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Abstract 

This article serves as the academic introduction to The Whakapapa of a Wound 

series — a four-part examination of the intergenerational transmission of early 

relational wounding through Te Poutama o te Ora (TPO), a nine-dimension Māori 

wellness framework. Whereas the series proper begins with the child at the washing 

basket — the moment a wound is first planted — this article asks the earlier 

question: what existed before the wound that was designed to protect against it? 

Drawing on the Māori concept of te Tapu o te Whare Tangata (the sacredness of the 

womb), current research in prenatal epigenetics and developmental programming, 

and the lived testimony of deliberate practice across a generation of parenting, the 

article argues that the cultural architecture of protection dismantled by colonisation 

was not superstition but a coherent, scientifically consonant system of prenatal 

preparation. The epigenetic consequences of maternal stress, prenatal substance 

exposure, paternal biological state, and in utero experience of family violence are 

examined alongside the Māori framework that addressed these variables centuries 

before laboratory science named them. Te Poutama o te Ora is introduced as a 

framework built to address what occurs when that protective architecture is absent 

— and what restoring it, even partially and imperfectly, makes possible. 

Keywords: Te Tapu o te Whare Tangata, prenatal epigenetics, developmental 

programming, intergenerational trauma, colonisation and knowledge severance, Te Poutama 

o te Ora, Māori wellness, prenatal paternal epigenetics 

Introduction: The Place Before the Wound 

The Whakapapa of a Wound series traces a wound from its earliest formation in 

childhood — the moment a child registers, in her body, that she is somehow 

insufficient to earn the love being given to another — through the biology that carries 

it forward, into the adult relationships it shapes, and finally to the children who inherit 
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it before they have language for what they are receiving. That is the series. This 

article goes further back. 

It goes to the place before the washing basket. Before the child draws her first 

breath. Before the question 'am I enough?' is even possible. It goes to the threshold 

that our tūpuna understood as the most sacred space in human experience — te 

whare tangata, the womb — and to the complete system of knowledge and 

community practice they built to protect what happens there. 

The argument this article makes is not sentimental. It is grounded in current 

epigenetic and developmental science, and in the convergence between what that 

science is now finding and what Māori have always held. The argument is this: the 

wound that the series traces have, in many cases, a beginning that precedes birth. 

The calibration of the stress response system, the epigenetic marking of genes 

governing emotion regulation and impulse control, the neural architecture laid down 

in the first trimester — these do not begin at the washing basket. They begin in the 

field that surrounds the developing child before anyone can see them. 

That field — its chemical composition, its emotional quality, its relational stability, its 

spiritual integrity — was not, in the world our tūpuna inhabited, left to chance. It was 

prepared. It was held. It was protected by a system of knowledge and community 

practice that understood, with precision, what the developing child was absorbing 

and why the quality of that absorption mattered. 

This article introduces both the series and the companion piece Before the First 

Breath. Together, they establish the full scope of what the series is addressing: not 

only the wound in its childhood and adult expressions, but the conditions that existed 

before the wound, and the conditions that must be restored — even imperfectly, 

even partially — if the transmission is to be interrupted. 

The Whakapapa of a Wound: What the Series Does 

The Whakapapa of a Wound series works from a single, organising conviction: that 

what presents in the counselling room, the crisis service, the community health 

setting, or the Oranga Tamariki process as individual dysfunction is more accurately 

understood as a wound with whakapapa — a traceable lineage of experience, 

biology, and relational learning that has been travelling through a family system, 
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sometimes across many generations, long before the individual in the room became 

its most recent expression. 

This conviction is not a soft reframe. It is the conclusion of epigenetic science 

(Yehuda & Lehrner, 2018; Weaver et al., 2004), adverse childhood experiences 

research (Felitti et al., 1998; Shonkoff et al., 2012), intergenerational trauma theory 

(Herman, 1992; Van der Kolk, 2014), and the Māori epistemological tradition of 

whakapapa — the understanding that lineage is not only genealogical but 

experiential, not only ancestral but biological, and that what travels through 

whakapapa can include healing as well as harm. 

The composite figure of Mere — a wāhine Māori in her forties — carries the series 

from the first wound to the last. She is not any one person. She is the distillation of a 

recognisable convergence of experiences: the child who was overlooked; the 

adolescent who became the family's foundation; the adult whose relational template 

kept selecting the familiar over the healthy; the parent whose wound travelled 

forward before she understood what was happening. Her story is recognisable not 

because it is exceptional, but because it is common. That is the point. 

The series is written in two registers — academic and blog — because the 

knowledge it carries belongs to the communities whose experience it describes. The 

people who recognise themselves in Mere's story should not require academic 

credentials to access that recognition. The academic register provides the evidence 

base, the conceptual vocabulary, and the citable framework. The blog register 

translates that same knowledge into the language appropriate for its most important 

audience. Both are necessary. Neither diminishes the other. 

Te Tapu o te Whare Tangata: The Māori Framework of Prenatal 
Protection 

The threshold between worlds 

In te ao Māori, the whare tangata — the womb, literally the house of the person — is 

among the most Tapu spaces in existence. The word Tapu here does not carry the 

reductive meaning it acquired through colonial translation, where it was rendered 

simply as 'forbidden' or 'off limits.' Tapu is a statement of ontological reality: this 
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space is sacred because of what it is and what it does. It is the threshold between te 

Pō — the realm of potential, of spiritual becoming — and te Ao Mārama, the world of 

light and ordinary human experience (Barlow, 1991; Mead, 2003). 

The implications of understanding the womb as a sacred threshold are not merely 

symbolic. They are operational. A threshold between worlds requires protection. The 

being crossing it — the pēpi — has no defences of their own: no whakapapa 

knowledge, no karakia, no spiritual maturity, no capacity to manage what they 

encounter in the field they are forming in. The adults around them — and the 

community beyond those adults — carry that protective responsibility on the pēpi’s 

behalf. This is not a metaphysical nicety. It is a description of developmental reality 

that the science of epigenetics has now confirmed in biological terms. 

The community architecture of protection 

The structures that our tūpuna built around pregnancy were not a collection of 

individual choices. They were a communal system — a deliberate, knowledge-

grounded architecture of protection designed to ensure that the threshold was held 

correctly, that the child's first environment was intentionally prepared, and that every 

person whose state could influence the developing pēpi understood their 

responsibility. 

The role of the kuia in accompanying the hapū wāhine was not incidental 

companionship. It was the transmission of generational knowledge — about what the 

body was doing, about what the spiritual field required, about what foods, places, 

and people should be held apart from the Tapu space, and why. The rāhui placed on 

certain activities and substances was not arbitrary restriction. It was a precautionary 

framework grounded in generations of careful observation about what children 

carried and why, expressed in the epistemological language available before 

Western science could provide a molecular account. 

Critically, the responsibility extended to the tāne. The traditional understanding that 

the father's spiritual and behavioural state during pregnancy was directly relevant to 

the child's formation is not a cultural curiosity. As we will address in the following 

section, it is a scientifically accurate account of what we now understand about 

paternal epigenetic transmission. The community's expectations of the tāne during 
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this period — that how he carried himself, what he consumed, how he held his 

relationships — were not impositions of social control. They were a system for 

protecting the child who could not protect themselves. 

Prenatal Epigenetics: What the Science Confirms 

Maternal stress and developmental programming 

The developmental origins of health and disease (DOHaD) framework, established 

through the foundational work of Barker (1998) and subsequently expanded by 

Wadhwa et al. (2009) and Entringer et al. (2015), describes how the prenatal 

environment programmes the developing organism's physiological systems in ways 

that persist across the lifespan. The principle is consistent and well-replicated: the 

intrauterine environment is not a neutral container. It is the first curriculum the child 

ever receives. And the quality of what is taught there — in terms of stress hormone 

levels, immune function calibration, and epigenetic gene expression — shapes who 

the child becomes in ways that extend far beyond birth. 

Gluckman and Hanson (2004) describe this as predictive adaptive response — the 

developing organism uses cues from the prenatal environment to calibrate its 

systems for the conditions it anticipates encountering after birth. A high-stress 

prenatal environment produces a child whose stress response system is calibrated 

for high-alert — because the signals the child has received suggest that is the world 

they are being born into. That calibration is not a malfunction. It is an adaptation. But 

it is an adaptation that, in a world that is not actually as dangerous as the prenatal 

signals suggested, produces the chronic dysregulation that underlies so much of the 

clinical presentation described across the Whakapapa of a Wound series. 

Yehuda and Lehrner (2018) have demonstrated that maternal PTSD at the time of 

pregnancy is associated with altered cortisol profiles in children — an effect that is 

detectable in the first year of life and that persists. Moog et al. (2016) found that 

maternal stress hormones during gestation influence foetal brain development 

through mechanisms that include the regulation of cortisol access to the developing 

brain via the placenta. In plain terms: the mother's nervous system and the child's 

developing nervous system are not separate systems during pregnancy. They are in 
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direct biochemical communication, and the mother's stress — its level, its duration, 

and the conditions that produce it — becomes, in measurable ways, the child's first 

neurobiological inheritance. 

Prenatal substance exposure 

The epigenetic consequences of prenatal alcohol exposure have been documented 

extensively. Balaraman et al. (2013) describe how prenatal alcohol exposure 

produces changes in microRNA expression in the developing brain — specifically in 

systems governing emotion regulation, impulse control, and stress reactivity. These 

are precisely the systems that are disrupted in the presentations described across 

the series: the anxiety that cannot be talked away, the impulse toward substances 

that quiet a dysregulated nervous system, the difficulty sustaining the steady 

emotional presence that healthy relationships require. 

What is particularly important about this research, in the context of te Tapu o te 

Whare Tangata, is the observation that alcohol and other psychoactive substances 

do not merely produce chemical effects on the developing brain. In the Māori 

framework, they open spiritual thresholds — and the pēpi, who has no spiritual 

defences of their own, is exposed to whatever comes through those thresholds 

without protection. The convergence between the spiritual framework and the 

biological one is not coincidental. Both are describing the same reality through 

different epistemological languages. The protective rāhui placed on substances 

during pregnancy was not cultural conservatism. It was an accurate, generations-

tested description of what those substances do to the developing person. 

Paternal epigenetic transmission 

Perhaps the most striking of the recent epigenetic findings — and the one that most 

clearly vindicates the traditional Māori understanding of the tāne's prenatal 

responsibility — is the evidence for paternal epigenetic transmission. Rodgers et al. 

(2015), in their research on transgenerational epigenetic programming via sperm 

microRNA, demonstrated that paternal stress produces epigenetic modifications that 

are detectable in the sperm and that recapitulate in the offspring. The father's 

biological state — his stress levels, his trauma history, his substance use — leaves 
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marks on the child at the moment of conception, through mechanisms that operate 

entirely independently of any behaviour he exhibits after the birth. 

This is not, by any reasonable interpretation, a marginal finding. It means that the 

tāne who is drinking heavily, carrying unresolved trauma, and living under chronic 

stress at the time of conception is transmitting the biological consequences of those 

conditions to his child before he ever holds them. The Māori framework that 

understood the tāne's spiritual and behavioural state as relevant to the child's 

formation was not imposing unreasonable expectations. It was accurately describing 

a biological reality that Western science required molecular biology to confirm. 

Bale (2015) reviews the broader literature on paternal programming effects, 

concluding that paternal experience prior to conception influences offspring 

neurodevelopment, stress reactivity, and behavioural outcomes through both 

epigenetic mechanisms and changes in the composition of seminal fluid. The 

implications for practice — for how we understand the tāne's responsibility in the 

prenatal period, and for how we support young men who are about to become 

fathers — are significant and largely unaddressed in current prenatal care 

frameworks. 

 

Dimension Te Ao Māori — The 
Traditional Framework 

Contemporary Reality — The 
Vacuum 

Spiritual status of 

pregnancy 
The whare tangata is Tapu — a 

sacred threshold between te Pō 

and te Ao Mārama, actively 

protected by community 

Pregnancy is a private medical 

event, managed by a system; the 

spiritual dimension is absent or 

unacknowledged 

Role of community Kuia, community, and hapū wrap 

around the hapū wāhine before 

she needs to ask; preparation is 

communal responsibility 

Immediate whānau may be 

present; structural community 

support is typically absent; 

knowledge transmission is 

severed 

Paternal 

responsibility 
The tāne's spiritual and 

behavioural state during 

pregnancy is understood as 

The tāne's role is commonly 

understood to begin at birth; 
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Dimension Te Ao Māori — The 
Traditional Framework 

Contemporary Reality — The 
Vacuum 

directly relevant to the child's 

formation 
prenatal paternal responsibility is 

rarely named or supported 

Substances and 

spiritual safety 
Substances that open spiritual 

thresholds are absent from the 

Tapu space of pregnancy; the pēpi 

has no defences of their own 

Recreational substance use and 

alcohol are not contextualised in 

relation to prenatal spiritual or 

epigenetic consequence 

Knowledge 

transmission 
Generational pregnancy 

knowledge is actively transmitted 

by kuia and tohunga as a matter of 

community priority 

Two to three generations of 

severed transmission has left 

many wāhine and tāne without 

access to this knowledge 

Table 1. Comparison of the traditional Māori prenatal framework (te Tapu o te Whare Tangata) with 

the contemporary vacuum created by the severance of those structures. 

What Colonisation Dismantled: The Severance of Protective 
Knowledge 

It is necessary to be precise about what colonisation did to the knowledge system 

described above, because imprecision allows the consequences to be attributed to 

other causes. Colonisation did not simply introduce new ideas about pregnancy 

alongside existing ones. It actively dismantled the structures through which the 

existing knowledge was held and transmitted, and it criminalised the people who 

held it. 

The marginalisation and criminalisation of tohunga through the Tohunga 

Suppression Act 1907 did not merely target individual practitioners. It targeted the 

epistemological infrastructure through which Māori understanding of the sacred 

dimensions of human experience — including the Tapu of birth and death — was 

transmitted, practiced, and protected. When tohunga were silenced, the community's 

capacity to hold the threshold of the whare tangata was structurally undermined. The 

knowledge did not disappear overnight. But its transmission chain was broken. 

The forced urbanisation of Māori communities from the mid-twentieth century 

severed the intergenerational transmission of knowledge in a second way. The kuia 
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who held pregnancy knowledge — who came to the hapū wāhine before she had to 

ask, who guided her through the Tapu dimensions of what was happening in her 

body — was left behind in a rural community while her mokopuna navigated urban 

pregnancy alone, without the structures that would have accompanied her. Brave 

Heart et al. (2011) describe how the cumulative consequence of these structural 

disruptions constitutes historical trauma — a form of wounding that operates not only 

through individual experience but through the severing of the community systems 

that protected against individual wounding in the first place. 

What filled the vacuum is relevant. Into the space where the kuia's knowledge once 

sat came a different set of messages: that pregnancy is a private medical event 

managed by a clinical system; that the tāne's prenatal responsibility begins at birth; 

that alcohol and substances are recreational choices without spiritual consequence; 

that the child is an individual arriving into a neutral world rather than a spiritual being 

crossing a threshold that requires communal preparation. These messages are not 

simply uninformed. They are, in several specific respects, the inversion of what the 

traditional framework understood — and the epigenetic research now confirms. 

The young wāhine who is hapū right now and has never been told that her body is 

Tapu is not ignorant through personal failure. She is the end point of a knowledge 

severance that began two or three generations before she was born. The absence of 

the kuia is not her absence. It is the structural consequence of a system that 

removed the kuia from the picture — and has not yet adequately addressed what 

that removal cost. 

Knowledge Without the Kuia: The Possibility of Partial Recovery 

The preceding sections might leave the impression that the recovery of this 

protective knowledge requires the full restoration of traditional structures — a return 

to a pre-colonial world that is not possible and that attempting to prescribe would be 

its own form of dishonesty. This section argues otherwise, and it does so through 

testimony rather than theory. 

There is a specific form of evidence that academic frameworks sometimes struggle 

to accommodate: the evidence of a life lived deliberately, over decades, in 
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accordance with a partial but earnest recovery of the protective understanding — 

and the outcomes that living produced. This is not anecdote. It is what qualitative 

researchers call lived testimony, and in the kaupapa Māori tradition, it carries 

epistemological weight that is not diminished by the absence of a control group. 

The companion piece Before the First Breath (I'Anson, 2025b) offers exactly this kind 

of testimony. It describes the experience of a Māori couple who parented without the 

full architecture of traditional support — navigating, like so many of their generation, 

in the space between two worlds, carrying fragments of the old knowledge and trying 

to piece together something intentional from what remained — and who held, as 

their organising commitments, that the whare tangata was a sacred space, that both 

parents carried responsibility for the field the child was forming in, that substances 

and violence had no place in that field, and that the ordinary texture of daily family 

life was itself a form of curriculum. 

The outcomes of that deliberate parenting — children who, as teenagers, did not 

drink or use substances and were prepared, as adults, to pass the same 

intentionality to their own eventual families — are not accidents. They are the 

predictable consequence of what the research now describes: that consistent, low-

stress, relationally safe prenatal and postnatal environments produce children whose 

nervous systems are calibrated for connection rather than threat, whose identity is 

grounded rather than fragmented, and who carry, in their biology, the evidence of the 

care that preceded them. 

The lesson is not that this model is universally available or that those who did not 

parent this way have failed. The lesson is that the recovery of the protective 

understanding does not require the recovery of every traditional form. It requires the 

recovery of the understanding beneath the form. That understanding — that the child 

forming is absorbing, that both parents' states matter, that preparation is not optional, 

that the quality of the field determines in part what grows in it — is available. 

Through kaumātua who still carry the knowledge. Through the research that is 

confirming it. Through the testimony of those who lived it and found that it worked. 

"We did not have all the knowledge our tūpuna had. But we had enough. And 

we were deliberate with what we had." 
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Te Poutama o te Ora and the Prenatal Dimension of Wellness 

Te Poutama o te Ora was built to address what occurs when the protective 

architecture described in this article is absent — when the child arrives into a field 

that was not intentionally prepared, whose parents were themselves carrying 

unresolved wounds, whose prenatal environment was shaped by stress, substances, 

and instability rather than by the Tapu knowledge of the tūpuna. This is not a 

judgment of those parents. It is a description of the conditions that colonisation and 

its downstream consequences created — and that TPO was developed to address. 

The framework's nine-dimension structure is designed for exactly the complexity of 

the wound that begins before birth. Taha Tinana attends to the body that was 

calibrated in utero — the nervous system that learned high-alert before it learned 

anything else, and that requires somatic as well as psychological healing. Taha 

Wairua addresses the spiritual dimension — the disconnection from the 

understanding that life is Tapu, that crossing the threshold of birth is sacred, and that 

the person who crossed it carries inherent worth that was present before any wound 

was planted. Taha Whakapapa acknowledges that the wound has a lineage — and 

that the same lineage carries the seeds of healing. Taha Tuakiri place’s identity at 

the centre, because without the recovery of a grounded sense of who one is and 

where one comes from, the healing in every other dimension will be partial. 

The inclusion of taha pūtea in the nine dimensions is directly relevant to the prenatal 

context. Poverty is one of the most consistent and powerful predictors of elevated 

maternal stress during pregnancy (Shonkoff et al., 2012; Entringer et al., 2015). 

Material precarity is not a background variable in the epigenetic story. It is a primary 

driver of the prenatal stress that shapes the child's developmental trajectory. A 

framework that treats financial wellness as external to its scope is a framework that 

cannot fully address the conditions in which the wound most frequently begins. 

TPO's cyclical structure, grounded in the Maramataka, acknowledges that this 

healing is not a single intervention. It is a sustained cultivation — across seasons, 

across dimensions, across the years required to form new neural pathways, to 

rebuild relational templates, to restore the identity that was never given the chance to 

form intact. The Maramataka reminds us that healing, like the land, has its own 
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timing: a time for uncovering, a time for tending, a time for rest, and a time for 

something genuinely new to grow. 

Implications for Practice, Community, and Policy 

For practitioners 

The primary clinical implication of this article is an extension of the assessment 

question. The series asks: what is the whakapapa of this presenting wound? This 

article asks a further question that practitioners in prenatal, perinatal, and early 

childhood settings are particularly positioned to engage with: what is the quality of 

the field this child is forming in — right now, before birth — and what can be done to 

improve it? 

That question requires practitioners to hold both the epigenetic evidence and the 

cultural knowledge simultaneously. The hapū wāhine presenting with elevated 

stress, in a volatile relationship, without extended whānau support, is not merely a 

woman in a difficult situation. She is the primary environment of a developing person 

whose neurobiological systems are being calibrated in real time. The intervention 

offered to her — whether through counselling, social work, community health, or 

cultural support — is not only for her. It is for the child who is already, in the most 

literal biological sense, present. 

For communities and kaumātua 

The knowledge described in this article was not destroyed. It was interrupted. The 

tohunga was silenced; the kuia was urbanised away from their mokopuna; the 

transmission chains were broken. But the knowledge itself survived — in kaumātua 

who still carry it, in the research that is rediscovering it through a different 

epistemological language, and in the lived testimony of those who held fragments of 

it and found that even fragments, deliberately applied, produce different outcomes. 

There is a role here for kaumātua, for iwi, and for kaupapa Māori health and 

community organisations that is not about programme delivery or system 

compliance. It is about the restoration of knowledge transmission — of creating the 

conditions in which young wāhine and tāne who are about to become parents can be 
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told what their tūpuna understood: that the whare tangata is Tapu, that both of them 

carry responsibility for the field their child is forming in, and that what they do before 

the first breath matters as much as anything they will do after it. 

For policy 

The evidence reviewed in this article has direct implications for how prenatal care is 

conceived and resourced. A prenatal care system that addresses only the 

biomedical dimensions of pregnancy — nutrition, physical monitoring, clinical risk 

assessment — is a system that is addressing approximately half of what the 

evidence says matters. Maternal mental health, stress reduction, relationship safety, 

substance use support, paternal involvement and wellbeing, and cultural connection 

are not supplementary to prenatal care. They are, on the evidence, its most 

significant determinants of long-term child outcome. 

The over-representation of tamariki Māori in Oranga Tamariki's care and protection 

system — addressed in Part Four of the series — does not begin at the point of 

notification. In many cases, it has been forming since before the child was born, in 

prenatal environments shaped by unaddressed trauma, poverty, substance use, and 

relational instability. A system that waits until after birth — and often until after harm 

is established — to resource whānau is a system that is operating several steps 

downstream of where the intervention is most needed and most effective. 

Conclusion: Before the First Breath, There Is Already Something 
Forming 

This article has done two things in parallel. It has introduced The Whakapapa of a 

Wound series — its organising conviction, its composite narrative methodology, its 

relationship to Te Poutama o te Ora, and its purpose in the clinical, community, and 

cultural contexts for which it was written. And it has made the case that the wound 

the series traces has, in many cases, a beginning that precedes birth — a prenatal 

dimension that the Māori concept of te Tapu o te Whare Tangata addressed with 

precision, that colonial dismantling severed, and that the emerging science of 

prenatal epigenetics is now confirming in biological detail. 
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The two things are not separate arguments. They are the same argument at different 

temporal scales. The series traces what happens when the protective architecture is 

absent — when the child arrives at a wound already in motion, whose transmission 

predates their birth and whose healing will require attention across every dimension 

of their person. This article traces what that protective architecture once looked like, 

what dismantled it, and what it means to begin its partial, imperfect, earnest 

restoration. 

The young tāne who does not yet know that his spiritual state matters before his 

child is born. The hapū wāhine who has never been told that her body is Tapu. The 

practitioner who is sitting with them both and trying to find language for what they 

need to hear. This article is written for all three of them — and for the child who is 

already, before the first breath, forming in the quality of the field they inhabit. 

"The knowledge was not destroyed. It was interrupted. And what was 

interrupted can, in the right conditions, begin again." 

Nōu reira, tēnā koutou, tēnā koutou, tēnā koutou katoa. 
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