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Abstract 

The purpose of this research was to understand how private counsellors, school 

counsellors and Indigenous holistic counsellors perceived the notion of Child Sexual 

Abuse (CSA) as an intergenerational phenomenon and to draw on their beliefs to gain 

understanding about the various causes, process, and effects of CSA. 

Child Sexual Abuse was examined here as an intergenerational occurrence 

with causation in families’ previous exposure to the phenomenon.   

This subject was investigated using qualitative research methods, namely 

Grounded Theory.  The phenomenon of Child Sexual Abuse recurring in subsequent 

generations was explored through in depth interviews.  Three self-identified 

Indigenous holistic counsellors (two male, one female), three private counsellors (two 

female, one male), and three school counsellors (three female), were interviewed.  The 

participants pointed directly and indirectly to such causes as normalizing abuse, poor 

parenting, lack of coping skills and education, maintaining homeostasis, victim 

blaming, and secrecy as reasons for the intergenerational recurrence of CSA.  In 

contrast, the passing on of skills that can create a positive change in the 

intergenerational chain was named as a method to “undo” the traumatic effect, with an 

understanding that, like trauma, positive patterns may take generations to become 

established. 

The research also indicated that the above noted causes of abuse could be 

found both in individual-family relationships, and in society at large.  This finding 

moves this study and the future research from the usual family-individual dyad, or 

individual-community dyad, to a wider understanding of the influence that society has 
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on patterns of the abuse of an individual.  The theory that emerged from the data 

suggests that in order to disrupt the intergenerational factor of Child Sexual Abuse 

(CSA) each of the categories – normalizing, secrecy, victim blaming, maintaining 

homeostasis, parenting, lack of coping skills, and lack of education – should be 

addressed on different levels – personal, familial and societal – at the same time.   

Teachers and parents in particular can utilize the results of this study to improve 

the lives of people affected by CSA and their families.  Major recommendations 

derived from this research include using critical thinking in dealing with cases of CSA 

and its intergenerational effects, breaking the taboos around this type of trauma, and 

better education of individuals, families, the service sector, and the media about the 

causes and the effects of the abuse. 

 

Keywords: Child Sexual Abuse, intergenerational trauma, multigenerational trauma, 

traumatic effect, normalization, parenting, coping skills, victim blaming, maintaining 

homeostasis, secrecy, individual – family – society triad, critical thinking.   
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CHAPTER ONE: Introduction 

“Hurt people hurt people.  Abuse patterns get passed on, generation after 

generation” (Berg, 2010, para.1).  This quote from Yehuda Berg circles the Internet as 

a piece of Facebook wisdom.  How many, however, actually understand what Berg 

was trying to say and how many live such a reality? How is abuse passed on and how 

might we prevent it? Armed with these questions, I set out on a journey of discovery 

beginning my research on the effects of intergenerational transmission of Child Sexual 

Abuse (CSA1).  CSA and the mental, emotional and social consequences that 

accompany such abuse, affects many children, youth and adults.   

Research indicates that 1 in 3 girls and 1 in 6 boys are sexually abused 

(Davidson, 2008; Trocmé & Wolfe, 2001).  Research has shown that abuse and 

violence, physical, sexual or emotional, create a ripple effect and influence generation 

after generation (Schraf, 2007; Chaitin 2002; Deschenie, 2006).  Moreover, despite 

the many studies depicting the horrors of CSA and its sequelae (a set of conditions 

that are the consequence of a previous disease or injury), various forms of denial have 

served to exacerbate the problem.  Such manifestations of denial include minimizing 

the prevalence of CSA or its effects and various discourses of forgiving, pardoning, or 

unjustly excusing the perpetrators (Mackey, 2002).  CSA leaves most of its victims 

and survivors with a stigma of shame, anxiety and the belief they are ‘damaged goods’ 

(Whitfield, Silberg, & Fink, 2002).  Others may be indirectly influenced by CSA 

trauma experienced by previous generations.  The persistent manifestations of denial 

of CSA and its effects further reinforce such stigma and a more general social 

prohibition in speaking about them.  Denial and silence, including those surrounding 

                                                            
1 Despite my hesitation to use an abbreviation to talk about Child Sexual Abuse, I decided to do so in 
this paper, in recognition that child sexual abuse became an issue discussed enough to gain its own 
acronym. 
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mental health issues that stem from the abuse, can reinforce a position of power and 

privilege for those people not directly affected by such abuse.  The result is that some 

people’s lives and schooling are unencumbered by the effects of CSA while others are 

further marginalized with actual and potentially debilitating and dangerous effects on 

the broader society, i.e.  the belief that victims are to blame for the violence, which in 

turn creates a false feeling of safety and entitlement in larger society (Jhally, 2008). 

The purpose of this research was to understand how private counsellors, school 

counsellors and Indigenous holistic counsellors perceived the notion of Child Sexual 

Abuse as an intergenerational phenomenon and to draw on their beliefs to gain 

understanding about the various causes, process, and effects of CSA.   

Untreated victims and survivors usually develop a set of behaviours, often 

unknowingly self-destructive, that help them survive the abuse and its later sequelae 

(Salter, 1995; Whitfield, Silberg, & Fink, 2002; Davidson, 2008).  They also start 

perceiving the world through the lenses of betrayed trust.  “Psychological trauma can 

and does occur in the absence of physical injury and brings with it changed notions 

about the safety, reliability, trustworthiness, and predictability of the world as well as 

a diminished sense of the efficacy of the self” (Salter, 1995, p.  203).  Greater 

understanding of the level to which trauma negatively impacts not only the 

victims/survivors, but also their families and even those seemingly not involved in the 

abuse, e.g., grandchildren of victims/survivors, can bring greater depth to the 

knowledge of trauma as an intergenerational phenomenon.  Taking seriously critical 

contestations of the belief in meritocracy, that is that all people can succeed simply on 

the basis of individual effort, talent and motivation, involves an ethical obligation to 

examine more closely the ways in which the metaphorical ‘playing field’ is not level 

for those directly and indirectly affected by CSA (McNamee & Miller, 2004).  With 
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research (Davidson, 2008; Trocmé & Wolfe, 2001) suggesting that 30%-40% of the 

general population is directly affected by CSA, it stands to reason that CSA and its 

intergenerational effects have an adverse impact on a very large number of students in 

public school classrooms, whether directly or indirectly.  The indirectly adversely 

affected group may be considered an ‘invisible’ minority insofar as the effects of CSA 

are not necessarily obvious. 

Before attempting to touching upon the identities of other people, I see it as 

crucial to mark my identity.  As Lather (1986) observes, notions of ‘objectivity’ and 

‘neutrality’ often obscure the fact that all social research is ideological.  Thus, I am 

convinced that my identity and my background both helped and distorted my vision.  I 

am a white bi-gender person born in a female body.  Thanks to my gender ambiguity, 

I consider myself heterosexual as a cis-woman – a woman born in female body, but 

bisexual as a transgender man.  I would consider myself upper-middle class in my 

home country in Eastern Europe, but currently have landed immigrant status here in 

Canada.   My choice of the subject and my insight into the scope of the problem of 

CSA is informed by my own personal history, including the fact that my family and I 

were affected by the CSA phenomenon.  I expect this insider perspective assisted me 

in bringing an important sensitivity to the study thanks to the experiential knowledge 

gained in the process of healing.  This presents both benefits for and challenges to the 

research (Dwyer & Buckle, 2009; Bonner & Tolhurst, 2002).   

Since trauma, lived and survived, can distort the perception of reality, I suggest 

that victims – including people undergoing CSA, survivors – those who have survived 

CSA, as well as those who reach out for professional help and are undergoing therapy, 

may all have difficulty in comprehending some dimensions of the sexual abuse they 

experienced.  They may also have difficulty understanding how sexual abuse is 
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perceived by the majority of society (Bass & Davis, 1994).  Denials, distorted beliefs 

about reality and human relationships, or lack of boundaries are only some of the 

influences that can alter understanding.  From an interviewee in a documentary 

entitled Red Road Forward (Bradshaw & Morin, 2010) I have borrowed the term 

‘thriver’ to describe myself.  As a thriver, a person who underwent counselling and 

who no longer suffers from major life-disturbing CSA sequelae realized through the 

process of counselling, I believe I have a unique outlook on the CSA problem.  My 

perspective is influenced by Posttraumatic Growth – a set of positive outcomes of 

experienced trauma, such as personal strength or relating to others (Tedeschi & 

Calhoun, 1996).  With therapy and years of hard work I gained some distance from 

the subject, but at the same time I can remember the sequelae and how disabling they 

can be.  I do realize that my views may also be flawed; as with any type of trauma it is 

not possible to remove the influence of the abuse completely.  While I anticipate not 

being neutral or taking sides with the victims, survivors and survivors in therapy, I 

feel that the particular sensitivity, experiential knowledge, being able to pick up on 

relevant issues, and unique insight that I bring enriched this study by shedding light on 

some processes as known from experience and acquired knowledge. 

The purpose of this research was to understand how private counsellors, school 

counsellors and Indigenous holistic counsellors perceived the notion of Child Sexual 

Abuse as an intergenerational phenomenon and to draw on their beliefs to gain 

understanding about the various causes, process, and effects of CSA.   

As a research study that consciously attends to the voices of the people closest 

to victims and survivors, I believe my research contributes to widening the perspective 

on the subject of the intergenerational dimensions of CSA.  Hearing the voices of 
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these experts enriches understanding of transition of trauma and will assist scholars 

and practitioners in approaching this issue. 

In order to better comprehend this phenomenon, I spoke with three private 

counsellors (two female, one male; two Canadian, one Polish), three school 

counsellors (all female; one First Nations, two Canadian) and three Indigenous 

holistic counsellors (two male, one female).  The guiding question for the interview 

was: “What influence does Child Sexual Abuse trauma have on families as an 

intergenerational phenomenon?” In the process of gathering data, however, the 

discussion with the participants often extended past this question stretching to “hows” 

and “whys”, as well as to comparisons between different social groups.  Grounded 

theory was utilized to explain the process of passing down trauma and helped induce a 

theory from the body of data.  This emergent research design was the most appropriate 

means of addressing the copious amounts of data from in-depth interviews and 

allowed casual conversations with the participants to produce results that were 

meticulously analysed and negotiated.   

This thesis is organized into six chapters.  This introductory chapter is 

followed by Chapter Two, which explores existing literature in the field of CSA and, 

as well, compares literature on intergenerational traumatisation.  The intergenerational 

trauma bodies of research consisted of trauma in children of Holocaust survivors, 

trauma across generations of First Nations survivors of Residential schooling and 

colonialism, psychological dysfunction in children of war veterans and refugees, 

parenting after a trauma, and problems in regulating behaviours and affective 

disorders in Adult Children of Alcoholics.  My initial literature review also explores 

the social responses to CSA.   
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Chapter Three presents the methodology and describes a framework for this 

study.  Sampling, research question, data collection, coding and validity are explored 

in this chapter.   

Chapter Four explores the findings of the research.  This chapter introduces the 

participants’ profiles.  Presented here are key categories that emerged from the 

discussions with the participants, and a description of how these categories played out 

in the life of one of the participants.   

Chapter Five presents the discussion of data in comparison to the literature and 

the theory that has been developed utilizing the concepts emerging from the data.  

This chapter describes key findings of my research, namely the mechanisms which 

participants deemed facilitated the passing down of trauma: normalizing abuse, 

keeping secrecy, victim blaming, lack of education on the subject, issues with 

parenting, maintaining homeostasis, and poor coping skills.   

Chapter Six, based on the discussion of the emerged grounded theory, presents 

limitations and sums up the research findings.  It also offers some recommendations 

for school systems.  Unlike the current literature on the subject of CSA, and following 

the participants’ belief in positive changes over generations, the suggestions in this 

chapter are less about immediate change but more about long-term transformation. 
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CHAPTER TWO: Literature Review 

Literature overview 

In this chapter, I will present the existing literature on the interconnected 

subjects of Child Sexual Abuse (CSA), intergenerational abuses and traumas, and the 

reactions of society to the subject of CSA, as well as a general profile of predators.  

This chapter also details the conceptual framework for the research. 

Abuse and sequelae 

Child sexual abuse 

To fully appreciate the effects of child sexual abuse (CSA), it is essential to 

understand the occurrence.   It is my contention that most of the scholars in the area of 

CSA fail to adequately recognize the critical need to conceptualize CSA.   It would 

seem that most authors treat CSA as a self-explanatory concept and fail to include 

satisfactorily substantive or adequate definitions or explanations.  Skarbek & Parrish 

(2009) also suggest that a formal definition for CSA is lacking while Davidson (2008) 

suggests that the apparent problem has to do with diverse legal definitions of the term.   

I will attempt to define CSA on the basis of literature available in the Eric, Ovid and 

PsychInfo databases, as well as in the University of Regina’s catalogue.   

Child Sexual Abuse is a phenomenon in which a child is subjected to sexual 

behaviours from a person in power or coerced into performing sexual acts on others.  

A ‘child’ is defined differently according to the laws of a given country, but typically 

childhood is deemed to end with reaching the age of majority.  This does not have to 

coincide with the ability to give an informed consent to a sexual act, either hetero- or 
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homosexual.  CSA occurs when a child is used for sexual purposes by an adult or 

youth (Trocmé & Wolfe, 2001).  It is an act that is developmentally inappropriate for 

one or more of the participants and involves an imbalance of power (Matthews, 1996); 

it is, in other words, when a person in power is abusing their position of trust 

(Davidson, 2008).  CSA may be incestuous or not.  A variety of contact and non-

contact sexual behaviours are defined as CSA including: fondling and kissing that 

feels bad to the victim; unnecessary touching of private parts; forcing to touch or look 

at someone else's private parts; forcing oral sex; raping or forcing objects or fingers 

inside the anus or vagina; masturbating; forcing the victim to watch sexual acts, 

viewing pornographic pictures or movies; forcing someone to pose for pornographic 

pictures; making indecent remarks or leering at private parts; ridiculing body or 

private parts; objectifying; subjecting to intrusive questions, passing comments or 

observations verbally or  in writing; forcing the sale of a body for sex; abusing or 

hurting someone else in a sexual manner; making a child an object of voyeurism; 

forcing a child to listen to sexual talk; physically and sexually torturing; abusing 

ritually; and selling/offering a child/children to an individual(s) for sexual purposes or 

facilitating CSA (Bass & Davis, 2003; Davidson, 2008; Fairholm & Ruddy, 2003). 

Disclosures and traumatic amnesia 

There exists a significant amount of literature on the subject of CSA and its 

sequelae (e.g., Elliot & Briere, 2003; Dube et al., 2005; Trocmé & Wolfe, 2001; 

Davidson, 2008; Pipe, Orbach, Lamb & Cereborg, 2007).  The field of research 

concerning CSA almost unanimously presents the social struggles and emotional and 

mental difficulties faced by the affected and their families.  Non-disclosure refers to 

hidden or denied abuses, and means that any sampling of non-abused participants 

cannot be fully reliable since among the control group (i.e., presumably non-abused 
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participants) there can be hidden cases of CSA, that is, CSA never realized, never 

disclosed, or disclosed to a friend or a relative but not to authorities.  Apart from 

social silencing, there are thus other denials at play.  Denial, avoidance, minimizing 

and disassociation techniques may be developed by victims as adaptations to abuse 

(Cromer & Goldsmith, 2010; Salter, 1995).  There are many facets of denial, some of 

them including denials of the victim/survivor: refusal to admit abuse, denial of impact, 

denial of the need for treatment; denial of society: denial of the phenomenon and 

awareness; denials of the witnesses: explicit - abuse was known and was covered up, 

and implicit – abuse was not known thus not acknowledged and/or believed; and 

denials of the perpetrator: denial of responsibility and denial of impact (Salter, 1995; 

Adams, 1994).   

These adaptations can work as survival techniques.  For example, the inability 

to see the abuse and/or talk about it can be understood as a self-defense.  For a young 

person, realizing that a caregiver is/was a predator could harm emotional development 

– a caregiver no longer would be seen as providing care and safety, destabilizing 

emotional growth.  Such survival techniques can also be used to cope with chronic 

pain, anxiety and depression resulting from the abuse (Salter, 1995; Bass & Davis, 

2003).   In one of the studies mentioned in Salter’s book (1995), 47% of the women in 

the sample of 129 who reported CSA had some period in which they did not 

remember the abuse.  Freyd (2002) clarifies the memory loss occurrence (also known 

as memory repression, knowledge isolation or traumatic amnesia): victims do not 

forget just because it is painful to realize or remember.  Victims may forget events if 

remembering poses survival hazard - extreme dependence on caregivers or 

overwhelming importance of attachment.  On the other hand, out of those who do 

remember their abuse, 60-70% of adult survivors never tell anyone about what 
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happened to them, as part of CSA accommodation (Pipe, Orbach, Lamb, & 

Cederborg, 2007, Salter, 1995; London, Bruck, Ceci, & Shuman, 2007; Cutajat et al., 

2010).   

The effects of child sexual abuse 

Victims and survivors of CSA suffer from a plethora of different symptoms, 

consequences, and disorders, but the literature on CSA points straightforwardly 

toward some common patterns (Bal, de Bourdeaudhuij, Crombez & van Oost, 2004).  

Some effects of sexual abuse in children may be noticeable, such as severe Post 

Traumatic Stress Disorder [PTSD].  It is estimated that as many as 53% of teenagers 

who report CSA also suffer from PTSD symptoms, which may include anxiety, 

depression, obsessive thoughts about traumatic events, physical pain not explainable 

otherwise, withdrawal, sleeping and eating disorders (D’Aguelli, Grossman & Starks, 

2006, Bal et al., 2004; Browne & Finklehor, 1986; Wolfe & Birt, 1997).  The sequelae 

that are usually observable include depression, overt sexual behaviours that are 

inappropriate for a particular age, or strong anxiety; others, like chronic pain, 

aggression or anti-social attitude can be missed or taken for granted as a part of 

adolescence (Phasha, 2008).  The belief that an absence of physiological damage 

means no damage at all works as one of the most destructive myths for CSA 

survivors.  Trauma, however, changes not only how people feel, but also how they 

think and act.  The basic notion of personal safety is shattered (Salter, 1995). 

CSA greatly increases the likelihood of developing mental and emotional 

disorders.  In a comparative study of 2,759 CSA victims, the authors reported a 3.6 

times higher rate of contact with mental health services, due to developing personality 

disorders, affective disorders, schizophrenia, delusional, manic and depressive states, 

than in the control group (Cutajar et al., 2010).  In the first stage of coping with the 
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abuse, whether it has stopped or not, the most frequent outcomes are depression, 

PTSD, anxiety and withdrawing from social life.  Apart from these most noticeable 

disorders, the victims may suffer from guilt, fear, hostility, ‘damaged goods’ 

syndrome, lack of trust, anger, low self-esteem, suicidal thoughts, eating disorders, 

aberrant sexual behaviours, drug abuse, psychosomatic pains, disturbance of sleep 

patterns and problems with boundaries in relationships (Loeb, 2004; Collin-Vézinaa, 

Hélieb, & Trocméa, 2010; Salter, 1995; Bass & Davis, 2003).  As part of Post-

Traumatic Stress Disorder (PTSD), the victims often relive the events from the abuse 

and are subject to intrusive thoughts about it; they may also display physical 

symptoms of actually being abused (e.g., heart pounding, sweating, sexual excitement, 

panic etc.), heightened levels of alertness resulting in hyper-alertness, irritability, or 

startle responses (Lucey et al., 2000; Fabri, 1999; Salter, 1995).   

As with any kind of trauma, CSA may have an adverse impact on a person’s 

life, way of thinking, beliefs and personal safety.  Such adverse consequences are 

prone to be passed on to the next generation, as will be shown in the following 

section. 

Intergenerational trauma 

Many people fail to see how abuse and violence (physical, sexual, or 

emotional) create a ripple effect and influence generation after generation (Schraf, 

2007).  An initial review of the literature - in ERIC, Ovid, and PsychInfo databases 

with keywords ‘intergenerational trauma’, ‘transgenerational trauma’ - suggests that 

there are at least five major bodies of research pertaining to the transmission of trauma 

to subsequent generations: 1) trauma in children of Holocaust survivors; 2) trauma 

across generations of First Nation survivors of Residential schooling and 

colonialization; 3) psychological dysfunction in children of war veterans and refugees; 
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4) trauma related to problems in regulating behaviours and affective disorders in 

Adult Children of Alcoholics (ACOA); and 5) trauma connected to parenting and 

revictimization. 

Trauma in children of Holocaust survivors 

One main body of research pertaining to the transmission of trauma across 

generations is that concerning the trauma associated with Holocaust survival.  Using 

the word holocaust2, I am referring to the atrocities of the Second World War, namely 

the sending of targeted groups to concentration camps and the mass murder of many 

of these people by Nazi Germany.   

Concentration camps were developed to gather in one place, and after 1941, 

exterminate undesirable peoples, among them Jews, Roma and Sinti, people with 

disabilities, resisters, communists and Slavic people (Schonfeld, 2010; Rosen 

1999).The number of the victims from one of the largest concentration camps in 

Europe, Auschwitz-Birkenau, included 960 thousand Jews, especially targeted by the 

Nazis for extermination, 75 thousand Poles, 21 thousand Roma people, and 30 

thousand people of different nationalities (Czubryt-Borkowski & Czarnocki, 2010).  

The number of people who were gassed, shot, starved to death, died during scientific 

experiments or otherwise killed in concentration camps is staggering, but what created 

the biggest emotional impact in the survivors was the everyday terror and appalling 

conditions in which they lived (Neville, 1999; Browning, 2004).   

The body of research concerning the Holocaust survivors is focused on the 

Jewish population.  The survivors proved to be of high risk for emotional and 

adjustment issues, including depression, anxiety, PTSD, low self-esteem, 

                                                            
2 The word holocaust if capitalized is used specifically to address the extermination of Jewish people.  
When not capitalized it addresses the mass murder of all the targeted groups of people (Blum, 2004). 
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psychosomatic disorders, difficulties in maintaining and creating intimate relationship 

and in feeling contentedness and joy (Scharf, 2007).  Scharf, discusses the long-term 

effects of intergenerational trauma, suggesting that such a set of issues is known to 

have contributed to problems in parenting.  Problematic parental relationships after an 

unhealed Holocaust trauma were reported to have been linked to  PTSD and emotional 

abuse and neglect trauma in children of Holocaust survivors (HS) (Yehuda, Halligan 

& Grossman, 2001; Scharf 2007).  Anxiety and helplessness in survivors, as well as 

“shattered assumptions3” (Janoff-Bulman, 1992) were likely to make parents 

emotionally unavailable and made them overly dependent on their children (Bar-On, 

1996).  Among other issues with HS parents, there was a strong craving for restoring 

normalcy; this normalcy however, was more often observed in other people than 

actually known by the person themselves (Bender, 2004; Bar-On, 1996).  In a sample 

of 88 families, adolescent offspring of two HS perceived their parents as less 

accepting and more controlling than in the control group.  Also, their psychosocial 

well-being was less than that of their counterparts and their self-perception was lowest 

in comparison to others (Schraf, 2007).   

In her analysis of 20 families and three generations, Chaitin (2002) 

distinguished 24 central themes and values in all three generations, as consequences of 

the trauma associated with Holocaust survival.  In the first generation, she highlighted 

the emotional difficulty in dealing with the Holocaust, the importance of close family 

ties and social status, and the repeated belief that the world is a dangerous place.  First 

generation families put an emphasis on collaboration and worry about others within 

the family, while maintaining a distrust of everyone from the outside.  In the second 

generation self-protection and self-interest were deemed to play an important role in 

                                                            
3  The notion of shattered assumption will be explained further in CSA AND SOCIETY.   
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building beliefs about the world vs.  family.  But as much as family importance was 

emphasised, the interpersonal relationships with their parents was marked with 

conflict.  Parents were seen as people they sometimes would protect themselves from.  

On the whole, out of the 24 themes common amongst the first generation, i.e.  ‘The 

importance of social status’, ‘The world is a dangerous place’ or ‘The Holocaust is a 

taboo subject in my family’, only two were not transferred to the second generation: 

‘survivor’s guilt’ and ‘survivors don’t fit in the Israeli society’.  The third generation 

generally placed similar value on the family and social status, but had a less extreme 

sense of self-protection.  However, self-protection in general and problematic 

relationships within the family appeared in 50% of the life stories.  Chaitin’s article 

shows clearly how the consequences of trauma are, or can be, handed down.  The 

pattern of transmitting trauma where the Holocaust is the main identifiable cause 

seems to be much more complex than the transmission of PTSD, physical trauma or 

sexual trauma alone (Schraf, 2007; Yehuda, Halligan & Grossman, 2001).  This 

pattern includes some or all of the above, amalgamating the effects.   

Trauma across generations of First Nation survivors of Residential schooling 

and colonialism 

A second main body of research pertaining to the transmission of trauma 

across generations is that concerning the trauma associated with state/church forced 

assimilation attempts, genocide, colonialism, and residential schooling of First 

Nations, Métis, and Inuit peoples.  Other terms relating to Aboriginal communities’ 

experiences include historic trauma, unresolved grief, or collective trauma.  Historic 

and collective trauma refers to the mental and emotional disorders among survivors 

(and their descendants) of massive group traumas, such as war, subjugation, abuses 

performed on a majority of a generation, or genocide (Gone, 2009).  The Aboriginal 
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Healing Foundation (2004) identifies five main areas of impact of historic trauma and 

unresolved grief embedded in collective memory: 1) physical, such as passing 

infectious diseases; 2) economic, such as removal of people’s natural habitat; 3) 

cultural, such as dispossession of beliefs and forcing new religion; 4) social, such as 

destroying families, changing gender roles and authority, belittling cultural values, 

etc.; and 5) psychological, such as marginalization and deprivation of any form of 

power.  Apart from colonial attempts to remove Aboriginal communities from the 

lands taken over by the British, there was an explicit effort by the Canadian 

government "to kill the Indian in the child" (Hanson, 2009, para.  1).  Duncan 

Campbell Scott, Deputy Superintendent of Indian Affairs from 1913 to 1932, summed 

up the Government’s position when he said, in 1920, “I want to get rid of the Indian 

problem…Our objective is to continue until there is not a single Indian in Canada that 

has not been absorbed into the body politic and there is no Indian Question and no 

Indian Department” (Report of the Royal Commission on Aboriginal People, 1996, 

para.  1).  Eliminating the so-called “Indian problem” meant, from the 15th century 

onward, conversion to Christianity and wiping out traditional beliefs; marrying 

Aboriginal girls to white settlers in the 17th century; banning any display of Native 

cultures in the 18th century; and, up to 1996, ‘educating’ Aboriginal youth in 

residential schools (Mackey, 2002; National Aboriginal Health Organization, 2008).   

In 1920 the Indian Act was changed to make schooling compulsory, which 

meant Aboriginal children were forcibly taken away from their homes or, in the eyes 

of many of their parents, kidnapped.  The children were taken to institutions where 

they were not allowed to use their native language.  If they did not know English they 

had to learn quickly or they were punished.  They were also compelled to convert to 

Christianity and follow the Western ways of living.  Upon arriving at such schools for 
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the first time, these children were often stripped in front of other children and had 

their hair shaved off, which, among some Aboriginal communities/nations, is a sign of 

mourning following the death of a relative.  In far too many cases, this was only a 

prelude to having to work at their school, name-calling, shaming, locking up, 

depriving of food, beatings, raping, and many other forms of physical, emotional and 

sexual violence (Kelm, 2003).  These were the methods used to “kill the Indian in the 

child”, and they amounted to cultural genocide (de Leeuw, 2009).  If they survived at 

all, the youth were often emotionally and physically injured by the time they were 

allowed to return home.  They were also frequently suffering from the loss of their 

first language and loss of their traditional cultures, both of which made it difficult to 

function in their social circle (Kelm, 2003).  The youth, deprived of the guidance of 

their own families and elders had limited access to models of parenting.   Due to the 

sequelae of institutional abuse, which is defined as overt emotional, physical or sexual 

abuse perpetrated by individuals or groups in an institution, program abuse or system 

abuse, the youth often developed inappropriate behaviour patterns and substance 

abuse (Fairholm & Ruddy, 2003).  Many Residential schools closed in the 1970s and 

80s, but the last one, Gordon Reserve in Saskatchewan, remained open until 1996.  

The closing of residential schools did not, unfortunately, mean closure for either those 

who were abused or their descendants. 

The studies on transgenerational4 trauma among Aboriginal peoples suggest 

that symptoms of trauma (such as sexual abuse, domestic violence, or substance 

abuse) can be passed on as learned behavioural patterns.  In other words, these 

symptoms generate trauma in the next generation along with maladaptive social 

patterns and beliefs (Aboriginal Healing Foundation, 2004; Deschenie, 2006).  In an 

                                                            
4The terms intergenerational, transgenerational and multigenerational will be used interchangeably. 
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Aboriginal Healing Foundation report (2004), Wesley-Esquimaux and Smolewski 

describe how repressed or not understood memories from traumatic events began to 

surface and flood the awareness of Aboriginal people of the first traumatized 

generation, where trauma was cultural, economic and historic.  Subsequently, people 

were acting out what was not fully represented causing new degeneration: alcoholism, 

sexual abuse, violence, drug addiction, etc.  The intergenerational effects of trauma 

experienced in residential schools are also apparent in Nadia Mclaren’s documentary 

entitled Muffins for Granny (2007).   McLaren interviews seven First Nations elders 

about their experiences and ways of healing, but her own narration throughout the 

film also reveals the deep impact of her grandmother’s traumatic experience on 

McLaren herself (e.g., feelings of sorrow and loss and the need to understand what has 

happened in her grandmother’s life).  Maria Yellow Horse Brave Heart suggests that 

historical trauma (HT), understood as “cumulative psychological and emotional 

wounding across generations” (Deschenie, 2006, p.1), leaves an imprint on generation 

after generation and affects health, emotions, behaviour, relationships and children.  

Indigenous-centered and intergenerational approaches to health and healing are 

important.  For example, having the requisite cultural and individual continuity has 

had beneficial effects in raising self-esteem and lowering rates of suicide among 

particular Aboriginal communities (Chandler & Proulx, 2006).     

Psychological dysfunction in children of war veterans and refugees 

A third substantial body of research pertaining to the transmission of trauma 

across generations is the literature concerning the trauma associated with 

psychological dysfunction in children of war veterans and war refugees.  War, as a 

traumatic occurrence, is not only a threat to one’s personal belief in humankind and 

personal safety, but is also a health issue in and of itself.  Studies on veterans from the 
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Iraq and Afghanistan conflicts show PTSD rates of 20 to 60% among those who 

sought help (Eickhoff, 2008).  On the other end of the conflict are civilian victims of 

war.  The effects of international and national conflicts appear devastating.  Some of 

the issues most frequently touched upon include the mental health of the refugees, 

including PTSD, abuse traumas, anxiety, depression and lack of safety (Adkins, 

Sample, & Birman, 1999; Fabri, 1999; Lucey at al.  2000). 

Children and spouses of war veterans and refugees are also affected.  In his 

study on children of South Asian refugees, Han (2006) suggests that poor attachment 

to parents, rooted in the trauma experienced by the parents, is a factor contributing to 

mental health issues and traumatisation of the children.  Han found the following: 1) 

the higher the level of trauma in the parents, the lower the level of parent-child 

attachment; 2) a higher level of attachment is related to adolescents’ higher level of 

sense of coherence (SOC); 3) a higher degree of trauma in parents is associated with 

lower level of SOC; and 4) attachment mediates in adolescents the perceived trauma 

in parents.  The interpretation of the findings is that it is not the trauma itself that 

influences adolescents’ SOC, but rather that the lack of attachment with children can 

be an effect of trauma experienced by a parent.  Dinshtein, Dekel and Polliack (2011) 

found that children of war veterans suffered from emotional impairment.  This 

corresponds with Haley’s (1984) similar findings about Vietnam War veterans and 

their relationship with their children.  Clinicians reported that children of war veterans 

with PTSD experience learning difficulties, stress, hostility, and feelings of guilt.  War 

veterans and their wives reported their children as depressed, hyperactive, anxious and 

aggressive (Jackobsen, Sweeney, & Racusin, 1993).  Figley’s study (1985) pointed 

out that children of war veterans with PTSD tend to replicate their fathers’ symptoms.  

Such mimicry of PTSD symptoms has been labelled as secondary traumatic stress 
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(STS).  Ein-Dor, Doron, Solomon, Mikulincer, and Shaver (2010) in their study on 

PTSD in veterans and STS in their spouses, describe previous research that revealed 

high traumatic symptoms in both veterans and their wives as many as 20 years after 

the event.  Their study suggests that STS can be triggered and maintained in spouses, 

which in turn influences the original trauma sufferer.  It would seem to follow that if 

adult partners of trauma survivors may suffer from STS, their dependent children are 

even more likely to display some of their traumatized parents’ disorders.   

Intergenerational transmission of adverse childhood experiences – example of 

Adult Children of Alcoholics (ACOA) 

A fourth main body of research pertaining to intergenerational effects relates to 

issues with behavioural regulation and affective disorders in Adult Children of 

Alcoholics (ACOA).  The adverse childhood experiences of children whose parents 

have substance abuse issues may not be classified as trauma, but the transmission of 

the negative effects over generations closely resembles those of traumatized 

generations.  Furthermore over 70% of child welfare workers cite substance abuse as 

the main reason for the rise in child maltreatment in the U.S.  (Dehn, 2010).  

According to Statistics Canada, in 2002 2.6% of the household population were 

dependent on alcohol (Tjepkema, 2002).  When considering the effects of alcohol 

abuse one should take into consideration family members and offspring and that 

means that the circle of the affected may be estimated to be at least three times more 

than the number of alcoholics (Beesley & Stoltenberg, 2002).  In their study on 

traumatic symptomatology in ACOAs, Hall and Webster (2002) noted higher level of 

stress, anxious arousal and irritability/anger, as well as intra- and inter-personal 

dysfunctions.  The ACOAs also scored higher than the control group on intrusive 

experiences, sexual concerns and defence avoidance.  Apart from being at much 
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higher risk for repeating patterns of alcohol abuse, depression, low self-esteem and 

visible issues with anger management, ACOAs tend to score slightly higher than non-

ACOAs in some more subtle behavioural regulation problems, like conflict solving, 

emotional control or screening one’s behaviour (Schroeder & Kelley, 2008; Lease, 

2002).  Some studies also mention issues with attachment to partners that may be 

connected with a pattern of attachment to alcohol-dependent parents.  The patterns in 

such cases include stressors and fearfulness, as a child may not know when a parent 

will be kind and gentle and when they will react with anger and rejection (Hall & 

Webster, 2002, Lease 2002).  Cowden’s doctoral research on adult grandchildren of 

alcoholics (AGOA) confirmed patterns of chemical dependency, co-dependency, 

denial, anger, shame, perfectionism, and relationship issues in the third generation, 

whether or not the parents were chemically dependent (1990).  This research seems to 

point towards deeply entrenched patterns reaching at least two generations down the 

line. 

Parenting and revictimization 

A fifth body of research pertaining to the transmission of trauma across 

generations relates to parenting and revictimization.  The literature suggests that 

parenting can become a challenging process for the abused.  Research on untreated 

PTSD in mothers revealed common patterns of thinking among these women.  Some 

of the patterns were: 1) ‘the world is not a safe place’; 2) ‘I am helpless to protect my 

child’; or 3) ‘I’m afraid to be like my perpetrator or too close to my baby’ (Muzik, 

Cameron, Fezzey & Rosenblum, 2009).  Goldwyn and Main (1984) cite studies from 

the 1970s to 1980s that reach general agreement that child abuse syndrome is largely 

connected with the parent’s abuse history.  Their own research was based on mothers 

rejected or abused in the past and the relation to these mothers abusing or rejecting 
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their own children in turn.  Goldwyn and Main reach the conclusion that neglect and 

battering cross at least two generations.  Even though the causes for abuse are 

multiple, one of the most prevalent risk factors is child abuse in parents, as repeatedly 

cited in literature.  Several authors suggest that mothers with unresolved childhood 

trauma are at much higher risk of intergenerational transmission of abuse (AIHW, 

2011; Banyard Williams, & Siegel, 2003; Basham, 2007; Belsky & Vondra, 1989; 

Berlin, Appleyard, & Dodge, 2011; Chiang, 2009; ChildSafety, 2008; Coid et al., 

2001; Cross, 2001; DiLillo & Damashek, 2003; Kim, Trickett, & Putnam, 2010; 

Newman & Stevenson, 2005; Polusny & Follette, 1995; Renner & Shook Slack, 

2006).  In her article on sexual abuse affecting mothering and the childbirth process, 

Prescott (1992) emphasizes the need to educate mothers on what kind of touch and 

behaviours towards their children are healthy, as they may lack basic mothering 

knowledge and healthy human boundaries.  Prescott’s study suggests that even though 

mothers may realize their abuse, they may not be aware of where healthy boundaries 

lie.  Apart from general stress, fear, and emotional neglect, CSA victims are usually 

exposed to unhealthy relations with caregivers or abusers in which the abuser often 

makes sure that the abuse is seen as love and caring.  As well, they often don’t 

understand the concept of healthy boundaries and lack understanding about what 

sexual behaviours are socially established as developmentally appropriate (Bass & 

Davis, 2003; Bass & Davis, 1994; Salter, 1995; Phasha, 2008).   

According to child development theory, in the rapprochement phase (15 – 24 

months of age) the child makes his/her first attempts to become an individual being 

(Sato & Shiwaku, 2002).  The mother’s response in this phase is crucial.  If she 

responds with unavailability or annoyance, the child may experience a traumatic fear 

of abandonment; if she responds with too strong an attachment and clinging on, the 
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child experiences a traumatic fear of being absorbed (Mahler, Pine & Bergman, 1975).  

Both situations are highly possible in the case of a mother who is a CSA victim.  

Victims often describe their emotional state as “numb” – this kind of dissociation 

from emotions, or emotional unavailability, helps assure victims’ sanity (Bass & 

Davis, 1994), thus they experience difficulties showing emotions or being caring.  At 

the other end of this spectrum is the parent who tries to compensate for his/her own 

lost innocence and love as a child, who tends to be overbearing or even over-

controlling or overprotective, if the fear of abuse is still within them (Bass & Davis, 

1994). 

An important dimension of the relevant literature on parenting is that referred 

to as attachment theory, a theory of how child-parent and later grown-up child-partner 

and their children relationships are formed.  As a precursor to this theory, John 

Bowlby (1988) suggested that there are three main types of relationships that trigger 

important emotions: with sexual partners, with parents, and with offspring.  Referring 

to ethology and evolution theories, Bowlby explains that: “Not only do all three 

relationships in question have counterparts in a wide range of other species, but all 

three are intimately concerned with the vital biological functions of reproduction and, 

especially, the survival of young.” (Bowlby, 1988, p.  5) Lack of care for the baby 

triggers a fear for survival in a child.  What is more, a child, to gain access to a 

parental figure, will adjust to patterns displayed by that figure (Alexander, 2003).  

Attachment theory suggests that these attachment patterns will persist later in life and 

will influence the way people bond with their partners, friends, and, later on, with 

their children.  Attachments are believed to be stable cognitive beliefs about self and 

others that influence our relations with other people (Cobb & Bradbury, 2003).  An 

important thing to notice is that no matter how violent the household and caregivers 
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are (including physical and sexual violence, but also emotional violence like rejection, 

mixed signals, or name calling) the child has to attach.  There is no possibility of not 

creating an attachment to a caregiver, thus a child will look for ways in which they 

can access their caregiver(s) (Bowlby, 1988; Alexander, 2003).   

I use the term revictimization following van der Kolk (1989) meaning a 

behavioural re-enactment of abuse.  The trauma that has not been integrated is very 

likely to surface in unconscious decisions and actions.  This repetition of traumatic 

events may lead to engaging in destructive relationships that will resemble, on some 

level, the abuse (Messman-Moore & Long, 2003).  The notion of revictimization is 

often misunderstood and in effect is used to blame the victim.  Revictimization is not 

only a psychological and social process, but also a chemical one.  In his study titled: 

“Compulsion to repeat trauma.  Re-enactment, revictimization and masochism”, van 

der Kolk (1989) establishes a link between re-enactment - criminal behaviour, 

delinquency, substance abuse, revictimization showing in abusive relationships, 

repetition of rape, sexual and physical abuse as adults - and self-destruction 

behaviours such as self-cutting, self-starving, mutilation, head-banging and burning.”  

All of these frequently follow the experience of being abused as a child.  Frequent 

exposure to a stimulus, whether it is harmful or not, may lead to habituation.   

Van der Kolk states that the endogenous opioid system, which is the system 

producing endorphins, plays an important role in attachment patterns in both human 

and non-human primates.  His research in non-human primates shows that social 

attachment is related to the development of core neuro-biologic functions in the 

primate brain.  Early disruption of the attachment bond causes long lasting 

psychobiologic changes that not only reduce the capacity to cope with subsequent 
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social disruption but that also disturb parenting processes and create similar 

vulnerabilities into the next generation. 

Van der Kolk states that re-exposure to traumatic stimuli de-sensitizes the 

organism (stress-induced analgesia) by activating the opioid system.  Abuse and 

neglect may cause hyper-arousal in a child, which is then displayed on a social level 

as a decreased ability to modulate strong affect states.  Soothing in such people 

requires much stronger external stimuli to activate the opioid system.  In effect, 

“[t]hese victimized people neutralize their hyper-arousal by a variety of addictive 

behaviours including compulsive re-exposure to situations reminiscent of the trauma” 

(p.  19).  High arousal makes such people turn to a known stimulus rather than to a 

new one.   

Even though the survival techniques, such as self-injuring, denial, minimizing, 

hyper-alertness, dissociation, need of control or addictions, may be seen as destructive 

from a ‘healthy’ person’s point of view, they are perceived by victims as necessary to 

cope with their trauma.  Those coping techniques, as well as the influence of a 

predator, e.g., a phenomenon known as internalizing the predator, make victims prone 

to re-victimization and specific relationships in society.  Victims are most likely to 

bond with either people who are victims/survivors themselves, or abusers.  In such 

social networks, a spouse is likely to be damaged and/or damaging (Bradshaw, 1988; 

Bass & Davis, 1994; Herman, 1997).   

Facing many emotional and mental challenges, victims and abusers may 

encounter problems with understanding and passing notions of love, safety and trust 

on to their children.  The cycle of abuse does not stop, unless a victim/survivor is able 

to get help.  This, in turn, without help produces a new generation prone to abuse 
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and/or being abused.  If abused or raised in a family or social network with boundary 

issues or control and power imbalances, children will be much more likely to 

experience problems with social relations and adaptation problems, the solution to 

which is often to develop survival techniques similar to their parents’ (Herman, 1997; 

Bass & Davis, 1994; Salter, 1995).    

CSA is one of the main risk factors for later intimate partner violence (IPV) 

(Daigneault, Hébert, & McDuff, 2009).  This includes nonsexual IPV such as physical 

and psychological violence (Messman-Moore & Long, 2003; Daigneault et al., 2009; 

Coid et al., 2001).  Studies on various populations show that women subjected to CSA 

have a greater risk of sexual revictimisation (as high as 34%-79%), including rape, 

assault, and other unwanted sexual behaviours (Coid et al., 2001; Messman-Moore, 

Long & Siegfried, 2000; Nishith, Mechanic & Resick, 2000; Roodman & Clum, 2001; 

Arata, 2002).  They are also more likely to be subject to domestic violence and 

physical abuse in romantic relationships (Banyard, Arnold, & Smith, 2000).  In such a 

relationship, a child exposed to violence, even if not violated themselves, will most 

likely suffer from PTSD, anger, anxiety, fear, shame, powerlessness, responsibility, 

and various behavioural responses including bed-wetting, unstable sleep pattern, 

stuttering, socially deviant behaviours, and suicide attempts (Emery, 1989; Haj-Yahia, 

2001; De Bellis et al., 2001).  This relates to trans-generational transmission in that 

“children who are abused, neglected, or witnesses to violence in their family of origin 

are thought to be at an increased risk for continuing the violence in their families of 

procreation” (Emery, 1989, p.  323).   

Yet another group that are influenced by CSA are the non-abusive parents, 

siblings and even the distant (extended) family of an abused child.  Wind, Sullivan 

and Levins (2008) in their research on the impact of abuse by clergy on families of 
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origin, also recalled the STS pattern (Secondary Traumatic Stress).  Some symptoms 

experienced by a victim’s family may be similar to those of the abused child.  Parental 

relationships may be endangered as well – acute stress can create enormous 

discomfort, as well as patterns of blaming each other or suggesting the other parent is 

overreacting. 

There is little research on the re-victimization of men, especially on men as a 

separate group of respondents.  One of the reasons may be that sexual abuse and 

sexual violence towards men is usually underreported and surrounded by social taboo 

(Holmes, Offen & Waller, 1997).  Hegemonic understandings and practices of 

masculinity which depend upon the cultural sanctioning of violence as integral or 

natural to manhood (Katz, 1999; Holmes, Offen & Waller, 1997; Lisak, Hopper & 

Song, 1996), the ‘neutralization’ of emotions (Lisak, Hopper & Song, 1996) as well as 

the myths that few males are sexually abused, that men crave sex in any form, and that 

sexual abuse has little effect on men also likely contribute to the dearth of reporting 

about revictimization amongst men (Holmes, Offen & Waller, 1997).  If the study of 

CSA among women is in its infancy, the study of CSA among men is embryonic.   

Perpetrators profiles 

Child sexual abuse perpetrators vary greatly and include children and the 

elderly, male and female perpetrators, extra-familial and intra-familial offenders, 

those who are sadist and opportunist, those who engage in full intercourse and those 

who engage in non-contact abuse, as well as those who exploit children in virtual 

reality (Salter, 1995).  This study was primarily interested in intra-familial offenders 

of both sexes.   
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In a cohort study, Cullen, Smith, Funk, Robert and Haaf (2000) claim that a 

convicted perpetrator is most likely to be a male of European descent, older, married 

and employed.  A previous criminal record and self-reported offences disclosed after a 

therapy suggest that perpetrators’ attacks are repetitive and compulsive (Cullen et al., 

2000; Salter, 1995;).  Young offenders below 19 years of age made up as much as 

25% of 172 studied cases in Rao’s (2012) study and half of these were offenses 

against family members.  It seems that at least 30% of offenders developed a deviant 

arousal pattern before 15 years of age.  Gauging the extent of female-perpetrated 

abuse is greatly problematic due to social beliefs about women – that women as 

nurturers and carers, and are incapable of sexual abuse on children; low report rates; 

or the belief that abuse perpetrated by women is gentle and does really no harm 

(Hetherton, 1999).  Despite the suggestions that female abuse comprises of 

unaggressive kissing and fondling (Longdon, 1993), women too tend to engage in a 

full range of aggressive sexual behaviour (Saradjian, 1996; Hetherton, 1999).   

Incest is defined as a familial or intra-familial sexual abuse (a relative by 

blood, marriage or bonding) (Wiehe, 1998).  Cermak and Molidor (1996) define incest 

as a form of sexual abuse where a child is violated by a parent, parent figure (i.e. a 

step-mother or mother's partner), older sibling or another person significantly 

influencing family life.  It is important to note that incestuous abuse is probably the 

most destructive taking into consideration the emotional bonding and usual 

dependence on the predator.  Extra-familial and intra-familial abuses were compared 

by Fischer and McDonald (1998).  They found that both intra-familial and extra-

familial abuses are highly intrusive; intra-familial and extra-familial perpetrators both 

use physical and verbal force with victims who are older; the greater emotional and 



28 
 

 
 

physical injury caused by intra-familial perpetrators is due to greater intrusion not 

duration of abuse. 

When talking about intra-familial or incestuous abuse it is impossible to 

discard the family’s role in the process.  This is why researchers talk about incestuous 

families rather than simply incest (Ray, Jackson, & Townsley, 1991; Bolen, 2000; 

Fisher & McDonald, 1998; Davies, Patel, & Rogers, 2012). 

The CSA perpetrators work in what is known as Deviant Cycle that involves 

thinking errors – a way of thinking that sex offenders use to justify themselves, 

deviant arousal patterns, techniques to maintain secrecy, SUDs (Seemingly 

Unimportant Decisions) that may put a perpetrator in an environment with children, 

planning and grooming activities.  These all lead to the offense despite a common 

belief that an offence “just happens” in a minute of irrationality (Salter, 1995). 

Perpetrators are often authority figures in their community, using their role as 

teacher, coach, actor etc.  to groom and overpower their victim.  They are likeable and 

often involved in humanitarian work (Bolen, 2000; Fairholm & Ruddy, 2003; Farsaad, 

2013).  This uncanny ability to disguise themselves and deceive everyone around can 

make it difficult to detect them.  The perpetrators can come from every socioeconomic 

and occupational group, every ethnic background and every age (Salter, 1995). 

CSA and society 

Victims, survivors and survivors in therapy are each a vulnerable part of 

society, in part, because their cognition is changed, their emotional well-being 

challenged, and they are drawn towards revictimisation.  Taking the number of 

children being sexually abused into consideration (1 in 3 girls and 1 in 6 boys) and 

taking seriously the pervasive and profound effects of this abuse upon 
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intergenerational family members and social networks, it is conceivable that a very 

large, and rather invisible, part of our society is also disempowered by CSA. 

There exists a large number of educational materials for CSA prevention (for 

example, Feeling Yes, Feeling No; It’s Not Your Fault; C.A.R.E.; Safe Child; Red 

Flag, Green Flag People; No-Go-Tell; Eagle Child – just to name a few Canadian 

options), as well as a large number of CSA treatment material for therapists and 

victims, and survivors (Salter, 1995; van der Kolk, 1989; Miller, 2004; Herman, 

1997). There is also an abundant literature on CSA sequelae like PTSD, depression, 

lack of assertiveness, substance abuse or aggression.  There seem to be, however, 

virtually no literature on how to create equal opportunities for youth affected by CSA 

rather than focusing on catching perpetrators.  In many respects, this is a silenced or 

marginalized subject.  The media focus is on the acts of abuse, trials and catching and 

punishing predators (Davidson, 2008).  Minimal attention is paid to the effects 

reaching a few generations down the line, or to the lack of public awareness of CSA, 

or to the manifestations of denials which make the problem worse.  Prevention 

programs are definitely needed and helpful, but do not by themselves fully explain the 

problem of CSA nor mitigate its consequences.  Indeed, because of their focus upon 

individuals and not on social dynamics, such prevention programs often place the 

onus of responsibility upon the victims to pull themselves up by their own bootstraps 

(Walton, 2005).  Even the important film as Red Road Forward (Bradshaw & Morin, 

2010 puts the burden of forgiveness and coping on survivors all the while raising 

awareness of the abuse in boarding schools and placing the residential schools in 

historical and social context.  The media tends to represent CSA merely through the 

roles of saved and/or perished victims.  Such aspects of the prevailing social order 
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work to minimize, deny and bury the actual abuse and its pervasive and persistent 

effects (Herman, 1997).   

Conceptual framework 

Most of the literature discussed above treats an individual as a unit in relation 

to family.  Even two-generation studies concentrate solely on a family and individual 

relationships, beliefs and behaviours.  These notions are presented differently in 

Ecological Systems Theory (EST).  EST was created by Bronfenbrenner in 1979 as a 

developmental theory, which claimed that the development of human beings is 

steeped in culture, history and context and consists of five systems of interaction – 

Microsystem, Mesosystem, Exosystem, Macrosystem and Chronosystem (Darling, 

2007; Swick & Williams, 2006).  The Microsystem describes an individual’s 

characteristics including ethnicity, gender, socio-demographic status, early family 

experiences, family support etc.  This is the most immediate learning environment for 

a child.  The Exosystem is a close intimate system of people’s psychological support 

and interrelations within their family.  The Macrosystem is a system of larger beliefs 

held by society.  It encompasses cultural differences, values, political beliefs etc.  The 

Mesosystem is what connects two or more systems, like a community that helps make 

a shift from a family unit to the greater world.  The Chronosystem is the dynamics of a 

family in historic context and changes overtime.  (Swick & Williams, 2006).  

Bronfenbrenner claims that individual development can only be understood by 

including individual, interpersonal and sociocultural factors (Grauerholz, 2000).  In 

Bronfenbrenner’s theory the individual is not just a cog inevitably passive in their 

social environment, but an active agent that creates and re-creates its environment, 

heavily influenced by their background (Darling, 2007).   
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The EST was recently developed to understand violence against women 

(Heise, 1998).  For the purpose of these studies, the systems’ content is often 

readjusted to a particular research need.  For example, some researches will combine 

Exosystem and Mesosystem into one (Campbell, Dworkin, & Cabral, 2009), some 

will include extended family in the Mesosystem (Leal & Brackley, 2004), and some in 

the Microsystem (Campbell, Dworkin, & Cabral, 2009).  Studies on violence against 

women also include studies on revictimisation where one of the factors promoting 

violence later in life is CSA (Grauerholz, 2000). 

For the purpose of this study these systems, which are also referred here as levels, 

have been simplified to individual level, family level, and social level.  The individual 

level encompasses everything that pertains to an individual, usually a survivor or a 

victim of CSA and resembles Bronfenbrenner’s Microsystem excluding structures in 

which the person in embedded.  The family level, amalgamated from the Microsystem 

and the Exosystem and elements of the Chronosystem, meaning the immediate and 

extended family and all the learning experiences and beliefs that come with it, 

including family history.  The level of society encompasses any structure outside the 

family that is not another individual – any community, school system, larger public or 

media to which an individual may have access.  This level mirrors Bronfenrenner’s 

Macrosystem, but also, to some extent, different Microsystems, as any smaller system 

in which an individual is embedded, like school or church, can be a Microsystem.  As 

in Bronfenrenner’s theory, these levels intersect and co-exist rather than existing on 

their own in a vacuum, influencing perception and behaviours. 
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Summary 

Child Sexual Abuse affects not only the victims and survivors.  In a ripple 

effect it influences the lives of friends, family and also has impact on larger society.  It 

is important to understand what impressions CSA leaves on the affected, including 

higher risk of repetition of violent patterns in relationships, issues with boundaries and 

sexuality, and affective disorders such as depression, bi-polar disorder, and suicidal 

ideation.  Literature suggests that CSA effects may be passed down inter-

generationally.  It can be disputed that what is passed down are patterns of thinking 

like in the case of the children of Holocaust survivors; sexual abuse, domestic 

violence and substance abuse may be passed down as learnt behaviours like in the 

generations of First Nation survivors of Residential schooling; behavioural, mental 

and attachment issues and Secondary Traumatic Stress in children and wives of War 

Veterans and refugees; as well as affective disorders and behavioural regulation 

problems in many unhealed Adult Children of Alcoholics, who also experience 

greater issues with attachment to partners, replicating the dysfunctional attachment to 

their parents.  It stands to reason that if parents present dysfunctional patterns 

involving attachment, behavioural regulation, beliefs, and proneness to violence, it 

will affect their parenting style and, consequently, their children.  If dysfunction has 

been replicated from their own caregivers, such parents may not have enough tools to 

parent their children.  A history of CSA enhances the risk of repetition of 

victimization and predisposition to intimate partner violence.  Equally important to 

understanding the broad intergenerational effects of CSA is to realize who are the 

perpetrators inflicting it and how they operate in society.  Concentrating on CSA in 

families, one deals with a whole disrupted family system, where the perpetrator 

abuses not only sexually, but also breeches emotional trust.  On another level, societal 
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dynamics impact how CSA, perpetrators, victims and their families are perceived and 

made sense of.  The majority of the studies presented in this review concentrate on 

one of three levels, be it individual, familial or societal.  This current research 

attempted a conjunction of these three, investigating the process of CSA transmission.  

The following chapter will present the methodology utilized for this research. 
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CHAPTER THREE: Methodology 

Grounded Theory Method 

Grounded Theory was initially devised by Barney Glaser, a quantitative 

researcher, and Anselm Strauss, a qualitative researcher, as a method that would allow 

theory to be drawn from qualitative data.  It has changed and developed a great deal 

since its first formulation in The discovery of grounded theory (Glaser & Strauss, 

1967). 

After reviewing the various approaches, I decided to follow the Constructivist 

approach to Grounded Theory lead by Kathy Charmaz (2006) and Corbin and Strauss 

(2008), the more recent development in the field.  Their version of Grounded Theory 

Method (GTM) has its roots in an appreciation for multiple truths and the importance 

of subjectivism, appreciating that knowledge is continuously evolving (Corbin & 

Strauss, 2008); Constructivist Grounded Theory takes a reflective stance on the ways 

of knowing and how the researcher relates to knowledge.  Constructivist GTM is less 

prescriptive and structured, allowing flexibility in conducting research (Charmaz, 

2006; Sengstock, 2009). 

Constructivist approaches to GTM formulate principles and practices, but not 

abide to rigid prescriptions.  Charmaz (2006) claims that how a researcher uses these 

guidelines is neither accidental nor neutral; her version also implies that a researcher 

can interpret the studied world, not present an accurate picture of it.  Corbin puts it 

very well saying that “concepts and theories are constructed by researchers out of 

stories that are constructed by research participants who are trying to explain and 

make sense out of their experiences” (Corbin & Strauss, 2008, p.  10).  Keeping all 

this in mind, constructivist method was determined as best approach for this research 
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since my aim was to understand the perceptions of the private, school, and Indigenous 

holistic counsellors working in the area of intergenerational trauma with respect to 

CSA and its causes, all toward the larger goal of being able to understand if and how 

child sexual abuse is enabled and what can be done to stop it.  Corbin’s prompt to 

trace relationships between micro and macro conditions in data was also useful, which 

enriched the perceptions of this researcher.   

Working toward fulfilling the requirements of this master’s degree, I 

constructed a proposal by conducting an initial literature review that was focused 

upon the general topics of my study, namely Child Sexual Abuse and 

intergenerational trauma.  This entry literature review allowed me also to formulate 

the research question at the time of putting together the research proposal: “What 

influence does Child Sexual Abuse trauma have on families as a trans-generational 

phenomenon, as perceived by Western counsellors and Indigenous holistic 

counsellors?” During the interviews I noticed that the participants preferred to use the 

word “intergenerational”, and, consequently, I adopted the term.   

Following Dunne’s (2011) guidelines, I conducted a more extensive literature 

review while formulating the categories and again later on while discussing the theory 

grounded in the data.  Using this method I could confirm that some phenomena 

existed in sociology and indeed matched with what the participants were talking about 

explicitly or implicitly.   

Sampling 

A purposeful sampling method was chosen at the beginning of the research 

and was supplemented by respondent-driven sampling (RDS).  Purposeful sampling 

allows for the selection of participants to serve an investigative purpose rather than to 
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represent a population (Carter & Little, 2007).  The nine participants were selected 

because of their common characteristics (Patton, 2002; Strauss & Corbin, 1998).  

Respondent-driven sampling is a method in which participants are requested to name 

other participants, and is usually used for hard-to-reach populations (Heckathorn, 

2011). 

Unexpectedly for me, a novice researcher, the sampling did not always go as 

planned.  The first participant was a person I knew of in my home country who 

positively assessed her relevance to the study and the interview was conducted.  Upon 

my return, I felt at a loss not knowing how to start sampling in Canada.  After 

considering different options, I decided to approach another counsellor I knew 

personally, Rebecca5.  When she received the letter of invitation (see Appendix A), 

she declared that she fit the profile.  The second participant mentioned another 

participant to me, Jessica, who also declared herself to fit the profile.  During the 

interview, however, Jessica told me that she had not had any CSA cases in her career 

and she had not had any intergenerational cases either.  We performed the interview 

using some more general examples of intergenerational trauma and abuse.  I 

encountered a similar situation with another participant, John, who was identified 

through a common friend.   

Following Morse’s (2007) advice: “If a sampling strategy is not working, is 

not yielding the kinds of participants that one needs in order to get good data, then 

change the strategy” (p.  231).   I realized I had to be more careful while using the 

RDS technique and started talking at length with any participant I approached, to 

make sure they indeed fit the profile.  I located participants in various ways, but 

mainly by sending out letters to different organizations, requesting their employees to 

                                                            
5The names of the participants have been changed for the purpose of confidentiality.   
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contact me if they were interested in participating.  I also carried out research online 

by looking for counsellors in the city, sending out emails to prospective participants, 

and following up with phone calls.  I visited an Elder Helper at the First Nations 

University to make sure my procedures of approaching Elders were correct and 

culturally appropriate. 

I did not use theoretical sampling in my research for two particular reasons.   

First, I was advised against doing so by a senior researcher and, second, I decided not 

to begin the formal coding before I collected all the data (Charmaz, 2006).  I found 

starting the coding process before I collected all the data, not discarding the possibility 

of re-interviewing some of the participants, as putting my “open-mindedness” more at 

risk.  If I noticed initial codes emerging from two or three interviews, I feared I would 

be looking for them in other interviews and might very well guide the interviews to 

get what I wanted to hear.  However, I did re-interview some of the participants when 

the transcriptions were completed and initial codes were put in place. This was done 

to confirm that I understood correctly what the participants had talked about in the 

interviews and that I was not imposing the meaning, as well as to confirm if the 

participants with CSA history had received any counselling. 

For the purpose of reflecting upon different dimensions of social identity, I 

wanted at least one third of the sample to be self-identified males.  I recognize that 

gender is a social construct and that an approach adhering closely to the binary of 

male/female is unfair, restrictive, and incorrect (Serano, 2007).  Consequently, I 

aimed to consciously consider gender and gender expression amongst the participating 

counsellors and holistic counsellors as a complex spectrum of identities that also 

coexist with other social modes of identity including, but not limited to, family, 

nationality, and race.  With the hope of learning about these other dimensions of 
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social identity in relation to CSA and its effects, I included participants who identify 

as Canadian, Indigenous, and European.  Nine participants were interviewed and 

included three self-identified Indigenous holistic counsellors (two male, one female), 

three private counsellors (two female, one male), and three school counsellors (three 

female), were interviewed.    

The term “private counselors” is used here for those participants who are 

utilizing primarily Western psychology in the process of promoting mental and 

emotional health in their clients.  They assist with situational difficulties and 

encourage personal growth through individual counselling or group counselling.  They 

work from their private office or from an organization, but not usually in the school 

setting.   “School counsellors” are those school guidance counsellors or crisis 

counsellors who focus on  the career, academic, and personal growth of students.  

They develop culturally relevant counselling programs, deliver a wide variety of 

classroom programs (e.g., anti-bullying or drug abuse prevention), assist students with 

situational difficulties, and make referrals to outside agencies when necessary.  

“Indigenous holistic counsellors” may use standard psychology and counselling 

techniques, but draw primarily upon Indigenous knowledge and practice in viewing a 

client as a whole person in a community setting.  Holistic Indigenous counsellors 

often utilize Indigenous healing ceremonies like sweat lodges, ancestral teachings, or 

healing circles.   

 

The research question 

In my counseling I was requested to prepare a history of my family. In the 

process I realized I knew very little about my family, so I devoted some time to talk to 
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some of the family members. I also obtained a written account of my family’s story 

from my grandma’s sister. I was surprised to be able to trace relationship and sexual 

violence as far as to my great grandparents (more of this is made visible in the 

educational video, Appendix I). This made me wonder if my family was an exception, 

or just one of many. This curiosity was the first motivation to begin academic research 

on this particular topic. 

When venturing into this research, I had one research question, namely: “What 

influence does Child Sexual Abuse trauma have on families as an intergenerational 

phenomenon, as perceived by counsellors?”  

During the interviews, however, the discussion extended beyond this question.  

After initially addressing the question of whether CSA is passed down at all, the 

discussion would typically shift towards ‘why’ and ‘how’ it is an intergenerational 

issue and what can be done to stop the multigenerational transmission.  Due to that 

shift, the focus of my thesis came to include not only the intergenerational effects of 

CSA, but also the various causes and modes of transmission of these sequelae of CSA, 

as well as potential processes toward progressive transformation as perceived by the 

participants. 

Data collection 

After an initial meeting or a telephone call to ensure the suitability of the 

participant with respect to the research question, I sent out the informed consent and 

self-identity forms via email, which I would then print for our meeting to be 

discussed, filled out and signed by participants (Appendices B and C). 

I conducted in-depth semi-structured interviews of 55 – 90 minutes, which 

were both video- and audio-recorded and then transcribed verbatim.  One participant, 
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who was concerned about potentially compromising their position held in the 

community, voiced a desire to not have her name mentioned and did not allow video 

recording.  This participant did, however, allow the usage of the data and agreed to be 

quoted under the condition that their identity would not be revealed.   This 

participant’s desires were fully respected.  All the names have been changed for the 

purpose of confidentiality.  The counsellors, however, allowed the video material to 

be used for preparing an educational video created with the intention of showing it to 

counsellors.  The video may be used as well to raise the awareness of the larger public 

(presentations, YouTube, etc.) 

Keeping in mind that the interviews were intended to be conversational, I 

prepared five questions (See Appendix D) which I adjusted through the course of 

discussion in order to keep the dialogue flowing.   

To establish rapport with the participants, especially with all the intimidating 

equipment set up and the fact that they were video-recorded, I commenced every 

interview with some light conversation that was followed by questions about the 

participants’ work, life and education, as suggested by Kvale (2009).    

Three initial questions asked participants for their ideas and definitions of 

trauma, Child Sexual Abuse and intergenerational trauma.  Two following questions 

were to guide the conversation toward more specific stories and cases, however, most 

of the participants were reluctant to share particular stories and seemed more 

comfortable speaking from their experience in general terms.  Keeping in mind that 

Charmaz (2006) describes a range of interview approaches from loosely guided 

exploration to semi-structured focused interviews, I often shifted from asking 

questions that I had prepared to the ones I would write down during the interview.  

Also, I understand the importance of following the conversation, the participant’s 
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opinions, and the topics they wanted to address rather than sticking to an imposed 

framework (Strauss & Corbin, 1998; Charmaz, 2006).  Consequently, many of my 

questions changed during the life-time of the project, some were not asked at all, and 

some took other forms to achieve maximum flexibility (Kvale, 2009; Rapley, 2007).  I 

followed Kvale’s (2009) and Charmaz’s (2006) suggestions for developing initial, 

intermediate and closing open-ended questions from the core questions.  I found that 

some important data were missing and re-interviewed the participants (Strauss & 

Corbin, 1998).  In total, I re-interviewed four of the participants asking for 

clarification via email and, on one occasion, in person. 

Audio transcription 

I used Rapley’s (2007) in his recommended approach to conversation, 

discourse and document analysis.  I first transcribed the audio using Dragon Naturally 

Speaking software, which I had to train to recognize my voice.  Once the training of 

the software was in place, I shadow-read6 the recorded interviews which were in turn 

recorded verbatim by the software.  This version had to be checked one more time 

against the audio recording, as the software was not very accurate at times. 

Visual data 

I decided on video data collection for two reasons.  Firstly, I have a visual 

memory impairment that makes it very difficult for me to recollect visual aspects of 

conversations7 (Duchaine, 2006; Rasmus, 2004).  Secondly, one of the aims of this 

study was to create an educational video for counsellors that will combine my own 

story with the voices of the experts – counsellors.   

                                                            
6 Shadow-reading means repeating out loud what you hear in the source file (here an interview).  
7Selective developmental disorders, as opposed to impairments suffered through brain damage, have 
been investigated only recently and there is no one word describing different sets of disorders.  They 
may include different cognitive abilities such as: face perception (prosopagnosis), spatial perception, 
reading and memory. 
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During the research, the video recording became useful in an additional and 

unexpected way.   It helped me to understand what had happened during one of the 

interviews, namely my discussion with Lorne.  I shall elaborate on this in more detail 

under Limitations (p.  84)    

Coding 

Once all the data was transcribed, I began the coding process, and as suggested 

by Charmaz (2006), commenced with initial coding.  Coding permits names to be 

given to smaller pieces of data that are categorized and summarized.  Initial coding, as 

outlined by Charmaz, should be done swiftly using active verbs.  Initially reluctant to 

use gerundial forms, I used this method to describe each meaningful segment or every 

utterance of the participants.  To my surprise it helped keep me from forcing labels 

and pseudo-scientific language on the data in this first stage of coding.   

Once I had described what was happening in the data, I moved on to organize 

and integrate these rather large pieces of data and tried sorting them, which is known 

as focused coding (Charmaz, 2006).  Through this process I used another pivotal 

dimension of Grounded Theory activity, namely memo-writing.  I found it difficult to 

write long elaborate memos to myself, but decided that I needed this process to 

organize my thoughts and to see if categories were actually appearing from the initial 

coding.  I compromised by writing shorter memos primarily in point form, 

occasionally writing more elaborate self-reflective paragraphs.  Part of the memo-

writing was taking part in my head and is comparable to the incubation and 

illumination stages in creative processes (Gabora, 2002; Ansurb & Hill, 2003).  I 

discussed the data with myself and, in more general terms, while carefully guarding 

the participants’ confidentiality, with colleagues and friends.  Even during the very 

early stage of initial coding I could see some similarities between different interviews, 
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but did not want to jump to conclusions.  Comparing data within interviews and 

between interviews allowed me to see relationships between similar concepts.  I 

started with in vivo codes, naming concepts using participants’ own words (Strauss & 

Corbin, 1998).   For example, the category that eventually took the name of 

normalizing was called molding, patterns, what is known, does not know anything 

else, and abuse being normal by participants.   

Assuming that these two stages would be enough for discovering theory, as is 

suggested by Charmaz (2006), I prepared a small diagram highlighting all the 

participants and the categories, stating how many times they mentioned each code in 

their interview.  This is also suggested along with writing memos by Corbin and 

Strauss (2008) as useful conceptual visualization of data.  Simultaneously, I realized 

that the data became very chaotic, that is, categories were dovetailing and growing too 

large.  They seemed to be ‘swallowing’ each other and I realized I needed to do more 

literature review to understand what was happening.  By asking questions of the data 

as suggested by Strauss and Corbin (1998), and performing an extended literature 

review, I understood that the issue resided with how and where the codes concerning 

enabling passing trauma were appearing.  I noted that the participants were talking 

about the same issues, but they addressed them on different levels.  Some participants 

were talking about the individual level, some about the family level, and some about 

widely understood society.  In other words, the scale of the categories was different in 

different interviews.  I came back to the interviews and started coding again, not 

realizing at that point that I was actually at the third stage of coding, describing how 

the initial codes relate to each other and their subcategories as described by Charmaz 

(2006) as axial coding and Corbin & Strauss (2008) as axial and open coding: from 

this point of the analysis, I concentrated on the scale in each initial code and then 
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reformatted my understanding of focused codes.  This way I could compare the codes 

once again to make sure I was not forcing preconceived categories onto the data.  This 

relationship between categories was what allowed the theory to emerge (Urquhart, 

Lehmann & Myers, 2010).  By showing these conceptual relationships and suggesting 

consequences, I was able to take my discussions to a more abstract and general level 

(Charmaz, 2006). 

Validity 

Since the emergence of Grounded Theory in the 1960s, one of the continuing 

contemporary dialogues has concerned the evaluation of research.  I agree with 

Maxwell (1992), who claims that: “Validity is not an inherent property of a particular 

method, but pertains to the data, accounts, or conclusions reached by using that 

method in a particular context for a particular purpose” (p.  284).  Whittemore, Chase 

and Mandle (2001) state that “criteria are the standards to be upheld as ideals in 

qualitative research, whereas the techniques are the methods employed to diminish 

identified validity threats” (p.  528).  Lincoln, Lynham and Guba (2011) suggest a set 

of criteria to judge processes and outcome of constructivist studies, namely different 

authenticities: fairness, ontological authenticity, educative authenticity, catalytic 

authenticity and tactical authenticity.   

Fairness has been attempted by ensuring a diverse sample including different 

ethnic backgrounds and the varying professional focus of the participants.  To avoid 

marginalization I presented the voices of the participants as transparently as I could.  

In the course of interviewing I often rephrased my questions and summed up what I 

believed the participants were saying.  Once in the process of coding, I re-interviewed 

some of the participants and requested clarification to confirm that I understood what 
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they said.  Rather than using a rigid frame, I allowed questions to “flow out” of what 

participants were saying, following their lead. 

Ontological and educative authenticity is designed to raise awareness in 

participants and in their environment.  This criterion was reached firstly by involving 

the participant in a discussion rather than question and answer type of an interview.  I 

was interested in hearing the participants thinking and rethinking aloud some of the 

issues surrounding intergenerational CSA, making them more sensitive of the subject 

in the process.  I believe that sparking deeper understanding and engaging in a moral 

critique of the issue in this process will leave a mark on their practice as counsellors, 

sensitizing their clients to the intergenerational aspects of their stories. 

Catalytic and tactical authenticities are reached through the dissemination of 

the educational video.  These authenticities refer to prompting action on the part of 

research participants and training (or prompting if training is not needed) the 

participants in forms of social action.  I believe that the very discussion with 

participants may prompt them to change their practice.  One participant, for example, 

was taking a long time to answer questions, time and again saying: “These are such 

good questions!” Apart from the counsellor from Poland (language barrier), all 

participants voiced interest in reading the thesis when it was ready.  The participants 

were also requested to ‘send their message’ on the subject to the youth and service 

providers as part of the video.   

I also tried addressing reflexivity as an integral part of the process in my 

research.  I followed Mruck and May (2007) in understanding reflexivity as the 

researcher’s attitude towards participants, the way the researcher represents the 

participants, and how the researcher conducts the research.  Throughout the data 
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coding, and as reflected in the findings chapter, I did my utmost to position myself 

and my own experiences within this context.  For example, I tried to always remember 

and make sure this thought appears in my memos:  That I, as a survivor of CSA, may 

try to impose my own views on my data from the perspective of my particular 

experiences.  I also attempted to guard the data from presupposed categorization.  As 

soon as I realized I may have tendency to ‘see’ the patterns that started emerging 

during the data collection, I resigned from analyzing interviews until I had completed 

all of them.  This way I attempted avoiding imposing meanings and steering 

discussions with other participants towards themes that I could see emerging.   

Educational video dissemination 

I had in mind the eventual creation of an educational video as I was visually 

recording each of the interviews.   The educational video (Appendix I) was completed 

during the same time as the thesis was written.  The purpose of the educational video 

is to raise awareness of this subject, with an audience of counsellors as the particular 

focus.  The video comprises my story and that of my family interlaced with the voices 

of the research participants as expert voices.  The idea behind the video was to present 

a family’s story and explain how the categories – normalizing, secrecy, blaming the 

victim, maintaining homeostasis, parenting, lack of coping skills and education – are 

visible in the life of the relatives.  For the purpose of confidentiality, I used my artistic 

pseudonym in the video and made sure I was not mentioning any names or showing 

the face of anyone in my family, including myself.  With the intention of impacting 

the viewers, I have slightly changed the setting of the video, claiming I started this 

journey because I got pregnant and was faced with a new generation coming into this 

world.  Both the thesis and the video were written and created independently of my 
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personal situation and they were not intended to be about advancing my personal 

healing.   

After the video was edited, it was sent out to the participants in two ways – 

either on a DVD or by the means of a private server, where it could be seen online 

after entering a password.  As counsellors were both from Canada and Poland, the 

video is subtitled in English for the Polish parts and in Polish for the English parts.  

The participants were requested to watch the video carefully and share their thoughts 

about it suggesting any changes they thought necessary.  After the amendments were 

made, they were requested to fill in a video questionnaire and video release forms 

(Appendix E).   They were informed that they could request to be removed from the 

video at any point of time, but it was also made clear that the researcher does not have 

full control over what will already have been published. 
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CHAPTER FOUR: Findings 

In this chapter major findings of this study are explored.  The profiles of the 

participants will be presented in the order in which they were interviewed.  Next, the 

emerging categories as discussed by the participants will be introduced.  These 

categories include – normalizing, secrecy, blaming the victim, maintaining 

homeostasis, parenting lack of coping skills and lack or need of education.  In the final 

part of this chapter, Lorne’s case is discussed.  This case is treated separately because 

it stood out of all the other interviews and may serve as an example of the categories 

pervading different generations in a family.    

Participant profiles 

This section will provide a description of the participants’ backgrounds 

relevant to the analysis of the data, like their training or current practice, as well as 

previous experiences with CSA. It has to be mentioned, however, that I did not make 

any attempt to confirm any of the information. 

For this description I draw upon the interviews and the self-identification 

questionnaires (Appendix C) filled in by the respondents.  The nine participants 

consist of 6 females and 3 males.  One of the participants identified as Polish (female), 

4 as First Nations (2 male, 2 female) and 4 as white Canadians (1 male, 3 female).  All 

of the participants had experience working in bigger urban centres, two work currently 

on Reserves in rural Saskatchewan, with one working in a big city.  Three of the 

participants were school counsellors, 3 were holistic counsellors and 3 were private 

counsellors.  Five out of nine participants disclosed having been sexually abused in 
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their childhood.  This, incidentally, would relate to the numbers from literature review 

about CSA incidence. 

For confidentiality reasons, I gave the participants pseudonyms, keeping only 

the self-identified sex markers.  I have also removed some geographical details.  I 

present the profiles in the order I conducted the interviews. 

Gabriela 

Gabriela is a counsellor trained in Psychology of Process identifying as white 

European.  Her area of specialization is childhood trauma and abuses, especially 

sexual ones, but she does work with a whole range of emotional issues, as well as with 

couples, groups and families.  Gabriela disclosed child sexual abuse events in her own 

life.  Her family also has a history of 3 consecutive generations being affected by 

child sexual abuse trauma.  She has gone through extensive counselling, is under a 

supervision of a senior counsellor and still occasionally uses counselling services.   

Rebecca 

Rebecca was born and raised in a small town in Canada and identifies as white 

Canadian of Irish descent.  She attended a university in a city where she has worked 

ever since as a teacher and school counsellor.  Her parents separated when she was a 

child and her father, with whom she stayed, went through an addictions treatment 

program.  She currently works as a student service/guidance counsellor for an 

alternative high school.  Rebecca admitted being sexually abused by a person from 

outside the family, but whom the family knew.  She did not receive counselling as a 

child, but she has received some counselling for matters other than CSA. 
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Jessica  

Jessica, a white Canadian, grew up in a middle-sized city in Canada where she 

received her Master of Educational Psychology.  Jessica worked for five years as a 

guidance counsellor at a high school, working with youth of various economic 

backgrounds and family situations.  The past two years she has been working for an 

alternative school in the same city.  She judges that her work as a counsellor for 

primary school takes up 37% of her time.  Apart from that she is a teacher and a phase 

coordinator, helping with programming and learning resources.  She has received 

some counselling and is using counsellors based on her needs as a self-care technique.  

She did not disclose any form of abuse in her childhood.    

Jalyssa 

Jalyssa has been a school counsellor for 11 years in an area of the city socially 

stigmatized for low-income, crime, and family violence among others.  This area of a 

smaller Canadian city consists of 40% of First Nations residents.  Before that she 

worked in residential care as a social worker in relation to disrupted family systems.  

She received her B.A.  and M.A.  in social work and human justice.  Jalyssa identified 

as a First Nations female, however she realizes that her looks can be easily mistaken 

for a white person, which gives her the possibility of insight into the worlds of First 

Nation communities as well as what she calls “affluent society”.  She grew up on a 

reserve in Ontario and moved to a small city in central Canada.  She denied being 

abused sexually as a child, however she referred to her father and his parents being 

abused in residential school and the effects it had on her family. 

Lorne 

Lorne has officially been a counsellor since 1994, but he also perceives his 

previous work at a radio station to be a form of counselling for his listeners.  He 
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works with his second wife in a medium-sized city in Canada.  He wrote his Master’s 

thesis on the sexual abuse of boys and female perpetrators.  He disclosed being 

sexually victimized as a child.  Lorne had two sessions with a counsellor when he was 

younger for issues around his CSA.  He also received counselling (two to three 

sessions) after a car accident a few years ago, which left him very anxious about 

driving.  In his questionnaire, Lorne wrote he perceives himself as Canadian.   

John 

John in an Aboriginal Health Consultant and has been a counsellor in a small 

city in Canada for the past 6 years.  He described himself as “a Status First Nation” 

and comes from a construction work background.  He took education in addictions 

counselling, his interest stemming from his own issues in his youth, for which he was 

counselled.  He also worked as a frontline worker, and after branching off into mental 

health; he joined Child and Family Services.  He strongly believes in a holistic 

approach, including spirituality, personal identity and heritage, and that it needs to be 

in place for proper healing.  John did not disclose being sexually abused as a child.    

Rick 

Rick is a trauma counsellor and has worked on a Reserve in a small town in 

central Saskatchewan for the past 10 years with people who were sexually abused in 

residential schools.  Prior to that he spent 10 years in Ottawa from where he was 

travelling in search of different programming that concerned healing of residential 

school sexual trauma victims.  He self-identifies as a First Nations person.  He 

disclosed being abused as a child as well as witnessing abuse on female members of 

his family.   
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Shauna 

Shauna has been a director of a Healing Centre in rural Saskatchewan on a 

reserve for the past 5 years.  She has worked previously as a crisis counsellor, and 

before that as a youth counsellor.  She has a master’s in Social Work and has worked 

with all ages.  She finds living a traditional lifestyle on a reserve to be a very 

important part of her and her husband’s identities.  She is gaining recognition in her 

community (she received a woman’s pipe and is allowed to do female sweat lodge and 

pipe ceremonies).  Shauna is a proponent of holistic healing that is the central method 

of the Healing Centre.  She disclosed a past history of abuse (including CSA) in 

residential schools. 

Barb 

Barb is a counsellor and a co-founder of a Women’s Centre and Help Line 

living in a mid-sized city in central Canada since 1975.  She specializes in working 

one on one with female clients (15 and over) who have experienced relationship 

abuse, sexual assault or child sexual abuse.  She is also responsible for training 

volunteers in her organization.  The centre also deals with family members and 

partners of women who have experienced sexual assault.  Barb did not disclose abuse 

and identified as white Canadian. 

Categories 

I will proceed now to describing the categories that have emerged during the 

repeated analysis of the transcribed interviews, namely normalizing, secrecy, blaming 

the victim, maintaining homeostasis, parenting, lack of coping skills, and lack of/need 

for education.  The working definitions of the categories presented below are mainly 

compiled from the participants’ own words and views. 
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It is important to understand that these categories do not stand alone – they 

dovetail with each other.  For example, lack of education and victim blaming play a 

role in normalizing by expecting certain minorities to repeat negative patterns.  

Secrecy boosts victim blaming.  Similarly poor parenting skills and lack of education 

on the subject will increase the outcome of lack of coping.  Another important thing to 

mention is that just after the initial coding was completed, I noticed that even though 

the participants were talking about similar concepts, they were sometimes addressing 

different strata of social perception. 

Normalizing 

According to the participants, on a personal level normalization means not 

realizing that abuse is abnormal.  In the words of Barb:  

If you're being abused by your father and you are told not to tell anyone or 

it's our special secret or what have you, you're not gonna be thinking that 

that's unusual if that's all you know.  You may think that happens to every 

five-year-old that you know in kindergarten.   

Normalizing follows people into adulthood:  

It’s all you’ve ever known.  Looking from the outside people are going, you 

know, if she was abused as a child, how then can she go into an abusive 

relationship? There are not too many other options because that's all you know, 

and that's what you feel comfortable with, even though you actually don't feel 

comfortable with it.  But going out and trying to exist in something else is really 

difficult.  (Jalyssa)  

Normalizing also exists on the family level – according to the participants an 

abused person is more likely to choose an abusive partner, normalizing some kind of 
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violence from the past, or to choose specific partners and friends, with all of that 

happening on a subconscious level.  Rebecca suggested that one would almost expect 

to be treated the way one was treated before.  Gabriela illustrates: 

You will choose partners who, first of all, will have something that the parent 

has, for example; second of all you will miss certain signals cause since 

childhood you are used to that you don’t react to certain signals, right? Yes! 

People are drawn by the people who have similar experiences, but it does not 

happen on the conscious level.  I mean that they have very similar...  um 

traumas...  similar experiences as children.  They don’t have to be similar! They 

can be different on the surface, but there is this quality that is similar.  Some 

kind of, I don’t know, a type of hurting... 

Further on she gives this example: 

For example, I’m working with a couple, individually, two separate therapies, 

where, the woman has such a life process...  let’s say, it’s kind of like a bipolar 

disorder, that is between depression and euphoria, right? And it’s something that 

was passed down in her family.  She chooses a man, much older who shows in 

his behaviour a strong tendency to operate between such an elated state, 

meaning an ideal image of something and something very base from which state 

he cuts off by addictions.  And in fact, if you compare them, they have exactly 

same psychological processes.   

According to Gabriela’s perception what is passed down is not necessarily violence 

per se.  In an unconscious repeating of similar psychological patterns, individuals tend 

to choose partners with parallel tendencies and these tendencies, maintained in the 
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family, may be passed on to children, who in turn will look for similarly problematic 

context, assuming it is normal. 

The participants also mentioned normalizing involving extended family (for 

elaboration see Maintaining homeostasis category) and people befriended.   

They’re hanging out with kids that are doing the same thing they are doing, 

right? Whether it’s drugs or alcohol etc.  etc.  Um but sometimes they are so far 

into the negative behaviours – that they don’t see that there’s something wrong 

with that because everybody else is doing it.  (Jessica) 

At the level of society or community, normalizing leads to ignoring certain topics.  

Processes of normalization articulate with stereotyping practices on a societal level.  

Barb suggests that gender stereotyping plays into sexual assault and society’s 

reactions to it.   

If a young woman has sex with someone what is she called versus what if a 

young man has sex? So you still get that sexual stereotyping which adds to the 

whole thing of sexual assault you know we are teaching people to be victims and 

we are teaching people to be perpetrators in a larger society.   

At this point it has to be mentioned again that the categories do not exist 

completely on their own.  Secrecy plays a significant part in normalizing (making 

certain the topic is a taboo in society) and these two enable victim blaming.   

Secrecy 

The participants pointed to many different sources of maintaining silence and 

silencing others.  Among the participants, secrecy referred to perpetrators silencing 

the victims.   To illustrate, Barb said, “the child is being told: it is our secret, you’re 
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special, don't tell anyone.  The child may be bribed, there may be things going on” and 

Jessica stated, “I don’t know if it’s like an old-school generation thing, that you know, 

family business was to be kept, you know, just between kind of family walls and not 

even that – it just wasn’t discussed”.   Secrecy occurred through  threats, requests, or 

bribery;.  physical and emotional isolation of victims (e.g., a family living with a 

secret and maintaining homeostasis – see Maintaining homeostasis); .  silencing 

victims in society; or a family physically isolated from society by living in remote 

locations or within a closed community; and not talking about the issue (e.g.  

conforming to taboo).  These also happen on more than one level – it can be a level of 

individual, family, or society.  All these create sub-categories.  On the individual level 

secrecy is maintained by victimization, vulnerability, coercion, isolation, threatening 

and bribery.  On the family level it is maintained by physical isolation or emotional 

isolation from society and silencing the issue within the family.  On a societal level 

silencing the victims, defending perpetrators and maintaining the taboo around CSA 

issues were the most visible. 

The participants offered possible reasons for maintaining secrecy around abuse 

that might have happened or that is happening in one’s family.  These included: shame 

(Rick, Jessica, and Lorne), trying to protect people involved (Jessica, Rebecca, and 

Barb), social taboos surrounding CSA and sexuality (Rick, Shauna, and John), and 

sweeping under the rug coping methods (Shauna, Rick and Gabriela).  Rick suggested 

that exposing the amount of Child Sexual Abuse that often goes unacknowledged 

because of the close-knit nature of particular communities would be opening a can of 

worms.  “When that can of worms opens, I hope I'm not here.  It's an awful thing…” 

Moreover, according to Jessica, Rebecca and Gabriela, smaller children do not 

talk about the abuse – they act it out.  Jessica gave an example from her practice, 
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stating it is more difficult to work with hurt primary school students: “ ‘cause they 

don't tell you when they are hurting, they act out.  So sometimes I get to them when 

it's already too late, they are already having an outburst kind of thing”.  Acting out 

may mean both showing what happened to them in play and changing their behavior 

(for example, becoming withdrawn, aggressive, easily scared, rude, overly interested 

in sex etc.), due to the lack of proper terminology as well as a lack of coping skills.   

When it comes to CSA there seemed to be an agreement among all participants 

that not discussing the issue of CSA in families and society enables passing trauma.  

This points to another dimension of secrecy, namely maintaining taboo on the subject 

of child sexual abuse that permeates the society.  As Jalyssa put it, “The only reason 

it’s acceptable is because we don’t talk about it, and it’s a secret.  So it’s allowed to 

continue”.  There’s also an agreement that society does not want to have a discussion 

on this matter.  When it comes to the experience of residential schools, some of the 

secrecy seems to be enforced by the survivors themselves:  

And they never ever really talk; they never were allowed to talk openly about 

what happened to them.  And that's part of the insidiousness of this trauma.  

A lot of people don't know or haven't been given the permission to talk about 

it.  Because it's too shameful.  And it's a part of the history where elders 

actually said, “You know, we don't want to bring that up again.” And so...  

When I started my advocacy work for this I went up against a lot of taboo and 

a lot of things.  They said: ‘You shouldn't bring that up, Rick.’  

Jessica mentioned teenagers not wanting to turn for help to their parents or friends, as 

they don’t want them to know how bad things are.  Rebecca suggested that the reason 

for not talking about these matters is not only shame, but also making an attempt to 
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protect those who are involved to avoid the stigma.  Rick focused on secrecy and 

shame throughout the interview.  He believes that secrecy around CSA is connected 

with fear of what people are going to think.  One of the reasons he gave for victims 

and survivors not wanting to talk about it is vulnerability:  

We don't want to be vulnerable.  We want to maintain that the idea that we are 

strong and that we're okay.  And somehow people think that's if they become 

vulnerable and they start talking about their weaknesses it’s going to carry on as 

being… as not being respected and we all want to be respected and each and 

every one of us carry a façade into our workplace into our family life whatever 

so we tried to maintain that façade and so um.  Until we're forced to deal with it 

we don't want to deal with it.  Most people just want to leave it be, you know.  

I'm okay with how life is right now, so I don't want to go there.  And yet! If they 

unravel that stuff that's what sets them free. 

The vulnerability and belief that the truth would cause the victim to be disrespected, 

seems to be fuelling secrecy. 

The coercion is yet another aspect of secrecy.  Barb gives a clear view of how 

victims are forced or coerced into keeping silent by different factors, some of them 

including: the physical or emotional isolation of the family, bribery, threats made by 

the perpetrator such as threats to hurt the victim, someone they love, the perpetrator 

being jailed and the breakdown of the family. Another technique perpetrators use is 

convincing the victims no-one is going to believe them, or threatening to terminate the 

special relationship the victim has with the perpetrator outside of the abusive 

activities. The authority of the perpetrator also plays an important role in maintaining 

secrecy.   
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Survivor would be hard-pressed to say anything to anyone because people would 

say, ‘What? This can’t be! No way! Gosh, your dad is a minister, how can this 

be happening?’ So a large part of it is: ‘Well no-one's gonna believe me anyway, 

because dad’s a minister, he’s on how many committees, he teaches softball’, so 

you know… you can have that.    

Both Gabriela and Rebecca mentioned the taboo around sex and the secrecy 

surrounding CSA in older generations.  When asked why they think there is so much 

silence in older generations they named the critical lack of education and awareness, 

and the older generation feeling that they can cope with the issue without involving 

anybody else.  Gabriela gave an account of herself approaching her mother about the 

abuse:  

When I asked my mom: ‘Mom, were you, for example, noticing some 

behaviours, or symptoms related to abuse in me or...’ – we are talking about my 

experiences, and she says: ‘Gabby! That wasn’t even talked about.  Even if a 

woman experienced such a thing she is trying to forget it, don’t think about it, 

and stop remembering it.’ And such a woman was raising her daughter who she 

was unable to protect.   

This example illustrates how the older generation is perceived to suppress the subject 

by the power of beliefs of the society in the past.  Rick explains precisely that silence 

is passed down in the process of unresolved trauma and that this articulates closely 

with shame: 

I don't really know too much about how deviancy is passed on but I know one 

thing, what’s really passed on is inability to talk about anything; it's um… the 

term “the conspiracy of silence”? That's passed on, you know, from a family 
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dynamic.  Don't talk about it! Try not to exhibit any feelings on it.  Push it down.  

Oppress, suppress the feeling.  It's better that way.  Because if you do, if you 

start bringing these feelings, and if you start questioning things you're going to 

create a lot of problems in the family you know, and we won’t have it.  That's 

how the modeling is.  They watch their grandmother that says: “I don't want to 

talk about it.  It's all in the past.” Or, or the father doesn't want to talk about it 

because he is shame-based, too.  And so.  The modeling behavior: don't talk 

about it, don't resolve it, don't examine it continues.  And the sickness lives in 

that paradigm, lives in openness.  Never been talked about, but it's there.  It's 

like the white elephant in the living room we pass by every day.  It's visible, but 

nobody wants to address it.  And that's how come we have so much dysfunction 

not only in native communities but in non-native communities also. 

The society, family and community all play as important role in this mechanism by 

not wanting to listen and see what is happening.  According to Rick, society prefers to 

divide the world into good guys (us) and bad guys (them, the perpetrators, those in 

penitentiary system): “Let's keep them out of circulation for a while.  We’re the bad 

guys or we're the good guys.  Not understanding that bad guys are sick people, that’s 

all”.  There is no willingness to ask why people are becoming perpetrators and both 

Rick and John suggested that the jails would empty if society would invest in healing 

and therapy rather than incarceration: “all these um after effects, you can call them, 

unresolved grief, you know, everything, everything is pertinent to the reason why 

we're overrepresented”.  Barb often referred to larger society not taking responsibility 

for inequalities in society, be it sexual assault, racism or poor bashing.  She believes 

that it is easier to blame the victims than to try and ask questions and change a whole 

society that perpetuates violence. 
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Blaming the victim 

Jalyssa, Rebecca, and Barb mentioned the devastating effects of victim blaming.  

Barb talked about the role of society in the process of change when it comes to sexual 

violence:  

A lot of people in parts of the society are really working on trying to stop the 

cycles of violence and the mythology about sexual assaults, and sexual abuse 

and those kinds of things, but what I think sometimes happens is it gets put on 

the back burner because of just um how large the problem is, how large the 

inequality and all the problems are.  It's, again, when it's sometimes easier to just 

turn around and go: “Well if the person… you know, blame the victim in some 

way instead of saying – why do we have a society that has so much sexual 

abuse? Why do we have society that has so much sexual assault? Why is it going 

on? What is wrong there? What needs to be changed? And that's… those aren’t 

simple questions or answers.   

Similarly, Rebecca voiced strong emotions about the way society treats victims of 

bullying, as if they were lazy, i.e., lacking the worth ethic necessary to  “pull 

themselves up by their own bootstraps”, or get ahead, and refuses to look at the bigger 

picture.  Rebecca referred to the poverty cycle, comparing it to passing down child 

sexual abuse and other intergenerational phenomena.  She made a very clear remark 

about what she might think, i.e., that abuse is more prevalent in poorer families, but 

knows otherwise.  She came back very often to the fact that belonging to a stigmatized 

group plays into a low value of self and that in turn plays a part in repeating 

destructive patterns: “How do you talk about boundaries to a kid that is just wanting to 

belong…?” Jalyssa, like Rebecca and Jessica, used poverty as an example.  She talked 

about society poor bashing, criticizing those individuals for not being able to deal with 
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their situation, “looking from the outside”, while nobody looks at the situation they 

come from.   

Jessica did not engage obviously in victim blaming as such.  However, through 

analyzing the interview with her, it seemed there was a considerable amount of 

discomfort whenever she was talking about poverty and the various attitudes that 

might enable the poverty cycle.  Upon closer examination of what Jessica was not 

saying, rather than what she was saying I realized that Jessica appeared to be referring 

only to the role of the individual in intergenerational cycles, individual reactions to 

particular situations, and the responsibility of individuals to stop the cycle.  In this 

interview, Jessica put the onus on the victim, not mentioning the larger picture of the 

roles society and family play in this scheme.   

I would like to bridge the victim blaming category with the next one - 

maintaining homeostasis- with a quotation from Jalyssa’s interview: 

Something happens, we just think we're building that bridge of making some 

really positive connection and then something happens, and then the focus is 

like: “They’re just First Nations people”.  And your families… if you come 

from a traumatized family, and I'm talking grandparents, aunts, uncles, 

moms, dads, brothers, sisters, the expectation is that if they all existed in 

trauma that you will continue to exist in trauma because that's what it is.  Um, 

so the expectation becomes you will be just like everybody else.  The 

expectation isn't that you are going to rise above everybody else, because 

they haven't done that, nobody around them has done it, so that's not the 

expectation.  So when I am in high school and I am one of five First Nations 

kids in a class of 45, the expectation for us was to not be successful.  Because 
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everybody that they had ever known that was First Nations was not 

successful.  Everybody that they had ever known, who was First Nations was 

either drinking, drugging, prostituting, having babies at the age of 13, and… 

and possibly have been abused, because that's what happens to First Nation 

kids.  And so the expectation was, you were going to be just like everybody 

else.   

Jalyssa’s words emphasize the dovetailing of victim blaming and homeostasis - in 

society’s and family’s eyes one is positioned in a particular place and cannot reach 

another stance because nothing better is expected.  A person ‘deserves’ to be where he 

or she is in society which is an emanation of blaming the victim.  In this way 

homeostasis is maintained by putting pressure on participants from this setting, or 

rather by keeping them down and not presenting any new options. 

Maintaining homeostasis 

The participants in this study offered similar conceptions of collapsing family 

structures through homeostasis in relation to CSA.  Gabriela stated that in the case of 

incest, a whole family takes part in covering up a dysfunction.  As an example, she 

talked about families in which other siblings were unconsciously maintaining 

homeostasis and noted that: “And most often those patterns are from the past”.  Barb 

suggested that the easiest way for perpetrators to avoid punishment is making sure that 

“it’s hammered home that everything that happens in the family, stays in the family”.  

Rick referred to the feeling of ‘phoniness’ in such systems:  

And so, you are living in the family dynamic, where it’s it’s phony.  And people 

feel it, people can feel that phoniness.  There’s something not right here, but it’s 
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ok with me, it’s better than rocking the boat and questioning, what’s going on 

here.  At least I will keep the peace.   

Rebecca suggested that family is more than just blood relation and noted how 

behaviours and methods of reacting are spread around a family:  

Kids that I work with identify with other family members, but also, I think as I 

said that… people’s temperaments, you know, we’re not just family, we’re 

linked genetically and we respond sometimes in similar ways and we see, you 

know, same grandparents, the same… same… wanna say same habits, same 

responses and language that we use.  And so, yeah, I could see even a, you 

know, trickling out effect, from immediate family, where, our responses to 

trauma and experiences to trauma would be probably similar. 

Jalyssa summed up why violence is passed down within the family setting: 

What happens is the cycle just continues - addiction, and being involved in 

abusive relationships, and living their dysfunctional lives, and probably, 

engaging in physical abuse on, you know, people, and it's a journey of trying to 

find… something better than what they have had, but not really knowing what 

that looks like because they cannot rely on their parents or grandparents or 

their aunts and uncles to give them that guidance in that direction and that 

support because they're all feeling the same way. 

Both Rebecca and Jalyssa suggested here that what is passed down stems not only 

from habits or language, but also from the lack of support and guidance when it comes 

to experiencing trauma. 
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Parenting 

The participants implicitly referred to poor parenting skills and issues with 

attachment as vehicles for trauma.  Gabriela said: 

A child turns on various defence mechanisms and starts to adapt, and it can be 

even an infant, who feels their mother’s reluctance and will adapt in a certain 

way, so that they can harmonize with such mother.  If the mother shows, I don’t 

know… reluctance to specific behaviours, then the child will even - according to 

the newest researches, it’s proven – such a child will avoid certain behaviours, 

right? 

Gabriela went on explaining how the patterns of trauma are passed on: “A child 

growing up in a household where either both parents are affected by trauma or one or 

both of them are perpetrators will support developing certain patterns”.  This points to 

the fact that if a parent has an unresolved trauma it will most likely heavily influence 

the attachment between parents and children and will have an effect on parenting. 

Obviously, parenting does not consist only of unseen, subconscious patterns.  

Parenting skills that participants referred to are very tangible skills, like teaching 

respect to other people, presenting the offspring with gender roles, being able to care 

for your child, or teaching positive ways of coping.  The participants in this study 

mentioned lack of parenting skills in relation to a whole generation of First Nations 

children being taken away from their homes.  Instead of learning ways of being from 

their parents, they spent nine to 10 months a year cut off from their culture and their 

roots, perhaps abused physically, sexually and emotionally.   

You know, you had a schedule, you follow that schedule, and just did it, you 

didn't even have time to think for yourself, you didn't ha… you couldn't make 
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any decisions for yourself because everything was… you were told what to do, 

you know, and so, you know, that um that all the effects was passed on to um 

the next generation, the parenting you know, you never, you never got any um 

affection or any kind words in residential school, so, you know, you're kind of… 

parenting was something that you just, you just have to go by like, you know, 

the um punishment and discipline for your children, you know, so a lot of the 

things that happen in residential school, they were very traumatic.   

After returning to their households, these young people often could not develop 

healthy relationships with their partners, parents and children not only due to severe 

traumatic experiences, but also due to being deprived of the possibility to learn.  

Jessica says that this generation (or rather these generations) did not learn how it was 

to have a “a real… parent role or supportive family, and I then think… we see the 

results of that even now with families falling apart, not being able to cope, or not 

knowing, you know: ‘My kid’s doing this, what do I do with it?’”  

Rick referred to this process as moulding:  

I understand intergenerational trauma as um by passing off the ideology, the 

passing on the ways of being, the ways of doing, and um that too in a way if it's 

not done properly, intergenerational trauma can be passed on um… and it's 

usually done… for the child is done through moulding.  It's not so much 

indoctrinating a child into being something, children or even adults will see the 

behavior and the modeling more so than what people are talking about, so...  

(p.4) 

As an example of people not being able to tell the difference between sex and 

intimacy after sexual abuse, Rick explained moulding again:  
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Intimacy is not having sex, intimacy’s being vulnerable and opening yourself up 

to the partner that you've decided to live with.  A lot of men don't know how to 

be intimate.  They know how to be sexual and so that's the difference, whereas 

women are trying to be intimate and that open, ‘let's talk about this’ kind of way 

and the men are resistant and there is that imbalance all the time, and nothing… 

and then that tension… and that stuff is passed on to the children.  And children 

learn by moulding, the behavior is moulded for them and this is how this is 

supposed to be I guess.  Children don’t hear what we tell them, they watch what 

we do and that's how we pass on this… the previous question, it’s how we pass 

on our generational trauma behavior modification.   

What Rick referred to as moulding, Barb identified as mirroring behavior.  Children 

learn from parents “What’s right and what’s not right, what is normal and what is not.  

It's been normalized in the sense so is going to impact a lot of people as they get older 

in terms of their own behaviors and to others, in terms of their own relationship”.   

Parental attitudes and roles will impact behavior, relationship building, self-esteem 

and trust.  According to Barb, children also tend to repeat gender roles in the abuse 

cycle.  Here, the role of socialization becomes a crucial factor, as usually what we 

learn from our parents is coupled with what we absorb from media, schooling, popular 

culture, and so forth.  Power and control issues, including the way genders are 

presented in the outside world, play an important role to Barb in this cycle. 

The participants made it clear that there is significance in what is passed on, 

via modeling and mirroring, but also in what is not transmitted across generations.   

The inability to pass on what you haven’t been taught is a sentiment that returns often 

in the interviews and is best voiced by John: “if weren't taught that how can you teach 

a child? So it's not passed on, and the child grows up to be an adult, has children 
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themselves, and in turn haven't been taught parenting skills, how can they teach their 

children?” 

Lack of coping skills 

In the interviews, coping skills or lack of healthy coping skills, usually was 

mentioned along with lack of parenting skills and being deprived of a healthy family 

setting.  To Jalyssa lack of healthy coping skills stems from everyone in the family 

“feeling the same way”, and lack of parental guidance.  Gabriela stated that such a 

disrupted perception of the world is often transferred from the family setting to the 

work setting – “Very often clients affected by trauma have problems in their 

professional life” – and relationships. 

Drugs and alcohol addictions used to numb negative emotions were perceived 

as an outcome of having no healthy coping skills.  Jalyssa, talking about drug and 

alcohol addictions said: “They are continuing to find ways to cope with that, and a lot 

of times it’s not a healthy way”.  When asked why people tend to choose negative 

coping skills instead of healthy coping skills, Jalyssa, Gabriela, and Rick, claimed that 

it is not a conscious choice – it is the only way these individuals know how to exist 

and this has been taught to them.  Jalyssa believed that if people were given a choice 

between depression, suicidal thoughts, acting out, drinking, being aggressive or 

abusing others and sitting down with someone who would support them and going 

through a process of healing, they would choose the latter.  Rebecca asked how easy it 

is to snap out of having a bad day for a person who is generally healthy and has no 

traumatic past, and why should people with intergenerational traumatic experiences be 

asked to “just snap out of it”. 
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At the same time, everyone who mentioned coping skills emphasized the need 

to be re-taught these skills.  John, referring to Aboriginal issues, said:  

Because we have no effective coping skills that would produce positive lifestyle.  

And the coping skills they have are what? Beating your wife? You know, 

putting down a person either verbally or physically? That's no coping skills.  

They have no effective coping skills, so until they are re-taught these effective 

coping skills it will continue. 

Some of the positive skills mentioned were discussing the matter, having the 

vocabulary to do so, regaining self-esteem, and learning self-comforting without 

substance abuse.  Jalyssa gave an example of how difficult it is to teach healthy 

coping skills to someone who is still living in unhealthy environment: 

I meet with kids, and we talk about ways to, um handle themselves better in the 

school environment.  And, so, during the day, Johnny uses all those strategies 

that I gave him.  And those strategies are - don't hit anybody, don't swear at 

anybody, don't call anybody names, respect other people, listen and take in as 

much as you can.  We send Johnny home, Johnny goes home to dad beating on 

mom… um mom drinking, and you know, Johnny trying to protect his siblings.  

Everything that I taught Johnny has just been erased.  So I start right from the 

beginning again tomorrow when the Johnny comes to school and tells the 

teacher to f-off. 

The issue of re-teaching coping skills is closely connected to the next category, which 

was mentioned as a reason that intergenerational trauma continues, as well as a 

mending device to cure the situation. 
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Education 

In the perception of the participants in this study, there is no one solution to help 

break the cycle of abuse.  What is more, the solution cannot be applied to one certain 

part of society or one certain issue.  Nevertheless, almost all the participants spoke of 

education as providing a broad answer.  Each participant seemed to address a different 

aspect when speaking of education and each seemed to point to a different problem, 

including teaching children about CSA, teaching people healthy coping skills, 

educating service providers about warning signs and correct ways of reacting to 

disclosures, or teaching the larger society about sexual assault myths.   Gabriela, Barb, 

John, Lorne, and Rick also believed that receiving counseling is an important part of 

educating self and healing.     

Generally, education was asserted by the participants to be the main reparative 

factor in stopping child sexual abuse from occurring intergenerationally.  Apart from 

being addressed straightforwardly as a need to educate, it was also addressed as “lack 

of knowledge”, “not being taught”, “not being discussed”.  One thing mentioned by 

Rick, Jalyssa, Gabriela, and John was the fact that the majority of people don’t know 

they’ve been traumatized (see Normalizing, Victim blaming, Parenting, and Coping 

skills sections).  Different participants suggested that education for different levels of 

society (not only those directly associated with CSA) and about different topics (not 

only CSA) should be addressed for intergenerational healing to appear.  There was 

also a division in the suggestions as to who should be educated.  Most of participants 

said the youth and children have to be taught about CSA, but Jessica also claimed that 

the larger workforce (e.g., doctors, nurses, counsellors, teachers) was unprepared and 

had gaps in education around this issue.   
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Finally, Barb and Rick concentrated mostly on the larger society and the need 

for a change in the way of thinking about sexual assault and equality.  Barb said that it 

is easier to put issues on the backburner instead of looking at how each person is 

responsible for contributing to systemic oppression:  

If the person, you know, blames the victim in some way instead of saying why 

do we have a society that has so much sexual abuse, why do we have society 

that has so much sexual assault, why is it going on, what is wrong there, what 

needs to be changed? 

Shauna mentioned three levels that need education: children - to know what 

CSA is and to know they have trusted adults to get help; families - to be able to parent 

children and teach them about healthy relationships through parental advice and 

school programs; and society - to support victims and spread knowledge via media.  

Shauna said she hadn’t realized that CSA could happen to boys as well before she 

received her training as a counsellor.   

The fact that teachers and counsellors may not always be properly prepared to 

deal with CSA issues in families became apparent when specialized and non-

specialized counsellors were compared.  Rick, Jalyssa, Gabriela, and Barb all possess 

additional knowledge and/or training concerning CSA issues, and these counsellors 

were the most explicit about CSA, even acknowledging their ability to sometimes 

recognize incestuous families without a verbal disclosure.  Jessica, Rebecca, Shauna, 

and John, on the other hand, did not speak about having  CSA cases, or spoke in very 

general terms by addressing abuse as a broad topic rather than being specific about 

CSA. This very well may be stemming from the kind of education counsellors receive 

in different institutions. 
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Rick, Barb and Rebecca all supported teaching respect as a crucial part of the 

prevention of any violence.  According to the participants, it does not seem to be 

enough to address only the individuals or only the service sector.  The call for a 

change has to be “global” (Barb) and to encompass different parts of public life 

(Jessica). 

Lorne’s case 

I decided to treat Lorne’s interview separately, after I experienced a lot of 

discomfort during the interview, voice transcription, and analysis.  At the beginning I 

attributed it to my personal limitations only, but if years of receiving counseling 

taught me anything, it was to trust my own discomforts and to scrutinize them. 

    In taking the decision to interview service providers rather than focusing my 

study on victims and survivors, I assumed that counsellors receive counselling in their 

training.  I based my belief on the situation known to me from my home country 

(Poland) that, as I understood too late, does not apply to counsellors trained in 

Canada.  This misplaced understanding of mine, paired with my own history of  CSA, 

contributed to what is the most serious limitation of this study and it transpired in 

Lorne’s case. I first contacted Lorne, like most of the participants, over the phone.  

During the lengthy chat he, like Rick, admitted to having a history of CSA in his life.  

This did not raise my suspicions due to the fact that Lorne mentioned at the same time 

that he did his thesis research on female perpetrators and male victims of CSA.  My 

erroneous assumption that extensive counselling would be provided to those who wish 

to become counsellors and my own history, particularly that which contributed to my 

belief that after a considerable amount of counselling work a survivor should be able 

to talk about the past without being retraumatized, made me believe that Lorne would 

be a suitable participant.  He was informed that he did not have to share his story and 
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would be asked only about his general views and counselling experiences regarding 

intergenerational effects of CSA, all of which is also clearly mentioned on the consent 

form (Appendix B).  During our second telephone conversation we set up an 

appointment and Lorne confirmed he already read the consent form and signed it for 

me.  Upon my arrival for the interview Lorne told me he lost the signed consent form, 

but will give me his oral consent for now and will sign one for me after he is back 

from vacations two weeks later.  At this point, I highlighted the most important parts 

of the consent form – that he was free to ask the interview to be terminated at any 

point, that he could refuse to answer questions, that he did not have to share his story 

as the research is about counsellors’ experiences, and that I have a list of counsellors 

working within Health Care services.  Lorne assured me that as a counsellor he has 

access to counselling services, mentioning his wife as one.   This should have been a 

red flag for me – family members should not counsel family members. 

During the interview I felt that Lorne was sharing too much – like his personal 

hygiene and sex life issues, but I did not feel I was in place to point it out.  I was 

heavily concentrated on asking the right questions and finding cues in my participants 

utterances and, despite feeling a massive discomfort, I could not tell what in this 

interview upset me.  During the interview Lorne was often coming back to different 

abuses in his family and once he had tears in his eyes.  I asked if he would like me to 

stop the video, validated and supported him.  Lorne said: “Oh no! I’m fine!” and 

rapidly changed the subject.  For the next few days, whenever thinking of the 

interview, I was trying to understand why I felt discomfort, but brushed it off with my 

own limitations – I assumed I must have reacted to Lorne’s story because it resonated 

with something in my own story.  I transcribed the interview and only then it started to 

become clear to me that Lorne may have had unresolved trauma or vicarious trauma 
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issues, an effect where a counsellor is traumatized by counseling others if proper self-

care tools are not utilized (Sommer, 2008; McKim & Smith-Adcock, 2014; Pack, 

2014). Different factors lead me to believe that Lorne is still dealing with unresolved 

childhood trauma: minimizing his abuse in the interview, not minding boundaries 

when it comes to sharing personal matters, avoiding answering questions, and 

admitting having issues with sexuality. All these coping techniques and reactions are 

documented in the literature as reaction to unresolved trauma (Salter, 1995; Bass & 

Davis, 2003).   

  I was curious to see if there was something I missed in the interview, so I 

decided to watch the video recording.  It seemed to me that Lorne was smiling most of 

the time, but something felt not right.  I put the video on slow motion, and to my 

surprise I saw that Lorne was making what I would call wincing movements in the 

moments between the smiles.  These were very short expressions – it might have been 

sadness, fear or grief – and were not detectable to me without slowing the video.  I 

went back to see Lorne to get his signature under the consent form.  At that time I 

asked him if in the process of becoming a counsellor one received counselling.  He 

said he was not aware of such practices.  I asked then if he received any counseling 

for his issues.  He admitted he had 2 sessions with a counsellor as a young man, and 

then two or three sessions for anxiety while driving after a car accident. 

In hindsight I realize I should have seen the warning signs and stopped the 

interview.  I should have also offered the list of counsellors I had with me, especially 

on the second meeting.  Since the interview with Lorne, I paid more attention to what 

and how the participants were saying about abuse.   I was clearly not adequately 

prepared for this interview, made an ethical error in deciding to continue to involve 
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Lorne in the study, and, consequently, put Lorne at significant risk of 

retraumatization. 

Despite my feeling that Lorne was sharing too much with me without any 

prompt on my part i.e.  his personal genital hygiene, detailed descriptions of abuse and 

being raped, descriptions of his problems with intercourse, poor body image, as well 

as other re-victimization instances in his life, this ‘oversharing’ resulted in me 

developing a rather good understanding of his family situation.  Once I took a closer 

look at the interview, I saw a family where Child Sexual Abuse appears from one 

generation to another.   

Firstly, I would like to present his story in a form of a diagram, as it was 

difficult to make sense of the family ties at the beginning (See Appendix F).   

Lorne was sexually abused as a child by his mother (non-contact CSA), who 

also facilitated abuse by the father, who, as Lorne remembered, had intercourse with 

him at least once.  Lorne has a daughter from his first relationship, who was sexually 

abused by the husband of his first partner (daughter’s step-father).  This is Lorne’s 

immediate family that has been touched by CSA.  Lorne was married over 15 years 

ago to another counsellor.  Before marrying Lorne, she and her first husband adopted 

a girl.  Lorne was implying that his wife’s adopted daughter is of First Nations origin 

and that  

You can't say this generally, but you can say that in First Nations families it may 

be true to say that there is a higher percentage of incest occurring in First 

Nations families than in Caucasian families, but I don't have any knowledge of 

any statistics in that regard.  So I can't really say that for a fact.  It wouldn't 
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surprise me that her father was sexually abused, and her mother was definitely 

sexually abused.  (p.  17) 

The daughter was sexually assaulted as a child by a group of older boys in a park and 

developed Dissociative Identity Disorder.  She mothered two children – Lorne and his 

current wife’s grandchildren – who were abused in Satanic Ritual Abuse solicited by 

both her and her husband.  The grandchildren managed to escape and were brought to 

Lorne and his wife as foster parents. 

Secondly, I would like to relate Lorne’s story and his behavior to the 

categories that emerged from my enquiry about if and how CSA trauma continues to 

the next generation. 

His family’s stories tend to be in one way or another associated with child 

sexual abuse, which suggests that there is a certain amount of normalizing abuse.  The 

choice of life partners and their stories (prior to or after a relationship with Lorne), 

suggests that Lorne normalized CSA, or his protective mechanisms do not allow him 

to see it.  Lorne showed signs of normalizing his abuse by suggesting twice that abuse 

happened to his clients around the same age at which he realized he was being abused 

(at eight years old): “A child I would say, frequently, because I have heard from 

others, both women and men, that their victimization occurred around age of eight, as 

I would identify mine emanating from that point”.  Later on in the interview Lorne 

refers to the abuse of his wife’s adopted daughter that happened “at around that 

famous age of eight years of age” (emphasis added by the researcher). 

Despite such a history in the family, Lorne believes that CSA is not passed on, 

unless in a form of perpetration.  This might be either a result of lack of education on 

the subject or a kind of coping skill that would dissociate a survivor from his own 
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choices and behaviours, thus alleviating their responsibility for the influence their 

unresolved trauma has on lives of others.  Lorne sees CSA as affecting only the 

sexuality of people; he claims that CSA did not affect him mentally, “only bodily”, 

despite describing in a lot of details the sequelae of trauma.  This stance may come 

from an unwillingness to deal with his own issues.  Also, Lorne admits that his 

traumatized grand-daughter, who arrived at his house at the age of three, still suffers 

from panic attacks and anxiety, even at her present age of 19 and after living for 16 

years with two counsellors.  This may either point towards lack of education, 

willingness, or skill to battle trauma.  Lack of proper education on CSA (possibly 

caused by repressing his own experiences) resulted in Lorne not noticing for three 

years his own daughter is being abused.  Lorne admitted to have been a victimizer in 

his youth because of his lack of coping skills.  He disclosed he had been abusive 

emotionally (anger and rage), but at the same time he said that “it takes two to tango”, 

pointing towards the victim (his ex-wife most likely, as immediately he began to talk 

about his sexual life).  This places part of the blame for the victimizer’s attacks on the 

victim.   

I cannot address Lorne’s parenting skills or homeostasis in his family, however 

the very fact that abuse was so rampant in his family, seems to be pointing to a degree 

of homeostasis in relationships. 

It seems that the concepts visible in other participants’ interviews are in a way 

coming to life here and are playing out in the survivor’s life.  The fact that they are 

coming together and that more than one theme weaves into his family life illustrates 

the need for addressing more than one point at a time.  It appears that all these 

categories working as processes in a survivor’s life make it difficult for a survivor to 

emerge from his/her predicament.  Lorne was also the only participant who never 
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mentioned society or community as influencing intergenerational trauma.  



79 
 

 
 

 

CHAPTER FIVE: The Grounded Theory - three levels enabling the transmission 

of trauma 

Discussion 

I will now engage in a discussion of the data by providing insight on the 

existing literature relevant to the categories. 

The participants described the first category, normalizing, as an inability to see 

the abuse because it is something the victims were immersed in while growing up.  In 

his study of resilient children (children who went through abuse and developed a 

certain set of protective mechanisms), Henry (1999) describes normalizing as 

expectation to be abused, a kind of a norm in the family, “a way of life” (p.  532) in 

the words of one of the adolescents in his research.  Predictability of abuse serves as a 

factor contributing to resilience through a feeling of being in control – an abused 

person can prepare for future abuse.  The participants in my study suggested that 

abuse is repeated because it is not seen as abnormal.  A perception that the home 

environment is ordinary helps develop a sense of safety instead of understanding the 

home situation as frightening (Henry, 1999).   

This phenomenon can be also explained by Bandura’s social learning theory 

that suggests that children are able to acquire new behaviours just by witnessing social 

interactions, which they will subsequently copy (Bandura, Ross, & Ross, 1961).  The 

participants suggested that normalizing also causes stereotyping violence as normal 

for some communities.  According to Gådin (2012) sexual, physical, verbal, or 

emotional violence is seen as inevitable if it is not discussed and if bystanders who do 
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not react to it – for example teachers not reacting to a sexist slur in a classroom, 

witness it.  Once it is seen as inevitable it becomes normalized and is expected in 

everyday life.  Some researchers suggest that such normalization leads to 

desensitizing and increased risk of violence later in life (Brown, Chesney-Lind, & 

Stein, 2007; McElvaney & Lalor, 2010; Aggarwal, Classen, & Palesh, 2005).  The 

participants in this research suggested that if violence were all one knows as a child, it 

would be all one knows as an adult.  In this way, normalizing interpersonal violence is 

passed down, because it is the only state of being that a victim or survivor knows. 

The question of why people do not disclose abuses, and instead maintain 

secrecy, arises continuously when talking about CSA.  Some of the reasons the 

participants of this study mentioned were the efforts of perpetrators, shame factor, 

disclosure making the survivor vulnerable and efforts to protect loved ones.  The 

efforts to silence the victims are visible in CSA related literature, especially in the 

therapy-related literature.  In the first part of her book Salter (1995) quotes the 

perpetrators describing the measures taken to silence their victims: bribery, threats, 

requests, isolating victims and using the victim’s caring.  These measures repeatedly 

surface in related literature (Bass & Davis, 1994; Olafson & Lederman, 2006; Elliot, 

Browne & Kilcoyne, 1995; Furniss, 2013). 

The participants and the literature often point to a strong shame factor as a 

reason for secrecy (Schönbucher, Maier, Mohler-Kuo, Schnyder & Landolt, 2012; 

Dorahy & Clearwater, 2012), that is frequently linked with the culture and beliefs of 

larger society and thus family and the individual.  Similarly, Fontes (2007) in research 

with Latino victims and their families in which sexual abuse is seen as something 

shameful to the victim, sex is viewed as a taboo and is neither talked about nor taught, 

and the perpetrators are deemed to be unable to help themselves, thus positioning their 
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act as natural or intrinsic.  In this way, the community silences the matter, blaming the 

victims and stigmatizing them, e.g., as ‘damaged goods’, or bringing the abuse on 

themselves through their promiscuity.  On a personal level shame has catastrophic 

effects as it is closely linked with self-perception and how the individual thinks they 

are perceived by others.  It is connected with self-loathing, rejecting self and others in 

retaliation, or issues with interpersonal relationships, and most importantly: “Shame 

may inhibit help-seeking for the psychological consequences of sexual abuse.” 

(Dorahy & Clearwater, 2012, p.2).   

John Bradshaw defines toxic shame as a feeling of being useless and defective 

(1988).  Pointing out that shame is a multigenerational tragedy passed from parents to 

children who in turn seek partners likewise driven by shame, Bradshaw names incest 

as one of the sources of familial shame.  On a societal level, taboos surrounding any 

sex issue fans the secrecy around CSA.  Clarke (2011) in his article on sex education 

and the strong opposition from parents tries to constitute a student as a separate entity 

with rights and privileges.  He points to parents as the force that hinders children’s 

education due to fear, lack of education and inability to talk about a matter that is 

considered taboo.  It is clearly visible, that even though shame is displayed in victims 

and survivors on personal level, it is the society level that actually fuels the shame 

experience and brings on secrecy around this subject.  This shame factor, as well as 

the perception of becoming vulnerable after disclosure, also stops victims from telling 

(Feiring & Taska, 2005).  Rebecca and Rick suggested that not telling may be a way 

to avoid stigmatization of a whole family and it stands to reason that it is connected 

with the general taboo surrounding sex. 

In 1971 William Ryan coined the expression blaming the victim (Bonilla-Silva 

& Dietrich, 2011).  The phenomenon of blaming innocent victims for their 
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predicament has been explained by ‘just world’ theory (Lerner, 1980).  The need of 

people to believe that the world is predictable and safe forces the rule of ‘everyone 

gets what they deserve’, as well as an explanation to self that we would act differently 

in such a situation, thus avoiding being victimized.  The idea that an innocent person 

could be victimized in an unpredictable situation poses a threat to this conviction 

(Hafer, 2000).  On a personal level, blaming the self helps with maintaining a sense of 

control (Salter, 1995; Henry, 1999; Messman-Moore & Long, 2003).   This can be 

illustrated through a fictive inner dialogue as follows: ‘I caused the abuse, thus I have 

power, even if that means self-loathing; if I had no power over what happened to me, 

the world is unpredictable and threatening.’ This way of thinking functions similarly 

to normalizing abuse.  According to Rebecca, the victims often feel they should be 

able to help themselves and that they are repeatedly told they are responsible for their 

predicament. 

To defend this psychological mechanism, people tend to ascribe responsibility 

to victims, distance themselves from victims, and create negative character 

assessments (Goldenberg & Forgas, 2012; Grubb & Turner, 2012).  Other theories 

point out that once stereotyping or an impression is formed in a perceiver, individuals 

are judged on the basis of these stereotypes or impressions, even if unjustified by 

actual proof (Janoff-Bulman, Timko & Carli, 1985), which was acknowledged by 

Rebecca, who suggested that she would be prone to think CSA is more prevalent in 

poorer families, but immediately stated she “knows better”.  Barb, on the other hand 

very precisely pointed towards larger society as not being willing to scrutinize this 

subject.  These notions were visible in the interviews in two ways: 1) in openly 

speaking about blaming individuals or communities, and 2) in not talking about a 

broader social context, but holding certain people and communities responsible for 
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their fate, like in the case of Jessica described under the category of Blaming the 

victim in the Findings section (p.  57). 

Homeostasis, as used in modern psychology, comes from Family Systems 

Theory, which is focused on healing a family as a whole unit, rather than just an 

individual.  It also shifts the motivation from an individual’s inner forces to a system, 

which is a family (Moller, 2009).  Homeostasis, a term borrowed from physiology, 

means that a family, as a unit, strives unconsciously to maintain - and regain in case of 

a crisis- an internal equilibrium (Moller, 2009; Messer, 1971).  Incest can be a way to 

deal with tension or conflict in a family that could break that family and thus incest is 

a way for family survival – “Any relationship is preferable to family disintegration” 

(Will, 1983) and individual family members take on different roles as a response to 

different situations.  This was mentioned in my discussions with the participants.  

Rick, Gabriela, Rebecca, Barb, and Jalyssa suggested that it is the whole family that is 

taking part in covering up the dysfunction.  Rick said that there is a lack of willingness 

to dig under the surface of the phoniness that can be sensed – no one wants to “rock 

the boat”.  This is also conveyed by an old adage: “what happens in the family, stays 

in the family”, quoted by Rebecca, Barb, and Gabriela. 

Not only is unwillingness to support survivors an issue, but, according to the 

participants, also the inability to guide its members in a dysfunctional family.  The 

family system is a continuum where a family finds new solutions to problems and 

develops new methods of coping.  If that does not occur, we are dealing with a static 

or pathologic family system, where a deep structure of family is collapsing the surface 

family structure.  By deep family structure Mrazek and Bentovim (1985) understand a 

family of origin (parents as children) and family of procreation (parents as adults) – if 

conflicts on these levels are not dealt with and integrated, they influence the surface 
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structure which comprises communication, parental function, boundaries, atmosphere, 

and so forth.  It is not difficult to imagine that an individual affected by abuse in 

family of origin may have siblings who were also affected by the incestuous system 

and the abuse.  In one study on incestuous families (Will, 1983), a chaotic family 

system revealed multiple abusive relationships including father-daughter, grandfather-

daughter, grandfather-mother, uncle-niece and brother-sister.  An insightful 

observation by three different participants (Jalyssa, Barb and Rebecca) was that a 

family is not only genetically connected, but it also involves the time spent together, 

habits and shared language. 

Deklyen and Greenberg (2008) view ineffective parenting as either punitive 

and under-involved. This creates risks for a child to externalize issues, or over-

controlling with an absence of autonomy encouragement that may result in 

internalizing problems.  Parenting after unhealed abuse may prove a challenge and 

may inhibit parenting skills (Goldwyn & Main, 1984; Muzik, Cameron, Fezzey, & 

Rosenblum, 2009; Bass & Davis, 1994).  The participants referred to ineffective 

parenting due to a survived trauma, giving as an example the situation of First Nations 

children taken away to Boarding Schools, where they were stripped of parental 

guidance.  Upon their return home many were unable to effectively care for their own 

children, having received little guidance and few parenting skills as a direct 

consequence of the schools.  Bowlby (1988) contends that this generation of 

ineffective parents could create a wave of insecurely attached children.  The 

participants of this study (Rick, Jessica, John, and Shauna) often mention an inability 

to pass on what one has not been taught.  There is also a much higher risk of 

revictimization of the abused parent, thus exposure of children to interpersonal 

violence (Daigeneault et al., 2009; Banyard, Arnold, & Smith, 2000; Coid et al., 2001; 
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Messman-Moore & Long, 2003).  Recall how Barb was especially vocal about this 

phenomenon saying that violence will be normalized if seen in parents and that, 

typically, gender roles will be replicated as seen in caregivers.  She described a family 

situation that she herself called stereotypical, where the father is abusive physically 

towards the mother and in turn the son of the family turns out to be abusive later in 

life – internalized power – and the daughter ends up being abused – internalizing 

powerlessness.  In this way the gender stereotypes could be replicated.    

Coping skills is a set of skills that allows a person to cope with conflicts as 

well as traumatic experiences.  Coping refers to the methods used by a person, family 

or a community to adapt to psychological stress through changing perception and 

behavior (Sloan-Power, Boxer, McGuirl & Church, 2013).  A healthy family has a 

range of different possibilities to cope, tries out various methods, and finds a healthy 

one to survive.  An unhealthy family may get stuck in the same routine, unable to 

explore different possibilities (Mrazek & Bentovim, 1985).  Jalyssa referred to this 

occurrence saying that it is difficult to cope and find new ways of solving issues if 

every person in the family is “feeling the same way”. 

Coping skills can be seen as healthy e.g., creative, safe, self-empowering, 

helpful in solving conflicts or unhealthy e.g., self-destructing, isolating, attacking 

other people, utilizing withdrawal.  The participants in this research named three 

unhealthy coping skills connected to surviving a trauma: substance addiction, sex 

addiction, and interpersonal violence.  Jalyssa, Rick, John, and Gabriela pointed out 

that these ways of coping with reality are in fact only symptoms, not standing alone 

behaviours. 
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 One example of how unhealthy coping skills may affect mental health occurs 

when internalizing emotions and negative events lead to anxiety and depression.  

“Chronic exposure to punishment, unrewarding, unpleasant, or socially impoverished 

conditions contribute to the development of internalizing problems by fostering 

feeling of helplessness and hopelessness, negative thoughts and low self esteem” (Siu, 

2008, p.781).  Five out of nine participants mentioned withdrawal as a coping 

technique that should be watched for in children despite it being deceptively 

unremarkable.  For example, Jessica said that withdrawn kids are the ones she worries 

about the most: “they are the ones that just want to sink away in the corner and hide.  

Yeah those are the ones that you would think ‘Oh, something is up’”.  Parents play an 

important role in teaching coping skills by helping children express emotions in 

healthy ways and learn coping skills (Almas, Grusec & Tackett, 2011).In the absence 

of healthy parental guidance, the participants suggested re-teaching healthy coping 

skills by other means, such as at school or through counseling. 

Even though parental involvement seems to be crucial in the prevention of 

CSA and the education of children about CSA, very few are actually open and willing 

to do this task (Hunt & Walsh,2011).  The majority of the research shows that parents 

do not feel well prepared to teach CSA prevention to their children because they do 

not have suitable knowledge themselves (Hunt & Walsh, 2011; Wash & Brandon, 

2012).  Amongst those interviewed, Rick was the only participant who talked about 

mothers starting to take responsibility for their children’s education about CSA, but he 

admitted that fathers taking that role are scarce.  It seemed that for all the participants 

gaining and using the knowledge about CSA on different levels of society could be 

one of the answers to stopping intergenerational abuse.  Scholes, Jones, Stieler-Hunt, 

Rolfe and Pozzebon (2012) for example, claim that teachers have a crucial role in 
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prevention.  The participants, however, voiced their concern as to whether the 

professionals had sufficient formal training.  Jessica seemed to be particularly 

conscious of the knowledge gaps in the system, as she talked about children who 

might be misdiagnosed with ADHD, when they are actually displaying post-traumatic 

tensions.  She pointed especially towards doctors, teachers and counsellors as those 

who might be best positioned to notice and provide support.  This lack of diagnostic 

skills when it comes to trauma may also be the reason for many victims, according to 

the participants, not realizing they were traumatized. 

When it comes to the larger public and how CSA is viewed through the lenses 

of the media, there seems to be a lot of misconceptions fed to the public that make it 

harder to deal with the issue.  Some of the patterns found in a media review from 

years 2007-2009 were 1) invisibility of the issue; 2) incidents were viewed through 

the lenses of a court system milestone (such as the trial of an offender); 3) less than 

one third of the coverage mentions prevention; 4) the language of the coverage is 

vague, imprecise and suggestive (Dorfman, Mejia, Cheyne, & Gonzales, 2011).  Barb 

in particular spent a lot of our interview time talking about media and larger society 

having a wrong impression of sexual violence and not taking responsibility for it. 

I will now go on to describe the Grounded Theory that emerged from the data. 

The Grounded Theory 

The preceding discussion has explored the findings of the research by placing 

them in the larger framework of an extended literature review.  The concepts emerged 

from the data and were grouped into categories and subcategories until it appeared to 

me that the categories were saturated with data8.  I have utilized the final categories 

                                                            
8Even though I did not utilize theoretical sampling in the strict sense, I did compare the interviews and 
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and reflexivity of my process to develop a substantive theory in alliance with the 

experiences and beliefs of the participants.  “A dysfunctional family transactional 

pattern may be replicated from one generation to the next” (Will, 1983). 

Dey (2007) believes that it is impossible to advance one’s research without 

certain ideas and expectations.  Dey also calls for not confusing “an open mind with 

an empty head” (p.176).  As it is impossible to escape making some assumptions, I 

was delighted to discover that my assumptions were challenged.  While deciding on 

the interview questions, I assumed the participants would mainly focus on the 

individual-family dyad and how it influences the greater society, since this research 

concentrated on the intergenerational effects of abuse - thus enclosed in the family.  I 

expected the participants to talk mainly about parent-children or grandparent-parent-

children relations, but, in fact, most of the participants surprised me by including 

extended family in their discussions of the intergenerational effects of abuse, as well 

as by making strong points as to how society plays a role in both the causes and 

effects of intergenerational abuse.     

Thus, instead of an individual–family dyad I had to develop an understanding 

about the relationship of society to the categories, and the manner and extent to which 

society influences individual and family.  After the initial coding was completed, I 

realized that even though the participants were talking about similar concepts (i.e.  

normalizing or parenting), they were often addressing different levels of society.  Just 

to give an example, while Rick was talking about normalizing violence among family 

members, Gabriela was reflecting on the position of a victim inside the self, and Barb 

was suggesting that some concepts of violence and gender were built and sustained on 

                                                                                                                                                                           
returned looking for certain concepts if they suddenly appeared in later data, as suggested by Corbin 
(Corbin & Strauss, 2008) in her chapter on analyzing already collected data.  I also re-interviewed four 
of my participants when more data was needed. 
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a society level.  I coded all the data and emerging categories in colours, marking the 

scale of individual, family and society in every preliminary code.  I treated the idea of 

society very broadly, meaning anything bigger than a family unit.  This means an 

ethnic community, school, neighbourhood, the media, or religious congregation.  This 

aligned with the Bronfenrbenner’s Ecological Systems Theory, that an individual 

cannot be fully understood unless looked at in the contexts of different systems. In this 

study micro-, exo- and macrosystems came to the front and were discussed at length 

by participants. 

The participants were talking about disrupting these occurrences to stop the 

cycle of intergenerational abuse.  But which occurrences and on what level, when they 

were talking about so many? I would suggest that the categories could be presented 

like this:  
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Figure 1.  Categories of factors enabling intergenerational trauma transmission. 

The above diagram attempts to capture visually the relationships between the 

notions of normalization, poor parenting, lack of coping skills and education, 

maintaining homeostasis, victim blaming, and secrecy and how these closely 

articulating notions that are engraved on three different levels enable intergenerational 

CSA trauma to continue in various forms.  I argue that the categories that emerged 

from my research not only enable the different forms of passing trauma on different 

levels, but also that if they were significantly disrupted on all levels, there would be a 

chance of disrupting the pattern of intergenerational violence.  At the same time, I 

realize that theories are flexible and subject to change when informed with new data.  

The theory proposed in this research utilized Bronfenbrenner’s Ecological Systems 

Theory (EST) that points to the impossibility of understanding individual 

developmental processes and experiences in isolation (Darling, 2007).  My theory 

differs from Bronfenbrenner’s in that it describes occurrences of the same themes, but 

on different levels, whereas the majority of studies that use EST describe each system 

with different content (Leal & Brackley, 2004; Meade, Kewshaw & Ickovicks, 2008; 

Heise, 1998; Paat, 2013; Mischo, 2014; Leonard, 2011; Liao, Lee, Robert-Lewis, 

Hong & Jiao, 2011; Sipsma, Biello, Cole-Lewis & Kershaw, 2010; Hong, Lee, Park & 

Faller, 2011).  To illustrate, I will use the famous article by Heise (1998).  She names 

the different factors for violence against women on different levels of social ecology.  

The Microsystem encompasses male dominance in the family and male economic 

control, use of alcohol and marital conflicts.  Heise identifies low socioeconomic 

status, delinquent peer associations and isolation of woman and family in the 

Exosystem, as well as male entitlement to women, masculinity linked to aggression 

and dominance, rigid gender roles and acceptance of interpersonal violence. 
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For CSA to be transmitted between generations, I believe that the same 

categories have to be maintained on all of the levels.  One study that acknowledges 

existence of a factor permeating all the systems is by Campbell, Dworkin, and Cabral 

(2009).  They claimed that self-blame is a meta-construct that stems from all the levels 

they described, which are microsystem, meso/exosystem, macrosystem, and 

chronosystem.  Their implications for practice do not directly suggest that there are 

more concepts that are upheld on different levels and that they should be disrupted to 

address the issues surrounding rape.  Another study by Swick and Williams (2006) 

describes how family violence, chemical dependence and homelessness influence 

families from the EST point of view on all levels.  Nevertheless, when suggesting 

strategies for improvement, the researchers leave out the Macrosystem – the nest of 

cultural beliefs and values and societal happenings.  The importance of addressing all 

the systems, including Macro- and Mesosystems, is visible in the family systems 

research, such as that by Mrazek and Bentovim (1985), who describe a case study of 

an incestuous family, explaining why the father-daughter incest and exposure of the 

children to the mother’s sexual activities outside the marriage, took place.  They 

suggest that not only “Both parents have emerged from their families of origin 

repeating the poor parenting skills, shallow emotional relating, and chaotic operations 

they had experienced as children” (p.175), but also that “social workers and 

homemakers had been in constant contact with the family, unwittingly helping to 

maintain the family system” (p.  175).  The family’s homeostasis was upheld by social 

services who most probably normalized the abuse in the family and thus sent out 

messages that enabled the incest to continue for years.   

McCroskey, Pecora, Franke, Christie and Lorthridge, (2010) in a study on Los 

Angeles County Project assessed that prevention has to be administered on many 
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different levels at the same time to be successful.  The levels should include 

individuals, protection services and educational services along with activating the 

community.  Similarly, Ogunfowokan and Fajemilehin (2012) in their study on CSA 

prevention programs, noticed that by simply providing knowledge on CSA matters 

and not changing the attitude of Nigerian society (that men should have sexual power 

over women), prevention is not successful.  “Objectives [of prevention programs 

aiming at disclosures, reducing self-blame and stigma around CSA] cannot be 

achieved unless there is a negative attitude to sexual abuse and this is why it is very 

essential to improve the attitude of these girls to be able to use the knowledge 

acquired to prevent victimization.” (p.  465).  According to them, a simple increase in 

knowledge does not help in eradicating CSA.  Governmental and non-governmental 

institutions also have to be involved in changing the attitude of the general public.   

It seems that disrupting only one of the categories on only one level may not 

be enough to completely stop the cycle of abuse, although it may be enough to start 

the healing process.  For example, if an individual is compelled to keep silent about 

being victimized by a family member, the homeostasis in the family requires other 

family members to ‘not see’, not disclose, and thus not disrupt the system.  This can 

only work if society is treating Child Sexual Abuse as a taboo and is either reluctant to 

address this subject or conveys misconceptions about it.  If one of these levels were 

not cooperating, a change might be forced upon the family system.  If a 

victim/survivor realized that keeping a secret is wrong and leads to trauma or 

revictimization and, with proper support, disclosed the issue, the family might be 

forced to face the consequences, and this might bring the case out into the open – to 

the public, breaking the taboo and imposing a discussion.  On the other hand, if thanks 

to social campaigns knowledge of CSA and secrecy issues were dragged into the 
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open, and people’s attitudes around it changed, then a victim/survivor might have less 

of a barrier to recognize that secrecy is destructive and, with a proper support system, 

be able to act on this realization, even if silence was imposed by a family member.  If 

more than one family member decided to break the silence and openly talk about their 

experiences, the individual would be unburdened from the responsibility to keep silent 

and hopefully a more open discussion would be initiated in society.  As can be seen 

from this example, more than one category comes into play in every case, be it 

education, homeostasis, victim blaming or coping skills.  The above example may 

seem over simplistic, however I attempted to address only one category, disregarding 

all other factors playing out in a victim’s/survivor’s life.   

One source of knowledge that has not yet been utilized in this research is my 

personal experience.  I’ll use myself as an example of the theory that emerged.  I 

claim that for me to be able to become the last link in the chain of trauma, I had to 

educate myself, gain coping skills, and start seeing how I had been normalizing abuse, 

in order to be able to break the silence and go against the status quo of my family and 

create a healthy relationship with someone who is neither a victimizer nor a victim.  I 

received some support from an extended part of the family who also decided to break 

the silence.  Another factor was that media finally became engaged and there were 

open discussions in the media about CSA in my country.  This happened when I was 

old enough to tie what had happened to me with the media coverage, and later on 

social studies made me aware of concepts like victim blaming and homeostasis.   

Similarly, I claim that while an individual’s efforts to escape the cycle may be 

successful, to see a difference on a larger scale there has to be an attitude change not 

only in the family, which may not be possible – for example in my case most of my 

immediate family decided to keep homeostasis, expelling me from family life – but 
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especially in society, which may be achieved by means of education and raising 

awareness. 
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CHAPTER SIX: Conclusions and recommendations 

Limitations 

Intentionally, participants for this study were recruited from the occupation of 

counseling.  Since Child Sexual Abuse is a very serious matter, I wanted to ensure that 

the interviewees would not come to any harm (e.g., through retraumatization), thus I 

decided to restrict my sample to Western counsellors and Indigenous holistic 

counsellors.  In making this decision, I assumed that as a counsellor, one acquires not 

only knowledge about different issues relevant to the profession, but also receives the 

experience of being counselled in the process of becoming one.  I based my belief on 

the situation known to me from my home country (Poland) that, in retrospect, clearly 

does not necessarily apply to counsellors trained in Canada, which resulted in putting 

one of the participants, Lorne, at serious risk of traumatisation. 

Another limitation was restricting the sample to service providers rather than 

talking to victims or survivors themselves eliminated the opinions of people who are 

primarily and directly impacted by CSA, as well as their families.  Important 

perspectives from families, friends, employers, teachers, or other key individuals in 

one’s social network were also not part of this study.  Additionally, I did not talk to 

different generations in one family, so it is not a study that directly ascertains the 

intergenerational effects of child abuse.  I am merely interviewing Western 

counsellors and Indigenous holistic counsellors about their perspective on 

intergenerational effects of child sexual abuse. 

My own history, and that of my family, can be seen as both a limitation and an 

asset.  This history gives me particular insights perhaps unavailable to those who have 
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not experienced child abuse or its intergenerational effects; however, being a survivor 

can be a weak point from the perspective of a researcher whose personal involvement 

in the subject may be clouding my viewpoint.  What I mean by this is that there are 

many ways in which a person can be victimized, many ways in which a family may be 

dysfunctional, and many ways in which society responds to this issue.  I experienced 

only one of these scenarios personally – my own, which brings bias to my research, a 

bias which I may, even now, not be conscious of.  The normalizing makes me blind to 

what I normalized.    

An additional limitation may be the fact that eight out of nine participants were 

video-recorded.  On one hand, the visual component provided exceptionally rich data; 

on the other hand, the presence of the camera, and the knowledge that the interviews 

were being recorded, might have made people uneasy, or even uncomfortable, and 

thus impacting their responses to the interview questions.  I did my utmost best to put 

the participants at ease from the very first contact.  Nevertheless, taking into 

consideration the seriousness of the subject, I could recognize that video recording 

and audio recording were making a difference in how the participants presented 

themselves.  Many were notably much more nervous and hesitant when it came to 

discussing the issues when the camera was on.   

Conclusions 

The emergent theory suggests that different phenomena e.g., normalization, 

victim blaming, or secrecy on all different levels (individual, familial, and societal) 

are working together to enable the passing on of CSA trauma.  It similarly suggests 

that the breaking of the cycle has to be addressed on different levels and by 

eliminating different phenomena e.g., secrecy has to be addressed on the level of 

family and society, as well as the individual.  In other words, there is not one easy and 
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quick way to tackle this complex problem.  Without addressing all the issues on all 

levels, it is hardly possible to eradicate CSA and its effects replicated across 

generations.  I would like to turn to the participants for advice on what matters, and 

the answer was consistently about education and passing down the positive qualities 

and messages. 

As each of the participants and I were involved in the discussion of the reasons 

for intergenerational CSA trauma and how negative patterns are passed down, seven 

out of nine participants initiated conversation about passing down the positives.  They 

believed that making changes now will help the next generations become healthier.  

Jalyssa, just like John, Gabriela and Barb, said that if we invest in our kids, the world 

will be different in the next 30 years.  She could name some of the positive changes 

that have already taken place, for example, development of educational institutions for 

the First Nation peoples which didn’t exist a few years ago, and more people 

achieving higher education.  According to Barb’s knowledge there are many people 

working already to change the society, including school counsellors and school 

teachers.  None of the participants who mentioned the positives working 

intergenerationally was expecting the change to happen soon, or even within their 

lifetime.  The change has to be systemic, though, not simply targeted to individuals.   

A very powerful statement, one showing just how much a person can overcome on 

their way out of trauma and how one can create positives out of such a negative 

experience, came from Rick.  He decided to focus on working with children.  He 

believes that he can take the residential schools apparatus and change it to his way of 

living and thinking: changing the children will change generations. 
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Education in itself is an extremely broad concept.  The suggestions from 

participants included parents educating children about CSA, schools offering 

preventive programs and education on healthy relationship building, change of media 

discourse, global change from othering to teaching respect and dismantling systemic 

inequalities, and educating counsellors and other service providers about CSA.  It 

would seem, however, from this research that the most meaningful change can be 

reached by educating the self.  As early as 1974, educator John Bushman suggested 

that “to effect social change, we must first assess ourselves” (p.171).  I strongly 

believe that although this educative change should take place on multiple levels at 

once, the main groups to address are teachers and students.  Assuming that a family of 

origin may be disrupted, it is less likely, although not impossible, that a change will 

appear on the family level.  When it comes to the larger society level, it is very 

difficult to impress media, communities of origin, or global communities without 

affecting change on the personal level.  I believe that personal level change on a mass 

scale can only be achieved by educating our younger generation and that can be 

accomplished by teachers putting forward certain attitudes and knowledge. 

Recommendations 

Utilizing the Social Change Model (SCM) devised by education scholars (Nickels, 

Rowland, & Fadase, 2011), and transferring components of culturally responsive 

teaching on the ground of CSA (Cantu Ruiz & Cantu, 2013; Gay, 2002), some of my 

recommendations would be as follows: 

• Educate the self.  Educating the self leads not only to increasing knowledge, 

but hopefully to changes in attitude and practice among individuals.  This 

might allow one to be a better teacher, but also a better parent, a better 

community member, and so forth.  Education of the self is much broader than 
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purely gaining knowledge of CSA matters, and includes gaining an 

understanding of those social inequities that enable CSA to go unnoticed, 

denied, or somehow accepted as ‘just the way things are’.  Education of self is 

a call to action: “once you've seen it, keeping quiet, saying nothing, becomes 

as political an act as speaking out.  There's no innocence.  Either way  

you're accountable" (Roy, 2001) 

• Educate the educators and service providers.  Without giving the victims and 

survivors both understanding and safety, no community will ever overcome 

CSA issues.  Some of the participants believe that service providers and 

teachers are not ready to respond adequately to their students’ and clients’ 

needs in part because they do not posses enough knowledge themselves.  As it 

is with educating the self, here also knowledge of CSA should be coupled with 

larger understandings of societal injustice, addressing such issues as blaming 

the victims and secrecy.  Educators and service providers would then be much 

better positioned to provide guidance and to fulfill their responsibility to 

educate parents and families. 

• Educate the students.  This notion has several parts to it.  First, very basic 

knowledge of CSA and its prevention, as well as knowledge about building 

healthy relationships needs to be provided.  This is the knowledge base upon 

which a foundation can be built.  Second, curriculum development should 

encompass such issues as sexual violence, violence against women, ‘the man 

box’ (the way socialization of men contributes to violence against women and 

how men should be a part of the solution (Porter, 2010), healthy relationships 

and victimization as well as inequalities in society.  These subjects should be 

embedded explicitly in the curriculum and addressed regularly to affect not 
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only deeper understanding, but also changed attitudes and practices.  A 

teacher’s duty is not only to respond to these issues in the delivery of 

curriculum content, but also to exhibit a caring attitude and foster safe 

practices.  This in turn has the potential to empower those students who are 

subjected to sexual violence at home or who are themselves perpetuating CSA 

patterns.  It is worth reiterating that 1 in 4 children in the classroom are 

touched by CSA and so this is not a peripheral issue. 

• Activate the students.  Adjusting the Social Change Model ideas (Nickels, 

Rowland, & Fadase, 2011) in addressing victimization and traumatization, I 

suggest involving students in acting on all three of the levels on which passing 

trauma is facilitated.  This begins with the self and developing an 

understanding of identity, continues through understanding and addressing 

issues concerning families, to acting as agents of change in the larger 

community via different programs, preferably student-led.  An illustrative 

example of how this might be done pertains to the parallel issue of bullying;  

the Canadian Red Cross’s RespectED programs address bullying through 

training youth to become educators for their classmates and younger 

schoolmates, a program initially developed in 2003 by Fairholm and Ruddy.  

Teaching critical thinking to students is another postulate in this regard.  As 

advocated by Freire (1970), developing critical consciousness means 

understanding larger social forces influencing our lives, but also binds us to 

acting upon this knowledge.  Thus two processes are required: reflecting and 

acting, and then reflecting again (Rhoads, 2009).  Following Montgomery 

(2013) and Leonardo (2009), critical pedagogy must necessarily include the 

reflection of self, critique of media, every day practices and mythology of a 
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given nation to successfully deconstruct certain phenomena like racism or 

homophobia.  This can also be said about CSA, intergenerational traumas and 

family violence in general.    

• Educating media and society.  One can only hope that with the changes 

coming from education facilities and our next generations, for instance the 

change in attitude towards CSA, advancement of knowledge on CSA or 

critical thinking when it comes to sexual victimizing, a change in media and 

change of society attitudes will be seen.  There are many scholars and activists 

speaking out on the subject of systemic inequalities and various dimensions of 

discrimination and social oppression.  If a new generation can be taught 

critical thinking, it will be much more difficult to maintain the system by 

misleading media and social messages.  Instigating a societal change may be 

the most important factor in the whole discussion on passing down trauma.  

Again, work in relation to bullying prevention programs is illustrative of 

possibilities for education about CSA and its effects.  Walton (2005) shows 

how discussions on the subject of bullying, preventive programs, and research 

on the problem of bullying tend to concentrate only on a person who bullies 

and the person who is bullied.  According to Walton bringing the problem 

down to the micro level, e.g., individual behaviours and the relationship 

between two parties involved, takes the focus off of the real problem behind 

the phenomenon of bullying, namely the whole discursive structure and power 

relations in society.  Using Foucault’s analysis of discourse as a site of 

relations of power to reconceptualise the concept of bullying, Walton suggests 

shifting the conceptualization of bullying “from the definitional (stable, 

ahistorical, and apolitical) to the discursive, the contingent, the contextual, and 
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the ideological “ (p.  61).  Walton’s usage offers a rich explanation of the 

complex problems of other forms of oppression, seeing violence as “a 

construction embedded in discursive practice that arises from a network or 

system of institutional, historical, social, and political relations.  The interplay 

of these relations provides a complex platform from which discursive 

enunciations are proclaimed” (Walton, 2005, p.  61).  As with bullying, it 

follows that for CSA a media and larger societal shift from the micro-level 

focus on individuals to the larger discursive and contextual context is required 

to affect meaningful change.    

For all of the above recommendations to be realized, one crucial condition has to 

be met, namely breaking down the silence surrounding Child Sexual Abuse issues.  As 

long as victims are even partially blamed for their predicament, or as long as shame 

will seal the lips of many victims and survivors, any transformative change is 

unlikely.  If families and the larger society steps up to talking about these difficult 

issues, not only prevention, but also real healing and change will be seen.  It has to be 

pointed out, that these changes, as mentioned by most of the participants, will not take 

months, but years or generations.  Unfortunately, this will be too late for many 

children. 

Final thoughts 

Although limited to the perspectives of a small number of Western counsellors 

and Indigenous holistic counsellors, I believe that my study contributes to 

understanding the complex mechanisms by which CSA trauma is passed through 

generations.  It is my hope that my research may provide a framework for further 

research, from diverse perspectives, on the transgenerational effects of child sexual 

abuse, as well as research on the influence formal education systems have, or may 
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have, on perpetuating and/or dismantling some patterns.  I also believe that, even 

though I deal here only with child sexual abuse, there can be a common learning 

opportunity with other abuse traumas (e.g., physical and emotional) and that my study 

contributes to these learning opportunities as well.  My study will hopefully provide a 

basis for further research applications with respect to survivors in therapy, survivors, 

victims, children and grandchildren of the CSA affected, as well as survivors and 

victims of other types of abuse and the consequences for their children.   
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APPENDICES 

Appendix A 

                                                                                          

FACULTY OF EDUCATION 

Regina, Saskatchewan 

Canada, S4S 0A2 

phone: (306) 585‐5031 

Hello, 

My name is Anna Bajpai and I am a graduate student with the Faculty of Education at 
the University of Regina.  I am conducting a study for the purpose of my thesis.  The 
research study is about how counsellors understand the effects of child sexual abuse in 
family dynamics as passed through generations.  I am looking for counsellors, school 
counsellors as well as counsellors who identify as First Nations and work with First 
Nations communities to interview them as experts in the field of trauma.  An 
interview should not last longer than 90 minutes, however I would suggest reserving 2 
hours for our meeting. 

I would like my thesis to have a video component as an effort to raise awareness 
amongst teachersin training, teachers, instructors, school administrators, and students.  
The video will also help the analysis for the thesis purpose, as I have a slight visual 
memory impediment.  The video component will have to be approved and released by 
all the participants, so you will have a full control over what parts of the interview are 
shown in the video and you can request changes.  The idea is that for the purpose of 
the thesis you would be given a nickname (to keep everything you say confidential, if 
it happens that you share some stories with me), while for the video I will use only 
your general opinions.  This way there will be no threat to anyone’s confidentiality. 

Taking part in this study does not involve any remuneration. 

If you or anyone in your organization would be interested in taking part in such a 
study, please contact me for further details: 

aroma.regina@gmail.com 

or call me: 999-1397 

Best wishes 
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Anna Bajpai 

Appendix B 

 

 

 

Participant Consent Form 
 
Project Title: Passing trauma through generations: The effects of child sexual abuse 
as perceived by  counsellors and holistic counsellors.         

Researcher(s): Anna Bajpai, graduate student with the Faculty of Education at the 
University of Regina.  aroma.regina@gmail.com, ph.: (306) 999‐1397 

Supervisor: Dr.  Ken Montgomery, Faculty of Education, (306) 585 5031 or (306) 337 
2570, Ken.Montgomery@uregina.ca 
 
Purpose(s) and Objective(s) of the Research:  
You are being asked to take part in a thesis research study about how you 
understand the effects of child sexual abuse.  For that purpose I would like to 
interview you as an expert in the field of trauma. 

 
 
Procedures: 

• As a participant in this study, you will be asked to share your thoughts in a video‐
taped interview that will take place either at your house, workplace or another 
suitable place of your choice.   

• The main reason I would like to record our interview is that I would like to create a 
short educational video which ideally would be used to raise awareness about the 
subject of child sexual abuse trauma and its transmission to subsequent 
generations.  The video could be shown to pre‐service teachers, high school 
students and teachers, as well as it might be used to raise awareness of larger 
public (presentations, youtube). 

• I will first meet you (or e‐mail you if you prefer) to talk to you about the general 
subject of my research and to set a time and place convenient for you to set the 
interview.  You will be able to contact me or my supervisor with any concerns. 
I will meet you again on the day of the recording and will ask you to return to me 
your signed consent.  I will interview you for about 90 minutes, asking a few 
questions followed by discussion.  You will not be asked to disclose any personal 
story or stories of people known to   you that might jeopardize their well being.  
You will not be asked any questions regarding details of abuse.  My main interest 
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pertains to family dynamics in relation to child sexual abuse and the traumatic 
effects of child abuse on successive generations of family. 

• The questions will be video‐taped.   
• There may be a need for a follow up interview session (for not more than 40 

minutes) for purposes of clarification of particular points.  I would also like to be 
able to contact you in the process of editing the video for any ideas or 
suggestions you may have.  Your opinion is important to me.  I would also like to 
receive your approval of the final version of the video. 

• Please feel free to ask any questions regarding the procedures and goals of the 
study or your role. 

 
Potential Risks:  
 

• General emotional distress caused by talking about the subject; 
• Feelings of anger, sadness, disappointment, mood swings, intrusive memories, 

and feelings of insecurity etc.  connected with growing awareness of the social 
and personal effects of child sexual abuse, especially if you are a survivor of child 
sexual abuse; 

• Violation of privacy due to participating in the video –your face and/or your 
opinions and/or some stories related to you will be made public.  The video will 
most likely be placed in an open source tool like Youtube or Vimeo (1 in 3 users of 
the internet in the world are said to use these channels). 

• Possibility of upsetting former perpetrators and/or your family if you are a 
survivor.  If you are still directly connected with the perpetrator(s) or you have not 
revealed the abuse to which you were subjected, please do not participate in this 
study, unless you have a very strong feeling of personal safety and you have 
consulted with your counsellor or supervisor.  This study does not intend to put 
you in danger and does not want to disturb your personal life.   

• You may be uncomfortable with some of the questions and topics.  If you are 
uncomfortable, you are free not to answer.  Tell the interviewer at any time if you 
wish to take a break or stop the interview.   

 

• Risk(s) will be addressed by making sure you have access to support network 
(such as counsellors or healers) in your area within Health care services (list 
provided on request). 

 
Potential Benefits: 
The possible benefits to you from this study include awareness ‐ you are taking part 
in raising consciousness on the topic of child sexual abuse and passing trauma.  This 
may contribute to greater understanding of the subject and social actions.   
Taking part in this study may help researchers to better understand the effects of 
child sexual abuse on families and its transmission.   
 

Compensation: There will be no remuneration for your participation in this study. 
Confidentiality: 
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• The data from this research will be published online and may be presented at 
conferences.  You may be recognized and will not remain anonymous if you 
allow me to use the visual data for dissemination.  You may request that the 
recording devices be turned off at any time.    

 
• Storage of Data: The data will be stored in a password protected file on my 

computer and my outer disc (back up copy) for 6 years.  After that time the data 
will be deleted. 
 

Right to Withdraw: 

• Your participation is voluntary and you can answer only those questions that you 
are comfortable with.   You may withdraw from the research project for any 
reason, at any time without explanation or penalty of any sort. 

• Withdrawing your consent at any time will not result in any penalty to you.   
• Your right to withdraw data from the study will apply until results have been 

disseminated (approximately end of December 2012).  After this date, it is 
possible that some form of research dissemination will have already occurred 
and it may not be possible to withdraw your data completely, especially if the 
video has already been made public. 

 
Follow up:  

• To obtain results from the study, please contact me in person. 

 
Questions or Concerns: 

• Contact the researcher using the information at the top of page 1; 
• This project has been approved on ethical grounds by the U of R Research 

Ethics Board on (insert date).   Any questions regarding your rights as a 
participant may be addressed to the committee at 585‐4775 or 
research.ethics@uregina.ca.   Out of town participants may call collect.   

 
 

Continued or On‐going Consent: 

• This consent is an ongoing consent.  After your interview, and prior to the data 
being included in the final report, you will be given an opportunity to review 
transcript of your interview and comment on it and request changes.  You will be 
also requested to approve of the final version of the video. 

 
 
Visually Recorded Images/Data:  Participant or parent/guardian to provide initials: 

• Videos may be taken of me for:  Analysis _______ Dissemination* _________ 
 

• I agree to be identified by name in the results of the study 
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                      __________ 
 
*Even if no names are used, you may be recognizable if visual images are shown as 
part of the results. 

 

Signature of participant 

_________________________________________ 

 

Signature of researcher 

______________________________________ 
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Appendix C 

 
                       
              

                       
               

FACULTY OF EDUCATION 

Regina, Saskatchewan 

Canada, S4S 0A2 

phone: (306) 585-5031 

 

Thank you for taking part in the study “Passing trauma through generations: the 

effects of child sexual abuse as perceived by healers and counsellors”.  This is a short 

questionnaire I would like you to fill up before we start our interview: 

Name: ……………………………………………………………………………… 

Occupation: …………………………………………………………………… 

How would you identify and/or would like me to address you with respect to 

gender and nationality? …………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

If there is any additional information I should keep in mind, please let me know 

here: 

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………… 

Date: 

Signature:
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Appendix D 
INTERVIEWING GUIDE 

 

According to guidelines for interviewing established in Charmaz (2006) I will treat 

the questions with great flexibility.  The conversation around the topic should gain 

more depth as the participants proceed.  To escape, as much as I can, the imposition of 

my own assumptions and opinions on the participants, I would like to keep this 

interviewing guide adaptable, assuming that the questions are only an initial base from 

which to begin conversation. 

• How would you define trauma or traumatic experiences? 

• How would you understand intergenerational trauma? 

• What is child sexual abuse? 

• In your practice have you ever met people/clients who were affected by child 

sexual abuse? 

• Have intergenerational trauma related to any of them as well? (If yes, in what 

way? Could you give examples?) 
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Appendix E 
 

FACULTY OF EDUCATION 
Canada, S4S 0A2 

Phone: (306) 585‐5031 

   

 

                       
            

 

Dear participant, 

As you have watched the video, I would like to know your thoughts about it. 

 

Is there anything you think needs changing as to the substantive information in the video? 
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
…………………………………………………… 

 

Is there anything more you think needs to be done for the video to be released? 

………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
…………………………………………………… 

 

Your preferred way of future communication: 

………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………… 

 

Name: ……………………………………………………………………………… 
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Date: ………………………………………………………………………………… 

 

Date: ………………………………………………………… 

 

  I, …………………………………………………………, hereby state that I 

approve of the final version of the video which I was interviewed for (the 

Anna Bajpai’s M.Ed.  project “Passing trauma through generations”).  The 

video reflects my beliefs on the subject and I am contented with the form 

in which it has been presented.  I am aware that the video will be 

available online through such portals a Youtube or Vimeo.  I am also 

aware that I can withdraw my consent at any point or demand and 

negotiate the video’s content and availability.  I am also aware that once 

the video is uploaded online, the researcher does not have full control 

over the previous content that will have been released. 

 

Signature: ……………………………………………………………… 
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Appendix H 
Participants’ Definitions 

Participants’ Definition of Child Sexual Abuse 

As opposed to providing participants with my ideas on what CSA, trauma and 

intergenerational trauma are, I decided to ask what their definitions were.  I was 

curious to hear the differences amongst them, the relationship between their views and 

the existing literature, and to understand the unique meaning each brought to these 

constructs. 

Participants defined Child Sexual Abuse as loss of innocence, inappropriate 

touching including intercourse, any sexual activity between a child and an adult or a 

person older than a child.  The participants also mentioned non-contact occurrences, 

for example: “showing pornographic material, reading erotica, looking at kids and 

having them undress and taking pictures of little kids” (Jalyssa); “words.  Viewing 

something with, uh letters, anything to elicit a response or an invitation or...  an 

inclination towards anything related to sex” (Rebecca); or “representing that child 

sexually when they are too young to know what’s going on” (Jessica).  Two 

participants, Rick and John, avoided defining CSA and one (Lorne) immediately 

changed the subject.  Only Jalyssa voiced the conviction that even though CSA is an 

act for the sexual gratification of an adult, “it is not sexual gratification, it is another 

need met by the perpetrator”.  John, Shauna and Rick were mainly focusing on the 

effects of child sexual abuse rather than the occurrence itself and even when prompted 

to talk about the definition of the act they returned to speak about the sequelae of 

CSA.  For example, Rick tried to explain what CSA was, but then got stuck and said: 

“I kinda forgot the question again...”.  When prompted to elaborate on defining the 

actual act of CSA, he started with sequelae again, then gave an example of “engaging 
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a child in some kind of sexual activity” and confusing the child with pushing 

boundaries, and then returned to sequelae.   

It seems that the most comprehensive definitions were coming from those 

participants who were not only trained in depth about this subject, but also worked 

with victims and survivors of sexual violence, and pursued further education. 

Participants’ Definition of Trauma 

Trauma was defined by the participants as an injury that is ongoing if not 

worked on.  It can be related to an individual, as well as a family or community.  It is 

an overwhelmingly stressful, life-changing event.  Five participants concentrated a lot 

on how trauma affects the body.  As an example, Lorne explains that:  

They might experience certain sensations such as um sudden temperature 

changes in their bodies, or getting warmer or even sweaty, or colder, very cold 

hands, some trembling, maybe um facial expression and facial color changing, 

um maybe turning white, um and just -very nervous, very nervous on the inside, 

and nervously looking around themselves as well. 

Trauma, similarly to CSA, was equated by as many as seven of the participants 

to repercussions of a traumatic event – there does not seem to be a clear boundary 

between a traumatic event and the sequelae of trauma.  Shauna said that traumatic 

experience is a life changing experience and then went on to explain:  

The experiences that First Nations people have had, you know, something 

that is a life changing experience, experience that has affecter them 

profoundly, you know, and it can cause a lot of problems, mental health 

problems, and all kinds of problems stemming from that one incident. 
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She also referred to these experiences as reoccurring: “reoccurring thoughts, 

reoccurring memories of different events that happened in their lives such as ongoing 

sexual abuse.” Problems that appear due to the fact that one has not realized that one 

was traumatized surfaced in five interviews.  For example, Rick was explaining why 

addictions are so rampant in First Nations communities:  

A lot of these people were suffering from pain and they didn't know they have 

been traumatized.  And so the only way they knew how to deal with the pain of 

the trauma that was inflicted on them through all the substance um substance 

and alcohol.  And of course it kind of escalated to different things, you know.  

From then on these people were allowed to numb themselves with prescription 

drugs and alcohol and it just got worse.   

Rick states here that unhealed trauma comes back unless it is realized and worked on.  

Otherwise, the confusing pain takes over and negative coping skills are utilised to deal 

with it. 

Participants’ Definition of Intergenerational Trauma   

The participants saw intergenerational trauma as a set of behaviours and 

symptoms of trauma that if not worked on, can be passed on to the next generation(s).  

It is a trauma that is unresolved from one generation to another.  The word unresolved 

seems to appear in two different meanings here: a) a trauma that has not been 

recognized or is purposefully avoided; b) trauma that is not worked on with help of 

counsellors and/or healers.  If it has not been recognized and healed, it may be passed 

on to the next generation, and then to the next, until it is worked on. 

The four participants who identified as First Nations talked about 

intergenerational trauma from a First Nations perspective, and two non-indigenous 
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participants referred to residential school abuses later on in the interview.  Only one 

Canadian counsellor, Barb, and the European counsellor did not address these abuses 

at all.  There were other social occurrences that were mentioned by the participants 

with the aim of illustrating what intergenerational trauma is.  Rebecca, Jessica and 

Jalyssa spoke of the poverty cycle.   Rebecca said, for example, “the compounding 

effects of poverty and thing like that and a hopelessness, sadness sometimes, but it 

becomes just the norm”.  Rebecca’s example of intergenerational transmission of a 

certain social phenomenon was teenage pregnancy: “if my mom had me at 15 or 16 

then it's just assumed that I'm gonna have a baby at 15 or 16, so, you know, what I 

mean it's almost like expectation to get pregnant early or even it’s just expected that 

I'm going to drop out of school when I'm in grade, you know, 9 or 10”.  Another 

counsellor who mentioned teenage pregnancy was Jessica.  One counsellor (Lorne) 

did not define intergenerational trauma at all, changing the subject. 

In relation to Child Sexual Abuse specifically, two participants – Lorne and 

Shauna - stated that they don’t think CSA gets passed on in any other way than 

becoming a perpetrator; John, Jessica, Rebecca, and Shauna did not deal with cases of 

intergenerational child sexual abuse disclosure or child sexual abuse at all, but were 

able to make the link to general maltreatment, like emotional, physical or verbal 

violence.  John, Rebecca, and Gabriela referred to passing down patterns that are 

learned, only Gabriela clarified that this may mean over-sexualizing, lack of healthy 

boundaries, immaturity, incest and violence in general.  John gave an example of 

parenting skills being affected by trauma inter-generationally: “if you weren't taught 

that how can you teach a child? So it's not passed on, and the child grows up to be an 

adult, has children themselves, and in turn haven't been taught parenting skills, how 

can they teach their children?” 
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