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Abstract

The first three papers of this series proposed Colonisation PTSD as a clinical
category (Paper One), introduced Te Ttahuatanga — naming the displacement
— as the first phase of healing (Paper Two), and traced Te Kawhatitanga —
somatic contact with wai-maori — as the second phase (Paper Three). This
paper opens the third and most transformative phase: Te Whakahuatanga — the
fasting and the filling. Drawing on cellular autophagy research (Mizushima &
Komatsu, 2011), creative-autophagy theory developed in the companion Taha
Auaha series, the Maramataka as metabolic regulator, and the author's
Whakapapa of Displacement framework — the three exiles experienced by
urban Maori. This paper argues that the metabolisation of Colonisation PTSD is
neither catharsis nor cognitive reprocessing but a complete biological and
psychological transformation of the wound's material. The paper introduces a
critical clinical distinction between catharsis (which provides relief but does not
transform) and metabolisation (which breaks the wound down, extracts what is
useful, and releases what is not). The three exiles — the colonisation exile, the
double exile of corporate Brown Pakeha formation, and the exile of the displaced
turned away by their own people — are mapped as the specific material that Te
Whakahuatanga metabolises. The paper traces what the filling phase carries: the
gifts that arrive when the false identities constructed in exile are released. The
connection to Te Ngahau Kiri's Second Trinity — Steps Four through Six, the
Reclamation arc — is developed as the programme-level expression of the
metabolisation phase. The paper closes with the bridge toward Paper Five: Te

Tuku, the forward declaration.

Keywords: Te Whakahuatanga, metabolisation, autophagy, Maramataka, three
exiles, Whakapapa of Displacement, creative-autophagy, Colonisation PTSD, Te

Poutama Ora, Te Ngahau Kiri
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1. Introduction: After Contact, the Work of Transformation

Three phases of healing have been established in this series. Paper Two established
that the wound must first be named: the displacement given its correct address, the
genealogy traced, the shame separated from the person. Paper Three established that
after naming, the wound must be met in the body: wai-maori contact restoring the
somatic register that colonisation disrupted, the nervous system brought from defended

activation toward the ventral vagal availability in which healing proceeds.

But contact is not yet transformation. The person who has named Colonisation PTSD
and who has made somatic contact with the wound they carry is standing at a threshold.
They have done two extraordinarily difficult things. What is asked of them now is the
third, and in many ways the most demanding: to let the wound be broken down. Not
survived. Not managed. Not talked about indefinitely. Broken down — metabolised —
transformed at the level of its actual material into something that serves life rather than
diminishing it.

Te Whakahuatanga is the fasting and the filling. The fasting is the deliberate,
courageous emptying of what has been held in the place of genuine nourishment: the
false identities constructed in exile, the shame-based self-concept that colonisation
installed, the exhausting performance of belonging that was never quite achieved. The
filling is what becomes possible once that space is cleared: the gifts from the severed
lineage finding their container, the authentic identity asserting itself in the absence of the
false one, the wai-maori flowing again through the channel the work of Papers Two and

Three began to clear.

"Metabolisation is not what happens after healing. It is how healing happens.
The wound does not disappear — it is broken down, and its components are

used to build something that was never possible while the wound was whole."

2. Catharsis and Metabolisation: The Critical Clinical Distinction

One of the most important and least clearly drawn distinctions in trauma clinical practice
is the difference between catharsis and metabolisation. Understanding this distinction is
not merely theoretical — it has direct clinical implications for how the kaiarahi holds the
space during Te Whakahuatanga, and for how the client understands what is being

asked of them.
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Catharsis — the term originating in Aristotle's Poetics to describe the emotional purging
produced by witnessing tragedy — entered clinical practice through Breuer and Freud's
early work on hysteria, where it named the release of pent-up emotion through the
recovery of repressed memory. In contemporary clinical use, catharsis refers to any
process of emotional release that produces temporary relief: the crying session that
empties the chest, the anger work that discharges the charge, the confrontation with the
parent that expresses the long-held grievance. Catharsis is real and sometimes
necessary. But it does not, on its own, transform. The charge that is released in
catharsis is discharged from the system temporarily — but if the underlying wound has
not been metabolised, the charge re-accumulates. The same session is needed again,

and again, in an indefinite cycle of release without resolution.

Levine (2010) identifies this limitation from a somatic perspective: catharsis that does
not include the biological completion of the trauma sequence — the full discharge and
integration of the incomplete nervous system activation — can re-traumatise, because it
reactivates the wound without providing the conditions for its resolution. The person who
cries in every session about the same material, who relieves the grief temporarily and
returns to find it fully reconstituted the following week, is experiencing catharsis without

metabolisation. The relief is real. The transformation is not happening.

Metabolisation is a different process entirely. In cellular biology, metabolism is the set of
chemical reactions that organisms use to convert nutrients into energy and building
materials — breaking complex molecules down into simpler components, extracting
what is useful, and releasing what the body cannot use. Metabolisation is creative: it
produces something. The wound that is metabolised does not merely discharge its
charge. It is broken down into components that are then used to construct something
new — insight, capacity, empathy, purpose, the quality of understanding that only

comes from having been inside the wound and having found the way through it.

Catharsis vs Metabolisation — Clinical Distinction

Catharsis: emotional release — temporary relief — charge re-accumulates — the
same session repeats — wound intact, discharge cycle maintained
Metabolisation: wound broken down — components extracted — what is useful
retained — what is not released — something new constructed from the material

— wound transformed, not merely discharged Clinical implication: catharsis
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Catharsis vs Metabolisation — Clinical Distinction

without metabolisation can become its own form of wound management —

indefinitely processing what needs to be transformed.

The clinical orientation of Te Whakahuatanga is therefore metabolic rather than
cathartic. The kaiarahi is not facilitating the release of accumulated emotional pressure
— they are holding the conditions in which the wound's material can be fully broken
down and its components used for new construction. This requires patience of a
different quality than cathartic work: not the patience of sitting with pain as it releases,

but the patience of holding the container while something more fundamental changes.

3. The Biology of Autophagy: The Body's Own Metabolic Template

The cellular process of autophagy — literally "self-eating" — is the body's primary
mechanism for breaking down and recycling its own damaged or obsolete components.
First fully characterised by Christian de Duve in the 1960s and awarded the Nobel Prize
in Physiology or Medicine in 2016 through the foundational work of Yoshinori Ohsumi,
autophagy is now recognised as one of the most fundamental processes in cellular
health, involved in the maintenance of cellular homeostasis, the removal of damaged
organelles and misfolded proteins, the regulation of immune responses, and the

adaptation to nutrient stress (Mizushima & Komatsu, 2011).

The process is activated most powerfully under conditions of nutrient scarcity — fasting.
When the cell is deprived of external nutritional input, it turns its metabolic machinery
toward internal resources: breaking down its own damaged components to release the
amino acids and other building materials they contain, which are then used for essential
cellular functions. What is damaged or obsolete becomes the raw material for what is

essential and new. The cell does not merely survive the fast. It is renewed by it.

The Maramataka has always known this. The traditional Maori lunar calendar identifies
specific days and phases as conducive to fasting — days when the body's own
metabolic intelligence is heightened, when the clearing and cleansing processes are
most active, when the releasing of what no longer serves happens most naturally. This
is not coincidence. The Maramataka is an empirically derived framework for aligning
human activity with natural rhythms, developed over centuries of close observation of

the relationship between lunar cycles, tidal patterns, plant growth, fish behaviour, and
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human physiology. Its fasting prescriptions reflect accumulated knowledge of exactly
what modern cellular biology has now confirmed: that the body, under the right
conditions of deliberate scarcity, will clean house more thoroughly than any external

intervention can.

The application of the autophagy model to the psychological metabolisation of
Colonisation PTSD is not merely metaphorical. The wound that has been held in the
nervous system, the muscles, the relational patterns — held there because the
conditions for its metabolisation were never provided — is the psychological equivalent
of the damaged cellular components that autophagy is designed to clear. Te
Whakahuatanga provides those conditions: the deliberate fasting from the false
identities and shame-based self-concepts that have been substituting for genuine
nourishment, so that the body's own metabolic intelligence can break them down and
use their components for the construction of something more aligned with who the

person is.

"The body already knows how to do this. Every cell in the body has been doing it
since before language existed. Te Whakahuatanga does not teach the body to
metabolise. It creates the conditions — the deliberate fast, the Maramataka
timing, the somatic safety of Paper Three — in which the body's own intelligence

can complete what it was always designed to do."

4. The Maramataka as Metabolic Regulator

The integration of the Maramataka into Te Poutama Ora is most fully realised in the Te
Whakahuatanga phase, because it is here that the Maramataka's function as a
metabolic regulator becomes clinically essential. The Maramataka does not merely
provide a cultural backdrop for the healing work. It provides the temporally calibrated

conditions in which metabolisation is most naturally supported.

The four seasonal energies of the Maramataka map directly onto the metabolisation arc
of Te Whakahuatanga. Te Rakaunui — the full moon, associated with spring energy —
is the phase of clarity and activation: the conditions in which what has been named and
somatically contacted can be seen most clearly, and in which the energy for
metabolisation is most available. Tangaroa-Orongonui — the waning phase, associated
with summer energy — is the phase of productivity and momentum: the active

metabolisation phase, when the breaking-down process is most vigorous. Omutu
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through Okoro — the dark moon, associated with autumn energy — is the releasing
phase: when what has been broken down and found unnecessary can be genuinely let
go, simplified, cleared. Tamatea Aio through Huna — the waxing phase, associated with
winter energy — is the integration and re-alignment phase: when the new is

consolidated before the next cycle begins.

This four-phase structure is not incidental to the healing arc of Te Whakahuatanga. It is
the metabolisation arc itself, expressed in the language of the lunar cycle. Kaiarahi’'s
who integrate Maramataka awareness into their work with clients in the metabolisation
phase are working with — rather than against — the body's natural metabolic rhythms.
The client who is invited to engage in their releasing work during an Omutu phase,
rather than during a Rakaunui phase, is being supported by conditions that the
Maramataka identifies as most conducive to genuine letting go rather than mere

discharge.

The nine-day cycle structure of Te Ngahau Kiri is itself a Maramataka-calibrated rhythm:
three cycles of three, mirroring the three-phase structure (waxing, full, waning) of each
lunar quarter, and providing the minimum period required for neural consolidation of new
patterns. The metabolisation phase in Te Kaha — the third step in the First Trinity —
runs across two full nine-day cycles with integrated pause periods, precisely because
the body requires this duration to complete the primary metabolisation of the wound's

most acute material before the Reclamation arc (Steps Four through Six) can proceed.

5. The Whakapapa of Displacement: Three Exiles as the Material for

Metabolisation

Te Whakahuatanga is the phase in which the specific content of the Whakapapa of
Displacement is most fully engaged. The Whakapapa of Displacement names three
distinct exile experiences that have shaped urban Maori identity across the generations
of the post-pepper-potting era, and that constitute, together, the specific material that
the metabolisation phase must address. These are not three separate wounds. They are
three phases of a single continuous displacement — the same wound expressing itself

at three different historical moments in the same whakapapa.
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Exile 1 Te Hiungatanga — The Colonisation Exile

What was displaced: Land, language, lineage, Matauranga, community, and

self — the full architecture of cultural identity targeted and removed through the

mechanisms documented in Papers One through Three

Material for metabolisation: The involuntary fasting: everything that constituted
the vessel of Maori identity was cleared, not by choice but by force. What remains

is a person shaped by the absence of what should have been present

What metabolisation produces: Understanding what was taken, and why the
person's inner landscape looks the way it does — not as pathology but as the

predictable response to the involuntary fast

The gift carried forward: The kaiarahi who can map the wound because they
have lived inside it; the healer who knows from the inside what the absence feels
like

Exile 2 Te Rereketanga — The Double Exile

What was displaced: The formation of the Brown Pakeha identity in corporate

and institutional environments — neither Maori enough nor Pakeha enough — the

41-year performance of belonging to a world that never fully admitted entry

Material for metabolisation: The false filling: the empty vessel left by the
colonisation exile was filled with an identity constructed for institutional survival.
The shame of not belonging to either world was managed through performance,
achievement, and the progressive replacement of authentic self with institutional

self

What metabolisation produces: Extracting what is genuinely valuable from 41
years of systemic navigation (the knowledge of how both worlds work, the
capacity to move between them) while releasing the exhaustion and performed
belonging

The gift carried forward: The bridge-builder who understands both systems
from the inside; the framework developer who can articulate what neither world

was providing
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Exile 3 Te Whakakahoretanga — The Exile of the Displaced

What was displaced: The secondary wound: the attempt to return — to

reconnect with Maori community and cultural belonging — that is met with
rejection by those whose own relationship to colonisation has produced
gatekeeping, cultural elitism, or the painful extension of colonial shame dynamics

into intra-Maori community structures

Material for metabolisation: The blocked filling: the person who has done the
work of naming (Paper Two) and somatic contact (Paper Three) and who reaches
toward genuine community, only to find the community's own wound erected as a

barrier to entry

What metabolisation produces: Understanding the third exile as an
intergenerational wound operating within Maori community rather than against it
— locating the rejection in its own whakapapa rather than accepting it as a verdict

on the self

The gift carried forward: The kaiarahi who can hold space for those turned
away by their own people, because they have been turned away too; the
framework that builds a bridge that neither the Maori nor the Pakeha world was

building

Together, the three exiles constitute the specific material that Te Whakahuatanga
metabolises. The colonisation exile provides the understanding of original displacement.
The double exile provides the material for extracting genuine capacity from the wound of
institutional survival. The third exile provides the clinical empathy for those whose
attempt at return was blocked — and who need a kaiarahi who understands that wound

from the inside.

What is being metabolised across all three exiles is not the experience itself — that
cannot be undone. What is being metabolised is the identity structure that was
constructed in response to each exile: the identity that believed it was not Maori enough,
not worthy enough, not legitimate enough to inhabit its own whakapapa. When that
structure is broken down — when the fasting from it is complete — what is revealed
underneath is not emptiness. It is the self that was always there, waiting for the false

filling to be cleared.
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6. The River that Remembers: The Body Formed by Poverty

There is another somatic signature that the colonial wound produces through its material
mechanism — one that sits alongside the contracted smallness of identity suppression
but is distinct in its origins. It is the body formed by labour beyond its years. The child
who was cooking the family meals at eight. Who ironed school clothes on a towel on the
floor. Who carried loads that left a residue in the spine that took years to name as an

injury. Whose back problems in adulthood had a whakapapa no doctor thought to trace.

This is also what colonisation does to the body — through the poverty it installed, as
much as through the shame. Where the identity-suppression wound produces
smallness, the poverty wound produces a particular kind of endurance: the body that
learned to keep going without being asked whether it was all right. That absorbed the
labour of the household without record or acknowledgement, that performed
competence without the equipment that was never offered. That body carries something
too. It belongs in the somatic work of this healing — not because the labour was wrong,

but because the body that carried it deserves to be met there and named.

7. Creative-Autophagy: The Wound Becoming the Gift

The concept of creative-autophagy, developed in the companion Taha Auaha academic
series, proposes that intergenerational trauma encodes suppressed emotion and
experience as compressed creative potential — and that the healing mechanism is not
the release of that compression (catharsis) but its metabolisation through creative acts
that complete the arc the wound interrupted. In the context of Te Whakahuatanga,
creative-autophagy is the specific form that metabolisation takes when it reaches the

dimension of expression and identity.

The creative-autophagy model draws the cellular autophagy parallel explicitly: just as
damaged cellular components are broken down by lysosomes and their constituent
amino acids recycled for new protein synthesis, the emotional and identity material held
in Colonisation PTSD is broken down through the metabolisation process and its
components used for new creative and relational construction. The grief that was never
grieved becomes, when metabolised, the empathy that reaches people still inside the
grief. The whakama that was installed by colonisation becomes, when metabolised, the

discernment that can recognise whakama in others and name it without shame. The
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suppressed voice becomes, when metabolised, the voice that speaks for those whose

suppression is still active.

This is not a process that can be forced or hurried. Creative-autophagy occurs in the
conditions that cellular autophagy requires: a deliberate fast from external supply,
sufficient somatic safety (established in Paper Three), adequate temporal containment
(provided by the Maramataka rhythms), and the trust that what the body's own
intelligence produces in the metabolisation process is precisely what is needed for the
next phase of life. The kaiarahi's role in this phase is to hold the conditions — not to

direct the metabolisation — and to recognise its products when they emerge.

The products of creative-autophagy in the context of the three exiles are visible in the
author's own whakapapa: grandparents whose healing lineage was suppressed by the
Tohunga Suppression Act metabolised that suppression, and their gifts arrived in the
next generation as downloads without a container. A father who experienced the double
exile metabolised it as the founding of Men for Change, building a bridge that addressed
the violence wound of the displacement. A daughter who experienced all three exiles
metabolised them as Te Poutama Ora — a framework built from within the wound, that
provides the container the gifts needed and the pathway that neither world was building.
The creative-autophagy is visible across four generations. The wound was not

destroyed. It was metabolised, and its components built something extraordinary.

"The gift does not arrive instead of the wound. It arrives through it. The four-
generation healing lineage is not despite what colonisation did. It is made from
colonisation — broken down, metabolised, and rebuilt into something that serves

life."

8. Grief as the Metabolism Working Correctly

A critical clinical note for the Te Whakahuatanga phase is that grief — when it arises —
is not a sign that the metabolisation process is failing. It is the sign that it is working.
Herman (1992) identifies mourning as the central therapeutic task of the second stage
of trauma recovery: the grief that was frozen by the traumatic experience must be
thawed and lived through before the integration that the third stage requires can
proceed. In the context of Colonisation PTSD, this grief may be immense and multi-

layered: grief for the language not spoken, the ancestors not known, the marae never
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stood on, the cultural practices never learned, the belonging never provided, the

belonging attempted and refused.

The Maori traditions of tangi — the full, communal expression of grief that the culture
has always understood as both necessary and sacred — are the cultural form of this
metabolisation process. Tangi is not merely the expression of loss. It is the community's
metabolic response to loss: the collective holding of grief, the full expression of it over
time, the gradual integration of the loss into the ongoing whakapapa. What colonisation
disrupted — through the suppression of Maori cultural practices, the urban dispersal that
removed the community container, the adoption of Pakeha funeral practices that
abbreviate and privatise grief — was this metabolic infrastructure for loss. Ritual-less
grief, as Paper One documented, is one of the most consequential dysfunctions in the
wairua dimension of the Intergenerational Dysfunction Matrix. Te Whakahuatanga, in

part, restores the conditions for grief that tangi was always designed to provide.

The kaiarahi who misreads grief as regression — who redirects away from it, who
rushes the client toward resolution before the grief has completed its arc — is
interrupting the metabolisation process at precisely the moment it is doing its most
essential work. The clinical skill here is the capacity to sit with grief without the need to
resolve it, and to communicate to the client, through that capacity, that the grief is
appropriate, that it has a purpose, and that it will not be permanent. It has a shape. It

moves. But only if it is allowed to complete its arc.

9. Te Ngahau Kiri Steps Four Through Six: The Reclamation Trinity as

Metabolisation Arc

Within Te Ngahau Kiri, Steps Four through Six constitute the Second Trinity —
Reclamation — and its arc corresponds precisely to the Te Whakahuatanga phase of
the Whakapapa of Colonisation healing sequence. Understanding this correspondence
enables kaiarahi’s to recognise where a client is in the metabolisation process and what

is clinically indicated at each point.

9.1 Step Four: Te Whakamana i to Mana — Reclaiming Your Sovereignty

Step Four initiates the metabolisation phase by asking the client to examine every
pattern, practice, and relationship in their chosen wellness dimension and ask: did |
choose this from a place of mana, or was it chosen for me through manipulation,

necessity, or habit? This is the beginning of the fast: the deliberate interrogation of what
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has been substituting for genuine nourishment. The Nine-Day Sovereignty Audit that
forms the core of Step Four is a metabolisation tool — it systematically identifies what
has entered the life through the colonisation exile (the patterns that arrived through
necessity, inheritance, or the absence of alternatives) and distinguishes them from what

would be chosen from a position of mana.

The Boundary Enforcement Without Apology practice in Step Four is the clinical
expression of the fasting process: the deliberate discontinuation of practices and
patterns that are substituting for genuine nourishment, stated as declarations of who you
are rather than apologies for what you cannot do. This is the fast. It is not comfortable.
The body will resist it, because the false patterns have been providing a form of stability,
however inadequate. The resistance is not a sign that the fasting is wrong. It is the sign

that the metabolisation has begun.

9.2 Step Five: Te Taunga Pukenga — Developing Mastery

Step Five is the active metabolisation phase: the deliberate, three-day deep focus
practice in which the broken-down material of the wound begins to be reconstituted as
capacity. The Five Domains of Mastery — Awareness, Planning, Skillful Action,
Systems, Recovery — are the domains in which the metabolised components of
Colonisation PTSD produce genuine clinical skill. The kaiarahi who has metabolised
their own colonisation wound has a quality of awareness in the Awareness domain that
cannot be taught theoretically. The recovery mastery — the capacity to return from
setbacks without spiralling into shame — is the metabolised product of the wound that
used to produce shame on contact with difficulty. The mastery is built from the wound's

material, which is precisely what creative-autophagy predicts.

9.3 Step Six: Te Whakahonoretanga — Honouring Your Journey

Step Six closes the metabolisation phase by doing something the colonial wound
specifically prohibited: claiming the significance of the work. In a culture that
continuously pushed Maori identity toward minimisation, claiming victory — naming
transformation, witnessing one's own growth, declaring that something genuine has
changed — is itself a decolonising act. The three-day x 3 sets - gratitude practice that
structures Step Six is the filling phase in its most explicit form: the deliberate receiving of
what the fast made space for, offered back to the self through the act of

acknowledgment. The gratitude is not performed positivity. It is the accurate recognition
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that something real was given back — or built for the first time — through the

metabolisation process that the Second Trinity facilitated.

10. The Bridge to Te Tuku: From Metabolisation to Forward Declaration

Te Whakahuatanga is not the final phase of healing. It is the preparation for the most
powerful phase: Te Tuku — the forward declaration, the transmission of what has been
metabolised into the future. Paper Five will address Te Tuku in full. But the bridge

between this paper and that one is important enough to address here.

The person who has completed the metabolisation phase of Te Whakahuatanga is
carrying something fundamentally different from the person who entered it. They are not
carrying less — they have not simply discharged the wound and returned to a pre-
wound state, because there is no pre-wound state. The three exiles happened. The
displacement happened. The body holds what it holds. But the wound's material has
been transformed: the shame has become discernment, the whakama has become
attunement, the double exile has become the bridge-building capacity, the gifts from the

severed lineage have found their container.

What is now required is the declaration. Not the private knowing, but the public
commitment: the statement of what will be transmitted forward from this generation to
the children and the clients and the communities that come next. Te Tuku is the act that
makes the metabolisation genealogically significant — the moment the healing
sequence becomes not just personal recovery but ancestral work. The person who
declares what they will pass forward has become, in that moment, an ancestor in the

making.

The bridge between Te Whakahuatanga and Te Tuku is the question: what do you now
have to give that you did not have before this work? Not despite the wound — through it.

The answer to that question is the content of Paper Five.

"The metabolisation is complete when you can say, without performance: | would
not have been able to offer this without having been wounded in exactly the way
| was. The wound is not something that happened to you. It is something you

have made something of."

11. Implications for Practice
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11.1 Distinguishing metabolisation from processing

The clinical language of "processing" — widely used in trauma-informed practice — can
inadvertently describe a cathartic rather than metabolic orientation: the repeated
revisiting of material without a clear framework for what transformation looks like.
Kaiarahi’s working with Colonisation PTSD in the metabolisation phase benefit from
holding the question: is this material being transformed, or is it being repeatedly
discharged? The Maramataka provides temporal orientation for this question — the four
seasonal energies offer a natural framework for knowing when the work is in its
releasing phase, when it is in its active metabolisation phase, and when it is in its

integration phase.

11.2 Recognising the products of metabolisation

Creative-autophagy produces observable products: the emergence of new creative
expression, the capacity for empathy that has a specific quality of recognition, the
kaiarahi skills that arise from within the wound rather than being acquired theoretically.
Kaiarahi’s who know what to look for will recognise these products when they appear in
clients and can name them — which is itself a clinical intervention, because the person
in the metabolisation phase often does not recognise what they are producing as
valuable. The naming of the product — "what you just described — that is not a residual
wound. That is the wound transformed" — is the clinical equivalent of the filling phase:

receiving what the metabolisation has produced.

11.3 Holding the container

The metabolisation phase requires the kaiarahi to hold a container rather than direct a
process. This is a different clinical posture than the naming work of Paper Two (which
requires active witnessing) or the somatic work of Paper Three (which requires
attunement and co-regulation). Te Whakahuatanga asks the kaiarahi to trust the client's
own metabolic intelligence — to resist the urge to interpret, redirect, or resolve
prematurely — and to hold the conditions in which the transformation can complete at its
own pace. This is, perhaps, the most demanding clinical skill the series requires: the

capacity to be fully present to a transformation process without directing it.

12. Conclusion: The Wound That Becomes the Work

Te Whakahuatanga — the fasting and the filling — is the phase in which Colonisation

PTSD is most fundamentally transformed. Not discharged, not managed, not talked
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about indefinitely, but broken down at the level of its actual material and reconstituted as
the capacity, empathy, and purpose that the wound, in its metabolised form, was always

carrying as potential.

The cellular biology of autophagy provides the scientific template: the body, deprived of
external supply, turns its metabolic machinery toward its own damaged components and
uses their constituent parts for essential new construction. The Maramataka provides
the temporal calibration: the deliberate alignment of the metabolisation process with the
phases most conducive to releasing, clearing, and receiving. The Whakapapa of
Displacement provides the specific content: the three exiles whose material, when
metabolised, produces the bridge-builder, the healer, and the framework developer who

could not have existed without having been wounded in exactly the ways they were.

The four-generation healing lineage that opens this series is not a romantic narrative
about resilience. It is an empirical observation about what creative-autophagy produces
across time: an Anglican minister grandfather who maintained his faith integrity in the
presence of colonial Christianity. A father who metabolised the violence wound of the
displacement into Men for Change. A grandmother whose healing gifts were suppressed
and arrived anyway, and a kaiarahi-developer who built the container those gifts needed

and the framework that neither the Maori nor the Pakeha world was building.

This is what Te Whakahuatanga produces, when the fasting is real and the filling is
allowed. Not a person freed from their wound. A person who has made something of it,

and who is ready, in Paper Five, to declare what they will pass forward.

References

Brave Heart, M.Y.H. (2003). The historical trauma response among natives and its
relationship with substance abuse: A Lakota illustration. Journal of Psychoactive
Drugs, 35(1), 7-13.

Durie, M. (1998). Whaiora: Maori health development (2nd ed.). Oxford University

Press.

Herman, J.L. (1992). Trauma and recovery: The aftermath of violence — from domestic

abuse to political terror. Basic Books.

Levine, P.A. (2010). In an unspoken voice: How the body releases trauma and restores

goodness. North Atlantic Books.
Mead, H.M. (2003). Tikanga Maori: Living by Maori values. Huia Publishers.

© |IAnTeMo.com 15



Te Poutama Ora Framework | Colonisation PTSD — The Fasting and the Filling

Mizushima, N., & Komatsu, M. (2011). Autophagy: Renovation of cells and tissues. Cell,
147(4), 728-741.

Moewaka Barnes, H., & McCreanor, T. (2019). Colonisation, hauora and whenua in
Aotearoa. Journal of the Royal Society of New Zealand, 49(S1), 19-33.

Pihama, L., Reynolds, P., Smith, C., Reid, J., Smith, L.T., & Te Nana, R. (2014).
Positioning historical trauma theory within Aotearoa New Zealand. AlterNative:

An International Journal of Indigenous Peoples, 10(3), 248—262.
Reid, P., & Robson, B. (2007). Understanding health inequities. In B. Robson & R.

Harris (Eds.), Hauora: Maori standards of health IV. Te Ropld Rangahau Hauora

a Eru Pomare.

Smith, L.T. (2012). Decolonizing methodologies: Research and indigenous peoples (2nd
ed.). Zed Books.

van der Kolk, B. (2014). The body keeps the score: Mind, brain and body in the

transformation of trauma. Viking.
Walker, R. (1990). Ka whawhai tonu matou: Struggle without end. Penguin.

Yehuda, R., & Lehrner, A. (2018). Intergenerational transmission of trauma effects:

Putative role of epigenetic mechanisms. World Psychiatry, 17(3), 243-257.

© |IAnTeMo.com 16



	Te Whakahuatanga — The Fasting and the Filling:
	1. Introduction: After Contact, the Work of Transformation
	2. Catharsis and Metabolisation: The Critical Clinical Distinction
	3. The Biology of Autophagy: The Body's Own Metabolic Template
	4. The Maramataka as Metabolic Regulator
	5. The Whakapapa of Displacement: Three Exiles as the Material for Metabolisation
	6. The River that Remembers: The Body Formed by Poverty
	7. Creative-Autophagy: The Wound Becoming the Gift
	8. Grief as the Metabolism Working Correctly
	9. Te Ngāhau Kiri Steps Four Through Six: The Reclamation Trinity as Metabolisation Arc
	9.1 Step Four: Te Whakamana i tō Mana — Reclaiming Your Sovereignty
	9.2 Step Five: Te Taunga Pūkenga — Developing Mastery
	9.3 Step Six: Te Whakahōnoretanga — Honouring Your Journey

	10. The Bridge to Te Tuku: From Metabolisation to Forward Declaration
	11. Implications for Practice
	11.1 Distinguishing metabolisation from processing
	11.2 Recognising the products of metabolisation
	11.3 Holding the container

	12. Conclusion: The Wound That Becomes the Work
	References


