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Trauma abuse & adversity across Aboriginal 
ǇŜƻǇƭŜǎΩ ƭƛŦŜŎȅŎƭŜ - to older ages - is what I will 
discuss today - as a background to elder abuse



http://www.monash.edu/research/city-science/indigenous_australia/
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Lifespan Trauma, Ageing & Health
Areas to be covered

1. What do we know about lifespan trauma, ageing 
& Aboriginal Health? - from recent population 
studies  with Indigenous partners* A Review

2. What strategies can we apply to increase life-
span, improve ageing & prevent or delay the 
excess chronic disease & dementia? Proposals

3. What can the Aboriginal experience teach us 
more generally about lifespan, ageing & trauma 
for all populations? Indigenous lessons

* ABS Census, 2011, 2016; Henderson, AS & Broe, GA, 2010; Li, SQ et al. 2014; Lo 
Giudice, D. et al 2016; Minogue, C. et al. 2015; Naismith, SL & Parker, RM, 2017; 
Newton, BJ, 2017; Radford, K. et al. 2014, 2015, 2017; Smith, K. et al 2008, 2010 



Background

What is Healthy Ageing?

How do Populations Grow?

How do Populations Age? 



World Population Growth & Ageing
Recent Events - in World History
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Australia 1901 (blue), 2001 (grey) and 2021 (pink)
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Australia 1901 (blue), 2001 (grey) and 2021 (pink)
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Å3rd - Ageing of the Aged  όά±ŜǊȅ-ƻƭŘέ - 80 to 100 yrs) 
ïLife-course ςMaternity, Parenting, Education, Jobs, No Trauma
ï“Life-course Public Health” (Brain growth)

Å2nd - Better Adult Health όά¸ƻǳƴƎ-ƻƭŘέ ς70+)
ïDelay non-communicable diseases
ïAv lifespan rises to 70+ years 
ïNew Public Health (cardio-metabolic)

Å1st - Lower fertility – Less kids
ïBetter Infant & Child Health
ï²ƻƳŜƴΩǎ ƭƛōΤ ŎƘƻƛŎŜΤ equality
ïPublic Health (Infection Control)

How do all Populations Grow & Age



Aboriginal Ageing



Life-course Ageing & Dementia
For Indigenous Australians

From ABS data we know, since the 1990s, the 
Australian Indigenous population has been 

increasing ςnow to pre-1788 levels. 

Fertility is falling; lifespan is rising; however the 
lifespan gap & many health & social indices are 

not improving.

(ABS Census, 2011; 2016)



Lifespan Health & Ageing
For Indigenous Australians

We know that Indigenous Australians have a 
similar poor health status, high chronic disease 
rate & shortest lifespan* of Indigenous people in 
four Settler Colonial Societies- NZ; USA; Canada; 
and Australia

*Ring & Brown 2003; *Anderson et al Lancet, 2017

The common factor in all 4 Nations? The Settlers



Life-course Ageing & Dementia 
Indigenous Dementia

Dementia rates are 3 to 4 times higher and 
dementia occurs at an earlier age in Australian 

Indigenous people in all regions studied -
remote, rural, urban across WA, NT, NSW -

despite major regional and cultural differences 
between these communities  

(Li, S.Q. et al. 2014; Lo Giudice, D. et al 2016; Radford, K. et al. 
2014, 2015, 2017; Smith, K. et al 2008, 2010) 

The common factor in each region? The Settlers



Dementia Prevalence - Indigenous & All Australia - 60+
(Dementia is 3 to 4 times higher in Aboriginal people)
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Accelerated Indigenous ageing & dementia 

What are the potential causes?



When does the trauma start?

ÅMultiple non-indigenous studies - Adverse Child 
Events (ACE), Childhood Trauma Questionnaire 
(CTQ) studies - correlate early & life-course social 
determinants with mid-life risks for accelerated 
ageing & dementia
ÅIncreased mid-life - cigarette & alcohol use, 

vascular risks, hypertension, obesity & diabetes, 
depression, cognition
Å‘Ageing’ does not start at 60, 70, 80 -Ψ.ƛƎ 
tƘŀǊƳŀΩ ŦǳƴŘƛƴƎ ƻŦ ŀ ƭŀǘŜ ƭƛŦŜ άŎǳǊŜέ ϧ ŀƳȅƭƻƛŘ 
removal is unproductive & ignores social factors



Lifecycle Ageing & Dementia 
Role of Lifecourse Trauma, Parenting, Adversity

ÅIndigenous studies show imposed social 
trauma ςracism, stolen children, ongoing 
child removal, poor education, unskilled jobs, 
damage social & emotional well-being 

ÅKGOWS has shown that early-life social & 
emotional trauma & adversity are associated 
with the high dementia prevalence

* KGOWS Findings need duplication & longitudinal follow-up 
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Factor Odds 
Ratio

95% CI 
lower

95% CI
upper

p

* Age 2.73 1.85 4.02 <.001

Male 1.21 0.56 2.61 .635

Education 0.96 0.67 1.38 .818

*Childhood Trauma 1.64 1.13 2.39 .010

Past Alcohol 2.19 0.97 4.93 .060

* Unskilled Job 2.49 1.16 5.35 .020

*À Late (Biolog) RFs 2.34 1.09 5.01 .029

aǳƭǘƛǾŀǊƛŀǘŜ άwƛǎƪ CŀŎǘƻǊǎέ aƻŘŜƭ
ALL-CAUSE DEMENTIA

À History of stroke, TBI &/or epilepsy



Factor Odds 
Ratio

95% CI 
lower

95% CI
upper

p

* Age 2.73 1.72 4.36 <.001

Male 1.91 0.72 5.08 .193

Education 0.91 0.59 1.42 .689

*Childhood Trauma 1.94 1.22 3.09 .005

Past Alcohol 1.21 0.45 3.26 .701

* Unskilled Job 2.89 1.12 7.47 .028

Late (Biolog) RFs 1.95 0.77 4.92 .158

aǳƭǘƛǾŀǊƛŀǘŜ άwƛǎƪ CŀŎǘƻǊǎέ aƻŘŜƭ
![½I9La9wΩ{ 5L{9!{9

*History of stroke, TBI &/or epilepsy



Mechanisms?

How may life-course social determinants?

ÅLƳǇŀƛǊ ŎƘƛƭŘǊŜƴΩǎ ōǊŀƛƴ ƎǊƻǿǘƘ ϧ ŦǳƴŎǘƛƻƴ

ÅGenerate adult risk & impair adult brains

ÅAccelerate late life dementia

ÅReduce lifespan 



Brain Mechanisms?

ÅChild & Lifespan trauma, inequality, adversity
ïReduce Frontal attention & concentration

ïReduce working memory & ability to learn

ïPoor impulse control & Behaviour

ïStructural brain changes

ÅConsequences
ïReduced school attendance & performance 

ïReduced skilled-job capacity

ïImpaired social & emotional well-being 

ïDecreased adult neuroplasticity - brain growth



Frontal System Deficits

Maternal FoetalRisks 
(SES, alcohol, cigs, diet)        
Child Trauma, Adversity  

Cognitive Decline 
Earlier Dementia  
Premature Death 

Amyloid Tau Synuclein

Two Multiple Risk Factor Models

1. Life-course Impairment of Brain Growth

Inattention, impulse control, 
learning deficits, school loss

Unemployment, low jobs/SES, 
Incarceration, family removal



Maternal 
risks - SES 
Embryo

Childhood 
Trauma & 
Adversity

Adult - BP, 
Stroke, TBI

Cigs, Obesity 
Trauma, Stress

Cog Decline 
Dementia  

Early Death

Second Multiple Risk Factor Model

2. Life-course Cumulative Risks



Strategies to close the Indigenous lifespan gap, 
improve health & prevent dementia?

ÅTraditional biomedical Public Health approaches to chronic 
diseases of later life are stalling at average Indigenous lifespan 
of ~70 years - while non-Indigenous lifespan is 82 years & 
rising: Campaigns on cigs, alcohol, hypertension, obesity, 
hearts, diabetes, vascular risks are essential but not sufficient

ÅWe need to add a Life-course Public Health approach:      
Early brain growth (via maternal & parental support) & 
Lifelong brain neuroplasticity (via trauma reduction, 
education, emotional well being, mental health) - enhance 
Physical Outcomes - healthy ageing, longevity, dementia 
prevention



Life-course Public Health

Proposals: Promote Brain Growth over the life-course
Attitude Change – Key to Aboriginal health is white mainstream  
Public & Govt. supportfor self-determination and community 
control of the trauma imposed on Aboriginal ǇŜƻǇƭŜ ōȅ ΨǎŜǘǘƭŜǊǎΩ

Education - The 19-20th C. revolution in education ςin access, 
quality & methods - is not reaching many Aboriginal Australians 

Parenting – A 20th C. parenting revolution to love, empathy & 
support has not reached stolen gen Aboriginal mothers

Jobs - Aboriginal people - given trainingςare in the box seat for 
skilled jobs in aged, disability & health care; Environment care etc

We need to combine Classic Public Health campaigns (cigs, 
alcohol, cardio-metabolic risks) with a life-course social context



Recognition of the Causes of ongoing Lifespan Trauma
Support self-determination as path to control Trauma 

Lifespan Trauma & Stress 

Invasion, loss of land, killings, racism,   
Govt. policies - terra nullius, protection, 

child removal, faulty criminal justice   

Uluru  Declaration - Self-determination

Recognisethe Traditional Owners   
RecogniseΨǎŜǘǘƭŜǊΩ ǊƻƭŜ ƛƴ ǘƘŜ {ǘǊŜǎǎ 

Achieve a consensus in a Referendum

Uluru Declaration & Self-determination



Take home messages

ÅAboriginal Australians experience a life-course of 
trauma & adversity from settler society

ÅRising public recognition & respect for our First 
People needs to translate to Government action

ÅGrowing brainswell - foetal, infant, child, teens -
sets adults up for a long healthy older age

ÅLife-cycle Public Health - control of trauma across 
the life-course - to better grow our brains for 
healthy ageing - applies to all people & cultures 



La Perouse Aboriginal Community

Health-Link Advisory Group - 2003



Å Our Aboriginal Communities and Partners
ï La Perouse Land Council 

ï La Perouse ACHC 

ï Tharawal AMS 

ï Durri AMS 

ï Booroongen Djugun Kempsey 

ï Galambila AMS 

ï Daarimba Maarra AHC 

ï local Elders Groups and Aboriginal Guidance Groups 

Å Our Participants

Å Our Research teams

Å The NHMRC and AHMRC

Å Department of Health and Ageing

Å Ageing Disability & Home Care NSW 

Acknowledgments & Thanks


