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Introduction: A majority of Aboriginal and Torres Strait Islander women in correctional centers report prior experience of traumatic brain injury (TBI) from assault. TBI education in settings outside correctional centers, such as health settings, is shown to help people living with TBI implement strategies for symptom management. The aim of this study was to understand and identify what impacts TBI education would have for Aboriginal and Torres Strait Islander women in correctional centers in Australia.

Methods: In August 2023, two Aboriginal facilitators from a national brain injury organization delivered workshops on brain injury, with a primary focus on TBI, to 15 women involved in a peer-mentor support group (Sisters for Change) at one regional correctional center in Queensland (Australia). TBI resource packages were also shared with Aboriginal and Torres Strait Islander women at the correctional center with lived experience of TBI from family violence. Nine semi-structured interviews were conducted with Aboriginal and Torres Strait Islander women who attended the workshops and/or received the TBI information resource packages. Thematic analysis was conducted on interview transcripts as well as the written notes recorded from the workshops.

Results: The workshops supported women to develop a deeper understanding of brain anatomy, impacts of physical violence on brain function and how TBI appears in everyday life, both inside a correctional center and in the community. Aboriginal and Torres Strait Islander women reported gaining deeper insight into, and greater compassion for, themselves and other women at the correctional center who have histories of family violence.

Conclusion: The findings underscore the need for greater consideration of how TBI education and screening pathways can contribute to the provision of appropriate and responsive supports for Aboriginal and Torres Strait Islander women in correctional centers and subsequent to their release from the correctional center.
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1 Introduction


This paper is dedicated to Sisters for Change – for their leadership and advocacy to address the needs of women experiencing imprisonment
 

In Australia, efforts to reduce the numbers of Aboriginal and Torres Strait Islander adults coming into contact with the criminal justice system is of national importance. Under the Closing the Gap Agreement, the reduction of at least 15 percent in Aboriginal and Torres Strait Islander adults experiencing imprisonment by 2031 is a key target (Australian Government, 2020). Despite this ideal, Aboriginal and Torres Strait Islander women are the fastest growing prison population in Australia (Australian Institute of Health and Welfare, 2020). At present, Aboriginal and Torres Strait Islander women are 35 times more likely than other Australian women to experience imprisonment (Australian Institute of Health and Welfare, 2019). Aboriginal and Torres Strait Islander women make up about 34 percent of incarcerated women in Australia, yet only account for 3% of the national population. Aboriginal and Torres Strait Islander women experiencing imprisonment are more often mothers and primary carers of children compared to their non-Indigenous counterparts (Australian Law Reform Commission, 2017). Therefore, imprisonment increasingly separates Aboriginal and Torres Strait Islander mothers from their children, and has lifelong consequences for families.

The overrepresentation of Aboriginal and Torres Strait Islander women in Australian correctional centers is an outcome of colonial invasion and dispossession, frontier violence, and historical government child removal policies (Atkinson, 2002; Kilroy et al., 2023). In studies that examine the lives of Aboriginal and Torres Strait Islander women experiencing imprisonment, it has been identified common themes within women’s life histories present a collective story of trauma (Bevis et al., 2020). A combination of contact with the child protection system as children, layered loss and grief, mental illness, harmful drug and alcohol use, homelessness or unstable housing, as well as family and sexual violence have often occurred in the lives of Aboriginal and Torres Strait Islander women by the time they come into contact with the correctional system (Australian Law Reform Commission, 2017; Baldry et al., 2015; Bevis et al., 2020; Sullivan et al., 2019). Physical violence is also often a leading factor for the contact Aboriginal and Torres Strait Islander women have with the criminal justice system. Aboriginal and Torres Strait Islander women are being misidentified as the primary perpetrator, leading to their criminalization as well as using violence as self-defense or retaliation—otherwise known as violent resistance (Nancarrow, 2019; Boxall et al., 2020).

Traumatic brain injury (TBI) is caused through blunt force trauma to the head, face, or neck (Menon et al., 2010) and is highly prevalent among women who intersect with the correctional system (McGinley and McMillan, 2019). Physical violence is a major cause of TBI experienced by Aboriginal and Torres Strait Islander women (Jamieson et al., 2008; Pointer et al., 2019) and often has lifelong consequences including changes in cognitive functioning (e.g., executive functioning, attention, memory) and somatic symptoms (e.g., headaches, fatigue) (Langlois et al., 2006). Despite this, little is known about the potential impact of TBI on the everyday lives of Aboriginal and Torres Strait Islander women managing life in a correctional center (Costello and Greenwald, 2022; Lakhani et al., 2017).


1.1 Identifying and responding to traumatic brain injury in women’s correctional centers

Globally, responding to the needs of people living with disability has become a priority area in correctional systems. While it is promising that disability is growing in visibility within correctional frameworks, there is much to be done to include TBI within the formation of correctional programs, policies and processes. A review of rehabilitation programs in correctional centers found TBI is rarely considered or acknowledged, and programs are usually not modified to reflect the needs of people living with the symptoms of this serious injury (Chan et al., 2023). In Australia, identification of people with TBI experiencing imprisonment can be complicated by a lack of systematic screening protocols used in correctional centers (O’Brien, 2022). The absence of screening protocols in the correctional centers generally as well as culturally appropriate screening tools can lead to misdiagnosis, delayed medical treatment and disability supports, and the implementation of unreasonable and punitive responses to TBI symptoms (Baldry and Cunneen, 2014; Brain Injury Australia, 2018; O’Brien, 2022). Lack of knowledge and awareness among Aboriginal and Torres Strait Islander women and frontline workers, including correctional staff; lack of access to healthcare and specialists outside of urban settings; fear of child removal by authorities after reporting violence; and coercive control and ongoing risks of further violence also contribute to lack of diagnosis for Aboriginal and Torres Strait Islander women (Fitts et al., 2022; Fitts et al., 2023a; Haag et al., 2019). Failure to consider TBI in correctional practice can compromise Aboriginal and Torres Strait Islander women’s access to specialized supports to improve their quality of life and long-term outcomes.

In Australia, justice liaison officers through the National Disability Insurance Scheme (NDIS) are employed to help people with disability access the supports they require while they are in custody and when transitioning back to the community. They also provide education and promote a best-practice approach (Disability Royal Commission, 2021; Yates et al., 2022). Globally, there are also examples of specialized TBI support roles to deliver person-centered rehabilitation and sustainable pathways of support across health, probation and homeless services to help women manage the transition between correctional center and community (Glorney et al., 2018; Ramos et al., 2018).



1.2 Education in correctional spaces

Health education delivery is shown to have numerous important benefits for women in correctional centers (Glorney et al., 2018). Initiatives where people in correctional centers provide education, support, or advice to people in education delivery, are an acceptable source of support within the correctional environment and have been shown to have a positive impact on their participants (Bagnall et al., 2015). When women who are incarcerated are permitted to co-design programs with others (e.g., researchers), programs are more likely to improve perceptions of legitimacy, relevancy and participant buy-in (McKenzie and Wright, 2023). Reviews have also found that peer-led correctional center initiatives have resulted in the reduction of incidents between people experiencing prison and staff in correctional centers.



1.3 Background to the study and study aim

This study forms part of a larger three-year Australian Research Council (ARC) project (DE210100639) which aims to explore how Aboriginal and Torres Strait Islander women live with TBI from violence and how they rebuild their life and identity after the injury (Fitts et al., 2023b). This project was focused on Aboriginal and Torres Strait Islander women to address the gaps in understanding their experiences of violence-related TBI, which is a significant gap in research that could be used to inform service delivery and practice (Costello and Greenwald, 2022). During the implementation of the larger project, women’s groups, service providers and community groups supporting the existing ARC project recommended the research team extend the project to include Aboriginal and Torres Strait Islander women experiencing imprisonment. The research team added women’s correctional centers to directly respond to this recommendation.

At the outset of the community-based component of the larger project in 2021, the research team adapted the methodology based on feedback collected from Elders, women groups and frontline services to deliver TBI education workshops prior to formal data collection to increase low levels of knowledge and awareness of the connection between violence and TBI (Fitts et al., 2023c). Frontline community-based services nominated to promote the project to clients who met project criteria also recommended TBI education workshops to increase staff confidence and skills to discuss TBI. Drawing on this same approach, TBI workshops were delivered by Aboriginal facilitators from Synapse Australia, a national brain injury organization, over 3 days, prior to the commencement of interviews with Aboriginal and Torres Strait Islander women at the correctional center. Sisters for Change, Elders for Change and Australian Red Cross supported the wider promotion of the project to Aboriginal and Torres Strait Islander women at the correctional center in the Australian jurisdiction of Queensland (including authors RM and AGD).

Sisters for Change are a group of women experiencing imprisonment who are trained, supported and resourced to be peer educators, peer supports and project leaders. With 3 collaborative partnerships with the prison leadership and management teams, Sisters for Change advocate to improve health, wellbeing and safety of the prison community. Sisters for Change has implemented a range of health and wellbeing initiatives and contributed to government reviews including the review of policies, procedures and practices related to strip searching of women in Queensland prisons (Queensland Government, 2023). Sisters for Change are supported by Elders for Change and Australian Red Cross. Elders for Change, a group of local Aboriginal and Torres Strait Islander Elders, support Aboriginal and Torres Strait Islander people in contact with the court and prison systems in north Queensland as well as speak up to provide knowledge on changes required within these systems. Elders play a significant role in Aboriginal and Torres Strait Islander communities through the provision of providing guidance, wisdom, emotional wellbeing and maintaining community wellbeing (Busija et al., 2020). The aim of the study was to understand the impact of TBI knowledge-sharing with Aboriginal and Torres Strait Islander women who attended TBI workshops or received TBI resource packages.




2 Methodology


2.1 Study design and setting

This qualitative study collected information and feedback from the TBI workshops and resources through two pathways: (i) discussion with members of Sisters for Change who attended the workshops, and, (ii) Aboriginal and Torres Strait Islander women who participated in interviews for the wider research project (Fitts et al., 2023a). The study has ethics approval from the Townsville Hospital and Health Service Human Research Ethics Committee (HREC/QTHS/88044) and the Queensland Corrective Services research committee. In alignment with national research guidelines on working with Aboriginal and Torres Strait Islander peoples (Australian Institute of Aboriginal and Torres Strait Islander Studies, 2020), the larger project was guided by an advisory group consisting of almost all Aboriginal and Torres Strait Islander women working in service delivery and advocacy roles.



2.2 Positionality statement

As researcher positioning is an essential component to conducting reflexive, ethical and quality research, the authors embedded within the research process describe their worldview and positionality (Creswell, 2014; Kennedy et al., 2022).


2.2.1 Michelle Fitts

Michelle (she/her) is a white settler and academic. She acknowledges the unearned privilege settler colonial systems and structures have afforded her and recognizes that such systems continue to maintain the power inequities between Aboriginal and Torres Strait Islander peoples and white settlers. Michelle is committed to supporting platforms to elevate the voices of marginalized women in research translation, policy and practice.



2.2.2 Jennifer Cullen

Jennifer is a Bidjara and Wakka Wakka woman, who holds a national and international professional profile in disability advocacy. She has worked in disability and aged care services for over three decades, is a member of the National Disability Insurance Agency’s Independent Advisory Council and is involved in a suite of research projects on complex neurocognitive disabilities, including fetal alcohol spectrum disorders (FASD) in both the community and justice settings.



2.2.3 Rachel Montgomery

Rachel was born on the lands of the Yaburara and Ngarluma peoples in Western Australia to an English dad and Pakeha mum. She grew up on the lands of Bindal and Wulgurukaba peoples in North Queensland. Her foundations for practice were informed from formal education in psychology, international and community development as well as two-decades of working in North Queensland with knowledge holders at the grass roots shaping local solutions to community needs. Rachel recognizes the power of education, inquiry and learning in transforming oppressive structures and systems in society and seeks to create opportunities for collaboration that can create transformative social justice.



2.2.4 Aunty Glenda Duffy

Aunty Glenda is a Kalkadoon Waayni woman from Northwest Queensland and the Gulf of Carpentaria Region who was raised in rural towns Cloncurry and Mount Isa and has lived in Townsville for over two decades. She has worked for 25 years in community engagement, community development and community capacity building in Aboriginal communities. With a passion for building equity for Aboriginal and Torres Strait Islander peoples, Aunty Glenda’s work in communities has been in the areas of community development, childcare, homelessness and community engagement protocols. She has worked extensively in both Australian and State Government agencies as well as non-government organizations.




2.3 Traumatic brain injury workshops

The workshop content was informed by existing resources Synapse Australia had developed for Aboriginal and Torres Strait communities and services working in regional and remote locations. The content of the workshops covered information about the brain, the psychological, behavioral, physical and cognitive changes that can occur with TBI, including non-fatal strangulation, and strategies to manage TBI symptoms. The content also included other forms of acquired brain injury (ABI) including FASD, drug and alcohol misuse, and stroke. As the larger research project had a focus on TBI from violence, the facilitators (including author JC) drew on case examples from work Synapse Australia had participated in with Aboriginal and Torres Strait Islander women who had experienced a TBI from family violence. All participants received hard copies of the workshop slides and TBI information booklets. The workshops were open to all Aboriginal and Torres Strait Islander and non-Indigenous members of Sisters for Change.



2.4 Project participant criteria and recruitment

Within the workshops and prior to each interview, all members of Sisters for Change received the project flipchart that provided information in plain English about the project and its background, their role and rights as participants (including the right to withdraw from the project), how the data from their interview would be used (e.g., anonymized quotes in reports), and the potential outcomes from the project. All members from Sisters for Change also viewed two short videos in the workshops. The first video provided information about the project. The second video shared the journey of recovery after violence-related TBI from the perspective of one Aboriginal woman (Bohanna et al., 2019).

As the larger research project was focused on the experiences of Aboriginal and Torres Strait Islander women, only Aboriginal and Torres Strait Islander members of Sisters for Change were able to self-nominate to participate in an interview for the larger research project (Fitts et al., 2023a). To participate in an interview, women were required to: (1) identify as Aboriginal and/or Torres Strait Islander; (2) be aged 18+; and (3) have experienced TBI sustained from family violence. There is not one consistent definition used to define a TBI. The inclusion criteria for the project are therefore broad to include Aboriginal and Torres Strait Islander women who have experienced different TBI severity levels including an injury severe enough to cause neurological symptoms (including sensitivity to light, headache, and nausea), loss of consciousness, post-traumatic amnesia or an injury verified on a computerized tomography (CT) scan or magnetic resonance imaging (MRI). The broad criteria also account for low levels of TBI diagnosis and reduced accessibility to health care and specialist services following a TBI for Aboriginal and Torres Strait Islander women living in regional and remote communities (Fitts et al., 2022). Following the workshops, peer-support members from Sisters for Change disseminated information packs including the slides, information booklets as well as the research project flipchart to Aboriginal and Torres Strait Islander women at the correctional center about TBI and the research project. Sisters for Change members spoke to Aboriginal and Torres Strait Islander women at the correctional centre over multiple meetings to discuss the content of the slides and information. All participants received a participant information sheet and provided written consent.



2.5 Data collection

In total, nine women participated in face-to-face semi-structured interviews. Of the nine interview participants, six Aboriginal and Torres Strait Islander women attended the workshops. A further three Aboriginal and Torres Strait Islander women received the information resources. Each woman completed multiple interview meetings with at least one member of the research team (including author MF). This was to accommodate the effects of cognitive fatigue associated with TBI, as well as enable each woman to review and revise interview transcripts and written notes recorded in earlier meetings and expand further on earlier topics or explore new topics. The semi-structured interview schedule asked Aboriginal and Torres Strait Islander women about living with TBI from violence, their experiences accessing healthcare and community-based services to address their needs related to TBI and family violence, their views on the TBI workshop, as well as recommendations for improving services in the community and correctional-center settings for Aboriginal and Torres Strait Islander women living with TBI caused through violence. The interview guide included non-standardized prompts to provide clarification of the emerging concepts in the interviews (Patton, 1990). The majority of interviews were conducted by the in a private room in the education building of the correctional center. A small number of interviews were conducted in a private room at the visitors’ center. Individual interview meetings with Aboriginal and Torres Strait Islander women ranged in time between 30 and 120 min. The way interviews were recorded was determined by participant preference: some were recorded using a voice recorder and written notes, and others were recorded through written notes only. Two Aboriginal and Torres Strait Islander women declined to participate in the project. One woman advised she had a forthcoming parole hearing and felt that should she participate in the project; it could affect the outcome of the hearing. Written notes were also taken by the research team throughout the workshops to collect key points discussed by Aboriginal and Torres Strait Islander women and non-Indigenous women from Sisters for Change (Swain and King, 2022). At the end of each session, the written notes were discussed with the group to ensure comments were captured accurately.



2.6 Data analysis

Recorded interviews were transcribed and stored as individual Microsoft Word documents with individual participant numbers. Written notes were also transcribed into Microsoft Word documents. All interviews were coded by the first author and analyzed using reflexive thematic analysis. This inductive and descriptive approach to qualitative analysis reveals thematic patterns of meaning and allows for the consideration of the context and subjectiveness of each person’s experiences by asking the researcher to put themselves in the position of the participant and to interpret the interviews from their perspective (Terry et al., 2017). This method prioritizes the voices of the Aboriginal and Torres Strait Islander women who participated in the study and acknowledges the social and cultural contexts in which they experience TBI and service-system supports (Braun and Clarke, 2006; Clarke and Braun, 2017). In the first phase of analysis, the transcripts were read and re-read by the first author to increase familiarity of the data. After the familiarization stage, the second phase involved the first author making handwritten notes on the transcripts in order to generate an initial list of ideas and early concepts. The third phase involved the production of the initial codes. These initial codes were discussed between the authors and Sister for Change, and, where agreement was reached, were then organized into groups and initial themes. Themes conceptualized as “strong” or “dense” were those expressed by numerous people independently across the data or by an individual in the workshop feedback who elicited strong agreement from others (Braun and Clarke, 2022). The next phase involved reviewing the data coded under each theme to determine if there was a formed and logical pattern. The knowledge from the data-analysis meetings was incorporated into the coding and final naming of the themes.




3 Findings

The data were organized into two themes: (1) “It’s been like a spiritual awakening for me”: A journey of understanding, insight, compassion, and healing, and, (2) “Now we are able to identify and care for these women”: Mobilizing the expertise of women in prison to empower systemic change. In the following sections, quotes from the interviews and workshop feedback are used to support the findings. To protect the identities of women, pseudonyms are used after each quote.


3.1 “It’s been like a spiritual awakening for me”: a journey of understanding, insight, compassion, and healing

Aboriginal and Torres Strait Islander women participants reported that they had developed a new awareness of self, with this being the first time they had received in-depth education on TBI and the short-and long-term impacts of physical violence on the brain:


I think a lot of girls have been quite impressed about what they’ve been taught and what we’ve learnt. It’s given us a little bit of an insight on things too. I think just, for me, just to know that with domestic violence and being knocked around the head and all that sort of stuff, it does affect you. (Lisa, Indigenous, attended the workshop)
 

Aboriginal and Torres Strait Islander women who had experienced TBI self-identified with a range of commonly reported cognitive changes following this injury, including difficulty with sequencing, controlling emotions, focusing and concentrating, and retaining information. As one woman explained:


Talking about the education, everything stood out to me. Slow to react. It’s everywhere in here. Some of things they [workshop facilitators] say and how they [the women] react, I can connect with that. (Marlee, Indigenous, attended the workshop)
 

The workshops provided Aboriginal and Torres Strait Islander women with a safe space to share stories about the occurrence and impact of TBI in their own life and to make meaning of the lasting impact their injuries had on them as well as their relationships with their family and children. Discussion about the cognitive implications of TBI also had a profound impact on those women who felt they had not fulfilled their full potential in education and employment. One Aboriginal and Torres Strait Islander woman described how TBI impacted day-to-day activities in the correctional center setting:


For me, you know how, the repeat, the things repeat; normally, someone with no brain injury can, so we stack trolleys for the hospital every day, so I’ve got the same trolleys, four trolleys, five trolleys every day, I pack the same trolleys every day, and I still don’t know exactly what goes on those trolleys; I’ve got to read a spreadsheet. Whereas somebody with no brain injury would know without reading that spreadsheet exactly what’s got to go on the trolleys. (Rebecca, Indigenous, attended the workshop)
 

Some Aboriginal and Torres Strait Islander women recognized that the impacts of TBI could be applied to other women in their lives who had experienced violence in relationships including mothers, aunties, and friends. During the education workshop and in the days following, some Aboriginal and Torres Strait Islander women described a deeper understanding and insight of, and empathy for, the behaviors displayed by other women in the correctional center environment that they suspected arose from a TBI. These included difficulties with reading and interpreting social cues, including understanding personal space; emotional dysregulation; organization; and taking on new information and thinking. Sarah provides the example of her observation of repetitive behaviors:


Thinking about women who ask the same questions over and over again. They ask me, “Have you seen this”? Then later they ask, “Have you seen this”? This really gets on my nerves, and I get wild. But now I’m thinking, she might have brain injury. (Sarah, Indigenous, received resource pack)
 

Rebecca described the workshops as being “a spiritual awakening for me.” Following the workshop, she created a piece of art, titled Brain Tree of Life (see Figure 1).

[image: Figure 1]

FIGURE 1
 Brain tree of life, 2023.


Aboriginal and Torres Strait Islander women said that the increase in health literacy surrounding brain anatomy and its role in managing emotional regulation increased their understanding of the importance of caring and protecting the brain from harm:


I didn’t really realize how significant it [the brain] was. I didn’t realize about the brain and how important it is. (Jayne, Indigenous, attended the workshop)
 

Non-Indigenous women who participated in the workshops also expressed that the content of the workshops strengthened their understanding of long-lasting harms to the brain and how TBI presented in their lives or the lives of other women they knew.

Many of the Aboriginal and Torres Strait Islander women who attended the education workshops reported that they had missed large proportions of their primary and secondary education. Most of the Aboriginal and Torres Strait Islander women described histories marked by loss and grief, family dysfunction, unstable living arrangements, and homelessness. All these factors compromised educational opportunities and outcomes, including school attendance. Content and discussion of various causes of ABI was critically important as this was reflective of the lives of many Aboriginal and Torres Strait Islander women who described having experienced other forms of brain injury outside of TBI. This approach enabled women with lived experience of TBI to consider how TBI interacted with other forms brain injury.



3.2 “Now we are able to identify and care for these women”: mobilizing the expertise of women in prison to empower systemic change

Aboriginal and Torres Strait Islander women participants reported that a high proportion of women in the correctional centre had experienced multiple TBIs: “I know a lot of us here have brain injury—repetitive, short-term memory problems.” The education also generated conversations and sharing of information between women in the correctional center. They described the “curiosity” from other women at the center once there was awareness that the workshops had been delivered. As described by Lauren, other women at the correctional center were unaware of the lasting impacts of violence on the brain:


I’ve taken it back there, and with my cell mate and just a few other girls in the unit, just reading about it. A lot of girls don’t—I don’t know if they don’t know how to reach out for help or they don’t know where to go for help, but some girls were very interested in it, because a lot of them, they don’t realize they have brain injury until it’s brought to their attention. Even some girls in my [program], they say that their mind’s blank and things like that and it’s things that I’ve read, like brain injury, and a lot of girls just don’t know. It’s sad. (Lauren, Indigenous, attended the workshop)
 

Sisters for Change had previously been trained by government organizations on other health conditions with similar sensitivities and complexities that enabled them to be peer educators inside the correctional center. Aboriginal and Torres Strait Islander women envisaged that the education and accrued insight into the signs of TBI and how it appears in both community and correctional center settings could be offered to all women at the correctional center: “I’m really honored to be a part of this program. I hope what I have learnt can be done in here for other women.” (Rebecca, Indigenous, attended the workshop).

Within the workshops, there was discussion about screening, assessment and diagnosis of TBI. A standardized approach to screening for TBI in correctional center settings was viewed by all women as important in raising awareness among women at the correctional center about the lasting impacts repeated TBIs have on the brain. Screening was also viewed as critical for identifying women with TBI in the correctional center setting to support them with appropriate referrals and supports in both the correctional center setting and post-discharge, including the NDIS.

In prior work with Aboriginal and Torres Strait Islander communities (McIntyre et al., 2024), the partner organization had developed the Guddi Way Screen, a culturally appropriate, non-diagnostic screening tool for TBI. Several aspects of the Guddi Way Screen were appealing to Aboriginal and Torres Strait Islander women. Firstly, the screening tool was purposefully developed as a non-diagnostic tool, therefore removing the risk that the outcomes generated following completion of the tool could be used in detrimental ways against women outside of the original purpose for completing the tool. A common example discussed was TBI screening and diagnostic reports being weaponised by some Government systems, such as the child protection system. The Guddi Way Screen is administered by Aboriginal and Torres Strait Islander women and allows the opportunity to build cultural rapport and trust for the disclosure of the woman’s story and history as part of the screening process. Furthermore, another aspect of the screening tool that Aboriginal and Torres Strait Islander women valued was the protocol for sharing of the needs assessment results. Ownership of the Guddi Way Screen results remains with women, with decisions surrounding what services have access to the results made by women themselves:


We have girls in here who have been diagnosed for their court matters. That paperwork has then been seen by child safety, used by child safety workers, for kids to be removed. It’s not right. This screening tool you’re talking about, giving us the report first and having control over who sees it. That gives me the power to say, ‘yes, you can see it or no, this is my story’. (Julie, Indigenous, attended the workshop)
 

Aboriginal and Torres Strait Islander women participants suggested that Elders, rather than staff employed through the correctional system, were most appropriate to facilitate TBI screening and suggested that Elders could be trained to administer the Guddi Way Screen.

Aboriginal and Torres Strait Islander women also suggested that rehabilitation program-delivery methods should be re-envisaged due to difficulties they and other women at the correctional center have with autobiographical memory as well as retaining new information. As described by Valerie, an Aboriginal and Torres Strait Islander woman, who met with a Sisters for Change member on multiple occasions to discuss the TBI education pack from the workshop, TBI education provided greater awareness of why she required the support from a family member when completing a rehabilitation program at the correctional center:


I had to leave that class and come into Red Cross and sit down with my [family member] because I can’t remember a lot of things and take my stuff to work so I could present because I just couldn’t remember, but my [family member], she remembered some things, but yeah, I was just stuck with it and I had to say look, I can’t remember a lot of things from growing up, and just since being in a domestic violence relationship and just trauma from growing up and stuff, I couldn’t remember anything, and I just had to, my sister had to help me do it, and I said that to them [program facilitators]. (Valerie, Indigenous, received resource pack)
 

In the workshops and interviews, women recommended educational resources and training on symptoms of TBI and how these present in the correctional center setting should also be delivered to staff working in the correctional centres and community corrections:


We could put together information packs for women which could help when people are getting out of the prison—they can give these packs to their parole officer. (Natalie, non-Indigenous, attended the workshop)

Training for officers, program staff, and support workers needed. (Josie, Indigenous, attended the workshop)

All the caseworkers at probation and parole need to do this [training]. (Chelsea, non-Indigenous, attended the workshop)
 

Both Aboriginal and Torres Strait Islander women and non-Indigenous women who attended the workshops reported that it was also broadly critical for there to be support services who understanding TBI for women to connect with before and after release to support them to maintain reporting and other requirements of their parole conditions.

Inclusion of TBI in offender management policies was perceived as having the ability to change how Aboriginal and Torres Strait Islander women being penalized for failure to attend appointments with community corrections or to fulfill all their probation and parole conditions:


We need to connect with outside services who can help because it’s hard to link women up with services once they’re out. It should be happening in here. That’s why there are women coming back within six weeks. (Diane, Indigenous, attended the workshop)
 

Aboriginal and Torres Strait Islander women and non-Indigenous women also recommended that the education and screening protocols should also be extended to male correctional centers for men experiencing imprisonment to access.




4 Discussion

TBI has been experienced by the majority of people in contact with the criminal justice system (McGinley and McMillan, 2019). With research suggesting women experience TBI and its impacts in ways that reflect gendered differences in the patterns and frequency of violence, this study provides a unique insight into the views of Aboriginal and Torres Strait Islander women about how correctional setting environments and policies can be more TBI-informed and responsive for women experiencing imprisonment. The content of the TBI education program reflected the lived realities of many Aboriginal and Torres Strait Islander women who have experienced gendered-based violence from men including repeated TBI and non-fatal strangulation, as well as long-term alcohol and drug use (Sullivan et al., 2019; Wilson et al., 2017). Similar to studies in other settings, TBI education plays a critical role for people living with this injury to make informed decisions about self-management of TBI symptoms (Glorney et al., 2018; Hart et al., 2018). Due to the gaps in education and information in the emergency department, TBI workshops were the first time Aboriginal and Torres Strait Islander women in this study received in-depth information on brain anatomy, functioning, TBI symptoms, and strategies to manage symptoms. Aboriginal and Torres Strait Islander women may often be diverted from the critical points of access to this knowledge—such as healthcare or hospital access for medical assessment and treatment—due to risks of further violence, deep fears about being referred to child-protection systems for reporting injuries from family violence and managing poverty and homelessness (Fitts et al., 2023c). When Aboriginal and Torres Strait Islander women do attend emergency departments, the fast pace and noise of the environment can affect their capacity to understand and retain information shared by health professionals (Fitts et al., 2024; Wills and Fitts, 2024). Many Aboriginal and Torres Strait Islander women who experience imprisonment have childhood experiences of moving homes frequently and foster care, resulting in inconsistent access to education in school, which leaves a lasting impression on learning and health literacy (Bevis et al., 2020; Wilson et al., 2017).

The positive impacts of the workshops have not been limited to Aboriginal and Torres Strait Islander women. While Aboriginal and Torres Strait Islander women were the focus of the larger research project, the TBI education was also beneficial for non-Indigenous women who also disclosed their personal lived experiences of violence-related TBI or had family members or friends who had experienced the injury. This suggests targeted approaches can have universal benefits that generate a ripple effect within the correctional center environment for all women.


4.1 Implications for policy and practice and future directions

The study generated a range of measures that would embed TBI into the correctional setting in practical ways (see Table 1). As recommended by women in this study and elsewhere (O’Brien, 2022), a standardized process to pre-screen women for TBI upon entry into correctional centers would identify Aboriginal and Torres Strait Islander women who require TBI assessment and related supports (Minnesota Department of Human Services, 2015). Screening for TBI in correctional centers could also generate evidence that can help inform investment in programs and services for TBI in correctional centers (Chan et al., 2023). TBI screening and assessment protocols developed must reflect the elements valued by women in this study including women holding ownership over assessment outcomes and who has access to this information. It is critically important TBI assessment outcomes are not weaponized against Aboriginal and Torres Strait Islander mothers and do not impact the chances women have for reunification with their children (Boyle et al., 2022). Rather, information obtained from cognitive assessments must be used as a way of informing structure and other strategies to support Aboriginal and Torres Strait Islander women to have active relationships with the children.



TABLE 1 Strategy suggestions to include traumatic brain injury within correctional policy and practice.
[image: Table1]

As the experience of TBI is common among Aboriginal and Torres Strait Islander women and men experiencing imprisonment (Lakhani et al., 2017), expansion of TBI education to all people experiencing imprisonment and the frontline correctional workforce was considered to be a practical measure that would lead to deeper understanding of how TBI symptoms present in the correctional setting. TBI education that can effectively build knowledge, and capacity to identify the signs and symptoms as well as respond in appropriate ways could lead to reduced negative interactions between correctional officers and women with TBI experiencing imprisonment and decreased use of consequences for what are effectively behaviors from TBI (Chan et al., 2023). For example, correctional officer case notes and reports are used to inform decisions around a woman’s eligibility for parole, changes to security clearance, programs or incentive schemes. Therefore, a series of correctional officer case notes that describe argumentative and problematic behaviors as well as failure to follow instructions can have serious consequences for Aboriginal and Torres Strait Islander women with TBI from violence.

Efforts to build TBI support within correctional center was also identified including through training women to be peer mentors to disseminate TBI information to other women. Sisters for Change members who participated in the TBI education sessions are now the knowledge holders of how behaviors and symptoms of TBI may manifest within the correctional center environment. As knowledge holders the women have the leadership capacity to work alongside the correctional staff to modify and/or adjust rehabilitation programs and work situations to take into account individual responses to the impacts of TBI. Integration of TBI into both program delivery approaches and assessments with TBI is critically important as common long-lasting changes in comprehension, reason, judgment, learning or memory can negatively impact successful completion of programs. Justice liaison officers in Australian correctional centers also have a critically important role to play. While there have been mixed views on their effectiveness (Disability Royal Commission, 2021; Yates et al., 2022), justice liaison officers could also assist Aboriginal and Torres Strait Islander women living with TBI coordinate access to the NDIS or other services.



4.2 Future directions and research

Since the completion of the project, Sisters for Change continue to circulate TBI information in the correctional center including providing information and educational resources to women entering the correctional center and requests from women at the correctional center continue to be received to complete the TBI screening tool (McIntyre et al., 2024). These lasting impacts of the workshops and project reflect a genuine partnership, where women felt they were opting into a process that was safe and beneficial for them and their long-term recovery. Moving forward, additional research to understand the longer-term impacts of TBI education for women whose voices are represented within this paper as well as for the frontline correctional workforce could provide further insight into how education can change the culture of the correctional setting. We encourage research that can help to dismantle settler colonial, oppressive systems, re-center the voices of Aboriginal and Torres Strait Islander Elders and women and provide evidence to inform policy direction and practices that can effectively reduce the contact Aboriginal and Torres Strait Islander women with violence-related TBI have with the criminal justice system.



4.3 Limitations

There are several limitations that must be acknowledged when considering the findings of this study. First, not all Aboriginal and Torres Strait Islander women with lived experience of TBI from family violence participated in the workshops. While this study has identified the initial benefits of TBI education for Aboriginal and Torres Strait Islander women, further co-designed research with Aboriginal and Torres Strait Islander women is needed to develop appropriate pathways of sharing TBI education in the correctional center setting. Second, the study included one single correctional center. Third, the project lead who completed all interviews with Aboriginal and Torres Strait Islander women is a white settler, and this may have affected what information and the depth of information shared in interviews by Aboriginal and Torres Strait Islander women.




5 Conclusion

Against the backdrop of a rapidly rising women’s correctional center population, there is a high number of Aboriginal and Torres Strait Islander women in correctional centers who have experienced TBI from violence in Australia. This study has identified that TBI education and training are critical aspects of ensuring Aboriginal and Torres Strait Islander women can develop a deeper understanding of the impact of the injury on themselves and build their capability to implement strategies to manage both short-and long-term symptoms. Providing education around TBI to both women and frontline correctional staff has the potential to lead to policies that provide safer responses for both women and frontline correctional staff. Adapting a whole of correctional system approach to TBI screening, referrals, and supports is essential to ensure adequate responses to the needs of women with TBI. Collaborative efforts to build TBI awareness in correctional centers can have a positive impact on both the health and wellbeing of women and the correctional-center environment.
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This is the brain tree.

At the base of the painting you can see the tree trunk that comes up, that is the brain stem.
It is strong and holds up our brain and sends messages between our brain and body.

All those dots you can see at the bottom of the painting, coming from the country and
through the trunk, they're the neurons. That’s the roots and our foundation, our basis for
life including family and children. The neurons move everything up to and through the
brain tree, knowledge, ancestorial blood line, ancestorial memory, the beginning.
Dreamtime. The dots or moving neurons can also represent other things that can affect the
brain, like alcohol and drugs.

Moving on from the trunk, the brain tree of life has strong branches, that branch out to
smaller branches and twigs. The branches and the twigs are the neural pathways and
synapses that connect to each other. They connect and allow different parts of the brain to
speak to each other. Sometimes with brain injury from violence, some branches or twigs
may break off or not grow like they used to grow. The white body that wraps around the
outside of the tree is a snake, the rainbow serpent - that’s our creator.

When I was painting this, I thought of my whole life, right from back even before I was
even born. Back to my grandmother and my mother. I chose to paint the tree because it
goes through many seasons in life and it has to withstand a lot, like us women, because
we’ve been so resilient in life. We’ve gone through all the seasons. Autumn and winter,
where twigs and branches can snap off. But fortunately, if we nurture our tree, it can
grow back again to be strong.
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Reha

litation programs should be designed and delivered in ways that are tailored to consider and respond to traumatic brain
injury symptoms experienced by women. This includes diffcultes with concentration and organisation as wellas troubles with

learning new information and information processing

Screening and assessment for traumatic

“Traumatic brain injury screening and assessment should be offered to women at entry into correctional centres

brain injury

Culturally appropriate assessment tools must be used when assessing Aboriginal and Torres Strait Iskander women for traumatic

brain injury

Coordinated care supports

Coordinated care pathways should be available to support women to access the National Disability Insurance Scheme or other

services required while in correctional centres including Justice Liaison Officers

Support women to develop connections with community-based services when transitioning back into the community
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