Open Journal of Social Sciences, 2026, 14(4), 654-692

X/
%*

““ gg'seég:_féﬁ https://www.scirp..org/journa|/jss
¥4% Publishing ISSN Online: 2327-5960

L)

ISSN Print: 2327-5952

From Collective Healing to Individual
Diagnosis: Colonial Transformations
of Trauma Care and a Postcolonial
Approach to Build Connection

Wioletta Rebecka

Independent Researcher, New York, USA
Email: wiolar809@gmail.com

How to cite this paper: Rebecka, W.
(2026). From Collective Healing to Individ-
ual Diagnosis: Colonial Transformations of
Trauma Care and a Postcolonial Approach
to Build Connection. Open Journal of So-
cial Sciences, 14, 654-692.
https://doi.org/10.4236/js5.2026.144035

Received: March 25, 2026
Accepted: April 27, 2026
Published: April 30, 2026

Copyright © 2026 by author(s) and
Scientific Research Publishing Inc.

This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

[ONom

Abstract

Before the emergence of modern psychiatric trauma diagnoses, many societies
developed collective systems for responding to the psychological and social
consequences of violence, loss, and war. Across diverse Indigenous cultures—
including Lakota communities in North America, Inuit societies in the Arctic,
San communities of Southern Africa, and Aboriginal peoples in Australia—re-
sponses to suffering were historically embedded within communal rituals, kin-
ship structures, spiritual practices, and relationships to land. Rather than concep-
tualizing trauma primarily as an individual psychological disorder, these tradi-
tions approached distress as a disturbance in relational, cultural, and ecological
systems that required collective forms of restoration. This article presents a
multilayered narrative review of interdisciplinary literature spanning anthro-
pology, psychology, Indigenous studies, and transcultural psychiatry, examin-
ing traditional healing practices that address the consequences of violence, col-
lective disruption, and historical trauma. While the Indigenous contexts dis-
cussed differ significantly in their historical trajectories, legal frameworks, and
forms of colonial governance, the analysis identifies recurring structural mech-
anisms—including land dispossession, suppression of cultural and spiritual
practices, forced assimilation, and institutional intervention—that have sys-
tematically reshaped Indigenous systems of care. From a decolonial perspec-
tive, these processes are understood not only as material and social disruptions
but also as forms of epistemic violence that have marginalized, delegitimized,
and, in some cases, actively erased Indigenous ways of knowing, healing, and
meaning-making. By situating these dynamics across interconnected histori-
cal, cultural, relational, and epistemological levels, the review foregrounds how
colonial power operates through both institutional structures and knowledge
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hierarchies, reconfiguring the conditions under which suffering is recognized
and addressed. At the same time, it highlights the persistence, adaptation,
and resurgence of Indigenous healing practices as forms of resistance, conti-
nuity, and epistemic reclamation, challenging the dominance of Western trauma
frameworks and opening space for more relational, collective, and contextually
grounded approaches to healing. The review analyzes how these community-
based systems of trauma care were progressively transformed during colonial
expansion through policies such as residential schooling, missionary interven-
tion, and the institutionalization of Western psychiatric models. As colonial
administrations and later global mental health frameworks expanded, trauma
increasingly became conceptualized through individualized diagnostic catego-
ries, culminating in contemporary clinical constructs such as Post-Traumatic
Stress Disorder (PTSD). While these frameworks have contributed significantly
to clinical practice, their emphasis on individual symptomatology may not fully
capture the collective, cultural, and historically embedded dimensions of suffer-
ing in colonized populations. By tracing these historical shifts, the article ex-
amines how the transition from communal healing systems to individualized
diagnostic frameworks reshaped understandings of suffering and recovery. It
argues that colonial disruption not only produced individual psychological harm
but also reconfigured the broader social and cultural systems through which
distress was understood and regulated. Within this context, approaches focused
exclusively on individual trauma may be insufficient when detached from the
relational, cultural, and political conditions that structure collective experi-
ences of loss and identity disruption. The analysis highlights both the epistemic
consequences of colonial interventions in Indigenous healing systems and the
ongoing efforts in many communities to revitalize traditional approaches to
trauma care. Understanding these transformations contributes to broader de-
bates in trauma studies, transcultural psychiatry, and decolonizing mental health
research, emphasizing the importance of culturally grounded and community-
centered approaches in addressing the enduring impacts of violence and his-
torical trauma. This narrative review follows a structured but non-systematic
approach, aiming to synthesize interdisciplinary literature through transparent
selection criteria while acknowledging its interpretive scope and the diversity
of Indigenous experiences.

Keywords

Colonization, Traditional Healing, PTSD, Research Gap, Decolonization

1. Introduction

Indigenous societies recognized the psychological and spiritual consequences of
profound suffering long before trauma became formalized within Western psy-
chiatric frameworks. In many Indigenous cosmologies, experiences that contem-
porary psychology might describe as trauma were historically understood as dis-

ruptions within relational systems linking individuals, communities, ancestors,
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and the natural world. Among the Lakota, the concept Takini refers to a person
who has endured profound hardship and loss, reflecting an understanding that
suffering reverberates through broader relational networks of family, community,
and spirit. Similarly, Aboriginal Australian traditions interpret distress as disrup-
tions in social, ecological, and spiritual balance within the Dreaming, while San
healing traditions describe suffering as disturbances in the flow of n/um, a spir-
itual healing energy believed to circulate within both the individual body and the
community (Atkinson, 2002; Katz et al., 1997). Inuit cultural frameworks histori-
cally addressed emotional distress through relational practices embedded in sto-
rytelling, shamanic mediation, and communal reconciliation mechanisms rather
than through individualized diagnostic categories (Kirmayer et al., 2000). Taken
together, these Indigenous conceptualizations suggest that what contemporary psy-
chology defines as trauma has long been understood in many societies as a relational
and communal experience requiring collective processes of healing and restora-
tion.

In contrast, Western societies historically interpreted profound suffering through
different institutional and ideological frameworks, often grounded in religious
doctrine, moral judgment, and social hierarchies shaped by patriarchal norms.
Prior to the emergence of modern psychiatry, emotional distress was frequently
interpreted as a spiritual failing, moral weakness, or social deviation rather than as
a psychological response to violence, loss, or structural injustice (Foucault, 2006;
Herman, 1992). Gendered expectations within patriarchal social systems further
shaped these interpretations: women’s suffering was often dismissed as hysteria
or emotional instability, while men were expected to conform to cultural ideals of
stoicism, endurance, and social discipline. These interpretive frameworks often
obscured the structural and political causes of suffering while simultaneously re-
inforcing existing systems of social power and inequality.

The systematic study of psychological trauma within Western medicine emerged
much later and has expanded significantly over the past several decades. A major
turning point occurred with the formal recognition of post-traumatic stress dis-
order (PTSD) in the third edition of the Diagnostic and Statistical Manual of Men-
tal Disorders (DSM-III) in 1980. Since that time, trauma research has developed
into a major interdisciplinary field spanning psychology, psychiatry, anthropol-
ogy, neuroscience, and global health. Contemporary scholarship increasingly rec-
ognizes that exposure to war, violence, and forced displacement can produce en-
during psychological and social consequences that extend beyond immediate vic-
tims to affect families and communities across generations (Bryant, 2019; Kir-
mayer et al., 2014). Despite these advances, however, a growing body of research
has questioned whether dominant psychiatric frameworks adequately capture the
cultural, historical, and collective dimensions of trauma experienced across di-
verse societies. Scholars in transcultural psychiatry and Indigenous mental health
research have argued that trauma cannot be fully understood outside the historical

and sociopolitical contexts that shape experiences of violence, colonization, and
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cultural disruption (Kirmayer et al., 2014).

In particular, researchers working in transcultural psychiatry and Indigenous
studies have emphasized that Western trauma models tend to conceptualize suf-
fering primarily at the level of the individual, often emphasizing diagnostic cate-
gories and symptom clusters. While these approaches have contributed signifi-
cantly to clinical treatment and humanitarian response, they may overlook rela-
tional, cultural, and historical dimensions of distress that are central to many non-
Western understandings of suffering and healing (Kirmayer et al., 2014; Gone,
2013). While these frameworks have contributed significantly to clinical practice,
they have also been critiqued for their limited capacity to account for collective,
cultural, and historically embedded forms of suffering, particularly in societies
shaped by colonization.

Research conducted over the past two decades has documented how many In-
digenous societies historically developed collective systems for responding to the
consequences of violence, grief, and social disruption. These systems often involved
ceremonial practices, storytelling, communal mourning rituals, and spiritual heal-
ing traditions that sought to restore balance within the broader social and cosmo-
logical order (Duran, 2006; Kirmayer et al., 2014). Among numerous Indigenous
communities—including Lakota nations in North America, Inuit societies in the
Arctic, San communities in southern Africa, and Aboriginal peoples in Australia—
healing practices have traditionally been embedded within kinship structures and
collective cultural practices rather than confined to individualized therapeutic en-
counters (Atkinson, 2002; Dudgeon et al., 2014).

Scholars have increasingly examined how these systems were profoundly dis-
rupted during periods of colonial expansion. Colonial governance frequently in-
volved the suppression of Indigenous spiritual practices, forced assimilation poli-
cies, residential schooling, and large-scale land dispossession. These processes not
only produced widespread social and psychological harm but also fractured the
cultural institutions that historically supported collective healing and social regu-
lation (Brave Heart et al., 2011; Dudgeon et al., 2014). As colonial administrations
and missionary systems imposed European social institutions and medical frame-
works, Western psychiatric approaches gradually replaced or marginalized Indig-
enous healing traditions.

Anthropological and psychological research has demonstrated that this trans-
formation was not merely the introduction of new clinical tools but rather repre-
sented a broader epistemic shift in how suffering itself was defined and addressed.
Indigenous understandings of distress—often embedded in communal, ecologi-
cal, and spiritual relationships—were increasingly reframed within biomedical cat-
egories focused on individual pathology (Gone, 2013; Kirmayer et al., 2014). Con-
sequently, responses to trauma were progressively relocated from collective cere-
monial contexts into institutional settings such as hospitals, psychiatric clinics,
and humanitarian mental health programs.

Recent scholarship has also highlighted the long-term consequences of these
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transformations. Studies of Indigenous mental health across multiple regions have
demonstrated that colonial disruption of cultural institutions—including lan-
guage loss, land dispossession, and the breakdown of intergenerational knowledge
transmission—can significantly affect community wellbeing (Kirmayer et al., 2014;
Wexler, 2014). These findings have contributed to a growing recognition that trauma
cannot be fully understood without attending to the historical processes, political
structures, and collective cultural systems that shape both vulnerability and resil-
ience.

At the same time, many Indigenous communities have initiated efforts to revi-
talize traditional healing practices and to integrate cultural knowledge into con-
temporary mental health programs. Such initiatives often seek to restore cultural
continuity through ceremonies, land-based practices, language revitalization, and
community-led approaches to healing (Wexler, 2014; Dudgeon et al., 2014). These
developments have prompted renewed discussion within trauma research regard-
ing the limitations of purely individualized diagnostic frameworks and the im-
portance of culturally grounded approaches to healing.

While this article argues that colonial processes produced widespread and en-
during social and psychological harm across multiple Indigenous contexts, it does
not assume that these processes unfolded uniformly. Colonial systems differed
significantly in their legal, political, and administrative forms. For example, U.S.
governance of Indigenous nations often involved treaty-based territorial arrange-
ments, whereas British colonization in Australia operated under the doctrine of
terra nullius, and Arctic regions were shaped through missionary and administra-
tive integration policies. These differences produced distinct historical trajecto-
ries. However, across these contexts, recurring structural mechanisms can be
identified, including land dispossession, suppression of cultural practices, disrup-
tion of kinship systems, and the institutional replacement of collective healing
with individualized frameworks. This article examines these shared processes
while explicitly recognizing contextual variation and avoiding historical simplifi-
cation.

This article examines these historical transformations through a critical narra-
tive review of interdisciplinary literature on Indigenous trauma-healing traditions
and the ways in which they were disrupted under colonial governance. It asks sev-
eral interrelated research questions while also being informed by an understand-
ing of trauma as emerging within a broader social and political nervous system,
in which processes of regulation and dysregulation operate across relational, cul-
tural, and institutional levels rather than being confined to the individual psyche.

First, how did Indigenous societies historically conceptualize and respond to
profound suffering and social disruption through collective cultural and spiritual
practices?

Second, through what mechanisms did colonial expansion—such as suppres-
sion of ceremonies, forced assimilation policies, residential schooling, and land

dispossession—disrupt these systems of communal healing?
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Third, how did Western psychiatric frameworks gradually replace or marginal-
ize Indigenous approaches by redefining trauma primarily as an individual psy-
chological disorder?

Finally, what insights might Indigenous epistemologies offer for rethinking
trauma and healing within contemporary mental health research?

To address these questions, the article examines examples from Lakota com-
munities in North America, Inuit societies in the Arctic, San communities in south-
ern Africa, and Aboriginal peoples in Australia. These cases are selected as illus-
trative rather than representative, reflecting the availability of well-documented
scholarship and enabling comparative insight across distinct colonial histories and
knowledge systems. They are not intended to generalize across the diversity of In-
digenous societies globally (Kirmayer et al., 2014; Dudgeon et al., 2014).

Through this comparative analysis, the article argues that colonial governance
did not simply introduce new medical approaches to psychological distress but
fundamentally transformed the epistemological frameworks through which suf-
fering itself was understood. Collective, relational, and spiritually grounded sys-
tems of healing were progressively displaced by institutional models centered on
individual diagnosis, professional intervention, and biomedical classification (Gone,
2013; Kirmayer et al., 2014). This shift reflects a broader reconfiguration of trauma
from a socially and culturally embedded experience to an individualized clinical
condition, often detached from its historical, political, and relational contexts
(Kirmayer et al., 2014; Smith, 2012).

By bringing together scholarship from anthropology, Indigenous studies, trans-
cultural psychiatry, and trauma research, this article contributes to ongoing de-
bates about the cultural foundations of mental health knowledge and the need to
reconsider how trauma is conceptualized and addressed in societies shaped by
histories of colonization. It suggests that Indigenous epistemologies—grounded
in relationality, cultural continuity, and collective healing—offer important theo-
retical and practical insights for expanding contemporary trauma research beyond
narrowly individualized frameworks.

Key Concepts

For clarity, several core concepts are defined as they are used in this article:

e Collective trauma care refers to culturally embedded systems of healing in
which distress is addressed through communal, relational, spiritual, and land-
based practices rather than individualized clinical intervention. (Kirmayer et
al., 2014; Dudgeon et al., 2014).

e Trauma ecology describes trauma as a phenomenon emerging across inter-
connected levels—individual, relational, cultural, institutional, and histori-
cal—rather than as a discrete psychological condition located solely within
the individual. (Kirmayer et al., 2012; Subica & Link, 2022).

e Decolonizing trauma research refers to transforming research frameworks,
methods, and ethics to center Indigenous knowledge systems, community

governance, and historical accountability, rather than merely adding Indige-

DOI: 10.4236/jss.2026.144035

659 Open Journal of Social Sciences


https://doi.org/10.4236/jss.2026.144035

W. Rebecka

nous perspectives to existing Western models.

e  Survivance (Vizenor, 2008) refers to Indigenous presence, resistance, and ac-
tive continuity of life, culture, and identity beyond narratives of victimhood
or survival alone.

Methodology

This study employs a structured narrative review methodology to synthesize
interdisciplinary literature on Indigenous healing systems, colonial transformation,
and trauma conceptualization. Narrative reviews are particularly suited to inte-
grating diverse bodies of knowledge across disciplines where conceptual, histori-

cal, and epistemological questions are central (Green et al., 2006).

Search Strategy
A systematic search strategy was implemented across four databases: PubMed,

PsycINFO, Scopus, and Google Scholar. The search covered publications from

1980 to 2024, reflecting the emergence of contemporary trauma research follow-

ing the formalization of PTSD in DSM-III.

Search terms included combinations of the following keywords: “Indigenous

» <« » <«

healing,” “ historical trauma,” “ colonialism and mental health,” “ collective trauma,”
“transcultural psychiatry,” “ceremony;,” and “land-based healing” These terms
were applied iteratively to capture both discipline-specific and interdisciplinary
literature.
Screening and Selection
The search yielded an initial pool of approximately 27 sources. Screening was
conducted in two stages:
1. Title and abstract screening, assessing relevance to Indigenous healing sys-
tems, colonial disruption, and trauma conceptualization
2.  Full-text review, evaluating theoretical relevance, methodological contribu-
tion, and empirical grounding
Following screening, 19 sources were retained for structured inclusion in the
core synthesis. Additional sources were selectively incorporated to support the
theoretical framing and clarify the context.
Inclusion and Exclusion Criteria
Inclusion criteria were defined as:
e  Peer-reviewed publications
e Foundational theoretical works in trauma, Indigenous studies, and transcul-
tural psychiatry
e  Widely cited ethnographic studies
e  Research explicitly addressing collective healing or colonial disruption
Exclusion criteria included:
e  Studies focused exclusively on individual PTSD symptomatology without cul-
tural or historical context
e DPublications lacking theoretical, ethnographic, or interdisciplinary relevance
e  Sources not directly addressing trauma, healing, or colonial transformation
Case Selection Strategy
The selection of Lakota, Inuit, San, and Aboriginal Australian contexts follows
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a purposive sampling strategy. Cases were selected based on three criteria:

1) availability of well-documented interdisciplinary literature,

2) representation of distinct colonial governance models (e.g., treaty-based sys-
tems, terra nullius, administrative integration, land dispossession), and

3) analytical relevance for examining transformations in trauma-healing sys-
tems.

These cases are illustrative rather than representative, enabling structured com-
parison across different colonial trajectories without generalizing across all Indig-
enous societies.

Analytical Approach

Thematic analysis was conducted using an iterative coding process. Initial open
coding identified recurring concepts across sources, followed by axial coding that
organized findings into three analytical domains:

1) collective healing systems,

2) mechanisms of colonial disruption, and

3) epistemic transformation toward individualized trauma frameworks.

This approach supports analytical consistency while maintaining interpretive
flexibility appropriate for interdisciplinary synthesis.

Methodological Positioning

This review does not follow a formal PRISMA protocol, as its aim is conceptual
and interpretive rather than exhaustive. However, key elements of methodological
transparency were incorporated, including explicit search strategy, defined inclu-
sion criteria, and structured screening procedures. This aligns with best practices
for rigorous narrative reviews that balance interpretive depth with reproducibility
(Green et al., 2006).

In addition to the literature-based analysis, the author’s interpretive perspective
is informed by prior professional engagement and field exposure in multiple In-
digenous contexts, including work and site visits in Pine Ridge Reservation among
Lakota communities, in Ilulissat and Nuuk in relation to Inuit communities, and
in the region of Tsodilo Hills associated with San cultural traditions. These expe-
riences did not constitute formal ethnographic data collection within the scope of
this study, but they contributed to the contextual understanding of the relational,
land-based, and ceremonial dimensions discussed in the literature. The analysis
remains grounded in published sources, with field exposure informing interpre-
tive sensitivity rather than serving as primary data.

1. Indigenous Healing Systems and the Disruption of Collective Trauma
Care

Prior to the global expansion of Western medical and psychiatric institutions,
many societies developed culturally embedded systems for responding to grief,
violence, and psychological distress. Anthropological and cross-cultural research
has shown that these systems often emphasized collective rituals, spiritual media-
tion, and community participation as central mechanisms for restoring social and

emotional balance (Kirmayer et al., 2014). Rather than treating suffering as an
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isolated psychological disorder located within the individual, many Indigenous
traditions approached distress as a disturbance within relational systems linking
individuals, communities, ancestors, and the natural world.

However, these healing systems did not remain intact. Colonial expansion across
the Americas, Africa, Australia, and the Arctic introduced political and institu-
tional structures that profoundly disrupted Indigenous cultural life. Colonial ad-
ministrations frequently suppressed ceremonial practices, imposed missionary ed-
ucation systems, and attempted to replace Indigenous cosmologies with Western
religious and medical frameworks. As a result, many communal traditions that
historically supported emotional regulation and collective healing were marginal-
ized or criminalized (Dudgeon et al., 2014; Gone, 2013). Understanding these
transformations requires examining both the cultural foundations of Indigenous
healing practices and the historical processes through which colonial governance

altered or suppressed them.

1.1. Lakota Traditions: Ceremony, Grief, and Colonial Suppression

Among the Lakota and other Plains nations of North America, ceremonial life
historically structured social and spiritual responses to grief, loss, violence, and
collective crisis. Healing practices were embedded within a broader cosmological
worldview that emphasized harmony among human beings, the natural environ-
ment, and the spiritual realm. Within Lakota philosophy, the concept of Mitakuye
Oyas’in—often translated as “all my relations”—expresses the belief that human
beings exist within a network of relationships linking people, animals, ancestors,
and the land itself. Well-being, therefore, depended on maintaining balance within
this relational system, and communal ceremonies functioned as mechanisms for
restoring harmony when disruptions occurred (Duran, 2006; Gone, 2013).

Rituals such as the Inipi (sweat lodge), the Sun Dance (Wi Wanyang Wacipi),
and communal mourning ceremonies played central roles in regulating grief, pro-
cessing loss, and renewing social cohesion. These ceremonies were not merely re-
ligious practices but also constituted systems of communal emotional regulation.
During the sweat lodge ceremony, participants gather in a small dome-shaped struc-
ture constructed of willow branches and covered with blankets or hides. Heated
stones are placed in a central pit, and water is poured over them to generate steam.
Participants pray, reflect, and speak about personal and communal suffering, while
elders or ceremonial leaders guide the ritual. Anthropologists and Indigenous schol-
ars have emphasized that such ceremonies provide culturally structured environ-
ments in which individuals can process grief and trauma collectively while reaf-
firming relationships within the community (Duran, 2006).

The Sun Dance, one of the most sacred ceremonies among Plains nations, his-
torically served as a communal renewal ritual that reinforced collective identity
and spiritual responsibility. Through days of fasting, prayer, dancing, and sacri-
fice, participants reaffirmed their relationship with the Creator, the land, and the

community. The ceremony also functioned as a form of collective healing follow-
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ing periods of crisis such as warfare, epidemic disease, or community loss. Partic-
ipation in the Sun Dance reaffirmed the community’s moral and spiritual order
and helped restore balance after collective suffering.

However, these cultural systems were profoundly disrupted during the expan-
sion of colonial power across the Great Plains during the nineteenth century. Fol-
lowing military conflicts and the defeat of Plains nations, the United States gov-
ernment confined Lakota and other Indigenous peoples to reservation territories.
These policies dramatically reduced access to traditional lands and subsistence
practices while placing Indigenous communities under the administrative author-
ity of federal agencies. Within this context, colonial authorities increasingly viewed
Indigenous ceremonies as obstacles to assimilation into Euro-American society.

Beginning in the 1880s, the United States government formally prohibited many
Indigenous religious ceremonies through federal regulations designed to suppress
Native spiritual practices. The Sun Dance, along with other ceremonial traditions,
was banned under policies implemented by the Bureau of Indian Affairs (BIA).
These bans were enforced through threats of imprisonment, withholding of food
rations, and other forms of coercion directed at communities that attempted to con-
tinue their ceremonies (Gone, 2013). As a result, many ceremonies were forced un-
derground or practiced in secret for decades.

At the same time, colonial assimilation policies targeted Indigenous children
through the creation of boarding school systems designed to eradicate Indigenous
cultural identity. The most infamous example was the Carlisle Indian Industrial
School, founded in 1879 by Richard Henry Pratt under the ideology “Kill the In-
dian, save the man.” Pratt’s philosophy reflected a broader assimilationist agenda
that sought to transform Indigenous children into citizens modeled on Euro-
American cultural norms.

Within boarding schools, children were forcibly separated from their families
and communities, often transported hundreds or even thousands of miles away
from their homes. Upon arrival, children were subjected to systematic efforts to
erase visible markers of Indigenous identity. One of the first acts performed at
many boarding schools was the cutting of children’s hair, which held deep cultural
significance in many Plains cultures. Among the Lakota, long hair symbolized iden-
tity, strength, and spiritual connection. Forcibly cutting children’s hair was there-
fore not merely a hygienic practice but a symbolic act intended to sever their cul-
tural identity and connection to their communities (Brave Heart et al., 2011).

Language suppression was another central component of the assimilation pro-
cess. Students were strictly prohibited from speaking Lakota or other Indigenous
languages. Punishments for speaking Indigenous languages included corporal pun-
ishment, humiliation, and isolation. Because language carries cultural knowledge,
stories, and ceremonial teachings, these policies disrupted the transmission of cul-
tural knowledge across generations.

Traditional dances and ceremonies were similarly banned within boarding school

environments. Children were taught to view their cultural traditions as primitive
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or shameful, while Christian religious instruction was imposed as the dominant
moral framework. Over time, many students internalized feelings of shame re-
garding their cultural identity, a psychological legacy that has been widely docu-
mented in studies of intergenerational trauma among Indigenous communities
(Brave Heart et al., 2011).

Boarding schools also became sites of widespread abuse. Historical investiga-
tions and survivor testimonies have revealed extensive physical punishment, emo-
tional abuse, and sexual violence perpetrated by school staff and administrators.
Children living in these institutions were often isolated from their families and
lacked avenues for reporting abuse. As a result, many survivors carried unresolved
trauma into adulthood, which affected family relationships, parenting practices,
and community wellbeing across generations (Brave Heart et al., 2011).

These transformations did not merely disrupt cultural practices but fundamen-
tally altered the framework through which suffering was understood and addressed,
shifting it from a collective, ceremonial process embedded in relational systems to
an individualized condition managed through institutional and disciplinary struc-
tures. From this perspective, practices such as collective dance, singing, and sweat
lodge ceremonies can be understood as forms of regulation operating at the level
of the social and political nervous system, rather than solely as individual thera-
peutic interventions.

The cumulative impact of these policies has been described by scholars as a
form of cultural genocide, in which colonial authorities sought to dismantle In-
digenous cultural systems by disrupting family structures, language transmission,
and spiritual traditions. The resulting trauma extended far beyond the immediate
experiences of boarding school survivors. Researchers studying historical trauma
among Native American populations have demonstrated that the psychological
consequences of these policies often continue across generations through disrupted
attachment patterns, unresolved grief, and cultural dislocation (Brave Heart et al.,
2011).

Despite these profound disruptions, Lakota communities have demonstrated
remarkable resilience in preserving and revitalizing cultural traditions. During the
late twentieth century, Indigenous activists and spiritual leaders played central
roles in restoring ceremonial practices suppressed during the assimilation era. The
passage of the American Indian Religious Freedom Act of 1978 provided legal pro-
tections for Indigenous spiritual practices, allowing ceremonies such as the Sun
Dance and sweat lodge to be practiced openly once again.

Today, these ceremonies continue to function as powerful mechanisms of com-
munal healing and cultural restoration. Many Indigenous mental health programs
now incorporate traditional ceremonies, storytelling practices, and cultural edu-
cation as central components of healing from historical trauma. Researchers have
shown that reconnecting with cultural traditions can strengthen identity, rebuild
community cohesion, and support resilience among Indigenous youth and adults
(Gone, 2013).
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The revival of Lakota ceremonial life, therefore, illustrates both the destructive
effects of colonial assimilation policies and the enduring strength of Indigenous
cultural systems. By restoring ceremonies, language, and spiritual practices, Lakota
communities are reclaiming cultural frameworks that historically structured com-
munal responses to grief and trauma. These revitalization efforts highlight the im-
portance of cultural continuity in addressing the long-term psychological conse-
quences of colonial domination.

Contemporary trauma research increasingly supports the effectiveness of em-
bodied and relational practices that have long been central to Indigenous healing
traditions. Studies in somatic therapies and neurophysiology suggest that rhyth-
mic movement, collective singing, and controlled thermal experiences—such as
those found in sweat lodge ceremonies—can regulate the autonomic nervous sys-
tem and support recovery from trauma (van der Kolk, 2014; Porges, 2011). Poly-
vagal theory, in particular, emphasizes how patterned sensory experiences, social
engagement, and bodily activation can facilitate shifts from states of dysregulation
toward safety and connection (Porges, 2011). From this perspective, Lakota prac-
tices involving dance, song, and sweat lodge rituals can be understood not only as
cultural traditions but as sophisticated, embodied forms of trauma regulation that

resonate with emerging insights in contemporary trauma science.

1.2. Inuit Communities: Conflict Regulation and Colonial
Transformation

Inuit societies across the Arctic have historically developed distinctive cultural
mechanisms to regulate social conflict, emotional distress, and community cohe-
sion within small, interdependent groups. Anthropological research has long doc-
umented how Inuit conflict resolution relied on culturally embedded practices
such as song duels, storytelling, humor, and communal mediation rather than for-
mal punishment systems (Briggs, 1995; Kirmayer et al., 2000). In song duels, in-
dividuals involved in disputes would compose satirical songs aimed at one another
and perform them publicly before the community. Through humor, poetic ex-
pression, and social commentary, tensions could be openly expressed and resolved
while maintaining group cohesion and preventing the escalation of violence. Ra-
ther than isolating individuals or imposing punitive sanctions, these practices re-
inforced shared responsibility for restoring social harmony.

Such mechanisms were particularly important within Arctic environments,
where survival depended on cooperation and mutual support. Inuit communities
historically lived in small kinship-based groups engaged in seasonal hunting and
gathering activities across vast territories. In these contexts, unresolved conflict
could threaten collective survival by undermining trust and cooperation during
activities such as hunting, food sharing, and child-rearing (Briggs, 1995). Cultural
institutions that facilitated reconciliation and emotional regulation, therefore,
functioned not merely as social customs but as essential mechanisms for main-

taining the community’s stability and resilience.
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Inuit worldviews also embedded emotional well-being within broader cosmo-
logical relationships linking people, animals, and the environment. Spiritual tra-
ditions, including the practices of angakkuq (shamans), mediated relationships
between the human and spiritual worlds, addressing illness, misfortune, and social
discord through ritual intervention and guidance. These healing practices empha-
sized restoring balance between individuals and the broader moral and ecological
order rather than diagnosing internal psychological disorders (Kirmayer et al.,
2000).

However, these cultural systems were profoundly disrupted during the expan-
sion of colonial governance across Arctic regions during the nineteenth and twen-
tieth centuries. European missionaries, traders, and government administrators
introduced new economic structures, religious institutions, and legal frameworks
that gradually reshaped Inuit social life. Missionaries often condemned traditional
spiritual practices, including shamanic healing, as incompatible with Christian
doctrine. As a result, many Inuit communities experienced increasing pressure to
abandon spiritual traditions that had historically structured responses to illness,
grief, and social conflict.

The expansion of colonial administration also brought new forms of social con-
trol. Government authorities introduced policing systems, formal courts, and
Western legal codes, replacing community-based conflict-resolution practices.
Whereas traditional Inuit systems had prioritized reconciliation and restoration
of harmony, colonial legal institutions emphasized punishment and individual
culpability. Anthropologists and Indigenous scholars have argued that this trans-
formation significantly altered the cultural frameworks through which communi-
ties understood justice, responsibility, and emotional regulation (Kirmayer et al.,
2000).

One of the most transformative interventions occurred during the mid-twenti-
eth century when Canadian and Greenlandic authorities implemented policies aimed
at permanently settling Inuit populations. Historically, Inuit families had followed
seasonal migration patterns that allowed them to access hunting territories and
maintain relationships with ancestral lands. Beginning in the 1950s, however,
many Inuit communities were relocated into centralized settlements as part of
broader efforts by national governments to integrate Arctic populations into ad-
ministrative systems and wage economies (Tester & Kulchyski, 1994). These relo-
cations had profound consequences for social organization and cultural continu-
ity. Permanent settlements disrupted traditional subsistence activities and altered
the kinship structures that had historically supported collective decision-making
and conflict regulation. In addition, settlement life introduced new forms of social
inequality, unemployment, and dependency on external institutions. The result-
ing social dislocation weakened the cultural institutions that had previously sup-
ported emotional regulation within communities.

The impact of colonial assimilation policies extended particularly to Inuit chil-

dren and youth. Beginning in the mid-twentieth century, Inuit children were in-
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creasingly sent to residential schools, often located far from their families and
communities. These schools were part of a broader assimilation program designed
to integrate Indigenous populations into Euro-Canadian society. Within these in-
stitutions, children were frequently prohibited from speaking their languages or
practicing cultural traditions. Many students experienced neglect, abuse, and se-
vere emotional isolation (Truth and Reconciliation Commission of Canada, 2015).

In addition to residential schools, many Inuit children were affected by the “Six-
ties Scoop,” a policy that resulted in the large-scale removal of Indigenous chil-
dren from their families and placement in non-Indigenous foster or adoptive homes.
Although the Sixties Scoop is often discussed in relation to First Nations popula-
tions, Inuit families were also affected by child welfare policies that removed chil-
dren from their cultural environments (Sinclair, 2007). These separations disrupted
the transmission of language, cultural knowledge, and identity, often leaving in-
dividuals disconnected from their communities and heritage.

Research has demonstrated that such policies produced long-term psychologi-
cal consequences across generations. The loss of cultural continuity, combined
with experiences of family separation and institutional trauma, contributed to pat-
terns of intergenerational trauma that continue to affect many Inuit communities
today (Kirmayer et al., 2014). Individuals who were separated from their families
often struggled with identity, belonging, and cultural dislocation, challenges that
were frequently transmitted to subsequent generations through disrupted parent-
ing practices and unresolved grief.

Another significant consequence of colonial transformation was the erosion of
the traditional social tools that Inuit communities had historically used to regulate
conflict and emotional distress. Practices such as song duels, storytelling, and sha-
manic mediation were increasingly marginalized or forgotten as settlement life
and colonial institutions reshaped everyday social interactions. Without these cul-
turally embedded mechanisms for resolving tensions and processing grief, com-
munities often faced new forms of social strain that were not easily addressed
within imposed institutional frameworks.

This transition reflects a broader transformation in the organization of distress,
in which relational and community-based mechanisms of emotional regulation
were replaced by institutional systems that redefined conflict and suffering in
terms of individual responsibility and pathology.

Contemporary Inuit mental health research increasingly recognizes the role of
these historical disruptions in shaping present-day health outcomes. Scholars have
emphasized that high rates of suicide, substance use, and psychological distress in
some Arctic communities cannot be understood without examining the cumula-
tive effects of colonization, cultural suppression, and social dislocation (Kirmayer
et al., 2014; Wexler, 2014).

At the same time, many Inuit leaders and researchers emphasize that cultural
revitalization offers important pathways for healing and resilience. Programs

across Arctic regions increasingly incorporate land-based cultural education, sto-
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rytelling, language revitalization, and intergenerational knowledge transmission
as key elements of mental health initiatives (Wexler, 2014). These programs aim
to restore the cultural relationships and social structures that historically sup-
ported emotional regulation and collective well-being.

For example, youth resilience initiatives in Alaska and northern Canada have
integrated traditional hunting activities, elder mentorship, and community story-
telling into mental health programming. These approaches recognize that strength-
ening cultural identity and community connection can play a central role in ad-
dressing the psychological consequences of colonial trauma (Wexler, 2014).

Such initiatives illustrate a broader shift in contemporary trauma research to-
ward ecological and culturally grounded frameworks that recognize the importance
of community, culture, and land in shaping wellbeing. For Inuit communities, re-
storing traditional knowledge systems and cultural practices represents not only a
process of cultural preservation but also a critical component of healing from the

long-term consequences of colonial domination.

1.3. San Healing Traditions, Land Dispossession, and the
Disruption of Identity

Among San communities in southern Africa, healing traditions have historically
been inseparable from land, language, and social organization. Communal trance
or healing dances have been widely documented as central institutions through
which illness, emotional distress, and social tensions are addressed (Katz et al., 1997).
However, these practices cannot be understood in isolation from the broader eco-
logical and cultural systems within which San societies developed as hunting and
gathering communities.

San lifeways were historically organized around mobility, intimate knowledge
of the environment, and highly egalitarian social structures. Relationships to land
were not only economic but constituted the foundation of identity, knowledge
transmission, and social cohesion. Language, storytelling, and ritual practices—
including trance dances—were embedded within these ecological relationships,
forming a coherent system through which individuals and communities under-
stood suffering, illness, and balance.

Within trance dance ceremonies, healers enter altered states of consciousness
through rhythmic movement, singing, and collective participation, activating spir-
itual energy known as n/ um, which is believed to circulate within both individuals
and the community. Healing, in this context, is not an individual intervention but
a collective process through which emotional distress is expressed, shared, and
transformed within the group (Katz et al., 1997). These ceremonies function sim-
ultaneously as mechanisms of emotional regulation, social cohesion, and cultural
continuity.

Colonial expansion in southern Africa disrupted these systems at their founda-
tion. The expropriation of land through settler expansion, the establishment of

national parks, and later economic developments—including mining, commercial
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agriculture, and conservation policies—systematically removed San communities
from ancestral territories (Lee, 2013; Suzman, 2001). For a society whose identity,
knowledge systems, and social organization were inseparable from land-based
practices, this displacement did not simply alter economic conditions but frac-
tured the very basis of cultural existence.

The forced transition from mobile hunting and gathering to sedentary life in
marginal settlements disrupted subsistence practices, social structures, and inter-
generational transmission of knowledge. Traditional ecological knowledge—en-
coded in language, storytelling, and daily practice—became increasingly difficult
to sustain when communities were removed from the environments to which that
knowledge was tied. Linguistic erosion followed, as younger generations lost flu-
ency in complex San languages that encode detailed ecological and relational
knowledge.

These processes were accompanied by major social consequences, including
marginalization, poverty, and the introduction of alcohol as a structural factor in
community disintegration. Scholars have noted that alcohol misuse in some San
communities cannot be understood as an isolated behavioral issue but must be
situated within the broader context of identity disruption, loss of land, and the
collapse of traditional social regulation systems (Lee, 2013). In this sense, sub-
stance use emerges not as a cause but as a symptom of structural and cultural
dislocation.

Colonial and postcolonial administrative systems frequently framed San cul-
tural practices as primitive or incompatible with modern society, further contrib-
uting to their marginalization. This characterization did not merely reflect cul-
tural misunderstanding but functioned as a regulatory mechanism through which
Indigenous lifeways were devalued and delegitimized. Practices rooted in mobil-
ity, land-based knowledge, and communal healing were interpreted as a failure to
adapt to Western norms of sedentary life, wage labor, and institutional govern-
ance. In this sense, the designation of San traditions as “primitive” operated as a
form of epistemic violence, redefining continuity with Indigenous knowledge sys-
tems as backwardness and positioning Western models of social organization as
the only legitimate standard of development.

As aresult, opportunities to practice traditional ceremonies—including trance
dances—were significantly reduced, not only through direct prohibition but through
the systematic erosion of the ecological, social, and cultural conditions necessary
for their continuation. When access to ancestral land is restricted or removed, the
material and symbolic foundations of these practices are destabilized. Healing tra-
ditions that depend on specific landscapes, movement patterns, and community
configurations cannot be meaningfully sustained within environments shaped by
settlement, industrial extraction, and imposed economic systems.

This raises a fundamental tension within contemporary trauma discourse.
Western trauma models, which increasingly seek to incorporate “culturally sensi-

tive” approaches, often attempt to integrate Indigenous practices into clinical
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frameworks without addressing the structural conditions that have made those
practices difficult or impossible to sustain. In the case of San communities, the
question is not simply how to adapt traditional healing to Western trauma treat-
ment, but how trauma can be understood and addressed when the conditions nec-
essary for those traditions—particularly access to land—have already been pro-
foundly disrupted.

Moreover, the ongoing loss of land and cultural continuity is rarely recognized
within Western trauma frameworks as a form of violence in its own right. Instead,
it is often treated as a historical context or background condition rather than as
an active, ongoing process shaping present experiences of suffering. This lack of
recognition further reinforces epistemic violence by rendering structural and eco-
logical forms of harm invisible within diagnostic systems focused on individual
symptoms. In such contexts, attempts to apply individualized trauma models risk
not only inadequacy but misrepresentation, as they fail to capture the relational
and land-based dimensions of loss that are central to San experiences of disrup-
tion.

Importantly, this transformation cannot be understood as a partial disruption
of cultural practices but as a profound reorganization of social life that, in many
cases, has had irreversible consequences. The removal of land, fragmentation of
language, and disruption of knowledge transmission systems have fundamentally
altered the conditions under which San identity is reproduced.

Despite these conditions, trance dances continue to be practiced in some com-
munities, often as acts of cultural continuity and resistance. However, their con-
temporary function must be understood within a context of historical rupture ra-
ther than continuity. The persistence of these practices reflects not the survival of
intact cultural systems but ongoing efforts to maintain identity and meaning in

conditions shaped by dispossession and marginalization.

1.4. Aboriginal Australian Traditions and Cultural Survival

Indigenous communities in Australia have maintained highly complex cultural
systems addressing grief, social conflict, and emotional suffering that long predate
European colonization. These traditions are deeply embedded within what many
Aboriginal peoples refer to as the Dreaming or Dreamtime, a cosmological frame-
work that structures relationships between humans, ancestral beings, animals, and
the land itself. Within this worldview, land is not merely territory but a living ar-
chive of ancestral knowledge, moral law, and collective identity (Atkinson, 2002;
Dudgeon et al., 2014). The Dreaming provides the foundational narrative struc-
ture through which communities interpret existence, transmit ethical obligations,
and maintain connections between past, present, and future generations. Conse-
quently, well-being within many Aboriginal societies is inseparable from ongoing
relationships with ancestral territories and the ceremonial practices that sustain
these relationships.

Ceremonial gatherings, storytelling traditions, and songlines historically func-
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tioned as central mechanisms for transmitting cultural knowledge and reinforcing
social cohesion. Songlines, sometimes described as “paths of the ancestors,” en-
code the journeys of ancestral beings across the landscape through song, story,
dance, and visual art. These narratives connect specific geographical locations to
cultural memory, law, and identity. By traveling along these songlines and perform-
ing associated ceremonies, individuals reaffirm their connection to ancestral his-
tory and maintain the continuity of cultural knowledge across generations (Atkin-
son, 2002; Rose, 2011). In this sense, the landscape itself becomes a mnemonic and
spiritual map through which communities remember their origins and responsibil-
ities.

Language also plays a crucial role in maintaining these relationships with the
environment. Many Aboriginal languages contain extensive vocabularies describ-
ing subtle variations in weather patterns, seasonal cycles, and ecological processes.
Anthropological and linguistic research has documented that in some Aboriginal
languages there are numerous distinct terms for different types of rain, reflecting
not only environmental knowledge but also cultural meanings associated with re-
newal, fertility, and the cyclical regeneration of life (Rose, 2011; Walsh, 1991). Rain,
in this context, is not simply a meteorological phenomenon but part of a broader
cosmological system that links ecological balance to cultural and spiritual well-
being. Reconnecting with traditional language and environmental knowledge, there-
fore, becomes an important dimension of healing and identity restoration within
contemporary Aboriginal communities.

These cultural systems were profoundly disrupted following the arrival of Brit-
ish settlers in 1788. European colonization introduced new political, legal, and
economic structures that dramatically altered Aboriginal life. Colonial authorities
frequently operated under the legal doctrine of terra nullius, which falsely as-
sumed that the Australian continent was uninhabited or unused in ways recog-
nizable under European law. This doctrine justified the large-scale seizure of In-
digenous lands and the displacement of Aboriginal communities from ancestral
territories (Dudgeon et al., 2014). The resulting loss of land had devastating con-
sequences not only for subsistence systems but also for the ceremonial practices
and cultural knowledge embedded within specific landscapes.

Throughout the nineteenth and early twentieth centuries, colonial administra-
tions implemented policies to assimilate Aboriginal populations into European
society. These policies often restricted movement, controlled employment, and
attempted to suppress Indigenous cultural practices. In many regions, traditional
ceremonies were discouraged or prohibited by missionaries and colonial author-
ities who viewed them as incompatible with Christian religious norms (Atkinson,
2002). Colonial and postcolonial administrative systems further framed Aborigi-
nal cultural practices as primitive or incompatible with modern society, thereby
contributing not only to their marginalization but to the systematic devaluation
of Indigenous knowledge systems. This characterization did not simply reflect a

lack of understanding but functioned as an enduring form of epistemic violence,
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through which Indigenous systems of knowledge were actively devalued and del-
egitimized. Cultural practices grounded in the Dreaming, songlines, ceremonial
life, and land-based knowledge were interpreted as evidence of failure to adapt to
Western norms of social organization, property relations, and institutional life. In
this context, the continuation of Indigenous traditions was not recognized as re-
silience or continuity but was recoded as backwardness, irrationality, or resistance
to progress, reinforcing a hierarchy in which Western epistemologies were posi-
tioned as universally valid while Indigenous systems were rendered inferior or
obsolete (Atkinson, 2002; Dudgeon et al., 2014).

As a result, opportunities to practice traditional ceremonies—including those
connected to songlines, storytelling, and land-based ritual practices—were signif-
icantly reduced, not only through direct prohibition but through the erosion of
the ecological, social, and cultural conditions necessary for their continuation.
The imposition of colonial legal frameworks, particularly the doctrine of terra nul-
lius, justified the large-scale seizure of land and the displacement of Aboriginal
communities from ancestral territories (Dudgeon et al., 2014). Because Aboriginal
systems of knowledge, identity, and healing are inseparable from specific land-
scapes, this dispossession did not simply alter patterns of settlement but disrupted
the very conditions that sustained cultural continuity, moral law, and collective
meaning. Ceremonial practices embedded within songlines and land-based cos-
mologies cannot be meaningfully sustained when communities are physically and
symbolically separated from the environments that give them structure and mean-
ing.

One of the most traumatic manifestations of assimilation policy was the sys-
tematic removal of Indigenous children from their families, a practice that pro-
duced what is now widely known as the Stolen Generations. From the late nine-
teenth century until the 1970s, thousands of Aboriginal children were forcibly
placed in state institutions, missions, or non-Indigenous foster families. Within
these institutions, children were often prohibited from speaking their languages
or practicing their cultural traditions (Dudgeon et al., 2014). These policies frac-
tured intergenerational transmission of knowledge and severed many individuals
from the cultural practices that historically structured identity, belonging, and
emotional regulation.

These processes must be understood not as completed historical events but as
ongoing and unresolved forms of colonization that continue to shape present con-
ditions of life. The cumulative effects of land dispossession, the Stolen Genera-
tions, linguistic suppression, and the fragmentation of kinship systems have pro-
duced enduring patterns of intergenerational trauma that remain active across
generations (Atkinson, 2002; Dudgeon et al., 2014). Importantly, these conditions
are not solely the legacy of past policies but are reproduced through contemporary
social, legal, and economic structures that continue to limit access to land, cultural
resources, and self-determined forms of community life. In this sense, Aboriginal

experiences of trauma must be understood within the context of ongoing struc-
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tural violence rather than as discrete historical injuries.

Within this context, the application of Western trauma frameworks based on
individualized diagnosis becomes profoundly inadequate. By translating collective
experiences of land dispossession, cultural disruption, and identity erosion into
individual symptom-based categories, these models obscure the structural, rela-
tional, and historical dimensions of suffering. Such reduction does not merely
simplify complex experiences but risks functioning as a continuation of epistemic
violence, insofar as it imposes external interpretive frameworks that fail to recog-
nize Indigenous ways of understanding distress, healing, and continuity (Kir-
mayer et al., 2014). Moreover, Western trauma paradigms rarely recognize the
loss of land, language, and cosmological systems as forms of violence in their own
right, instead positioning them as background conditions rather than as central
determinants of psychological and social well-being.

At the same time, the ongoing effects of postcolonial urbanization, economic
marginalization, and institutional governance further complicate the conditions
under which healing can occur. Many Aboriginal communities are now situated
within environments that are structurally disconnected from the land-based sys-
tems that historically sustained identity and regulation. This raises unresolved ques-
tions for contemporary trauma research and clinical practice: how can trauma be
meaningfully addressed when the cultural, ecological, and social foundations of
healing have been disrupted or rendered inaccessible? How can Western trauma
models engage with Indigenous practices that are inseparable from land when that
land has been appropriated, regulated, or transformed by colonial and postcolo-
nial systems?

These questions highlight the limits of current approaches to culturally sensi-
tive or adapted trauma care. Efforts to incorporate elements of Indigenous tradi-
tions into Western therapeutic models often fail to address the structural condi-
tions that have undermined those traditions in the first place. Without confront-
ing the ongoing realities of land dispossession, cultural disruption, and epistemic
marginalization, such approaches risk reproducing the very dynamics they seek
to overcome. Within this framework, the reduction of collective and land-based
forms of suffering to individual diagnostic categories represents not only a clinical
limitation but a reorganization of regulation from the social and political nervous
system to the individual body.

Addressing trauma in Aboriginal contexts, therefore, requires not only cultural
inclusion but a fundamental rethinking of how trauma is conceptualized—one
that can account for the interconnection between land, identity, history, and col-
lective life, and that recognizes ongoing colonization as a central dimension of

contemporary suffering.

2. Collective Healing as Cultural Infrastructure

Scholars working across anthropology, Indigenous studies, and transcultural psy-

chiatry have increasingly emphasized that many Indigenous healing traditions
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have historically served as social infrastructure supporting emotional regulation,
community cohesion, and collective meaning-making. Rather than addressing dis-
tress through individualized treatment, these systems embedded responses to suf-
fering within ritual life, kinship networks, and spiritual cosmologies that linked
individuals to community, ancestors, and land. Anthropological studies of ritual
and healing have long documented the regulatory role of collective ceremonies in
maintaining social equilibrium following experiences of loss, violence, or social
disruption (Turner, 1969; Katz, 1982).

Victor Turner’s work on ritual processes demonstrated how communal cere-
monies can create structured spaces for societies to confront crises, process grief,
and restore social balance. Similarly, ethnographic research by Richard Katz
among Ju/’hoansi San communities described trance dances as collective healing
practices in which emotional suffering is addressed through ritual participation
involving the entire community (Katz, 1982; Katz et al., 1997). Within these cere-
monies, healing is not limited to the individual experiencing distress but is under-
stood as a communal process through which relationships and social harmony are
restored. At the same time, these practices were inseparable from land-based life-
ways, mobility patterns, and ecological knowledge systems that structured San so-
cial organization and identity.

Research in Indigenous mental health has extended these anthropological in-
sights by examining how cultural traditions function as mechanisms of resilience
and emotional regulation. Laurence Kirmayer and colleagues have argued that
many Indigenous societies historically maintained systems of collective trauma
processing through ceremonies, storytelling, and communal mourning practices
that integrated psychological healing with cultural continuity (Kirmayer et al.,
2014). These practices provided culturally structured frameworks through which
communities could metabolize experiences of violence and loss while reinforcing
social bonds and shared identities.

Among Native American communities, Maria Yellow Horse Brave Heart’s
work on historical trauma has highlighted the role of communal grieving rituals
and remembrance practices in addressing collective suffering produced by colo-
nization. Brave Heart and colleagues have argued that traditional ceremonial sys-
tems historically allowed Indigenous communities to acknowledge and process
traumatic experiences in ways that maintained cultural continuity and communal
solidarity (Brave Heart et al., 2011). Similar observations have been made in re-
search on Aboriginal Australian communities, where scholars such as Judy Atkin-
son have emphasized that ceremonies, storytelling traditions, and connections to
ancestral lands form integral components of culturally grounded healing practices
(Atkinson, 2002).

However, these cultural systems did not remain insulated from broader politi-
cal transformations. Colonial expansion across the Americas, Africa, Australia,
and the Arctic introduced institutional structures that profoundly reshaped In-

digenous social life. Missionary activity, forced assimilation policies, and the ex-
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pansion of colonial administrative systems frequently targeted Indigenous spir-
itual practices as obstacles to modernization and religious conversion. As a result,
many ceremonial traditions that historically supported collective healing were sup-
pressed, restricted, or stigmatized within colonial governance structures (Dudgeon
et al., 2014).

The erosion of San identity provides a particularly important and analytically
revealing example of the depth of these processes in societies whose existence was
fundamentally grounded in land, mobility, and ecological knowledge. For San
communities, land was not only a material resource but the basis of identity, lan-
guage, knowledge transmission, and social organization. The loss of land through
colonial dispossession, followed by postcolonial processes of urbanization, eco-
nomic marginalization, and settlement expansion, did not simply disrupt subsist-
ence patterns but fundamentally destabilized the conditions that sustained iden-
tity and cultural continuity. These transformations contributed to linguistic ero-
sion, the weakening of intergenerational knowledge transmission, and increasing
social fragmentation, including the emergence of alcohol misuse as a structural
consequence of displacement rather than an isolated behavioral problem (Lee,
2013; Suzman, 2001).

In this context, the application of individualized trauma frameworks to San
communities becomes profoundly inadequate. Reducing experiences of land dis-
possession, identity erosion, and cultural disintegration to individual diagnostic
categories obscures the structural, historical, and relational dimensions of suffer-
ing. Such approaches risk functioning as a form of epistemic violence, insofar as
they impose external frameworks that fail to account for Indigenous ways of un-
derstanding distress and healing. The imposition of Western trauma models, par-
ticularly in contexts shaped by ongoing land loss and postcolonial urbanization,
raises fundamental questions about how trauma can be meaningfully addressed
when the very conditions of identity, belonging, and social regulation have been
disrupted.

At the same time, the global spread of Western medical and psychiatric institu-
tions introduced new epistemological frameworks for interpreting psychological
suffering. Scholars in transcultural psychiatry have argued that this transfor-
mation involved not only the introduction of biomedical treatment methods but
also a fundamental shift in how distress itself was conceptualized. Within Western
psychiatric paradigms, trauma increasingly came to be understood as an individ-
ual psychological disorder, defined through diagnostic categories and symptom
clusters (Kirmayer et al., 2014). This model contrasts sharply with Indigenous
frameworks, in which suffering is embedded within relational, cultural, and eco-
logical systems rather than located exclusively within the individual psyche.

The emergence of modern trauma diagnoses in the twentieth century further
reinforced this shift toward individualized frameworks of psychological care.
While contemporary trauma research has generated valuable clinical insights,

many scholars have noted that psychiatric models can obscure the social, histori-
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cal, and cultural dimensions of suffering produced by colonial violence and struc-
tural inequality (Gone, 2013). As a result, growing attention has been directed to-
ward the importance of culturally grounded approaches to healing that engage
with Indigenous knowledge systems and collective traditions.

Understanding the historical role of communal healing practices, therefore,
provides an important foundation for contemporary debates in trauma studies
and global mental health research. In contexts such as those experienced by San
communities, this requires moving beyond individualized diagnostic approaches
toward frameworks that recognize the interconnection between land, identity,
culture, and social continuity. By examining how colonial governance reshaped
both cultural institutions and epistemological frameworks of suffering, scholars
and practitioners can better understand the processes through which collective
systems of healing were marginalized and replaced by individualized psychiatric
models. The following section explores these transformations in greater detail by
examining how colonial administrations and missionary medicine contributed to

the institutionalization of modern psychiatric approaches to trauma.

3. Colonial Disruption of Indigenous Trauma Healing
Systems

The collective healing systems described in the previous section did not disappear
spontaneously, nor were they gradually replaced through neutral processes of cul-
tural change. Their erosion occurred through specific political, religious, and ad-
ministrative interventions implemented during colonial expansion across multi-
ple regions of the world. Colonial authorities frequently sought to transform In-
digenous societies by reshaping cultural institutions, belief systems, and relation-
ships to land, thereby profoundly altering the mechanisms through which com-
munities historically regulated grief, violence, and social disruption. In this sense,
colonial intervention can be understood not only as cultural disruption but also
as a systemic reorganization of regulation within what can be conceptualized as
the social and political nervous system, in which collective, relational, and cultur-
ally embedded regulatory mechanisms were progressively dismantled and re-
placed by external institutional controls.

At the same time, it is important to recognize that these processes did not un-
fold uniformly across regions. The colonial transformation of Indigenous trauma-
healing systems occurred through distinct legal, political, and institutional mech-
anisms, shaped by specific historical contexts. In North America, governance of-
ten involved treaty-based systems and the establishment of reservations, which
confined Indigenous populations while simultaneously regulating cultural and so-
cial life. In Australia, the doctrine of terra nullius enabled large-scale land appro-
priation without treaty recognition, fundamentally denying Indigenous sover-
eignty and disrupting land-based cultural systems. In Arctic regions, missionary
activity and administrative integration reshaped Inuit social organization, intro-

ducing new religious, legal, and economic structures that altered traditional mech-
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anisms of conflict resolution and emotional regulation. In southern Africa, colo-
nial expansion, land dispossession, and settlement policies disrupted San life-
ways by severing connections between mobility, land, identity, and healing prac-
tices.

Despite these significant differences in legal frameworks, governance struc-
tures, and historical trajectories, common structural mechanisms can be identi-
fied across these contexts. These include the suppression of ceremonies, the im-
position of forced assimilation policies, the removal of children from their com-
munities, and large-scale land dispossession. Each of these processes targeted key
components of Indigenous systems of collective regulation, including kinship struc-
tures, spiritual practices, intergenerational knowledge transmission, and relation-
ships to land. As a result, colonial intervention did not merely disrupt isolated
cultural practices but destabilized the broader systems through which communi-
ties historically processed suffering, restored balance, and maintained social co-
hesion.

This transformation had profound implications for how trauma itself came to
be understood. As collective and relational systems of healing were weakened or
dismantled, the frameworks for interpreting distress shifted accordingly. Indige-
nous understandings of suffering, embedded in social, cultural, and ecological re-
lationships, were increasingly replaced by models that located distress within the
individual body and psyche. Colonial institutions—including missionary systems,
residential schools, and later biomedical and psychiatric frameworks—introduced
new ways of defining and managing suffering, often emphasizing individual pa-
thology, behavioral regulation, and clinical intervention.

Within this context, the emergence and global expansion of Western psychiat-
ric models, including contemporary diagnostic constructs such as post-traumatic
stress disorder (PTSD), can be understood not simply as scientific progress but as
part of a broader historical reconfiguration of how suffering is conceptualized and
addressed. While these models have contributed significantly to clinical practice
and have provided important tools for recognizing and treating psychological dis-
tress, their primary focus on individual symptomatology reflects the conditions
under which they developed—conditions shaped by institutional, medicalized,
and often decontextualized understandings of trauma.

The consequence of this shift is not only the introduction of new treatment ap-
proaches but also the narrowing of the conceptual space through which trauma is
recognized. When collective, cultural, and land-based systems of regulation are
removed or suppressed and replaced by individualized diagnostic frameworks, the
forms of suffering that emerge from disrupted identities, fractured communities,
and historical violence may not be fully captured within existing clinical catego-
ries. In this sense, colonial processes can be understood as having simultaneously
dismantled Indigenous systems of healing and introduced models of trauma that,
while valuable, are often insufficient when applied in isolation from the broader

social, cultural, and political conditions that structure distress.
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Understanding colonial disruption in this way allows for a more precise inter-
pretation of contemporary trauma frameworks. Rather than rejecting individual
trauma models, this analysis situates them within a broader historical trajectory
in which collective systems of meaning, regulation, and healing were systemati-
cally altered. It suggests that the limitations of individualized approaches do not
lie in their clinical usefulness, but in their application outside the contexts for
which they were originally developed, particularly in societies where suffering is
deeply embedded in collective histories, cultural continuity, and ongoing struc-

tural conditions.

4. Colonial Institutional Replacement of Collective Healing

Colonial transformation of trauma care did not occur abstractly but through con-
crete institutional substitutions. In North America, the suppression of ceremonies
such as the Sun Dance and the imposition of boarding schools replaced communal
grieving and spiritual healing with disciplinary regimes focused on individual be-
havior and moral conformity (Gone, 2013; Brave Heart et al., 2011). In Arctic re-
gions, Inuit systems of conflict mediation—such as song duels—were displaced
by colonial legal systems emphasizing individual culpability and punishment
(Briggs, 1995; Kirmayer et al., 2000). In Australia, the removal of children through
policies producing the Stolen Generations replaced kinship-based care structures
with state-controlled institutionalization (Dudgeon et al., 2014). Across these con-
texts, communal, relational healing systems were systematically replaced by ad-
ministrative, missionary, and psychiatric frameworks that redefined suffering as
an individual problem requiring institutional management (Kirmayer et al., 2014;
Smith, 2012).

Scholars in Indigenous studies and transcultural psychiatry have argued that
these transformations were not merely cultural changes but structural processes
that dismantled systems of collective resilience developed over generations (Kir-
mayer et al., 2014). Colonial governance introduced legal frameworks, missionary
institutions, and educational policies that targeted Indigenous cultural practices
as barriers to assimilation. Through these processes, communal healing tradi-
tions that had historically supported psychological and social regulation were
suppressed, stigmatized, or replaced by Western religious and medical frame-
works.

Three mechanisms were particularly central to this transformation: the sup-
pression of ceremonial life, policies of forced assimilation, and large-scale land

dispossession.

4.1. Suppression of Ceremonies

One of the most direct forms of colonial intervention involved the prohibition or
restriction of Indigenous spiritual ceremonies. Many colonial governments
viewed Indigenous religious practices as incompatible with Christian missionary

agendas or as obstacles to assimilation into colonial social structures. As a result,
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ceremonial traditions that historically played central roles in communal healing
were often criminalized or actively discouraged.

In the United States and Canada, federal policies in the late nineteenth century
explicitly targeted ceremonial life among Plains nations. The Sun Dance, one of
the most significant spiritual ceremonies among Lakota and other Plains peoples,
was banned by U.S. authorities in the 1880s and remained restricted for several
decades. Canadian authorities implemented similar prohibitions under amend-
ments to the Indian Act, which outlawed ceremonies such as the Sun Dance and
the Potlatch in an effort to suppress Indigenous cultural and spiritual practices
(Duran, 2006; Gone, 2013).

These policies were not simply attempting to regulate religious expression. Cer-
emonies such as the Sun Dance functioned as central institutions through which
communities addressed grief, reaffirmed social bonds, and restored spiritual bal-
ance. By restricting these practices, colonial administrations disrupted cultural
mechanisms that historically supported communal responses to suffering.

Similar patterns occurred in other colonial contexts. In Australia, missionary
institutions and government policies discouraged or prohibited many Aboriginal
ceremonial traditions, including initiation rites and spiritual practices connected
to Dreaming cosmology. These ceremonies had historically structured social rela-
tionships and provided cultural frameworks for addressing emotional distress and
community conflict (Atkinson, 2002).

In Arctic regions, missionary activity also contributed to the suppression of tra-
ditional spiritual practices. Inuit shamanic traditions, which historically mediated
relationships between human communities and the spiritual world, were fre-
quently condemned by Christian missionaries and gradually marginalized as mis-
sionary institutions expanded throughout the Arctic during the nineteenth and
twentieth centuries (Kirmayer et al., 2014).

Across these diverse contexts, the suppression of ceremonial life weakened cul-
tural institutions that had historically provided collective frameworks for respond-
ing to trauma and social disruption. Rituals that once facilitated communal griev-
ing, reconciliation, and spiritual renewal were increasingly replaced by external

religious and administrative structures.

4.2. Forced Assimilation and Cultural Disruption

In addition to suppressing ceremonial practices, colonial administrations imple-
mented assimilation policies designed to transform Indigenous cultural identities
and social organization. These policies frequently targeted children and educa-
tional systems in order to disrupt the intergenerational transmission of cultural
knowledge.

One of the most widely documented examples of such policies is the system of
residential schools established in Canada and the United States during the nine-
teenth and twentieth centuries. Indigenous children were removed from their

families and placed in boarding schools where they were prohibited from speaking
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their languages or practicing cultural traditions. These institutions aimed to as-
similate Indigenous youth into Euro-American social norms while weakening ties
to their communities and cultural heritage.

Scholars have documented the profound psychological and social consequences
of these policies. By separating children from their families and elders, residential
school systems disrupted the transmission of cultural knowledge, including cere-
monial practices and healing traditions that had historically been passed down
through generations (Brave Heart et al., 2011).

Similar assimilation policies were implemented in Australia through the re-
moval of Aboriginal children from their families, a practice that produced what is
now referred to as the Stolen Generations. Children were placed in state institu-
tions or foster families with the explicit goal of integrating them into European
society. As with residential schools in North America, these policies sought to
sever connections between Indigenous children and their cultural communities,
undermining systems of knowledge transmission that supported collective iden-
tity and cultural resilience (Dudgeon et al., 2014).

Missionary systems also played a significant role in these assimilation efforts.
Christian missions often served as administrative centers through which colonial
authorities introduced new educational structures, religious teachings, and social
norms. While missionary institutions sometimes provided social services, they
also frequently discouraged participation in Indigenous ceremonies and spiritual
traditions, contributing to the erosion of cultural practices linked to healing and
social regulation.

The cumulative effect of these assimilation policies was the fragmentation of
cultural institutions that historically supported communal responses to suffering.
When ceremonial knowledge, language, and spiritual traditions were interrupted
across generations, communities lost key mechanisms through which emotional

distress and collective trauma had previously been processed.

4.3. Land Dispossession and the Disruption of Cultural
Landscapes

A third mechanism through which colonial expansion disrupted Indigenous heal-
ing systems was the large-scale dispossession of ancestral lands. For many Indig-
enous societies, land is not simply a resource or territory but a fundamental com-
ponent of cultural identity, spirituality, and social organization. Landscapes often
contain sacred sites, ancestral narratives, and ecological knowledge that structure
cultural life and ceremonial practices.

Anthropological research has emphasized that relationships to land are central
to psychological and spiritual well-being in many Indigenous cosmologies. Cere-
monies, storytelling traditions, and cultural practices are frequently tied to specific
locations within ancestral territories, linking communities to their historical and
spiritual heritage (Atkinson, 2002).

Colonial expansion disrupted these relationships through the creation of reser-

vations, national parks, and settler agricultural systems that displaced Indigenous
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communities from ancestral territories. In southern Africa, San communities were
forced from their traditional hunting lands by colonial settlement and conserva-
tion policies that restricted access to territories where their cultural practices had
historically developed.

Similarly, Indigenous nations in North America were confined to reservations
following military conflicts and treaty negotiations that dramatically reduced their
territorial lands. These policies not only limited economic resources but also dis-
rupted ceremonial practices tied to specific landscapes and sacred sites.

In Australia, British colonization resulted in the widespread displacement of
Aboriginal communities from ancestral lands, often through violent conflict and
legal doctrines that denied Indigenous land rights. Loss of access to traditional
territories disrupted cultural practices that had historically connected communi-
ties to ancestral stories, sacred sites, and ecological knowledge systems.

Scholars have argued that such dispossession had profound psychological con-
sequences because land is deeply embedded in Indigenous understandings of
identity and belonging. Disconnection from ancestral landscapes can therefore
weaken cultural frameworks that support collective resilience and emotional reg-
ulation (Dudgeon et al., 2014).

4.4, Structural Transformation of Trauma Care

Taken together, the suppression of ceremonies, assimilation policies, and land dis-
possession produced structural changes in how Indigenous communities ad-
dressed suffering and social disruption. Cultural institutions that had historically
supported communal healing were weakened or dismantled, while colonial ad-
ministrative systems introduced new religious and medical frameworks for inter-
preting distress.

As Western psychiatric models expanded globally during the twentieth century,
trauma increasingly came to be conceptualized as an individual psychological dis-
order rather than as a relational disturbance embedded within cultural and his-
torical contexts. While modern trauma research has provided important insights
into the psychological consequences of violence, scholars have argued that these
models often overlook the collective and historical dimensions of suffering expe-
rienced by Indigenous communities (Kirmayer et al., 2014; Gone, 2013).

Understanding how colonial governance reshaped Indigenous healing systems,
therefore, provides an essential historical context for contemporary debates about
culturally grounded approaches to trauma care. The next section examines how
the rise of modern psychiatric frameworks further reinforced individualized mod-
els of trauma diagnosis, contributing to the marginalization of communal healing

traditions.

5. Trauma Ecology and Integrative Approaches: Bridging
Indigenous Traditions and Contemporary Trauma
Treatment

Over the past fifteen years, trauma research has increasingly shifted away from
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strictly individual diagnostic models toward ecological and relational frameworks
that recognize trauma as embedded within social, cultural, and historical environ-
ments. This emerging body of work draws on insights from anthropology, Indig-
enous studies, and public health to understand trauma not only as an internal
psychological injury but as a phenomenon produced and sustained within broader
systems of relationships, institutions, and cultural meanings.

Scholars have increasingly used social-ecological models of trauma to explain
how psychological suffering interacts with family structures, community net-
works, cultural identity, and political contexts. These frameworks build on eco-
logical theories originally developed in developmental psychology, particularly
Bronfenbrenner’s ecological systems theory, which conceptualizes human devel-
opment as occurring within nested environmental systems ranging from family
relationships to wider social and historical contexts. In recent years, researchers
have adapted these models to better account for Indigenous perspectives on health
and well-being, emphasizing relationality, cultural continuity, and connections to
land (O’Keefe et al., 2022).

Within Indigenous mental health research, these ecological frameworks in-
creasingly incorporate historical trauma, colonial violence, and cultural disrup-
tion as structural determinants of psychological distress. Laurence Kirmayer and
colleagues have argued that trauma must be understood within historical and po-
litical contexts, particularly in communities that have experienced colonization,
displacement, and cultural suppression (Kirmayer et al., 2014). In this view, trauma
cannot be reduced to discrete psychological events; rather, it emerges through
ongoing interactions between individual experiences and broader social struc-
tures.

Recent scholarship has also emphasized the concept of trauma ecology, which
examines how traumatic experiences circulate across multiple levels of social life—
from individual bodies and family systems to institutions, collective memory, and
cultural identity. This perspective highlights how structural violence, cultural dis-
ruption, and social marginalization can shape patterns of mental health across
generations. For example, cultural trauma models have demonstrated that histor-
ical oppression can damage protective cultural resources such as community in-
stitutions, spiritual traditions, and connections to land, thereby contributing to
long-term health disparities (Subica & Link, 2022).

These ecological perspectives have opened new pathways for dialogue between
Indigenous knowledge systems and Western trauma treatment. Rather than view-
ing Indigenous practices as alternative or supplementary forms of healing, con-
temporary researchers increasingly recognize them as sophisticated cultural frame-
works for regulating distress and restoring social balance.

Joseph Gone has been particularly influential in advancing this perspective. His
work argues that Indigenous healing traditions should not be understood merely
as symbolic cultural practices but as culturally grounded therapeutic systems that

operate within distinct epistemologies of health and well-being (Gone, 2013, 2020).
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According to Gone, effective trauma interventions in Indigenous communities
must incorporate cultural practices such as ceremonies, storytelling, and spiritual
traditions that historically structured communal responses to suffering.

Similarly, research on Indigenous resilience has highlighted the importance of
collective narratives and cultural storytelling as mechanisms for communities to
interpret and transform traumatic experiences. Kirmayer and colleagues have de-
scribed these narrative processes as forming an “ecology of resilience,” in which
stories, cultural memory, and collective identity help communities maintain con-
tinuity despite experiences of loss and violence (Kirmayer et al., 2012).

In recent years, several integrative frameworks have emerged that explicitly at-
tempt to bridge Indigenous traditions and contemporary mental health practice.
One example is the Indigenist Ecological Systems Model, which situates individ-
ual mental health within interconnected layers of family, community, cultural
identity, and historical context. This framework emphasizes that Indigenous well-
being is sustained through relationships with ancestors, cultural traditions, and
land, and that trauma interventions should therefore address these intercon-
nected domains rather than focusing solely on individual symptoms (O’Keefe et
al., 2022).

Such models reflect a broader shift within global mental health research toward
strengths-based approaches that recognize Indigenous knowledge systems as sources
of expertise rather than deficits requiring correction. Community-led programs
across Canada, Australia, New Zealand, and the United States increasingly inte-
grate cultural practices—including land-based healing, intergenerational story-

telling, and ceremonial gatherings—into trauma recovery initiatives.

6. Community-Led Healing Programs and Outcomes

Indigenous-led youth programs in Alaska and northern Canada have integrated
land-based activities such as hunting, fishing, and intergenerational mentorship
with mental health support. These initiatives aim to strengthen cultural identity,
restore relationships with land, and reduce suicide risk among youth (Wexler,
2014).

Similarly, Aboriginal Australian healing programs incorporate storytelling,
ceremony, and language revitalization to support outcomes including cultural
continuity, community cohesion, and intergenerational knowledge transmission
(Dudgeon et al., 2014). Rather than focusing solely on symptom reduction, these
programs emphasize rebuilding social and cultural infrastructure as a foundation
for long-term wellbeing.

In this context, outcomes extend beyond clinical measures to include restora-
tion of language use, renewal of ceremonial practices, strengthened kinship net-
works, and increased community safety (Dudgeon et al., 2014; Kirmayer et al.,
2014). These indicators reflect a broader understanding of healing as the recon-
stitution of cultural and relational systems rather than solely the alleviation of in-

dividual distress.
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These developments also align with growing recognition that trauma recovery
often requires rebuilding social and cultural infrastructure that supports collective
resilience. Studies of Indigenous elders, for example, have demonstrated how life
narratives linking past experiences of colonization with contemporary cultural
identity can foster resilience and coping strategies across generations (Grandbois
& Sanders, 2009).

The integration of ecological trauma frameworks with Indigenous healing tra-
ditions has also influenced contemporary approaches to trauma-informed care.
These approaches seek to avoid the over-medicalization of distress and the risk of
reproducing colonial forms of retraumatization, and they do not focus exclusively
on symptom reduction. Instead, trauma-informed models increasingly emphasize
restoring safety, strengthening social relationships, and reconnecting individuals
with community resources. Ecological approaches highlight that trauma recovery
is often facilitated through networks of support that include families, cultural in-
stitutions, and community organizations.

At the same time, researchers caution that efforts to integrate Indigenous know-
ledge systems into Western mental health frameworks must avoid reproducing
colonial patterns of knowledge extraction. Indigenous scholars emphasize that cul-
turally grounded trauma interventions should be developed in partnership with
communities and guided by Indigenous leadership rather than imposed through
external institutional structures (Gone, 2020).

Taken together, these developments suggest that contemporary trauma research
is gradually moving toward more pluralistic and relational models of healing. By
integrating insights from Indigenous traditions, ecological systems theory, and
public health, researchers are beginning to recognize trauma as a phenomenon
that unfolds across interconnected social, cultural, and historical dimensions.

Understanding trauma through this broader ecological lens offers important
implications for both clinical practice and public policy. In contexts marked by
historical violence, colonization, or social displacement, trauma interventions
may be most effective when they address not only individual symptoms but also
the cultural and institutional conditions that shape community well-being. As
scholars continue to explore these integrative frameworks, Indigenous knowledge
systems are increasingly recognized as essential contributors to the evolving field

of trauma research.

7. Discussion: Decolonizing Trauma Research without
Repeating Colonial Extraction

It is important to acknowledge that the interpretation of trauma as a collective
and historically embedded phenomenon remains debated within trauma research.
Some scholars caution against overgeneralization across culturally distinct con-
texts or the uncritical extension of trauma frameworks beyond their clinical ori-
gins. These critiques highlight the need for methodological transparency and con-

ceptual precision when engaging in comparative and interdisciplinary analysis.
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This study responds to these concerns by situating its argument within docu-
mented patterns across multiple literatures while explicitly recognizing variation
across colonial histories, legal frameworks, and cultural contexts.

Decolonizing trauma research requires more than adding Indigenous examples
to an otherwise unchanged Western framework. Over the last 10 - 15 years, schol-
ars in Indigenous mental health, transcultural psychiatry, implementation sci-
ence, and decolonial methodology have argued that the problem is structural: who
defines trauma, which forms of evidence count, who owns the data, who benefits
from the findings, and whether communities retain authority over interpretation
and application (Kirmayer et al., 2014; Smith, 2012; Kovach, 2021). These findings
suggest that colonial transformation of trauma care involved a fundamental shift
in the locus of regulation—from collective, land-based, and relational systems to
individualized diagnostic frameworks—effectively narrowing the social and polit-
ical nervous system through which suffering is recognized and addressed.

Joseph Gone has argued that meaningful advances in Indigenous mental health
research require moving beyond externally imposed psychiatric assumptions and
toward approaches grounded in Indigenous priorities, knowledge systems, and
self-determination (Gone, 2013, 2020). Similarly, Kirmayer, Gone, and Moses
cautioned that historical trauma cannot be reduced to a simple clinical construct
detached from colonial histories, community meanings, and survivance (Kir-
mayer et al., 2014). These critiques are particularly relevant when considering how
colonial processes not only produced harm but also transformed the frameworks
through which that harm is interpreted, often privileging individual pathology
over collective and relational dimensions of suffering.

A decolonized trauma research agenda, therefore, begins with a different ques-
tion. Instead of asking how Indigenous communities can be fitted into existing
trauma theory, it asks how trauma theory itself must change when Indigenous
epistemologies are taken seriously as theory-producing, method-producing, and
practice-producing knowledge systems (Smith, 2012; Wilson, 2008). Recent work
in Indigenous-centered health and wellbeing stresses that Indigenous cultural
health is not a peripheral “context variable” but a core determinant of wellbeing,
inseparable from kinship, language, ceremony, reciprocity, and land (Dudgeon et
al., 2014; Walters et al., 2011). This is why current reviews increasingly frame heal-
ing in terms of relationality, cultural continuity, and collective wellness rather
than symptom reduction alone (O’Keefe et al., 2022).

One of the clearest lessons from this literature is that Indigenous knowledge
must be treated as equal not by symbolic inclusion but by shared authority. Linda
Tuhiwai Smith’s work remains foundational here because it identifies research it-
self as historically entangled with imperial power and insists that Indigenous com-
munities must define research priorities, ethics, and benefit (Smith, 2012). More
recent work has translated this critique into practical research design by empha-
sizing community governance, Indigenous rights-based approaches, and cultur-

ally grounded implementation (Kovach, 2021; Wilson, 2008). Reviews of decolo-
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nizing healthcare for Indigenous peoples identify community governance, holistic
care, relationality and trust, storytelling, reflexive practice, and colonization-in-
formed care as recurring elements across studies from several countries (Dudgeon
et al., 2014; Walters et al., 2011). These are not minor adjustments to standard
research paradigms but reflect a fundamentally different architecture of inquiry
grounded in relational accountability.

This shift has major implications for how trauma is conceptualized. Western
trauma research has often privileged the event, the symptom cluster, and the in-
dividual patient. By contrast, recent ecological models emphasize layered relations
among body, family, community, culture, institutions, and history (Bronfenbren-
ner, 1979; Kirmayer et al., 2014). The Indigenist Ecological Systems Model, for
example, explicitly centers Indigenous knowledges and worldviews in youth men-
tal health, locating wellbeing within interconnected systems rather than inside the
isolated individual (O’Keefe et al., 2022). Parallel work on cultural trauma as a
fundamental cause of health disparities has argued that historical oppression dam-
ages protective cultural systems and thereby shapes long-term mental health in-
equities (Walters et al., 2011). These approaches do not reject clinical care, but
they reposition it within a broader trauma ecology shaped by historical and polit-
ical conditions.

If trauma research is to avoid extraction, it must also change its methods. The
extractive pattern is familiar: outside researchers define the problem, collect sto-
ries of suffering, publish findings in academic venues, and leave little material,
clinical, or political benefit behind. Indigenous methodologists have long chal-
lenged this model. Margaret Kovach emphasizes that Indigenous methodologies
arise from Indigenous epistemologies, stories, protocols, and relational accounta-
bility (Kovach, 2021), while Shawn Wilson frames research itself as ceremony,
meaning that relationships are not secondary ethical procedures but the substance
of valid inquiry (Wilson, 2008). Recent community-based and participatory stud-
ies continue this line by demonstrating that research becomes less extractive when
communities co-design the questions, control interpretation, and determine what
can be shared, with whom, and for what purpose (Gone, 2020; Walters et al.,
2011).

Avoiding extraction also requires rethinking what counts as an outcome. In
much Western trauma research, success is measured by reduced symptom scores,
improved functioning, or treatment retention. Indigenous scholars and commu-
nity-led programs increasingly identify additional outcomes, including restora-
tion of ceremony, language use, reconnection to land, intergenerational knowledge
transmission, cultural safety, and strengthened collective identity (Dudgeon et al.,
2014; Walters et al., 2011). Reviews of Indigenous cultural health and wellbeing
argue that culture itself functions as a health-generating force rather than merely
a contextual variable (Walters et al., 2011). Likewise, studies of Indigenous resili-
ence continue to show that story, memory, elder knowledge, and land-based prac-

tice function as protective resources (Kirmayer et al., 2014). If these are central to
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healing, then research that excludes them risks reproducing partial and potentially
misleading understandings of trauma.

Building bridges between Indigenous knowledge and Western trauma research
is therefore possible, but only under conditions of epistemic equity. One influen-
tial concept here is Etuaptmumk, or Two-Eyed Seeing, which proposes learning
from one eye with the strengths of Indigenous knowledges and from the other
with the strengths of Western knowledges, using both together (Bartlett et al.,
2012). Recent reviews demonstrate that Two-Eyed Seeing is increasingly used as
a practical framework for integrating methods and epistemologies without subor-
dinating one to the other (Bartlett et al., 2012; Kirmayer et al., 2014). In healthcare,
scholars have similarly argued for approaches that bring Indigenous and biomed-
ical knowledge into dialogue (Gone, 2020). Importantly, such integration does not
imply the assimilation of Indigenous healing into psychiatric frameworks but ra-
ther coexistence, mutual correction, and shared benefit.

A related and equally important concept is Willie Ermine’s ethical space, which
provides a framework for engagement between different knowledge systems (Er-
mine, 2007). Ethical space emphasizes that meaningful dialogue requires recogni-
tion of historical and ongoing power imbalances. Recent trauma-informed and
self-determination-oriented research suggests that collaboration is not possible
without Indigenous governance, rights, and the authority to refuse participation
(Kovach, 2021; Smith, 2012). In trauma research, this means that communities
must retain control not only over participation but also over interpretation, tim-
ing, and dissemination of knowledge.

Another critical dimension is cultural safety. Cultural safety differs from cul-
tural competence in that it is defined by those receiving care or participating in
research, rather than by practitioners or researchers (Dudgeon et al., 2014). Im-
plementation research increasingly demonstrates that cultural safety is insepara-
ble from issues of ethics, power, and accountability (Walters et al., 2011). This is
particularly relevant in trauma research, where the process of data collection can
itself reproduce asymmetry, retraumatization, and the conversion of lived suffer-
ing into professional capital. A culturally safe trauma research design therefore
requires Indigenous governance, locally meaningful consent processes, and recip-
rocal forms of benefit, including training, service development, co-authorship,
and accessible dissemination (Kovach, 2021; Smith, 2012).

Recent Indigenous-centered healing frameworks also offer important implica-
tions for clinical practice. These models emphasize constructs developed within
Indigenous communities rather than adaptations of mainstream psychiatric frame-
works (Walters et al., 2011). Evaluations of Indigenous traditional medicine pro-
grams demonstrate that community-defined healing can be rigorously examined
without being reduced to biomedical residual categories (Gone, 2020). This sug-
gests that effective integration requires decentering Western trauma models so
that they function as one component within a broader system of healing rather

than as the dominant interpretive framework.
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The findings of this review support the argument that colonial processes pro-
duced forms of harm that extend beyond individual psychological injury. By dis-
rupting land-based identities, kinship systems, cultural practices, and collective
regulatory mechanisms, colonization fundamentally altered the conditions under
which suffering is experienced and addressed. At the same time, colonial systems
dismantled or marginalized Indigenous healing practices that historically pro-
vided collective mechanisms for processing grief, violence, and social disruption.
Within this context, the subsequent expansion of trauma models focused on indi-
vidual symptomatology—such as PTSD—can be understood as emerging within
a landscape in which collective systems of healing had already been weakened or
removed.

This does not negate the value of individual trauma treatment. However, it sug-
gests that approaches focused exclusively on individual diagnosis and symptom
reduction may be insufficient when applied in isolation from the broader social,
cultural, and political conditions that shape collective experiences of loss, identity
disruption, and historical violence. In this sense, the limitation is not inherent to
clinical models themselves but arises when they are used as universal frameworks
in contexts where suffering is fundamentally relational, collective, and historically
produced.

In this sense, decolonizing trauma research is not anti-science. It is a demand
for more comprehensive and contextually grounded science—historically informed,
politically aware, methodologically plural, and open to the possibility that Indig-
enous societies have long developed sophisticated knowledge systems for under-
standing collective suffering, relational repair, and the conditions of healing (Kir-
mayer et al., 2014; Smith, 2012). The task is not to romanticize Indigenous tradi-
tions or to reject clinical advances, but to create a field in which multiple episte-
mologies can coexist without one erasing the other. This requires humility, shared
authority, and a willingness to allow trauma theory itself to be transformed by the

knowledge systems it has historically marginalized.

8. Limitations

This study has several limitations that should be considered when interpreting its
findings.

First, the comparative scope necessarily simplifies highly diverse Indigenous
knowledge systems, historical trajectories, and cultural practices. Although the anal-
ysis includes Lakota, Inuit, San, and Aboriginal Australian contexts, these cases
are illustrative and cannot represent the full diversity of Indigenous experiences
globally.

Second, as a narrative review, the study prioritizes interpretive synthesis over
exhaustive literature coverage. Although transparent search strategies, inclusion
criteria, and screening procedures were applied, the selective nature of the litera-
ture introduces a risk of selection bias. The analysis focuses on theoretically and

empirically influential sources rather than attempting comprehensive inclusion of
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all available studies.

Third, the comparative framework may emphasize recurring structural mech-
anisms of colonial disruption while underrepresenting historically specific differ-
ences between colonial systems. Colonial governance operated through distinct
legal doctrines, administrative structures, and temporal trajectories across re-
gions. While these differences are acknowledged, the analytical focus on shared
patterns may partially obscure contextual specificity. This reflects a methodolog-
ical trade-off inherent in cross-contextual synthesis.

Fourth, the study relies primarily on published academic and ethnographic lit-
erature, which may underrepresent community-based knowledge, oral traditions,
and locally grounded healing practices not captured within academic databases.
Fifth, the analysis does not employ formal systematic review protocols such as
PRISMA, nor does it include quantitative synthesis. The conclusions are therefore
interpretive and analytically driven rather than statistically generalizable.

Finally, while the author’s professional and field experience informed contex-
tual sensitivity, it did not constitute formal data collection and is not treated as

primary empirical material within the analysis.

9. Conclusion

Over the years, trauma scholarship has increasingly moved toward ecological, re-
lational, and historically grounded models of suffering, bringing it closer to long-
standing Indigenous understandings of wellness and disruption (Kirmayer et al.,
2014; Walters et al., 2011). Researchers such as Joseph Gone, Laurence Kirmayer,
Maria Yellow Horse Brave Heart, Pat Dudgeon, Helen Milroy, Victoria O’Keefe,
Bonnie Duran, Karina Walters, and others have demonstrated that colonization,
cultural suppression, institutional racism, and land loss are not background vari-
ables but constitutive conditions shaping trauma and recovery (Dudgeon et al,,
2014; Gone, 2020; O’Keefe et al., 2022; Walters et al., 2011). At the same time,
Indigenous methodologists including Linda Tuhiwai Smith, Margaret Kovach,
Shawn Wilson, and Willie Ermine have emphasized that decolonization is not
merely a metaphor for inclusion but requires transformation in ethics, govern-
ance, and the broader relations through which knowledge is produced, validated,
and applied (Smith, 2012; Kovach, 2021; Wilson, 2008; Ermine, 2007).

At the same time, it is important to recognize that these developments take
place within a field that remains shaped by dominant frameworks grounded in
individualized models of diagnosis and treatment. The literature reviewed here
suggests that the future of trauma research depends on whether the field can move
beyond an extractive model of collecting suffering and toward a relational model
of co-creating knowledge, while also maintaining conceptual precision and sensi-
tivity to differences across historical and cultural contexts. Indigenous traditions
contribute not only culturally specific practices but also theoretical correctives:
trauma is collective as well as individual; healing involves land, story, kinship, and

ceremony; and safety cannot be separated from justice, sovereignty, and cultural
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continuity (Kirmayer et al., 2014; Walters et al., 2011). Western trauma research
contributes important clinical tools, epidemiological methods, and treatment
frameworks, but these become more valid, not less, when placed into dialogue
with Indigenous paradigms under conditions of shared authority rather than ep-
istemic hierarchy (Gone, 2020).

The analysis presented in this article suggests that colonial processes must be
understood not only as producing widespread harm but also as fundamentally
transforming the systems through which that harm is interpreted and addressed.
By dismantling land-based identities, kinship systems, cultural practices, and col-
lective mechanisms of regulation, colonization disrupted the conditions under
which Indigenous communities historically processed grief, violence, and social
disruption. At the same time, colonial institutions introduced and normalized
frameworks that increasingly located suffering within the individual body and
psyche. Within this historical trajectory, contemporary trauma models—particu-
larly those focused on individual symptomatology such as PTSD—emerged in
contexts where collective systems of healing had already been weakened, sup-
pressed, or removed.

This does not diminish the clinical importance of individual trauma treatment.
Rather, it highlights the limitations that arise when such models are applied as
universal frameworks without attending to the relational, cultural, and historically
embedded dimensions of distress. In postcolonial contexts, where suffering is of-
ten inseparable from collective histories of dispossession, identity disruption, and
structural violence, approaches focused exclusively on individual diagnosis and
symptom reduction may be insufficient when detached from broader social and
political realities.

This suggests that effective trauma approaches in postcolonial contexts require
not only clinical interventions targeting individual distress but also frameworks
capable of addressing collective, cultural, and historically produced forms of harm.
Such approaches must engage with the restoration of cultural continuity, the re-
building of social and relational systems, and the recognition of ongoing structural
conditions that shape vulnerability and resilience.

A decolonized trauma field would therefore treat Indigenous knowledges as
equal partners in theory, method, ethics, and practice. It would measure success
not only by symptom reduction but also by restored community capacity, cultural
continuity, strengthened relational systems, and meaningful benefit to those
whose lives and histories make the research possible (Dudgeon et al., 2014). In that
sense, the bridge between Indigenous knowledge and Western trauma research is
not built by translation alone. It is built on accountability, reciprocity, methodo-
logical transparency, and the willingness to allow the field itself to be transformed

by the knowledge systems it has historically marginalized.
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