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Justice is Healing: An Indigenous Approach to Sexual Trauma

Valerie Schwan Ringland, Ph.D.
The University of Texas at Austin, 2017

Supervisor: Noël Busch-Armendariz

This dissertation brings indigenous perspectives on trauma and healing into academic
literature in an effort to expand the Western scientific cultural understanding of trauma due
to sexual violence, offer alternative causes and tools for healing. The term “Western” refers
to a culture principally based on Judeo-Christian and scientific thinking that is predominant
in the United States today, and is the culture out of which the modern field of social work
was founded. Though the term “Indigenous” may refer to a cultural group whose beliefs,
traditions and ways of living originated with connection to a specific place, “Indigenous”
refers more generally to people with a medicine-wheel-based perspective on life, see the
world as cyclical and have a conscious awareness of an inherent inter-connectedness of
being (Cervantes & McNeill, 2008). Concepts such as justice and healing differ by culture,
and are both topics of focus in the field of social work. In indigenous thinking, justice is
synonymous with healing. Within an indigenous cosmology, this dissertation explores
healing of sexual trauma through three projects: (1) a theoretical approach to healing
trauma generally and sexual trauma in particular, with simple tools for social work
practitioners and everyday people to use; (2) use of the indigenous healing tool empathic
dialogue as qualitative research interview for people within the roles of sex offender,
family member and victim; and (3) a Bayesian network analysis using indigenous theory
to illuminate behaviors suggesting that adolescents are carrying trauma from childhood.
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Chapter 1
Introduction
This dissertation brings indigenous perspectives on trauma and healing into
academic literature in an effort to expand the Western scientific cultural understanding of
trauma due to sexual violence and its methods of treatment. The term “Western” refers to
a culture principally based on Judeo-Christian and scientific thinking that is predominant
in the United States today, and is the culture out of which the modern field of social work
was founded. Though the term “Indigenous” may refer to a cultural group whose beliefs,
traditions and ways of living originated with connection to a specific place, “Indigenous”
refers more generally to people with a medicine-wheel-based perspective on life who see
the world as cyclical and have a conscious awareness of an inherent inter-connectedness
of being (Certvantes & McNeill, 2008).
Concepts such as justice and healing differ by culture, and both are topics of focus
in social work. The word “culture” is Latin for “the act of worship” and thus describes what
a group of people cultivates in life (“culture,” 2014). It is a metaphor for the seeds we plant
and nourish, and those we consider weeds and remove or allow to be wild and untamed.
We learn cultural models of living through relationships within family, communities and
social institutions (Weisner, 1998). Some studies of newborns have shown that our most
fundamental human need is to engage with our social environment and try to make sense
of our surroundings (Woodhead, 2005). “People develop as participants in cultural
communities. Their development can only be understood in light of the cultural practices
and circumstances of their communities” (Rogoff, 2003). One of the best ways to
illuminate our own cultural values and norms is to place ourselves into a different cultural
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context. As any traveler can attest, we learn a lot about our own worldview through the
reflection of ourselves through another diverse perspective.
Cosmological framework
Stories are teaching tools that illuminate the roots, perspectives and values of a
culture. Every culture is founded upon a cosmology that expresses the place of humans in
time and space, which is expressed by a creation story (Harper, 2016). Because creation
stories are foundational, they offer profound insight into how cultural members perceive
and organize the world. Such stories help us give meaning to events, teach core values and
inform our understandings of social order and individual identity (Engel, 1993). We each
carry a collection of teaching stories that create our core values and beliefs which act like
a cultural map to help us navigate our world and understand our place within it. Stories
become reality when embodied in physical form. Cultural stories, values and norms are
embodied through our collective human experience and individual lives. Over time,
experiential wisdom is passed on to future generations.
Creation Stories
Many cultural creation stories begin with a divine being in a state of oneness
creating life out of darkness into light, often through sound. It is the most common across
the world and is found in cultures on all continents (Leeming, 2010). In North America,
the Hopi creation story involves a being called Taiowa living in a void of endless space
who creates a being called Sotuknang, and Sotuknang then creates form out of formlessness
and molds life on Earth as we know it (Gleiser, 2005). The Judeo-Christian creation story
is also an example of an infinite being creating life out of a void, in this case through the
words “Let there be light.” The big bang theory of science is of a similar perspective, of
light arising out of the dark void of space and into forms in movement across the universe.
It is also important to consider creation stories about the origin of humans. In the Native
2

Hawai’ian creation story, darkness contained a male and a female spirit who parented other
male and female beings, first in the sea and air and eventually onto land, until a male called
Po-ne’e-aku (Night Leaving) and a female called Poeiemai (Night Pregnant) were born.
They gave birth to the dawn and to humans and the Earth as we know it, and from then on,
“men and women, though they were different, lived and slept together in deep calmness”
(Leeming, 2010, p. 124).
In contrast, the Biblical creation story is of a masculine God in the heavens above
the Earth who formed from dust a male human called Adam, then created a garden called
Eden for him to live in. This God told Adam to eat anything except from the Tree of
Knowledge of good and evil, created all the animals, then created a female called Eve from
Adam’s ribs. A serpent convinced Eve to eat from the forbidden tree, and Adam also did.
This God then punished the serpent, Adam and Eve, and banished them all from the garden:
To the woman he said, “I will greatly increase your pangs in childbearing; in pain
you shall bring forth children, yet your desire shall be for your husband, and he shall
rule over you.” And to the man he said, “Because you have listened to the voice of
your wife, and have eaten of the tree about which I commanded you, ‘You shall not
eat of it,’ cursed is the ground because of you.” (Genesis 3:16-3:17, NRSV).
This fall from the paradise of Eden to Earth from the Bible is but one example of a Western
creation myth about the origin of humans on Earth. Writings by Aristotle and Galen in
ancient Greece asserted that hierarchies inherent in nature placed humans above other
animals, men above women. References to male-on-female violence are even found in the
ancient Mesopotamian Code of Hammurabi from 1725 BCE (Parrot & Cummings, 2006).
The most accepted creation myth in science is the Big Bang Theory, which is a
combination of mathematical models, Albert Einstein’s General Theory of Relativity, and
theories of fundamental particles. An explanation from NASA begins with an enormous
explosion of energy, after which our universe cooled, until it “eventually reach[ed] the
3

temperature where electrons combined with nuclei to form neutral atoms” (Big Bang
Theory, n.d.) Before this, the Universe was dark, because “free electrons would have
caused light (photons) to scatter,” but “when the free electrons were absorbed to form
neutral atoms, the Universe suddenly became transparent” (Big Bang Theory, n.d.). To
explain humans origin, the majority of scientists agree on a Theory of Evolution commonly
attributed to Charles Darwin. According to the Theory of Evolution, humans evolved on
Earth long after elements such as air, water, fire and earth, after minerals and plants, and
most other animals. Included within the Theory of Evolution is the Theory of Natural
Selection, which states that more of a species is born than can survive, thereby creating a
struggle for existence for those individuals best suited to life in their environment. These
theories were influenced by the dominant hierarchical thinking of Darwin’s time:
If it has taken centuries or thousands of years to improve or modify most of our plants
up to their present standard of usefulness to man, we can understand how it is that…
[in aboriginal communities] native plants have not been improved by continued
selection up to a standard of perfection comparable with that given to the plants in
countries anciently civilised. (Darwin, 1860, pp. 37-38)
More recent work has shown that plants and animals native to Europe and Northern Africa
were best suited for domestication and agricultural development (See e.g. Diamond, 1999).
It is also useful to consider a scientific perspective on sexuality, because “[u]nlike
other animals our sexuality is not simply instinct: it is individually and socially
constructed” (Kaufman, 2007, p. 39). The book Methods, Sex and Madness outlines the
history of how scientific claims about sexuality merely shifted Western thought from its
grounding in biblical scripture to a grounding in observation and empirical study:
[S]cientists of sex would all have wished to make a sharp distinction between their
own scientific approach and traditional, superstitious or religious thinking on the
matter, what is most striking is the way in which they invariably reproduced the basic
dichotomy between ‘natural’ and ‘unnatural,’ ‘normal’ and ‘abnormal,’ ‘good’ and
‘bad’ sex that existed in theological and religious thought, and how similar their
4

views were on which sexual activities fell on which side of this great divide
(Davidson & Layder, 1994, n.p).
In modern Western culture, men tend to be portrayed as powerful, though “privately many
men often express feelings of powerlessness” (Kuypers, 1999, p. 20). If there is any doubt
that men’s identities are commonly tied to their sexual power, between the years of 2003
and 2015, Viagra sales created nearly 24 billion dollars of profit worldwide for Pfizer
Corporation (Thomas, 1999; Worldwide revenue, 2016). Though many women in the
modern United States work outside the home, “women’s work” such as social work and
teaching offer less financial reward; the marketing of many goods and services that are
nonsexual in nature are sexualized through the use of women’s bodies; and degradation of
women’s bodies in pornography and media is still common (O’Toole, Schiffman &
Edwards, 2007). Girls receive messages that their sexuality is a gift to give a man in
marriage, and also that they are in charge of their bodies and can do what they want. These
stories create an environment in which many feel ungrounded, self-conscious and fearful,
and try to avoid victimization by being “good girls” (O’Toole, Schiffman & Edwards,
2007; Stewart, 2007). Many scholars describe our modern Western portrayal of sexuality
as “a war between the sexes” (Herman, 1992).
Integrating cosmologies
Creation stories and what they teach people to see and value are embedded in the
foundation of a culture’s collective psyche. In Judeo-Christian mythology, God is typically
depicted as an all-knowing, all-seeing fatherly figure in the Heavens above, while in
indigenous mythologies, God is typically depicted as both a Father Sky above and a Mother
Earth below (Leeming, 2010). In indigenous mythology, there is a creative tension creating
balance between the above and the below, the Father and Mother, and while the visible
world of the Father may illuminate aspects of being human that are knowable, the invisible
5

world of the Mother below the soil illuminates felt, unknowable and mysterious aspects of
being. Our male or female human bodies are metaphors for the land and sky, and our
sexuality represents our vitality: if there is health and balance within us, we reflect health
and balance outside of us (Rael, 2015). Instead of being afraid of the dark and demonizing
it with devils and fallen angels as in the Bible, indigenous mythologies consider darkness
to be the purest form of light, representing the womb of the cosmos from which all light
emerges (Rael, 2015). It is also thought-provoking to consider how the serpent that enticed
Eve into mankind’s fall from Eden is seen in other cultures. Around the world, serpents are
seen as wild and potentially dangerous, yet commonly symbolize fertility, the creation and
resurrection of life, and our connection with water and emotion, such as the MesoAmerican winged serpent God Quetzalcoatl (Quetzalcóatl, 2015) or the rainbow serpent
creator God of aboriginal Australians that controls the water (The Rainbow Serpent, 2014).
Western medicine’s modern use of the symbol of a snake wrapped around a staff to
represent healing is based on Greek and Roman mythology (Asclepius, n.d.). Interestingly,
Freud cited a fear of snakes as fear of the penis (Erwin, 2002).
When cultural creation stories evoke trauma, this dissertation proposes that the
resulting emotions of fear and disgust shown in neurobiological studies to be the root of
trauma (See e.g. Brember, 2007; Mayer, 2007) emanate beneath the surface of conscious
everyday thought. With an indigenous sense of being deeply interconnected with a specific
place, there is not the same drive to discover nature as there is to deepen relationships with
aspects of it (Rael, 2015). There is a common story that Native American tribes in the
Plains once used every part of the buffalo to express how sacred the animal was, which is
used as an example of how to live sustainably (Ohiyesa, 2001). To learn how to live this
way, one Native American healer says, “For the true human, the first thing is to find out
how to listen” (Rael, 2015, p. 15). Unlike a hierarchical perspective placing humans above
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other beings, from an indigenous perspective, listening includes humans, plants, animals,
minerals and elements (water, air, earth, fire), and even stars in the sky. Through deep
listening in prayer, meditation, journeying, fasting, or even dancing, indigenous people
listen with the same level of respect to a message from the movement of a rock or flow of
a river as from words or actions of another human (Atkinson, 2002). The phrase used to
begin and end prayers and ceremonies in Lakota is “Aho Mitakuye Oyasin,” which
translates as “All my relations” (Ohiyesa, 2001).
In the examples from Hawai’ian and Haida mythology, humans were created in
relation to a specific place on Earth defined by bodies of land and water, and lived for many
generations in abundance with other beings. On the other hand:
The so-called Western tradition and societies that appeal to it have had founding
trauma as a myth of origin. In the Old Testament, the fall of Adam and Eve plays this
role, leaving a legacy of exile, a distance from the divine presence, and “original sin.”
In the New Testament, the founding trauma is…the life and agonized crucifixion of
Christ, on which the devout Christian may be urged to pattern his or her own life.
(LaCapra, 2014, p. xii-xiii)
The foundation of Judeo-Christian mythology is unconnected to a human relationship with
a specific place. It is not a story that embodies people in a particular time and space,
connecting humans with nature inside and outside ourselves in a web of life. The Earth has
not, for some time in Judeo-Christian culture, been portrayed as a home, as much as a place
to endure or get through (Gustafson, 1997). In addition, in both Judeo-Christian and
scientific thought, humans are often seen as godlike apex predators, or special beings made
in a God’s image, ruling over the rest of nature. Philosopher Alan Bloom summarized it
thus: The West is defined by its need for self-justification and to discover nature, and both
philosophy, whether religious or secular, and science reflect this human quest to know
nature (1986).
7

Theoretical Framework
Understandings of justice grow out of cultural cosmologies. One Cree scholar said,
“Our sovereignty is related to our connection to the earth and is inherent” (Venne, 1999).
A Menominee writer agreed: “Europeans relegated sovereignty to only one realm of
existence: authority, supremacy and dominion. In the Indigenous realm, sovereignty
encompasses responsibility, reciprocity, the land, life and much more” (Washinawatok,
1999). In indigenous mythology, there is no fall from grace, no exile from abundance, no
criminal action that a God has used to punish humans. The Western concept of authority is
seen to be out of balance. Because humans are firmly established in a particular space and
time based on cultural mythology and birth, from an indigenous perspective, there is
nothing to prove and no nature to discover. It is inherent (Rael, 1998).
Restorative justice
Indigenous thinking formed part of the foundation of the modern field of restorative
justice. In the 1970s in the United States, Australia, New Zealand and parts of Europe, the
restorative justice movement began primarily in righteous reaction to the Western criminal
justice system, with one scholar angrily charging the legal system with “stealing conflicts”
from the impacted parties (Christie, 1977). Howard Zehr is often considered a
“grandfather” of the movement, and wrote The Little Book of Restorative Justice which is
a basic primer used today. Zehr is a Mennonite, a member of a Protestant Christian
denomination that practices pacifism. He does not question the roots of Western justice
that include concepts such as crime, punishment and judgment. Instead, he argues for a
more inclusive, compassionate Western vision of justice so that a response to crime equally
values the victim and the offender, considers what harms were caused to the victim by the
offender’s actions, what the victim’s needs in healing and restitution are, and what the
offender’s needs for forgiveness and rehabilitation are (Zehr, 2002). Another popular
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thinker in restorative justice is criminologist John Braithwaite, who suggests that reintegrative shaming is an important part of the process of healing through restorative
justice, because offenders need to experience the shame that they “deserve” and thereby
learn social morals (1989). Many scholars criticize restorative justice for being offendercentered, and others argue that restorative justice is in fact victim-centered (Umbreit &
Armour, 2010).
Restorative justice is most often used in the United States as an alternative to the
adversarial, legalistic approach to addressing conflict, such as within a criminal justice or
school discipline system. Common practices in restorative justice were drawn from
indigenous cultures, yet in indigenous cultures, talking circles were conducted regularly to
keep people bonded in community and to prevent, rather than address, conflicts (Ross,
1996). The format of a basic talking circle, in which a group of people sits in a circle with
open space between them is based upon a cultural cosmology. The talking circle itself is a
sacred ritual, an embodiment of the medicine wheel, symbolizing a cosmology of life in
which every being is interconnected within an inclusive web. The idea is that anything that
hurts one being hurts all beings, because “you” are not a separate individual, but a reflection
of “me” (See e.g. Seattle, 1855; Rael, 1998). Each being, human and non-human, carries
medicine to support our collective growth and learning. In such a cosmology, nothing is
judged existentially wrong: there is no sin, and therefore there is no crime deserving of
punishment (Ross, 1996). There is no right or wrong way to act, or to heal, though some
choices may be more or less supported by a culture or community. In theory, it is acceptable
for us to learn anything. By failing to understand underlying cosmological differences of
indigenous and Western cultures, after dedicating nine years of restorative justice practice,
this author realized that it is a well-intentioned colonialization of an indigenous
understanding of justice.
9

Indigenous justice
This dissertation adopts an indigenous definition of “justice” as synonymous with
“healing.” Indigenous thinking teaches that our social reality is creating conditions
supporting sexual violence (See e.g. Kimmerer, 2016, Smith, 2005), which is based on a
fundamental understanding of life in which humans are separate from the rest of nature,
and where we revere an all-knowing “Father Sky” god, without also venerating a greatly
mysterious “Mother Earth” god as well (See e.g. Levy, 2014). Our cultural separation from
nature is based on judging, shaming and devaluing feminine aspects of being, and is
illuminated by our stories of origin which inform our understanding of the world and
humanity’s place within it. The occurrence of sexual violence and its resulting trauma is
meant to teach us about this deep injustice, and is a sign meant to awaken us to imbalance
and help us effect healing (Ross, 2016). Indigenous thinking suggests that sexual violence
is a symptom of a deep cultural trauma of disorientation, a disconnection from the natural
world, a psychic disease and a sense of lack of being at home and inter-related with the
web of life of the Earth (Seattle, 1855; Kimmerer, 2016). While feminism has challenged
androcentric perspectives, work is now needed to challenge anthropocentric and
ethnocentric perspectives in Western culture. There is a need to experience a sense of
empathy within our human family and with all beings, of learning to live in reciprocity
with the Earth, of deeply honoring the Earth as a source of life, and engaging in healing
that re-evaluates some core aspects of our cultural and individual identities (Ohiyesa,
2001). Indigenous thinking suggests that those of us who are involved in violent behaviors,
whether in the role of victim, offender or impacted party, carry elements of shame in our
very senses of identity (Thibodeau & Nixon, 2013; Sawatsky, 2009). This shame, often
called “sin” at the core of an understanding of the feminine aspect of nature creates feelings
of lack of worth and dissociates us from fully feeling and being aware of important parts
10

of ourselves. When we live with this shame, we are unable to fully feel and be alive, we
become “living zombies” who are “capable of committing great violence” on ourselves and
others (Sawatsky, 2009, p. 55; Gilligan, 2001).
Indigenous thinking asks us to live in such a way that we do not need systems such
as police, mental institutions, or jails. “The use of judgment and punishment actually works
against the healing process. An already unbalanced person is moved further out of balance”
(Ross, 1996, p. 253, citing a Hollow Bone Reservation position paper on restorative
justice). Justice is not related to punishment and need not be balanced or held in tension
with other values (Sawatsky, 2009). Judgment is understood to belong to forces of nature
bigger than humans; a Western understanding of justice is seen to discourage people from
taking responsibility and to perpetuate violence and silence (Ross, 1996). Indigenous
thinking suggests that when humans think we are the ones creating things and stop
acknowledging that there are natural forces greater than ourselves that create through our
actions, then negative things start to occur to remind us of our place in the world (Sawatsky,
2009). According to one Anishinaable Elder:
As long as we maintained that the land is sacred, the resources of Mother Earth are
sacred, that they need to be protected and used in a sustainable and responsible way,
we were seen as being in the way [of progress]. And that was the main idea of
colonization – a breakdown of a system that protected people and the source of life
(Sawatsky, 2009, p. 107)
When we offend or are offended against, we are considered to be out of balance with
ourselves, our families and communities, and our Creator (Ross, 1996). “A return to
balance can best be accomplished through a process of accountability that includes support
from the community through teaching and healing” (Ross, 1996, p. 253, citing a Hollow
Bone Reservation position paper on restorative justice). The practice of justice is a practice
of allowing ourselves to heal and to fully remember that we are whole (Sawatsky, 2009).
11

Relevance to Social Work
The United States today is a society in which “intimidation, coercion and violence
are key features of sexual life” (Schur, 2007, p. 86). A 2012 representative survey by the
Centers for Disease Control found that one in five women reported experiencing rape, and
one in twenty reported experiencing another type of sexual violence, with more than a third
of the women first raped between the ages of eighteen and twenty-four. One in twenty men
reported experiencing some type of sexual violence. More than eight-five percent of
perpetrators were intimate partners, family members or acquaintances (Sexual Violence
Facts at a Glance, 2012). Sexual assault is also historically underreported (See e.g. BuschArmendariz, Bell, DiNitto, Vohra-Gupta & Rhodes, 2011; Parrot & Cummings, 2006).
The impacts of sexual violence are numerous for survivors. Common challenges
include: low self-esteem, self-blame, guilt, shock, confusion, denial, suicidal ideation,
post-traumatic stress disorder, depression, flashbacks, substance abuse, chronic diseases
and sexually transmitted infections (Effects of sexual assault, n.d.; Morrison, Quedara &
Boyd, 2007). Perpetrators may face life-shattering consequences such as imprisonment,
expulsion from university, financial restitution to the survivor, public humiliation, family
shame, attempted retribution, and other spiritual, psychological, emotional and physical
pain (Consequences for perpetrators, n.d.). The ripple effects of sexual assault on people
close to the survivor and perpetrator, and farther such as colleagues, families and friends,
are of increasing concern. More work has been done to support the healing of survivors of
sexual assault than to support perpetrators, much less on the healing needs of friends and
family members who experience their own challenges while supporting a survivor or
perpetrator to heal (See e.g. Morrison, Quedara & Boyd, 2007).
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An indigenous approach
An indigenous perspective is missing in our current approach to understanding and
treating trauma in social work. First, Western explanations of trauma, including causal
theories and interventions, are limited in their foundation in a Western cosmology, and
treatment therapies, such as pharmacological pills or cognitive-behavioral therapies to
retrain the brain’s neural pathways to avoid triggers function more like coping mechanisms
than transformative healing modalities (Barad & Cain, 2007; Pendleton, 2014). Second,
the Western conceptualization of trauma is individualized, based on concepts like personal
mastery, and temporally limited to being caused by known events, often in childhood
(Kirmeyer, Lemelson & Barad, 2007). Indigenous thinking suggests that much trauma is
larger and embedded in the core of Western culture, identity, beliefs and ways of being.
Third, in my own trauma healing, the most therapeutic experiences I have had are based
on indigenous teachings about ceremony, connecting with the land and honoring the Earth.
Aligned with the idea of research as an act of social justice advocacy, indigenous
voices have been suppressed and oppressed for quite some time in the U.S. and are nearly
absent in social work literature. This is in part because few, if any, indigenous cultural
teachings were traditionally written down. Yet in modern, post-colonial society it is rare
for a culture to be so isolated that it is unchanged by colonialization or globalization. Some
indigenous scholars characterized their experience today as living in a “bi-epistemic world”
(Cherubini, Niemczyk, Hodson & McGean, 2010). Even merging Western cosmologies of
Judeo-Christian and scientific perspectives creates conflict. Therefore, I assume that most
of us are carrying multiple cosmologies and navigating collective cultural systems that
create some conflicts within us. Social workers are increasingly concerned with cultural
humility. I have not been born into a blood lineage such that I am a member of an
indigenous group whose culture evolved in a specific place; my orientation is to the more
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general definition of “Indigenous.” I carry immense gratitude for surviving indigenous
peoples and their teachings, and for a modern revival of spiritual practices based on such
teachings. These teachings have saved my life, because they show me what it means to feel
peace, to embody connection and be consciously aware of my roots. I have worked for
some years with a medicine wheel that slowly illuminates its teachings to me, and I
regularly engage in indigenous ceremonies such as sweat lodges, fasting and dancing, and
honoring natural cycles and seasons. During one of these I received the spiritual name of
Cloud Clearer, which I understand to represent a calling to bring indigenous awareness into
the modern Western world I am familiar with.
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Abstract
Indigenous thinking considers healing to be synonymous with justice, where
“indigenous” refers to cultures grown in connection to a specific place such as tribal
members of Native American nations, as well as more generally a holistic worldview
honoring the interconnection of all beings and viewing life as cyclical. Indigenous
thinking manifests in cultures around the world through various beliefs and practices, and
is being resurrected in modern culture through the work of both culturally indigenous
peoples who share wisdom with non-members, as well as people who identify with an
indigenous worldview and work to integrate those teachings and ways of being into
modern life. A common tool across cultures is the use of a medicine wheel as a metaphor
for a life journey. This paper presents indigenous perspectives on trauma, including
causes of trauma and methods of healing, with practice implications and reflections on
future growth.

Keywords: justice, trauma, healing, indigenous
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Introduction
Concepts such as justice and healing differ by culture. The word “culture” is Latin
for “the act of worship” and thus describes what a group of people cultivates in life
(“culture,” 2014). It is thus a metaphor for which seeds we plant and nourish, what we
consider weeds and remove, and what we allow to be wild and untamed. One of the best
ways to illuminate our own cultural values and norms is to place ourselves into a
different cultural context. As any traveler can attest, we learn a lot about our own
worldview through a reflection from another diverse perspective. In this paper, the term
“Western” refers to a culture principally based on Judeo-Christian and scientific thinking
that is mainstream in the United States today. The term “indigenous” describes both
people whose beliefs, traditions and ways of living originate within a cultural group and
place, as well as a person who views life as cyclical and has a conscious awareness of an
inherent inter-connectedness of being (Cervantes & McNeill, 2008).
The Medicine Wheel
Indigenous cultures around the world are based upon a philosophy of an innate
wholeness in nature and an understanding that humans need to live in respectful
relationship with all beings. Indigenous thinking sees the process of living as humans as
an opportunity to express creative energy and balance polarities, for which the medicine
wheel is the “essential metaphor for all that is” (Rael, 1998, p. 35). The oldest known
physical medicine wheel is 4,500 years old (Medicine Wheel, n.d.). Walking the circle of
the medicine wheel is a life path, and the medicine wheel in any physical form is a tool
for humans to learn, grow and maintain life balance (Dapice, 2006). There is no “right”
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or “wrong” way of using a medicine wheel (Bell, 2014). The practice of a talking circle,
where people sit openly with no physical object between them and take turns listening
and speaking, is a metaphorical representation of the medicine wheel, the circle of life.
A two-dimensional representation of a medicine wheel tends to be symbolized by
a circle divided into four parts. Each part is of equal value. If one is out of balance, all are
out of balance. There are numerous metaphorical perspectives on the four parts of the
circle, including: the four directions of north, east, south and west; the four seasons of
winter, spring, summer and fall; the four times of day of morning, afternoon, evening and
night; the four stages of life of infant, child, adult and elder; the four elements of earth,
air, water and fire; and four aspects of being of physical, spiritual, emotional and mental
(See e.g. Bell, 2014; Charbonneau-Dahlen, 2015; Dapice, 2006; Rael, 2015). To see the
wheel in three dimensions, we consider a central point below the ground, a point in the
center of the circle representing the heart that unites all beings, and a central point above
the ground. The portion of the medicine wheel above the ground, commonly referred to
as Father Sky, represents the visible aspects of life, and the lower half of the medicine
wheel, commonly referred to as Mother Earth, represents the invisible aspects in the dark
below the ground. The basic idea is that an invisible world below the ground experienced
through feeling, intuition and mystery is a metaphor for the darkness of Mother Earth’s
womb which sustains and nourishes the visible world above that we see and experience in
physical form. All directions vertically and horizontally, above and below, need to be in
balance to live in wellness and be centered in our hearts. The medicine wheel is thus a
symbolic embodiment of our spherical planet Earth. One symbolic and one physical
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example of North American medicine wheels are shown in Figures 2.1 and 2.2. The
physical wheel in Figure 2.2 is over 200 years old, 75 feet across, has 28 spokes
representing a lunar month, and is used for cultural ceremonies such as sacred dances at
solstice and equinox celebrating earth’s life cycles (Medicine Wheel, n.d.).
Figure 2.1. Hopi symbolic medicine wheel (Medicine Wheel, n.d.)

Figure 2.2. Big Horn County, Wyoming physical medicine wheel (Medicine Wheel, n.d.)
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What is outside the boundary of the circle is undefined, space without form, the
unknown or shadow. Inside the circle are known aspects of a culture or individual’s
world (Rael, 1998). Energy is constantly cycling in and out of the medicine wheel. In the
Hopi medicine wheel in Figure 2.1, an aspect of the unknown enters in the North, the
mental, and gives us an idea. Then it moves into the East, the spiritual, where we give
meaning to the idea. Next it moves to the South, the emotional, generating feelings inside
of us. Those feelings spur us into taking some sort of physical action in the West, and by
expressing the energy physically, we move to the center of the circle, the Heart. It is in
our hearts that we reconcile unknown energy, experiencing it in three dimensions by
connecting the Earth below and the Sky above through our bodies like human lightning
rods. This idea of a human as a three-dimensional sphere is expressed in Leonardo da
Vinci’s famous drawing of the Vitruvian man in Figure 2.3, which is based upon an older
drawing from indigenous Greek culture by a man who lived in the 1st century BCE.
Figure 2.3. Vitruvian man (Leonardo da Vinci, 1490)
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Causes of trauma
The term “trauma” refers to a terrifying experience that overwhelms a person and
creates disconnection of a part of their psyche from the rest of the person’s being,
resulting in short-term reactions such as shock or denial, and long-term reactions such as
unpredictable emotions, flashbacks, strained relationships, and somatic symptoms
(American Psychiatric Association, 2013). Traumatic experiences damage a person’s
ability to trust in life and self and create existential crises (Herman, 1992). Trauma is
understood by science to be encoded in neurobiological pathways in the brain rooted in
fear, anxiety and disgust/aversion (See e.g. Brember, 2007; Mayer, 2007). Where fear
protects us from life-threatening danger and prepares our nervous systems for future
aversive events, trauma inappropriately or excessively activates the sympathetic nervous
system and neuroendocrine processes when danger is not present, resulting in stress or retraumatization (See e.g. Rau & Faneslow, 2007; Bouton & Waddel, 2007).
Indigenous thinking offers a unique perspective on trauma. Indigenous scholars
have described colonialism as “a violation of the psychological womb, a great rupture
with the Mother [Earth], and a spiritual depression and moral suicide resulting in a
systematic repetition of historical and generational failure” (Cervantes & McNeill, 2008).
Illnesses is understood to be caused by natural and supernatural forces, where natural
forces include causes such as cold air, germs or impurities in food and water, and
supernatural forces include upset social relations between people, upset relations with
ancestors, or upset relations with other beings, such as spirits of a particular land or place
(Sussman, 2004). All mental or physical illness is indicative of “disruption in the natural
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order of humans’ interactions with the spirit world,” such as failure to honor the spiritual
realm, failure to honor one’s ancestors, neglecting cultural rituals or religious ceremonies,
or losing faith in the Creator (Monteiro & Wall, 2011). One scholar has connected the
Western perspective of unconscious or subconscious drives with indigenous concepts of
spiritual forces with independent will and behavior (Holliday, 2008). Some scholars
describe Western systems as using a Father Sky, visible world-based “seeing is
believing” hypothesis-testing approach, whereas indigenous systems use a Mother Earth,
invisible world-based trusting, “feeling is believing” approach. Indigenous thinking
suggests that what we are rooted in the Earth below us is physically invisible; from this
perspective, it is suggested that we focus the majority of our energy on cultivating
healthy invisible environments to build a strong foundation for ourselves based on values
such as acceptance, nonjudgment, inclusivity, compassion and empathy. Indigenous
thinking suggests when our collective soil is healthy and fertile, the identities and
behaviors that emerge out it will benefit all of life. Since a focus on evidence-based
seeing-is-believing research is so dominant in social sciences, some indigenous scholars
have suggested that Western critics who do not accept the efficacy of indigenous healing
systems are suffering from scientific methodology limits, and liken this to “a blind baby
blaming God for creating a dark world without taking into account that the darkness is
due to his or her own vision problem” (Lei, Lee, Askeroth, Burshteyn & Einhorn, 2004).
Many indigenous people experience additional trauma when trying to heal in
Western systems that do not utilize a medicine wheel-based, holistic approach. For
example, in many indigenous African cultures to talk directly about a trauma is seen to be
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opening oneself up to re-traumatization and victimizing oneself through the very
malevolent spiritual forces that already caused a person harm (Green & Honwana, 2001).
One Ecuadorian counselor for sexual assault survivors described a client who did not
have PTSD symptoms until she began psychotherapy and was asked to talk about her
past; another cited Western paternalistic approaches with the aim of “saving” people as a
further perpetuation of the cultural traumatization of colonialism. One said that his clients
are “lost spiritually,” that “if you’ve gone through a lot of abuse and trauma it’s hard to
believe that your spirit is a guide for you…There’s a disconnect, a lack of trust in the
Creator or higher power, and a loss” (Pendleton, 2014, p. 117). Another highlighted the
importance of a holistic approach to healing, saying “due to wounding, colonialization,
marginalization, oppression [we] have spent inordinate amounts of time from a CBT
standpoint in our heads, locked in our heads…and what is a very valuable gift from the
creator becomes a prison” (p. 108). Lakota social work researcher Maria Yellow BraveHeart described the following common effects of trauma on indigenous communities: (1)
identifying with the dead (an aspect of cultural or historic trauma), (2) depression, (3)
psychic numbing, (4) hypervigilance, (5) trauma fixation, (6) suicidality, (7) somatic
symptoms, (8) grief and rage, (9) loyalty to ancestors through present-day suffering (an
aspect of cultural or historic trauma), (10) low self-esteem, (11) victim identity, (12) revictimization by authority figures, (13) mental illness, triggers and flashbacks, (14) fears
of authority and intimacy, (15) domestic and sexual violence, (16) inability to assess risk
and set boundaries, and (17) abuse re-enactment (2003).
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Connection between Body and Land
Where in Judeo-Christian culture the Earth is traditionally portrayed less as a
home and more as a place to endure, indigenous thinking sees the Earth as the source of
life, not a resource to be used for a period of time. The Earth’s health is understood to be
intimately connected with and reflective of human health, because the Earth is a living
Mother supporting all beings. To refer to a walk in a forest as “being in nature” is
indicative of a Western alienation with our environment. From an indigenous perspective,
an office building is a highly cultivated environment that represents an aspect of nature,
and a forest is a wild, uncultivated environment that represents an aspect of nature. To
consider a being such as a rock or tree as non-living places humans at the center of the
universe and devalues life. To place ourselves and other beings outside of nature is
considered a naïve and selfish perspective that results in “war to determine whose
anthropocentric view is most valid” while “the earth and all its inhabitants [] suffer”
(Gustafson, 1997, p. 37). Trauma and war in Western culture are seen to be caused by
fear-based ideas separating us from remembering our common origin, and war in
indigenous cultures is seen as a game allowing everyone to cultivate values such as
courage and strength.
Because our bodies are made of the soil of this planet and we are all united in our
hearts, healing trauma requires connecting with the land where we live (Kopacz & Rael,
2016). An ethnobotanist researcher of the Potowatami Nation calls our modern culture
“species poor,” citing how few Americans can even name, much less discuss uses of,
plants in our environment (Kimmerer, 2016). Whether in a city or forest, indigenous
29

thinking says that nature is everywhere, because it is a fundamental reality (Gustafson,
1997). Many indigenous cultures around the planet refer to rocks, trees, animals and other
beings as ancestors, wise life forms that can teach us humans how to live in harmony
with the rest of nature, since they have successfully lived on Earth longer than we have.
The depth of indigenous people’s connection with land is perhaps best understood
by considering aboriginal Australians. Before colonialization, most aboriginal tribes did
not venture past known physical boundaries of land familiar to their ancestors. Land is
central to their sense of identity. It provides a map for human interaction and well-being,
guiding us to the best places for gathering food, sleeping, and performing healing
ceremonies. If the land is abundant, the people feel well. If the people are suffering, the
land is suffering in direct connection, as if humans are attached to Mother Earth through a
spiritual umbilical cord. In Australian aboriginal languages, the word “land” may be
translated as “everlasting spirit,” “source of life,” and “shoulder” (Atkinson, 2002). “The
land under each tribe’s feet is the [spiritual] source of its culture,” a place of reciprocal
responsibilities (Kimmerer, 2016). During colonialization, much violence took place on
the land, shattering aboriginal ways of life, and colonial leaders forbid the aboriginals
from performing ceremonies on the land that had traditionally offered healing following
traumatic incidents, such as war with another tribe or a natural disaster (Atkinson, 2002;
Quinn, 2007). Removing them has been likened to self-abandonment and a trauma to
their core identity, creating immense inner crisis and disorientation.
Indigenous knowledge is experienced directly through the body, either in
relationship to land and place or during ritual and ceremony (Gonzalez, 2012). Thus,
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expressive art and ceremony on land of traditional cultural significance are vital to
healing, because land holds trauma and violent memory and reflects that energy into
people’s bodies and psyches. Connecting with land in city environments is challenging,
in part because it is so highly cultivated and lacks wilderness space. Research on the
struggles of trees planted for commercial gain has found that such trees do not
communicate with each other as well nor grow as healthily as trees in wild forests
(Wohlleben, 2016). People in cities are similarly seen to be spiritually disoriented or lost
in some way, because it is hard to feel a depth of connection and nourishment from the
manufactured, highly cultivated environments that surround around us (Reeves, 2013).
Those of us who live in cities tend to mirror our environments by highly cultivating our
lives, such as: creating packed schedules without much time for rest or “flow” time to
allow creative energy to emerge, highly cultivating our bodies and wardrobes, and even
our social identities. We spend a lot of time in enclosed spaces such as cars or trains, and
in desks and chairs indoors in rooms shaped like rectangles. We create refuges and
sanctuaries for other animals negatively impacted by city life, yet struggle to connect
with the Earth to nourish wild and mysterious aspects of ourselves (Estes, 1992).
Indigenous thinking suggests that since we are all born of the land and return to
the land, and “[t]he colonial/patriarchal mind that seeks to control the sexuality of women
and indigenous peoples also seeks to control nature” (Smith, 2005, p. 55). When a
cultural group’s land is raped and violated, the devaluing and subsequent rape and
violations of individual human bodies connected to that land is understood to naturally
follow. In a study of trauma among aboriginals in Australia, women who experienced
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sexual abuse described creating imaginary worlds inside their heads “to put feelings,
emotions, remains of me” in order to “prevent from going mad in childhood.” They
internalized beliefs of being inherently bad as an explanation for receiving painful
punishment from loved ones, and reported living in fear and seeking to please others in
order to survive (Atkinson, 2002, p. 163). Women described their sense of identity as
“never being good enough,” “unclean and unlovable,” whereas men described their
childhoods as “fearful, frightening, lonely, shameful, unsafe” (p. 149). They described
their community as numb of feeling, with connection created by alcohol, and drugs a
common escape from pain. One woman explained her experience of childhood as, “My
body was dead tired but somebody else had control of my mind running in circles…the
rest of me frozen” (p. 174).
Psycho-spiritual Virus
Because spirituality and sexuality are linked to our core understanding of human
nature, sexual trauma is seen as a form of psychosocial domination, cultural genocide,
and spiritual abuse that devalues humanity and destroys life. Indigenous people around
the world describe healing from all trauma, and especially sexual violence, as healing
“soul wounds” (See e.g. Marsh, Coholic, Cote-Meek & Najavits, 2015; Beltran and
Begun, 2014). According to indigenous thinking, colonizers previously experienced some
kind of trauma disconnecting them from an intimate, reciprocal relationship with their
land and place of origin. Due to this dissociation, the ideas of conquering and privatizing
land arose, and colonizers then re-enacted their own traumas around the world (Smith,
2005). Similarly, Marx and Engels linked the practice of land ownership to violence
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against human females (O’Toole, Schiffman & Edwards, 2007). Some indigenous
cultures refer to this as a psycho-spiritual virus we carry that is causing much of the
trauma in the world today. Among the Anishinaabe in Canada a monstrous energy is
called Windingo and is always hungry. It is a destructive force that consumes without
stopping and even eats its own kind (Kimmerer, 2016). What the Ojibway call Wetiko is a
similar psycho-spiritual disease of the soul that separates the human ego from the deeper
self that knows an innate connection with all of creation. Wetiko is described as “a
cannibalistic spirit who embodies greed and excess,” acting like “an autoimmune disease
of the psyche… [in which] the immune system of the organism perversely attacks the
very life it is trying to protect” (Levy, 2014). The Zar spiritual disease in northern Africa
is similarly defined (Monteiro & Wall, 2011). Among indigenous cultures in Asia, the
disease is understood to be caused by poison in the mind that makes us forget who we
are, which shows up as anger, desire and ignorance (Kakar, 1982). One scholar suggests
that the “enemy” is our ambitious drive to take power from the Earth, and that it is
causing a “massive collective nervous breakdown” (Gustafson, 1997, p. 9). Indigenous
thinking says this energy needs to be regularly purged through individual and communal
cleansing, so that it does not grow out of control and destroy the people and the Earth.
Colonialization and the beliefs that led to it have spiritual roots, roots in our ideas
about the meaning of life, our innate nature and place in the world. Many religions and
cultures in the Western world have traditionally held an idea of a Creator represented as
an elderly light-skinned Father Sky figure. Indigenous creation stories, by comparison,
tend to focus on both a Mother Earth and Father Sky. Because Westerners are overly
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focused on the above, visible, masculine idea of Creation and are not living sustainably
with Mother Earth, it follows that women will experience higher rates of sexual abuse
and other violence, because female bodies carry a womb and are symbolic of the lifegiving energy of Mother Earth. Experiences of oppression are seen to be caused by a
dissociative lack of connection of colonializing people with land and place, so that the
pain of the land and local life forms is felt more intensely by indigenous people who
traditionally are connected to that land and hold it sacred. A study following a chemical
spill in Ojibway tribal waters in Canada resulting in forcible relocation found that within
a short time sexual abuse, child neglect, violence, death and substance abuse skyrocketed
in the community. This sharp increase in violence was understood by the tribe to be
related to: (1) flaring up of previous violence on their land and holy sites during
colonialism that had not yet been healed, (2) governmental removal of children into
residential schools that had weakened family and community bonds, (3) the poisoning of
their water representing a legacy of colonial poisoning of the emotional, ancestral life
support of their community, and (4) a compounding of traumas over a short period of
time, overwhelming their collective ability to cope (Shkilnyk, 1985). An indigenous
scholar in Australia further suggests that human-on-human violence creates a deeper
sense of victimization and wounding when compared with violence due to natural
disaster, because of free will in human actions (Atkinson, 2002). This perspective offers a
painful metaphoric reflection of how out of balance we are as a culture and where we are
centering ourselves, or placing our hearts, on the medicine wheel.
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Shaman’s Illness and Soul Loss
Where Western medicine seeks a cure for a disease and a treatment for a trauma,
indigenous people view trauma and disease as potential gifts of healing that can offer
important insights about how to live well and bring new leadership into a community
(Reeves, 2013). Where Western psychology views the personality or ego as the center of
being, an indigenous healer, medicine person or shaman views a person’s eternal spirit as
the center of being. To try to make trauma go away is seen as denying spiritual initiation
needed by an individual and a community (Kopacz & Rael, 2016). Many indigenous
cultures have a concept described by the term “shaman’s illness”, meaning that a person
who experiences a trauma and is able to heal may become a shaman, or medicine person
within the community. A shaman’s illness is a breakdown, a “big bang inside the person”
that is simultaneously a form of death and an initiation. Trauma destroys life as a person
knows it, placing into a person a spiritual force of energy that shatters his or her previous
identity. The gift of trauma is thus a spiritual offering of a huge amount of energy that
can be redirected from harmful into harmonious states of being through healing and
creation of a new identity, like a phoenix arising from ashes of a fire (Pendleton, 2014).
Symptoms of mental illness in indigenous cultures are often seen as signs of a
healer who has gained deep access into the spiritual world and is in need of community
support to come back to the present-day reality and share what they have learned. One
medicine man of the Ifá tradition practiced in Africa, the Caribbean and the Americas
suggested that his clients would not be called mentally ill in Africa, but would be initiated
as healers, and that through that process the behaviors that appeared unacceptable would
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calm down as the person learned to use spiritual gifts effectively for the betterment of the
community (Ojelade, McCray, Meyers & Ashby, 2014). South American counselors in
one study similarly discussed misdiagnoses of indigenous clients within a Western model
that did not recognize gifts clients had received during a traumatic experience, such as
one woman who had an ability to “perceive things that other people don’t see” (Reeves,
2013, p. 130). Another described schizophrenia as people needing grounding in a
different spiritual reality that allows them to make meaning of the profundity of their life
experiences (Pendleton, 2014). Medicine people are seen to have more depth of access to
the spiritual aspects of life than other community members, evident in their ability to
enter into altered states of consciousness through their survival of traumatic, near-death
experiences. Such traumatic experiences include acts of sexual violence that instill terror
into a person’s heart. To heal, a person integrates fears and unknowns outside a culture’s
current knowledge into a meaningful understanding of everyday reality, expanding the
culture’s collective understanding of life (Bright, 2009).
All traumatic experiences that propel a person into a state of terror and
dissociation are seen as “soul loss,” meaning that the person is no longer fully present in
ordinary reality, because parts of his or her spirit have split off, fled, or gotten lost.
“Soul” is synonymous with consciousness (Nuñez, 2008). These soul parts are
understood to be frozen in a person’s unresolved past, resulting in a loss of life force and
disorientation in the present (Bright, 2009; Cervantes & McNeill, 2008). People who
experience soul loss tend to feel weak, anxious, depressed, and to exhibit signs of mental
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or emotional illness. Those parts of a person are either banished by internalized
punishment or hidden away until the person is in a safer situation and supported to heal.
Healing as a Community
One scholar of Cree origin describes indigenous knowledge and healing as
utilizing a lens of community mind and thought (Robbins & Dewar, 2011). Firm
individual ego boundaries encouraged by Western culture have been found to be
“maladaptive and neurotic” for Indians and Japanese, where identity is socially
constructed and health seen to be in relation to others rather than an autonomous sense of
self (Jaipal, 2004). Negative emotions such as anger, bitterness, envy, fear, greed, hate,
intolerance, pride, rage, resentment and vanity are considered to poison the soul and
cause soul loss (Nuñez, 2009). Many modern families and communities have closed
boundaries through which rage, grief, and distrust cycle for generations (Atkinson, 2002).
Because emotional exchange is primarily social, if one person is exhibiting signs of
traumatic illness, an entire family or community may be in need of ceremonial healing.
Childhood trauma is less damaging when a loving community of people holds a child
after a violation and expresses “the universal truth that life wants the child to exist and
that the universe can be a safe place” (Gustafson, 1997). Healing rituals as a community
create cohesion, solidify family bonds and honor elders who carry cultural teachings
about ethics and community responsibilities (Green & Honwana, 2001; Marsh, Coholic,
Cote-Meek & Najavits, 2015). The human body is designed to survive at all costs, no
matter the spiritual state of a person. We can literally re-member ourselves by moving
through layers of pain, being with and expressing chaotic, pre-conscious and unconscious
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mental and biological processes such as images, sensations, kinesthetics, and dream-like
states of consciousness outside the Western paradigm of psychology (Culbertson, 1995;
Mann & Culbertson, 2006). Such states of being are often unrelated to language, and thus
to put violent experiences into words is a journey itself, often requiring another person to
witness and articulate it, or requiring tools from another person in order to self-express
(See e.g. Das, 2007; Biehl, 2005). Healing is a process of allowing emotion to flow out; it
cannot be forced, and does not come from the head. Violence is both a symptom of
trauma, and a symptom of healing. Creative expression through dance, chanting, or visual
art may allow a person to express emotion in a less constricted way than words, and to
express emotion that is not socially sanctioned.
In many indigenous cultures is an understanding that angry spirits of the dead,
either within a person’s ancestry and community or connected to a place, are causing
problems for people in the present. In many indigenous African and Asian cultures if a
person is not properly buried who died during war, their spirit causes “social pollution”
and contaminates people with illness until appeased and honored appropriately (Green &
Honwana, 2001; Tick, 2014). This is because in indigenous cosmologies a person’s spirit
exists eternally regardless of physical presence. Thus, soldiers returning from war must
be supported by indigenous healers to engage in cleansing rituals and purified of any
trauma or instability before they are able to return to their families (Green & Honwana,
2001; Kopacz & Rael, 2016). The community supports this healing process, because
soldiers go to war on behalf of the entire community. One scholar described PTSD as an
incomplete sense of identity after war or another traumatic experience requiring a person
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to restore a sense of meaning and enlarge his or her sense of identity, replenish soul and
spirit in community, rectify moral wrongs, and heal rifts between a civilian and warrior
sense of self (Tick, 2014). Community-supported healing may be done for any type of
trauma. One Anishinaabe scholar healing from sexual abuse described attending her first
pow-wow as waking up and knowing she had finally come home (Desjarlais, 2012).
Healing Trauma
An indigenous conceptualization of justice places the heart at the center of the
medicine wheel. In a justice system without hierarchy that equally values diverse gifts of
life there is no need to set up checks and balances on power (Ross, 1996). It works
through reciprocal, generosity-based living, giving away that which matters most, as a
reflection of the abundant way the Earth supports us to live (Ohiyesa, 2001; Rael, 2015).
Transforming trauma requires a fundamental shift and a willingness to challenge basic
beliefs (Levine, 1997). A starting point for healing trauma is periodically determining
where our life is out of balance by using a medicine wheel exercise developed by the
author. This exercise may be done periodically to discern balances and imbalances in life,
by adults and children, and is shown in Figure 2.4 below. The adult version has four
quadrants for mental, emotional, spiritual (what gives us meaning), and physical aspects
of life, as well as a center (what is dearest to our hearts). The child version changes that
language to “What I think,” “What I care about,” What I feel,” “What I do,” and “My
home” for the heart. There is no wrong way to do this exercise; some people may put
activities such as Meditation in their Center, others may put people and places such as
Wife and Church, and some may put beliefs such as Forgiveness. The “in” and “out” in
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the adult version of the exercise are helpful for some people, and if not, may be ignored.
If they are used, the “in” refers to what a person is receiving, and the “out” refers to what
that person is giving. Through the “in” and “out” part of this exercise, a mother may
realize, for example, that she is receiving a lot requests for emotional support from her
family and is giving them support, but is not receiving enough emotional support herself
to be in balance.
Figure 2.4. Medicine Wheel Exercise for Adults, Medicine Wheel Exercise for Children

Other simple tools to begin integrating indigenous wisdom about trauma healing into
social work practice are discussed below.
Expanding Everyday Awareness
Dissociation in scientific literature tends to be conceptualized as negative, a
separation from a whole sense of self. Yet dissociation also refers to a positive altering of
everyday reality to tap into deeper, unconscious or subconscious drives of trauma re40

enactment that create suffering. According to indigenous thinking, a person who is
suffering from symptoms of trauma has lost soul parts that are not accessible in everyday
reality. A person is potentially able to regain access to these soul parts through techniques
that allow an alteration of ordinary consciousness, such as intense prayer or meditation,
trance dance, sweat lodge, fasting, drumming, chanting, isolation in nature, or use of
ayahuasca and other psychotropic plants (See e.g. Monteiro & Wall, 2011; Cervantes &
McNeill, 2008). In altering a usual state of consciousness, a person is seen to be gaining a
closer relationship to the Creator or Universal energy, giving deeper access to spiritual
strength and inner wisdom (Monteiro & Wall, 2011).
Patterns of dancing and drumming, singing and chanting, breath work or even
EMDR can help us break out of everyday patterns of thinking and being so we can access
subconscious or unconscious aspects of ourselves. Dissociating from the daily reality of
our everyday state of consciousness may be “the single most widespread psychotherapeutic technique in the world today” (Kakar, 1982, p. 105). When done in groups,
there is an experience of empathic exchange and an opportunity to connect with ancestors
by acting out rituals and patterns that are embedded in a culture (Atkinson, 2002;
Monteiro & Wall, 2011). Dance, visual art and other non-lingual communication may
allow a person to express emotion in a less constricted way than words, including
emotion that is not socially sanctioned. Sensory stimulation different to everyday reality
such as fasting and sleeping outdoors can also trigger an unaccessed depth of emotion
that allows for more profound healing to occur (Rael, 1998). To heal from soul loss, a
person can also receive a soul retrieval from a shamanic practitioner (Ingerman, 1991).
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Connecting with the Earth
Suquamish elder Chief Seattle said, “All things are connected. Whatever befalls
the earth befalls the sons of the earth” (Seattle, 1855). The land symbolizes the vast self,
the big oneness connecting all beings, and the land tells stories through our sounds and
movements. Sioux Elder Ohiyesa wrote in 1911 that children need to spend time in
wilderness to become conscious of their relationship to all of life. Fundamental to an
indigenous education is engendering in a person a love of the “Great Mystery” or the
unknown and unexplored aspects of life, love of nature and a love of people and
community (2001). Such teachings are fundamental to an indigenous cosmology.
Indigenous cultures teach that the land is who we are and where our power lies, so “if you
want to know what is wrong with you, go back to what is wrong with the land” (Rael,
1998, p. 12). For the majority of human evolution, connecting with the natural world was
a crucial component of child development and a normal part of education. Children
planted seeds and saw plants grow, picked fruits, killed animals and roasted them over
fires for food, helped build shelters, and participated in other basic survival skills of their
community. Most children in the U.S. today are unable to identify plants and animals in
their environments, yet it is the direct personal experience and sensory exchanges that
take place between humans and the rest of our natural world that help us to value it
(Louv, 2008). Recent research has uncovered a phenomenon of “childhood animism” in
which children have been found to have an innate tendency to be animists, to see the
world as fully alive. Subsequent studies on older children have begun to show the
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influence of cultural teachings, such that children in Japan saw mountains as alive, while
children in Israel denied that even plants were alive (Coley, Solomon & Shafto, 2008).
In Tiwa language, the word “nah-meh-nay” refers to land, which means “the self
that purifies” (Rael, 1998, p. 29). Purification is typically done through the use of smoke,
or smudging. Plants chosen carry symbolism for a culture and are local to a place. Most
Native Americans burn herbs such as tobacco, cedar, sweetgrass or sage; a wood called
palo santo is burned in the Amazon basin, and many aboriginals in Australia burn native
plants like acacia (Guédon, 2000). An herb is burned to symbolize the purification of the
space for healing. This purification is also done to remind us of the sacredness of life.
Scientific studies investigating herbs used by indigenous cultures suggest that smudging
may cleanse bacteria from the air (See e.g. Nautiyal, Chauhan, & Nene, 2007;
Mohagheghzadeh, Faridi, Shams-Ardakani & Ghasemi, 2006). Cleansing our homes by
burning an herb or incense is a way to purify a place. We may similarly wish to purify
our bodies with the smoke, or through a mindful bathing or cleansing ritual. To connect
with the Earth we might walk barefoot outside, spend time in wilderness, listen to
recordings of the sound of a waterfall and chirping birds in our city apartment, stand
barefoot in the ocean or soak our feet in saltwater at home. We can honor the Earth’s
cycles through food and ceremony, such as eating seasonally and intentionally
acknowledging the harvest in autumn at our Thanksgiving dinner. We can learn about the
ancestors of the land we live, the land we were born, and the land(s) our ancestors were
from. Finally, we can also make space for “flow” time where we do not have activities
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planned but allow ourselves to be and do what arises naturally so that our actions emerge
out of creative inspiration from the Earth below.
Healing as individuals, families and communities
Survivors of trauma often feel more comfortable talking to family members and
close friends than professionals. A whole-community approach to healing multiple
instances of sexual abuse is exemplified by an indigenous Ojibway community at the
border of Canada and the U.S. called Hollow Water. In Hollow Water, survival of the
individual is synonymous with that of the community, and family relations include
immediate relatives, extended relatives such as second cousins, members of one’s clan,
members of the community, all other living beings in this world, and nature as a whole.
Ultimately, the entire universe is considered family (Garret & Herring, 2001). A group of
community members in Hollow Water in the 1980s wanted to address alcoholism,
unemployment and housing shortages, yet soon realized that 60-70% of the community
had experienced sexual abuse dating back three generations, and that 35-50% of
victimizers had themselves been victimized (Sawatsky, 2009). They formed a team and
began doing healing work together related to their own experiences of sexual and other
abuse. In order to unify their perspectives, they trained each other in each of their skills,
from wilderness and addiction therapy to policing and traditional tribal teachings.
Reminding each other about their traditional cultural identity and reinstating practices of
their ancestral roots were key aspects to healing. Working with the Western legal system,
the following process emerged for dealing with sexual abuse:
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Table 2.1. Hollow Water protocol for healing sexual abuse (Sawatsky, 2009; Ross, 1996).
Step

Process

1 Abuse
disclosure

Investigation and work with both victims and offenders immediately. If a child
was abused, local representatives from police, CPS and the community work as a
team. Community team members include those who have been abused, former
abusers and those trained in child protection, addiction treatment, therapies and
indigenous healing.
Victim is assigned a team member he/she can contact at any time and his/her story
is voice-recorded.

2 Establish
safety for
victim
3 Confront
victimizer

4 Support
victimizer’s
family
5 Support
family and
community
6 Team
meetings

7 Circles with
victimizer

8 Victimvictimizer
circle
9 Prepare
victim for
sentencing
circle
10 Sentencing
circle

11 Sentencing
review
12 Cleansing
ceremony

The whole team meets and plans for manipulation, denial and power-control
games. The goal is to help the victimizer feel safe enough to be honest and
acknowledge problems. Victimizer is given 4 days from the confrontation to plead
guilty to protect the child from entering into the legal system and follow the
community’s healing process. If agreed, he/she is charged and released into
custody of the community on a deferral. If not, community representatives support
the victimizer and family to enter the legal system.
Team members listen to stories, see what support is needed, work to break
community patterns, and support the non-offending partner.
A team contact person is connected with each family member or other highly
impacted person who is likely to be triggered into trauma. The goal is to guide
people out of blame and into healing.
If the victimizer chose the legal system, community members offer support. If the
victimizer chose the community’s healing system, the community has 4 months to
work with the victimizer. The team meets to support each other, the victim,
victimizer and families.
The victimizer tells stories and shares problems with different groups of people
and learns how to live the right way. The first circle is a confession, the next circle
includes family impacts and challenges, and the final circle includes friends and
community members and extended family. A healing contract is created that
includes traditional ceremonies and other treatments and support.
The victim speaks and victimizer listens, each with one support person, and draw
up a treatment plan for the victim.
A traditional sweat ceremony is prepared for the victim and victimizer and their
families to cleanse, with particular responsibilities for the victimizer and family to
support and welcome the victim and family.
Beginning with a traditional sunrise pipe ceremony, hanging of flags and
smudging of the building, a circle with a judge is facilitated that includes stories
and sentencing recommendations. This may involve more than 100 people and
ends with a celebratory feast.
Every 6 months for the duration of the healing contract community circles are
convened and victimizers answer to their actions.
A final community circle is facilitated to check on progress, reintegration, what is
needed to strengthen community and other issues. A feast is used to celebrate the
conclusion of the process.
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When asked about a victimizer, a team member said, “He’s always going to be
here. His kids are here. Don’t give up on this person. Keep at him until [he] understands
that our focus is to one day have a healthy community” (Sawatsky, 2009, quoting a
community worker, p. 116). After twenty years of putting this process into action, one
study found that the sex offender recidivism rate in Hollow Water was six times lower
than the national average. When another researcher checked in more recently, there had
been a backslide in progress, and the community had begun numerous pro-active
responses, including a traditional summer fasting ceremony and vision quest to help
people to purify themselves, a wilderness therapy program, traditional communal dances,
and a traditional language immersion program in schools (Sawatsky, 2009). Practices
such as the talking circles used by Hollow Water are common in indigenous cultures as a
way of connecting with the sacredness of life through intentional ceremony, which is
considered to be a vital human practice. Life is understood to feel empty and unsatisfying
when we do not do enough ceremony, and ceremonies are most powerful when done
regularly and intentionally in a community (Rael, 1998). Meaningful healing ceremonies
may be created by any person, family or community.
Importance of Empathy and Storytelling
Healing in community or within families works because of empathy. Empathy is
“mentally identifying oneself with an object of contemplation, and so fully understanding
or appreciating it” (“empathy,” 2016). Empathic listening to trauma requires “access[ing]
the inner scars of the psyche and the organism itself” through a process of “deillusioning,” “soul-searching” and connection with internal pain (Wilson & Thomas,
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2004, p. 2). The use of empathy for healing is cross-cultural. It is in the Asian philosophy
of lovingkindness, the African philosophy of ubuntu and the Australian philosophy of
dadirri. It is based on deep, open-hearted listening, a practice that is an embodiment of
values such as respect, acceptance and inclusivity. It is an act of love. Part of the utility of
such listening is that it is not possible to know our own experience without a reflection
from another, which allows us to see how collective experiences shape our behaviors
within families and communities (Atkinson, 2002). Six stages of healing trauma through
indigenous practices of empathic listening and storytelling is depicted in Figure 2.5
(Atkinson, 2002).
Figure 2.5 Stages of healing trauma

Because trauma destroys bonds between individuals and communities,
storytelling creates opportunities for collective healing, because even two people have
capacity to bear and integrate traumatic experiences more than one (Herman, 1992).
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According to one indigenous writer, “Seeing, and the eyes, were created so we could
move into things and through things. The ear, on the other hand, was created for the art of
giving” so that we can be “listeners of people’s cosmic needs” (Rael, 2015, p. 15). In
practice, empathy has limits due to cosmologies and self-awareness of participants.
“Searching for meaning, sharing experiences, and trusting each other are unique healing
experiences and are increasingly rare…in everyday life” (Kinzie, 2007). In addition to
listening to living people, it is also important to heal ancestral trauma. Indigenous
thinking suggests that we look at ancestry in three ways: our blood lineage, our individual
experiences and evolving sense of identity, and the ancestry of the place where we now
live, the place we were born, places we have lived, and where our blood ancestors lived.
One way to heal ancestral trauma is to create and tend an ancestral shrine. A benefit of
this practice is that it creates a physical space outside of our bodies for ancestral trauma
to exist so that we do not need to carry it internally (Pratt, 2007), and over time as that
trauma is healed, the shrine becomes a celebration of our ancestry. An explanation of
how to create an ancestral shrine is included as Appendix 2.1.
Conclusion
Trauma can cause us to be unable to fully feel our connection with the Earth, our
own body, family and community, and makes it easier for us to destroy or ignore aspects
of our being (Levine, 1997). Indigenous thinking asks us to look at material reality as a
metaphor instead of looking for scientific truth or legalistic fact (Rael, 1998). According
to the medicine wheel, the masculine is represented by the visible sunlit world above the
ground, and the feminine by dark, rich fertile soil below Earth. When our cultural
48

creation story defines God as only the sunlit world above the ground and generates fear
and confusion about a hellish place below the ground, indigenous thinking suggests that
we are imbalanced in our reverence for male and female aspects of being and need to
collectively and individually reconnect to the female, the Earth, our bodies, and the land
and place where we live. Such a connection will help us remember that male and female
are meant to complement and support each other, not oppose and fight each other.
Indigenous thinking teaches us that a social reality creating conditions supporting
sexual violence is based on a philosophy of the separation of humans from the rest of
nature. Indigenous creation stories embody people in a particular place and time,
connecting humans with nature inside and outside ourselves in a web of life. Sexual
violence and its resulting trauma is indicative of a deep imbalance in justice, in healing,
in our very ways of living and being and understanding nature. Indigenous thinking
suggests that sexual violence is a symptom of a deep cultural trauma of disorientation, a
disconnection from the natural world, a psychic disease and a sense of lack of being at
home and inter-related to the web of life of the Earth. An indigenous approach to healing
trauma thus suggests a need to experience empathy within our entire human family,
living and ancestral, with all beings, and a reverence for Mother Earth, our source of life.
When we are involved in violent behaviors we likely carry shame in the very fabric of
our identity, devaluing parts of ourselves and dissociating from fully feeling and being
aware. When unable to feel, we become “capable of committing great violence” on
ourselves and others (Sawatsky, 2009, p. 55; Gilligan, 2001). We are literally lost souls,
out of touch with our full consciousness, crying out in pain for tools and space to heal.
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Perhaps many of us lost our connection with a sense of wholeness on Earth
somewhere in our ancestry. Many of our ancestors were forced to adopt religious
practices and beliefs and to abandon homelands, and we may be carrying and re-enacting
these traumatic experiences so deeply in our roots it has become second nature. Perhaps
we have created an “artificial life of civilization” in order to seek help from a virus that
overwhelmed our collective psyches and resulted in “great spiritual and moral loss” long
ago (Ohiyesa, 2001, p. 53). Perhaps through individual and collective efforts to connect
with the Earth, empathic storytelling and listening and altering our everyday states of
consciousness, we will slowly heal our culture and collectively experience a sense of
belonging and placement where we are now living. We are increasingly interested in
deeply listening in modern Western culture, evident in our interest in meditation, yoga,
mindfulness and talk therapy. Perhaps the conditions are right for us to remember a
deeper sense of awe and reverence for life, to measure wellness by strength of spirit, with
spirit understood as a sense of wholeness (Feathers, 2014). On a medicine wheel each
person and each being on Earth is an integral part of a whole, diverse, beautiful
expression of life. Living is synonymous with healing and justice, based upon values of
trust and acceptance instead of separation, fear and judgment.
One scholar suggested that an “alienation from one’s own culture” and a “deep
exposure to other world views” may be a necessary part of a process of becoming selfaware of the society a person was born into (Kakar, 1982, p. 9). Balancing linear thinking
about cause and effect with indigenous thinking about interconnection and life cycles can
guide a vision for the future with new avenues for modern trauma healing. Perhaps the
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greatest gift of our stories of separation and colonial past is that through healing our
trauma, we can ultimately bring into being a holistic connection with the Earth and all of
nature. Such a process of living has been described as a metaphorical vision in which all
we do is watch and wait for beauty to appear (Rael, 2015).
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Appendix 2.1: Building an Ancestral Shrine
1. Create space for your ancestors
• By creating a shrine for your ancestors, you are symbolically making space
for ancestral trauma to live outside of your own body and mind, and to heal
yourself and your ancestors through cultivating ancestral wisdom.
• Consider beginning with a lidded container, so you can choose when to
connect with ancestral energy, and when to contain it outside of yourself.
2. Cultivate your ancestral shrine
• By placing items in the space, you acknowledge and honor your ancestors.
• Consider honoring three types of ancestors: your family lineage, ancestors of
a place you live or have a connection with, and past versions of you.
• Add items that remind you of a ‘past self’ that was wounded, such as poker
chip for a gambling addiction, or a crayon for an abused child.
• Add items that remind you of deceased family and friends, such as a bracelet
that belonged to your grandmother.
• Add items that remind you of a specific time or place, such as a seashell for a
childhood home by the ocean.
• Add offerings of beauty, such as a crystal, a flower or a candle.
• Add a drawing of your family tree.
• Add photographs or names written on paper to commemorate specific people,
places or events.
• Add items that reflect your cultural heritage, like a flag of your home country.
• Add items that feel right to include, even if you’re unsure what they mean.
3. Make a home for your ancestral shrine
• You may put the container outside in your garden, display it inside on a shelf,
or keep it hidden in a drawer or closet.
• If you display it, you may want to include framed photos of deceased
relatives, or a keepsake that has been passed down in your family.
4. Periodically connect with your ancestral shrine
• By connecting with your ancestral shrine, you make space in your heart and
give time and energy to cultivating ancestral wisdom and healing trauma.
• Look at and engage with your ancestral shrine. Allow yourself to feel what
comes up and express the emotion. Move, add or remove items as feels right.
• You may light a candle next to the shrine, leave a vase of flowers or glass of
wine, or some other offering of thanks to your ancestors.
• You may pray or meditate by your shrine for insight, strength and healing.
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Abstract

This study was developed in order to practice social justice by humanizing sex offenders
and their family members and equally valuing their experiences along with survivors.
Embedding sexual violence in a cultural context of socially constructed conceptions of
masculinity, femininity and sexuality, indigenous theory considers healing from the
trauma of sexual violence to be a collective responsibility to transform culture, so that our
cultural environment no longer is conducive to sexual violence occurring. Indigenous
theory sees three main roles at the epicenter of an act of sexual violence, each of which
may include more than one person: victim, offender and bystander. Through the
indigenous trauma healing tool of empathic dialogue used as a research interview,
experiences of five sex offenders and family members of sex offenders, along with the
researcher-participant’s experience in the role of victim are reported. Suggestions on how
results from this study may inform public policy and social work practice is explored.

Keywords: sexual violence, indigenous, sex offender, trauma
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Introduction
The U.S. today is a society in which “intimidation, coercion and violence are key
features of sexual life” (Schur, 2007, p. 86). A representative survey by the Centers for
Disease Control found that one in five women reported experiencing rape, and one in
twenty another type of sexual violence, with more than a third of the women first raped
between the ages of eighteen and twenty-four. One in seventy men reported experiencing
rape, and one in twenty another type of sexual violence. More than eight-five percent of
perpetrators were intimate partners, family members or acquaintances (Sexual Violence
Facts at a Glance, 2012). Sexual assault is also underreported (See e.g. Busch-Armendariz,
N. B., Bell, H., DiNitto, D. M., Vohra-Gupta, S., & Rhodes, D. M., 2011; Parrot &
Cummings, 2006). Acts of sexual violence cause trauma, and perpetrators have often
experienced prior trauma themselves. Impacts of sexual violence are numerous. Common
challenges for survivors include: low self-esteem, self-blame, guilt, shock, confusion,
denial, suicidal ideation, post-traumatic stress disorder, depression, flashbacks, substance
abuse, chronic diseases and sexually transmitted infections (Effects of sexual assault, n.d.;
Morrison, Quedara & Boyd, 2007). Perpetrators face life-shattering consequences such as:
imprisonment, lifetime status as a registered sex offender, expulsion from university,
public humiliation, family shaming, attempted retribution, and other spiritual,
psychological, emotional and physical pain (Consequences for perpetrators, n.d.). More
work has thus far been done on supporting survivors of sexual violence than on supporting
perpetrators to heal. Increasingly, there is a call to address the secondary trauma healing
needs of friends and family members who experience many of their own challenges while
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also attempting to support the survivor or perpetrator in healing (See e.g. Morrison,
Quedara & Boyd, 2007).
Indigenous Theory
The term “indigenous” is used to describe both people whose beliefs, traditions and
ways of living originate within a cultural group and place, as well as a person who views
life as cyclical and has a conscious awareness of an inherent inter-connectedness of being
(Cervantes & McNeill, 2008). Indigenous thinking teaches that a social reality may create
conditions supporting sexual violence, and that such a reality is based on a fundamental
understanding of life in which humans are separate from the rest of nature based on judging,
shaming and devaluing feminine aspects of being. The occurrence of sexual violence and
its resulting trauma show us which aspects of life our culture has shamed and devalued,
and create opportunities for collective and individual awakening and healing. Indigenous
thinking suggests that sexual violence is a symptom of a deep cultural trauma, and that
those of us within this cultural container who become involved with violent behavior play
at least one of three roles: victim, offender or bystander, where a bystander is a family or
community member of a victim and/or offender. Whichever role(s) we play, we are
understood to carry elements of trauma, often experienced as shame, disgust and terror, in
our very senses of identity. This trauma is rooted in existential cultural judgment, often
described as “sin” in mainstream Judeo-Christian understanding. This cultural trauma
causes some of us to dissociate, unable to fully feel and be alive and to become “living
zombies…capable of committing great violence” on ourselves and others (Sawatsky, 2009,
p. 55; Gilligan, 2001).
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Interviews with men who have been violent with women have found they carry a
deep sense of self-hatred (Kaufmann, 1999). An indigenous approach to healing sexual
violence asks us to make as much space in our hearts and communities for a sex offender
as for a victim or a bystander. Not surprisingly, a lack of empathy is the hallmark of a sex
offender (Borduin & Schaeffer, 2001; Hanvey, Philpot & Wilson, 2011), and a central
challenge for sex offenders is obsessive compulsive judging to “measure their worth and
compare themselves to everyone else and always come up failing” (Prendergast, 2004, p.
19). Common attributes of sex offenders include: an exaggerated negative self-image; lack
of intimate relationships; emotional immaturity; cleverness and tendency towards
manipulation; sexual performance need and strong sexual interest; empathy deficits and
strong need for belonging and love; self-defeating and self-punishing behaviors due to guilt
and anger at self; identity confusion; and obsessive-compulsive patterns of behavior
(Prendergast, 2004).
Studies have found that juvenile sex offenders have high scores on trauma measures
(See e.g. Liebowitz, Burton & Howard, 2012), and tend to come from families that keep
secrets from and lie to each other (Baker, Tabacoff, Tornusciolo & Eisenstadt, 2003).
Studies of sexual assault survivors have commonly found trauma-response symptoms such
as: emotional numbing, depersonalization and excuse-making, reliving traumatic
experiences, reduced sensual and spatial awareness, intrusive thoughts and nightmares,
denial and avoidance, emotional suppression, aggression and hypervigilance, and isolation
and inaction. Healing is associated with creating and maintaining close and caring
relationships, utilizing proactive coping strategies, building positive emotional
experiences, actively engaging in one’s healing process, subjective experiences of wellbeing, and making meaning from pain (Edwards, Sakasa & van Wyk, 2005).
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Empathy, compassion and inclusion is a new framework for researching sexual
violence, as research on sex offending has traditionally focused on criminological
deterrence and psychological deviance. Voices of traditionally silenced community
members, in this case, sex offenders and family members, offer unique and important
perspectives on sexual violence and healing. Mainstream U.S. cultural responses of
judgment and punishment are understood in indigenous thinking to belong to forces of
nature bigger than humans. When we offend or are offended against, we are considered to
be out of balance with ourselves, our families and communities, and our Creator. “The use
of judgment and punishment actually works against the healing process. An already
unbalanced person is moved further out of balance” (Ross, 1996, p. 253, citing a Hollow
Bone Reservation position paper on restorative justice). We need to experience a sense of
empathy with our human family and all beings, and engage in healing that re-evaluates
aspects of our cultural identities and individual sense of self. “A return to balance can best
be accomplished through a process of accountability that includes support from the
community through teaching and healing” (Thibodeau & Nixon, 2013).
Such a process is exemplified by an Ojibway community in Canada called Hollow
Water. In Hollow Water, survival of the individual is synonymous with that of the
community; ultimately, the entire universe is considered family, which creates a unique
framework for healing (Garret & Herring, 2001). A group of community members seeking
in the 1980s to address alcoholism, unemployment and housing shortages realized that 6070% of the community had experienced sexual abuse dating back three generations, and
that 35-50% of offenders had been victimized (Sawatsky, 2009). They formed a team and
trained each other in skills from wilderness and addiction therapy to policing and traditional
tribal teachings. Working with the Canadian legal system, a thirteen-step process emerged
for dealing with sexual violence in their community. When asked about an offender, one
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team member said, “He’s always going to be here. His kids are here. Don’t give up on this
person. Keep at him until [he] understands that our focus is to one day have a healthy
community” (Sawatsky, 2009, quoting a community worker, p. 116). After twenty years,
one study found that the sex offender recidivism rate in Hollow Water was six times lower
than the national average. There was a backslide in progress due to changes in team
members, a decrease in State funding, and changes in legal personnel. The community had
begun healing and prevention responses, including a traditional fasting ceremony and
vision quest for purification, a wilderness therapy program and communal dances
(Sawatsky, 2009).
Research Questions
How do indigenous theory, and using the trauma healing tool of empathic dialogue
in lieu of a traditional interview, enrich our understanding of sexual violence, trauma, and
healing? What are met and unmet needs for healing and support of registered sex offenders
and their family members?
Methodology
This is a case study of sexual offending within an indigenous framework that was
inspired by Hollow Water. A case study is a qualitative research methodology of studying
an issue within a contemporary context bounded by place and time (Creswell, 2012). The
case study consists of N=5 one-on-one interviews. The interviewing methodology was
based on the indigenous trauma-healing practice of empathic listening and storytelling, also
called empathic dialogue, described in Figure 3.1 below (Atkinson, 2002).
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Figure 3.1 Healing trauma through empathic dialogue

Empathic dialogue closely aligns with feminist interviewing methodology, which
emphasizes the importance of flattening the researcher-above-the-subject hierarchy of
classical, patriarchal, objective views of science, and values openness and empathy
(Oakley, 1981). Such interviews are dialogues of equals in which participants invest their
identities in an honest conversation (Campbell, 2002). The researcher is both a participant
and observer, answering questions and sharing, mindful that the focus of the interview is
to create space for the subject to safely tell their story. Because all scientists have thoughts
and feelings during the research process, expressing and using emotions in research is seen
as facilitating a more honest process of inquiry that not only creates more common ground
between researcher and subject, but also creates clearer, fuller research results (Campbell,
2002). Such interviews are also opportunities for giving voice in a publication, and as such
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are acts of social justice. Indigenous theory further suggests that engaging in empathic
dialogues as qualitative research interviews can create opportunities for spiritual growth
and healing for both researchers and subjects (Atkinson, 2002).
This case study consists of a series of N=5 one-on-one conversations between a
researcher who is a survivor of child sexual abuse, and subjects who were either registered
sex offenders or close family members of registered sex offenders. Low “N’s” are common
for research projects on sex offending; researchers have published papers with N=1 and
N=2 (See e.g. Gilgun & McLeod, 1999; Gilgun, 1999). It is challenging to both access this
population and empathically connect with their painful life experiences. Through these
interviews, I intended to provide subjects a safe, healing space for storytelling. As someone
familiar with the victim role, the spiritual aim was to more deeply understand sexual
violence and its related trauma through witnessing people familiar with the roles of
offender and bystander. Throughout the research process, I did my utmost to connect with
an inner sex offender, to better understand where I am judging, shaming, and violating
against myself and others in my life, as well as my inner bystander, to better understand
where I am not speaking up, offering protection or support to myself or others, and to
maintain healthy boundaries. Since I was the researcher observer-participant in these
interviews, I will refer to myself in the first person. I will also use the terms empathic
dialogue and interview interchangeably.
The first research subject and I were connected through a mutual acquaintance.
During an initial phone conversation, I outlined my philosophy and research interest. The
subject described treatment he has undergone, affirmed that he had been prosecuted for all
68

sex offenses he committed, and said that he considers participating in research part of his
amends-making in society. Upon completion of an IRB process, we met for an interview
in 2016, which lasted over three hours. To determine if the empathic dialogue offered any
immediate sense of healing, the final question was, “How did this interview affect you, and
how you feel?” In 2017, I asked if he would connect me with the sex offender support and
advocacy organization he was part of so that I could expand the study through snowball
sampling. The Executive Director said that he spoke so highly of the interview, she wanted
to do one too, and that other members of the organization would be interested. Following
IRB approval, she forwarded the group my message requesting study participants. I
received more interest than I could accommodate. I interviewed four more subjects, one
sex offender and three family members, who were able to meet in person, as physical
presence is valued in indigenous healing. I transcribed the interviews, then read through
them in one sitting. I pulled out quotes about individual stories and that were relevant to
the research questions, printed them out and organized the strips of paper into piles. Six
categories emerged.
Data
Data consisted of N=5 interviews, which were empathic dialogues between myself as
participant-observer researcher, and each subject. In order to honor each participant, a
brief version of each person’s story of sexual violence is included below. Two subjects in
the role of offender are referred to as Offender A and Offender B. Three in the role of
bystander are referred to as Bystander A, Bystander B and Bystander C. I, as researcher
observer-participant was in the role of Victim.
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Offender A was a white male computer programmer in his 40’s. His father
worked long hours, and at home his grandmother physically and verbally abused him. His
parents had both been raised in fundamentalist churches, and he joined the Church of
Christ as a teenager after finding his mother nearly dead due to alcoholism. She told him
that according to the Church she was not allowed to divorce but had, so her marriage to
Offender A’s father was a sin. His father admitted to numerous affairs, but remained
married until her death. Offender A had a lot of sexual curiosity. At six he kissed another
boy’s penis; at eight two 14-year-old boys pushed him to masturbate them; at 16 the
teacher he most respected gave him alcohol, touched his penis through his pants, and
tried to get him to spend the night. When he reported that abuse, he “got the message,
don’t make waves.” By age 18 he was hitting himself while masturbating, convinced
“there must be something wrong with me.”
Growing up, his mother told him masturbating would make him gay, and his
father said that having sex would give him diseases. The Church said if he got right with
Jesus, God would cure him. He had a crisis of faith: “I remembered too many times, ‘God
help me not to get drunk tonight,’ and I got drunk anyway…part of me wants to be a
good Christian [and part of me believes] in evolution. It’s like I’m at war with myself.”
He left the Church and entered in-patient treatment for alcoholism and marijuana
addiction, and joined Alcoholics Anonymous, Narcotics Anonymous, and a Unity
Church. He got a girlfriend, cheated on her, hated himself for it, became depressed and
suicidal, and was told in Church he had repressed memories of child sexual abuse. He
went to another in-patient treatment center and became convinced he had experienced
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intense ritual abuse, broke ties with his family, changed his name and moved. He married
and had two children, and began sexually abusing his son at age 1, his daughter at age 11.
He got caught when he touched the chest of his daughter’s friend. Her scream “broke the
spell”; he felt immense self-hatred: “This is just like it was for me when that teacher
fondled me.” He joined Sex Addicts Anonymous (SAA) and confessed about abusing his
kids to his ex-wife, saying “I want the kids to get the help they need.” He went to prison
for five years plus three years’ probation. In prison, he reached a place of selfforgiveness. In sex offender treatment he admitted, “I had feelings that I knew were
inappropriate about children almost from the time I was a child” that he had never felt
safe to talk about. These days he tries to participate in society and avoid isolation.
Offender B is a white male welder in his 50’s whose mother sodomized him from
age three to six. At eight, “Mom made me a Hot Toddy…and there was something in
there that drove me crazy.” At ten his best friend lived with a group of ex-convicts who
regularly got drunk. Offender B and his friend drank when the men passed out, and the
friend’s mother also bought some for them. At 13 he and the friend stole bicycles and
ended up in juvie; a social worker convinced the court to allow Offender B to leave
school and work at a trade: “I went to work as a flat roofer…the people I was working
with were alcoholics, so it was beer thirty from the time I got into the work truck…I
started smoking cigarettes when I was 13, methamphetamine…sticking needles in my
arm when I was 14, cooking the stuff at 18.” He drank so much that when he was found
passed out once and brought into a hospital, the doctor said he had more alcohol in his
system than water. “So what did I do when I left the hospital? I celebrated by getting a
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drink. And that’s why in AA it’s called insanity.” He learned that his mother’s father had
been an alcoholic, but quit drinking after he raped her.
Offender B married, had two children, started sodomizing his daughter when she
was seven, felt like his behavior was wrong but could not stop himself, so he left the
home. An ex-girlfriend figured it out, and he went on the run. He started having
physically unexplainable experiences he referred to as “God moments.” He got spooked
into turning himself in, read the Bible “front to back in like a week” and pled guilty at his
first court appearance, for which he received a plea bargain for 10 years in prison. He had
no external support or communication while in prison. Determined to become a better
person, he studied Christianity “until I didn’t believe it anymore,” messianic Judaism,
Islam, and other forms of spirituality, including a program called Avatar he is still
practicing. Upon his release, he received help from an SAA sponsor and got a job as a
welder. He met a retired police officer who allowed him to live in a trailer behind his
home who is his “accountability partner…a father figure.” A few years ago, his daughter
reached out to him, and he helped her understand and stop some of her own addictive
behaviors. “It was amazing,” he said of first talking with her. He now has his own
welding business.
Bystander A is a white retired teacher and mother of a man convicted for
possessing child pornography who is in her mid-50’s. Her son realized he was gay in
middle school, felt it was “social suicide” and was “so disgusted by the whole idea,” he
would not admit it. The family went to a Methodist Church where there was no
prohibition on being gay, but it was not celebrated. He got into pornography of
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adolescent boys, because “his sexuality was stuck there, although the rest of him grew
up.” He had dissociated from realizing the boys in the images were real and thought of
them as fantasy, like characters on TV. After college, he was working at a pet store and
living with his parents. One morning an FBI SWAT team banged through the front door,
and he awoke with rifles in his face. Before going to bed, he had started downloading a
pornography file that was part of a sting operation. The FBI searched the house,
questioned him, Bystander A and her husband separately, and confiscated his computer
and phone. When they left, he was “sobbing hysterically and asking to see a counselor.”
Bystander A found one, whom he worked with for two and a half years. “That person
helped him accept who he was.” They also found an attorney, and paid for both. The
attorney told Bystander A not to tell anybody about what had happened, so for a year and
a half she did not even tell her sister. Finally, she broke down and told some family
members, who have been supportive.
Her son’s mental health was unstable; he was suicidal, depressed, and selfpunishing. “Once in a while he would go off the deep, he would drink a lot of beer and
smoke and take a Xanax, and at one point he had burned himself, ‘This one’s for mom,
this one’s for dad, this one’s for,’ you know.” Family Member A spent time with him,
since he was lonely and bored from not being allowed to play video games, watch
television, or do much besides work and sit at home. After two and a half years, he was
indicted for possession of child pornography. Family, friends and neighbors wrote letters
to the judge and testified for him. He had just been promoted to manager at the pet store.
He took a plea bargain for one-and-a-half years in prison time and six months in a
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halfway house. Family Member A and her husband visited him regularly, and upon his
release, she has been at his beck and call to help him get settled and find a job. She says
he trusts her now more than ever and has told her “more than I really want to know.” She
said, “My kids always come first…they’re my life’s projects. I told [my son]…’If you
wanna ask me if I would have you all over again knowing what I know now,’ I said,
‘Yep, in a heartbeat, it’s all right, cause you’re a good guy.’”
Bystander B is also a white mother of a sex offending son who is in her 60’s. Her
family was “don’t ask don’t tell,” meaning they did not talk about their problems. Her
son started smoking marijuana and drinking alcohol in high school; she kept thinking he
would grow out of it, but instead it got worse, and he barely graduated. At 22 he was at a
party doing drugs and had sex with a girl who was 16. The girl’s mother reported to
police, but the girl refused to cooperate. He ended up getting onto probation and was sent
to sex offender treatment. Bystander B told the probation officer and treatment provider
he needed drug addiction treatment, and was told he would receive it. He did not. When
he tested positive for drugs, his probation was revoked, and he was sentenced to eleven
years in prison. Though she found this very unfair, she said, “I’m not the main one
involved. It’s his journey, not mine.” Over seven years in prison he “turned his life
around.” He “found Christianity,” joined the choir, and earned college degrees in welding
and woodworking. He is now on parole living in a trailer in front of Bystander B and her
husband’s house and eats dinner with them most evenings when he comes home from
working as a welder.
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Bystander B and her husband had been seeking help for her son’s drug addiction
before his sex offender conviction and had joined a support group for family members of
drug offenders that followed a twelve-step format. After his sex offense conviction, she
looked for a similar support group and could not find one. She wrote to a national
organization for improving sex offender laws and asked that her contact information to be
given to their members in Texas. She received responses, and with eleven other people
filed paperwork to start a non-profit sex offender advocacy and support organization. She
is the Executive Director and has never taken a paycheck. The organization now has over
600 members on an email list where they share research, laws and news related to sex
offending. They hold monthly support groups in Dallas, Austin, San Antonio and
Houston, do advocacy at the Capitol during session, hold a conference in Dallas during
off-session, file civil rights lawsuits and provide support to sex offenders who are leaving
prison and need help re-integrating. She said this work has served her well, and she does
not have any regrets.
Bystander C is a white nurse and wife of a registered sex offender in her mid50’s. She is steadfastly loyal to her husband and has never doubted that he was wrongly
accused. His thirteen-year-old niece visited them as a teenager and called the police the
day she was supposed to go home, saying that he had touched her crotch and breasts over
her clothes, after asking to move in with them the night before. They wonder if her stepfather had been abusing her; he died of alcoholism a couple years later and was on his
way to pick her up from their house when she called the police. Bystander C’s husband
came from a “troubled family.” His parents had been verbally and physically abusive,
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and divorced when he was twelve. When he was 21, his 19-year-old sister committed
suicide with no note, which totally “destroyed their family.” He works as a consultant in
the oil fields, Bystander C is a nurse who gives hospice-like care in private homes. At the
time of the accusation, their daughter had just graduated high school and was a summer
live-in nanny for Bystander C’s sister.
Bystander C’s family has never wavered in supporting her husband, and neither
has their daughter, who never got to attend college. Bystander C and her husband spent
more than half a million dollars on his defense, receiving immense support from friends
and neighbors, her family members. Bystander C and her daughter began counseling, and
her husband did 300 hours of community service. Bystander C’s husband’s family
“refused to take sides” and she and her husband do not have relationships with them
anymore. The niece moved across the country at 17, and her mother flew out to
relinquish parental rights so she could marry her 22-year-old military boyfriend. Once he
was deployed, she moved back to Texas, so four years after the indictment, Bystander
C’s husband went to trial. Five of the niece’s friends testified for Bystander C’s husband
in court that they knew her to be a liar. She said, “It was getting to be about 10 o’clock at
night, and it was Saturday… [the jury was] deadlocked, and the judge kept sending them
back and said, ‘If you don’t do this, we’ll just be right back here Monday,’ and lo and
behold a half hour later they came back with a guilty verdict… The attorney took [my
friend and me] out, and we were just screaming.” The jury suggested five years’
probation, which the “victim’s rights” judge doubled. Jurors later said they “could see
[the niece] was a liar, but had erred on the side of caution.” She describes their life since
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then as constant fear and punishment. She was emotionally unable to work for over two
years after the conviction, and they moved cities to escape from abusive treatment
providers and overly restrictive living ordinances. She takes solace in the fact that this
experience did not break her, her husband or their daughter. As a Christian she is
wrestling with forgiving their niece.
Victim A is I, the researcher. I told each subject during the initial phone screening
that I had experienced incest during childhood, and at the beginning of each interview
briefly shared my story and invited questions. I am a white woman in my mid-30’s. My
parents both worked a lot, and a nanny cared for me from three weeks old. I dissociated
from the abuse, and my life was confusing. I had little internal sense of direction or self,
followed literal rules and other people’s advice, and was a very “good girl.” Starting
college to study engineering like my parents wanted, serious problems in my digestive
system, reproductive system, and hormonal system emerged. Somehow I graduated, and
on their advice, went to law school. I was drawn to advocating for children’s rights, and
to practicing restorative justice.
I spent over a month in bed my first year, and suffered a concussion my second.
Working with a naturopath, my health finally started to improve. I had a feeling I needed
to go far away, so after law school I moved to India, South Africa, then Australia, doing
advocacy for children’s rights, restorative justice and community building. I kept
suffering burnout, so my now-husband and I decided to travel South America, and I took
a break from work. As we got closer, I started recovering memories of sexual abuse
victimization; I now have more than thirty from infancy to adolescence, mostly of one
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family member abuser, but also of a classmate abusing me in elementary school. I also
have recovered multiple memories of reporting and not being understood or believed.
During my process of healing, I entered a social work PhD program, and have done my
best to incorporate into my dissertation my heart’s commitment to public service with my
individual healing needs.
Results
Six themes emerged during data analysis to describe experiences of sexual
offending in this case study, and to answer research questions about healing needs, and
whether the interview itself provided any healing. The six themes of Social Context,
Victimization, Church and Spirituality, Healing, Unmet Needs and Interview Impact are
explored below.
Social Context
All subjects discussed context, from family of origin to Church and community, to
popular culture generally. Two of the Bystanders compared the way sex offenders are
treated to the way people with AIDS used to be. “People think there’s just some things
that a human, if they’ve done it, they can’t come back from…there’s something
inherently wrong.” Bystander C said the judgment felt like a Scarlet Letter, exemplified
by a police car with Sex Offender Division painted on it in big letters that visits her home.
Bystander B reported that the best way to kill a bill in the legislature was to show how
much it would cost to enforce. Subjects said popular culture portrays everyone on the sex
offender registry as dangerous predators, and agreed that most laws affecting sex
offenders were purely punitive or designed to help people feel secure against “stranger78

danger” fear. They had compassion for these fears; Offender A said, “There is such a
visceral contempt, disgust, and I’ve felt it myself…before I committed these offenses, I
was like…’burn ‘em at the stake.’” Subjects felt that the majority of sex offenders were
“not bad guys,” but people who had made mistakes and ought to be able to “complete
their punishment and move on.” Many also commented on how sex is “splashed
everywhere” in popular culture today, like magazines with headlines like ‘Better Sex in
10 Days’ that even children can get their hands on.
Most subjects had had adverse experiences in childhood. Offender B said, “You
alter [a child’s] growth pattern with sexual abuse…I believe that’s why people that have
been sexually abused as children are more apt to addiction.” Bystander C said about her
husband, “We had been together a couple of years when he was like, ‘You know, this is
what a mom’s supposed to be like?’” Subjects mentioned a father’s “creepy old guy”
friend and a mother and teacher who sexually abused them, and talked about
relationships, or lack thereof, in their communities. Offender A said, “One of the things
that led up to my offending against the kids is that I didn’t have…much in the way of
social connections.” All subjects had grown up with Christianity, a few in fundamentalist
churches. “I remember being afraid of Hell,” said Offender A. Many subjects talked
about feeling “fundamentally flawed” and thinking sex was dirty and bad. Some talked
about substance abuse and the numbing effect it had on their behavior; others mentioned
the importance of their school environments. Offender A said, “Teachers commended me
for being curious, as opposed to ‘Go away you’re bothering me’ which is kinda what I
got from both of my parents,” then later felt betrayed when a teacher touched his genitals,
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and upon reporting to the principal nothing was done. Offender B reported being turned
off from school when a teacher heavily reprimanded him in first grade. Both offenders
felt they lacked positive “role models,” especially males.
All subjects talked about experiences where they had acted out, from alcohol and
drug use to secret sexual exploration. Offender B reflected, “Alcohol was a big part of
my life, and it contributed to who I was with the sexual assault of my daughter.” Offender
A had gotten caught “peeping on my sister” and was “really ashamed about that,” and a
few offenders used pornography as an outlet for sexual shame. Offender A said he
wanted to have sex a lot more than his wife, and “I don’t like the way I treated her in
retrospect.” Three subjects reported the offender had not had any interaction with the
criminal justice system until their sex offense; as a result, Bystander A felt that her son
had not learned to understand consequences. Bystander B remembered as a teenager
when she and a friend left the house and went to party: “We are the ones who snuck out
the window. I got grounded,” she said. Her mother never asked who the boys at the party
were or thought to call the police.
Victimization
“Our biggest challenge is trying to dispel the myth that people on the registry
aren’t human, they’re monsters,” said Bystander B. All subjects felt victimized by the sex
offender registry and laws regulating sex offenders: “You just feel like you’re stuck
under a microscope to have people coming over to your house, and looking at everything
in your house, and having to account for your every minute.” Bystander B knew several
young men who had met a girl at a bar or in an 18-and-older club who felt like they had
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been victims of entrapment when they found out the girl had used a fake ID and was
underage. “I don’t think these girls understand that you could be ruining someone’s life
for life.” Subjects talked about having to renew their driver’s license every year, a
national law requiring “Sex Offender” be printed in passports, struggling to get around
without driving past school zones, needing criminal background checks to access
databases necessary for successfully running a business, and how each county or city had
different ordinances affecting sex offenders and different processes for registering as
visitors or residents.
Many subjects felt victimized by the criminal justice system. Bystander C said:
It’s just a horrible game…I still have nightmares...[about] court all the time…I
thought that there was justice, and now I feel that there is none…it changes your
whole view of politics and the whole legal system.
Bystander A said she “is not a big fan of law enforcement anymore,” and how “with
computer crime, they can just stay in their office, it’s like fish in a barrel.” She likened
the punishment her son received to “hitting a gnat with a bomb,” and felt, “if you give
them something reasonable, they might learn more from it.” Offender A said the laws on
sex offense crimes were “not terribly unreasonable,” but lamented not being able to more
fully participate in his community after prison. Subjects said that arrests were humiliating
and overly dramatic, and talked about how hard it was to wait years for charges to be
filed. Most took plea bargains and felt there needed to be a wider range of sentencing
options. “We don’t call it the justice system anymore,” said Bystander A, “It’s not
just...[My son] is treated the same as somebody who would rape a three-year-old.”
Bystander C went to court with her husband every 4-6 for over four years while their case
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kept being bumped, causing them both to miss a lot of work, while he remained on
curfew and the price of his bail bond increased. She found the courtroom biased with a
“Victim’s Room” the jury walked past before deliberation: “That should say ‘Private,’”
and said the prosecution “harassed our witnesses when they were sitting in the hallway.”
Subjects also commented on how little say victims have about which cases move
forward, how much difference a judge, jury and district attorney make, and how labels
such as “high risk” are applied without standards. “One of our members was given the
high risk at court, and it was a Romeo-Juliet thing, one victim, one girl,” said Bystander
B. They talked about the financial impact of hiring lawyers, getting counseling, doing
psychological tests, paying for probation programs, and paying the commissary for
offenders in prison. And they talked about challenges getting a housing plan approved
when an offender left prison, and challenges for offenders to find employment. Bystander
A said, “Before all this happened, [my son] thought that people in jail deserved to be
there, they’re bad people,” but now “he said really 90% of them were just people who
made a bad choice, got caught at it, and they’ll be fine afterwards.”
Offenders who had been to prison reported “reckless” treatment; one almost lost a
toe that was infected and untreated for a year until Bystander A advocated within the
D.O.J. in Washington, D.C. Prisoners are prohibited from masturbating, which Offender
B said damaged his prostrate and caused him “immense physical pain.” Bystander A also
pointed out, “They say on the one hand, oh, we want you to stay connected with family
and friends, but usually the only ones they approve visitation for are a significant other or
family, friends are turned down.” She said after her son was released, the first time she
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took him to meet with his parole officer, he was so upset afterwards that he “sobbed on
my shoulder for about 15 minutes,” because “he hadn’t been able to show emotion for
three-and-half years.” Some explained how “overwhelming” it was when an offender got
out of prison, how short a period of time they had to register, get a driver’s license, meet
their parole officer, begin treatment and other requirements. Bystander B said, “[My son]
is lucky he had me, because I gave him a ride to do all these things…I wonder about
these guys who get out and they have to take the bus. They don’t even know what the bus
routes are, they can’t get on the computer.” She said when her son first got out of prison,
“he was strange.” When she took him the grocery store, he spent over an hour picking out
a deodorant. Of the whole criminal justice process she said, “It’s just a mess. It destroys
families…there’s no healing involved.”
Church and Spirituality
All subjects spoke about Christianity, God, and a search for spiritual meaning in their
experiences. Bystander C said the hardest part of the experience had been “losing your
trust in God, thinking there is a God.” Bystander B reported that while she finds meaning
running the support and advocacy organization, her son found Christianity in prison,
prays regularly and appreciates being honest in a men’s group at Church. Bystander C
reported her son went to Church with her for the first time since leaving prison and was
“overwhelmed by all the people who knew he was gay and knew he went to prison and
what he did and hugged him,” since he had grown up thinking being gay meant “you
were going to hell” and had lost his faith then. Her faith never wavered; she said, “God
knew what he was doing” when she was forced to retire from teaching, because it
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allowed her to take care of her son. Offender B said, “Without Christianity, I don’t know
if I could’ve made it. It’s a belief system about changing who you are.” He said he did his
best to live the teachings in the Bible, even learning Hebrew and Aramaic while in
prison, but found his spiritual needs better met by a meditation healing system called
Avatar and in in supporting others to heal through 12-step programs. We talked at length
about insights he gleaned through meditation, such as “When you are trying to bless
someone and you have negative thoughts, emotions and feelings in you, you’re creating
that negative emotion inside them.” Offender A said a Higher Power to him was, “a
group of people that have identified a problem and collectively want to overcome [it]…
sharing and supporting each other.” He let go of Christianity in the Church of Christ; of
the way they treated gays he said, “Why would Got make somebody this way so that he
could punish them? I just couldn’t believe in a God who would do that.” He disagreed
that sex was only for marriage and that masturbation was a form of adultery, realized he
believed in evolution, and had recently joined a discussion group on philosophy and
ethics.
Healing
Most subjects found that healing required being in relationship with others. Bystander B
spoke highly of the support group for family members of drug addicts she and her
husband attended for ten years, and Bystander C said counseling helped her gain tools to
process what was happening the first few years. Subjects reported gratitude for people
who treated a sex offender “like a human.” Offender A said about a treatment provider,
“She’s very humane and intelligent…’Yes, these offenders play games and try to get
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away with stuff, but they’re not evil and broken.’” Bystander A felt that a boyfriend had
“probably saved [her son’s] life, because he would go spend the night with him when he
was feeling down.” Offenders felt guilt and shame for what their families had been
through, and all subjects reported struggling with depression and grief. Bystander C said,
“We lost so much time and life and money, so much has been wasted…now I take two
different anti-depressants. I didn’t need that before all of this.” All Bystanders had dogs;
one reported talking to her dog about her feelings, and another said their affection was
very therapeutic.
All subjects talked about acceptance and forgiveness. Offender A said, “whatever
you did in the past, it can be forgiven.” Offender B talked about a “horrific” recurring
vision of his family in a glass box with some monster “tearing them apart…tearing their
hands off, pulling their heads off of them, eating their guts,” and realizing, “I was looking
at a reflection of myself.” Bystander C said having her hope “smashed” taught her to
“just deal with it” and accept what was happening, even if it was unfair or did not make
sense. She said about her niece, “I’d like to think that we could forgive her…if I saw her,
I don’t think I would kill her at this point. I don’t know if I could’ve said that five years
ago.” All subjects looked for things to be grateful for, however small. Bystander A said,
“Before [my son] got [to prison] it was like a caged animal, and then he got in and
understood what other people had gotten, and said, ‘I had a really good lawyer, I’m really
lucky.’” Bystander C said what was comforting was “us just being together and knowing
that it didn’t break us.” She held onto the fact that professionals, friends and family
members believed in her husband and had supported them. “One of the associate
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attorneys…had worked in the DA’s office…he really worked hard on this case...and
[after my husband] got convicted, he quit [practicing law].” Bystander A said,
“Depending who’s at the mail at prison” she “was able to send [her son] feathers” from
his pet bird, and “one of the guys there made him a dreamcatcher.” Offender B felt
grateful that the social worker who had helped him when he was an adolescent in juvie
had probably prevented him from committing much worse crimes than he did.
Subjects reported experiences of being humbled. Bystander B said, “I had the
image that when I had my children, if you raise them right, they’re gonna grow up and be
perfect people…And I had no doubt about it, that I was raising my kids right. Funny,
little did I know.” Bystander A reported, “It’s just been an ordeal…Oh God, it was
horrible!” Another part of healing was letting go of life making sense. Bystander C said,
“You can’t understand what’s not explainable, but it’s still hard to deal with… It’s old. I
don’t wanna talk about it anymore, but…there’s not any days that we don’t think about it,
that it’s not affecting something.” Bystander B agreed: “I try not to analyze it anymore,
because it’s so painful to look through all that.” Offender A said, “The process of being
in prison, and sort of being taken down to this brute level of humanity, I think it’s what
I’ve heard people describe about being in basic training…I had a strange sense of coming
to terms with who I am.” He said he “felt a sense of reconciliation,” realizing that while
he had caused a lot of harm, “a distinction between what I did and who I am became
crystal clear…I was able to forgive myself but without excusing myself…I had nowhere
to go but up, and [felt] that I can make the best of this…[which] was a relief.” Offender B
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said he tells victims he meets in SAA, “It’s not personal,” that sexual, drug and alcohol
abuse are “an addiction overruling the person.”
Having something to look forward to was important; subjects shared dreams of
traveling and moving to the countryside, seeing children with loving partners, seeing each
other’s strength, and helping others. Offender B said, “I’ve got a lot of potential
to…come up and make good yet,” which kept him going. Finding ways to be of service
was a universal desire. Bystander B said, “We try to help as many people as we can to reintegrate, to feel like they’re worth something. They are worth something.” Offender A
reported “even though it was an uphill battle,” being part of an organization advocating to
improve laws impacting sex offenders felt worthwhile. Finding a network of others who
were dealing with similar challenges was also healing for subjects. They were all resilient
and had developed strong, protective boundaries. Bystander C said their daughter is, “So
defensive of us now” because “she doesn’t want anybody to think her dad’s a monster.”
She said, “We’re good people… we’ve been run over by a big truck, and we got up.”
When I said to Bystander A, “Y’all are a very resilient family,” she replied, “Thank you.
We may be down, but we’re not out.”
Part of healing for offenders was finding and/or maintaining paid work. One
owned his own company and worked as a consultant in the oil fields of West Texas, two
worked as welders, another was trying to work at a pet store, and one had his own
business working with computers. Being a welder, said Bystander B, is “the only job I
know of out there where they don’t care if you’ve got a criminal history or not, they just
want to know if you can weld.” All offenders felt terrible for what their families went
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through. Part of healing was accepting responsibility for the past and trying to develop a
sense of mastery for the future. Offender B said:
My road to recovery was intense, it wasn’t just for the alcohol, drug and sexual
abuse, it was for mental rebuilding…you have to get into a state of mind that you
can’t participate in these activities… anxiety has been the root of my problems and
my acting out. [Now I use meditation to] deal with the anxiety…without an
addiction attached.
Unmet Needs
“I wish the public understood that it could happen to someone they love…and stop
grouping everybody into one big ball. I wish they’d look more on re-entry, re-integrating,
figuring out why the person did that to begin with,” said Bystander B. Offender B felt
that there was no accountability for politicians that the laws they passed were based on
anything factual or were actually doing what they were intended to. Bystander C said:
If you commit murder, and you get out on parole…you can live wherever you want,
you can travel. You sell drugs, you sell heroin, you get millions of people addicted
on it, you sold it to people, and it’s ruined people’s lives and they’ve died…you get
out of prison…you’re done and you live your life. This, you don’t. You’re punished
forever. And I don’t think that you should have to be punished forever.
Offender A pointed out that the psychology of sex offending, and of re-offending, is
complex: “I mean, it’s a simple and easy explanation to say, ‘I was abused that way as a
kid’…[but] it’s not nearly that simple. The things I did are worse than anything I
experienced.” He said that he needed “ongoing therapy…because if I can talk about it
and be honest, then I have less chance, I believe, of acting on it.” He added, “From a
recovery perspective, just like alcohol…I might be able to have one drink and get away
with it…it might be okay for me to teach a Sunday school class, but I’m not gonna try it.
Why would I take the risk?” He felt that lumping all sex offenders together in treatment
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did not work as well as breakout sessions would have: “People like me that perpetrate
offenses against young children, particularly prepubescent children…[have] different
needs.” Offender A who had sexually abused his prepubescent daughter felt differently:
“Whenever I tell people I’m a sex offender, it’s just throwing the past in my face…I’m
no longer that person.” He said if some-one was unsure he was trustworthy, they could
speak with his daughter. He was “100%” for civil commitment, and said having spent
time with many offenders, he felt some were “not like me” and would reoffend: “I
believe people should either be on civil commitment or should be completely out of the
system like any other offender.” Both Offenders stressed the importance of selfdiscipline, awareness and honesty. Offender B said without an accountability partner,
someone to be totally honest with, it was impossible to recover from addiction.
Most subjects told stories about people they knew on the registry and wanted
social workers to know that being on the registry did not mean someone was guilty,
dangerous or predatory. Bystander A said about her son, “He’s a good guy who got
caught up in the wrong thing.” They felt it was hard to talk about sex offending and lived
in fear of being kicked out of groups, losing jobs, and new laws that might be passed. All
subjects talked about how hard romantic partnerships were for offenders. Bystander C
said, “It’s affected our sex life. Now it has to be lights out missionary position.”
Bystander B said, “I don’t know where these guys go to meet someone…to me, you’re
putting yourself out there for rejection.” Both Offenders reported that trying to date had
“turned out to be nothing.” Some pointed out that “stranger danger is very rare, and
you’re not going to prevent those…you’re hurting families of people who are
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registered…you’re passing a law to make people feel safe, [but] it’s not doing anything.”
Bystander C felt that she and her husband had effectively entered prison together once he
was put on the registry: “There’s not really much we that we can do,” she said. “We can’t
go to Church because what Church doesn’t have some kind of babysitting room?”, most
of their friends had children or grandchildren, and their daughter was generously waiting
until her dad was off parole to have a baby. Bystander B shared: “I met a man who was
married to the girl [he was prosecuted for offending against] …he was 24 and she was 15
when they met…They just celebrated their 23rd wedding anniversary.” Bystander A
agreed that “the things they’re in for are ridiculous.” She said, “One guy, his
daughter…had used his phone to take pictures of herself…said it was not him…but the
phone was registered in his name, so he’s the one who went to prison.” After her son gets
out of the halfway house and onto parole, he will not be able to see his nieces without an
official chaperone, which she called “just stupid,” since he was allowed unsupervised
visits while at the halfway house.
Bystander C said that the empathy and validation she found in counseling was not
that useful after a while: “I mean, what can anybody say? There’s nothing you can say or
do that would take it away or make it better.” Many subjects mentioned the importance of
caring treatment providers, some had moved counties to escape abusive treatment
providers, and one knew of “guys who leave their treatment group and go home and
commit suicide.” Bystander C said, “When you go into sex offender counseling, the
whole point of it is to repent for your sins, so you have to say, ‘I did this, and I’m a bad
person, and these are things I did wrong, and the risks that were there, and if I’m ever in
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this situation again, this is what I need to do.” Two were grateful for treatment providers
who found fun things for offenders to do, since it is so restrictive where they are allowed
to go, especially while on probation or parole. Bystander B lamented, “there’s no avenues
for people to get help”; she knew a man who had gone to therapy to get help with
inappropriate feelings he had towards his step-daughter, the therapist reported him, and
he was released because he had not done anything. Offender A said before offending that
he “felt afraid to tell any kind of therapist because…I didn’t want my career destroyed, I
didn’t want my kids taken away.”
A few subjects wanted more education in schools about the laws and
consequences of sex offenses. Bystander B wanted girls to learn what could happen to a
guy if they lied about their age, and Bystander A had been a teacher and invited police
officers to teach her middle school students that what they put on the internet or sent in
text messages was traceable forever, and the potential consequences of that. A few felt,
“If the laws had been in the 60s and 70s the way they are now, half the male population
would be in jail or have a record.” Bystander C was passionate about jury duty: “If it was
one of your family members, you’d want a good person on the jury.” Bystander B felt
that Victim’s Rights groups needed to speak out more: “Texas is spending billions of
dollars on the prisons, on the public registry…and what do they do for victim’s healing?”
She wondered why there were no public service billboards encouraging people to party
responsibly. She also suggested that law enforcement and attorneys speak up publically
about problems with the registry and unfair applications of sex offender laws. She knew
of multiple “high risk” Offenders who were “living in cars,” and said, “I’m just
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wondering if that’s contributing to public safety. I don’t think it is.” Offender B felt
strongly that requiring family participation for adolescents in juvie was important.
“Parents have to be active in the program,” he said, so that kids like him were not sent
“right back on the street in the adverse situation,” using use drugs and alcohol like he had
to “numb my conscience [and] the drive to be a productive person.”
Interview Impact
All subjects were positive about the interviews, and two people who only
participated in the screening process told me that conversation had felt good. One
Offender said that the interview had given him an opportunity to “continue to re-evaluate
and examine the process by which I became an offender and the process by which I
remain abstinent from offending…an opportunity to share very honestly with someone
that I don’t know…a safe place to talk.” He said having a space place to talk was helpful,
because it is still so hard to talk about, even though he has had a lot of practice. He cried
a few times during the interview, and at the end left quickly to avoid more crying in front
of me. He spoke highly of the interview to the organization, allowing me to recruit other
subjects, and read over the interview transcript and initial paper I wrote, as his interview
was a pilot project for this study. He gave me permission to share the paper with his exwife in case the information would help his children. She read it, met with me to ask
questions, and said there were things she was able to hear through me that she could not
have heard from him directly that she was grateful to know. After that, she did not
contact me again, though she was warm when we ran into each other. The first interview
was powerful for me, as I had not previously spoken with an honest sex offender, and I
92

felt it was powerful for him, because he had not spoken so candidly with a victim.
Offender B really enjoyed himself during the interview, laughed numerous times, and at
the end simply said, “Good. I feel good.” He asked me for advice about a poison ivy rash,
showed it to me, and apologized for arriving late.
Bystander A felt she had “make a positive impact” by participating in the study,
cried a number of times during the interview, and said she was grateful for the
opportunity. Bystander B was very peaceful during the interview, asked a lot of questions
to understand indigenous thinking, and said, “I feel good that I met you, I think it was fun
talking to you. I think it was kinda inspirational, and I wish there was more people doing
things like you are, that are more willing to look at this in different ways.” Bystander C
said my listening to her story helped, because “it gets really old rehashing it over with the
same people…I feel a little bit relieved that I can talk to you and you can understand, you
can see the big picture.” She appreciated that I was “educated” on the issue, so she “can
just dump and leave.” The fact that this was a one-time interview and we would have no
ongoing relationship allowed her to share more openly than she otherwise would. She
thanked me for doing the study and said, “Maybe it will do some good, and help you, and
you can help other people, and see what we can do to help everybody on all sides of it,
cause it’s so painful all the way around.”
I could see that each subject had done a lot of emotional and spiritual work. At
one point during the dialogue, Bystander C said, “It’s a mental screwing that we
got…because you can’t make sense of it,” then asked me, “What’s it like to look at a
victim from a different angle?” She appreciated when I related experiences that mirrored
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hers, such as questioning beliefs in God, struggling with forgiveness, gratitude for harm
that did not occur, negative impact on my sex life, and seeing the good in the pain by
being able to help other people. Bystander B was the only one who expressed agreement
with me that stopping punishment altogether was a good idea. Offender B asked me to
explain why I was doing this research and offered to put me in touch with his daughter if
it would help. With most subjects, I was moved to express that while my road has been
hard, I felt grateful that being in the Victim role allowed me to be on the righteous side of
social judgment, and that I felt a responsibility to learn from them, offer some healing,
and speak out about injustice.
Discussion
From an indigenous perspective, we need to start looking at sexual violence as a
cultural issue requiring community involvement to prevent, address and heal, and stop
judging, punishing and acting out of ungrounded fear. A recent article on Grand
Challenges in social work reviewed research to date on the efficacy of sex offender
registries, and put forward five evidence-based suggestions for registry reform: (1)
juveniles should not be registered, (2) registration duration should be guided by risk
assessment research, (3) relief and removal procedures need to function, (4) judges
should be given discretion, (5) residence restrictions should be removed (Levenson,
Grady & Leibowitz, 2016).
In Texas, the first sex offender registration laws went into effect in 1991 and have
been amended every session since. Registration dates back to offenses committed in 1970
in any jurisdiction, and it is a felony not to fully comply with registry laws.
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Implementation of laws is done at the local level, and jurisdictions often pass ordinances
such as “child safety zones” prohibiting registered sex offenders from visiting public
parks, building with childcare centers, or driving past school zones, and may require sex
offenders to do things like spend Halloween in the sheriffs’ office. There are state laws
prohibiting sex offenders from many businesses and trades, and from living on university
or college campuses (Texas Sex Offender, 2017). As a comparison, California began its
sex offender registry in 1947 (California Sex Offender, n.d.), and on October 6, 2017 the
governor signed SB-384, allowing low-risk sex offenders to be removed from the registry
10 or 20 years after they serve their sentence, which affects 90% of registrants. The bill
was introduced at the request of the L.A. County District Attorney and law enforcement
officials who said the registry, which had grown to 105,000 names, had become too large
to manage and was undermining public safety (McGreevy, 2017). As of October 15,
2017, there were 122,707 on the Texas registry, more than 90 percent low risk, with a
dozen added daily.
In 2011, Texas began a so-called deregistration process…to remove those who
were unlikely to re-offend from the list and…save taxpayers money. By focusing
police attention on truly dangerous offenders, it would also improve public
safety…[So far] only 58 sex offenders have been permitted to deregister…less than
one-tenth of 1 percent of the current registry. (Dexheimer, 2016).
Financial and public safety concerns about the registry are real: in 2016, the Texas
Department of Public Safety spent over $1.4 million and had 21 employees managing the
registry full-time, and when the Houston Police Department needed to respond to
Hurricane Harvey earlier this year, 10 of their 14 officers were required to monitor 5000
residents on the registry, only 500 of whom were considered high risk (Floyd, 2017).
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Texas’s registry clearly requires reform, and a commitment to improving the
deregistration process would be a solid first step affecting the 122,707 people on the
registry, their families, friends and communities, while freeing police to deal with actual
crimes and crises. Researchers, victims’ groups, prosecutors and law enforcement may
need to work together to educate the public and provide Legislators an excuse to amend
the laws. Given the impact of these laws on adolescents, I echo the subjects’ call to teach
about sex crime laws and internet safety in school. Subjects in this study had ideas about
public service campaigns to prevent sexual violence, and victims’ groups would too. In
addition, an evidence-based risk assessment tool seems vital to successful registry
reform, to ensure “high risk” offenders actually are dangerous. If we do not engage in
reform, as Bystander B said, “With twelve people added every day, it won’t be long
before everybody knows someone on the registry.”
As for whether an empathic dialogue itself is healing, all subjects expressed that
the experience was of a therapeutic nature. With research on the healing power of
empathy in therapy, it is not surprising that being deeply listened to and witnessed is
healing. For myself, the dialogues were illuminating about life experiences in some ways
familiar to my own, in some ways not. Interviews were painful and uplifting reminders of
human fortitude. Offender B said, “I liked the escape” of drugs and alcohol, and if I
struggled with any addiction, it would be workaholism; there is a nascent body of
research linking sexual violence victimization with workaholism, defined as working
compulsively with little enjoyment (Spence & Robbins, 1992). Studies suggest that some
victims of sexual violence cope by channelling hypervigilance and attention to detail,
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inability to relax, desire for control, and accustom to overwhelm into workaholism (See
e.g. Tudiver, McClure, Heinonen, Scurfield & Kreklewetz, 2000; Chouliara, Karatzias &
Gullone, 2014; Carleton, Mulvogue & Duranceau, 2014). As I complete a challenging
dissertation, this has certainly given me food for thought.
Conclusion
One Native American healer said, “For the true human, the first thing is to find
out how to listen” (Rael, 2015, p. 15). When we really listen to each other, we see
commonalities everywhere, even between a victim of sexual violence, a sex offender and
a bystander family member. As social workers, we do well to remember that we are
likely to be biased to not believe an offender’s story as much as a victim’s, yet everyone
deserves to be heard without judgments and given the benefit of the doubt, no matter their
role, and everyone deserves support to heal and make amends if they are willing to.
Bystander C said when her husband “talked with one guy that he had worked with and
found out he went through a similar thing… that’s the first person that he told about [the
sex offense] that didn’t change the way he’d think about him.” And when people have
done something that we think is wrong, as Bystander A said, “Just let my son start over.”
It remains important to remind ourselves that we are not our worst act, we are all so much
more than that. If we do not feel moved as indigenous thinking suggest to stop judging
and punishing, we can at least stop punishing people and their families “forever” and
treat them as we treat other criminals.
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Abstract
This paper uses an indigenous theoretical framework for a causal Bayesian network
analysis. Indigenous theory suggests that unhealed childhood trauma causes a person to
integrate negative and destructive elements into their sense of identity, resulting in
negative and destructive behaviors and poor life choices. This theory was tested by a
causal Bayesian network analysis of four years of adolescent data from the Dating It Safe
study. The strongest indicators of unhealed childhood trauma amongst adolescents were
found to be: depression, bullying victimization, violent behavior, risky sexual behavior
and lack of a positive parental relationship. The causal network also revealed the impact
of cultural trauma, with race strongly predicting parental education level, which predicted
childhood trauma. An explanation of how the Bayesian network analysis was conducted,
pros and cons of this type of analysis of social problems, along with conclusions and
policy implications are discussed.

Keywords: Bayesian network, trauma, childhood, indigenous
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Theoretical framework
This paper utilizes indigenous perspectives on trauma in an effort to expand our
scientific and mainstream cultural understanding of trauma due to sexual violence and its
methods of treatment. Though the term “Indigenous” may refer to a cultural group whose
beliefs, traditions and ways of living originated with connection to a specific place,
“Indigenous” refers more generally to people with a medicine-wheel-based perspective
on life who see the world as cyclical and have a conscious awareness of an inherent interconnectedness of being (Cervantes, 2008). Through this lens, our bodies are a metaphor
for the Earth, or the Mother energy of life, and our psyches for the Sky, or the Masculine
and fatherly energy of life (Rael, 2015). Both energies are important to nurture us, and
sexual energy is a metaphor for this life force energy. When we are not nurtured,
according to indigenous thinking, then in the natural cycle of birth-life-death-and rebirth,
life is in a process of death, decay and destruction (Marsh, Coholic, Cote-Meek &
Najavits, 2015). As children and teenagers, we ideally experience nurturing through our
human parents, communities, and relationships with other beings and forces of nature.
However, when we experience trauma, we experience destructive energy. And when we
experience trauma as children that is not acknowledged or healed, that destructive energy
informs the development of our identity so that some amount of brokenness integrates
into our sense of self.
Thus, unhealed trauma results in destructive and self-destructive motivational
forces, and “can seep through layers of culture and society in the manner of toxic
chemicals eroding layers of earth” (Wilson & Thomas, 2004, p. 2). The way we use our
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time and express our energy are indicators of our sense of self. Similar to the idea of
sexual energy as a strong biological drive, in indigenous theory, sexual energy is
considered to be our most profound life force energy, so expression of destructiveness
associated with sexual behavior are most strongly associated with a destructive sense of
identity. Since natural hormonal cycles that influence our expression of sexual energy
tend to blossom in teenage years, during which time we tend to develop a stronger sense
of self and identity, this is often the age where destructive tendencies and unprocessed
childhood trauma first come to light. From a scientific perspective, trauma that occurs
during early stages of human development may be connected to neurological pathways
that are pre-verbal or pre-conscious, so that conscious awareness of such experiences
emerges over time as a person matures, visible initially through behaviors and life
choices (Culbertson, 1995).
Hypothesis
Indigenous theory suggests that unhealed childhood trauma causes a person to integrate
negative and destructive elements into their sense of identity, resulting in negative and
destructive behaviors and poor life choices. “” indicates causation:
Unhealed childhood trauma  negative and destructive identity  negative and
destructive behaviors and experiences
Methodological Framework
To use this theoretical framework, it was important to choose a methodology for
quantitative analysis that aligned with the indigenous worldview as closely as possible.
Where scientific research tends to focus on individuals and then move outward to
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communal or systemic characteristics, indigenous thinking focuses first on the communal
or systemic level of an environment, and sees individuals as emerging out of that
environment and therefore illuminating characteristics of their environment. Indigenous
thinking suggests that we look at the health of the plants emerging from the soil to see
how fertile that environment was, and to inform how we might create a more abundant
environment to support healthier plants in the future. Metaphorically for humans, by
looking at teenagers who did and did not experience childhood trauma, we can gain an
understanding of the level of nurturing mothering energy and the level of destructive
trauma in their environment that is informing their identities and influencing their
behaviors. Ultimately our aim is to learn how to improve the level of nurturing in our
environment, thereby creating conditions for healthier individual development. With this
in mind, this paper uses a particular type of analysis within Bayesian statistics called
Bayesian network analysis, which models individual data within systemic webs of
relationships. In the following paragraphs, the difference between Bayesian and
frequentist statistics is briefly explained, followed by an explanation of Bayesian network
analysis itself, and then implications about causality.
Bayesian Statistics
“[E]very book, every computer model, every public statement is shaped at least as
much by the worldview of its authors as by any ‘objective’ data or analysis” (Meadows &
Randers, 2004, p. 4). An understanding of foundational philosophical and methodological
differences between Bayesian and frequentist statistics is important, because on the
surface, many of the methodologies are similar. Bayesian statistics is the original
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statistical paradigm dating back to the foundation of probability theory and work by
Thomas Bayes and Pierre Simon-Laplace. Until the early 1900s, all statisticians utilized a
Bayesian approach. In the late 1920s, mathematical limits in the human performance of
complex calculus integrations were reached, and frequentist statistics was born out of a
desire for a clever work-around by statisticians such as Sir Ronald Fisher. By the 1950s,
computers were able to do the complex calculations, and Bayesian statistics re-emerged
as the dominant paradigm in many disciplines (Press & Tanur, 2001). Yet the use of
Bayesian statistics in social work, and the social sciences generally, research is still
nascent today (See e.g. Stamey, Sherr & Williams, 2011; Chen & Fraser, 2017a, 2017b).
The Bayesian probability of an event is a person’s degree of belief of that event
occurring, whereas the frequentist’s probability is a physical property of the world, such
as whether a tossed coin will land heads. The Bayesian probability can be interpreted as a
property of the person who assigns the probability, such as a person’s degree of belief
that the coin will land on heads. Repeated trials are not necessary to assign a Bayesian
probability, though they may be necessary to assign a frequentist probability
(Heckerman, 1998).
A fundamental assumption of Bayesian statistics is that objectivity exists outside
of our minds, and all research done by humans is inherently subjective, because we bring
perspectives and prior knowledge to our work that color the way we perceive, measure
and analyze data, along with our intuition, beliefs, understandings and hypotheses (Press
& Tanur, 2001). Bayesian statistical analysis aims to formally include all of this informal
subjective information that we bring into the scientific process (Olshausen, 2004; Hsieh,
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2001). This is done methodologically through the creation of an initial probability model
for all unknown parameters called a prior distribution. In Bayesian statistics, data is then
summarized by a likelihood function, P(Data│Parameter), the probability of having
observed a specific set of values in the data set given that a parameter of interest has a
specific value. This is based on Bayes Theorem, which states that by multiplying the
likelihood function describing a study’s data by a prior distribution, we can update prior
beliefs and try to answer hypotheses by creating a posterior distribution. Bayesian
analysis may be summarized as:
prior beliefs * research study data = updated beliefs, or
prior distribution * likelihood function = posterior distribution
A common statistic used to determine goodness-of-fit amongst multiple Bayesian models
is the Bayesian Information Criteria (BIC). It is calculated similarly to an Akaike
Information Criteria statistic (AIC) using ratios of likelihood probabilities of competing
hypotheses. When comparting two models, a model with a lower BIC statistic is
preferred (Plöderl, Wagenmakers, Tremblay, Ramsay, Kralovec, Fartacek & Fartacek,
2013).
Bayesian Networks
Modern Bayesian network theory emerged within the field of artificial
intelligence in computer science; the term “Bayesian networks” was coined by Judea
Pearl in 1985 (Holmes & Jain, 2008). Bayesian network analysis is a specific type of
Bayesian analysis that relies on the graphical structures of Directed Acyclic Graphs
(DAGs), which have been in use since the 1920s for modeling systems-level causal and
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correlational relationships between variables. A DAG is a graph illustrating the
factorization of a model’s joint probability distribution into a set of local probability
distributions for each variable. This factorization is based the Markov property of
Bayesian networks, which states that every random variable X directly depends only on
its parents, or variables with arcs directed towards X. (Pearl, Glymour & Jewell, 2016).
Basic terminology is in Table 4.1 below (See also Lewis, 2015 for an overview of causal
DAGs for social workers).
Table 4.1. Basic Bayesian Network Terminology
Term
Node
Arc
Cyclic
d-separated
Ancestor
Parent
Child
Path
Directed

Definition
A variable, which may be endogenous, exogenous or latent
A line connecting two nodes which may be directional, indicating causality
A set of arcs and nodes that form a directional loop in a graph
A technically complex definition referring to an assumption that nodes unconnected by
an arc are assumed to be conditionally independent
The earliest temporal variable(s) in a directional graph
A variable temporally following an ancestor in a directed graph
A variable temporally following a parent in a directed graph
A sequence of nodes connected by arcs
A path that has no cycles, is acyclic

These networks are graphical shorthand for specific Bayesian probability
expressions. Like other Bayesian analysis methodologies: (1) they use subjective prior
information, (2) Bayes rule is used to update model information, and (3) analyses may be
causal and/or correlational (Heckerman, 1998). Bayesian networks have the same
components and similar requirements as structural equation models (SEMs), but instead
of correlation coefficients and R^2 values, conditional probabilities are calculated for
each node of a DAG (Simmons & Caldwell, 2016). In addition, knowledge about forces
influencing variables is less than that required for SEMs (Nagarajan, Scutari & Lébre,
2013). Advantages of Bayesian network analyses are similar to advantages of Bayesian
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analyses generally when compared with frequentist analyses, including: (1) the ability to
formally utilize subjective prior information from various types of data, (2) no specific
sample size requirements, (3) the ability to utilize various structural learning algorithms
to create a theoretically-sound network, and (4) the ability of networks to describe
conditional independence with directional, bi-directional and non-directional arcs.
Challenges of Bayesian networks include: (1) subjective knowledge for establishing a
prior may be weak, (2) continuous variables are discretized which may result in data loss,
and (3) some systems may be hard to model acyclically (Simmons & Caldwell, 2016).
Causality
While all Bayesian networks do not address questions of causality, Bayesian
network analyses have been used to address complex causal questions in numerous
disciplines. A few examples include: interactions among genes and genetic expressions in
biology (Nagarajan, Scutari & Lébre, 2013), mortality risk factors for periods of exposure
to toxins in epidemiology (Robins, 1986), medical decision-making based on the
presence or absence of symptoms in nursing (Lee & Abbott, 2003), and crime risk factor
analysis for a large city in criminology (Boondao, 2008). A good Bayesian network
should intuitively represent the causal structure of the data it is describing, be fairly
sparse, and have meaningful and clear interpretation (Pearl, 2009). Assumptions for
causal network analyses are: (1) there exists a DAG that represents the dependence
structure of the data, (2) no latent variables act as confounding influences, (3) each
variable in the DAG is d-separated, or conditionally independent from variables it is not
directly connected to by arc, which is called the causal Markov assumption, and (4)
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temporality is respected (Pearl, 2009). A Bayesian network analysis may be done
entirely utilizing expert information to create a network structure, learn an entire network
structure from the data through an algorithm, or a hybrid process that utilizes some expert
information as well as some network structure learning. This study utilized a hybrid
process with the following steps: (1) create a network prior with a network structurelearning algorithm, (2) update the network prior with expert domain knowledge and
network goodness-of-fit statistics to create a posterior network, (3) use Bayesian
statistical methods to calculate conditional probabilities for the posterior network through
a parameter-learning algorithm, (4) use the posterior network DAG and conditional
probabilities for inference (See e.g. Boondao, 2008; Scutari, 2010).
Data
The data analyzed in this paper was from the Dating It Safe study led by Dr. Jeff
Temple of the University of Texas at Galveston. The study was conducted to examine
longitudinal association between teenage dating violence and risk and protective factors.
An initial sample was composed of 1,042 freshman and sophomore high school students
who were recruited from mandatory classes at seven public high schools in the Houston
area in 2010. Of 1702 eligible freshman and sophomore students, 1215 returned parent
permission forms (71%), of which 1119 received permission to participate (66% of those
recruited; 92% of those who returned permission forms), and 1049 completed the survey
(62% of those recruited; 94% of those who received parental permission). The small
percentage who received parent permission but did not participate was due to adolescents
not assenting, not being pulled from class, or being absent on assessment and make-up
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days. Seven surveys were discarded for severely inconsistent or incomplete responses
(Temple, Shorey, Tortolero, Wolfe & Stuart, 2013). An initial survey was administered in
2010, with follow-up surveys each year until 2015. All data was self-reported. Data
collection was done primarily in school, and occasionally online, by phone or in person if
a student switched schools. This paper used data from the first four years of the study, for
which the retention rates were: 93% (2011), 86% (2012), and 75% (2013) 1.
Childhood trauma
A childhood trauma indicator variable was defined to delineate which adolescents
were entering high school with unhealed childhood trauma experiences. Of the 1042
students, 242 reportedly experienced childhood trauma, 554 did not, and 246 had missing
data that excluded them from analysis. Childhood trauma was a composite variable; of
the 242 adolescents who experienced it: (1) 62 had a score on the Childhood Trauma
Questionnaire2 indicating experiences of childhood trauma (Bernstein et al., 2003), (2) 8
scored on the Acceptance of Couple Violence scale indicating they believed dating
violence was okay (Foshee, Fothergill. & Stuart, 1992), (3) 161 indicated on a
questionnaire that they had witnessed severe domestic violence between parents more
than 3 times 3 (Temple et al, 2013), and (4) 42 reported on the Conflict in Adolescent

1Only one

variable of interest was comprised of data from subsequent years of data collection. The
childhood trauma questionnaire was only given to students once, upon turning 18, administered in years 4,
5 and 6.
2 The Childhood Trauma questionnaire uses a Likert scale with ratings from Never True (1) to Very Often
True (5). There are 28 questions, 7 of which are positively scored, 14 negatively.
3 Parental violence was defined as: pushing grabbing or shoving, twisting an arm or pulling hair, slapping,
slamming against a wall, kicking, biting, punching or hitting with a fist, hitting or trying to hit with
something, burning or scalding on purpose, choking, or threatening with a knife or gun.
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Dating Relationships Inventory that they had been victims of sexual violence4 (Wolfe et.
al, 2001). Demographic variables show environmental differences among the trauma and
non-trauma groups, as reported in Table 4.2 below.
Table 4.2. Comparison of trauma and non-trauma groups
Trauma group (#/%)

Non-trauma group (#/%)

Gender
Race/ethnicity

136/30% Female
33% Hispanic
30% White
29% Black
8% Other
SES (parental 22% no parent finished high school
education
21% 1+ parent has a high school
level)
degree
27% 1+ parent did some
college/technical training
30% 1+ parent finished college
Living
37% both parents
situation
21% parent and step-parent,
29% mom only
13% other
* p-value less than .05

317/31% Female
32% Hispanic
31% White
29% Black
8% Other
14% no parent finished high school
18% 1+ parent has a high school
degree
32% 1+ parent did some
college/technical training
37% 1+ parent finished college
48% both parents
21% parent and step-parent
21% mom only
10% other

Chi-square
(df)
.072 (1)
.551 (4)

11.1 (3)*

9.68(3)*

A missing data analysis indicated that missing data were missing completely at random.
Due to increasing criticism about propensity score matching (See e.g. King & Neilson,
2016), Coarsened Exact Matching (CEM) was done to try to correct imbalances between
the trauma and non-trauma groups on the four demographic variables (See e.g. Iacus,
King & Porro, 2012). CEM was unable to correct imbalances, indicating that the data
itself was imbalanced. Therefore, the four demographic variables were included in the
analysis. All other variables were potential variables indicating the impact of childhood
trauma, were collected each of the four years, and are detailed in Table 4.3 below.

4

During a conflict or argument with my boyfriend/girlfriend (or ex-boyfriend/ex-girlfriend): (1) He/She
touched me sexually when I didn’t want him/her to. & (2) He/She threatened me in an attempt to have sex
with me. & (3) He/She kissed me when I didn’t want him/her to.
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Table 4.3. Non-demographic variables
Variable (variable name)
Academic performance
(As&Bs5)
Risky sexual behavior (risky
sex)
Safe sexual behavior (safe sex)
Hard drug use (hard drugs)

Anxiety (anxiety)

Depression (depress)
Bullying victim (victim)

Bullying perpetrator (bully)

Violent behavior (violent)
Parental relationship (parent rel)

How it was measured [coding]
[1] A or B grade point average on report card [0] Other GPA
[1] Reported having sex age  14 years old with 2+ people, and/or
used alcohol or drugs before sex, and/or used no birth control during
sexual intercourse [0] No for [1]
[1] Had sex and used some form of birth control [0] No for [1]
[1] Used cocaine and/or amphetamines and/or non-prescribed
prescription medication 6 and/or inhalants and/or ecstasy and/or
steroids [0] No for [1]
[1] Score indicated on the Generalized Anxiety Disorder subscale
(GAD) of the Screen for Child Anxiety Related Emotional Disorders
(SCARED; Birmaher et al., 1999) [0] Other score
[1] Score indicated on the Center for Epidemiological Studies
Depression 10 (CSED) (Bradley et. al, 2010) [0] Other score
[1] Score indicated on the e-bullying Youth Internet Safety Survey
(Jones LM, Mitchell KJ, Finkelhor D, 2013) and/or reported being
bullied by other teens [0] Other
[1] Score indicated e-bullying victimization on the e-bullying Youth
Internet Safety Survey (Jones LM, Mitchell KJ, Finkelhor D, 2013)
and/or reported being victimized by bullies [0] Other
[1] Reported carrying a weapon such as a knife, gun or club and/or
getting into a physical fight [0] Other
[1] Reportedly felt at least somewhat close to mom and/or dad, and
shared some thoughts and feelings with mom and/or dad [0] Other

Cronbach’s alpha values were calculated for all validated scales or subscales for each
year.7 A few additional variables were considered for this analysis and not used; some
variables, such as mental health counseling and sleep, had too many missing values;
some, such as general physical health, as self-reported measures indicated that teenagers
had actually reported a subjective, idealized view of their health rather than a valid
measure; and others, such as body image, were not found to have a relationship to trauma

5

Variables had the same name each year, with _Y2, _Y3 or _Y4 appended at the end.
Medication listed was: Xanax, Vicodin, Oxycontin, Percocet, Ritalin, Ludes, Vitamin R, Handlebars
7 Cronbach’s alpha values: (1) Acceptance of Couple Violence Scale: .89 (2010), .9 (2011), .9 (2012), .91
(2013); (2) Anxiety Scale: .83 (2010), .85 (2011), .86 (2012), .88 (2013); (3) Depression Scale: .73 (2010),
.76 (2011), .77 (2012), .79 (2013); (4) e-Bullying scale: .71 (2010), .73 (2011), .75 (2012), .83 (2013);
Childhood Trauma Scale: .9 (2012); .92 (2013).
6
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or other variables in the network in initial analysis work. In a causal Bayesian network
analysis, respecting temporality, all of these outcome variables are children of their
parent variable childhood trauma, and the demographic variables are ancestors of
childhood trauma.
Cartesian graphical analysis of outcome variables over time for teenagers with
and without unhealed childhood trauma was also done. Please note that Year 1 is 2010,
which included some freshmen and some sophomore students. All graphs indicated that
teenagers who had experienced childhood trauma had worse values on the outcome
variables, except for anxiety. Graphs indicating strong convergence over time through
high school between teenagers with and without childhood trauma included depression,
hard drug use and safe sexual behavior, and graphs indicating weak convergence
included bullying perpetration and victimization. Possible explanations for convergence
include: (1) a contagion effect of teenagers with trauma impacting teenagers without
trauma in the shared school environment; (2) traumatizing effects of high school and/or
of adolescence in general; and (3) development of destructive behaviors in teenagers with
childhood trauma being ahead of other teenagers due to the effects of trauma, so that over
time other teenagers naturally develop the urge to explore their destructive side. Figures
4.1-4.8 illustrate some of these differences in behaviors and senses of identity for
teenagers with and without unhealed childhood trauma.
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Figure 4.1. Teenagers with Depression

Figure 4.2. Teenage Risky Sexual Behavior
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Figure 4.3. Teenage Victims of Bullying

Figure 4.4. Teenage Safe Sexual Behavior
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Figure 4.5. Teenage Violent Behavior

Figure 4.6. Teenagers with A & B Grades
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Figure 4.7. Teenagers with 1+ Positive Parental Relationship

Figure 4.8. Teenage Hard Drug Use

Additional graphs including demographic variables were plotted. For both trauma and
non-trauma groups, females engaged in more violent behavior than males, and White
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teenagers were more likely to experience bullying than Hispanic or Black teenagers.
Figure 4.9 shows that for both groups, males experienced higher rates of depression than
females.
Figure 4.9. Teenage Depression by Gender

Data Analysis and Results
All data analysis was done using R software, and the Bayesian network analysis
used the bnlearn package by Marcus Scutari (2010). A common way to learn Bayesian
networks is to discretize, or bin, all variables, because the possible space of a DAG is
very large, and the number of possible DAGs grows exponentially as the number of
nodes grows (Nagarajan, Scutari & Lébre, 2013; Scutari & Denis, 2015). Accordingly, all
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variables in this analysis were discretized, and the majority were binary. In addition,
bnlearn requires data without missing values, so data with missing values were removed
before analysis. Analysis of missing data indicated that the variable with the most
missing values in the analysis was the childhood trauma variable of interest. Removing
cases with missing data was thus preferable to attempting to impute childhood trauma.
Step 1. Create a network prior with a structure-learning algorithm
There are many different types of Bayesian network structure learning algorithms
(See Nagarajan, Scutari & Lébre, 2013 for more detailed explanation). This analysis used
a hill-climbing algorithm, a type of “greedy search” algorithm, which is an optimization
technique that chooses an initial network structure (DAG), computes its score based on
goodness of fit to the data, and sets that DAG as an initial maximum score. The algorithm
then repeatedly restructures the network and sets each subsequent DAG with a higher
goodness of fit score as the best fitting model until all possible acyclic graphs have been
tested. A network prior was learned in this way for each of the four years of the Dating It
Safe data. A BIC statistic was calculated to compare goodness-of-fit between these prior
network models and subsequent models in the analysis process, and bootstrapping done
with 1000 replicates for each prior network to illustrate likely strengths of relationships.
The learned prior for year 1 is included as Figure 4.10 below, with darker arc
lines indicating stronger relationships. In these prior networks, directionality of arcs is
less reliable than strengths of relationships, and these networks require updating with
expert domain knowledge. In Figure 4.10, trauma has a strong directed relationship arc to
victim, and weaker directed arcs from violence and to parental relationship. The learned
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network prior in year 2 found that trauma had a strong directed arc from depression, and
a weak directed arc from violence; in year 3, trauma had only a strong directed arc from
violent; and in year 4, trauma had strong directed arcs to risky sex and parental
relationship. All four prior networks are included in Appendix 4.1.
Figure 4.10. Year 1 Hill-Climbing Learned Prior Network

To ensure an analysis focusing on trauma was not spurious, the trauma variable
was removed and the learned prior networks all recalculated; without trauma, each
network had a BIC statistic indicating that by comparison, the networks including trauma
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better explained relationships in the data. BIC scores were also sensitive to the numbers
of variables in the model, indicating that the hill-climbing network structure learning
algorithm was programmed to prefer parsimony and to create as few arcs as possible to
explain relationships within the data set. In addition, through examining the strengths of
relationships of variables in various models, it became apparent that the model averaging
algorithm that conducted the bootstrapping considered a relationship strong and created a
dark, bolded arc between two nodes when conditional probabilities consistently indicated
a particular directionality. In all four of the learned network priors was a strong directed
arc from race to maximum parental education level, a proxy for socio-economic status.
Step 2. Update network prior with expert domain knowledge and check goodness-of-fit
The aim of this step was to create a temporally valid causal network combining
information from the learned network priors in step 1 with expert domain knowledge.
The four demographic variables (race, gender, living situation and maximum parental
education level) were set as the ancestors of the DAG, since they were the earliest
temporally, with an additional arc from race to maximum parental education level as
learned in Step 1. Next, all ancestors had a directed arc to childhood trauma, and then
childhood trauma was set as the parent of all variables in the learned network priors in
Step 1 that had a direct relationship to trauma (violence, risky sex, parental relationship,
victim and depression). These outcome variables each had a chain of children for subsequent years of data, indicated in the DAG by _Y#. Trauma was connected to each year
of the outcome variable, because theoretically behavioral and identity-based indicators of
unhealed childhood trauma could show arise at any time or change how they were
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expressed during high school. The resulting DAG was then bootstrapped with 1000
replications to show the strengths of relationships, and is included as Figure 4.11 below.
To check if another causal DAG would better explain the data, alternative models were
run by removing outcome variables and comparing BIC statistics. Adding interaction
effects between outcome variables did not improve goodness-of-fit, nor did adding direct
interaction effects between ancestors and children unmediated by childhood trauma. Only
removing ancestors improved the BIC statistic, which did not make theoretical sense and
likely has more to do with the network algorithm’s preference for parsimony.
Figure 4.11. Causal Bayesian Network DAG for Childhood Trauma
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Step 3. Calculate conditional probabilities for the posterior network through a
parameter-learning algorithm
The purpose of this step is to use Bayesian statistical methods to fit the model in
Step 2 to the data and calculate conditional probabilities for all relationships between
nodes in the network. Predictably, the strengths of relationships between a single
outcome variable over time, such as parental relationship in 2010 and parental
relationship in 2011, are strongest, and appear in the DAG to overshadow the strengths of
many other relationships. The strongest arc from trauma, evident in Figure 4.11, is to
depression in year 1. Conditional probability tables are in Tables 4.4-4.6 below.
Table 4.4 Conditional Probability Table for Depression
2010
Depression
2011
Depression Year 2 | No Depression Year 1

No Trauma
.238
No Trauma
.162

Trauma
.480
Trauma
.291

Depression Year 2 | Depression Year 1
2012
Depression Year 3 | No Depression Year 2
Depression Year 3 | Depression Year 2
2013
Depression Year 4 | No Depression Year 3
Depression Year 4 | Depression Year 3

.536
No Trauma
.187
.525
No Trauma
.366
.687

.600
Trauma
.221
.655
Trauma
.400
.731

Table 4.5 Conditional Probability Table for Violent Behavior
2010
Violence
2011
Violence Year 2 | No Violence Year 1

No Trauma
.305
No Trauma
.110

Trauma
.534
Trauma
.208

Violence Year 2 | Violence Year 1
2012
Violence Year 3 | No Violence Year 2
Violence Year 3 | Violence Year 2
2013
Violence Year 4 | No Violence Year 3
Violence Year 4 | Violence Year 3

.486
No Trauma
.137
.472
No Trauma
.172
.540

.666
Trauma
.127
.665
Trauma
.241
.775
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Table 4.6 Conditional Probability Table for Victims of Bullying
2010
Victim
2011
Victim Year 2 | No Victim Year 1
Victim Year 2 | Victim Year 1
2012
Victim Year 3 | No Victim Year 2
Victim Year 3 | Victim Year 2
2013
Victim Year 4 | No Victim Year 3
Victim Year 4 | Victim Year 3

No Trauma
.437
No Trauma
.294
.611
No Trauma
.165
.539
No Trauma
.177
.597

Trauma
.670
Trauma
.418
.693
Trauma
.346
.658
Trauma
.179
.615

No Trauma
.162
No Trauma
.127
.317
No Trauma
.171
.675
No Trauma
.294
.762

Trauma
.330
Trauma
.124
.459
Trauma
.376
.703
Trauma
.475
.816

No Trauma
.678
No Trauma
.290
.787
No Trauma
.307
.756
No Trauma
.423
.827

Trauma
.616
Trauma
.217
.666
Trauma
.191
.666
Trauma
.240
.676

Table 4.7 Conditional Probability Table for Risky Sex
2010
Risky Sex
2011
Risky Sex Year 2 | No Risky Sex Year 1
Risky Sex Year 2 | Risky Sex Year 1
2012
Risky Sex Year 3 | No Risky Sex Year 2
Risky Sex Year 3 | Risky Sex Year 2
2013
Risky Sex Year 4 | No Risky Sex Year 3
Risky Sex Year 4 | Risky Sex Year 3
Table 4.8 Conditional Probability Table for Parental Relationship
2010
Parental Relationship
2011
Parental Relationship Year 2 | No Parental Relationship Year 1
Parental Relationship Year 2 | Parental Relationship Year 1
2012
Parental Relationship Year 3 | No Parental Relationship 2
Parental Relationship Year 3 | Parental Relationship Year 2
2013
Parental Relationship Year 4 | No Parental Relationship Year 3
Parental Relationship Year 4 | Parental Relationship Year 3

Step 4. Use the posterior network DAG and conditional probabilities for inference
The conditional probability tables illustrate differences in the Bayesian network
outcome variables learned to be most strongly related to childhood trauma. In 2010,
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teenagers with childhood trauma were twice as likely to be depressed as teenagers
without childhood trauma. Additionally, throughout high school, teenagers who had
experienced childhood trauma were more likely to become depressed and to remain
depressed. Teenagers in 2010 with childhood trauma were 40% more likely to engage in
violent behavior than teenagers without childhood trauma, and that trend continued
throughout high school. As shown in Table 4.5 above, in this study that meant that 53%
of teenagers with childhood trauma engaged in violent behavior in 2010 compared with
31% of teenagers without childhood trauma.
Teenagers who had experienced childhood trauma were 66% more likely to be
victimized by bullying compared with teenagers who had not experienced childhood
trauma, and remained more likely to be victimized by bullying throughout high school.
Teenagers with childhood trauma were twice as likely to engage in risky sexual behavior
in 2010 compared with teenagers without childhood trauma, and continued to be more
likely to begin or to continue engaging in risky sexual behavior throughout high school.
In this study in 2010 67% of teenagers with childhood trauma reported being victims of
bullying, compared with 44% of teenagers without childhood trauma. Teenagers who had
experienced childhood trauma were 9% less likely in 2010 to report having at least one
positive parental relationship compared with teenagers who had not experienced
childhood trauma, and each subsequent year, teenagers who had experienced childhood
trauma were increasingly less likely to report having at least one positive parental
relationship.
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Cartesian graphs of individual outcome variables over time, such as Figures 4.14.10, suggested that teenagers who experienced childhood trauma were less likely to have
at least one positive parental relationship, more likely to be victimized by bullying, more
likely to experience depression, more likely to perpetrate bullying, more likely to use
hard drugs, more likely to engage in violent behavior, less likely to make A and B grades,
more likely to engage in both risky and safe sexual behavior, and about equally likely to
have anxiety compared with teenagers who did not experience childhood trauma. The
Bayesian network causal analysis further discerned that outcome variables most strongly
related to childhood trauma were: depression, bullying victimization, risky sexual
behavior, violent behavior, and parental relationship, with depression likely the strongest.
Discussion
The causal DAG results in Figure 4.2 align with the hypothesis:
Unhealed childhood trauma  negative and destructive identity  negative and
destructive behaviors and experiences
Depression is understood in indigenous thinking to include suppression and oppression.
Teenagers who experienced childhood trauma might be oppressed, or forced to do things
against their will in order to survive their home and/or school environments, and they
might be suppressed, or unable to fully be present with feelings about their experiences
because they are still in a dangerous environment, or cannot yet tell if an environment is
safe. Violent behavior is seen as an “acting out” the oppressive side of destructive energy,
whereas being victimized by bullying is an “acting in” of oppressive, destructive energy
(Levine, 1997). While one person may engage in both behaviors, theoretically what is
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suggested is that acting out trauma likely indicates an individual has integrated being
abusive into their sense of identity, whereas acting in likely indicates that an individual
has integrated being of less worth and therefore being abused into their identity.
In research, trauma has been linked with an increase in sexual behaviors
generally, and with risky sexual behaviors in particular. Indigenous thinking suggests that
childhood trauma activates energies earlier than others experience during growth and
development or activates bigger energies than some people ever experience, such that
traumatized children might have an inner experience of danger which may overwhelm
their nervous systems for many years until they are able to integrate these energies and
make sense of their experiences. It is as if when digging a hole to plant a seed into the
soil, seeds that are placed six inches below the surface are able to grow roots and make
their way up to the sunlight sooner and with less work than plants that were placed two
feet under the soil. It is also as if some seeds are intended to become beautiful oak trees
by their very nature, and others are intended to become huge sequoia trees, and their pace
of growth and necessary resources to thrive are somewhat different by their very nature.
Indigenous thinking asks that we place no value judgment on the depth a seed is placed
into the soil, nor on the nature of the plant itself, and that instead we focus on improving
the quality of the fertilizer we offer the soil and appreciating diversity so that all plants
may reach the surface and enjoy the sunlight.
This metaphor extends to a collective need to honor the diverse needs and
journeys of all teenagers, with and without childhood trauma, so that their various gifts
may be expressed. If one looks at the causal DAG in Figure 4.2 from the bottom up as a
130

visual metaphor for a tree, a story emerges about the impacts of an environment on
human behavior and sense of identity. Environments grounded in risky sexual behavior,
violent behavior, bullying victimization, depression and poor parental relationships lead
to childhood trauma, which leads to lower levels of parental education, which leads to
race. This perspective aligns with literature on social determinants of health indicating
that race is a strong predictor of level of education, which is a strong predictor of overall
well-being (See e.g. Compton & Shim, 2015; Viner et al, 2012).
Causal Implications
Because this paper is integrating an indigenous understanding of childhood
trauma with scientific research methodology, considering causal implications must honor
indigenous understandings of time and the cycles of life. Indigenous temporal thinking is
typically a blend of linear thinking and cyclical thinking. Indigenous thinkers
acknowledge that our understanding of the world and our place within it grow and
expand over time and inform our communal development, while at the same time growth
and change informs an individual’s linear development through the cycle of life, from
baby to child to adult to elder (Rael, 1998; Estes, 1992). Scientifically, a good Bayesian
network should intuitively represent the causal structure of the data it is describing, be
fairly sparse, and have meaningful and clear interpretation (Pearl, 2009). The resulting
DAG in Figure 4.2 was found to be the sparsest model for explaining causal effects in the
data, and the relationships make intuitive sense and have been validated by other studies,
such as the largescale CDC-Kaiser Adverse Childhood Experiences Study (2016).
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A causal Bayesian analysis also makes the following assumptions: (1) a DAG
exists to explain the dependence structure of the data; (2) no latent variables act as
confounding influences; (3) each variable is conditionally independent from variables it
is not directly connected to by arc, and (4) temporality is respected (Pearl, 2009). These
assumptions are each worthy of discussion in reference to the analysis in this paper. The
first assumption that a model exists to explain the data is required to engage in any
analysis. That the model is a DAG and not cyclical is straightforward, since it is well
accepted in scientific and indigenous thinking that childhood trauma impacts child
development and can affect health and well-being throughout a person’s lifetime. The
second assumption that no latent variables act as confounding influences is more
debatable in this analysis. In science, and in social sciences even more so, it is possible
that unmeasured variables acted as confounding influences. That the variables included in
this analysis represent a range of possible outcomes of childhood trauma amongst
teenagers is at least reasonable. Similarly, it is possible that there are interactions between
variables not connected by arcs. Through model testing and comparison of BIC statistics,
such interaction effects were found to explain the data less than when they were absent
from the model. Finally, temporality is relatively safe to assume, since ancestral variables
such as gender, race and parental education level all preceded the childhood trauma
variable, which temporally preceded high school outcome data. The only ancestral
variable that did not necessarily temporally precede childhood trauma was living
situation, but it still seemed worth to include in the analysis theoretically, especially since
the trauma and non-trauma groups of teenagers significantly differed on that variable.
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Something else to consider is the purpose of making a causal argument, and how a causal
DAG is intended be used. In social sciences, learning the structure of a DAG may be used
to improve public policy (Scutari & Denis, 2015). In this study, the resulting DAG is
intended to inform public policy and future interventions, and arguably need not be as
precise in its causal structure as a DAG intended for a more specific purpose, such as an
individual medical diagnosis (See e.g. Lee & Abbott, 2003; Onisko, 2008).
Advantages and disadvantages of Bayesian Networks
An advantage of all Bayesian analyses is the ability to formally utilize subjective
prior information from various types of data. This paper used a hybrid type of network
analysis in which a structural learning algorithm created a prior network for each year to
give an initial explanation of relationships in the data, and those priors were then updated
with expert domain information from the literature. Another advantage is that Bayesian
network analyses require no specific sample sizes. In this paper, 242 teenagers were in
the trauma group, 554 in the non-trauma group. Bootstrapping with 1000 replications was
done to more clearly discern the strengths of relationships amongst variables in the data
set. A challenge of this Bayesian network analysis was the requirement that cases with
missing data be removed, which resulted in loss of data and loss of power, since it did not
seem prudent to impute childhood trauma, the variable with the most missing values. In
other analyses, it may be appropriate to impute values for missing data; in addition, other
software may be able to better handle missing data than the bnlearn package in R. The
second main challenge was that variables needed to be discretized, a practice that many
scholars have critiqued (See e.g. DeCoster, Iselin & Gallucci, 2009).
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The parsimony preference of algorithms that learn a network may improve our
ability to discern the most likely indicators or effects when considering complex social
situations, which may in turn allow us to intervene earlier and more effectively. This
study is a start in offering some information about teenagers with childhood trauma, and
in the practical spirit of Bayesian analyses generally, could be used to inform the prior of
a future study. Through repeated studies using Bayesian network analyses, information
about the strongest indicators of unhealed childhood trauma, or of environmental
conditions that perpetuate conditions for childhood trauma to occur, may become clearer
for different periods of human development. It is also possible that data analysis results
with Bayesian statistical methods differ from the more common frequentist regression,
SEM and HLM analyses. For example, one study used Bayesian statistics to reanalyze
data that had been analyzed using a frequentist regression analysis, and was able to
dismiss seemingly discrepant findings related to suicide risk and sexual orientation
(Plöderl, Wagenmakers, Tremblay, Ramsay, Kralovek, Fartacek & Fartacek, 2013).
Conclusion
This paper adds to a growing interest in Bayesian analysis within social work
research (See e.g. Chen & Fraser, 2017a, 2017b), and is an example of the method of
Bayesian network analysis as a tool for researchers to consider. This Bayesian network
analysis of the way childhood trauma is expressed amongst teenagers utilizing an
indigenous theoretical perspective resulted in a causal DAG suggesting that the main
indicators of unhealed childhood trauma for teenagers were: depression, bullying
victimization, risky sexual behavior, violent behavior and a lack of positive parental
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relationships. In many ways results of this analysis were not surprising. It is generally
accepted that childhood trauma can cause all of the outcomes in the causal DAG. Yet it is
a useful exercise to consider data from various perspectives and discern if analytical
results are similar or divergent. All Bayesian analyses may utilize non-normally derived
curves and non-binary hypotheses, and Bayesian network analyses in particular consider
complex relationships between variables at a systemic level. Frequentist data analyses
utilize the normal curve (or curves derived it) and null hypotheses, and common
analytical methods in social work research such as linear regression, HLM and SEM
operate with methodological assumptions such as parameter linearity, or the hierarchical
nesting of variables. By making different assumptions and using different methodologies
and arriving at conclusions that are supported in other research studies, we strengthen a
body of evidence about the impacts of childhood trauma, cultural trauma, and social
determinants of health.
With that in mind, this causal DAG resulting from this analysis may practically be
used to support school social workers, counselors, teachers and other professionals in
determining which teenagers were likely carrying unhealed childhood trauma. It may also
be used to support community-level interventions addressing social determinants of
health. These results could be used to inspire us to look deeper than a diagnosis of
depression or a pattern of violent behavior, and to dig deep into the cultural roots of
childhood trauma in this country and engage in some collective cultural healing. We
could begin by offering teenagers more information about trauma in school, and
opportunities to engage in practices to support individual, family and communal healing.
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We could intervene within community environments to limit the destructive contagion
effects of a concentration of traumatized people, and create public policy that supports
early intervention to prevent childhood trauma and support parents to heal their own
trauma. We could also shift our thinking from looking at individual and then the family
behavior, to the indigenous perspective of looking at the community as the first level of
responsibility, and see individuals, especially children and teenagers, as products of the
community environment showing us what is healthy and what needs additional support or
intervention. Indigenous thinking and healing practices can remind us that trauma need
not lead to unhealthy life outcomes, and that we can see in traumatic experiences as
opportunities to learn how to improve our culture and create healthier environments for
all children to grow up in.
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Chapter 5
Conclusion
This final chapter is in two parts. First, I offer reflections for the field of social
work based on my scholarship and experiences in academia. Second, I reflect on what
this dissertation has meant in my life, and how I see it informing my future work and
career. At the end, as at the beginning, I wish to express gratitude for the support I have
received, and the knowledge and wisdom shared with me. These writings and the
accompanying performance piece were the result of a lot of collaborative work, including
class discussions and lectures, feedback from professors, a statistics consultant helping
me learn to program in R, to a discussion group about causality and the limits of
statistical methodologies, guidance through indigenous healing practices, cooking meals
for me, doing yoga with me, and the encouragement of friends. I am grateful for all of
these relationships and the imprints people and this place we call Texas have left on me.
Reflections for the Field of Social Work
A social worker said to me recently that practitioners are hungry for new tools to
help people heal. I agree. With the strong push towards evidence-based practice in the
profession, it is important to remember that this way of seeing the world—of seeking
evidence to prove something at all—is a Western cultural perspective that is not
appropriate for all clients. It is important to acknowledge the very idea of evidence-based
practice is a cultural one, and that to impose it across a profession as a standard is to
create conflict with culturally competent practices and potentially further the very
colonialist and white supremacist roots we have committed to heal. In the second chapter
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of this dissertation, an indigenous counselor described CBT as keeping clients ‘locked in
their heads,’ not allowing for their traumas to be felt, moved through the body, and
grounded, and an indigenous African healer described mental hospital patients in the U.S.
as healers like himself who lacked cultural support and vision to could learn their
spiritual gifts and make meaningful social contributions.
There are many professions working to support healing of trauma, but if we social
workers expand our understanding of what trauma is, what its causes are, and look across
cultures for healing tools, we could lead the way in addressing trauma with individuals,
families, communities, and within our own culture. It starts with looking closely at
ourselves, our biases, and our methods. When we talk about being culturally inclusive,
are we really empathically including another culture in our vision and allowing other
thinking and ways of being to radically change our culture and our understanding of
ourselves? Indigenous thinking has showed me that we need to look more deeply at our
roots to engage in meaningful and lasting healing, and while Eastern cultures can teach us
about mindfulness, the cultures that can teach us about presence and placement of
humans on Earth are indigenous. Rather than trying to create culturally competent
therapies within our Western cultural context, I think we need to challenge ourselves to
be in another context and learn what it takes for us to heal in order to be culturally
competent there. There are some tribes like the Lakota that are known for inviting nontribal members to attend their ceremonies. They want to share teachings with people who
are interested and to expand their cultural presence and influence in the U.S. And when
they invite people in, such as the many protestors who went to North Dakota to support
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their fight against a pipeline last year, they teach people how to be respectful in their
culture, such as requiring all female protestors to wear skirts to honor their feminine
body’s innate need for being connected with Mother Earth. Other tribes have been abused
and oppressed for so long, they understandably prefer to keep their wisdom and teachings
to themselves. Sometimes cultural ambassadors such as Joseph Rael/Beautiful Painted
Arrow or Charles Easton/Ohiyesa emerge and share healing practices and teachings that
bridge cultures, reserving that which a specific group of people holds too sacred to share
with outsiders, but giving outsiders a better understanding of indigenous wisdom.
Engaging in this way with cultures that are not familiar to us, we may still decide
that we want evidence for the effectiveness of practices, but perhaps the way we measure
therapeutic success or collect data, or the theories we use to inform our analysis will
change. Doing this in a way that is respectful and does not involve cultural appropriation
or dilute the effectiveness of therapies will, I think, inevitably part of our learning
process. Considering known unknowns and unknown unknowns, there will certainly be
many of both categories in a journey of integrating indigenous wisdom into social work
practice and Western culture. For example, the use of the psychedelic Amazonian
medicinal brew ayahuasca has been found to be a successful a treatment for addiction,
depression, trauma, and other conditions. It is inevitable that as its use gains acceptance
amongst well-known scientists like Dr. Gabor Maté, that people will increasingly use it in
ways that are not aligned with the shamanic cultural practices of the Amazon where the
plant brew originated. Part of the power of indigenous teachings is that they emerge in
connection with place. To do an ayahuasca ceremony with an Amazonian shaman in the
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jungle is a very different experience to doing a ceremony with a Westerner who studied
with an Amazonian shaman and has an ayahuasca ceremony in his Brooklyn apartment.
Many of us go to yoga classes in the U.S., and few know that in India, yoga classes are
not offered even in large cities such as Mumbai except for elderly people needing
physical therapy; instead, yoga is done at ashrams on retreats or vacations as part of a
purifying cleanse, much the same way as people indigenous to Peru and Ecuador use
ayahuasa. It is natural that as we learn from other cultures, we will integrate the
information in ways that make sense to us, which may not make sense to the culture we
learned from, and may even offend them or dilute the effectiveness of the practices, as
discussed with the field of restorative justice in Chapter 1. Grace and reflection as we
grow and integrate indigenous thinking and ways of being will be important.
We are already aware that so much trauma healing is cultural and historical, and
yet do not have common practices to heal this as modern Westerners. With our
understanding of the interaction between person and environment, and a common passion
in social justice work for respecting the Earth, I think it is a natural progression for us to
consider how past traumas in a place impact the people who grow up there, and to learn
more tools from indigenous cultures to address this. The idea is that an imprint of trauma
is left in a place until it is resolved, so the spirit of that place projects that onto people
who are there. We are well aware of the violent history of colonialism and slavery in this
country, and we are aware that people who live in Appalachia, or on Native American
Reservations, experience high rates of poverty and ill health. From an indigenous
perspective in the United States, the land, trees and rocks and soil witnessed huge
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amounts of human brutality during slavery and the Civil War, and during numerous
battles between Whites and indigenous tribes, and those places are reflecting that trauma
back to people who live there. How much trauma is inherited within families or
communities, and how much is carried in a place is unclear; but right now, though we
know that poor health is linked with certain places, we do not directly address trauma of
environment except by improving access to resources or changing built environments.
The more we learn about the impact of built environment and neighborhood environment
on our health, perhaps we will see the value in addressing environmental healing as
understood by indigenous peoples, and also see the value of “indigenizing ourselves” and
more deeply connecting with the natural environments where we are now living. Perhaps
we will be inspired to see what indigenous wisdom can teach us about living in harmony
with our environments, instead of worrying about the unsustainability of our current ways
of being. Perhaps we will begin to see Mother Earth as a Source of life, rather than as a
place full of resources for us to plunder and use as we want. It may be a key to breaking
out of cycles of poverty so many communities and families still find themselves in.
Chapter 2 offers some suggestions, such as creating an ancestral shrine, and reminds us to
think about ancestors in the three ways indigenous people suggest: our blood lineage, the
ancestry of our land, and past versions of our sense of self. In addition, we can work to
see justice as synonymous with healing, and let go of punishment and control.
Such practices could not only support healing and increase tools for practitioners
and clients, but enrich our research tools, and inspire more social work researchers to feel
out of sorts like I have about the objective, emotionally distancing practices of many
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qualitative interviews, the underlying assumptions and binary hypothesis-testing
requirements of frequentist statistics, and our Western, Judeo-Christian-based reverence
for the written word. I could not have successfully done a dissertation about indigenous
healing without following dream visions, literally getting dirty and connecting with the
Earth, and including an embodied performance piece in front of a community; if I had not
done these things, I would not have been in integrity with the essence of these teachings.
That alone is challenging—it requires us to look outside of academia, outside even our
field of practice, to unlicensed healers such as shamans who may or may not have
powerful teachings to offer us. I have had some disappointments and experienced cultural
appropriation in a ceremony in a very abusive way, yet it has been vital to collaborate and
keep pursuing, so that my discernment improves. Similarly, when I embarked on a
journey of learning new forms of statistical analysis, it was hard. I acknowledge that; it is
much easier to learn SEM or HLM in a social work class than to be the only non-engineer
or hard scientist in a Bayesian statistics class and not have a clue how to program, but be
expected to, to read and re-read texts on Bayesian networks written by biologists and
computer scientists who speak with different jargon and think differently to most social
workers (and in my case attorneys), and to find support outside of the field from other
professors and student colleagues to be able to discuss all of this and ensure you are not
totally confused. It has pretty much felt like the definition of being in over my head, and
yet I have done it, and with that always comes a certain sense of achievement and an
excitement of opening a new door, with hope some others will be inspired to follow.
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Finally, it would be remiss of me not to say that entering the field of social work
was itself a learning curve I endured. Coming from law, a well-established and arrogant
profession, it took me a while to realize that social work as a profession suffers from an
inferiority complex and is trying to existentially prove its worth to other professions and
the general public. I even witnessed a social work dean argue that our field is valuable
and worthy of receiving funding while at a social work awards ceremony, where
everyone present surely already agreed with him. We have got to get over this. We need
to walk into courtrooms and act as if our services are as valuable as those of the lawyers;
we need to sit in meetings at hospitals and act as if our services are as valuable as
doctors’ and nurses’. Because they are. By being intimidated to play our part, or by trying
to prove our worth to other professions, we only reinforce the societal hierarchy of social
work as the underdog even more, and it does nothing to serve us, our clients, or further
our identity as the connective tissue of culture able to speak with and support whomever.
Reflections on My Work and Future Career
A Peruvian shaman once told me that his community perceives Westerners like
me who visit their healing center as seeking a spiritual hospital because we are so lost. I
have experienced intense shifts within myself and my life, and witnessed the same in
others through engaging in indigenous healing practices. For example, the first three-day
dry fasting indigenous dance ceremony I did following the teachings of Joseph Rael I
dedicated to my father who was suffering with cancer. On the final morning of the dance,
I realized I had unconsciously worn socks with sandals, which was part of my German,
Birkenstock-loving father’s daily uniform. Driving home for three hours, I cried and sang
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a healing song while holding a vision of myself, my mother and brother standing around
him in a hospital. He died that night, and the Dance Chief said that I had “danced him
over.” It still moves me to reflect on experiences like this that have given me glimpses of
the immense power of these practices, which after this dissertation, I am unconvinced our
scientific research tools would be able to adequately detect, measure or comprehend. I
feel passionately about bringing this information into social work and hope that I inspire
other researchers to utilize indigenous theory in their work. I also feel passionately about
offering practitioners simple tools such as those discussed in Chapter 2 so they can start
to bring some of these healing practices to their clients. And finally, I feel most
passionately about working towards visions I have been given of opening a Peace Center
in Australia, which my husband has received as well. I have never felt that I am steering
the course of my life; what I do with my time has always felt much bigger than my
individual sense of identity. I have learned to see this as my process of being in service,
and increasingly to trust that as I walk into the unknown, I will be given guidance about
what to do. I have been blessed to have never wanted for food or shelter, and have
recently been learning what being safe and supported feels like.
I do credit this PhD process with teaching me that in both the positive and the
negative, and for teaching me that the questions we ask, and the perspective we choose to
use to try and answer them, mean more than I knew. I feel gratitude and respect for many
of the professors and colleagues I have worked with, while at the same time I feel disgust
and disappointment about academia as a profession. It has to do in part with having never
felt part of modern U.S. or even Western culture, and not really feeling part of indigenous
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culture, since others I know who see the world in an indigenous way are scattered, often
do not know each other, and do not feel like a community. I said to my husband while
writing this final chapter that this process of healing from sexual trauma, of which the
dissertation has played a big part, has felt like violently birthing a fear-baby. The process
of entering academia and working on this dissertation has been traumatic for me, and to
write a dissertation on trauma healing has kept me in integrity. Most of what I learned
about healing I learned outside of academia, though this dissertation process provided me
with a timeline and framework, and I do not wish to discount that. Without placing a
value judgment on my decision to embark on this process, I do not think I would have put
myself through this if it had not felt important to learn how much academia actually
means to me, given my upbringing. My parents were both professors, and my state of
disgust in part also has to do with the high esteem I was taught to hold academia in,
versus the messy reality that has been my experience.
I have learned that I have no passion for the business of academia, it has simply
been my vehicle, and I learned something similar about myself after going through law
school about working in the legal system. I enjoy teaching, but feel that giving lectures,
short courses, speaking at conferences and consulting could fulfill that passion just as
well. While I have enjoyed some of the research process and like writing, I feel that the
research is not as powerful as the indigenous healing work. After this dissertation I intend
to see this work through by publishing the three central chapters as individual papers, as
well as a few other related papers. What I am more inspired to do is write a book to give
everyday people tools and ideas to access indigenous teachings, which I hope will inspire
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cultural healing. The research projects have been interesting and rewarding, and at the
same time have felt incredibly inefficient; perhaps I would get better at that over time; I
don’t know. I was listening to a podcast recently in which a movement therapist said
from her perspective our cultural idea of efficiency is physical efficiency so we don’t
have to move. That seems very true to me, and imbalanced in reference to the medicine
wheel. I have found that my lifestyle being in academia is hard to keep in balance,
because the amount of intellectual, emotional and spiritual work required is difficult to
balance with sufficient physical work; similarly, I have found that the culture expects
what I consider a very masculine understanding of time use, such as filling one’s day
with back-to-back meetings and actively “doing” work, rather than equally valuing
feminine “being” work, which requires allowing one’s time use to be in flow without
knowing what will happen next and ending a meeting when it feels complete to all
participants. It took me quite a while to find the courage to say I was unable to attend a
meeting because I had committed to being in feminine flow time then, and I have been
grateful to be able to work from home, so that I can write and read when I feel inspired,
rather than being expected to conjure or force inspiration between nine and five in an
office environment that does not feel relaxing or conducive to creative thinking.
I think living in balance will be easier for me as an independent consultant, rather
than working full-time in an academic environment. I gave a lot of myself to the PhD
process and do not regret it. Yet while in the program, I got too close to unethical
research, uninformed data analysis with strongly stated policy implications affecting
many people, and abusive and unethical collegial and supervisory behavior, and I was
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only in academia for three-and-a-half years. Because of this, it has felt like a loss for me
to let go of holding academia and researchers in as high esteem as I did when I entered
the program. In my life generally, I live as much in the feminine use of time as possible,
and base life decisions on visions and intuition, following an indigenous way of being. It
often surprises me, regularly humbles and enlightens me, and has so far served me very
well. It is also incredibly scary and requires constantly walking into the unknown and
facing fear. The more I live this way, the more I get used to it and find that my mind and
nervous system adjust to a new normalcy. The person I was coming into this program is
not the person I am now, and I am grateful for that. I am grateful to have learned that
while many people find meaning in arguing whose facts are correct and trying to
convince others to change policy based on research evidence, I no longer count myself
among them. I may still support some of that work, but it does not feel like a passion. I
have done a 180 and feel inspired to work with people one-on-one or in small groups on
indigenous trauma healing. I have come to see that indigenous healing can change our
senses of identity, and when we are different people who feel more interconnected and
experience less soul loss and trauma, I believe we will stop wanting to punish or shame
each other and will create social institutions that reflect different values than ours
currently do. What my relationship with scholarship and research will be moving forward
is unclear. I trust I will be guided, and am committed to continue engaging in this work in
whatever form is asked of me. I feel confident that if justice exists, it must be
synonymous with healing, and I understand healing to be a messy, complex process.
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Appendix: Video Example of Indigenous Sexual Trauma Healing
The performance part of my dissertation was an embodiment of indigenous
wisdom. With the support of Earth Culture Dancer Daniel Llanes, I was guided into
turning a series of dreams and visions into a coherent performance. My husband Luke
Ringland supported me with his drumming. The performance was filmed live in the Steve
Hicks School of Social Work at the University of Texas at Austin on November 5, 2017.
The video is available at: https://youtu.be/2pgoLIlOo3s
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