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Foreword
Legacy, since 1923, has recognised the incredible sacrifice of veterans’ families left behind who bear the brunt of the impacts of Defence service.
Through the loss or injury of their loved ones, the families are left to carry on with life under severe emotional and often financial strain. Their
stories, their sacrifices are a much quieter story not often told and for so long with no or limited resources to help. Legacy works hard to provide
social, emotional and financial support to families of these veterans’ families in order to build resilience in the family unit.
This book called 'In sickness and in health: Sam's story' helps parents have conversations with young
children about the changes happening in their family due to a parent who has an injury or mental health
condition due to military service. The book explains injuries to children, exploring the way some injuries
get better and some only partially heal. It also looks at the changes in the parent and what they can still
do with the child and what is different.
This theme underpins the work of Legacy and I commend the author Marg Rogers on supporting
parents and children to appreciate what is happening at home and how to have those conversations
and help support the veterans’ family and build their resilience.

Scott Warr
CEO Legacy Australia Incorporated

Hi! We are here to share the story with you.

Mum

loves running and orienteering
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Sam

loves drawing
and looking after

Matilda
loves her best

loves hi

Poppet

loves sleeping on

Fluffy

loves cheeping and eating

Woof

loves his family and
going for walks

Possum

loves scurrying about and
living in the possum house
Grandpa made for her

Before Mum was
injured, she was healthy
and strong;

but in February, she
came home from
deployment injured and
in a lot of pain.

Before Mum was injured, I
used to think doctors could
make everyone better;
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now I know that some
injuries get better, some
improve with time and
treatment and some will
never go away.

Before Mum was
injured, I used to think
injuries were something
you could see;

STOP

now I know that
some injuries are
on the outside and
some are on the
inside of our bodies.

GIVE
WAY

CAUTION

Before Mum was
injured, I used to think it
must be hard for the
patient;

now I know that it also
affects their families
and friends as well.

Before Mum was injured, I
used to think doctors could

now I know that doctors
work with a team of
specialists.
Specialists can include physiotherapists, counsellors,
social workers, nurses, pathologists, psychologists,
occupational therapists, neurologists and many
others too.
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Before Mum was
injured, I used to think
injuries took a few
weeks to get better;
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now I know that some
take many months and
even years to improve.
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Before Mum was
injured, I used to think
waiting rooms were a
bit boring;

now I know that they
are terrible, tedious,
tiresome, cheerless and
just plain awful.

Before Mum was
injured, I used to think
she would get better
quickly;

now I know that the
journey is full of twists,
turns, valleys, pauses,
backward steps and
mountains to climb.
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Before Mum was
injured, I used to think
she would miss doing
easy, like walking,
talking and
remembering;
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Lookout
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now I know that
families and friends
miss that too.
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Before Mum was
injured, I used to take
our time together for
granted;

now I know that health
and life are very
precious.

Before Mum was
injured, I loved doing
active things with her;
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now I know that we can
have fun doing other
things together.
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Before Mum was
injured, I loved her for
all the fun and helpful
things she could do like
other mothers;

now I love her because
she is my Mum, and she
does what she can for
me even though it’s
different than before.

Before Mum was
injured, I knew that
Mum was loving, kind,
happy and funny;

now I also know she is
patient, courageous and
resilient.

Before Mum was
injured, I loved her very
much;

now I know that
she needs to know
that every single day.

I love my Mum,
for she is mine.

Can you ﬁnd out what these specialists do:

What major injuries have people had in your family? How long did they take
to improve? What parts of their injury might not get completely better?

What types of equipment or tools do physiotherapist, neurologist,
pathologist and occupational therapists use?

What are some quiet activities could Sam do in the
waiting room so she doesn’t get bored?

How was this research-based eBook written?
The static eBook was written using research data collected with defence families combined with the literature. The overall research project
was titled ‘Young children’s understandings and experiences of parental deployment within an Australian Defence Force (ADF) family’
(Rogers, 2017). The information below and in the next few pages, explores research from the eBook and the original research project.
eBook research question
How can the use of an eBook assist children from defence families to build their knowledge and understanding of parents'
service-related injuries or mental health conditions and the changes they experience when that occurs in their family?
eBook research statement
This digitised eBook was designed to build on children’s knowledge and understanding of:
• physical injuries and mental health service-related issues
• the differences between physical and mental health conditions
• injuries and mental health conditions that can get better, or improve, or remain the same
• the effects of an injury or mental health condition on family members
• medical and allied health teams used in treating complex conditions
• the importance of patience
• the effects of having a service-related injury or mental health condition on the parent
• alternate activities to do with the parent when they are recovering
• what changes and what stays the same when a parent has an injury or mental
health condition
• the importance of emotional care

This eBook provides a starting point for parents and family workers to talk to children who have experienced a parent with service-related physical
injuries or mental health conditions. To achieve this, the graphically designed characters help to tell the experiences and emotional responses of
Sam, whose mother has both a service-related physical injury and a mental health condition. Sam explains to readers the differences between
injuries you can see and other conditions, such as mental health conditions, and internal injuries that are less obvious to others. Sam discovers
that some injuries get better, some recover slowly, and some don’t ever completely heal. The story explains what Sam understood previously and
the new knowledge he gains about medical treatment by medical and allied health teams who work together to help patients. Sam also discovers
the patience required to support a parent with service-related conditions. The effects of the injuries on his mother are discussed and shown through
the illustrations, scaffolding children’s emotional intelligence of these challenging concepts. Sam demonstrates the changes in the way he can
interact with his mother and support her, demonstrating his growing resilience.

What the literature and research says
This book explores several themes identified in the author’s thesis entitled ‘Young children’s understandings and experiences of parental
deployment within an Australian Defence Force (ADF) family’ undertaken at the University of New England. These themes include:
Supporting injured veterans
When service personnel return home with physical and brain injuries, it presents the family with complex difficulties (Dekel et al., 2015; Siebler,
2009). Dealing with the loss and grief is challenging, but accessing treatment and services through the ADF can be problematic (Rogers, 2017).
Further to this, Siebler (2009) explains,
given the potential for injury and severe mental health conditions on deployment, military families may have to
confront the reality upon return of a member suffering from injury or mental illness. This may entail role changes
from breadwinner to a secondary status and adjustment of family members in taking on caring roles (p.28).
Accessing health and mental health services
It can be difficult to get returned service personnel to access the assistance they need. Sometimes this can be due to stigma whereas other times
they are re-deployed at short notice meaning programs and support are disrupted or not started. The fear of being categorised as unfit to deploy
and therefore reduce their chances of career advancement is a barrier to intervention (Crompvoets (2012). Additionally, the fear of information
leaking back from support given by the Department of Veteran Affairs to the ADF further hampers the likelihood of accessing services (Crompvoets,
2012). The Afghanistan and Iraq wars have been associated with higher rates of mental health problems, which has been linked with high attrition
rates (Hoge, 2006) and high suicide rates in the United States (Boserio, 2013). McFarlane (2009) called for more evaluation into the effectiveness
of intervention programs for service personnel in Australia. Allied health services, such as occupational therapy, can also improve mental health of
veterans (Rostek, 2020), so they are an important addition to health teams. In addition to professional support, ‘engagement in nature-based
outdoor activities in green space, or other nature settings, appears to offer restorative effects linked to cognitive function and mental health benefits’
in vulnerable populations, such as veterans (Bakarat and Yousufzai, 2020, p, 51). Access to green spaces and natural settings is very important
for mental health recovery.

Female veterans
According to Crompvoets (2012), female veterans are very vulnerable when trying to access appropriate support, because they claim the systems
were set up to support male veterans from a different era. For example, maternal separation, gender issues, sexual harassment and military sexual
trauma are reported as inadequately catered for, both at practical and policy levels (Crompvoets, 2012). Since this has been highlighted, some
improvements have been made to improve this situation. In the US, research has shown women veterans are particularly vulnerable, four times as
likely to be homeless during their life (Felder & Delany, 2020). The study reiterates the need for ‘gender-specific responses’ and a suite of ‘policy,
housing and service needs’ (Felder & Delany, 2020, p. 31).
In Australia, the defence community is very tight and members often provide protective factors through relationships and practical and moral
support (Baber, 2016). Families also provide protective factors, which act as a buffer for members of military families by providing care, support,
role flexibility and awareness (Rogers-Baber, 2017). Wellbeing within military communities has been linked to a sense of belonging and a strong
link to the civilian community (Pickering & Lamb, 2020).
Supporting children when parents have service-related injuries and mental health conditions
In other countries, such as Canada, there have been a broad range of voices calling for further
resources, support programs and services for young children in military families (Cramm, Norris,
Tam-Seto, Eichler, & Smith-Evans, 2015). These include services, researchers, families,
educators and professionals who state a lot more needs to be done to support children who
experience a parent with service-related injuries and conditions (Cramm et. al., 2015). Indeed,
Cramm, Norris, Tam-Seto, Eichler, & Smith-Evans, 2016) state
there are multiple ways in which parental OSIs (operational stress injuries) can impact
children and youth. Families need to renegotiate parenting roles and responsibilities,
experience changes in spousal relationships that can cascade into parenting, and face
shifting family dynamics …. children and youth can experience secondary traumatization,
be at risk for child maltreatment, and manifest general impacts on their mental health and
development (p. 334).

Ensuring services and resources meet the needs of military families within their own context is vitally important (Cramm et. al., 2015). Thus, in
Australia, resources that are age and culturally appropriate for young children from defence families are vital (Rogers, 2020). Children and families
need to see their own lives and stories reflected in resources and programs to build their sense of belonging and agency (Rogers & Bird, 2020;
Rogers, Bird & Sims, 2019).
In Australia, contacting Defence Member and Family Support (DMFS, formerly DCO), Open Arms (DVA) and Legacy can provide families with a
range of supports. Additionally, Kookaburra Kids provide age-appropriate early intervention and prevention programs, resources, supports, activity
days and camps for children living with a family member with a mental health condition.
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From the author:
For my friends, for all their
humour, courage, patience,
support, insight, character
and tenacity.

9)
d
e
g
a
(
i
u
q
c
a
J
ion
art competit
ner
category win
2020

‘Sam’s mum is far away
from where they live, and far
away in her mind. Where Sam is,
things are sunny and happy, but her
mum is suffering in a grey and
sad place. When Sam’s mum
gets back, they’re going to
make it OK together.’

This book was written, illustrated, produced and printed on Anawain land in Armidale, New England, NSW. The Anawain people are
the traditional custodians of this land and have respected and nurtured it with the Kamilaroi, Dunghutti and Gumbaynggirr people.
$2 from the sale of this printed book goes towards Legacy Australia.

