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would go some way towards making holistic hea
dealing with health inequities experienced by Aborigi
Strait Islander people. To be truly effective, any 
should be based on the existing framework of the 
tions of the Human Rights and Equal Opportunity 
report, Bringing them home.2

A little background: the Bringing them home inqu
ith
Isl
8-yW
  the demise of the Aboriginal and Torres Strait

ander Commission in 2004 after a long and painful
ear illness, a new council to represent the views of

Indigenous people, the National Indigenous Council, has been
chosen for us. One of the first viewpoints expressed by one of the
new council members concerned the “Sorry” debate.1

The council member stated that an apology for past injustice was
important, “but does not address domestic violence in our homes”,
and went on to say that the need to address poverty, poor health
and lack of education were a higher priority than statements of
regret. In my view, this comment was a disappointment, not only
because of the leverage this kind of statement gives to the “anti-
bleeding heart” brigade, but also because a true apology — and,
more importantly, the actions that go with it — would address
exactly these conditions in our communities. Genuine measures

lth gains and
nal and Torres
actions taken
recommenda-
Commission’s

iry traced the
history of the forcible removal of Aboriginal and Torres Strait
Islander children from their families from the earliest days of
colonisation to contemporary removals that took place in the
1990s. In New South Wales, the Aborigines Protection Act 1909
allowed the Aboriginal Protection Board (APB) to “assume full
custody and control of the child of any Aborigine”. Intimidation
and influence hadn’t been effective in getting families to hand their
kids over, so the law was brought in. The justifications for removal
included claims that children would receive a better education or
that it would help them gain good employment (the reality was that
education was often discouraged and adolescents were sent off to
do menial domestic and farm or labouring jobs). However, what
isn’t so well known is the reasoning at the time, which was simple,
and may explain why many who were connected personally and
professionally with the issue called the policies and practices
“genocide”. The architects of the Aborigines Protection Act had an
aim of making the Aboriginal race cease to be a problem to settlers
and townspeople:

In the course of a few years there will be no need for the camps
and stations; the old people will have passed away, and their
progeny will be absorbed in the industrial classes of the
country.3

An amendment to the Act came into force when the APB desired
the power to remove children without having to go through a
court and without having to establish neglect (Aborigines Protection
Amending Act 1915). Reasons for removal found on files in the
NSW state archives include “to send to service”, “at risk of
immorality”, “to get her away from surroundings of Aboriginal
station/removal from idle reserve life” and “being Aboriginal”.2

Mostly, children were sent to institutions such as the Bomaderry
Childrens Home, Cootamundra Girls Home or Kinchela Boys
Home. The experiences of these children were often brutal, with
assimilation into white society the main aim. Experiences such as
that recounted below are detailed in the Bringing them home report.

Most of us girls were thinking white in the head but were
feeling black inside. We weren’t black or white. We were a very
lonely, lost and sad displaced group of people . . . We didn’t
know anything about our culture.

We were completely brainwashed to think only like a white
person. When they went to mix in white society, they found
they were not accepted [because] they were Aboriginal. When
they went and mixed with Aborigines, some found they
couldn’t identify with them either, because they had too much
white ways in them. So that they were neither black nor white.
They were simply a lost generation of children. I know. I was
one of them.”2

The APB evolved into the Aboriginal Welfare Board, and the
amended Act became the Child Welfare Act 1939 (NSW), which had
one system of regulation for Aboriginal children and another for
non-Aboriginal children. While the Child Welfare Act returned
removal matters to the court system, most parents were excluded
from procedures because of physical isolation from the towns
where children’s courts were located and a lack of money to pay for
legal representation. Added to the legislation at this stage were the
terms “neglected” and “uncontrollable”, with all the race and class
subjectivity that goes along with interpreting the definitions.

The Aboriginal Welfare Board finally ceased to exist in NSW in
1969, but not before the institutionalisation of removed children
had been slowly phased out over the years in favour of adoption
and fostering into non-Aboriginal family homes. By this time, the
fine art of coercion by Welfare staff had been honed — much more
“civilised” than driving in and rounding up kids with a truck while
their parents tried to hide them in flour bags. This trend, reinforced
by adoption laws, gave children little chance of finding out who
they were and where they were from or even that they were
Aboriginal, unless they were fortunate enough to be told by caring
adoptive families.

Even today, Aboriginal children are placed in out-of-home care at
rates up to 13 times greater than those for non-Aboriginal chil-
dren.4 Contrary to recent claims made in public discourse and
media reports, Aboriginal children, unlike other children, are
removed for neglect more often than they are for abuse.4 The well
publicised high rates of incarceration also bear witness to the
continued institutionalisation of Aboriginal and Torres Strait
Islander people, well after the shift away from assimilationist
policies.

If the seeds of future ill health are indeed present before birth,5

what could be the cumulative consequences of several generations’
worth of control by the government? I would suggest you need
look only as far as your Aboriginal patients who present for
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treatment. The likelihood is that these policies, or their equivalents
in other states, have affected them in some way.

The Bringing them home inquiry estimated there would barely
have been a family untouched by these practices. If your patient
was not taken, he or she may have parents, siblings, aunts, uncles,
cousins, grandparents or great grandparents who were taken. The
patient’s own children may have been removed or temporarily
separated. Or the patient’s family may have lived in fear after
witnessing friends’ children being taken and grown up denying
their own Aboriginality to avoid the same fate.

How could these removal policies have had such an effect on
such a great number of individuals across Australia, and could that
explain the poor health, educational and socioeconomic status and
the social problems of Indigenous people so visible today? The
effects of the policies are numerous and include:
• The grief of parents and family for the child or children
removed;
• The interruption to family and community structure when
children have been taken;
• The loss of identity, of rightful place in family, of ties with family,
community and culture of the children removed;
• The anxiety of the search for family and identity;
• The turmoil, for all, of trying to fit each other back in each
other’s lives; and
• The pain and anger when this doesn’t happen as it was hoped,
or if it can’t happen at all.

Each of these effects manifests itself in various ways, leaving its
impact on relationships, physical and mental health, family struc-
ture, parenting skills and social and criminal behaviour. Perhaps
here it’s best to let one of the many hundreds of people who
submitted evidence to the Bringing them home report tell you her
story in her own words:

After the kids had gone to the home Mum and Dad hit the grog
hard as they had done everything in their power and in their
hearts to keep us away from . . . the Welfare. But they sniffed us
out of the bush like dogs.

My parents couldn’t handle the trauma of not having the closest
warmth loving caring family we were. They separated. My Mum
went one way; my Dad went his way . . .

Eventually I got married when I was 21 years old. I thought
maybe I could get my brothers and sisters and give them the
home that the Welfare said my parents had to do . . . After about
14 years my [eldest] brother came to live with us. One sister
found us through the Salvation Army about 16 years later. Then
my brother [the baby] who died last year, who was caught up in
the System was like a lost street kid and was bashed by the
police in Melbourne a couple of years ago, ended up with a
tumour on the brain and was never the same again. My second
sister who I or my family didn’t see for 27 years. What could
anyone do now to make up for those 27 years of not having
their sister a part of their life? A terrible big hole in my heart
that will never be filled.

We all are in contact with each other now and we try to make
up for all those lost years. But something’s missing. Could you
put yourself in the situation that we were put through?2

The view that an apology for past injustice is important “but does
not address domestic violence in our homes” is mistaken. The
impact of removal policies goes on down the line and will continue
to do so for as long as child welfare policies are directed at removal
rather than prevention, with Indigenous families bearing the brunt.

Professor Beverly Raphael spoke to the Inquiry of the reaction
people had to the kind of trauma described above. She described it
as:

. . . a high level of arousal . . . that heightened arousal can stay
on a heightened level with physiological responsiveness for the
rest of one’s life . . . And one reason they take alcohol and other
substances is often to dampen this down and they don’t know
its cause.2

The Bringing them home report also discussed research into the
effects of adoption on relinquishing parents and the impact of
bereavement on mortality and morbidity. The researchers stated
that there were a number of matters affecting recovery:
• Perceived social support facilitates adjustment;
• The opportunity for free expression of feelings facilitates adjust-
ment;
• The ability to find meaning in the outcome facilitates adjust-
ment; and
• The presence of other life stressors impedes adjustment.6

If this is a framework upon which to base the healing of those
affected, it surely can be seen how genuine apology and practical
support (or lack thereof) for survivors could have an impact on
health and wellbeing.

When families have been torn apart and parenting and familial
roles undermined, damage is done and lives continue to be
interrupted. Aboriginal people can grow up with emotional scars
and cultural identity issues, leading to deep and highly visible
“practical” problems such as family violence, social and emotional
wellbeing issues, and substance and alcohol abuse problems. Many
people affected have shown great resilience to overcome such
problems and emerge with their families safe and intact, but many
more have not and are still trying.

There are services to help, such as Link-Up7 and the many
“Bringing Them Home” counsellors, Aboriginal social and emo-
tional wellbeing workers, Aboriginal health workers and many
other concerned professionals. These positions, their integrity, and
the existence of these organisations must be assured.

Furthermore, if the cycle of trauma that the “Stolen Generations”
has created is to be halted, there are numerous recommendations
from the Bringing them home report that must be put into action.
The proposals range from acknowledgement and apology* to
guarantees against repetition, implementation in federal legislation
of the Genocide Convention,8 restitution and rehabilitation
(including medical and psychological care, legal and social serv-
ices), to parenting skills training and health professional training
regarding the effects of removal.

Unfortunately, until the underlying problems are appropriately
addressed, existing services guaranteed and the required new
services implemented, the cycle will continue and we’ll struggle to
deal with the important issues such as poverty, poor health and lack
of education that this new National Indigenous Council member
rightly spoke of.
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* While state governments around the country made apologies around the time 
of the release of the report, the federal government has failed to do so.
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