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Aims of Workshop

Aboriginal and Torres Strait Islander women 

have led the way in addressing FASD in our 

communities. Is it time that Aboriginal and 

Torres Strait Islander men had a stronger role to 

support the valuable work and leadership by 

our women in FASD? 



Change to 
workshop 

FASD, a whole of community response

The format of the workshop will be changed as 

both the Aboriginal women who were going to co-

lead the workshop are unable to attend NIDAC due 

to workplace rules around traveling during the 

COVID-19 pandemic. For cultural reasons, as both 

the presenters are Aboriginal men, the focus will be 

on caring for boys and men who have fetal alcohol 

spectrum disorder. 

Due to COVID-19



Definition of FASD

FASD – “a diagnostic term that describes the range 

of effects that can occur in an individual who was 

prenatally exposed to alcohol. These effects can 

include lifelong physical, mental, and behavioral 

difficulties, as well as learning disabilities…The vast 

majority of people with FASD are not visibly 

different, you cannot see FASD…the important fact 

is that…the function of the brain is permanently 

affected.” CanFASD Research Network
Online - https://canfasd.ca/topics/basic-information/



Misconceptions of FASD

Ø Must have physical facial features to identify FASD. FASD is called the invisible disability 
as the majority (up to 90%) are born with no identifiable facial features 

ØChildren grow out of FASD. FASD is a lifelong disability impacting across the lifespan 
requiring diagnosis, early intervention and support for a SAFE/quality of life

ØNo point to diagnose FASD. Diagnosis acts as a catalyst for services, and for families to 
adapt their parenting approaches and expectations. Also applies to every sector, 
education, child protection, health, AOD and criminal justice.

ØThis is mainly an Aboriginal problem. FASD is a serious global mainstream problem in 
every community without awareness of alcohol consumption during pregnancy.   



Ground Zero:   Grandmothers & Aunties (2015)

Grandmother raising two brothers from birth

….Well I wish I did have a bit more support for them actually, but I never did. Because my 
husband was alive at the time so we did it together. The crying was an issue for the first 8 
months.  When we did ask for help, we didn’t get it; some other excuse would come up 
saying they didn’t do that now. The only thing DCP did provide was a washing machine and a 
fridge. Never did have respite offered at all. 

Aunty raising nephew from birth

……when DCP bought him to me they said he had FASD and that he probably wouldn’t walk or 
talk, so throughout his whole life we have been in and out of PMH doing tests, fighting 
infections, checking brain waves

(Williams 2018)



Ground Zero:   Grandmothers & Aunties (2015)

Aunty caring for two brothers  
….by the time he left my care he needed a hug everyday from me, it was to make him feel 
good, telling him he was loved, and he was in the right place, and he was going to do well, 
and grow up and be brilliant. Always be positive, and that is all I had to give in the end, 
because I was so frustrated with the system, they really let me down, more importantly they 
really let them down.
Aunty caring for two brothers  

…….The younger one in my care was supposed to get a hip replacement; he had bone on 
bone, crunching against each other, could you imagine a young man walking around in that 
kind of pain?    
Aunty raising nephew from birth
…..I don’t think he will ever be able to have independent living, he can’t problem solve, he 
doesn’t have cognitive thinking. He works on impulse, so he does stupid things because he’s 
not scared of anything. If someone told him to do something, he just does it. He is different, 
because his brain isn’t at the 23 year old stage of maturity.

(Williams 2018)



Themes from Grandmothers & Aunties
(Dr Robyn Williams PhD)

v Raising more than one sibling with FASD, none of the children were raised by their 
biological parents, and none of the families were provided with FASD training

v Kinship carers all experienced their own chronic health problems and this impacted on 
the placement (2 of the placements broke down due to chronic health issues of kinship 
carers)

v Receive less services (and financial support) than non-Aboriginal foster carers (supported 
by other studies on Aboriginal women)  (Eades, 2020)



What you see is NOT where individuals are functioning…



Juvenile detention



Canadian research, FASD in adult prisons, 
community corrections

2011 2019





Summary: Criminal justice system 

v 2018 Banksia Hill some form of cognitive disability 89% 

v 2018 Banksia Hill diagnosed with FASD 36%

v 2019 Canadian FASD study, adults in prison or community orders (remote) 9.9%  

v 2011 Canadian FASD study, adults in prison (remote) 17.5%

v No study in Australia of FASD in adults prison system



Cultural Safety Framework on FASD & Disability 

Aboriginal people with FASD continue to be in an unsafe position as they live with this 

disability undiagnosed and unsupported.  Whilst there is significant Australian evidence on 

FASD in the Aboriginal community this should now translate to a call for action, and cultural 

safety framework on FASD & Disability across all sectors that are Aboriginal led; including

v Health, child protection, education and criminal justice

v FASD Interventions led by the Aboriginal Community Controlled Sector

v AOD treatments 

v FASD Training



Workshop questions 

v What needs to happen to improve the lives of families affected by FASD?

v What health and other services or research is needed? 

v Is there need for the development of a cultural care framework? 



Thank you
If you want to contact anyone involved in the workshop 

please email 

robyn.williams@curtin.edu.au

michael.doyle@sydney.edu.au

jimmy@adac.org.au
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