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in Interrupting the Inherited Wound
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Whakapapa of Colonisation Series — Introduction

Abstract

Colonisation in Aotearoa New Zealand is frequently framed as a historical
phenomenon — a set of events, policies, and legislative acts whose effects are
traceable in contemporary social statistics, but whose direct causative force has
receded into the past. This paper argues for a different and more clinically
precise framing: that colonisation is an active, ongoing wound that transmits
across generations through the same biological, psychological, and relational
mechanisms that carry all inherited trauma. Drawing on historical trauma theory
(Brave Heart, 2003; Pihama et al., 2014), epigenetic science (Yehuda & Lehrner,
2018), somatic trauma theory (van der Kolk, 2014), and the author's own lived
experience as a wellness kaiarahi, this paper introduces Colonisation PTSD.
Proposed as a legitimate and clinically useful category — one that names the
inherited patterning of shame, disconnection, and dysregulation presenting
across a wide range of client presentations in Aotearoa. The Poison lvy
metaphor is offered as an explanatory framework for the mechanism of invisible
intergenerational transmission. The paper traces the specific historical
instruments of transmission — the Tohunga Suppression Act, pepper-potting,
systematic language removal — and proposes the foundational reframe "you can
only give what you were given" as a clinical tool for interrupting inherited cycles
of blame. The Intergenerational Dysfunction Matrix, Te Whakapapa o nga Mate,
is presented as how Colonisation PTSD can manifest across nine wellness
dimensions. Te Ngahau Kiri (Dimensional Autophagy) is introduced as the
healing pathway, grounded in Te Poutama Ora's nine wellness dimensions. This
paper opens a series that will trace the genealogy of colonisation across four

companion works.
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1. He Kupu Whakataki — Opening the Series

This paper opens a body of work called the Whakapapa of Colonisation. The word
whakapapa — the tracing of descent, connection, and transmission across time — is not
merely a record of the past in te Ao Maori. It is the mechanism by which everything that
matters moves forward: identity, knowledge, gifts, obligations, and wounds. To trace the
whakapapa of something is to understand how it came to be present in the world you

are standing in now.

This series traces the whakapapa of colonisation as a living genealogy of wound and gift
that continues to move through Maori whanau and communities in Aotearoa. The central
argument across the series is this: colonisation did not end. It was internalised. What
began as an external system of dispossession, language removal, and identity
dismantling became, over generations, a set of internal patterns — of shame,
disconnection, self-suppression, and dysregulation — that now transmit forward with the
same fidelity as any inherited trait. Understanding this transmission is not an academic
exercise. It is a clinical necessity for those working with Maori individuals, whanau, and

communities.

The companion series to this work, Whakapapa of a Wound, traced the universal
genealogy of relational wounding through a composite kaiarahi figure named Mere. This
series names the specific wound beneath those universal patterns. It speaks from the
inside of a whakapapa that includes an Anglican minister grandfather, a father a
founding member of Men for Change in 1980s, a grandmother whose healing lineage
was suppressed by the Tohunga Suppression Act 1907, and a mother who was
strapped in a New Zealand classroom in 1950 for speaking te Reo Maori. The author
writes from within and through that genealogy — as a kaiarahi who spent 42 years
navigating corporate environments as what she calls a "Brown Pakeha," belonging fully

to neither world, carrying whakama that was never originally hers to carry.

The series this paper opens comprises five works: the opening paper here, which
names the wound and the architecture of colonisation PTSD. The second paper Te

Taahuatanga — Naming the Displacement — Te Taniwha o Whakama. The third paper
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Te Kawhatitanga — Somatic Contact with Wai-maori. Fourth Te Whakahuatanga — The
Fasting and the Filling — examining the transmission of gifts through severed lineages.
Paper five Te Tuku — The Forward Declaration. Together, they constitute a clinical and
theoretical map of the colonial wound and the pathway through it.

"This is not a series about victimhood. It is a series about precision — about
naming the source of the wound so that healing can be directed at its actual root,

rather than at the symptoms that have grown from it."

2. Naming the Wound: Colonisation PTSD

Post-traumatic stress disorder is typically understood as the psychological response to a
discrete traumatic event experienced by an individual. Colonisation does not fit this
template. It is not a single event. It is a prolonged, systemic process of dispossession,
identity dismantling, and cultural suppression that operates across generations,
producing psychological and physiological effects in people who were never alive during
its most acute phases and who may, as a result, have no conscious framework for

understanding where their distress originates.

The concept of historical trauma was developed by Maria Yellow Horse Brave Heart
(1998, 2003) to describe the cumulative emotional and psychological wounding across
generations that results from cataclysmic group trauma, initially in Lakota communities.
Extended to Aotearoa by Pihama and colleagues (2014), historical trauma theory holds
that traumatic injury does not remain with the original generation. It transmits — through
parenting patterns, community norms, language of shame and silence, and, as
epigenetic research confirms, through biological mechanisms that alter the expression
of stress-response genes across multiple generations (Yehuda & Lehrner, 2018).
Yehuda's landmark research with Holocaust survivor descendants demonstrates that
trauma does not merely shape behaviour; it modifies the biological architecture through
which the next generation encounters the world, producing measurable differences in
cortisol reactivity and stress-system sensitivity in people who were not themselves

exposed to the original traumatic events.

The term Colonisation PTSD, as used throughout this series, extends and sharpens the
historical trauma framework for a clinical Aotearoa context. It names the specific
presentation kaiarahi encounter when working with Maori clients carrying the patterned

effects of colonial dispossession without necessarily identifying that as the source. The
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presenting symptoms are familiar: hypervigilance, shame responses, dissociation from
cultural identity, difficulty with trust and authority, suppressed self-expression, low sense
of entitlement to wellbeing, cycles of dysfunction in whanau systems. What is not always
named is the source — that these are not individual pathological responses, but

predictable psychological inheritance from a systematic colonial project.

2.1 Why naming matters clinically

Herman (1992) argues that the first act of recovery from trauma is the establishment of
safety, and that safety requires naming. The unnamed wound cannot be safely
approached, because its effects appear to arise from nowhere, from the self, or from
individual inadequacy. Fanon (1963), writing from within the colonised experience, was
among the first to document the profound psychological damage produced by a system
that systematically associates the colonised identity with inferiority. What Fanon named
as a political condition, contemporary trauma science has confirmed as a
neurobiological one: the association of one's identity with shame produces the same

nervous system dysregulation as other forms of chronic threat exposure.

When Colonisation PTSD is not named, kaiarahi — Maori and non-Maori alike —
frequently misattribute its symptoms to individual deficit, family dysfunction, or cultural
pathology. Healing is directed at the symptomatic level, often through Western
therapeutic frameworks that do not address the relational and cultural dimensions of the
original injury. The underlying wound continues to transmit. When Colonisation PTSD is
named — when it is in its genealogy — the clinical field shifts. The kaiarahi and client
are working together to interrupt a wound moving through a whakapapa, and to restore

what the wound suppressed.

3. The Poison lvy Mechanism: Why the Wound is Invisible Until It Is Not

Poison ivy (Toxicodendron radicans) is a plant introduced to many countries, including
New Zealand, as an ornamental species. It is almost entirely invisible as it grows. There
is no pain, no warning, no clear signal as it spreads across a surface. The urushiol oil it
secretes is present on every part of the plant at every stage of growth. Contact with it
produces no immediate reaction. The immune response can take between twenty-four
and seventy-two hours to emerge, by which time the person affected has no clear

memory of the encounter. The itch comes long after the plant has moved on. The rash
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spreads across surfaces the person never consciously touched, carried by their own

hands in the hours of unknowing.

This is how colonisation transmits as a psychological and relational process. It does not
announce itself. The child growing up in a household where a parent has internalised
shame about their Maori identity does not receive a notice that reads: your capacity for
cultural belonging is being limited by inherited colonial injury. The person who enters the
workforce feeling, despite every qualification, that they do not quite deserve to be there
does not trace that feeling back to a grandfather who was told his knowledge was
worthless. The whanau caught in cycles of violence, addiction, or poverty does not
necessarily know that the pattern they are living has a name and a genealogy — that it
arrived through specific historical mechanisms, and that it can be interrupted.

The urushiol of colonisation is whakama. This is a complex Maori concept inadequately
translated as shame. Whakama more precisely describes the contraction of the self in
the presence of a perceived superior authority — the diminishment of voice, the
withdrawal from legitimate space, the turning inward of the right to be. Whakama was
present in traditional Maori social life as a temporary and appropriate response to
specific social contexts. The quality of whakama that now drives people into invisibility,
that makes them shrink from cultural assertion, that turns inward as self-disgust or self-
destruction — this is colonisation-induced whakama. It was installed by specific
historical mechanisms, described in the following section, and like urushiol in the body,

once installed, it spreads.

The Poison lvy Transmission Model

Colonial contact (historical) — urushiol of whakama enters the family system —
immune response is delayed and displaced — the itch emerges in the next
generation, and the next — the source of the rash is no longer visible —
symptoms are treated as individual pathology rather than inherited injury — the

plant continues to grow, unseen. Naming the plant is the first act of healing.

The clinical implication of the Poison Ivy model is significant. It means that the
presenting client is not the source of their own wound. They are, in van der Kolk's (2014)
terms, a body that is keeping a score it did not choose to keep. Locating the source of

the score is not an exercise in blame. It is an exercise in accuracy — one that frees both
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kaiarahi and client from the paralysing error of treating the symptom as if it were the

cause.

4. The Instruments of Transmission: How Colonisation Was Installed

To understand how Colonisation PTSD transmits, it is necessary to understand the
specific historical mechanisms by which it was introduced into Maori whanau systems.
These mechanisms were not random. They were deliberate policies, enacted through
legislation and institutional practice, designed to achieve what Walker (1990) describes
as the systematic dismantling of a people's capacity to exist on their own terms. Three
are particularly significant for the whakapapa this series traces.

4.1 Pepper-potting: the architecture of forced displacement

From the late 1940s through the 1960s, the New Zealand government pursued an active
policy of urban migration for Maori, encouraging and in many cases compelling
movement from rural marae communities into New Zealand cities. The 1945 Maori
Social and Economic Advancement Act formalised state involvement in this process.
What is less frequently discussed is the spatial dimension of the resettlement policy,
known informally as pepper-potting: the deliberate dispersal of Maori families into
Pakeha neighbourhoods, typically one family per street or suburb, in explicit policy to
prevent the formation of Maori communities in urban areas (Orange, 1987; Consedine &
Consedine, 2005). The rationale was assimilationist: isolated from each other, Maori

families would be more effectively absorbed into the dominant culture.

The effect was devastating and precise. Before the migration, approximately 75% of
Maori lived in rural communities connected to their marae, their language, their iwi, their
knowledge systems, and their networks of mutual support. Within two decades, most
Maori were urban, isolated from those networks, and raising children who had never
lived on a marae and who had no community of cultural practice within reach. The
author identifies pepper-potting as the specific mechanism of her own whanau’s
displacement — one Maori name on a Pakeha street, the child who grew up as a Brown
Pakeha because there was no other option available. That is not a personal story. It is a

structural story with a personal face.
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4.2 Language removal: suppressing the vessel of identity

Te Reo Maori is not merely a communication system. It is, as Mead (2003) describes
the vessel through which Maori identity, knowledge, relationships, and cosmology are
transmitted. The removal of te Reo from children was therefore not a language policy. It
was an identity policy. The systematic punishment of Maori children for speaking their
language in schools — using physical punishment, public shaming, and the linguistic
equivalent of what would now be called conversion practices — did not simply reduce
Maori language speakers. It installed the neurological association between Maori
identity expression and pain. In Herman's (1992) terms, it created a conditioned fear
response to cultural authenticity. That conditioned response transmits. The grandmother
who was strapped for speaking te Reo in 1950 does not speak te Reo at home. The
child who never hears te Reo grows up understanding, without being told, that their
language is something to be hidden. The grandchild who cannot speak te Reo
experiences a grief they cannot locate. The wound is real. The source has become

invisible.

4.3 The Tohunga Suppression Act and knowledge severance

The Tohunga Suppression Act 1907 made it a criminal offence to practise as a tohunga
— a Maori specialist in spiritual, healing, and knowledge practice. The stated rationale
was the protection of Maori from "superstition" and "charlatan" practice; the actual effect
was the criminalisation of an entire system of indigenous knowledge, healing, and
cultural transmission. Penetito (2010) identifies this Act as one of the most
consequential legislative instruments of colonial knowledge suppression — not merely
because it removed kaiarahi, but because it removed the context in which that

knowledge was transmitted, practised, and held legitimate.

For whanau whose healing lineages were active at the time of the Act's passage, the
severance was immediate and profound. Where a grandmother had been a healer
within a whakapapa tradition extending back through to a renown tohunga the last of the
great teachers, that tradition was now illegal. The knowledge was driven underground,
suppressed in the family memory, or lost entirely within a single generation. The gifts
that had moved forward through that lineage — the capacity for discernment, for
somatic healing, for spiritual understanding — did not disappear. But their container was
destroyed. They moved forward without context, sometimes as unexplained sensitivities

or capacities that the carrier has no framework to name, sometimes not at all. The
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author traces this severance directly in her own whakapapa: a Rangiuia healing lineage
through her grandmother, interrupted by the Act, arriving in the next generation as gifts
without a home. That arrival without context is itself a form of Colonisation PTSD — the
inheritance of capacity alongside the inheritance of loss.

5. "You Can Only Give What You Were Given": Dismantling Inherited Blame

One of the most powerful clinical tools in working with Colonisation PTSD is also one of

the simplest reframes available to kaiarahi. It appears in the form of a statement:
“You can only give what you were given. You pass on what you know.”

This reframe does several things simultaneously that few clinical interventions achieve.
First, it interrupts the cycle of blame that frequently characterises intergenerational
trauma work — the child's blame of the parent, the parent's shame about what they
transmitted, the grandparent's silence that makes the whole system impossible to
approach. It does not excuse harm. It locates harm within its genealogy. The parent who
was harsh, absent, shaming, or violent is not thereby absolved of the impact of their
behaviour on their children. But understanding that they were working from within the
limits of what they themselves received — that they were, as van der Kolk (2014) might
frame it, a body keeping a score they did not write — changes the therapeutic

landscape fundamentally.

Second, the reframe repositions the client as a potential point of interruption rather than
merely a recipient of damage. If you can only give what you were given, then the work of
this generation is to expand what can be given — to become, through intentional
healing, someone who has more to transmit forward than they received. This is not a
burden. In the context of a four-generation healing lineage, it is an inheritance of
possibility. The grandfather founded an organisation that changed how men relate to
violence. The daughter became a kaiarahi and framework developer. The child who

receives more than whakama is already beginning to transmit something different.

"The question is not: why did my parents do this to me? The question is: what
was given to them? And the deeper question: what will | choose to give forward

from here?"
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Brave Heart (2003) identifies the interruption of intergenerational transmission as the
central therapeutic task in historical trauma work. The reframe "you can only give what
you were given" serves this interruption not by denying the wound, but by locating it —
giving it a whakapapa, a traceable lineage, a place in a sequence that has a direction.
What has a direction can be redirected. This is the clinical foundation on which Te

Poutama Ora is built.

6. Te Whakapapa o nga Mate: The Intergenerational Dysfunction Matrix

If the Poison vy metaphor describes how Colonisation PTSD transmits, Te Whakapapa
o0 nga Mate — the Whakapapa of Dysfunctions — describes what it grows into. The
following matrix maps the range of intergenerational dysfunction patterns observable in
Maori communities against the nine wellness dimensions of Te Poutama Ora. This
mapping is not presented as an exhaustive clinical taxonomy. It is presented as a
kaiarahi-facing recognition tool — a way of enabling kaiarahi to see, within any
presenting dysfunction, the possible colonial genealogy of that dysfunction and the

dimensional home in which healing is most likely to be found.

The matrix emerged from clinical observation and kaiarahi reflection across the author's
counselling practice and draws on the documented intergenerational effects of
colonisation across the literature (Walker, 1990; Reid & Robson, 2007; Moewaka
Barnes & McCreanor, 2019; Durie, 1998). Each dimension of the matrix corresponds to
one of the nine Taha of Te Poutama Ora, reflecting the framework's underlying
architecture: that wellbeing is dimensional, that dysfunction in one dimension generates
downstream effects in others, and that healing in any dimension produces ripple effects

across the whole.

Dimension Intergenerational dysfunction patterns traceable to

Colonisation PTSD

Taha * Cultural amnesia — loss of language and tikanga transmitted as

Whakapapa irrelevance
(GCIEHLENE « \Whakapapa disconnection — not knowing who you come from

* Internalised colonialism — shame of indigenous identity

modelled across generations
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Dimension

Taha Tinana
(Physical)

Taha Tuakiri
(Identity)

Intergenerational dysfunction patterns traceable to
Colonisation PTSD

* Double exile — neither Maori enough nor Pakeha enough to

belong

* Name suppression — Maori names anglicised to protect

children from discrimination

* Religious trauma — colonial Christianity severing atua
relationships, passed as "the right faith"

* Alcohol and substance dependency — displacing wai Maori as

a relational element

* Obesity and metabolic dysfunction — inherited patterns of feast-
famine cycles

» Chronic illness — diabetes, cardiovascular disease as inherited
lifestyle

* Disordered eating — restriction, bingeing, food as control or

comfort

* Self-harm — learned dysregulation modelled across

generations

* Sleep disorders — hypervigilance disrupting rest, transmitted as

nervous system setting

» Suppressed creativity — the original voice silenced and

modelled as silence

* Learned helplessness — "nothing ever changes for us" as

inherited worldview

* Imposter syndrome — parents' shame of achieving modelled to
children

» Overachievement as survival — performing worth because

belonging is conditional
» Perfectionism — the reverse face of inherited shame

» Shame-based parenting — "you're useless" as discipline,

passed fluently between generations
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Dimension Intergenerational dysfunction patterns traceable to
Colonisation PTSD

Taha * Depression — inherited emotional weather

Hinengaro * Anxiety disorders — hypervigilance as transmitted nervous

(Mind / system setting

Emotion) « Complex trauma / C-PTSD — transmitted through parenting
behaviour even without diagnosis

* Dissociation — taught by modelled emotional absence

* Chronic grief — whanau losses never processed, just carried

forward

» Suicidality — one of the most documented intergenerational

transmissions in Maori communities

* Conflict avoidance — "keeping the peace" as generational

survival strategy that silences truth

IELERUVETTERS « Spiritual homelessness — belonging to no wairua home after
(Spiritual) forced assimilation

 Tapu violation cycles — not understanding what is set apart,
leading to boundary collapse
* Ancestor disconnection — no relationship with tipuna as guides

* Ritual-less grief — no karakia, tangi process, or framework to

mark loss
* Spiritual bypassing — using religion to avoid healing, then
handing avoidance to children

Taha Putea * Poverty cycles — financial illiteracy modelled as normalcy
(Financial)  Scarcity mindset — "there is never enough" as emotional rather
than material reality

* Financial shame — money as taboo, never discussed, never
taught

» Welfare dependency — systems dependence normalised

across generations
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Dimension Intergenerational dysfunction patterns traceable to
Colonisation PTSD

+ Criminal justice involvement — incarceration cycles shaping

whanau economics and identity

Taha » Screen addiction modelled — parents on devices, children
Matihiko learning attention fragmentation

(Digital) « Digital isolation — online relationships replacing embodied
community

» Social media shame cycles — comparison and inadequacy as

ambient intergenerational noise

Taha Kai * Food as reward and punishment — emotional eating

(Food) relationships modelled

* Diet culture inheritance — body shame taught explicitly and
implicitly

* Feast-famine cycles — poverty rhythm embedded as
relationship with food

* Loss of traditional kai knowledge — rongoa, foraging, gardening

as severed practice

Taha Auaha * Creative expression silenced — became the property of those
(Creativity) gifted, prodigies and elite-whanau

* Shame around creativity — "don't show off," "who do you think
you are?" as inherited silencers of self-expression

» Tohunga Suppression legacy — the criminalisation of gifted
creative and healing expression

* Creativity as performance anxiety — tied to judgement rather
than belonging

* Humour as the only permitted creativity — whakama culture
allowing laughter but not depth, deflection mistaken for

expression

© IAnTeMo.com 12



Te Poutama Ora Framework |Poison lvy -The Whakapapa of Colonisation

6.1 The three dysfunctions that are almost never named

Three patterns in the matrix warrant specific clinical attention because they are among
the most consequential intergenerational transmissions within colonised communities

and are simultaneously the least likely to be named in standard clinical practice.

Violence — not only physical violence, but emotional violence: contempt, stonewalling,
withdrawal as inherited patterns of intimate partner behaviour. The whanau in which a
man is incarcerated for violence with over ninety documented domestic violence
responses in his lifetime did not produce that pattern in a vacuum. The pattern has a
whakapapa. Understanding that whakapapa does not diminish accountability. It makes

healing possible in a way that punishment alone never has.

Relational abandonment — the pattern of parents who are physically present but
emotionally absent. Children who are raised with a physically present parent who cannot
provide emotional attunement will often parent the same way without knowing it,
because emotional attunement was never modelled to them as a possibility. This pattern
is invisible precisely because it does not look like the obvious forms of harm. The parent
is there. The house is maintained. But the child grows up with a hunger they cannot

name and a loneliness they cannot explain — and they transmit that hunger forward.

The suppression of legitimate ambition — "who do you think you are?" The most
transmitted phrase in whanau that have experienced colonial flattening. Tall poppy
syndrome an intergenerational wound. The child who reaches toward something
different is cut down by the very people who love them, because the family system has
learned, across generations of colonial humiliation, that reaching toward anything is
dangerous. This is not malice. It is survival memory. But it transmits the colonial project
more effectively than any legislation could — because it comes from inside the whanau.

"The question a kaiarahi must ask is 'what happened in this whakapapa, and

what is it asking to complete ?"

7. Te Ngahau Kiri as a Wellness Pathway

Te Ngahau Kiri (Dimensional Autophagy) was developed over a period of cave-season
reflection following the author's exit from a 42-year corporate identity through
redundancy. It is the healing programme built on Te Poutama Ora's nine-dimensional
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wellness framework, grounded in the proposition that individual wellbeing and collective
wellbeing are expressions of the same system — that when | am well, my whanau is

well. It was not designed as a decolonisation tool. It emerged as one.

There are three structural levels where the framework can be used to addresses
Colonisation PTSD.

First, Te Ngahau Kiri names dysfunction without shaming the carrier. The whakapapa of
a wound does not accuse the parent or the grandparent. It traces the lineage. This is a
fundamentally different entry point than most clinical models, which — whether
intentionally or not — locate the source of dysfunction in the individual. When the source
is in the whakapapa rather than in the person, the shame architecture collapses. What
was personal becomes historical. What was fixed becomes traceable. What was

traceable can be interrupted.

Second, the nine-step, nine-day cycle structure of Te Ngahau Kiri means the person is
not asked to heal a generational pattern in a session. They are asked to shift their
orientation within one dimension, in one nine-day cycle, and then to rest, integrate, and
move forward. This pacing is calibrated to the actual pace of nervous system change —
the pace at which the body relearns what safety feels like, belonging, and creativity
when it has not been suppressed. It is also calibrated to the Maramataka, the Maori
lunar calendar, which provides both the temporal rhythm and the cosmological container

for the work.

Third, the mechanism of dimensional autophagy — Te Ngahau Kiri's proposition that the
body already knows how to break down what no longer serves it, and that what is
needed is not force but the right conditions — is exactly the mechanism required for
intergenerational wound work. The person is not fighting their whakapapa. They are
completing it. The dysfunction that arrived through a lineage of colonial injury is not
erased; it is metabolised, transformed, and transmitted forward in a different form. The
healer who sits with the grandchild of the woman who was strapped for speaking te Reo

is not reversing history. They are completing a healing sequence that history interrupted.

8. Implications for Practice

The implications of the framework presented here have a place across several domains
of Aotearoa health and social practice.
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8.1 For counsellors and psychotherapists

Kaiarahi working with colonised communities — require a working model of Colonisation
PTSD as a clinical category. This means developing the capacity to hold two frames
simultaneously: the individual presenting pattern (the anxiety, the addiction, the
relational rupture, the depression) and the genealogical pattern (the whakapapa of that
individual pattern within the history of their whanau and community). These frames are
not mutually exclusive. The individual work remains important. But without the

genealogical frame, the individual work is treating the rash without addressing the plant.

8.2 For communities and kaumatua

Te Whakapapa o nga Mate is a kaiarahi recognition tool and can extend beyond these
settings. Communities have always carried knowledge of these patterns; what they have
often lacked is a framework that validates that knowledge, gives it appropriate clinical
weight, and provides a healing architecture that honours rather than replaces the
community's existing approaches. The integration of the Maramataka, whakapapa, and
tikanga into the healing architecture of Te Ngahau Kiri is not a supplement to clinical
work. It is the cultural container that makes deep work possible for Maori and many
Pacific clients for whom Western therapeutic frameworks carry their own colonial

history.

8.3 For policy and systems

The framing of Colonisation PTSD as a legitimate category has implications for how
health and social service systems understand and respond to Maori overrepresentation
in statistics of mental iliness, addiction, family violence, incarceration, and poverty. Reid
and Robson (2007) document these disparities with precision. What is less precisely
documented in policy literature is the mechanism that produces them — the specific
genealogy of injury that links pepper-potting in 1952 to a man with ninety domestic
violence responses in 2026. The Whakapapa of Colonisation framework offers that
mechanism. Whether systems are willing to follow it to its conclusions is a separate, and

ultimately political, question.

9. Taming the Taniwha — Conclusion and Series Arc

This paper has argued for the recognition of Colonisation PTSD as a legitimate
category; introduced the Poison Ivy mechanism as an explanatory model for invisible

intergenerational transmission and traced the specific historical instruments of that
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transmission in Aotearoa. It proposed the foundational reframe "you can only give what
you were given" as a clinical tool; presented Te Whakapapa o nga Mate as evidence of
how Colonisation PTSD manifests; and introduced Te Ngahau Kiri as the nine-
dimensional healing pathway, grounded in Te Poutama Ora's architecture.

The image that opens the series arc is the Taniwha. In te Ao Maori, the Taniwha is not
simply a monster. It is a guardian whose protection has become destructive — a force
whose power was originally relational and protective but that, wounded or displaced,
has turned on those it was meant to shelter. Colonisation PTSD is a Taniwha of this
kind. The shame, the hypervigilance, the contracted self — these were adaptations.
They were the whanau system doing its best to keep people safe in a world that was
actively hostile to their existence. The problem is not that the Taniwha exists. The
problem is that the context that made the Taniwha necessary has changed, and the

Taniwha has not yet received the news.

Taming the Taniwha — the second paper in this series — will trace this internal
architecture in detail. But the core proposition is already present in the reframe: the
Taniwha is not slain. It is named, understood, and through that understanding,
transformed. The shame becomes discernment. The hypervigilance becomes
attunement. The contracted self becomes a healer who knows, from the inside, what
contracted feels like — and who can therefore reach, with precision, the person still

living there.

The work of this generation is not to be free of the wound. It is to be the first generation
in a lineage that received something more than the wound — and that therefore has
something more to transmit forward. That is not a burden. That is what it means to be an

ancestor in the making.

"Kia tau te Rangimarie ki runga i a Koe. May peace settle upon you. Not

because the struggle is over — but because you are no longer fighting alone."

References

Brave Heart, M.Y.H. (1998). The return to the sacred path: Healing the historical trauma

and historical unresolved grief response among the Lakota through a

© IAnTeMo.com 16



Te Poutama Ora Framework |Poison lvy -The Whakapapa of Colonisation

psychoeducational group intervention. Smith College Studies in Social Work,
68(3), 287-305.

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.

Consedine, R., & Consedine, J. (2005). Healing our history: The challenge of the Treaty
of Waitangi (3rd ed.). Penguin.

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

Press.
Fanon, F. (1963). The wretched of the earth (C. Farrington, Trans.). Grove Press.

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

abuse to political terror. Basic Books.

Jackson, M. (1992). The Maori and the criminal justice system: He Whaipaanga Hou —

A new perspective. Department of Justice.
Mead, H.M. (2003). Tikanga Maori: Living by Maori values. Huia Publishers.

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

Orange, C. (1987). The Treaty of Waitangi. Allen & Unwin.

Penetito, W. (2010). What's Maori about Maori education? The struggle for a meaningful
context. Victoria University Press.

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 Roptd 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.

© IAnTeMo.com 17



Te Poutama Ora Framework |Poison lvy -The Whakapapa of Colonisation

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

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

© IAnTeMo.com 18



