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“We live storied lives. We organise experience 
into stories as we share life interactively with 

others. The plot, characters, and morals of the 
stories we hear influence our synatic

connections, they change our brains.  Stories 
also live through us. We are born into stories, 
those of our families, nations, religions and 
cultures.”   (Lewis Mehl-Madrona in Healing the Mind through the Power of Story)

*  Stories Teach. 
*  Stories are our Law.

*  Stories are the foundation of Indigenous Healing Practices –
Critical Indigenous Pedagogy.



 Subjugation of Indigenous peoples -
Physical Violence - Structural Violence 
- Psycho-Social dominance

 The creation of culturally unsafe 
learning and living environments.

Understanding the trauma story 
Historic, Cultural, Social, Collective, 
Complex, Developmental.



Colonisation as Traumatisation



Childhood trauma including abuse and neglect, is 
probably the single most important public health 
challenge … [we face]… a challenge that has the 
potential to be largely resolved by appropriate 
prevention and intervention (healing).

 Van de Kolk, B (2007) Developmental impact of Childhood Trauma, in Understanding 
Trauma, integrating biological, clinical and cultural perspectives, Kirmayer, L. Lemelson, 
R, Barad, M. Cambridge University Press p 224.

■ CDC-Kaiser Permanente Adverse Childhood Experiences (ACE) Study is one of the 
largest investigations of childhood abuse and neglect and household challenges and 
later-life health and well-being.

■ The original ACE Study was conducted at Kaiser Permanente from 1995 to 1997 with 
two waves of data collection.



■ Children: Violation of child’s sense of safety and trust, of self 

worth, with a loss of a coherent sense of self, emotional 

distress, shame, grief, self and other destructive behaviours,

■ Youth: Un-modulated aggression, difficulty negotiating 

relationships with caregivers, peers and partners, Clear link 

between suicide, alcoholism and other drug misuse, sexual 

promiscuity, physical inactivity, smoking, obesity,

■ Adults: More likely to develop heart disease, cancer, stroke, 

diabetes, skeletal fractures, and liver disease,

■ People with childhood histories of trauma make up almost 

our entire juvenile detention, criminal justice population.  

■ (van de Kolk 2007 Developmental impact of Childhood Trauma, in Understanding Trauma, 

integrating biological, clinical and cultural perspectives, Kirmayer, L. Lemelson, R, Barad, M. 

Cambridge University Press p 224.)



Adverse Childhood Experiences. (ACE’s)

10 questions asked

Yes

/No

1: Parent/Carer - swears, abuses, humiliates, where you feel afraid of being physically 

hurt.

2: Parent or carer hit you so hard you had marks or bruises.

3: An adult, a person 5 years older, forced you to have oral, anal, vaginal sex.

4: You have ever felt no one in your family loved or cared for you.

5: Have you ever been hungry, - your parents unable to care for you. No money for food.

6: Your parents are separated or divorced (or just not there).

7: Domestic - family - community violence including threats by knife or other weapon.

8:  Living in a situation where alcohol or other drugs were used.

9:  Household – family member depressed or mentally ill – or suicidal.

10: Household member serves time in prison.



The unspeakable
can be spoken and needs to be heard

■Behaviour is Language



Brains Bodies Trauma

After trauma, the brain and the body react with cells 

recording memories that become embedded in 

neuro-pathways which may repeatedly reactivate. Brain 

areas most relevant and implicated are amygdala, 

hippocampus and prefrontal cortex. 

Amygdala – the doing brain

Hippocampus – the feeling brain

Prefrontal cortex – the thinking brain



Reptilian - doing - survival brain. Flight Fight Freeze
Mammalian - limbic mid brain processes emotions

Neo-Cortex – Thinking Centre –cognitive processing, 
decision making – learning, memory, inhibitory – helping 
us to plan, problem solve / organize the world around us.



The Thinking Brain

The Neo-Cortex – prefrontal lobes are responsible for cognitive processing, 

decision-making, learning, memory and inhibitory functions which help us plan, 

problem solve and organize the world around us. The neo-cortex or prefrontal 

cortex is known as the “thinking centre” – or the thinking brain. 



Brains that have been traumatised look 
different to non-traumatised brains in 3 ways

• The Fear centre is over-activated –

Fight - Flight – Freeze ; fxxx

• The emotional brain is under-activated

• The thinking brain is under-activated

This has major impacts on physical, 

psychological, mental health. 



Freeze – Disassociate

• A woman who has experienced abuse and violence as a child, 

which was outside her control, is more likely to freeze and perhaps 

move into a dissociated state (van der Kolk, 2014).  Van der Kolk, 

(2014) suggests that during any abusive incident survivors may 

dissociate, with emotions of fear and terror felt at the time of the 

attack blocked out, a survivor may then return to their abuser.

• She may have injuries, but not have a full body memory of the 

feelings – the experience of the attack. She can then return to her 

abuser, which may be distressing for support workers if they don’t 

understand and they may ask why is she returning to the same 

situation over and over again? 

• She has no memory of the terror she felt at the time, she has shut 

down what is too painful to feel/experience.



Fight – Flight

• A man on the other hand is more likely to react with fight-rage. 

• … However a woman experiencing a violent assault (if she has dissociated 

because that is how she survived as a child), may have no memory of the 

attack, may move into fight mode as though her life is in actual danger of 

serious harm or death (which it is). Some of the women in prison for serious 

assault have committed their offence while in a dissociated state, in some 

cases with no memory of what they have done.

• If she is using alcohol or other drugs to medicate, the reactive violence may 

occur under the influence, and hence she is fighting for her life in a 

situation, which may not actually be as dangerous as what this experience is 

telling her.  Some women may live in continual FLIGHT mode with no sense 

of safety, which may be true, or may be her ‘felt sense’.

• I AM SEEING ALL OF THIS IN YOUNG MEN EARLY ADOLESCENT NOW, and the 

traumatic bonding to family community by children/youth where I work now.



Dissociative States  can happen at any time

• A dissociate state often starts in childhood. 

• Children will detach or disconnect from their bodies while being 

subjected to abuse. This is protection of self.

• Women will also dissociate to manage the terror of the abuse. 

• As a result of this disconnection significant safety problems will 

arise and may include suicidality, self-harm, impulsivity, 

aggression, reckless behaviour, self-medication, and re-

victimisation.

(Courtois & Ford, 2014). 



Compensatory 
Management 

of Survival 
Energy

Pre-event    Activation  Discharge  

Missing resources plus non-discharged survival energy 

creates symptoms from trauma.
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When we ignore generational trauma
5 generations – South America

■ 1st generation: colonised – males killed – enslaved - imprisoned –
females sexually misused

■ 2nd generation: Men turn to alcohol and other drugs as their cultural 
and spiritual identity is damaged – self worth eroded

■ 3rd generation: Spousal Assault – Societal Trauma

■ 4th generation: Abuse moves from spousal assault to child neglect / 
harm, or both

■ 5th generation. Cycle repeats as trauma begats violence begats trauma 

■ 6th generation. (where are we now! The kids on the streets at night. The 
children of the conquered terrorise their parents – grandparents –
communities).

■ 7th The grown children of the conquerors begin to live in fear of the 
grown children of the conquered. (Merida Blanco cited in Levine, 1997).



Brad … Our services are failing us!

Diagnosis:

 Emerging psychosis with 
mood depressive content –
some paranoia  (he thinks 
the world is unsafe)

 Suicidal ideation

 Chronic compound grief

 Chronic Complex Post 
Traumatic Stress

 Trauma … seeing his mother 
killed at three, and his Aunty 
at 11.  His world is unsafe.

 Records show that in the two 
suicide attempts, they said 
he was just “attention 
seeking”.

 Prescribed Ritilan.

■ (obviously not his real name)



Who teaches us?
When racism defines us ...  And love calls us home.

■ A racist phone call - an assumption, an arrest, and … 

■ then they find they were wrong,

■ BUT the damage is done. 

■ He feels labeled, leaves town, chooses drugs for a while … 

■ BUT returns. And seeks out those who stood by him, believed (in) him.

■ This year he is back at school but this weekend the drugs hit town

■ And his short time in JJ has changed him. He is now a bad ass. 



Who teaches us?
When we fail in our care! And what is success?

■ A young women, raped with injuries enough to be hospitalised for 
corrective surgery. 

■ Asks ...  “Can you fix me?”  I freeze. How can I ‘fix’ such pain?

■ And how do we fix the community that allows such pain? 

■ But she is fixing herself. 

■ She wants to join the police force to prevent, and help improve 
services for other young Aboriginal people subjected to - going 
through what she went through. 

■ Our Youth – Our Future!!



Memories:  “She loved me”. 
What are they teaching us!  What are we learning?

■ Sitting in the Culture Room, in front of a photo on the wall, one among 40 of 

female Elders, now passed on.

■ I ask:  “tell me about her”.  His Gran. Died when he was 4.  The last time he 

can ever remember feeling loved.

■ He is troubled … has anger outbursts … yet one day he finds a small plastic 

bag near where he lives and brings it – hands it in to the school … Meth ... ICE.

■ He goes on an excursion, and hears I am returning home that day.  So he 

insists on coming in to say goodbye, …. And asks permission to hug me.

■ We all need to feel and know we are loved.  Our Youth - our Future



Timor Leste - the Prun – being asked two questions.
What is the difference between political, social or cultural trauma?

What is the difference between loss, grief, victimization, traumatization?



Papua New Guinea – Asking Permission
“Youth for Change”

“How does sexual violence effect a nation’s economy?”  
I am Gold, 

strong and shiny

like stars in the cold of winter.

I am a river that gives life to the land,

and the rose that blooms in 

the soft black night. 

I am as brave as a lion.

I am friends with the ants, 

and I am like the Bird of Paradise, 

beautiful but strong like the father 

of loving care and compassion. 

I have a fire in me that burns 

bright for the world to see 

that there is hope in me, 

for we can make a change 

for you and for me, 

that you will see!  
Doyle Kailap







Trauma Stories can be Healing Stories
if we work with focused intent

■ Mental Health cannot be separated from Social Emotional 

Spiritual Physical Cultural Health and Safety.

■ History - Racism - Lateral Violence – Kids in the Middle

■ Families > Community > You and Me … Are the Answer

■ Schools > Every child under law, has to attend school. If 

schools are racist, abusive, they fail. We need EDUCARING

■ WE are all accountable.  Choosing to Walk the Circle of 

Wellbeing 



Healthy Country Healthy People
body mind heart spirit

Artwork Lyndie Malan 1997



Whole of community – Multiple Event Crisis intervention
(Silove 2007,  Hobfall 2007, Atkinson 2007, Brooks/Atkinson 2011)

ADAPT (Silove) Five Essential (Hobfoll Atkinson / Brooks

Security / Safety Sense of Safety Safety / Security

Attachment Calming Calming, re bonding from crisis 

– Hope and Courage

Justice Self and collective efficacy Attachment and Belonging

Role/Identity Connectedness Justice, Fairness and Dignity

Existential Meaning Hope Valuing Self – Valuing others

Meaning and Coherence



Self Care: the Coolaman holds the stories. You 
hold the Truth within the Story Space



The future 
belongs 
to those 

who know the
smallest seed 

will grow 
towards 
the light.

Our Youth 
Our Future


