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“What those little ones are going through is adding to the bad memories we’ve given them from our stories.”  Robertson (1999)

     Australian Indigenous history has been severely impacted by European settlement since the eighteenth century. Sixty thousand years of accumulated wisdom, world views, ecological sustainability, community living, language and a healthy way of life was ignored or oppressed by the new settlers, whose view was imposed by force and sickness. The prejudice against Aboriginal people has led to policies of disenfranchisement, dislocation, poverty, and child removal. Aboriginal people are 3.2% of the Australian population, yet make up 28% of the total Australian prisoner population (Broadhurst,1997), and have twice the rate of psychological distress than non-Indigenous people (ABS,2010). Due to this inherited burden, throughout the lifespan of an Indigenous person growing up in Australia there are obstacles to their development. This paper will examine the effects of trauma spanning across generations on development of lifespan stages, and approaches to healing and recovery for individuals and their communities. 
     Although history is full of imposing trauma on underclasses such as slaves and conquered people, it has only been since the return of soldiers from World War II that trauma has been systematically investigated (Wison,2013). In 1980 Post Traumatic Stress Disorder (PTSD) was defined by the Diagnostic Systems Manual, fifth edition (DSM V) as “a mental disorder that can develop after a person is exposed to a traumatic event” (American Psychiatric Association,2013), and transgenerational trauma was recognised in 1966,when it was discovered that a high number of descendants of Jewish holocaust victims sought psychiatric help (Fossion et. al.,2003). In the context of this paper, trauma is the distressing emotional state resulting from an unwanted experience, and transgenerational trauma is trauma that is experienced in one generation, yet continues to affect the well-being of future generations (Dekel & Goldblatt,2008).
    A child’s development begins with the state of the parent at time of conception. Genetic complications imposed on the foetus may originate from transgenerational trauma. Research on the descendants of Jewish Holocaust survivors reveals that the gene encoding protein, FKBP5, carries the trauma through generations (Yehuda et. al.,2016). Studies of similar transgenerational trauma from Canada’s Indigenous Inuit revealed many lasting deprivations on the individual, family and community, such as an inability to sustain personal relationships, low self‐esteem, inability to plan goals, and a lack of identity and belonging, all leading to a lack of emotional bonding between parents and siblings (Menzies, 2009). Transgenerational trauma has similar symptomology to post traumatic stress disorder, and becomes part of the personality from inheriting emotions and inner states that relate to surviving through traumatic experiences (Bezo & Maggi,2015). Dealing with this trauma often attracts substance use as a form of self-medication, and this becomes part of the cycle of stress (Leeis et. al.,2010). The cycle passes onto the following generation with adverse consequences. Stress on the mother from stressors such as racism are likely to induce an epigenetic change, known as genetic methylation, that may give rise to schizophrenia, bipolar disorder, and asthma in the child (de Mendoza et. al.,2018). Furthermore, stress at time of conception, and during pregnancy cause raised levels of cortisol in the uterus, and affects the mother’s immune system, which then curtails neurological development in the foetus, as well as making it more likely that the foetus’s gender is female, and at increased risk of premature birth. This is linked to high rates of infant mortality, and disorders such as attention-deficit disorder and anxiety (Dole et. al.,2003), moreover, teratogens such as alcohol, poisons, and radiation, and poor nutrition put the baby at risk of having defects such as foetal alcohol syndrome and cretinism, leaving the child with deformities in the body and brain (Lassi et. al.,2014).
   The policy of child removal was part of the Australian government assimilation policy from 1910 to 1970 (Mays, 2019), and had particularly devastating repercussions for future generations. Authorities took Aboriginal children from their mothers and left them in a cultural vacuum, where they related to neither mainstream culture, or Indigenous identity. Later known as the ‘Stolen Generation’, these people were placed in abusive institutions, fostered to non-aboriginal families, who neglected the child’s language and culture, and made them work as domestic servants (Menzies,2009). The repercussions from this are still evident.  Surveys by Kelly et. al., (2009) into Aboriginal homes revealed that an average household had many relatives caught in the Stolen Generation; 44% of grandparents,28% of parents and 27% of aunties and uncles, all displaying an association between removal and serious psychological distress. In 2011, 19% of Australian Aboriginal illness was related to mental illness, and 13% of those committed suicide (Department of Health,2013), Although laws have changed, in Australia today Indigenous children are six times more likely to be removed for welfare reasons, and 21 more times to be removed for juvenile justice than non-indigenous children. (Koolmatrie & Williams,2000).
   The cycle of the effect of transgenerational trauma continues after birth due to the embedded dysfunction of the affected parents and community. New parents have not had the benefit of experiencing good parenting, and carry the burden of PTSD symptoms (Danieli ,2007).Van der Kolk (1989) observed how children exposed to abuse and deprivation are vulnerable to having a low tolerance threshold, which leaves males to become hyperaggressive, and females to fail in protecting their offspring. Studies have found that children who are raised by caregivers who are hypervigilant due to their own trauma may exhibit developmental trauma disorder, a disorder similar to PTSD, resulting in disorganised attachment, and creating dysfunction with self-regulation, learning and attention, and personality disorders (Brier & Scott,2014).
    Historically, concurrent with the suffering of Indigenous people in the 20th century, was the recognition of stages of human development by eminent researchers. In early childhood, cognitive theory from both Vygotsky and Piaget state that empathy and prosocial behaviour are developed as part of understanding reality and social norms during self-directed, spontaneous play (Hoffnung,2019), however, when this is interrupted by emotional dysregulation, emotional and social developmental milestones are impaired, and may result in  the child displaying unskilled social behaviour in later years (Eisenburg et. al.,1995). Piaget put this down to the interplay of accommodation and assimilation of categorising the world into schemas of predictive interactions with the world, and this being further disrupted by insecure attachment to a primary caregiver (Block,1989). Attachment and identity have major impacts in a child’s developmental well-being. If the primary caregiver cannot provide empathetic, loving care, the child may acquire significant physical and emotional damage, as discovered with the Romanian orphans discovered after the fall of the Ceausescu regime (Weir,2014),and research into the children of members of the Stolen Generation has found them to have high levels of anxiety, depression, suicidal ideations, substance abuse, and poor physical health (Australian Institute of Health and Welfare, 2019). Although attachment theory gives an insight into what is a healthy bond between a child and their caregiver, it may not be applicable for all societies, as in many Indigenous cultures the whole community rears the child, and it can be argued that the primary caregiver/child bond is dispersed amongst them.  (Neckoway, Brownlee, & Castellan,2007). However, as the child grows towards adolescence, having a sense of identity becomes important. Identity is a combination of thoughts, talents, beliefs, behaviours and preferences, and it has been observed to go through stages  before settling into a comfortable sense of self identity (Marcia,2002). An Aboriginal adolescent faces conflicting forces in forming an identity, due to meeting the expectations of inconsistent world views, from contemporary Australian society to traditional Indigenous culture. An Indigenous child growing up in a dysfunctional family where violence and neglect are the norm, faces confusion as to their identity and where they belong, especially when the assumption that the world is a trusting, benevolent and safe place has been denied them (Crossley,2000). However, healing is possible through the association of the person to their own ancient culture, through a connection to an identity, and its associated rise in self-esteem.  (Schultz & Cairney,2017). 
   Since the colonisation of Australia in 1788, the cumulative impact of government policies on Indigenous Australians has generally been to force European values and world views that  contradict Aboriginal beliefs and values, such as being a part of the land rather than owning it, being respectful of the spirits that live in the land, respecting community over individuality, and working with traditional world views and language. Government policies continue to affect today’s Aboriginal people, as many reports into the Stolen Generation confirm, though the disrespect shown to this cohort continues to this day. As recent as May 2020, mining companies are allowed to destroy Indigenous sacred places that have been part of Indigenous spiritual culture for 45,000 years (Wahlquist,2020), and in 1987, the Mabo decision on Aboriginal land rights was contested by the Queensland government on the basis of racial discrimination (Phillips,1993). However, these same reports advise on methods to break the cycle of transgenerational trauma. The ‘Working Together’ (Purdie et. al.,2010), and the’ Bringing Them Home- 20 years on: an action plan for healing’ (The Healing Foundation 2017), reports advise that affected Aboriginal people identify with their clan and language group, recognise a homeland, and participate in cultural activities and events. In an example of Bronfenbrenner’s Macro system (McLaren & Hawe, 2005), where the greater social change affects the individual, the Australian government acted on the Social Justice report (ATSIC Justice Commissioner,2005), and the  ‘Closing the Gap in Indigenous Disadvantage’ paper (Russell & Wenham,2010), and allocated 130 billion dollars to the recommendations, however  critics say it is a failed scheme, as it did not consult with Indigenous people in its construction and management (Allam,2020). Perhaps an approach that systematic worked through Maslow’s hierarchy of needs would be more appropriate (McLeod,2007). If physiological and safety stages are established, through creating an environment that is physically safe, then healing starts by satisfying the brainstem’s need for autonomic nervous system regulation (Kirmayer, 2004). The process then moves to satisfying the limbic system’s need for emotional safety through supportive and reliable attachment with caregivers, and bonding with social support. This enables the self-esteem to take up skill building through therapies such as Cognitive behaviour, and family therapy, which are assisted by involvement in rituals and the pride of identifying with a community. The overarching influence is a supportive community and a government that cares for all its citizens, with a representative Indigenous voice impacting its programs.
  Across generations of Indigenous people in many parts of the world transgenerational trauma is ingrained, bringing stressors that were not part of their lives prior to traumatic events such as colonisation. Recovery can be attained through including Indigenous people in decisions regarding policies that affect them, along with respected traditional healing practises working alongside empathetic professionals and paraprofessionals with an understanding of life stages and historical context, in building a pathway to wholistic well-being for individuals and their communities.
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