felt as if
Aunty Suzanne was checking me out to see where I stood on these issues. From her
facial expression, I felt that from early on in the interview she found my answers quite
satisfactory. I then asked Aunty Suzanne to tell me what she thought about the issues of
white privilege and white fragility, and how they might affect Aboriginal women. Her
answer was that she thought it would be best to start our interview talking about racism.
Then she spoke about Adam Goodes, and the way that he was being attacked in the
media. Adnyamathanha man Adam Goodes had performed what looked like a brief
excerpt from a traditional Aboriginal dance on the football field in celebration after
scoring a goal. The public response had been swift and vicious. It seemed that all the
admiration of Adam Goodes, Australian of the Year in 2014 and star footballer, quickly

30

Archie Roach AM is an Australian Aboriginal singer-songwriter. A member of the Stolen Generations,
he has written and recorded many songs that address topics related experiences of the Stolen Generations,
racism, poverty and other effects of settler-colonisation.
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turned into an intense anger that an Aboriginal man had stepped out of the place granted
to him by white society (Yancy, 2008). As far as many Australians were concerned,
Adam Goodes was there to play football, and for him to use that space to express his
indigeneity was in breach of the psychological contract (Scaife, 2010) under which
Aboriginal people were permitted to participate. Adam Goodes being subjected to such
negative public scrutiny and censure carried a very clear message to Aboriginal people:
know your place.
Aunty Suzanne Nelson has been working in Aboriginal and mainstream health
and community services for years. She has worked in hospitals and in a range of AOD
and community health settings, which included working with Aboriginal women living
around Kings Cross, where she was a sexual-health worker.
Through visiting schools and working with Aboriginal clients, she said, her
consistent aim has been to support her clients to stand up against racism and its effects
and build a positive social identity, while also providing counselling and education
about AOD, in a harm-minimisation context:
I always tell people, whether they are my clients or students in the
schools I visit, ‘You are what you are because of your history book, but you have
control of your destination’ … and to read Australian history, you’d think we
weren’t even here.
Aunty Suzanne believes that an essential part of her work is listening to stories
and acknowledging experiences of trauma and injustice. All her clients, she says,
including the young people in the schools that she visits, have experienced some of the
effects of transgenerational trauma. Many live in homes that at times feel unsafe due to
harmful AOD use. Aunty Suzanne described a range of strategies she uses to support
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the development of a positive cultural identity while also teaching mental first aid 31 and
how to respond if you think that someone has overdosed on alcohol or any other drug,
and where to go for help.
Aunty Suzanne said the experience of shame is enormous, and that Aboriginal
women experience it a great deal. If they are drinking—the sense of shame increases.
Understandably, she said, there were many barriers to help-seeking, including a fear of
how others will look at them, the fear of judgement, and concerns about their children
being taken from them—all of which further exacerbate shame. Aboriginal women, she
said, often grow up feeling bad about themselves because of the racism and systemic
oppression that they suffer. She said it is a challenge to get women feeling better about
themselves, and to get them into a space from which they can address harmful drinking
practices. According to Aunty Suzanne, they must first heal from hurt, shame and the
pain. She stated that narrative practices implemented through tools such as The Tree of
Life (Denborough, 2008; Ncube, 2006) are helpful.

31

Mental-health first aid is the help delivered to a person who is developing a mental-health problem or
who is experiencing a crisis.
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Journal Entry, 4 February 2016
Aunty Suzanne’s use of the metaphor of ‘looking at your own

history book’ seems to have been very helpful in both reducing harmful

alcohol use and in reducing shame for some of the women I have spoken
to up here in Shepparton. When I spoke with her when I was here last
November, I thought it sounded great, but it was after talking with
Pearl and Ruby this week that I realised how powerful it was. Each of

these women referred to ‘looking at your own history book’ as helping

them to understand what had happened not only in their lives, but also
to their families over many generations, and to feel better about
themselves despite ongoing experiences of racism and social stigma
associated with their Aboriginality. The expression, coined by Aunty
Suzanne, seems to have travelled.
Aunty Suzanne said that to look at the white history books, you
wouldn’t even know that Aboriginal people had been here/were here.
One powerful message imparted to me by a number of Aboriginal
women was how being Aboriginal can make you feel invisible, or all too
visible and vulnerable to attack, like Adam Goodes. Listening to Aunty
Suzanne talk takes me back years to when I first started learning and
experiencing how the personal is political.
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6.2.3 Sharon Jones.
I met Sharon Jones through Deb Walsh. When I arrived at her office, we chatted
briefly before commencing the interview. After having a chat, when she was ready, I
began recording. Sharon immediately began to describe a powerful dimension of shame
experienced by Aboriginal women related to outer appearance and skin colour. She
spoke about this as a gender-specific issue. She said that experiences of racism were
intensified for Aboriginal women (Gale, 1990; Huggins, 1998; Huggins & Huggins,
1994) and that many of them suffer greatly because they feel that their physical
appearance does not conform to the dominant Anglo-European stereotypes associated
with female beauty (Conor, 2016).
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Journal Entry, 18 November 2015
I recall that when I was teaching students studying mental health,
I used to talk about the work of Kenneth Clark and Mamie Clark
(1939), who investigated the development of the consciousness of self
and racial identity in preschool children. In one part of the study,
children, both black and white, were shown dolls. The study found that
both black and white children ascribed attributes of both ‘beauty’ and

‘goodness’ to the white dolls and ascribed more negative traits to the
black dolls.

Listening to Sharon earlier today, I wondered about the impact of
the dominance of the social norm of beauty based on Caucasian models
on the development of self-image and social identity. Casting my mind
back to my childhood, I recalled that the only black characters that I
was aware of in children’s literature from that period were the
Golliwogs in the Noddy series, who were thieves and bullies (Blyton,

1951) and a Maori girl in a Grade 3 reader who was described as lazy

and fat. As a child, my Maori doll, which I treasured, was kept on a

shelf. I cannot remember if I saw her as beautiful, but I loved looking at
her and was fascinated by her traditional costume. Although her skin
was brown, I remember her features as European. Although I was
already familiar with the issues that Sharon was describing, her blunt
delivery shocked me into a deeper awareness of how racism impacts on
Aboriginal women in Australia.

Sharon connected the experience of Aboriginal girls and women not seeing
themselves represented in the media in a positive light while being bombarded with
images of white beauty as very damaging (Ossala, 2010). In this context, the physical
racial characteristics of being an Aboriginal woman were experienced as shameful. For
many Aboriginal women, there are multiple layers of shame much of which Sharon
identified as coming from dominant narratives about race that position Aboriginal
women as less attractive than white women (Barter, 2016; Conor, 2017). She described
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many of the women experiencing problems with alcohol as experiencing high levels of
shame related to a gendered racial identity, systemic racism and transgenerational
trauma. Alcohol, she said (echoing the stories that I had heard from the Aboriginal
women I interviewed for this study) obviously serves the function of numbing the pain.
Sharon was working in Cradle to Kindy, an early intervention programme for
mothers and babies, and spoke with great compassion and insight about the kinds of
problems experienced by her clients. She said the Cradle to Kindy programme at
Rumbalara aims to break the cycle of intergenerational trauma through offering holistic
support to Aboriginal mothers and their babies from birth through to school entry. A
focus of this service, she said, is on healing transgenerational trauma and improving
women’s self-esteem, as well as providing skills in parenting. Sharon said that that due
to many of the effects of transgenerational and historical trauma, many young
Aboriginal women face problems with substance use and/or emotional distress and
through the programme, such issues can be identified and worked with (Brave Heart,
1999, 2004).
I asked her what she considers the essential knowledge that mainstream AOD
services need to know when trying to support Aboriginal women. Apart from being
culturally competent, she said that (Jongen, McCalman, Bainbridge & Clifford, 2018)
counsellors and community workers must be compassionate and need to be empathic
and loving in order to help the women to heal. They needed to understand the depth of
the shame based on Aboriginal racial identity and of the impact of feeling ugly in the
eyes of white people. Having all ideas of beauty being based on white models is no
small matter and needs to be considered seriously. According to Sharon, the shame
associated with being excluded from any notion of being beautiful, powerfully affects
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many Aboriginal women. When I asked her what image came to her mind when she
referred to ‘female beauty’, White; blonde haired and blue eyed, of course it is, she said.
6.2.4 Bianca.
I met Bianca through Uncle Lance at Guawa Place. She said that she would like
to talk to me about the work that she does with Aboriginal women. We sat in the garden
under the trees, and talked. She told me that it is not only hard to be an Aboriginal
woman in Australia, but that she tries not to listen to the bad talk about Aboriginality,
about her people, the Yorta Yorta, who live in these parts.
Bianca spoke about the racism that she experienced growing up as an Aboriginal
girl in a Victorian country town, and shared a bit about her work at Guawa Place, where
they were offering one-to-one counselling and support groups for Aboriginal women.
She added that during her parents’ time, such support was not available for Aboriginal
people.
Bianca also talked about the power of listening and the importance of feeling
heard. She said that when you listen to a woman’s story, it opens a map to healing. I sat
there, for a moment distracted by her use of the metaphor about where such maps may
lead: to change, to feeling better about things, just knowing that your story has been
heard.
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Journal Entry, 18 November 2015
When Bianca described listening to a woman’s story as opening a
map to healing, it brought to mind Michael White’s (2007) description
of maps to narrative practice. Her words echoed a metaphor that
Uncle Lance used when he spoke about the need for people to move
away from alcohol and its harm and move towards ‘something’
(Hegarty, Smith & Hammersley, 2010; White, 2007).

Bianca also shared with me some of the work that she had done with women,
where she highlighted that beauty is both within and without. She said that sometimes,
if the workers at Guawa thought the client would be into it, they arranged for some of
the women to visit a hairdresser or have their nails done. She said the experience can be
quite transformative for some women who have previously not thought of themselves as
worthy of such attention. Such experiences confronted and contested the types of
negative messages that Sharon talked about: messages such as black is ugly, or as Uncle
Lance said, black is unworthy.
Bianca emphasised the importance of listening, really listening, so that the
women can feel heard when they tell their stories.
6.2.5 Narida.
Narida and I met in the garden at the back of Guawa Place, where she was
working as an emotional and social wellbeing support worker. She stated that many of
her clients were experiencing a problem with alcohol or other drugs. They also showed
symptoms commonly associated with poor mental health, such as feelings of ongoing
depression and anxiety or PTSD.
A number of clients Narida works with have seen mainstream psychologists and
psychiatrists, and had come away with multiple diagnoses. She also noted that she is not
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sure that having such labels is always helpful. The team at Guawa Place, she said, do
not speak in terms of what was wrong with the clients. Instead, they spend a lot of time
listening to the Aboriginal women’s stories and highlighting strengths. Narida said that
she believes Aboriginal women experience a lot of shame and stigma, and that this
really affects their wellbeing. She believes this is often linked to problem AOD use. She
also understands that there are many barriers to seeking help, such as feeling selfconscious about asking for support. Working at Guawa Place has shown her that when
supporting Aboriginal women to move away from harmful alcohol use, it is helpful to
consider how the discrimination and stigma that they experience as Aboriginal women
affects their social and emotional wellbeing. Making a new path forward, she
emphasised, and finding a new story, is important for these women.
Journal Entry, 18 November 2015
Narida spoke a lot about stigma, discrimination and mental
health. She spoke today about the importance of the women finding a
new story and a new path forward. So many narrative metaphors.
Again, I have heard stories about Aboriginal women feeling bad, feeling
shamed and feeling self-conscious about getting support.

6.2.6 Kristy.
Kristy is an AOD nurse at Guawa Place. As such, after intake, she is often the
first point of contact for clients seeking help with alcohol. She emphasised the point that
Aboriginal people who are experiencing alcohol problems often do not seek treatment
until their physical health is affected.
Kristy described how the first step of the process of accessing the AOD service
is to conduct an initial assessment. She asks them what is going on and what kind of
help they would like to receive. She described that some clients need a supervised
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withdrawal from alcohol, that some may just want to talk to an AOD counsellor about
cutting down on alcohol use, and some may just be thinking about making a change
(Prochaska & DiClemente, 1992). Like the other Aboriginal workers in the service,
Kirsty emphasised the importance of listening to the client’s story, without interrupting,
and asking questions in a way that is not intrusive but empathetic. Echoing McKenzie’s
(1997) observations of working with Maori in Aotearoa/New Zealand, Kirsty said the
type of language that was often used in AOD assessment could be alienating to
Aboriginal people. She said that at times, the assessment would take time but that she
would take however long was needed to find the information she was seeking. The
women need to know why I am asking a question, and it’s their right to know what
happens to this information. She said Aboriginal women are often very afraid to ask for
help when alcohol is an issue. Most of her clients have also experienced, directly or
indirectly, the effects of the forced child removals that occurred in Australia up until the
1970s. Aboriginal women are also more likely than non-Aboriginal women to have
experienced a range of negative consequences associated with alcohol use (HREOC,
1997, 2008).
Kristy highlighted that she would always spend time assuring clients that their
information would be kept confidential. She said that gently explaining to the clients the
documentation process and purpose of consent forms gave her clients much-needed
peace of mind.
I asked Kristy what she thought was important to share with other AOD workers
in relation to working with Aboriginal women. Listening to the woman’s story and
being empathic, not judging them. According to Kirsty, these were the things that really
made a difference.
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6.2.7 Amber.
Amber is an Aboriginal health worker at a community health centre. She works
with many Aboriginal women who have experienced problems with AOD; many of
them are from the Stolen Generations. She heard about this study through a mutual
friend and wanted to talk to me particularly about the prevalence of feelings of shame
among Aboriginal women. She sees this as a serious problem. She was interested in
working with women who drink to numb the shameful feelings and pain that comes
with being an Aboriginal woman in Australia.
Amber spoke about her initial meetings with Aboriginal clients, and how she
tries to be aware of their specific cultural background because this awareness may
provide some insight into their particular stories. For example, Melbourne is home to
Aboriginal people from all over Australia and the Torres Strait Islands, and knowing
where they are from is sometimes important. Some may have been stolen, and some
often feel afraid to go out in public, worried about how others would see them. Many of
the women she has supported have told her that being seen by white people is a source
of anxiety. She said that many Aboriginal women feel reluctant to go out, or exclude
themselves from many activities because they wonder if they will be accepted.
Aboriginal women often just stay indoors and keep to themselves, it’s easier that way.
The most important part of her work, she acknowledged, is to understand that
many of the women she sees have been traumatised, many were separated from their
families, and they all need to feel listened to:
Just listen to their stories and let them tell you what it is, what is causing
the pain. Aboriginal women need to be supported to get back to feeling strong
and feeling pride in their Aboriginal identity.
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Before she got up to leave the interview, Amber reinforced that the message she
relayed to the women is just be proud and strong. Eventually you will get there.
Journal Entry, 21 June 2016
I have realised that some of the workers are keen to use me as a
conduit for conveying a message to other Aboriginal women, funding
agencies, government policy makers, mainstream AOD counselling
services and perhaps, academics. I only hope that I can be of some use
to them and validate their understandings and practices from my
position as a researcher.
Reflecting on my role as researcher and on how the Aboriginal
counsellors and community workers and the women who use their
services may benefit from this study, I have to say that each interview,
whether with the counsellors and community workers or with the
women with whom they have worked, has felt like a genuine exchange.
The stories are a gift that must be reciprocated (Laycock, Walker,
Harrison & Brands, 2011; Smith, 1999). It could be that through
these stories, the women and the counsellors and community workers
can reach out to funding agencies, government policy makers,
mainstream AOD counselling services and academics. So much is
needed—despite the stories of trauma that I have been listening to,
perhaps I can turn in tonight buoyed by the hope of contributing to
culturally safe and effective therapeutic responses to Aboriginal
women.

6.2.8 Trish.
Trish works at an Aboriginal women’s alcohol recovery centre. She was born in
the early 1960s. A time when Aboriginal people, she said, were not considered to be
human beings, but were regarded as part of the flora and fauna. She was convinced
that many Aboriginal women had developed alcohol problems as a way to block out the
shame and the pain of their history of trauma.
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I asked Trish about the notion of feeling silenced, something I had heard
reference to several times during this research. I asked Trish whether this made listening
to the women’s stories even more important. She then shared more about her own
traumatic experiences related to her identity as an Aboriginal woman in Australia, and
described how over the years, Aboriginal women have been silenced through systemic
oppression, which have included bans on the use of Aboriginal language, dance and
other cultural practices. Trish stated by defying these bans, Aboriginal women risked
imprisonment. The shame experienced by Aboriginal women once again was
compounded by the ways in which their voices had been silenced, and Trish believes
that the silencing can be eliminated only by standing up against systemic racism and
oppression. She emphasised that to do this, Aboriginal women need to know that this is
not only an individual problem, but is part of a much bigger story.
As a member of the Stolen Generations herself, Trish is of the view that for
Aboriginal women, knowing that their problem with alcohol developed because they
were trying to numb the painful feelings that had arisen within the context of a specific
historical, social and political climate is critical for healing to occur. Only then, she
said, can Aboriginal women begin to stop blaming themselves, and start to unshackle
themselves from shame. The alternative, she suggested, is to blame yourself and
internalise all of the dominant social narratives about Aboriginal deficit (Bennett, 2013;
Drahm-Butler, 2017; Huggins & Huggins, 1994).
Trish says that narrative therapy has been very helpful, not only in breaking
through the silence but in supporting new ways of looking at problems—in a social,
historical and political context. Among the women for whom anxiety, depression and
low self-esteem are common, telling their stories is a powerful healing experience.
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Trish’s description of the range of factors that affect Aboriginal women and can
lead to harmful drinking practices, and the therapeutic responses found helpful had a
great deal in common with what I had been told by Uncle Lance, Aunty Suzanne,
Sharon, Bianca, Narida, Kristy and Amber.
Journal Entry, 18 March 2016
Trish and the other counsellors and community workers have
spoken about Aboriginal women feeling not worthy and experiencing
shame in the face of racism and transgenerational trauma (DrahmButler, 2015; Johnson, 2015a). I have been thinking about this in light
of some recent studies that have looked at the effectiveness of narrative
therapy on people with symptoms of depression (Seo, Kang, Lee & Chae
2015; Vromans, 2008; Vromans & Schweitzer, 2010) and PTSD
(Erbes, Stillman, Wieling, Bera, & Leskela, 2014). What the counsellors
have described to me are client-centred, storied approaches and a
number specifically refer to the use of narrative practices. An important
part of this seems to be looking at the problems in a social, historical and
cultural context.
Uncle Lance, Aunty Suzanne, Sharon Jones and Trish spoke in
terms that were overtly political. They all spoke in terms of separating
the person from the problem and were very conscious of the impact of
language.

6.3 Part Two: Interview Themes
This second part of the chapter reflects on the narratives of the Aboriginal
counsellors and community workers I interviewed in relation to the themes
foreshadowed in the study’s three research questions.
Analysis of the narratives of the counsellors and community workers
interviewed suggests that as was found in Chapter 5, shame is a significant presence in
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the lives of Aboriginal women and plays a key role in the precipitation and maintenance
of alcohol problems. Figure 6.1 presents the key themes identified.

Relationship of
racism and
discrimination to
feelings of shame

Feeling selfconscious and
anxious about
going out in public

Feeling
stigmatised and
unworthy of
respect

Experiencing
Shame

Experiencing
various forms of
abuse

Transgenerational
trauma

Relationship of
shame to alcohol
problems
Figure 6.1. Themes from Aboriginal counsellors and community worker narratives.
6.3.1 Relationship of racism and discrimination to feelings of shame.
The counsellors and community workers stated that the dimensions of ongoing
discrimination and racism include self-conscious feelings of shame associated with
identifying as an Aboriginal woman, feeling afraid to go out in public, feeling
stigmatised and unworthy of respect, experiencing various forms of abuse and
transgenerational trauma. The counsellors and community workers identified a positive
relationship between heavy alcohol use and experiences of shame, which they attribute
to experiences of racism and discrimination.
As discussed (Section xxx), Uncle Lance James took a strong position by no
longer offering cultural training or education on working with Aboriginal Australians to
whitefellas, but will talk about racism, discrimination and transgenerational trauma and
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its relationship to AOD use. He believes that these issues lie at the root of the selfconscious emotion of shame experienced by Aboriginal women:
Aboriginal women carry a lot of shame—it’s racism that causes it—that
and the genocide and all of the transgenerational and historical trauma … I
don’t do cross-cultural talks anymore. I’ve had a gutful of it, but I will talk
about racism if they’re happy to listen. I say to people, ‘I’ll talk about racism’,
they say that they’ll get back to me on that … they don’t want to learn the
history I might wanna teach them … I’ve given a lot of talks, but you can see
people snarling and looking and glaring and gritting through their teeth. Well,
that’s a problem for them. That’s their problem, it’s not mine. With racism—
well, the racist, not only does he hate himself, he hates me, and he hates
everybody, everyone and everything. That’s what a racist is, and he has to live
with all that.
Trish had similar things to say about the effects of racism:
Racism in Australia is rife. So, until you sort out society and sort out
that, we’re going to have to learn ways around that shame. You can see it in our
children, trying to wash their skin colour off sometimes, because they get
affected by racism in the schools, still. We have to learn to stand tall for who we
are. We have to realise that we can’t take that skin off. The colour is not going
to wash off. It’s not going to go away. And attitudes aren’t going to go away.
Stigmas aren’t going to go away. Bigots will always be bigots. But it’s us
learning how to handle the bigot, how to handle that, to make us know that
we’re actually not the ones that should be feeling the shame. That’s the hardest
thing to do in a country you’re living in that’s full of racism. So, yes, there is
shame out there, but if you can get that woman to see, to walk past that shame
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and realise that the experience of shame, of being who you are, an Aboriginal
woman, is no shame … then you get somewhere.
Aunty Suzanne reiterated the point:
You talk to community and they just feel there is blatant racism
happening in mainstream health services. Around the time of Adam Goodes
saga, someone put a sign up that said, ‘Coon Drive’. Now, who would’ve
thought in this day and age, we’d be still hearing the word ‘coon’? ... Well, we
know racism certainly affects people’s mental health and wellbeing. Once again,
you are looking at systemic racism.
According to Kristy:
There’s heaps of that racism starting up again. It’s just—well … I’ve got
a lot of friends that aren’t Aboriginal that think that Aboriginals just drink.
That’s what they do. They drink, and they drug on and they don’t work. That’s
the whole—that’s what it’s like around here. They think that is what it is to be
Aboriginal.
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Journal Entry, 14 October 2017
The word ‘misogynoir’ captures much of what Uncle Lance,

Aunty Suzanne, Trish, Sharon, Amber and Kristy are describing.

Discovering the word ‘misogynoir’ (Bailey, 2010) has been a
powerful experience. Until last year, I was unfamiliar with the term,
which Bailey coined to describe the particular forms of racism
combined with misogyny that are implicit in how African-Americans
are portrayed in popular visual and music culture. According to Bailey,
misogynoir can be seen most clearly in the tropes associated with the
strong black woman and hypersexualised black woman in the United
States.
Having heard a great deal now from the Aboriginal women,
counsellors and community workers who have shared their stories
about the particular forms of gendered racial discrimination
experienced by Australian Aboriginal women, for now, in my mind at
least, I will borrow the word.
Given Bailey’s acknowledgement that the word ‘misogynoir’
applies specifically to African-American women, perhaps we need
another word to describe the particular forms of double oppression
(Huggins, 1998; Huggins & Huggins, 1994) experienced by Aboriginal
women in Australia (or indigenous women in Australia and the
Pacific). Such a word would be useful and empowering.

Each of the eight counsellors and community workers interviewed spoke about
the particular place in Australian society reserved for Aboriginal women (Conor, 2016;
Huggins & Huggins, 1984). It reminded me of the particular form of misogyny that
combined with racism directed at black women described by critical race and feminist
scholar Bailey (2010) as ‘misogynoir’.
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Sharon Jones, family worker at Rumbalara, spoke in some depth about how this
type of misogyny combined with racism affects Aboriginal women and girls, and how
many of them feel ugly and wish that they could be white.

LOOKING AT OUR OWN HISTORY BOOK

207

Sharon:
All that kind of stuff is why our black women drink. And that’s what you
were perceived as—growing up as a child, worthless. You know white
mainstream society as well, the amount of racism that you had to put up with
too. So, it’s not only just that trauma, but it’s racist attitudes that people not
thinking they’re worthy enough to achieve anything. So, you lose all that dignity,
and their pride, and the self-esteem and confidence as a human being. When you
constantly have crap put on you. And these poor women, they’ve got to deal with
that.
A number of the other workers spoke of women feeling very self-conscious in
public, and the impact of dominant social narratives making them they feel as if they are
not worthy.
6.3.2 Feeling self-conscious and anxious about going out in public
Amber highlighted how many Aboriginal women feel that they are being seen as
different and being judged when they were out in public. Many, she said, feel anxious
about going out and are worried that they will not fit in. It sounded as if she was saying
that there was no place in white society for Aboriginal women, apart from being on the
fringe. She said that most Aboriginal women feel shame and racism, resulting in many
feeling low in self-esteem and self-confidence, stating the following:
Yeah. Anywhere you go, you’ll feel like you’re being judged, always, by
white people. And black women feel shame because they feel they don’t fit in.
And most women will just drink at home, if they are going to, not out in social
environments because they feel that they don’t fit in because you are black. Very
rarely will they go out and drink.
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I love a pub with a band … and so do some of my clients, but it’s again—
who else is gonna be there? Yeah, but wondering, ‘Do I fit in?’ It makes you
lose confidence though. The women who are drinking, a lot of them it’s because
they feel shame because they’re drinking, so they’ll drink even more because of
the shame … and so on. And then they, whitefellas, think, ‘She’s a drunk
because she’s from that Aboriginal family—that’s all they do—drink all day’.
Bianca also spoke about Aboriginal women feeling self-conscious, and not
wanting to be seen in public:
A lot of them don’t want to be out and about or don’t want to be dressed
up nice; they just don’t feel so good. But sometimes I’ll say to another worker,
let’s take them out. Sometimes, we take our clients to get a massage, get their
hair done, stuff like that.
Narida, whose work in social and emotional wellbeing takes her into the homes
of many Aboriginal women, makes a similar point:
A lot of my clients have cut themselves off … locking themselves in their
houses, that sort of stuff, and so a lot would be experiencing anxiety and phobias
and depression; depression’s a big one. So, it’s about getting them out and
about when they’re ready … What I’ve been doing is, I’d go and see them in
their homes, and just keep going and supporting them; letting them get out what
their issues are and talk about it. But part of that in getting it out as well as
getting them out of their houses, and getting them back into community where
they could get strength from other community members and elders.
Narida’s observations were echoed by Kristy:
A lot of my clients, well, they have tended to close themselves away, so
they don’t get out and do what they should be doing. For themselves and their
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families as well, it can wreck their whole lives. Because they are too ashamed to
go out and do what they should do, on a daily basis, it affects all of them … not
just the women, but her entire family.
In analysing the counsellors’ and community workers’ comments, it sounded as
if there was no place in white society for Aboriginal women, apart from on the fringes.
Such statements and findings echo what has been reported by Wilkes, Stearne, Gray and
Dadd (2014). Despite Australia’s laws on racial vilification, Aboriginal Australians are
still made to feel unwelcome or denied access to public places. Such social exclusion
affects their social and emotional wellbeing.
6.3.3 Feeling stigmatised and unworthy of respect.
The counsellors and community workers also referred to the impact of social–
racial stigma experienced by Aboriginal women. Sharon said that because of the
racialised stigma experienced by Aboriginal people, at times, they internalised the
stories that they had heard about what it is to be an Aboriginal person in Australia.
Sometimes, she said, Aboriginal women look down on themselves and feel unworthy of
respect. The counsellors and community workers also reported that Aboriginal women
are at times discriminated against by Aboriginal men, and Aboriginal men are at times
discriminated against by Aboriginal women. Uncle Lance James also highlighted the
theme of unworthiness. He described Aboriginal women in Australia as occupying the
bottom of the social ladder:
Well, Aboriginal women, they’d look upon themselves and know that
people look at us as if we are not worthy (as Aboriginal people, for a start).
They see themselves as not worthy.
Kristy said that Aboriginal women feel humiliated by how they are treated and
by how they are regarded by white society. She linked the shame associated with
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transgenerational trauma and the stigma and the shame associated with Aboriginal
women’s social identity to high rates of harmful alcohol use. She also spoke about the
added layers of fear and social stigma experienced by Aboriginal women who needed
support for an alcohol problem, and cited these as barriers to help-seeking:
But the wider community don’t think that they’re equal. And the
Aboriginal people, women especially, get shamed about that. Of course, they do.
It’s hard for them to go down the road here in this town and get services
because they are too ashamed. So, they just go without. And we do the best we
can. We support them, we advocate for them, and stuff like that, but it’s really
hard for them.

LOOKING AT OUR OWN HISTORY BOOK
Journal Entry, 7 April 2018
It was Berger and Luckmann (1966) who first described how
what we take for granted as ‘knowledge’ and our conceptions and
beliefs about what constitutes ‘reality’ become embedded in the
institutional fabric of society. ‘Reality’, therefore, can be described as
‘socially constructed’.
Aunty Suzanne phoned this afternoon, returning my call. I’d
been wanted to catch up with her to ask her permission to use her
metaphor of the ‘history book’ for the title of this thesis. She said that
she was quite happy that I use it. She asked me what I was up to. I
told her that I had been thinking about the amount of internalised
racism that I had heard about in the interviews.
‘That’s no wonder,’ she said, ‘given the constant racism that
Aboriginal people grow up with and put up with throughout their
lives’.
She recalled how a primary school a teacher has said that
Australian Aboriginal people were the ugliest people in the world. ‘Not
everybody would react in the same way, but for me, as a kid, this was
devastating’. My foster mother said terribly racist things about me all
the time. Told me I’d end up with rollers in my hair and a smoke
hanging out of my mouth—just like all those other blackfellas (not that
I’ve actually ever seen an Aboriginal woman with rollers in her hair) …
they’d tell us anything to make us feel bad about ourselves.
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According to Berger and Luckmann (1966), much of what we are told in our
early years stays with us. The values, beliefs and attitudes that we internalise during this
early period of socialisation are the means through which society maintains its
institutions. Ensuring that any subjugated population individually and collectively feel
bad about themselves is part of the process of colonisation (Friere, 1968).
Trish also spoke about how Aboriginal women may internalise oppression and
see themselves as unworthy of respect. She emphasised the need for society to change,
and for Aboriginal women to challenge the dominant social discourse on what it is to be
an Aboriginal woman, and their need to be supported so that they can stand up against
oppression:
If you’re a black woman in Australia, you’ve got even more [problems]
because the plight of our people has never been fully explained, nor put out to
the world, in a proper way. And so, until society changes, we have to learn to
cope with all that and not take it out on ourselves. We’re internalising
oppression. Now, we’re taking it out on ourselves because that is what
oppressed people do … And the key to that is learning the ways out there that
you can work around them [the problems associated with oppression] and make
yourself, I suppose, aware of the [low] expectations of being an Aboriginal
woman in Australia and making changes if those expectations aren’t right.
6.3.4 Experiencing various forms of abuse.
The counsellors’ accounts of the various forms of abuse experienced by
Aboriginal women included emotional, physical and sexual abuse. Aunty Suzanne
spoke about her clients having experienced many forms of abuse. Racial abuse, bullying
and harassment were frequently reported by her female clients. On top of being

LOOKING AT OUR OWN HISTORY BOOK

213

subjected to these types of abuse, many women of the Stolen Generations were
physically and sexually abused by those who were supposed to care for them.
Aunty Suzanne:
Racism in Australia is systemic. We certainly know that it affects
Aboriginal women (and men’s) health and wellbeing. I had to leave a job once
due to bullying and harassment … and there it is, once again. I believe that the
abuse that I was experiencing was the result of systemic racism.
Uncle Lance James spoke about the effects of ongoing transgenerational trauma
and racism as really bad for mental health, noting that Aboriginal women in particular
experienced high levels of abuse, including verbal, physical and sexual violence.
Trish shared her own story, as a member of the Stolen Generations. She said that
growing up, without her family around, she had no understanding of who I was, and
where I had come from, which led to her running away from the home in which she had
been placed. This left her in a vulnerable position. On the streets, to not feel so much
pain, she started to use AOD and was used, abused and bashed. She said that most
Aboriginal women experience high rates of physical and sexual violence.
6.3.5 Transgenerational trauma.
Concurring with the stories of the women whose interviews are presented in
Chapter 5, every one of the counsellors and community workers participating in this
study stated that they believe that underlying the alcohol problems experienced by
Aboriginal women is the spectre of transgenerational trauma and associated shame.
Much of this trauma and shame was described as being connected to transgenerational
experiences of forced removal of children from their families.
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Uncle Lance James spoke about the effects of ongoing transgenerational trauma:
Among the Stolen Generation, everybody has been traumatised. They
want to tell their story. No one wants to listen. The welfare system and welfare
offices … they could come and say, ‘Your kids are going’. And they were gone.
That’s what formed the Stolen Generations. We know that there were over
100,000. And there may be more Stolen Generations [people], but they [white
Australia] won’t believe us … They were raised without a family; grew up not
knowing their family. And many of those people don’t know who their family is
and can’t find their way in because there were no names recorded properly.
What happened to their mum and dad is taken inside, or what happened to
them—it just goes on and on. It gets passed down. And that’s the one thing
about us—transgenerational trauma … And we’ve always acknowledged
transgenerational trauma and intergenerational trauma. White fellas said, ‘No,
no, no, no’—didn’t believe in it and now they’ve started to write papers about it.
Sharon:
You peel off one layer at a time ... That’s one trauma that has been
committed to you. Then you do another one. And you not only got to fix the
alcohol [problem] you’ve got to … fix the intergenerational trauma that came
with colonisation … So, you lose all the dignity, all the pride, self-esteem and
confidence as a human being.
6.3.6 Relationship of shame to alcohol problems.
The analysis of the interviews with the counsellors and community workers
finds that each one of them identified that feelings of shame are a major predisposing
factor in the development and maintenance of alcohol problems among Aboriginal
women. The following statements are typical.
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Uncle Lance:
Yeah. Shame. It’s huge. And it’s lifting them up to get rid of that. So, the
more they talk and tell, the less shameful. [Eventually] they’ll say, ‘Well, hang
on. I don’t give a shit about what you think out of there’. But the thing is that
we’ve been victimised. We’ve been abused. We’ve been through all these things
that affect your life. Alcohol problems often go with that and they have to heal
all that stuff underneath to get better.
Sharon:
White people have made us be ashamed to be a beautiful black woman.
As a child, growing up, I only saw white dolls and white models on TV and we
were told that we weren’t pretty enough or gorgeous enough to do anything
because we were black. Black’s ugly and it’s dirty … The trauma and the shame.
That’s why they drink. Our women.
Trish sees the self-conscious emotion of shame in relation to female Aboriginal
identity as something that must be removed for healing to occur. For Trish, this means
that talking about history is essential:
We’re actually not the ones who should be feeling the shame. That’s the
hardest thing to do in a country you’re living in that’s full of racism.
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Experiences of
Racism
• I believe that the abuse

that I was experiencing
was the result of
systemic racism ... Once
again, you are looking at
systemic racism (Aunty
Suzanne Nelson)
• Racism in Australia is
rife (Trish)

Shame associated
with social identity
Aboriginal women carry
a lot of shame—it’s
racism that causes it ...
feeling stigmatised and
unworthy of respect
(Uncle Lance James)
•Black is dirty and it’s
ugly (Sharon Jones)

Figure 6.2. Dimensions of shame.
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Feeling afraid to go
out in public

Anywhere you go, you’ll
feel like you’re being
judged, always, by white
people. And black women
feel shame because they
feel they don’t fit in
(Amber)
•A lot of my clients, well,
they have tended to
close themselves away,
so they don’t get out and
do what they should be
doing (Kristy)
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Racism
Genocide
Transgenerational
Trauma
(Uncle Lance
James)

They’ll drink even
more because of
the shame of their
drinking
(Amber)

Shame ... the
trauma and the
shame ... that’s why
they drink, our
women (Sharon
Jones)

Figure 6.3. Cycle of shame and alcohol problems.

Feeling unworthy of
respect
(Sharon Jones)
They see themselves
as not worthy
(Uncle Lance James)

Black women feel
shame because
they feel they don’t
fit in (Amber)
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Journal Entry, 10 March 2016
Listening to the counsellors’ and community workers’ interviews is
very challenging. There is so much talk about shame … I think of the
shame in my own family—my mother’s shame around her Maori ancestry,
being taken away from her mother (who spent the remaining 50 years of
her life in a psychiatric hospital) as a baby before being raised by her
grandmother.
I have a growing awareness that in my own family, we seem to
have transgenerational trauma relating to babies being removed from
their mother’s care—for a couple of generations, at least, on my mother’s
side. My mother spent her first year in a babies’ home, and when my first
child was born in 1973, my mother was convinced that if I did not keep
my flat neat and clean and pay close attention to how I presented myself
that he would be removed from my care.
Outside of a therapy room, I don’t talk about my family of origin very
much—unless I am recalling a nice memory. Over time, my relationship to
my family of origin stories has changed. I used to feel so much shame—and
could not imagine a time when I would not feel shackled by stigma and
shame.
Earlier in my life, there seemed to be so much to feel shamed about.
Problems with alcohol, drugs and mental illness were common in my
family of origin, and in the early 1980s, there was a murder/suicide that
left in its wake a great deal of grief, anger and confusion. The shame left
my life quite gradually. I haven’t felt much of it at all over the past ten or
15 years—but remnants of the trauma remain: little bits and pieces, as

one of the women said. These remnants do not bother me much now and
I do not know if I am ‘healed’ so much as ‘thick-skinned’ but these stories
have become part of the warp and weft of my life and now they are told
in a way that doesn’t fill me with shame. Such experiences have given me
gifts too—I am not easily shocked. A number of the counsellors and
community workers I interviewed wanted to know more about me, and I
was able to share with them these stories, which probably runs as a
counterpoint to how I present as a well-groomed, well-spoken middle-

aged woman. But here I go, buying into the trope of the unpresentable,
socially stigmatised woman from an alcoholic family with Maori ancestry.
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6.3.7 The message of shame (and who or what it serves).
The second research question asks about the message of shame and who or what
it serves. In addition to describing the effects of shame and its dimensions on
Aboriginal women experiencing problems with alcohol, the counsellors and community
workers described how shame creates challenges in the development of a positive social
identity (Johnson, 2015a). They described how the social identity of Aboriginal women
has been constructed around a social discourse that in the words of Uncle Lance James,
positions Aboriginal women at the bottom of the social ladder (Tamasese & Laban,
2003; Tamasese & Waldegrave, 2003). They identified that for many of their clients,
such subjugation has engendered a sense of shame that has penetrated to the core of
their gendered racial identities (Huggins & Huggins, 1994).
As described in Chapter 2, to dominate, control and extract resources from
invaded territories, narratives have been created that position indigenous people as
racially inferior (Wolfe, 2005), and this narration of the ‘other’, and the positioning of
Aboriginal populations as racially inferior continues to be an essential element of this
process (Bennett, 2013; Fanon, 1963; Friere, 1968; Mountz, 2009).
According to the Aboriginal counsellors and community workers, the messages
of shame include You are not good enough (Kristy); You don’t fit in (Amber); You are
not worthy of respect (Uncle Lance); You are less than human (Trish).
6.3.8 Who or what does this serve?
A number of the counsellors and community workers who were interviewed saw
such messages as having a political and social function—that of keeping Aboriginal
women ‘in their place’, that is, the place relegated to them as a population by white
society.
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Such experiences of shame (Huggins & Huggins, 1984; Johnson, 2015a) have
been found to be prevalent among indigenous populations in other places where settlercolonisation has taken place. Inducing feelings of shame related to social identity
among colonised populations has been essential to the aims of settler-colonists: gaining
and maintaining power and access to resources (Fanon, 1961; Reynolds, 1999, 2001,
2013; Wolfe, 2005). The messages that lead to such experiences among subjugated
populations serve both the individual needs of the messengers, that is, increasing their
own social standing at the expense of others (de Botton, 2004) and the aforementioned
institutional needs of the settler-colonial society.
For the counsellors and community workers with whom I spoke, the messages
of shame emerge from a racialised political and social space that often blames the
Aboriginal women for their alcohol problems, diverting attention away from underlying
causes such as feelings of loss and grief associated with having been separated from
their families and culture, and the effects of discrimination and racism (Drahm-Butler,
2015; HREOC, 1997).
Amber had the following to say:
It’s saying that you’re not as good as the whitefellas … Anywhere you
go, you’ll feel like you’re being judged always by white people and probably
everyone, these days. And black women feel shame because they feel they don’t
fit in. And they’re not gonna … fit in ‘cause they’re black. This all makes you
feel like shit.
Uncle Lance James had the following to say on the message given to Aboriginal
women:
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Well, Aboriginal women, they’d look upon themselves and know that
people look at us as if we are not worthy (as Aboriginal people, for a start).
They see themselves as not worthy.
Trish spoke about racism as creating conditions under which Aboriginal women
felt less than human:
When I was born, we weren’t even considered to be human. Flora and
fauna. Australia was founded on racism. We know that. The system still has
systemic racism. Absolutely. And we know that our whole communities have
been silenced over the years from the laws that were there. You weren’t allowed
to teach language. You weren’t allowed to teach dance. And if you then get
caught, you’d be locked up, and we know that the prison system has an overrepresentation of all of us. We know that the hospital systems have an overrepresentation. We know that drugs and alcohol is really our way of running
away from the pain and shame … With feeling bad about our identity … It [the
drug and alcohol use] may deaden the pain for a short time, but we’re carrying
it all the time. So often we don’t feel as though we’re worth anything.
6.3.9 How narrative and storied approaches might affect outcomes in addressing
problems with alcohol and the impact of shame.
The Aboriginal counsellors and community workers described some of their use
of narrative and storied approaches in their work with Aboriginal women. They
described how through such practices the negative racial discourses that feed the
women’s sense of shame can be resisted and re-authored, for example, by talking about
injustice. The also identified the following practices as supportive:
•

listening to the woman’s story

•

ensuring that the woman feels heard
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•

positioning the woman’s experience in a social and historical context

•

separating the person from the problem

•

re-storying social identity in a manner that challenges dominant social
discourses on race.
The term used for these collective practices was described by Aunty Suzanne

Nelson as ‘telling your story’ and ‘looking at your own history book’ (see Figure 6.4).

Listening to the
story

Ensuring that
the woman
feels heard

The essence to
start with is for
them to tell
their story ...
they’ve gotta tell
their story
(Uncle Lance
James)

And that’s the
main thing with
us women, we
love to know
that somebody
is there to listen
... it opens a map
to healing
(Bianca)

Positioning the
woman’s
experience in a
social and
historical context

We’re actually not
the ones who should
be feeling the
shame. So yes, there
is shame out there,
but if you can get
that woman to see,
walk past the shame
and realise that the
experience of
shame, of being who
you are, an
Aboriginal woman,
is no shame ... But
you get it just being
a woman
(Trish)

Separating the
person from
the problem
And you not
only got to fix
the alcohol
(problem)
you’ve got to …
fix the
intergeneration
al trauma that
came with
colonisation
(Sharon Jones)

Re-storying
social identity
in a manner
that challenges
dominant
social
discourses on
race

And it’s lifting
them up to get
rid of that so the
more they talk
and tell, the less
shameful ... And
they’ll say, 'Well
hang on, I don’t
give a shit what
you think, out
there'
(Uncle Lance
James)

Figure 6.4. Resistance to alcohol.

Among the Stolen Generations everybody has been traumatised. They want to
tell their story. No one wants to listen.
(Uncle Lance James)
6.3.10 Listening to the story.
Uncle Lance James:
The worst thing for somebody with shame is silent sadness. The worst
thing for those people is silence. They’ve gotta tell their story. I’m there. I’m
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sitting there, and somehow, I have gotta help them to tell me their story. That’s
because if they don’t, then I haven’t been able to help them to heal. People carry
this stuff, you know. The effects of racism, transgenerational trauma, all of it.
They could carry the pain for 20, 30, 40 years. And I have seen them come in,
burdened. And walk out, feeling better.
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Aunty Suzanne Nelson:
I think that’s where we have got it on top of the white man because they
often do assessments by the book … whereas, I tend to say to someone, ‘Tell me
your story’ … or, ‘You look really, really sad today’ … They’ll tell me whatever
the problem. I’ve never done [formally studied] narrative therapy but we use it.
It’s all about storytelling. ‘Well how do you want your story to be and how are
you going to achieve that story?’ And you’ve gotta look at your own history
book.
Trish identified narrative approaches as providing opportunities for women to
tell their stories in ways that help them to identify strengths and to feel worthy (Wingard
& Lester, 2001, 2005):
Narrative. It’s a very safe way of working because even though stories
may be similar, they always differ. And everyone can express things in their own
way and stories can change. And you watch a person come in first off who’s
really feeling like there’s nothing in her story that’s worthy. And then by the end
of it, she realises how strong and how well she’s starting to get through all that,
and how proud she is as an Aboriginal woman to know that she can survive and
that she can get on. And so, the story changes. So, the beginning of narrative
[therapy] we may have a story, ‘I’m not so good here’. And by the end of the
story, it’s, ‘Hey, I’ve accomplished a hell of a lot to survive. I have really got
there. I’m still doing this and I’m still growing’. So, yeah. So, that sort of helps
show progress to them too, if you can see all of a sudden, ‘Hey, I have got
strengths. I have got worthiness’. And so, it grows.
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6.3.11 Ensuring that the women feel heard.
At the heart of the tradition of client-centred approaches to counselling (Rogers,
1951) is the notion that not only do people need to talk to feel better, but they also need
to feel heard. Each of the counsellor and community worker participants interviewed
spoke of the importance of listening to Aboriginal women, many of whom have been
historically silenced (McDonald, 2017), and they all said that for the storyteller, feeling
heard was very important.
Uncle Lance James:
But that’s really—that’s what healing is about, they tell their story. You
listen. There’s two ways of handling it in this world, in the white world, black
world, any world. Yes, you’ll take medication or you talk and you tell your story.
That’s the only way. There’s no other way. Our people have suffered horrific
things. They need to be listened to—not silenced.
Kristy:
I sort of let them go with their own story if they want to tell me. So, we
sort of do all that first, which puts some of them at ease a bit, but basically just
listen to them. I do. I just listen to them most of the time, ask a few open
questions and just listen to them … They want to feel that you’re listening and
that they are being heard.
6.3.12 Positioning the woman’s experience in a social and historical context.
Aunty Suzanne spoke about the importance of looking at your own history book,
and how the use of this metaphor can help Aboriginal women (and men) to understand
that the problems that they may experience have not come about through any implicit
deficit, but have occurred in a specific social, historical (and political) context that is
separate from themselves, from shame and from alcohol use.
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Trish spoke about the importance of Aboriginal women learning more about the
past, to be able to recover from pain, shame and trauma (Green & Baldry, 2013).
Learning about the past and historical and political events, and how they have shaped
Aboriginal women’s circumstances, and affected social and emotional wellbeing (Gee
et al., 2014)—in other words, looking at their own history books—was also cited by
several of the Aboriginal women interviewed as being particularly helpful in moving
away from harmful alcohol use.
6.3.13 Separating the woman from the problem.
In Australia, when discussing the gap between the health and wellbeing of white
Australians and Aboriginal people, it has often been suggested that Aboriginal people
are a ‘problem’ population that requires particular forms of ‘management’ (Bennett,
2013). Such attitudes, based on racial discourse, have been profoundly hurtful to
Aboriginal people. The counsellors and community workers interviewed expressed that
they believe that it is not only providing a safe and effective response to harmful alcohol
use that is essential, but that dominant social discourses that position Aboriginal women
in deficit must be challenged (White, 1990, 1997). Therefore, people should not be
labelled as ‘problems’ but should be provided with opportunities to story a more
positive self-account of their lives and their identity (Bacon, 2007, 2013; Wingard &
Lester, 2001, 2005).
As discussed (Section xxx), Aunty Suzanne described how one of the ways that
she achieves this is to encourage Aboriginal women to look at their own history book,
not only in terms of personal experiences, but also in terms of what they have
experienced within their families and communities—in her words, what Australian
Aboriginal people have had to put up with since the invasion. She also described her use
of narrative practice and that tool, The Tree of Life (see Figure 5.1), which is rich in the
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use of metaphor, non-blaming, useful and culturally safe for Australian Aboriginal
people.
Aunty Suzanne:
So, I’d say, ‘Here are the roots’. (I am not very good at drawing trees,
but never mind.) ‘Here are the roots’, I’d say, ‘That’s your culture. That’s what
can keep you strong and grounded’. And then you have the trunk, and it has
branches.
Aunty Suzanne went on to describe how through using such metaphors, she
could communicate important messages about how we are all affected by social and
environmental factors, which for Aboriginal women, include racism and social stigma,
which can be very toxic and lead to feelings of shame. The Tree of Life, she said, was
really useful in illustrating how although heavy alcohol use offers temporary relief from
feelings of pain and shame, it ultimately makes things worse and leads to more loss,
shame and pain:
I tell them about the branches that will not support them, and I say,
‘What happens when go down this branch here, the dead bit, where it’s all about
the alcohol and the drugs?’. And I say to them, ‘What happens when you stay on
a dead branch for a long time?’ And they say, ‘It breaks, it crumbles’. I’d say,
‘Yeah. It crumbles and goes back to the earth, back to Mother Earth. And some
people on that branch die’.
Aunty Suzanne believes The Tree of Life provides a useful way to talk to
Aboriginal women about notions of harm reduction, and relapse prevention by
separating them from the problem-saturated story of alcohol and helping them to
identify their strengths (White, 1989, 1997, White & Epston, 1990). As described in
Chapter 2, narrative approaches to therapeutic practice emphasise the importance of the
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use of language and metaphors, for example, instead of speaking about ‘recovery’,
storying the woman’s experiences of ‘moving away from the grog’ or going on a
‘journey’ (Personal communications, 2016). Writing on responding to problems with
alcohol, White (1997) describes this movement away from alcohol as a form of
migration, not only from the alcohol, but from a former identity over which alcohol had
made claims.
6.3.14 Re-storying social identity in a manner that challenges dominant social
discourses on race.
The narratives in this chapter highlight the ongoing effects of dominant social
discourses that position Aboriginal identity as undesirable, and Aboriginal female
identity as even more undesirable (Conor, 2016). Each of the Aboriginal counsellors
and community workers interviewed provided accounts of how they see
transgenerational trauma, stigma and continuing racism affecting the lives of their
clients, and how ensuring that the women felt heard, positioning their experience in a
wider context, and separating the person from the problem allows for a re-storying of
the women’s social identities in a manner that makes the women feel stronger (Bacon,
2013; Wingard & Lester, 2001, 2005).
Wilkes et al. (2014) state that until the social and cultural determinants of good
mental health are addressed, the comorbidity of harmful substance use and mental
health among Aboriginal Australians will persist. From the stories told to me by the
counsellors and community workers, for change to occur, alcohol (and other drug)
problems must be understood in light of social and historical experience, and Aboriginal
people must be listened to—each one has a story that must be told by them.
As stated by Aunty Suzanne, another feature of these stories is that an important
part of addressing harmful alcohol use is looking at your own history book, and
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understanding that the development of an alcohol problem often occurs when people are
seeking relief from emotional pain and shame (Mate, 2008). As demonstrated by the
interviews with Aboriginal women presented in Chapter 5, by re-storying her
experience, an Aboriginal woman may then describe both her alcohol problem and her
feelings of emotional pain and shame in terms of loss, racial stigma and
transgenerational trauma, rather than seeing her problem and her pain as resulting from
a personal failing linked to feelings of racial inferiority and deficit. Although an
Aboriginal woman will have heard many narratives of Aboriginal deficit in her life, she
may, as a result of these practices, which are inherently political, question such
messages, and see them in a new light. This separates the woman from the problem.
Like many of the counsellors and community workers, Aunty Suzanne maintains that
for the women, the act of telling their story, and discovering that it can be told in a
number of ways, is transformative and healing. Through telling the story, the women
feel heard, and through hearing themselves tell their story, the women also become their
own audience. Given the central role of storytelling in meaning-making (Bruner, 1991),
and the particular place that storytelling holds in Aboriginal cultures, through the
storytelling process, the women are undermining the dominant social discourses on race
and gender and re-forming their identities based on a more positive self-account.
According to Aunty Suzanne, the new stories are based on stories that are not often told,
and are not only informed by the woman’s own history book, but also by her strength in
the face of oppression, which Aunty Suzanne sees as an act of resistance.
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6.4 Chapter Summary
Memories are produced out of experience and in return, re-shape it.
(Antze & Lambek, 2016, p. xii)
The narratives in this chapter highlight the ongoing effects of the dominant
social discourses that position Aboriginal identity as undesirable and Aboriginal female
identity as even more undesirable (Conor, 2016). Each of the Aboriginal counsellors
and community workers provided accounts of how they see transgenerational trauma,
stigma and continuing experiences of racism as being connected to feelings of shame,
and how these feelings affect Aboriginal women (Johnson, 2015a).
White (2004) states that there are a range of practices within narrative therapy
that are relevant to working with people who have experienced trauma. He describes
these practices as being used in a way that re-develops rich stories of people’s lives and
identities.
Any possibility of healing and of reconciliation rests on not only what is
remembered but also on how these memories are responded to: a point demonstrated in
the narratives in this chapter (Antze & Lambek, 2016). After all, it is through memory
that trauma is mediated (Tumarkin, 2015). Like trauma, shame stories must be
witnessed. Individuals and communities need to feel heard, and injustices must be
recognised in therapy and support settings (Behrendt, 2003; HREOC, 1997; Tumarkin,
2005, 2015; Waldegrave, 2012).
Concurring with the women participants, whose interviews were presented in
Chapter 5, every one of the Aboriginal counsellors and community workers who
participated in this study reported that in their view, underlying the alcohol problems
experienced by their clients was the spectre of shame arising from racism and
transgenerational trauma. This results in toxic outcomes in the social identity of all
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Aboriginal people, but there is a double toxicity for Aboriginal women, who have to
contend with racism combined with misogyny. As suggested in this chapter, the term
‘misogynoir’ is apposite. However, as stated in the journal entry above (Section 6.3.1;
14 October 2017), perhaps another term needs to be formulated to capture the particular
form of Australian racism combined with misogyny.
As highlighted in Chapter 2, alcohol use in Australia is common. For many
Australians, the regular heavy use of alcohol is socially acceptable and plays a role in
the construction of a social identity, particularly for men (Gao et al., 2014; M. Lewis,
1992, 1997; Smith & Winslade, 1997; Tajfel & Turner, 1979; White, 1997). In
Australia, as in other countries in which settler-colonisation and/or slavery has been
practiced, one cannot help but notice is that there seems to be a great disparity in how
alcohol use 32 is viewed depending on notions of race. This was discussed by a number
of the participating counsellors and community workers. It has also been noted that the
mainstream media has a reputation for portraying Aboriginal health issues, including
AOD use, in a particularly negative light (Stoneham et al., 2014). For Aboriginal
women who experience alcohol problems, the sensitivities are even greater due to the
added layers of stigma related to gender, possibly compounded for some Aboriginal
women by the added shame of the potential harm caused to the foetus in utero by
maternal alcohol consumption during pregnancy (Covington, 2008; NADA, 2016;
Wilkinson, Skene, De Crespigny & Savulescu, 2016). This potential for harm was not
raised by any of the counsellors/community workers interviewed in this chapter, or by
any of the Aboriginal women who were interviewed. I did not raise this sensitive topic
in any of the interviews. FASDs were not included in the scope of my research, and to
have canvassed the issue would have taken from the women their right to direct the

32

Here I refer to any alcohol use, not necessarily heavy or harmful drinking.
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discussion, and would have risked jeopardising the relationship of confidence, trust and
mutual respect I sought to establish with women who are already dealing with racism
and stigma. As one Aboriginal participant commented:
Put the word ‘Aboriginal’ and the word ‘alcoholic’ in the same sentence,
and it just confirms everyone’s opinion of us. If you are a woman, that stigma is
even worse.
According to the counsellors and community workers who informed this study,
shame is a common problem for Aboriginal women. This shame was described as
arising from the stories that Aboriginal women hear about themselves and what it is to
be an Aboriginal woman; these stories result in an internalised sense of deficit and
worthlessness. Every counsellor and community worker interviewed emphasised the
importance of listening to the women’s stories (Drahm-Butler, 2015; Johnson, 2015b;
Vickery & Westerman, 2004), which accorded with my own theoretical/methodological
position (refer above pp. x-x). Each of them confirmed the efficacy of Antze and
Lambek’s framework underpinning my research to emphasise the importance of
locating the women’s stories within a particular social and political landscape (Bacon,
2013; Brady, 2010, Drahm-Butler, 2015; Wingard & Lester, 2001, 2005). And each of
them confirmed that narrative and storied approaches are culturally appropriate for
addressing the alcohol problems and shame experienced by Australian Aboriginal
women.
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Chapter 7: Drawing it All Together: General Discussion,
Conclusions, Recommendations and Directions for Future
Research
Psychological oppression is the internalized view of self as negative and as not
deserving more resources or increased participation in societal affairs, resulting
from the use of affective, behavioural, cognitive, linguistic and cultural
mechanisms designed to solidify political domination.
(Prilleltensky & Gonick, 1996, p. 130)

7.1 Introduction
Chapter 6 concluded by pointing to the usefulness of Antze and Lambek’s
understanding that memory is not fixed and immutable, and that past events can be
‘remembered’ differently when viewed from a new perspective. Chapter 6 argued that
the memories of the Aboriginal women interviewed for the project reflected their
internalisation of a particular construction of reality in which Aboriginal identity—and
particularly Aboriginal female identity—is portrayed as degraded. The chapter also
argued that the successful intervention of the Aboriginal counsellors and community
workers working with the women stemmed from their allowing the women to tell their
story. Throughout this thesis, there has been an emphasis on the critical importance of
listening to the stories shared by the Aboriginal women seeking support for an alcohol
problem (Chapter 5), as well as listening to the stories of the Aboriginal counsellors and
community workers (Chapter 6) who work with these women (Bacon, 2013; Brady,
2010, Drahm-Butler, 2015; Wingard & Lester, 2001, 2005). The stories represent key
stakeholder narratives located within precise social, cultural, political and economic
landscapes.
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As argued throughout the thesis, these landscapes are not neutral. Rather, for
Aboriginal women dealing with problems with alcohol, they are highly racialised and
misogynistic—with devastating consequences for the women whose stories feature in
this study. As attested by those stories and the complementary stories of the Aboriginal
counsellors and community workers, in these circumstances, turning to alcohol
functions to deaden what can otherwise be the unbearable pain and suffering of
transgenerational trauma associated with the Stolen Generations, stigma and the
continuing experiences of racism and exclusion. As the thesis argues, the kind of nonjudgemental narrative intervention exemplified by the approach of the Aboriginal
counsellors and community workers provides a space for the women to tell their story
as they see it and as they have experienced it. As we have seen, the use of the concept of
‘looking at looking at your own history book’ has been a powerful metaphor, radically
contesting and laying bare the oppression and perniciousness of the prevailing
landscape, and providing the women with the opportunity to recognise this and to restory their lives. The overriding message of the thesis is that in being listened to and in
re-telling their stories in this way, Aboriginal women who experience problems with
alcohol are being supported to redefine their relationship with feelings of shame and the
effects of loss, trauma and racial stigma. In the process they are charting new
trajectories, not only for themselves and other Aboriginal Australians, but also for nonAboriginal Australians—including myself.
In this final chapter, I will summarise the thesis chapters and highlight insights
and key conclusions from each of the substantive chapters. In so doing, I retrace the
steps I have taken on this journey of discovery and point not only to what has been
found, but also to some of the barriers and limitations of this study. Drawing on what
has been found in the study, I also offer recommendations for AOD service providers.
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Finally, I acknowledge the barriers and limitations of this study, and indicate possible
directions for future research.
Although one in seven clients of mainstream AOD services is Aboriginal
(AIHW, 2017), it has been reported that these services often fail to provide the most
appropriate therapeutic responses to Aboriginal people, and often fail to demonstrate an
understanding of the concerns that Aboriginal people have expressed about working
with non-Aboriginal counsellors (Bacon, 2007, 2012; Drahm-Butler, 2015; Vickery &
Westerman, 2004).
It has been found that non-Aboriginal people often have difficulty in listening to
an Aboriginal person’s story without interrupting (Vickery & Westerman, 2004). In a
counselling context, such interruptions might occur when a counsellor wishes to ask a
question, clarify a point, or summarise what the client has said so far. In therapistdirected AOD ‘treatment’ such as CBTs, interruptions to a client’s story may occur
quite naturally to keep the session on track and direct the client’s attention towards
particular thoughts, feelings or behaviours (Beck, 1995; Lee & Baker, 2017; Trower,
Jones & Dryden, 2016). However, such interruptions can be experienced by Aboriginal
people as rude (Vickery & Westerman, 2004).
As described in Chapters 4 and 6, when I embarked on this research, Aboriginal
cultural informants, counsellors and community workers stressed the importance of me
allowing the Aboriginal women being interviewed to tell their story without
interruption. For many mainstream counsellors trained to view themselves as possessing
the knowledge of ‘what is best’ for their clients (with not only the right but even the
responsibility to dispense remedies according to their professional judgement), the
advice not to interrupt can be difficult to follow. It was not difficult for me. As
discussed in Chapter 1, I had come to the study having dropped out of a psychology

LOOKING AT OUR OWN HISTORY BOOK

236

PhD programme rooted in a positivist framework and disdainful of narrative
approaches, and the attraction of the project that has resulted in this thesis was the
prospect of listening and learning.
To address a gap in the literature and to inform mainstream AOD and other
services on how they might work more appropriately with Aboriginal women, an
understanding of the relationship of shame to the alcohol problems experienced by
some Aboriginal women is essential. As noted in Chapter 1, the framework for such
understanding derives from Berger and Luckmann’s perspective of the sociology of
knowledge, in terms of which, society is not apprehended as independent of one’s
construction of that society. Rather, it is approached as humanly produced, with no
ontological status apart from the human activity that produces it. Just as society is a
human product, so too a person is a social product, with the two elements inseparably
and dialectically related. This is, of course, a sociological description. At the everyday,
common-sense level at which the research took place, society confronts us as
objectively real and existing independently of our volition. Nonetheless, as we have
seen, the narrative-based counselling and support provided to the Aboriginal women
whose stories are presented in this thesis enabled them to redefine their experience of
‘reality’, with the experience of feeling heard and hearing themselves re-story their lives
empowering them to challenge negative mainstream racist and sexist discourses and
internalise a new, positive, reality. As Aunty Suzanne expressed, the act of looking at
your own history book has been transformative and healing for many Aboriginal
women.

7.2 Conclusions
Through ethnographic field work and the application of narrative inquiry and
analysis (Riessman, 2003, 2008; Riessman & Speedy, 2007) and social identity theory
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(Tajfel & Turner, 1986), this study has found that for the Aboriginal women who have
featured in this thesis, there is a significant relationship between the self-conscious
emotion of shame and the development of alcohol problems. It was also found that
narrative interventions have been effective. As described by the Aboriginal women who
had sought support for an alcohol problem (Chapter 5) and the Aboriginal counsellors
and community workers (Chapter 6), narrative therapies have been found to be helpful
in addressing the women’s immediate problems with alcohol, and in supporting them to
look beyond their ‘problem with alcohol’ to the context of the social and political
landscape with its transgenerational trauma, stigma and discrimination (Drahm-Butler,
2015; Johnson, 2015a; Wolfe, 2005).
In providing first-hand accounts of how narrative approaches to therapy and
community work have supported Aboriginal women not only to move away from the
influence of alcohol (White, 1997), but also to re-story their lives in a way that
challenges dominant deficit narratives on what it is to be an Aboriginal woman
(Atkinson, 2002; Bacon, 2013; Gergen, 1991; Huggins, 1998; Huggins & Huggins,
1994; McDonald, 2018), the thesis has questioned the efficacy of non-narrative
therapies that treat problems with alcohol as a problem vested in the women, rather than
in the mainstream landscape with its prevailing deficit model.
In the mainstream Australian landscape, the voices of Aboriginal women have
been silenced (Huggins, 1998; Huggins & Huggins, 1994). To lift this veil of silence,
my starting point as a researcher and counsellor—and this position underpins the entire
thesis—was to listen to and learn from the Aboriginal counsellors, community workers
and particularly the women themselves (Antze & Lambek, 1996; Vickery &
Westerman, 2004). The narratives are located within the context of Aboriginal women’s
experiences of alcohol problems and experiences of shame, and were collected through
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semi-structured conversational interviews conducted in Melbourne and regional
Victoria. As described in Chapter 3, there were two groups of participants, one
consisting of Aboriginal women who had experienced an alcohol problem (Group A),
and the other consisting of Aboriginal counsellors and community workers (Group B).
As Goffman (1963) noted many years ago, even the mention of the word ‘shame’ may
of itself be shaming, yet each of the Aboriginal women who contributed to this study
was prepared to share her story and talk about how she experienced this most secret of
the self-conscious emotions.
As described in Chapter 1 when introducing the thesis, I indicated how shame,
which is an emotion familiar to many women, is frequently linked to experiences of
oppression (Brown, 2012; Goffman, 1965; Tracey et al., 2014). The self-conscious
emotion of shame not only has negative effects on the construction of social identity
(Goffman, 1963; Major & Wingard, 2015; Tajfel & Turner, 1979), but also has been
found to constitute a significant risk factor in the development of AOD problems
(Bradshaw, 1988; Briggs & Pepperell, 2009; Fossum & Mason, 1986; Potter-Efron,
2002). Aboriginal women frequently experience additional layers of oppression
specifically related to race and gender, which can lead to further experiences of shame
(Conor, 2016; HREOC, 1997; Huggins & Huggins, 1994). To capture the gendered
experience of racism (Anyangwe, 2017), the thesis borrowed Bailey’s (2010) term
‘misogynoir’, which refers to the toxic intersection (Crenshaw, 1991) of racism and
sexism that is commonly experienced by African–American women in the United States
(Anyangwe, 2015). As noted in Section xxx, an alternative term might better capture the
particular Australian configuration of misogyny and racism, but until then ‘misogynoir’
is a useful signifier of the situation confronting many Australian Aboriginal women.
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7.3 The Women’s Narratives
From the semi-structured conversational interviews conducted with the five
Aboriginal women (Group A) who had sought help for an alcohol problem, it was found
that each had experienced lifelong challenges to physical, social and emotional
wellbeing. The women in this group reported feelings of shame arising from
transgenerational trauma and stigma associated with their social identity, and all but one
(Jade, whose narrative appears in Chapter 5) spoke of the effects of ongoing
experiences of racism. Loss and grief figured prominently throughout the women’s
narratives, with each of them having lost one or more close family members to an early
death (Wright, Lewis & Close the Gap Steering Committee, 2017). Some had been
removed from their mothers (HREOC, 1997) and all had experienced various forms of
abuse—experiences that are common to indigenous people in places where settlercolonisation has occurred (Bennett, 2013; Brave Heart, 2005; Carvajal & Young, 2009;
Dudgeon et al., 2014).
The analysis of the conversational semi-structured interviews with both groups
of participants provides further evidence to support the view that women who have
experienced traumatic stress are at increased risk of developing problems with
substance use (Briggs & Pepperell, 2009; NADA, 2016), and that such risks are
increased for Australian Aboriginal women. In describing the cyclical nature of shame
related to alcohol use (Section 5.3.2.3. ) the women (Group A), describing feelings of
shame, loss and worthlessness, reported using alcohol as a form of self-medication. The
more they drank, the more shame they felt—for as noted by Violet (Section 5.3.2.3.)
blackfellas are perceived [by white people] as alcoholics anyway.
The following lists the themes to emerge from the women’s narratives:
•

loss
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•

shame associated with being an Aboriginal woman in Australia

•

shame associated with the Stolen Generations

•

shame associated with being a black woman and drunk

•

relationship of shame to the development and maintenance of alcohol problems

•

resistance: seeking help to start a new chapter.
For each of the five women interviewed, the decision to seek help for their

alcohol problem was precipitated by a growing awareness that for whatever reason, they
had had enough of the damage caused by heavy drinking (Miller & Rollnick, 1991;
Prochaska & DiClemente, 1983; Prochaska et al., 1992). Despite the perceived stigma
of acknowledging that alcohol use had become a problem, the women described the
factors that had precipitated the decision to seek help.
Each of the women also described how the narrative approaches provided by
their Aboriginal counsellors and community workers helped them to see that their
drinking was not due to any implicit deficit, but that their stories were, as described by
Ruby (Section xxx), part of a much bigger picture … To use Aunty Suzanne Nelson’s
metaphor (Section xxx), they began to look at their own history books. Through
counselling and the other supports offered, the women began to recognise that not only
had their alcohol problem developed in a particular social and political context (Antze
& Lambek, 1996), but also that the alcohol problem, although it may have been a
dominant story, was only one of many stories that could be told about their lives. In
working with the narrative framework employed by the Aboriginal counsellors and
community workers, new stories emerged—stories of resilience, strength and courage in
the face of oppression and trauma. In the process, the women found that it was possible
to resist the dominant deficit narratives and think differently about themselves (Bacon,
2013; McKenzie, 1997; Wingard & Lester, 2005).
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7.4 The Counsellors and Community Workers
As detailed in Chapter 6, the counsellors and community workers (Group B)
described the debilitating effects of loss, transgenerational trauma, stigma,
discrimination and ongoing racism on Aboriginal women (Shepherd, Delgado,
Sherwood & Paradies, 2018; Wright et al., 2017). Concurring with the accounts of the
women interviewed, they made a strong link between feelings of shame resulting from
experiences of transgenerational trauma, stigma and discrimination and harmful alcohol
use. The following themes emerged from their narratives:
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•

relationship of racism and discrimination to feelings of shame

•

feeling self-conscious and anxious about going out in public

•

feeling stigmatised and unworthy of respect

•

transgenerational trauma

•

relationship of shame to alcohol problems.
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In this thesis describing the dimensions of shame in relation to a gendered,
racialised identity (Anyangwe, 2015; Bailey, 2010; Conor, 2016), more has been learnt
about the potential for narrative and storied approaches to therapy (Brady, 2012;
Waldegrave, 2012; White, 2000; White & Epston, 1990; Wingard & Lester, 2001) to
address alcohol problems in a way that supports Australian Aboriginal women, not only
to make changes to harmful alcohol use but also to develop a more positive self-account
(Bacon, 2007; Besley, 2001; Brady, 2012; White & Epston, 1989, 1990, 2005).
A significant finding of this study has been the extent to which racialised
misogyny has affected Aboriginal women’s view of themselves, a point emphasised
throughout the thesis through the voices of Aboriginal cultural informants, counsellors,
community workers and the Aboriginal women with experience of alcohol problems.
This study highlights the way that gendered and racialised stigma and discrimination
has negatively affected the construction of social identity of many Aboriginal women,
resulting in shame (Tamasese & Laban, 2003). Such experiences of shame not only
increase the likelihood of harmful alcohol (or other drug) use but also often constitute a
significant barrier to help-seeking (Briggs & Pepperell, 2009, 2010; Dearing et al.,
2005; Phelan et al., 2014; Potter-Efron, 2002).
As this study has found, narrative approaches to counselling and community
work open up pathways to healing, with Aboriginal women re-storying their lives in a
way that facilitates the reconstruction of a positive cultural identity (Bacon, 2013;

LOOKING AT OUR OWN HISTORY BOOK

243

Freedman & Combs, 1996; Johnson, 2015b; White, 1997; Wingard & Lester, 2001,
2005).

7.5 A Reflection
As is clear from the testimony of the Aboriginal women and their Aboriginal
counsellors and community workers, to address the disparity in health and wellbeing
between Aboriginal and non-Aboriginal Australians, service providers must have
sufficient insight into how this disparity came into being and is perpetuated (Sotero,
2006). To address problems that Aboriginal Australians experience with health and
wellbeing, it is essential that history is acknowledged, including past and present harms
related to settler-colonisation (Atkinson, 2002; Herman, 1999, 2015; Zubrick et al.,
2012). For healing to occur, there must be a further acknowledgement of injustices
suffered, and where possible, justice sought (Tumarkin, 2015; Waldegrave & Tamasese,
1993).

7.6 Limitations of the Research
This thesis does not claim to represent the experiences of all Aboriginal women
from the diverse communities around Australia. It acknowledges that each woman’s
narrative on alcohol and on shame is unique. Their particular memories reflect their
particular experiences, which are, in turn, refracted through the prism of what they
remember. As Antze and Lambek (2016) observe, ‘Memories are produced out of
experience and, in return, re-shape it’ (p. xii). From the therapeutic perspective, this
‘limitation’ is at the same time a strength: appropriate counselling can help re-shape
how events are remembered by introducing a new prism through which the events are
reinterpreted, such as understanding the nature and the purpose of a discourse that
positions Aboriginal women and their recourse to alcohol according to racist and sexist
stereotypes. As we saw in Chapter 6 (Section xxx), in terms of Antze and Lambek’s
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framework, healing and reconciliation rests not only on what is remembered, but also on
how those memories are responded to. Thus, Chapter 6 described how the Aboriginal
counsellors and community workers respond to the memories of Aboriginal women on
the premise that their problems with alcohol mask deeper systemic problems associated
with transgenerational trauma, stigma and continuing experiences of racism. These are
persistent themes that emerge from the narratives, which relate less to individual
determinants of health and more to the historical, social and political landscape in which
such harms occur all too frequently.
I was aware from the beginning of this research that gaining the trust of
Aboriginal counsellors, community workers and the women with whom they work
would not be easy. Over many months of ethnographic fieldwork, I managed to secure
extended interviews with five Aboriginal women who had sought help for an alcohol
problem, and eight Aboriginal counsellors and community workers. It was through the
personal networks described in Chapter 4 that I first gained the opportunity to meet
Aboriginal counsellors and AOD workers, and through them, some of their clients, or
former clients, who had expert insider knowledge of the problems encountered by
Aboriginal women seeking help for a problem with alcohol. To have been entrusted
with such deeply painful and traumatic personal stories, and to have been asked to share
these narratives through this study has been an extraordinary privilege—and a
responsibility I take seriously as a researcher.

7.7 Conclusions
7.7.1 Conclusion One.
AOD counselling services that focus on changes to substance use only, and fail
to address the underlying problems of transgenerational trauma, stigma and
discrimination experienced by Aboriginal women do not constitute an appropriate
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therapeutic response to the situation and needs of this cohort. Mainstream AOD services
need to provide culturally safe and effective services to all Australians, including
Aboriginal women.
7.7.2 Conclusion Two.
The experience of shame, cited as a risk factor in the development of alcohol
problems, is an issue for many Aboriginal women. Experiences of shame reported by
Aboriginal women can be linked not only to the transgenerational trauma that has
resulted from the Stolen Generations (HREOC, 1997) and other policies and practices
associated with settler-colonisation (Tatz, 1999; Wolfe, 2005), but also to the
continuing experiences of misogynistic racism, which include social stigma and
discrimination (Conor, 2016; Huggins, 1998; Huggins & Huggins, 1994). To address
alcohol problems as experienced by Australian Aboriginal women, these factors need to
be taken into account.
7.7.3 Conclusion Three.
The Aboriginal women (Group A) identified three responses offered by
counsellors and community work that they found particularly helpful in supporting their
migration away from alcohol (White, 1997). The first was feeling heard. The second
was having injustices witnessed. And the third was looking at their alcohol use in a way
that considered their lived experiences as Aboriginal women. As documented in this
thesis, some women referred to this latter practice as ‘looking at your own history
book’, the metaphor used by Aboriginal AOD counsellor and educator, Aunty Suzanne
Nelson. Each of the women identified storied and narrative counselling approaches as
helpful.
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7.7.4 Overall conclusion.
Every one of the research participants—the Aboriginal counsellors and the
women with whom they have worked—spoke again and again of the importance of
listening and of locating the alcohol problem in a social and historical context, citing
these approaches as necessary conditions for the construction of a more positive selfaccount. For some of the women, this involved not only naming injustice but also
having the injustice witnessed, acknowledged and addressed (Waldegrave, 2005, 2012).
Although generally credited to White and Epston (1990), the narrative
approaches to therapy referred to by a number of participants are acknowledged as
deriving from collaborative work between non-Aboriginal and Aboriginal practitioners.
Due to their engagement with power, language and context (Freedman & Combs, 1996),
such approaches have been described in the literature as culturally acceptable to
Australian Aboriginal people (Australian Government Department of Health and
Ageing, 2007; Bacon, 2013; Drahm-Butler, 2015; Towney, 2005; White, 1992;
Wingard & Lester, 2001). Narrative interventions not only intersect with existing
indigenous healing practices, such as listening (Bacon, 2007), but also support the
deconstruction of dominant social discourses that ignore traditional knowledge
(Connell, 2007) and serve to oppress Aboriginal people (White, 1992).
I asked Aunty Suzanne Nelson and Uncle Lance James if they had any final
words to contribute at the conclusion of this study—any final advice for non-Aboriginal
counsellors and community workers working in mainstream services.
Uncle Lance James:
The women’s stories must be listened to, again and again if necessary.
The injustices must be witnessed. The Aboriginal woman is not the problem;
transgenerational trauma and racism are the real problems here, so separate
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the alcohol problem from the person. You can help to heal shame through
listening, naming the injustices and showing her compassion.
Aunty Suzanne Nelson:
Understand her history book and look at your own history book. Look at
your white privilege and understand that white sensitivity may mean that you
don’t want to hear what we are saying. Recognise the effects of
transgenerational trauma and offer Aboriginal women empathy and acceptance.
Be real.

7.8 Recommendations
7.8.1 Recommendation One.
That mainstream AOD services as part of their reconciliation action plans offer
storied and narrative therapeutic responses (individual and group) to Aboriginal women.
This study has shown that such approaches are not only considered culturally safe but
also support the emergence of a more positive self-account through locating problem
alcohol (or other drug) use within a social, historical and political context. To do this,
AOD counsellors and community workers will need to be trained, wherever possible, by
Aboriginal practitioners, in narrative approaches.
7.8.2 Recommendation Two.
That clinical practices provided to Aboriginal women are carried out in
consultation with Aboriginal community-controlled agencies.
7.8.3 Recommendation Three.
That mainstream AOD agencies develop services that reflect a sound
understanding of how problems with AOD may be differently constituted according to
gender and adopt trauma-informed practices when working with women (NADA,
2016).
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7.8.4 Recommendation Four.
That mainstream AOD services increase their numbers of Aboriginal staff in all
areas of service delivery and make this a matter of priority through the adoption of
affirmative action in recruitment policies that reflect the urgent need for more
Aboriginal counsellors and community workers in this field.
7.8.5 Recommendation Five.
That the Australian Government demonstrate its commitment to ‘closing the
gap’ in life expectancy between Aboriginal and non-Aboriginal Australians by
providing secure, ongoing funding to Aboriginal community-controlled AOD services
to provide gender-specific counselling services as well as long-term, culturally
appropriate residential services to accommodate Aboriginal women and their children.

7.9 Directions for Future Research
Future research directions could be to conduct a larger study to understand more
about the prevalence of the self-conscious emotion of shame among Aboriginal women
who have sought support for alcohol or any other drug problem; the role that addressing
injustices may play in supporting the emergence of a more positive self-account for
Aboriginal women; and the efficacy of narrative approaches to counselling and
community work for Aboriginal women who are experiences problems with AOD use.

7.10 Coda
I telephoned Dorrie the other week to see how she was doing. As soon as she
realised who I was, she asked me, ‘So, did you tell them? Did you tell them about what
happened to me?’
‘Yes’, I said. ‘I did. I did my best, anyway, and I have shared your story’.
‘Good’, she said. ‘That’s good.’
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‘We should run a women’s group where we could all talk about what happened
to us. We should write a book.’
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Appendix A: Form 1: Group A Participant Information Sheet

LA TROBE UNIVERSITY HUMAN ETHICS COMMITTEE
Form 1

Participant Information Sheet for Group A (Aboriginal women
who have experience of alcohol problems and would like to
contribute to this study)
Project Working Title: Healing in the Yarn
Researcher: Anni Hine Moana 17969647
Principal Supervisor: Dr. Peter McKenzie
Who is doing this project?
My name is Anni Hine Moana. I am doing some studies for my PhD at the Bouverie Centre,
which is part of La Trobe University.

In this study, I am interested in finding out more about the problems with alcohol that some
Australian Aboriginal women experience and also if shame has anything to do with why some
Aboriginal women drink.
By “shame”, I am talking about the bad feelings we get when other people tell us that we are not
good enough, or when their words, and stories about us affect us and encourage us to feel bad
about ourselves.
I am interested to gather women’s stories on any counselling, they have had for alcohol
problems, especially if the counsellors used yarnin’ - storytelling, or “narrative” approaches to
counselling.
I am a counsellor – I work mostly in alcohol and other drugs and have worked a fair bit with
Aboriginal people, mostly women.
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There is not much research on this, not much on Aboriginal women, shame and alcohol, and
most of the research that has been done on Aboriginal women and drinking has come from
remote communities. I am interested in talking to women in regional and urban areas. I am a
counsellor, but I am here to learn. If you decide that you want to talk to a counsellor about
anything, or if talking to me about your story stirs up uncomfortable feelings, I am happy to help
you find someone to talk to, like a counsellor or a community worker.

Whilst I am gathering information and stories, my boss will be a supervisor from LaTrobe
University in Melbourne. His name is Peter McKenzie.

I want you to know what is involved so that you can decide if you feel comfortable to go ahead
with sharing your story.

What does this sharing of your story involve?

In agreeing to be involved in this sharing of stories and thoughts with me you will need to be
prepared to:
•

Meet with me two to three times. I am happy to meet with you where you feel most
comfortable. When we talk together, I will need to record our conversations with an
electronic voice recorder, so that I don’t miss anything when I write up what you have
said.

•

Allow me to use the stories and thoughts you share with me to prepare a paper for
University. I will write up a story about your experiences that you tell me about which I
will bring back to you and read through with you. You will be able to change any parts
you don’t like and will be able to add more thoughts at this time.

•

You will be given a copy of your story at the end to keep and use as you choose
What if you want to stop being involved?
If you want to stop being involved in this research, you have the right to say that you
don’t want to do it anymore. If you choose to do this, I will ask you if you are prepared
for the talking that you have done already – some of your words- to be used in my
thesis. If you decide that you do not want any of your story or your words used, I will
take these out of the thesis and no mention will ever be made of them. If you do want to
withdraw your consent, and have everything that you have shared taken out, you will
need to contact Anni within three months of the completion of your involvement with this
project.

Why be involved?
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Sharing your own story can sometimes help you to think about your own history and
clear up what you think about things. This research may help other Aboriginal women
understand what has happened to them in a new way. Getting involved in this research
may help white people to understand what it has been like for Aboriginal women, living
under white society rules. This can help people who run mainstream alcohol and other
drug services to have more understanding of what kinds of counselling might be useful
for Aboriginal women who want to talk to someone about stopping drinking or changing
how much they drink.
Having a copy of your story means that you can share it with your family, if you want to,
so that in the future the past is not forgotten.

What if you don’t understanding something, or you don’t want to talk about certain
things?

Any time you don’t want to talk about anything, I will respect that. Your story is yours to
share with people that you want to share it with. I am happy if you want a family
member or a friend to be with you when you talk about your life. I want you to feel
comfortable and safe when you talk with me.

What happens to the information we share?
I will take the stories home with me and write them up on my computer. I will then look
at all that you have told me, and I will start to pull together the main ideas and
messages in your story. After I have done this, I will come back and share the written
story with you to see if there are any more ideas or messages that you would like add,
after you have heard it read out in full. Throughout this process, I will continue to read
what other people have said, and especially about women and alcohol and especially
about how the self- conscious emotion of shame may affect women and influence their
drinking.
The information you share will be kept on my computer. A special password is used to
keep other people from being able to look at this information whilst I am working on it.
All of the information that you share will be kept private and I will keep it in a locked
cabinet. I will not use the information for any other purpose unless you agree first. In my
writing your name will be kept private, I will use another name when I tell your story,
and I will change any details of your story that might identify you as the storyteller.
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Other people will not know whom the story is about. You will be welcome to read my
thesis when it is finished.

The University will decide if my thesis is well written enough to publish it, or if it should
become part of a library for other people to read. I may be asked to share some of the
ideas and some of the stories at Conferences if it is thought that it will help people to
understand better what might be helpful to Aboriginal women who are looking for
support from mainstream alcohol (and other drug) agencies.

Any Questions?
If you have any questions about this research project, you can contact me:
Anni Hine Moana
The Bouverie Centre
8 Gardiner St.
Brunswick VIC 3056
My email address is: 17969647@students@latrobe.edu.au

If you have any concerns about this research project, you can contact my supervisor:
Dr. Peter McKenzie
The Bouverie Centre
8 Gardiner Street,
Brunswick, VIC, 3056
Phone: 03 9385 5100
Email: P.McKenzie@latrobe.edu.au

If you have any complaints that Peter is unable to answer you can contact the Ethics Liaison
Officer, Human Ethics Committee, La Trobe University, Bundoora, VIC, 3083 Phone: 03 8479
1443 Email: humanethics@latrobe.edu.au

Kind Regards,

Anni Hine Moana
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Appendix B: Form 2: Group B Participant Information Sheet

LA TROBE UNIVERSITY HUMAN ETHICS COMMITTEE
Form 2

Participant Information Sheet for Group B (Aboriginal
Counsellors and Community Workers)
Project Working Title: Healing in the Yarn
Researcher: Anni Hine Moana
Principal Supervisor: Dr. Peter McKenzie
Who is doing this research project?
My name is Anni Hine Moana. I am doing some studies for my PhD at the Bouverie Centre,
which is part of La Trobe University. I am a counsellor and also supervise counsellors who work
in Aboriginal Health. I work mostly in alcohol and other drugs and have worked with many
Aboriginal women.
Whilst I am gathering information and stories, my supervisor from La Trobe University in
Melbourne is Peter McKenzie.

What’s this study about?
In this study, I am interested in finding out more about the problems with alcohol that some
Australian Aboriginal women experience and also if shame has anything to do with why some
Aboriginal women drink.
By “shame”, I am talking about the bad feelings we get when other people tell us that we are not
good enough, and their words and stories about us affect us and encourage us to feel bad
about ourselves.
I am interested to gather women’s stories on any counselling, they have had for alcohol
problems, especially if the counsellors used yarnin’ - storytelling, or “narrative” approaches to
counselling.
I am also interested in talking to Counsellors who work with Aboriginal women experiencing
problems with alcohol. I would like to hear about what you think has supported them to move
away from the influence of alcohol.
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Why be involved
Sharing professional experiences can sometimes help counsellors to reflect on their practice,
and help highlight their wisdom and understanding of what they feel works with clients.
There is not much research on this topic and most of the research that has been done on
Aboriginal women and drinking in regional and urban areas.
Getting involved in this research may help white people to understand what it has been like for
Aboriginal women living in Australia. This research will inform mainstream alcohol and other
drug services in their understanding of what forms of counselling might be useful and
appropriate for Aboriginal women.

What does this sharing of your story involve?
In agreeing to be involved in this sharing of stories and experience with me you will need to be
prepared to:
•

Meet with me a couple of times (This could be once, twice or three times, depending on
your availability). I am happy to meet with you where you feel most comfortable. When
we talk together, I will need to record our conversations with an electronic voice
recorder, so that I don’t miss anything when I write up what you have said.

•

Allow me to use the stories and experiences you share with me to prepare a paper for
University. I will write up a story about your experiences that you tell me about and
either email to you or bring back to you and read through with you. You will be able to
change any parts you don’t like and will be able to add more thoughts at this time.

What if you want to stop being involved?
If you want to stop being involved in this research, you have the right to say that you
don’t want to do it anymore. You will have been provided with a Withdrawal of Consent
Form, which needs to be filled out and sent to Anni within three months of the
completion of your interviews. If you choose to do this, I will ask you if you are prepared
for any of the talking that you have done already – some of your words- to be used in
my thesis. If you decide that you do not want any of your story or your words used, I will
take these out of the thesis and no mention will ever be made of them.

What happens to the information we share?
I will take the stories home with me and write them up on my computer. I will then look
at all that you have told me, and I will start to pull together the main ideas and
messages in your story. After I have done this, I will come back and share the written
story with you to see if there are any more ideas, messages or reflections that you
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would like add, after you have heard it read out in full. Throughout this process, I will
continue to read what other people have said (academics, counsellors and community
workers) about women and alcohol and especially about how self- conscious shame
may affect women and influence their drinking.
The information you share will be kept on my computer. A password is used to keep
other people from being able to look at this information whilst I am working on it. All of
the information that you share will be kept private and I will keep it in a locked cabinet. I
will not use the information for any other purpose unless you agree first. In my writing
your name will be kept private, unless you wish you name to be included. If you do not
wish your name to be used then I will use another name when I tell your story, and I will
change any details of your story that might identify you as the storyteller. You will be
welcome to read my thesis when it is finished.

The University will decide if my thesis is well written enough to publish it, or if it should
become part of a library for other people to read. I may be asked to share some of the
ideas and some of the stories at Conferences if it is thought that it will help people to
understand better what might be helpful to Aboriginal women who are looking for
support from mainstream alcohol (and other drug) agencies.

Any questions and concerns?
If you have any questions about this research project, you can contact me:
Anni Hine Moana
The Bouverie Centre
8 Gardiner St.
Brunswick VIC 3056
My email address is: 17969647@students@latrobe.edu.au

If you have any concerns about this research project, you can contact my supervisor:
Dr. Peter McKenzie
The Bouverie Centre

LOOKING AT OUR OWN HISTORY BOOK

298

8 Gardiner Street,
Brunswick, VIC, 3056
Phone: 03 9385 5100
Email: P.McKenzie@latrobe.edu.au

If you have any complaints that Peter is unable to answer you can contact the Ethics Liaison
Officer, Human Ethics Committee, La Trobe University, Bundoora, VIC, 3083 Phone: 03 8479
1443 Email: humanethics@latrobe.edu.au
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Appendix C: Form 3: Research Participant Consent Form

LA TROBE UNIVERSITY HUMAN ETHICS COMMITTEE
Form 3

Research Participant Consent Form
Project Working Title: Healing in the Yarn
Researcher: Anni Hine Moana
Principal Supervisor: Peter McKenzie
I have read and understood the information provided to me, and any questions that I have
asked have been answered to my satisfaction.

I agree to participate in this research with Anni Hine Moana from LaTrobe University. I have
been provided with a withdrawal of consent form which I may use should I for any reason
decide that I cannot, or do not want to continue to participate in the research. Should I choose
to withdraw from participating in the research I have up to 3 months following the completion of
my participation in the research (interviews) to submit this. I agree that what I share with Anni
via audiotape or in writing may be presented at conferences and published in journals providing
that my identity is kept private. I understand that in all information that is published or shared
with others at talks or conferences, my name will not be given or that my identity will be
disguised through using another name when referring to me, unless I specifically request that
my name be used.
Anni has provided me with relevant contact details for both herself and for her supervisor if I
have any questions or concerns.

Name:

Signature:
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Signed by Dr. Peter McKenzie (Anni’s supervisor):

And:

Anni Hine Moana (Researcher)
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Appendix D: Form 4: Withdrawal of Consent Form

LA TROBE UNIVERSITY HUMAN ETHICS COMMITTEE
Form 4

Withdrawal of Consent for Use of Data Form
Project Working Title: Healing in the Yarn
Researcher: Anni Hine Moana
Principal Supervisor: Dr. Peter McKenzie
I, (the participant), wish to WITHDRAW my consent to participate in this project. This means that
I withdraw my consent to my personal narratives (stories) or any information that I have given
being used as part of Anni Hine Moana’s PhD research project. Stories and any information that
I have shared arising from my participation must NOT be used in this research project as
described in the Information and Consent Form. I understand that all papers, recordings of any
type and any written information arising from my participation will be destroyed provided this
request is received within three months of the completion of my participation in this project.

I understand that this notification will be kept together with my consent form as evidence of the
withdrawal of my consent for the stories and information that I have provided for this research
project to be used.

Participant’s name (printed):
…………………………………………………………
Signature:
…………………………………………………………

Date:
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Appendix E: Questions for Group A Participants

LA TROBE UNIVERSITY HUMAN ETHICS COMMITTEE
Form 5
Core Questions for Group A
Project Working Title: Healing in the Yarn
Researcher: Anni Hine Moana 17969647
Principal Supervisor: Dr. Peter McKenzie

1. Can you tell me a bit about yourself, and your background?

2. Can you tell me a bit about your journey with alcohol? How did it become a problem for
you, and what else was happening in your life when it started?

3. I have heard a lot about shame as in, the stories that people tell us about ourselves, as
women, I reckon we sometimes get a lot of that and I know that it has happened a lot to
Aboriginal women in Australia. What affect do you think that sort of shame has on
women?

Supplementary Questions – May be used as needed
What messages did you get about alcohol when you were growing up?
What age do you think you were when you started drinking?
What was happening when you decided that the drinking might be a problem?
When you started thinking about stopping or cutting down, was it hard to get help to do that?
What was helpful at that time?
Was there anything specifically that your AOD worker/counsellor said or did that was helpful?
What advice would you give AOD workers, if you were asked?
Is there anything else that you would like to add?
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Appendix F: Questions for Group B Participants: Counsellors

LA TROBE UNIVERSITY HUMAN ETHICS COMMITTEE
Form 6
Questions for Group B (Counsellors and Community Workers)
Project Title: Your Own History Book
Researcher: Anni Hine Moana 17969647
Principal Supervisor: Dr. Peter McKenzie
1. Can you tell me a bit about yourself and your background?

2. How would you describe your approach to working with people?

3. Where have these ideas come from?

4. What you find useful when you work with alcohol problems?

5. Have you found these ways of working useful when you work with Aboriginal women
who have been experiencing problems with alcohol?

6. Have you found the self-conscious emotion of shame to be a problem for some women
who have experienced alcohol problems?

7. If so, can you describe how, in your experience, the self-conscious emotion of shame
may affect Aboriginal women?

8. Do you have particular approaches to working with shame, specifically?

9. What would you most like to say about your work?

10. Is there anything else you want to add?

