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Abstract 

This research project reviews modes of trauma transmission across generations, including how 

trauma is passed from parent and grandparent to child through attachment, genetics, and systems 

of society. A discussion on the origins of the research and how it came to be suppressed by the 

medicalization of health care is provided, and a review of the topic’s development since its 

conception is overviewed. Recommendations for identifying and working with inherited trauma 

dynamics are provided, along with a call to restructure our views of one another within 

communities, as well as the larger systems we reside in, issued.  
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Chapter 1: Introduction 

Trauma can be defined as a disturbing experience of perceived life-threat or loss that can lead 

to long term emotional disruption that shatters or fragments concepts of self, others, or the world 

(Evans et al., 2015). This state of cognitive and emotional fracturing, based in shattered self, 

other, and world concepts is inherited across generations and enacted as a recurring narrative of 

self and others maintained rigidly across interpersonal interactions (Barnwell, 2018; Lehner & 

Yehuda, 2018). In constellation dynamics, histories of abuse held by individuals and groups as 

narratives of the self, world, and/or others persist in both victims and victim-perpetrators unless 

true resolution is accepted by both parties (St., Just, 2012). This reconciliation can occur across 

time, including generations, and geography as gradual processes of growth and re-growth 

(Madden, 2019). Abuses described include sexual, physical, emotional, financial, and losses 

secondary to war (Atkinson, 2017; Harknes, 1993; Schwab, 2010;)  

A Background and Overview for Transgenerational Transmission in Canada 

A recent emerging dialogue in contemporary Canadian politics is that of the Indigenous  

genocide, enacted with conscious disrespect on the part of early settler colonists that had been 

invited formally with the Indigenous  nations to share in the prosperous land of Turtle Island.1 

Despite the ceremonial Wampum belt clearly outlining the terms and expectations of the land-

sharing treaty, settlers thereafter stole lands and resources from the Indigenous  peoples under 

the guise of good-spirit, failing to properly inform the Indigenous  peoples of the potential risks 

and harms inherent in the gift they shared in return for the extension of such a generous treaty 

(Hallenbeck, 2015). This dialogue uncovers a Canadian history of mass rapings, systemic and 

institutionalized murders, theft and capitalization of key natural resources, by means of spreading 

 
1 Turtle Island is the Indigenous name for North America. 
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disease and illness to the former guardians of those resources, disruption and separation of 

families, and a persisting racial hate that sought to cover up the reality of such acts and their 

endorsement at-large by a political body that formed to shut out the original peoples of the land 

(Monchalin, 2016). These truths, carried forward in the lives of a diminishing population, reveal 

a horrifying reality about our last century, and, so far, we have only begun to recognize the brave 

few persisting land-guardians who advocate for and express the eternal concern for their native 

lands, which gave them life and bears the entirety of their ancestral heritage (Lightfoot, 2016).  

Today, seventy-eight years after the world’s largest and most devastating war, political 

unrest, marginalization, discrimination, and denial of an ongoing genocide in our own lands are 

met with increasing threats of natural disasters caused by a capitalist-industrial motive to 

produce, despite growing economic and environmental costs, such as famine and disease 

transmitted across the earth as fast as our airplanes can take them, tearing scars into our 

atmosphere as they promote worsening disasters with each trip (Angus, 2016). As the economy, 

and political unrest about the economy grow exponentially, globalization increases rapidly (Wu, 

2022). Although medical technology can increasingly mend and repair our physical injuries or 

biochemical deficiencies, humans are increasingly dying of stress and poor nutrition, related to 

poor economic status of the majority, and the tendency to avoid and/or dissociate from our 

feelings (Bowman, 2007; Liu et al, 2017).  

World War II is often cited as having the world’s highest number of human killings in any 

historical period. Civilians conscripted into armies were sanctioned and permitted to rape female 

prisoners to relieve the tension of war, which often entailed the recurrent nightly rapings of 

prisoners of war in internment, slavery, and death camps across Europe (Askin, 1997). It may 

arguably be the period of the world’s most vicious and numerous mass and individual rapings 
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(Brint, 2013). Many prisoners of war died during their rapings, many more died trying to prevent 

the rape of their loved ones (Rintamaki, 2009). In the months and years that war camps were 

held throughout Europe, prisoners were impotent to the backdrop of their land being torn apart 

by bombings and the constant sound of gunfire, the land itself became inhospitable from the 

secondary impacts of toxic warfare which poisoned agriculture for generations (Certini, 2013; 

Szansz et al., 1995). Many areas of Japan to this day remain toxic and unlivable after American 

bombings, but the Japanese government cites that lack of retaliation was a small sacrifice in the 

face of ending the most horrifying global event in documented human history (St. Just, 2012).  

Psychoanalytic literature discusses re-enactment, when contextually triggered, traumatized 

parents take on the identities of their abusers (Ferenczi, 1933) and then pass it on to their 

children. Without conscious awareness of their parents' deep emotional wounds, children inherit 

symbolic internal representations and patterns for example, that the world is unsafe, which 

negatively influence their interpretation of their and others’ behaviours and affects until and if 

they are able to form an alternate narrative integration, often labelled a corrective emotional 

experience (Fromm, 2012). When parents themselves feel abandoned, by loss, the world at large, 

and within themselves, it is difficult for a child to develop a secure attachment.   

Theoretical and Conceptual Framework: Constellation Dynamics and Somatic Archeology 

Constellation dynamics evolved in post-war Germany as a way of understanding family 

processes (Cohen, 2006). Behaviours and actions of family members represented by elected 

constellation group members have long-lasting impacts on not only the key participant, but on 

others as well, in the ways both participants and witnesses view and interact with the world after 

having witnessed or experienced a shift in a constellation. Placeholders of the original 

constellation system are named and positioned in the room, and then shifted. The way 
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constellations shift in collaboration through participants and client’s subsequent explorations 

and/or reflections of systemic stakeholder-placeholder movements allows participants a sense of 

greater freedom in the number of options available as ongoing difficulties are navigated within 

the real system the constellation is constructed to represent. This here-and-now process which 

facilitates the client accessing a sense of freedom or autonomy that was previously felt to be 

unavailable as an artefact of stuckness, or situations deemed to be rigid or insurmountably un-

shiftable, thereafter maneuvered in a constellation and reflected upon, allows clients to develop 

increased agency in navigating what previously felt insurmountable or out of control in their 

daily lives.  

Seemingly, individuals enter relationships with often unconscious, predetermined roles and 

expectations from others which orients them towards seeking specific forms of social 

gratifications prior to even entering a dyadic or group interaction. If these expectations of 

gratification are neglected or disenfranchised, experienced disrespect and neglect within the 

neglected or disenfranchised individual can present as physical or mental distress in a later time-

space, until those meaning contexts are uncovered and integrated (St. Just, 2012). Lovers 

experiencing inexplicable distress as cognitive or somatic symptoms report having their 

unexplainable negative experiences alleviated when their partner or ex-lover initiated their own 

emotional repair, regardless of geographical separation, communication about the shift, or time 

elapsed since the original event. When families have mutually experienced traumas, they are 

often unable to see past their own experiences and only look inward, unable to make generative 

attachments outside of the family system, making it important for the therapist with an individual 

in therapy to consider the broader framework of the client’s life.    
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There is also evidence that discrepancies in individual narratives within a system that remain 

without reconciliation, or where one person overtly exerts dominance or power over another, can 

persist through generations, and that we become inheritors of past secrets, neglects, and regrets 

(Taylor, 2019). Somatic Archeology asks participants to explore what hidden stories the body is 

telling, and what stories of ancestors may be waiting to come-into-being in the physical world 

through our now-and-here beings (Ocheretyany, 2017). Viktor Frankl discusses how mothers 

who have not worked through their own traumas interact with their infants in ways that create 

intolerable fears (2002), and Laub discusses the transmission of histories of abuse in symbolic 

and somatic narratives in which a lack of narrative discussion facilitates transmission of the 

Traumatized Archetype (2018).  

Although these concepts seem foreign to Western Culture, Asiatic cultures are well 

accustomed to the notion of living amongst and being influenced by one’s ancestors (Joshi, 

2018). Similarly, First Nations and Indigenous peoples of Turtle Island believe that the spirits 

live within and among us in overlapping time-space (Champagne, 2010). Many of these first 

peoples believe that there are signs one can detect when an ancestor returns in flesh to the family, 

including birth marks or other spiritual symbols (Graber & Klassen, 2020). First Nations elect 

their leaders on the basis of the ability to commune with ancestral and spiritual guides that live 

within the environment.  

Contributions - Attachment Inheritance  

The theory of attachment posits that we develop in relation to a safe other (Schore & Schore, 

2008). The child, seeking the admiration and empathic resonance of the caretaker, shapes their 

worldview from the context of what garners attention, and what leads to a punishment or neglect 

from the caregiver. The child’s yearning to be the parent’s whole world has been termed orphic 
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function and represents the earliest forms of clinical narcissism, which is fundamental to the 

development of healthy independence (Gurevich, 2016). 2 When the caregiver is ill, absent, or 

unwilling to appropriately indulge the child, the child takes it personally and punishes itself 

(Mikolajczak et al., 2018). In some cases, this punishment mimics the way the parent has or had 

been punishing themselves in earlier contexts, including those predating the conception of the 

child themselves (Ronner, 2020). Our inabilities to forgive ourselves manifest detrimentally in 

our children. This phenomenon has been termed Attachment Inheritance, however inheritance 

was not the result of a biological predisposition, but rather a mechanism of unspoken shame or 

relational non-closure left unprocessed and transmitted symbolically and behaviourally across 

generations (Gourevitch, 1980).  

Dupont, when reflecting on the writings of Sandor Ferenczi, writes, “trauma and the affects it 

has caused are relegated to a psychic tomb, a crypt. The crypt is the result of a shared, shameful 

secret” (1998, p. 239). Regardless of the child’s awareness and the caregiver’s willingness to 

accept the child’s awareness, the child is brought into a history of coping, a family crypt of 

emotions, that when not discussed and verbalized leads to Symbolic Transmission of trauma 

between generations that may or may not ever become consciously discussed or attended to. 

The Importance of Positionality - Stress Tolerance is Heritable, and can be Protected by 

Maternal RNA 

Emerging data demonstrates that emotionally oriented responses are predisposed in our 

DNA, and that DNA stresses experienced by the parent are inherited by the child (Crews, 2008; 

 
2 It is thought that the culmination of need to dissolve the distress of the caregiver so that the caregiver can be 

available to indulge the child over time is what leads to the quest for mastery and ego development. In 
some cases these urges become so strong they border on pathology, leading to phenomenon such as re-
enactment where individuals are caught constantly reliving an experience in an attempt to achieve mastery 
but failing to be cognizant of discrimination from the present moment, or parentification, when the child is 
forced to act as parent to the parent leading to a disenfranchisement of the childhood experience (Frankel, 
1998). 
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Franklin et. al., 2010). Sigmund Freud, from his vantage as a neurologist, would likely say that 

this is proof that trauma carries across generations (Faimberg, 2005). Further, literature shows 

that cortisol is dysregulated across generations in survivors of trauma (Irvine, 2020; Yehuda & 

Lehrner, 2018). Cortisol is a hormone that is released during stress and is essential to learning. It 

engages our fight or flight system and increases our cellular metabolism, but over time wears 

down our metabolic, immune, and psychological resources and thereafter systems. (Wirth et. al., 

2021). Children of survivors of trauma show high blood plasma cortisol levels with low levels of 

cellular responsiveness to cortisol, due to a diminished number of cortisol response elements in 

the cellular transcriptome, or proteins the cell produces in response to signals, including the 

membrane receptor for cortisol itself (Yehuda & Lehrner, 2018). 

  The overall effect of trauma on children’s cortisol systems results in repression of the 

body’s survival mechanisms. Despite the presence of elevated background cortisol from previous 

experiences of threat, so that more cortisol is circulating to trigger fight-or-flight responses, 

when new threats to survival are experienced, the body is less able to respond to ongoing 

stresses, and is more inclined to allow cortisol to continue to accumulate rather than act on the 

body’s cells to upregulate metabolism, leading to experiences of chronic fatigue or adrenal 

burnout from the existence of extended metabolic signaling that is not processed or recycled 

(Yehuda & Lehrner, 2018; Yehuda et al., 2007). Phenomenologically, survivors themselves 

report reliving of past events in fragmented moments as they try to integrate and reintegrate 

exactly what the traumatic event or moment was, and unexplainable physical pain and/or psychic 

overwhelm, including experiences of depression or anxiety (Brewin, 2015). Children of 

survivors may experience these same phenomena, without experiencing a trauma themselves, if 

the parents do not disclose the existence of the trauma to the children. 
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Transmission data reports that when the mother is stressed during pregnancy, the infant’s 

ability to cope with stress is diminished overall as well as later in life (Zietlow et. al., 2019). If 

the father is over-stressed during the child’s conception, the mother as a somato-chemical 

container can sufficiently repair, but when the mother is stressed, the child will likely 

subsequently develop pathologically, or rather with insufficient psychic and/or emotional 

resources to cope with the world (Harmon, 2011). For example, there are emerging studies that 

suggest the sexual orientation of parents does not impact children’s behaviour or outcomes, 

rather the amount of stress the parents experience is negatively correlated with the child’s 

adjustment regardless of sex after the period of conception and birth (Farr, 2017). In queer 

family systems it would be interesting to see if the sex of the parents and their social roles and 

locations impact patterns of transmission differently than that of heterosexual partners, and 

whether trauma correlates to the identity of queerness. For many queer folx, talking about social 

ostracization and marginalization as part of their lived experiences of being othered is a 

mechanism by which they can better enable their children to survive in a social world that can be 

at times isolating (Farr et. al., 2019). Queer families may be a good starting point for studies on 

positive coping mechanisms to disenfranchised identities. Disenfranchised identities may be a 

theme that arises when intergenerational transmission is investigated on personal levels, and 

possibilities of historical identities on current day perspectives are explored.  

Personal Positionality, Framework, and Contributions to Counselling Psychology  

The author of this paper (I/He/They/Their) is a multi-ethnic, multifaith, queer, unwelcomed 

settler to Canada. In learning about their unspoken-of pre-migration family history and the 

discrimination which marginalized their parents and grandparents as new immigrants to the 

country, they are reconciling their own experiences of trauma and minority ostracization and 
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other-ing. In claiming their identity as an unwelcomed settler, they have begun to unearth the 

horrors of colonial legacy and the previous century’s global wars, resources shortages, access 

restrictions, and gatekeeping of wealth and knowledge secondary to capitalist ideology. Being 

cognizant of having been born onto a planet dying from a human-accelerated rate of climate 

change, they hope to extend and manifest their predecessor’s dialogues of healing the 

environment and oneself; moving forward ecologically and ethically mindful of the diverse 

cultural identities and understandings that populate our shared global community. It is their hope 

that through dialogue and unconditional regard for others, we can all work towards 

collaboratively establishing a more just and equitable society for our children.  

Definitions of Key Terms 

Après-Coup  

Après-Coup, also known as Nachträglichkeit, afterwardsness, or deferred action. The concept, 

originally introduced by Freud, emphasizes that there exists a psychic temporality and causality 

to traumatic experiences. Often, traumatic experiences do not register as traumatic until a later 

developmental stage is reached, or a symptom develops. When triggered, these pre-determined 

traumas influenced by rearing manifest, causing observable interpersonal pathology after the 

event itself in a way that colours how the future may be experienced or received. (House, 2017). 

Attachment Inheritance  

In attachment inheritance Carl Jung’s writings, the inheritance of a parent’s psyche (Knox, 

2003), but in prominent psychological sciences the conditioning of maternal response patterns to 

infant’s needs during infancy and childhood onto relationship archetypes for interactions with 

others that tend to endure across lifespans, including being avoidant, anxious, ambivalent, or 

disorganized (Harper, 2005).  
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Bridging Sentences   

Bridging sentences describe how symptoms, patterns of distress, unplaceable feelings, and 

mental or emotional blocks reflect the experiences of your ancestor (Wolyn, 2017). 

Constellation Dynamics 

Constellation Dynamics is a lens of family systems therapy where relational dynamics are 

investigated for stresses that may be promoting undesired behaviors, dynamics, or responses 

between family members, or amongst other individuals not directly related to the system 

(Fromm, 2012).  

Core Fear  

The core fear is a central worry or concern that keeps traumatic memories surfacing in the 

psyche as fragmented memory or unexplainable psychic blocks as warnings of danger triggered 

by past experiences (Wollyn, 2017). 

Disaster Anthropology  

Disaster Anthropology is the study of the transmission of traumas that occur to groups, 

communities, or geographical areas. Trauma can be transmitted both vertically through time and 

horizontally across communities (Fromm, 2012). It is posited that all trauma is caused by 

disenfranchised grief and the negation of opportunities for reconciliation or healing events in the 

follow-up of the trauma. 

Event Countertransference  

Event countertransference describes how an individual who experienced an event can rarely 

attend to someone who was traumatized by the same event, due to inherent bias in the processing 

of personal experiences that arise when content or schemas of a client mirror that of the therapist 
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(Danieli, 1994). In other words, one cannot be sufficiently attentive and present to an experience 

they identify as having been through.  

Healing Sentence  

Healing sentences acknowledge the pain of your ancestors and moving forward into a future both 

you and they can both be proud of (Wollyn, 2017).  

Horizontal Transmission   

Horizontal Transmission is the transfer of traumatic experiences from those who have directly 

experienced an event to those in contact with those persons directly affected by the event. This 

includes health care or emergency responders who provide support to individuals who have been 

traumatized, as well as family and community members who provide support to traumatized 

individuals (Fromm, 2012). 

Identification with the Aggressor   

Identification with the Aggressor, coined by Ferenzci, describes when an individual takes on 

aggressive characteristics of a past aggressor as a result of experiencing threatening situations 

from which there is no escape (Frankel, 2002). This experience from which there is no escape 

can and does include the experience of being a child, and having limited freedoms within the 

world, and thereafter experiencing perpetration or abuse within the family or community. 

Moral Injury  

Moral injury includes psychological, behavioural, social, or spiritual distress in response to 

acting or witnessing behaviours that go against an individual’s values or moral code that have 

common sequelae to physical traumas (US Department of Veteran Affairs, 2020). 
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Posttraumatic Growth  

Possttraumatic growth describes positive shifts in a persons’ character and world outlook 

following trauma, including personal strength, new possibilities, relating to others, appreciation 

for life, and spiritual change which occur concurrently to post-traumatic stress (Calhoun & 

Tedeschi; 1999, 2004; 2014).  

Repetition Compulsion  

The repetition compulsion describes how victims of a trauma continually seek risky 

environments that mimic the original trauma, thought to be a compulsion, or drive to seek 

mastery or closure over an event that once destabilized the individual, or was lost from 

consciousness due to the psychic defense of repression (Freud, 1920). Stated otherwise a 

clinging to our origins despite our best attempts to forget them, that become recreated in our 

relationships (Freud, 1914).  

Somatic Archeology  

Somatic Archeology describes the process of excavating stories that live within the tissues of the 

body and elements of the spirit related to ancestral histories of personal lineage and the events of 

geography that lineage has lived through (Jones, 2019).  

Symbolic Transmission   

Symbolic transmission occurs when the experiences of being traumatized are role-modeled to 

children or others without any explanation of the history behind the responses, transmitting a 

sense of unfounded anxiety, panic, or inability to cope in the here-and-now experience of being-

with, which are contextually incongruent. Symbolic transmissions promote the interpretation of 

non-threatening contexts as being threatening as a result of lacking or unclear narrative 
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explanations that would otherwise specify or localize the context of the trauma as an incident in 

the past separate from the present (Fromm, 2012). 

Transgenerational Trauma Transmission  

Transgenerational trauma transmission is when traumatic experiences and defensive responses 

related to those experiences are transmitted from one generation to the next. Transmission of 

trauma is facilitated by lack of a narrative summary of events, which generates symbolic and 

somatic communications of traumatic history without any contexts the children can make here-

and-now versus there-and-then discrimination of (Fromm, 2012). 

Traumatized Archetype  

The traumatized archetype is a constellation of symptoms and defense strategies shared between 

individuals who have unintegrated direct traumatic experiences, and individuals with inherited 

ancestral symbolic representations of trauma operating as indirect traumas in the psyche. 

Subjectively individuals who fit within the traumatized archetype report experiencing more 

distress than the untraumatized individual following an arbitrary stressor (Kalsched, 2014). This 

is a manifestation of a prior-dysregulated nervous system being challenged by new stresses 

before past stresses have been resolved and integrated.  

Vertical Transmission  

Vertical transmission occurs across generations in a family or community system and is thought 

to be the result of an amalgamation of traumatic representations that accumulate without 

narrative specification or identification (Fromm, 2012). 

Vicarious Traumatization   

Vicarious traumatization occurs in a responder by witnessing or hearing of the details of a 

traumatic event from a traumatized individual (Valent, 2002, as cited in Andaházy, 2019). 
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Outline of the Capstone Chapters  

This opening chapter included the introduction and overview for the background for 

transgenerational trauma transmission. Chapter two will cover five themes. Theme A explores 

the key foundational ontological underpinnings of transmission studies: psychoanalytic 

hauntings, constellation dynamics, attachment inheritance, and ancestral legacies. Theme B 

explores constraints of transmission, threat and access restriction, social inequality, and 

resistance and resilience. Theme C covers the literature on recovery from childhood trauma, or 

trauma transmitted prior to birth, including developing past infantile narcissism, coming face to 

face with our ghosts, and resourcing non-colonial and non-oppressive client-centered forms of 

healing. Theme D will include an overview of the ethical conundrums that face trauma 

transmission dynamics; social malaise, inequitable distribution of privilege, and healthism and 

capitalism. Finally, the fifth theme of Chapter Two is treatment modalities, and includes an 

overview of trauma-informed methodology, working with trauma, empowerment, and Gestalts 

and somatic expressive therapies. To summarize the project, Chapter three will summarize 

recommendations for individuals, clinicians, approaching limitations of the work, and further 

work in the community.  
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Chapter 2: Literature Review  

History of Research and Acknowledgement of Trauma Inheritance and Transmission  

The study of trauma and its lasting impacts began with Freud and his characterization of 

the repetition compulsion, and a mandate received by the developing ego, transmitted from 

parent to child (Freud 1917, 1920). It was Freud’s colleague Ferenczi, however, who first 

defined the mechanisms of transgenerational transmission through processes of splitting and 

identification (Grubrich-Simitis, 1988; Martín Cabré, 2008). Although the ‘afterwardsness,’or 

impact of traumas having an irrevocable shift in an individual and their family system, has been 

well-studied by psychoanalysts following in Freud’s footsteps (Grubrich-Simitis, 1988), this 

work was quickly overlooked during the onset of the 1960s pharmaceutical boom. The idea that 

psychic qualms might be soothed by a chemical supplement, or medication, promoted a 

devaluation of psychoanalytic and psychodynamic theory in favour of biological reductionism. 

The exploration of phenomenology, causality, and impacts of psychic distress were overlooked, 

replaced by scaling of symptoms meant to inform what dose of a chemical aid would be 

prescribed to make a person act as though their biological system had never been dysregulated.  

We know now that medications have varying degrees of success on individuals. It does 

not leave the individual with a realization of their character strengths and resilience, but 

potentially with a reliance on medication as the go-to therapeutic tool. This in turn, has led to the 

stigmatization of mental health services and care and an increased blame on parents for their 

behaviors or diets during the time of child conception or infancy (Slater, 2007). The shifted focus 

of modern healthcare from person-to-personal interventions to the manipulation of genes and 

their products with the modern sequencing of genes in the 1980’s (Slater, 2007), resulted in 

society and psychiatry discrediting psychoanalysis and psychodynamic therapy at large in favour 
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of drug-based treatments (Aviv, 2022; Slater, 2007). It was only when John Bowlby, a 

psychiatrist and psychoanalyst, validated attachment theory in 1993, and our modern 

neuroscientists subsequently demonstrated how much activity the brain generates when 

interacting with an attuned other, that psychoanalytic and psychodynamic theories were re-

evaluated and found to be of as much or more valuable than medication-based approaches alone. 

(Schore, 2009; Slater, 2007).  We now know that attunement between individuals can re-regulate 

the nervous system more effectively than medications alone, and that this attunement only 

requires eye contact and active participation of both parties (cognitively, verbally, and/or 

somatically) for the brain’s neural response connections to shift from fight, flight, or freeze to 

grounding in safety that is contextual or self-reflexive and conducive of memory integration and 

rep-processing (Schore, 2009).  

The battle between psychoanalytic, or psychodynamic, psychotherapy and psychiatry 

continues into present day, and numerous accounts of patients being hospitalized and sedated 

against their consent, labelled ill, and accused of having fixed mindsets, have led to multiple 

class actions lawsuits against psychiatrists, instigated by patients who longed to be treated 

psychodynamically with prioritization of their individuality and autonomy (Aviv, 2022). This 

battle being formalized in legal action has not shifted the prejudices in first-line treatment 

protocols, and the tendency to medicate and suppress individual’s suffering with sedatives, in 

place of empowering their narratives and creating access to psychosocial services, is still well 

documented in global treatment literature (Guina & Merill, 2018). Despite psychodynamic 

therapy being more effective than most medications alone (Yonatan-Leu et al., 2022), global 

research and funding bias remains to fund pharmaceutical sciences and chemical fixes for social 

malaise (Cristea et al., 2017; Self, 2013; Sen & Prabhu, 2012). Shedler (2022) takes this dialogue 
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one step further, noting that clients will often come to psychotherapy actively acknowledging the 

limitations of their medications, but resisting the personal work required for further growth 

within the psychotherapeutic relationship by citing a “chemical imbalance” the client has come 

to be believe should take precedent. 

In an attempt to rewrite past harms, the British Psychological Association (BPA) has created 

an alternative diagnostic framework, the power-threat-meaning framework, which prioritizes the 

impacts of interpersonal dynamics over chemical causality in mental and social wellbeing across 

the lifespan and generations (Johnstone & Boyle, 2018; Johnstone et al., 2018). Unfortunately, 

endorsing a more just assessment of social malaise could contribute losses of trillions of dollars 

to the medical industrial complex as well as a removal of pharmaceutical industry contributions 

to physicians’ paycheques (Luiza et al., 2015; Rashidian et al., 2015). A deconstruction of power 

and authority is understandably unpopular among those who live some of the most provided for 

lives in exchange for endorsing the system. In short, the medical system has become a source of 

industrialist oppression, one that refutes the existence or meaning behind social interactions that 

are not quantifiable or measurable in current-day biochemistry or neuroimaging technologies. 

Although biochemical aspects of trauma transmission, such as cortisol dysregulation (Yehuda et 

al., 2007; Yehuda & Lehrner, 2018), are a growing field of study, the goal of treatment and 

research remains the development of drugs to artificially re-regulate cortisol (Brueckner et al., 

2019; Castro-Vale & Carvalho, 2020). Further, these interventions do not impact the contexts or 

interpersonal dynamics which initially caused cortisol dysregulation, rather they give individuals 

a false sense of security in an unjust social world.  

As victim narratives are dismissed and labelled the fault of the victim, perpetrators’ sentences 

are increasingly based on their affluence and capacity to pay the system. Coates and Wade 
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(2007) describe how legal systems are designed to protect perpetrators rather than acknowledge 

the experiences of victims in the way legal language is used to minimize aggression underlying 

actions and displace accountability on the ‘victim’ who should have been smarter or more aware 

to threats. Trauma has been compounding since time immemorial, from our cave-dwelling 

ancestors and their knowledge of the constantly pending threat of a natural disaster or larger 

predator appearing, to inequities among modern peoples maintained through divisions of class, 

gender, ethnicity, sexuality, or spirituality, with non-scientific literature being the main medium 

of record-keeping for these stresses catalogued by our genetic architecture without conscious 

acknowledgement (Nepal, 2020).  

Despite advanced medical technology extending lifespan, the mean quality of life is 

decreasing (Wickramasinghe et al., 2020). As we self-medicate, dissociate, and tune out of our 

human and individual histories, adolescents are increasingly taking their own lives as bullying 

and racial and sexual prejudices that persist in homes and family systems plague the school 

hallways of an increasingly globalized youth (Baiden et al., 2020; Opara et al., 2020). Our 

society continues to globalize further, but the divides between races are now less geographically 

determined, and more evident in urban incidents of hate crimes. Recently, Chinese Americans 

were beaten and murdered in the streets of America in response to the stress and desire to place 

blame during COVID-19 (Gover et al., 2020). This eerily echoes how Japanese Canadians were 

placed in internment camps during WWII (Archana, 2020)3, for fear that biological affiliation 

and origins would trump that of chosen citizenship.  

 
3 In World War II Canada confiscated lands and forced Japanese immigrants into Internment camps to prevent 

them from spying on Canada, despite these individuals having completed the immigration process and 
becoming legal citizens of Canada (Sukul, 2018). The author of this paper lives in the site of an internment 
camp, where Japanese citizens where illegally jailed for their heritage. Vancouver, B.C., has recently 
released a public apology for the past century of discrimination and racial hate experienced by Chinese 
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Development of Conceptualization of Transgenerational Trauma Transmission  

Despite the near century of marginalization and suppression psychiatry and public policy 

imposed on the field of psychoanalysis, it has survived and infused social justice in its continuing 

development. Indeed, psychoanalysis has played a key role in the development of critical 

theories and humanities in non-clinical academia, including the development of queer theory, 

structuralism, post-structuralism, and multicultural and feminist theories (LaCarpa, 2016: 

Tummala-Narra, 2009). Psychoanalysts now view resistance, once thought to be that which was 

pathogenically blocked from consciousness impeding therapeutic process, as a venue into a 

client’s personal narrative. Transference and countertransference dynamics are now viewed as a 

valuable tool to use to look into the client’s inner world and how they are perceiving that which 

is outside of themselves (Apprey, 2016). Rather than fixing or claiming to heal, contemporary 

psychoanalysis now works to shift the transference wishes associated with sedimented trauma 

within the psyche into positive outlets of transformative justice or memorialization (Grand & 

Salberg, 2017). In contrast to historical and alternative contemporary approaches of erasing or 

suppressing history by minimizing memories deemed too distressing to an individual or society, 

contemporary psychoanalysis is focused on empowering individuals as agents of change for 

society and advocates of others, as psychoanalysis is one of the few treatment approaches with 

chronicled origins in the accentuating of an individual’s memory as a process of treatment.  

It has also since been accepted that parents may not directly be the origin of childhood 

disruption, but rather a holding space that carries disruption evoked by the previous generation, 

instanced in accounts of children who displayed signs and symptoms of abuse they had not 

 
minorities in Vancouver (Wong, 2019). All of this occurred on unceded territories, and the Indigenous 
land-keepers were never consulted about these processes, meaning that the Government of Canada never 
had consent or permission of stakeholders of the land when they enforced these decisions. 
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actually experienced, but which were suppressed within their parents’ or grandparents’ psyche as 

unconscious secrets maintained by actions, gestures, or dialogues that seem without place or 

reason (Apprey, 2016; Atlas, 2015). These internalized experiences are often later expressed in 

the child as prohibition, secrecy, or promiscuity centering around a sense of vague boundaries, 

simply by the mechanism of having experienced an unspoken-of narrative through a parent or 

grandparent’s behaviours, mannerisms, or beliefs resulting from an earlier trauma without any 

subsequent context (Atlas, 2015). 

Normative unconscious process is a psychoanalytic term for parts of the unconscious which 

pull affect, cognition, and behaviour from past experiences into the present to recreate and 

uphold social norms (Layton, 2006). The repetition compulsion does not just pertain to 

experiences of traumatic abuse and activation of the death drive, but rather a struggle between 

the coercive normative unconscious, and the counter-normative unconscious seeking change. 

This means that not only do we hold onto past experiences as a source of understanding of the 

way the world is, but we also spend our unconscious energies trying to shift these dynamics with 

our behaviour without conscious awareness of doing so. Grand and Salberg (2021) note that 

when traumas are social in nature, the likelihood and intensity of post-traumatic symptoms, 

anxiety, conduct disorder, depression, and hyperactivity that are passed down to children, 

increases. As Grand and Salberg described, Faimberg’s approach of telescoping generations has 

since shifted to an analysis of the human family, rather than the ‘psychoanalytic family,’ which 

previously focused heavily on parent-child attachment and sibling dynamics to the exclusion of 

the social world. For this reason, psychoanalysis has expanded beyond the family crucible to 

become a critically reflexive space on the impacts of history, politics, personal ethics, and social 

justice, in addition to personal history and the family unconscious.  
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Going beyond the ghost in the infirmary, the phantom in the crypt refers to how we live 

inside the unconscious states of living our ancestor’s wars, and how the status of these wars is 

conveyed between members of society through our attachment systems and micro-relational 

communications as a form of internalized memorialization of ancestral suffering (Grand & 

Salberg, 2021). Bettelheim (1983) was the first to name what remains unspoken festers through 

generations. Gurbich-Simits, in the same year, wrote that concretization, or the setting of trauma 

as foundational to the psyche, results from a failure to discuss in language-based communication, 

symbolic or representative understandings of the other, thereby transmitting feeling states across 

generations without contexts (Grand & Salberg, 2021 & Grubrich-Simits, 1984, as cited in De 

Mendelssohn, 2008). Apprey writes that the phantom of our ancestors is visible within the 

patterns of resistance an individual exhibits towards the change they themselves declare to desire 

(2014), and Franke adds that transference can be thought of as the way clients’ internal 

representations of self, world, and other are challenged by internal structures of the therapist 

(2017). Further, Franke writes that transference is not isolated to therapy but exists in all 

relationships. Simply put, we form attachments more strongly to those who have understandings 

or beliefs that have the potential of facilitating the rewriting of our past negative associations, 

even those psychic battles that began before our birth. 

Psychoanalytic Hauntings and Attachment Legacies  

  I was once told by an energy healer that I was haunted by the spirit of an ancestor who 

had the potential to be a great physician but was instead incarcerated in a mental hospital. I was 

completely startled, given that she had never met me and that I had just left my first attempt at 

graduate studies secondary to my brother ’s schizophrenic diagnosis and internment under the 

mental health act, which resulted in my own personal experiences of post-traumatic stress. The 
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realization that something I was experiencing was a repetition of my ancestry, had a profound 

affect on my ability to look more clearly at my choices going forward.  

 There are phenomena medicine and science cannot explain; individuals who went blind 

regaining their sight after forgiving their ancestors, the inability to grow one’s business until one 

had reconciled with the slaves their father had kept, an inability to feel warmth or regulate body 

temperature until an abandoned ancestor had been acknowledged, the loss of the use of limbs 

until grief had been reconciled, to name a few (Wolynn, 2017). Accounts of these examples of 

spontaneous alleviation of symptoms upon having one’s ancestral experiences validated, have 

resulted in misattributions of ‘factitious disorders ’to invalidate and discredit lived experiences, 

and to label some as less resilient than others. Assumptions that individuals make up their 

symptoms for attention, rather than symptoms being due to inherited intergenerational 

overwhelm, grief, or loss, blocking the psyche and manifesting in the body, is yet another 

example of how the medico-scientific establishment has suppressed Freud and his colleague’s 

contributions, as these occurrences are well discussed in Freud’s earliest foundational works on 

hysteria (Galli et al, 2018; Freud, 1953). Previously dismissed as factitious disorders, in the most 

recent Diagnostic and Statistics Manual (DSM) experiences of unexplainable symptoms have 

since been reclassified as dissociative, somatization, or conversion disorders (Shetty et al., 2020).  

The study of transference as a process by which mentalization of past figures in an 

individual’s life are projected onto new acquaintances, demonstrating attachment as a 

mechanism of symbolic meaning-making and prediction related to the past, evolved from 

Freud’s original studies in 1905 (Franke, 2017). Children learn to navigate their world with their 

experience with their caregivers as templates, however when parents have experienced trauma, 

part of their psyche is blocked off from their children (Grand & Salberg, 2021). As Grand and 
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Salberg summarize from previous literature, this dynamic results in the child engaging in an 

endless quest of filling in the missing pieces that may not ever become conscious, and 

parentification can occur. In this way, an other who is not present in the immediate relationship, 

but who has made an impression on the relationship by virtue of their historical impacts on the 

parent, becomes a ghost within the psyche (Grand & Salberg, 2021). When this other is 

objectified, and dialogues of this other are persecutory, we ourselves can become persecutory. 

The transmission of anger, fear, anxiety, and violent behaviour across generations is facilitated 

both vertically and horizontally. The child, attuned to the traumatized parent, inherits the same 

fragmentation that occurred within the parent’s early experiences. Reis, as cited in Grand & 

Salberg (2015, 2021), posits that it is not trauma itself that is transmitted, but rather the 

fragmented mental state which prevents closure from being accessible in the present, even once 

the threat or traumata has long since passed or been eliminated from the immediate system.  

Both Freud (1920), and Kohut (1971) wrote about the phenomenon of when primary energies 

are directed towards self as opposed to others and the contextual environment, individuals 

become trapped in self-indulgence, where withdrawal-fixation-ambivalence strivings overtake 

present mindedness, and the individual is left striving towards the internal object they withdrew 

from for the sake of their ego. This mixed withdrawal-fixation becomes the only defense 

available to the child of a traumatized parent (De Mendelssohn, 2008). The child is sent on a 

quest to repair the parent’s dignity, which in De Mendelssohn’s words, becomes a kind of 

psychic “straitjacket” (2008, p. 397). In Freud’s original terminology, the child receives an “ego 

that is not the master of its own home” (Freud, 1917, as cited in Apprey, 2016, p. 22). In a sense, 

parents unknowingly evacuate their traumatic experiences from their own minds and into that of 

their children (Silverman, 2015). The danger of this is threefold: it occurs without the child’s 
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consent, the child cannot elaborate on the experience contextually and so does not have a concept 

of the scope of the information being passed down, and the child does not yet have the tools of 

elaboration to understand why or why not the communication held relevance.  

Silverman (2015) contrasts this to colonization, where unbearable burdens are pushed onto 

others, without the possibility of narrative transformation. Unknowingly, traumatized parents 

colonize their children’s minds with their past traumas, reducing psychic space available to the 

child prior to the child forming their own experiences of the outside world and the possibilities 

for alternatives that may exist. When working with such clients, it is important to resist the urge 

to be colonized by a traumatized client’s narrative while sitting with them in their emotional 

experiences and providing empathy, as therapeutic efficacy is based on a collaborative meeting 

of minds that are able to function both jointly and independently in processing experiences of 

overwhelm (Gabbard & Ogden, 2008; Paré, 2012). Silverman further elaborates how ‘knowing it 

is unsafe to ask a question’ ingrains the experience of helplessness or lack of control within the 

developing child’s psyche (2015). Franke (2017) labels this dynamic of transmission as “familial 

repetition compulsions” (p. 24), drawing on evidence of how schizophrenic illness parallels 

patterns of conflict in family processes experienced by an individual in their childhood 

development. 

Constellation Dynamics  

It is not just individual dynamics between members of society that compound over time, but 

also the cumulative effects of society’s trauma at large. Societal traumas impact individuals of 

diverse groups discretely, and often with a lag (Belnap, 2018; Fromm, 2012). Often, a trauma 

that impacted a society might be dealt with by some in the moment, and by others via their 

children, generations later. The Holocaust is one such example, with the treatment of holocaust 
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survivor’s children being a predominant focus of trauma transmission studies throughout the 

early 2000s, as children of survivors began entering their midlife and having children of their 

own (Danieli, 2007). Layton explains that as all identities are relational, repetitions of past 

trauma are played out in relation to others after they have been triggered, in manners consistent 

with gender and class conditioning (2006).  

Constellation work evolved as a way of honoring the fact that identity and psychological 

development are biographical (Franke, 2017). Groups are optimally twelve to twenty individuals, 

or can be conducted with an individual and figurines, objects, or images that can be manipulated 

to represent key stakeholders of the system. Although developed to address the lack of catharsis 

in classical analysis, and then limited as a family systems therapy, it is now considered a 

systemic solution-focused brief therapy that can be applied to individuals, families, and groups 

across society and nationalities. Rather than attribute blame, dynamics are portrayed with 

constellation representatives, and clients are invited to generate solutions by maneuvering the 

position of individuals within the constellation, changing who plays what role in the 

constellation, and even stepping into the constellation themselves. The family and individuals 

represented by the constellation can be present or un-present, but the goal is to elucidate 

mechanisms that are keeping distress or behaviours and patterns of complaint alive. Ultimately, 

it should become apparent that no one person is to blame for the way things are today, and that it 

was an intersection of a complex system that created distress in the first place. This places clients 

in a ‘metaposition,’ where their previously unnamed internal distress is now outside of 

themselves and they have the power to observe and change in the way they see and choose to 

interact with the dynamic after it has become apparent.  
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Although Jacob Moreno initially developed constellations work in 1945 as a psychodrama 

approach to address a lack of catharsis and play in psychoanalysis (Franke, 2017), his approach 

is now considered a sociodrama, mapped onto the client’s psychodrama, or the map of internal 

tensions within the client. The goal was not to modify behaviour, but rather perception. Virginia 

Satir who popularized constellations in 1987, used it as a family approach to demonstrate how 

interactions between family members led to symptoms or dynamics of distress. The family 

members would decide who played what role, and how that would shift as the therapy 

progressed. Although the success of the constellation therapy in modern day interpretation was 

Bert Hellinger’s in 1980, it was Ivan Boszormenyi-Nagi and his approach he named contextual 

therapy in 1973 that linked intergenerational linkages between families and systems that really 

gave constellations the shape they have in today’s modern therapy. In addition to existential, 

which was Boszormenyi-Nagi’s term for genetic, and psychodrama, two additional forms of 

communication were attended to: cybernetic, which called attention to communications and their 

stylings, and relationship ethics, which describes attributions of balance, loyalty, trust, 

entitlement, and merit to family members based on how they behaved in context to ancestors or 

the parents themselves.    

Boszormenvi-Nagi describes how when children experience ambivalence towards their 

loyalty to the family, they stop reaching out. Therapy then begins a repair of the reaching-out 

reflex, as individuals are empowered as change agents. Subsequently, Hellinger, informed but 

rejected by psychoanalysis, then supplemented Boszormenvi-Nagi’s theory with dynamics he 

termed identification, representing systemic entanglements and invisible loyalties, and following, 

which summarized the repetition compulsion as the tendency to follow one’s ancestor into their 
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tragic4 death. Today constellation therapy is used not only to shift perspectives, but to allow for 

the catharsis of grief towards unspoken losses in one’s biographical development of self within a 

system.  

Key Themes of Trauma Transmission and Recovery 

Transmission Dynamics  

Trauma in a family impacts the family for all eternity, just as it impacts the individual. 

This was what Freud described when he coined the term afterwardsness. For families, the 

afterwardsness of trauma is “depression, anxiety, decreased self-esteem, anger, guilt and shame, 

disturbances in sleeping and eating, aggressive behaviors, dissociation, suicidal behaviors, 

substance abuse and dependence, impaired social functioning, personality disorders, intimate 

relationship problems, posttraumatic stress disorder, and a number of health risks including 

diabetes, cancer, heart disease, and gastrointestinal disorders” in children of the family (Kendall-

Tackett, 2009, as cited in Paladino & DeLorenzi, 2022, p. 23).  

Trauma does not just transmit vertically across generations. In fact, first studies on 

trauma transmission were initially focused on how trauma moved horizontally across circles of 

society. When viewed in the contexts of school communities, including elementary and high 

schools, those who were bullied were later found to be at elevated risk for psychiatric diagnosis, 

negative health, financial stress, and social outcomes relative to those who were not bullied 

(Wokle et al., 2013, as cited in Swank et al., 2022). Notably, bullies had all been previously 

bullied, or abused at home by a parent likely dysregulated by trauma.  

 Bowlby the American attachment theorist who allowed for the resurgence of 

psychoanalytic literature, saw childhood disruptions as children who are living in the shadow of 

 
4 Tragic is used here in the classical Greek sense described by Franke, 2021, wherein disregard for the 

significance of an individual leads to negative consequences for the future.  
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parent’s unconscious worlds (Karen, 1998, as referenced in Tucker et al., 2022). This is not to 

say that misbehaviour was related to the unconscious of the parents, but that children acted out 

the behaviour of their parent who was likely at the time, lost in a fugue of their unconscious, 

reliving some past pain in place of providing the child attention and nurturance.  

 It is not a novel perspective that domestic violence and abuse are intergenerational, and 

that perpetrators are living in a state of reenacting their past perpetrations. Unfortunately, the 

legal-justice system rarely consults psychology, with the exception of determining criminality, 

and is often unjustly biased towards perpetrators, especially those who wield social power. 

Identification with the Aggressor is an unconscious psychic defense, but legally it can be applied 

to describe a skewing in our legal-justice system where perpetrators are judged by their past 

experience of perpetrations experienced, versus the impact they themselves had on victims, 

which is often the intended purpose of a legal trial. In a sense, because the aggressor was 

unconsciously lost in their past traumatic experiences, they are held less accountable. On the 

other hand, victims are commonly left without justice, enabling horizontal transmission of 

aggression and/or violence and grief. The backlog of global trauma is not just in our interactions 

with one another, it is woven within the fabric of social governance, and yet not currently 

supplied any space or resource. Further, there are those that would choose to actively side with 

their past aggressors than work towards a brighter future, one they and their aggressor never had. 

When someone vulnerable or young knows nothing but violence, it becomes all they know. 

Negative Impacts of Threat and Access Restriction  

As we reflect on the century behind us and transition towards collectively developing an 

ideal and socially just world, where equitable aid is accessible and everyone’s voice is included, 

we notice that lack of accessibility and threat of harm or exclusion have adversely impacted 
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human health and functioning, and that lack of justice and disenfranchised losses commonly 

become psychiatric symptoms when unattended to (Johnstone & Boyle, 2018). Even more 

harmful, we dismiss histories of harm or threat as psychiatric symptoms, and other as ‘patients’ 

those who need treatment as distinct from ourselves. This dialogue emerging from the British 

Psychological Association is termed the Power-Threat-Meaning framework, and was introduced 

as an alternative to DSM diagnosis, acknowledging that many DSM diagnoses are the result of 

histories of restricted access – to nutrition, psychological security, and a safe childhood. Rather 

than medicating the world into robots, the British Psychological Association is recommending 

we endorse more diverse modes of being, and frame discussion around the past injuries that are 

preventing us from showing up as our best selves in the moment. 

Social Inequality in Contemporary 21st Society   

The concept of power-threat analysis the British Psychological Association proposes is an 

admirable notion, however it is not evident that we could all show up to the table equitably 

today, and some narratives by processes of bias are given more attention than others. 

LGBTQ2IA+ individuals, ethnic minorities, individuals with disabilities, both visible and 

invisible, and those with pre-existing illnesses are often those highlighted in counselling 

literature as being afforded less cumulative support across domains of society (education, 

employment, social clubs, fitness groups, daily community exchanges, to name a few) (Arthur, 

2019). Under our capitalist regime, when individuals are provided aid in privileged moments, 

there is an expectation of gratitude held by both the giver and receiver that in some contexts 

leaves the individual who receives the aid on the lower end of a power-differential (Manstead, 

2018). The giver, or provider of a service, receives gratification, often of a financial nature 
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provided by the receiver, to compensate them for their time, as opposed to the support being a 

moment of genuine empathy, or compassion.  

Under this model, those who are in need of aid are given a moral imperative to pay back aid 

they received, which may even go beyond the financial exchange that accompanies this 

interaction and may elicit a strong sense of shame and a continued burden of debt. Individuals of 

lower class or other minority status often cite fear of felt power differential between provider and 

recipient as a reason for not seeking help (Arthur, 2019).5 Judgements and prejudices may seem 

small in moment-to-moment interactions, but behavior patterns are inherited across generations 

(Mitchell et. al., 2016). Unless we take the lead in each and every interaction and invite and 

make space for each and every diversity, we will continue perpetrating harm that has existed for 

generations towards those who dare to be authentic and expressive of their internal experiences.  

Hellinger wrote about systemic entanglement and the balance of giving and taking that we 

hold within ourselves as expectations that keep us from breaking larger systemic rules (Jelinek, 

2015). It is important to note that, in a culturally diverse multiethnic and multi-faith world, no 

two paths are the same, and what might be right for one individual in one location may not be 

right for another of a different location. It is important not to impose our rules about how we 

conduct ourselves onto others, whose way of being may allow them to survive or thrive in their 

unique personal microcosm, unless they have themselves self-identified the behaviour as 

something which causes them distress (Arvidsdotter et. al., 2016). Having one’s experience 

evaluated by another can inherently be disempowering, and it is important, when we work with 

 
5 Political activist and songwriter Benjamin Hammond Haggerty (Macklemore) became an internationally 

famed popstar for his song Thrift Shop, which was written as a resistance to identifying an individual’s 
worth by the price tag or origin of the clothing one wears and promoting the cherishing and acceptance of 
‘hand-me-downs.’ His international fame is largely attributed to how this one song alone resonated with 
individuals who experience the pressures of classism under the popular notion of “dress to impress.” 
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clients who have experienced trauma, that we value their narrative and language without 

attempting to minimize or reduce their experience to a standardized scale. Standardized growth 

or improvement may not be of value to the client’s lived experience (Gonzales et al., 2015; Paré, 

2012, Van Den Tillaart, et al., 2009), and further, might be an act of colonization where a client’s 

words for their experiences are replaced by those of the counsellor/therapist’s subjective 

appraisal or personal interpretation. 

Resistance and Resilience  

Counselling and psychotherapy literature discuss the phenomenon of resistance, in which 

individuals who have committed to change experience ambivalence or self-sabotaging 

behaviours related to anxieties, or negative self-thoughts which cause them to avoid therapeutic 

work (Aurthur, 2019). Resistance is often due to past narrative scripts that have developed, 

which limit an individual’s outcomes by restricting the number of adaptive coping strategies that 

individual can confidently engage in. Stories of past failures prevent growth and positive 

adaptation when the narratives are not fully integrated and a strength-oriented coping strategy 

that maintains the reality of the event fails to be established (Fletcher & Sarkar, 2013). Reliance 

on past strengths and maladaptive coping is exactly what causes clients to fail, as the strategies 

they employ are adaptive to their historic social environments, reactions to formative trauma, or 

disruption of the self-narrative without closure and social support, which often fail to be 

contextually congruent in the present (Roussillon, 2020).  

Clients must be educated about their resistance strategies and invited to explore the narratives 

behind feelings of unsureness around capabilities of the self, so that these negative self-narratives 

can be collaboratively ‘edited.’ In Narrative Therapy, events, experiences and phenomenon are 

externalized so that they can be processed with a cognitive distance from self, and so that 
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individuals are able to act with agency against forces that are limiting them and may otherwise 

seem overwhelming or insurmountable with actions that are tangible and within their circle of 

control (i.e. shifting the way we respond or process a trigger if we cannot eliminate the trigger 

completely). Counsellors must be alert to their countertransference with clients, as each client 

adapts uniquely, the therapist cannot assume how a client’s defense system might still continue 

to serve them (Prochaska & Norcross 2018). The discovery of the causality of resistance 

phenomena is a collaboration between client and therapist, and the client should be well prepared 

about the likelihood that resistance can emerge, and how they can approach their experience of 

resistance with their therapist in a manner which is appropriate for them (Paré, 2012).6 

Therapists should be open and receptive to feedback, as Frankel noted, “[therapists] often do not 

want to be seen as hurtful by their patients, and they certainly do not want to feel they actually 

are hurtful to them; so they may be motivated not to see their own hurtfulness” (2002, p. 131). 

Clients need to work through their narratives of their traumas and pains with a non-judgmental 

therapist to if they hope to self-discover and work-through past instances of harm or injury 

towards self-healing (Kogan, 2018), and the development of resilience (Fletcher & Sarkar, 

2013). 

Overview of Progressing Through Trauma 

Developing Beyond Infantile Developmental Narcissism / Parentification  

Ferenczi wrote that every event in life is traumatic, including birth itself (Goodwin, 2020). 

Humans are born into trauma that has existed since time immemorial, and from the outset must 

 
6 Ferenczi believed in employing mutual analysis where the client was invited to share their analysis of the 

therapist with therapist as a mechanism of providing security to trauma survivors who tended to be 
mistrustful of others and had a tendency to perceive others as their original perpetrators, generalizing and 
reproducing their trauma through indirections with others indiscriminately. By talking about this process 
with clients by allowing the client the space to analyze the therapist, Ferenczi became famous for his 
treatments of traumatized patients (Rudnytsky, 2021).  
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compete with their caretakers for mastery to survive, without losing the favour and adoration of 

those same caretakers. When parents experience too much distress or trauma, the child becomes 

the parent, leading to higher incidences of adverse health income and self-destructive behaviours 

including substance-use (Farley & Josevska, 2018). Alternatively, the individual may themselves 

become their overwhelmed parent, and experiences a sense of being trapped in helplessness 

which may not be conscious, but which is passed forward into subsequent generations as a form 

of resentment (Beahrs, 2020). 

In re-enactment, our past failures, or negative formative experiences, are re-lived in the 

reactions we shape and pull from others, in a futile attempt to re-write the past (Miller-Bottome 

& Safran, 2018). Belnap writes about the mother’s demands to be recognized by the infant 

operating as a skeleton, in some ways fundamental to the development of the individuated self, 

but not having a full life of its own (2018). Caring only for one’s parents and not being able to 

care enough for oneself or others is like being stripped of flesh, left with bare bones to fulfill the 

parents’ demands to be understood and taken care of by their child (2018). 6F

7 Humans develop 

best in interconnected communities where mutual support is met with gratitude and exchanged 

reciprocally, rather than demanded unilaterally (Bono & Sender, 2018).  

Coming Face to Face with the ‘Ghosts in The Nursery’ 

Coming face to face with the ghosts in the nursery is a psychoanalytic term for facing the 

gravity of our unborn children, the skeletons in the closet and the unspoken secrets 

unconsciously carried by individuals of a family unit (Coles, 2018). When children are excluded 

from receiving verbal accounts of their family’s past trauma narratives, the trauma is transmitted 

 
7 I have used gender-neutral language here to acknowledge either parent could be the source of this tendency, 

however, in the literature it is most often the mother who takes the blame for negative attachment dynamics 
by sole virtue of their exclusion from the workplace and the expectations that those of female gender 
should manage the home as well as child-rearing responsibilities.  
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as somatic sensations and symbols (Kogan, 2018). In the clinical context, dystonic, or 

personality-incongruent behaviours are classified as two types of enactment, “acting in,” and 

“acting out.” “Acting out” is the attempt to avoid painful knowledge in treatment by reacting to 

situational triggers of past harm before they can manifest in the present in place of consciously 

acknowledging rememberings and choosing to react in the present moment’s situational contexts 

mindfully (Wikström, 2019). “Acting in” is defined as acting in the transference or 

demonstrating attachment dynamics relationally with the therapist;8 in some cases, “acting in 

might be the only way available to the patient to relive an experience and to convey its existence 

and operation in the psyche to the therapist” (Kogan, 2018 p. 6). When sequelae of grief, losses 

and/or unbearable aloneness manifest in patterns of behaviour and are inherited across 

generations, as behaviours or entrenched psychic defenses, there is said to be a ‘phantom in the 

crypt,’ where an ancestor’s unspoken psychic legacy is unconsciously transmitted through 

generations as a sense of alienation or lacking-wholeness-of-self that existed within the past 

ancestor but is actively re-experienced by the inheritant in the present day (Koritar, 2019).  

Non-judgement allows clients to access and express their inner dialogues in a space of trust 

and compassion, so that processing of unconsciously held past events from previous generations 

can be integrated as a positive self-narrative. Resilience from such narratives can then operate as 

memories of coping well across generations and can be called upon in the future as reminders of 

mental resources and resilience that honour one’s ancestor in culturally appropriate ways 

(Leaviss & Uttley, 2015). Resilience is thought to develop after positive closures of difficult or 

challenging experiences are integrated and processed. The client can build off-of and fall back 

onto those integrated experiences as they adapt to a continually evolving world that transforms 

 
8 Transference is the associations from past relationships clients superimpose onto the reactions of the therapist 

(Plaut, 2018).  
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both reciprocally and paradoxically with the individuals who inhabit it. Clients are thought to 

experience change when their perceptions and patterns of interaction shift through the process of 

working through experiences with the non-judgmental and compassionate therapist (Krebs et. al., 

2018; Paré, 2012).  

Being honest about childhood disappointments is essential for adaptive and resilient growth. 

The ultimate goal of many trauma-informed therapies is to integrate an accurate summary of the 

event and build a strengths-oriented here-and-now resilience that allows the client to move 

forward from reliving their past hauntings while acknowledging the event and its impact 

(Macaulay & Angus, 2019). The reality is that integration can be a long process due to the 

discomfort, emptiness, and lack of a foreseeable way forward that must be worked through at its 

own pace to develop resilience. For some, therapy may be a lifelong process, or perhaps talk 

therapy might not be the most effective form of symptom reduction. For those who feel they 

‘grew up with a shadow,’ it is important to remember it is never anyone’s duty to give life to 

someone who is choosing to be within a shadow; one can and probably should take space. As 

much as one may hope for personal healing to harmonize with others in the system (Burke, 

2018), it is only possible to help others step outside of shadows once we have stepped out of 

those of our own.  

Healing ancestral wounds and somatic aches takes time, as does going inward and working 

on oneself, which is different from narcissism, where one’s self-interest is manipulative, 

coercive, or abusive of others (Barsness & Sorenson, 2017). Those who have identified as 

narcissists, sadists, and masochists carry emotional wounds from early childhood, and often 

these individuals are best left to their own self-care, as early life emotional injuries damage the 

individual’s capacity to access and manifest their empathic or attuned parts of themselves (Heym 
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et al., 2019). It is not uncommon for these individuals to react to empathy with rage (Gojković et 

al., 2022), so it is imperative that therapists process such reactions with supervision and contain 

their own emotional reactivity when working with these individuals.  

Resourcing Non-Colonial and Non-Oppressive Knowledge Bases for Psychoeducation in a 

Multicultural and Diverse Intersectional Population  

In an ideal world, all children would be provided for, and no one would develop a deep hurt 

which positions them to indiscriminately exert independent forms of retributive justice on others. 

Some individuals, who experiences multiple traumas, harassments, or neglect in early childhood 

get labeled as ‘difficult clients' (Zyromski et. al., 2018). These clients often require the assurance 

and security of long-term support so they can work through their inner demons and come to a 

place of being attuned and actualized with their inner potentials (Gibson, 2019). Rehabilitation of 

fantasy to help differentiate damaged perception, reality, and imagination is recommended 

(Volkan, 2018). Psychoanalysis argues that treatment should focus on differentiating traumatic 

memories from present day experiences, as until these two experiences are separated the 

individual lives a life that is frozen, automatic, purposeless, and bereft of meaning (Laub, 2018).  

Traumatic experiences, experiences of intense or incredible threat, are largely stored 

somatically, while one’s sympathetic arousal system is activated and there is narrowed 

perception outside of their body (Sarin, 2019). Until these narratives are reconciled, and 

information gathered from the event can be sorted through, individuals cannot stop experiencing 

events in their bodies, and often feel heightened anxiety, depression, and emotional reactivity, 

along with dissociation or hyperarousal (Stubley & Young, 2021). Psychoeducation about the 

impacts of experiencing trauma must focus on grounding, stabilization, and safety planning and 

facilitation, including allowing clients to leave a message for their therapist at any time, and 
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having a collaboratively designed safety checklist that the client feels capable of turning to 

during moments of panic outside of the sessions (Harte, 2019).  

Counsellors will need to be ready to help clients navigate ancestral turmoil in a globalizing 

world where technology allows us to reach almost anyone anywhere. It is important that we 

come together as a community to solve the issues of and cultural ancestral strife, so that no one 

individual is left to bear the weight of its entirety (French et. al., 2020). Rather than segregate 

and separate, we must embrace change and not see it as a limitation, but rather a small step in a 

larger transformation towards a more equitable and accessible world. No lone practitioner or 

independent system has the solution for every case or scenario, healing is a collaborative 

outcome of multiple systems, cultures, and individual’s unique beliefs and ways of being.  

Ethical Relevance of Understanding Trauma Transmission 

Social Malaise and the Extension of Death and Dying  

It is not just our minds and bodies that bear the weight of ancestries of stress, but also our 

environments and our neighbours. The ozone is depleting again after a brief period of healing, 

and corporations are fighting over owning resources in monopolies that would control 

everyone’s access for the benefit of a single industry (Chowdhury et. al., 2021; Hirthler, 2018). 

Unemployment is inflating as fast as the global population, and as we indulge ourselves and push 

ourselves harder to fall in with the capitalist ideal of a self-made hard-worker capable of taking 

on more work independently, we pay less care to the environment directly in front of us 

(Boltanski & Chiapello, 2005). As we near the anniversary of the Canadian famine of the 1930s 

dustbowl, we hoard food for ourselves as our livestock starve more and more as they are fed less 

and less and are slaughtered younger and younger because of the farming demand. Food 

shortages and diminishing resources easily slip our buyer’s conscience as we stockpile for 
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ourselves instead of setting examples for others; we continue to purchase what we are used to 

instead of choosing to stay conscientious about what we are buying (Barrett, 2021; Cunsolo & 

Ellis, 2018).  

As we build sky-towers to support ourselves in ways the earth no longer will, we pour liquid 

nitrogen into it, to make it more fertile for a fleeting period, so we can sell each fruit and 

vegetable for that little bit extra. We tell ourselves we are meeting the global demand, and that 

others would go hungry without soil nitrogen infusions and steroids for plants and animal 

products, rationalizing that these items save the farmers on complete forms of nutrition and 

growth factors they would otherwise have to provide through processes such as composting and 

not taxing the soil to produce all it can each year (Bowles et. al., 2018). Our planet is dying and 

will be uninhabitable within a century, so we race around in airplanes tearing apart the 

atmosphere faster than it will tolerate, racing to see it before it dies with us, four decades after 

making healing the planet an international priority (Li et al., 2021).  

Although lifespan is increasing, quality of life is decreasing (Wickramasinghe et al., 2020). 

Old age, where once associated with wisdom, respect, and leadership, is now associated with 

decline, frailty, inability, and decreased capacity (Wister, 2018). As modernization replaces older 

adults with technology as the keepers of knowledge and wisdom, older adults are relegated to the 

margins of society, with discourses of the cost of their care crashing the economy, and their lived 

experiences devalued simultaneously with their life’s savings devalued by inflation and rising 

housing and care costs. While we have become obsessed with living forever, investing in 

medical technologies that prioritize the extending of death and old age, we are holding older 

adults in poorer and poorer regard for the prioritization of youth. While youth absolutely should 
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be involved in decision-making and leadership as it pertains to their own lives and opportunities 

(Lansdown, 2009), the cost should not be older adults’ space and autonomy in society.  

Inequitable Distributions of Privilege  

Our minds and bodies are also impacted. If you are an Indigenous citizen in Canada, you are 

3.5 more times to be raped or murdered (NWAC, 2010). Likewise, society is more likely to see 

you as a drug addict or alcoholic if they see you touch a substance if you are Indigenous or of 

another visible minority (Dupuis-Rossi & Reynolds, 2018). Indigenous individuals are also more 

likely to be beaten or killed by law enforcement or have their ancestral lands taken from them by 

the government without compensation (Alberton et al., 2019). As an excluded population starves 

and shrieks for aid, we poison ourselves with bad foods and, in failing to take care of our bodies, 

become too busy building a healthcare deficit we will owe to our bodies later to be concerned 

with providing for families that first guarded and shared these lands with our predecessors. 

Further, these families blessed our education and sciences only to watch us start to use them to 

tear at the land, other life forms, and each other to maximize financial outcome and self-

interested indulgence that is not without a cost to future generations (Goodman et. al., 2017). The 

number of sick and dying humans has never been higher, partly because of population inflation, 

and partly because we have learned to chemically bring life to stasis, even if we cannot defeat 

when age ravages at our tissues as cell deaths that leave scar tissue in the place of a functional 

contributing unit which once supported the whole (Meagher & Balk, 2017). The ancestral trauma 

of Indigenous Canadians created by Canadian leadership is a politically unwelcome topic, as 

unwelcome as it is undeniable (Goodman et. al., 2018; Skewes & Blume, 2019).  
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Healthism and Capitalism – The Silent Acceptance of an Unspoken Elite 

Healthism describes how individuals are stigmatized and marginalized for sickness or 

disability and blamed for not having kept themselves healthier (Hanganu-Bresch, 2020). The 

way society treats someone who bears a scar or illness is sometimes worse than the illness itself, 

this is termed stigmatization (Have & Neves, 2021). As obesity, an excess of stored fats in the 

body which interferes with organ functioning and increases susceptibility to disease and illness, 

rises, ‘fat-shaming’ and fatphobia have developed, where individuals who do not comply with 

another’s health standards are bullied or discriminated against (Stearns, 2021). Many individuals 

who struggle with weight regulation cite meal consumption as a mechanism of coping with an 

inner emptiness and loneliness following an abuse that was not attended to by anyone in their 

environment (Lev-Arl et al., 2021). These scorned, yet resilient, individuals are met with disgust 

instead of admiration for their bravery to go on, when they have been invalidated, abused, or 

rejected unfairly without justice. For many the accumulation of excess weight acts as a defense 

against vulnerability to abusers. In anticipation of being taken advantage of or abused, and 

knowing that no one will be there when it happens, and if there are responders, they may 

rationalize the event on the basis of the appearance of the individual or the risks the individual 

took, it is oftentimes safer to keep oneself away from being perceived as desirable, or loving or 

caring of oneself, to keep oneself safe from the abuse of others (Shedler, 2022).  

At an industrial level, health has become a pooled capitalist resource, and as pharmacies 

follow the trend of increasing capitalization as a primary business mindset, only drugs that treat 

the majority are funded (Boisjoly et. al., 2019; Rawson, 2021). This pre-selection of which 

diseases and illness will be researched impacts who medicine will be accessible for, and usually 

a decision based on which clients can pay the bottom line, and for whom the government is 



WORKING WITH TRANSGENERATIONAL TRANSMISSION OF TRAUMA 47 

willing to subsidize the development of care (Hopikins Walsh & Dillard-Wright, 2020). It is a 

bleak future where a select few are able to purchase an ‘eternal’ lifestyle, where microrobots can 

soon extend the wealthy’s life through enhanced immunity (Kumar et. al., 2021), and the vast 

majority do what they can to get by, knowing that if they fail or step out of line, society will 

blame them for their inability to keep their health.  

Review of Treatment Modalities 

Trauma-Informed Methodology  

Like in physics, it is so in psychology - force is always met with resistance. Being trauma-

informed means meeting individuals where they are, regardless of their location on a perpetrator-

victim continuum (McKenna & Holtfreter, 2021). Perpetrators often have earlier life trauma and 

meeting these individuals with only punishment or disdain does nothing to rehabilitate the 

damaged soul. More than often individual histories of neglect or abuse that led to becoming an 

abuser for their own sense of psychological safety is overlooked in the justice system. That being 

said, the cornerstone of an equitable and inclusive system or society is accountability 

(Dombrowski et al., 2016), and all must be held accountable for their actions. Being accountable, 

however, should not equate to being worthy of further isolation and societal disregard for one’s 

historical narrative or lived experiences, when these dynamics likely inspired the shift towards 

perpetration upon others as a shift from experiences of powerlessness (Hydén et al., 2016).  

Being trauma-informed means challenging disempowerment with empowerment and meeting 

individual’s experiences of internal rejection with acceptance and compassion (Wright & 

Laurent, 2021). Until individuals can experience sufficient compassion towards themselves, they 

cannot be unhateful, non-oppressive, or unprejudiced, as often what we disdain most in others 

are projections of what we like least about ourselves (Mills & Chapman, 2016; Zhang et al., 
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2020;). There is evidence that homophobia stems from rejection of an unreconciled homosexual 

arousal that others in the community have role-modeled hate towards (Adams et al., 1996; 

Zeichner & Reidy, 2009;). Reconciling racism, sexism, classism, and homophobia means 

recognizing we are all equal in society, and that is next to impossible to do when memories of 

personal experiences are riddled with marginalization for physical or behavioural traits.  

The cornerstones of trauma-informed practice are safety, stabilization, and resourcing 

(Hepburn, 2017; Leeds 2009). We cannot approach experiences of feeling helpless, lost, 

unworthy or inadequate without first resourcing clients with their inner strengths and resources 

within and across the community. Mentalization techniques such as containment, mindfulness 

meditation, and bringing forward psychic supports into the immediate environment should be 

developed and practiced before the work of approaching trauma is undertaken (Greenberg & 

Greenberg, 2020; Shapiro, 2016). Grounding boxes and safety plans should also be resourced, 

and depression and suicidal assessments and check-ins should be established to ensure the 

dialogues engaged with are mobilized towards self-compassion, acceptance, and social justice 

advocacy, rather than furthering experiences of powerlessness, lack of control and/or overwhelm.  

Working with Trauma  

 The first step to any trauma therapy is safety and stabilization. As all traumas impact the 

ability to maintain relationships, fostering the attachment systems of clients with radical 

relationality and moment-to-moment tracking, is required by the therapy, and the therapist’s task 

is to follow material from past experiences and draw lines of contrast or comparison to the 

current moment in therapeutic engagements, discussing the impact of the therapist on the 

processing of the experience, or “metaprocessing” (Prenn & Fosha, 2017). Defenses need to be 

met with a slowing, as therapists track the client’s experiences within their own bodies, and the 
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experience is processed. Only in this safety can core affects become untangled, sometimes 

requiring the use of fantasy by clients as a vehicle for mentalization, emotional repertoire 

development, and capacity building.  

 In adolescence, this process itself is ongoing, as the young mind plays out unfinished 

business from earlier development (Tucker et al., 2022), but in trauma this state becomes a stasis 

at any age, a freezing of the psyche into eternal conflict. The key of any trauma treatments is re-

orienting trauma survivors towards choice, away from reaction, and into presence. The trauma 

survivor may miss all the transformations of their body back towards empowerment and self-

compassion without adequate tracking skills (and tracking includes somatic, affectual, verbal, 

and countertransferential) to avoid therapist or client becoming lost in a client’s traumatic fugue 

once evoked.  

When all is said and done, it simply takes a therapist who can remain mindful, coach 

mindfulness, and anchor it within compassionate eyes to make a positive impact in any client’s 

life (Higgins-Mitchell & Vicario, 2017). Working with trauma survivors includes helping them 

work back to human others as safety, after they have learned that humans can be cruel, ruthless, 

or neglectful. Play therapies can help individuals focus on the life and vitality that remained 

hidden or ungratified, and expressive interventions such as sandtray, art therapy, dance therapy, 

music therapy, bibliotherapy, and journalling can further prevent reliving trauma in the quest to 

integrate and move past some of the darkest moments of our life. In all cases, traumas become 

fragmented into our unconscious for a protective reason, at some point or other, in our long 

complex lives. It is on each of us to do our own work before seeking to support another, or to 

paraphrase Michael Jackson, we all need to start with the ‘[person] in the mirror. ’ 

Empowerment – Narrative and Strengths-Based Approaches 
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Counsellors who step into the role of advocacy have the ethical imperative of deconstructing 

systems of oppression and hierarchies of inequity (Arthur, 2019; Johnson, 2007). The best way 

to empower those who have been disempowered is to encourage them to take up their own voice. 

Working with narrative approaches, externalizing and processing experiences in segments, 

clients are empowered to choose the direction of their therapy in each moment. This starts by 

counsellors stepping outside of the expert stance and allowing their clients to take the lead in 

their own healing, so as to promote experiences of autonomy and efficacy, where the client is 

transformed and empowered into their own change agent, rather than being led to identify as 

someone who has to be ‘fixed' (Paré, 2012). Harnessing clients’ strengths, cultural resources, 

spiritual resources, preferences, and sources of joy personalizes treatment and puts clients in 

charge of their own healing journeys. It is imperative to honor clients’ local knowledge, or 

personal understandings of the world, and to not impose impacts of a client’s intersectional 

identity that may not have impacted the client as one may presume. Appreciative Inquiry is a 

proposed shift from cultural competency, which describes exploring another’s culture with 

curiosity for its strengths and virtues (van Zyl et al., 2016), rather than assuming to understand 

another’s life experiences or cultural upbringings.  

Motivational Interviewing positions clients in the orientation of their capabilities and 

competencies, and harnesses client’s inherent strengths in moving forward towards a more 

empowered future (Minzlaff, 2019). As much as understanding the past to understand distress 

can be helpful, it does nothing for the client if they are left without the awareness that insight is a 

tool they are developing to prevent recreating experiences of helplessness that were created by 

the original trauma, whether or not the trauma was in their own life or that of another’s.  
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Differentiation describes the process of individuating from the family system and attachment 

dynamic of origin and is an important process in positioning clients as change agents who have 

efficacy and opportunity to make social change through advocacy (Breunig, 2019). Self-

advocacy and sharing of narratives is imperative to transformational change towards a more just 

and equitable society (French et al., 2020). It is often when individuals are able to help others 

through struggles that they feel most empowered. Giving back to the community and raising 

awareness or support groups can be vehicles of tremendous transformation for both the client and 

society, even if the progress of change is experienced as nonlinear (Haldane et al., 2019).  

It is critical we remain non-judgmental and not police attitudes or tones that stem from 

experiences of lived injustice or trauma if we are to truly be of service to our clients. It is also 

important we recognize the importance of play and alternative perspective taking in mental 

wellbeing, resilience, and the ability to form positive relations with community members and 

one’s children (Proyer, 2013, 2012; Škerlavaj et al., 2018). Remaining appreciative, curious, 

humble, and non-judgmental allows us to facilitate change in clients by following their natural 

emotional developments, rather than interjections of the therapist’s arbitrary bias or experience 

(Paré, 2012). Notably, not all processing needs to occur verbally, and the creation of monuments 

or other symbolic representations of processes and experiences may be just as or more important 

than therapeutic conversations that lead up to these developments (Grand & Salberg, 2021; 

Franke, 2017). For those who find it too difficult to talk, psychodrama and EMDR are 

alternatives. 

Gestalt and Somatic Archeology Attachment-Based Psychotherapy  

Psychotherapy is always relational, and in working within the medium of the therapist-client 

dyad, we are inherently evoking and working with both the therapist’s and client’s attachment 
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systems (Franke, 2021). Deconstructing systems of oppression and power hierarchies means 

utilizing this attachment relationship to heal other attachments in the client’s life that may have 

caused emotional wounds or Moral Injuries. Resourcing clients with the ability to approach and 

work through their attachments may mean inviting the spirits of ancestors, or attachment figures 

into the therapy room for reconciliation and working through (Wolynn, 2017). Freud argued that 

knowing the origin of the experience is not always as necessary as processing it relationally in 

the present. As long as insight is generated and the transference is evoked within the analytic 

experience, assuming that the origin of the psychic phenomenology is blocked by repression, it 

would manifest as transference experiences in analysis (Freud, 1994). Two modalities that make 

this work more tangible include Gestalt psychotherapy and Somatic Archeology.  

Gestalt psychotherapy involves integrating diverse components of the self and self-other 

representations into the whole with meanings that promote cohesiveness of the whole 

(Kolmannskog, 2018). The Gestalt two chair method can be used to invite an attachment figure 

into the room so that the client can dyadically process their experiences with this attachment 

figure and dialogues the client wish had transpired can be fulfilled by the client adopting the role 

of the attachment figure and experiencing control over the relationship. Clients may speak on 

behalf of the attachment figure, expressing the care that was never expressed with an awareness 

of the limitations the individual was under at the time that limited their expression or feelings of 

security. Greater understandings of past contexts will develop when the Gestalt chair is used 

optimally, in concert with catharsis of bodily expressions that are associated with attachments.  

Somatic Archeology involves using the body as a vessel to channel the spirit of ancestors, 

community members, or attachment figures (Jones, 2019). In this approach, created by Ruby 

Gibson in 2005, clients may be asked to vocalize the inner spirit’s energy, move the energy 
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through their body, or engage in movement to join with or express on behalf of the summoned 

figure. For clients with bodily awareness, this technique can be an excellent approach to 

unearthing unspoken narratives that have been inherited by the client unconsciously, making 

them conscious and accessible for transformation or reconciliation. It is important to note that 

compassion, self-acceptance, understanding, and forgiveness all take time and cannot be rushed 

for a practitioner’s timeline. It is also important that exercises focused on mending past harms be 

debriefed and the meaning that the client makes be explored and processed, so as to allow the 

client to position the importance of the experience as it pertains to them with centrality on the 

client’s individual meaning-making process and interpretations of the experience.   
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Chapter 3: Discussion and Application 

Working Past Inherited Trauma into a Brighter Future 

“Trauma … comes from the Greek word for wound.” (Echterling & Stewart, 2008, p. 216) 

The transmission of trauma across generations is threefold (Wolynn, 2017). The first 

mechanism is in utero, when the fetus receives chemical signals from the mother, about the 

mother’s experience of her environment (Finch & Loehlin, 1998 as cited in Wolynn). It has been 

observed that children of Holocaust survivors have decreased reactivity to cortisol, meaning that 

their nervous systems are always producing more cortisol to generate the nervous system’s 

desired feedback response (Yehuda et al., 2007; Yehuda et al., 2002), a response which is 

necessary to signal the reduction of the body’s production of cortisol after each instance when a 

threat is perceived. The second mechanism of trauma transmission is attachment (Szyf, 2022). 

When the developing child is first experiencing the world, it is an adjunct to the primary 

caregiver’s experience and considers the primary caregiver a role model for survival. Here the 

infant, with the number of possibilities for its brain’s wiring continuously shrinking, preserves 

the actions and responses of the early caretakers in its nervous system. The final mechanism is 

systemic (Lehrner & Yehuda, 2018). In the way we respond to one another, and maintain the 

fallacy that trauma is a permanent damage that must always have significant impacts in others, 

or, conversely, that one must be weak or lacking in resilience to experience trauma, we 

perpetuate and evoke historical responses from one another, preserving them as ways of 

interacting with the world.  

More and more trauma is inherited as socially constructed ‘heritable diagnoses' that persist 

across generations without cure, as symptoms of an unjust society (Blank & Kitta, 2015; 

Cromby, 2022). Because the historical and semantic origin of symptoms within the individual’s 
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psyche remains largely unexplored by both client and healthcare provider in modern Western 

medicine, and because of the tendency to prescribe and repress unpleasant experiences, 

opportunities for restorative justice and human development are stifled for the sake of capitalist 

gain and the preservation of current systems of power (Bryant-Davis, 2019; Johnstone et al., 

2018).  

As an individual, one cannot heal from their traumatic experiences until they find 

compassion for themselves (Bryant-Davis, 2019). Early phases of the traumatic response include 

anger and irritability (Weisaeth, 2004), and until the trauma survivor can look inward and 

recognize their strengths, they are at risk of becoming trapped in enactment (Ferentz, 2014). In 

enactment, one acts out one’s own ancestral or community narrative of loss and coping with loss 

and remains trapped in experiencing the hurt or neglect they project from their unconscious onto 

others and recreate through their relationships. Not until one is grounded in self-compassion and 

gratitude for the capabilities of oneself, can one work collaboratively with the world outside 

towards a more equitable and inclusive future (Bryant-Davis, 2019; Ferentz, 2014).  

Only after one has re-individuated, identified the narratives that are not theirs (Khoeler, 

2013; Wolynn, 2017), and separated their identity from the experience that remains haunting 

them, in their conscious and unconscious worlds, should one take the next step (Wolynn, 2017). 

The second step is realizing that the idea the child was born a blank slate into the world is an 

unrealistic fallacy. By birth the child already had the mechanisms of survival, and only needed a 

role model to help pace and regulate development through exploration of the world. If this role-

model was absent, infants would not survive. These role models to young, all-observing, but not 

yet fully remembering, infants were born into similar conditions of being at the mercy of the 

contexts of their immediate environments, and it is acknowledged by both the infant and adult 
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caretaker that the adult role model has survived. In this way, when caregivers fail to be present 

for their children’s emotional and physical needs, insecure attachments, feelings of hopelessness 

or lack of self-worth, inadequacy, and fear, are passed through generations without conscious 

awareness. Resourcing clients into reflexiveness around their childhood can be a first step in 

putting aside feelings that may not serve current environmental contexts. Here children of poor 

temperament should not be viewed as difficult, but rather enmeshed in their parent’s legacies of 

stress and distress, hopelessly striving for healing their parents have not yet identified or 

welcomed in themselves (Shaw & Starr, 2019; Smet & Hartup, 1988).  

Blaming a parent will never serve anyone (Maté, 2018). The bond between infant and 

caretaker is unlike any other (Winnicott, 2018), and at the end of the day, it is impossible to say 

that a parent was ever not doing what they thought was best for their child (Maté, 2018). The 

issue may, however, lay in what the parent thought was best for their child, if they were trapped 

in their own traumatized lens of the world, or perhaps the use of mechanisms of convenience as 

coping mechanisms which the parent was limited to at the time of the child’s birth. An example 

of the transgenerational transmission of aggression is when parents raised under strict discipline 

may smack or restrain their children to teach them obedience, feeling that obedience and self-

regulation are primary necessities for survival in their world (Apprey, 2016; Ibabe, 2019). In 

parallel, parents with ungrieved-for losses may ruminate on the dangers of the world, and raise 

children who are scared, withdrawn, or prejudiced of other people, places, or experiences, or 

conversely who strive towards risk and danger in an attempt to prove the caretaker wrong 

(Benser, 2019; Cornell, 2021). Similarly, parents who are depressed and/or angry will likely 

raise depressed and/or angry children, as the parent’s affects, or global emotional responses, 

orient the child towards predisposed emotional reactions to events of the world and immediate 
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environment that become lasting personality over time (Bach & Farrell, 2018; Conger et al., 

2003). 

 Increasingly, children are brought up by overwhelmed parents who are more disconnected 

from the world than their parents were, due to the demands of living in modern technology-based 

capitalistic society, and the prioritization of independence and autonomy of individuated family 

units, over the ancestral village model of human survival (Bryant-Davis, 2019). As we detach 

from one another and interface with technologies that detach us further from our immediate 

environment, suicide rates globally have not decreased in the last two decades despite our 

growing awareness (Alicandro et al, 2019; Pirkis et al., 2021; Renaud et al, 2018). Currently, 

global historic heat shocks and temperature increases continue to deplete our protective ozone 

atmosphere. Those living around the equator bear the brunt of low crop yields and toxic cancer-

inducing ultraviolet radiation no longer blocked by our once protective and shielding sky 

(Bernhard et al., 2020; Lombardozzi et al., 2018). 

One cannot simply solve and dissolve their anxious, depressive, schizoid, or bipolar parts: 

these are fragments of our adaptive history to real threats to our heritage (Shapiro, 2016; 

Wolynn, 2017). One can come to compassion and love for self (Bryant-Davis, 2019), and build 

up their community to lift some of this carried burden off of our children through our actions and 

discourses amongst one another. Shame is a natural aspect of any trauma response, and it is 

important for clients who have experienced shame to explore it without judgment, especially as it 

relates to exposure to death, mortality, and its haunting aftereffects (Patti, 2021). Often the 

victim blames themselves for the trauma they experienced when traumas are of an interpersonal 

nature, i.e., neglect, abuse, rape, torture, terrorism, or war (Unthank, 2019).  Systems of 

perpetrator bias in our legal system obscure violence through the devices of legal jargon, popular 
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opinion, and media which neglect the interpersonal nature of violence (Coates & Wade, 2007; 

Joseph, 2019). It is even possible that an individual was conditioned to believe they were 

responsible for the harms that befell them even before the violence occurred to them, through 

media or familial or community expectations of their gender or social roles, preventing them 

from reporting or seeking support for themselves (Kruahiran et al., 2022; Penone & Spaccatini, 

2019; Witte et al., 2006). One may have the right to physical safety, but there are no statutes for 

emotional safety outside of overt prejudice, slander, or discrimination confirmed by an unbiased 

outsider and a recipient who was well-resourced enough to afford defense or protection 

(Narsaiya, 2021). More than often, victims are told to have exaggerated their experiences as if 

their authentic emotional responses are insufficient testimony to having been threatened or 

abused. As counsellors in British Columbia, there are no guidelines, resources, or 

recommendations to consider when clients are causing emotional harm to others, indicating 

society’s disregard for ongoing acts of bullying, belittling, ostracizing, and disregard for others.  

There are some who believe neurodivergence stems from early childhood trauma (Maté, 

2019). If a child is dysregulated by a traumatic event early enough in their childhood, their brain 

will wire in a unique way that allows them to escape the threat by suppressing it from conscious 

attention and shifting its mind elsewhere as a behavioral pattern that then becomes wired as the 

developing brain’s default, leading to what has been, in some opinions oppressively, referred to 

as attention deficiency (Choi et al., 2022). Neurodivergence is often wrongly assumed to be a 

cognitive disability because one cannot work for eight continuous hours with only a single break 

or sustain attention on a single object or process for fixed intervals of seconds or minutes at a 

time for continuous prolonged hours while under strain (Santuzzi & Keating, 2022). Everyone 

has difficulty sustaining attention to a single task, but neurodivergent folx have difficulty 
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reorienting to the original task after their minds wander. This does not mean they cannot learn, 

simply that they require strategies and mechanisms that differ from a person who is perhaps 

neurodiverse,9 but not neurodivergent (Legault et al., 2021). Neurodivergence is not a deficiency 

in a human, but rather a disability of our current education, community support, and employment 

systems.  

Recommendations on Treatment Approaches for Transgenerational Trauma 

 If you look deeply into the palm of your hand you will see your parents and all the 

generations of your ancestors. All of them were alive in this moment. Each is present in 

your body. You are the continuation of each of these people.  

– Thich Nhat Hanh, a lifetime of peace, as cited in Wolynn 2017, p. 216 

Constellation theory holds that every event is infinitely impactful (St. Just, 2012). All the 

hurts that you experienced in earlier and past lives are still within you, and those people who 

caused those hurts, if the hurt is persisting, have still failed to acknowledge your hurt. In this way 

the transactional energies that humans exchange wire the human experience permanently, based 

on how much meaning the recipient entered the situation with (i.e. the same event being more or 

less hurtful based on if it occurred with a parent versus a lover versus a friend, and if there were 

bystanders, how those bystanders were expected to respond rather than how they actually 

responded, in addition to what those bystanders meant to you as individuals). The therapist, then, 

primarily needs to counter these past experiences with nonjudgement and acceptance of the 

individual as they are, to help them repair or rebalance their overall energies through 

 
9 Here the term neurodiverse is used to distinguish an individual who exhibits neuroatypicality as a positive or 

silent adaptation, where in contrast neurodivergent individuals qualify for diagnostic categorization into 
any of ADHD, ASD, OCD, Down Syndrome, identifiable Learning Disability, Bipolar Disorder, Prader-
Willi Syndrome, Tourette Syndrome, Williams Syndrome, Sensory Processing Disorder, or Specified 
Social Anxiety, and medically or psychologically accepted associated physical or mental disability.  
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reinvestment in their care of themselves after experiences of being rejected or neglected (Bryant-

Davis, 2019; Rogers, 1967). Gestalts and conversations with past figures may be helpful, but 

only the attunement of the therapist is required to reaffirm the client of their worthiness and 

strength (Bryant-Davis, 2019). Stob et al. (2020, 2012) employ Allen’s conceptualization of 

trauma as an event that disorganizes an individual’s capacity to mentalize, or make meaning of 

their experiences, to highlight the importance of the processes of meaning-making and 

mentalization in recovery from trauma, both experienced and inherited.  

Polyvagal theory is predicated on the premise that infants rely on their parent’s co-regulation 

of their nervous system and guts through receptive proximity and regulation through emotional 

receptivity and eye contact of the parent/caretaker (Dana, 2018; Kolacz et al., 2019). Whatever 

the parent’s response to a threat or stimulus is, that response becomes conditioned in the infant’s 

nervous system. In a traumatic instance, the threat itself becomes a resting memory both in the 

nervous system and in the client’s unconscious and/or conscious experiences of the world 

thereafter (Breuer & Freud, 1955; Wollyn, 2017). Polyvagal trauma therapists use graduated 

exposure to contextual triggers to re-wire the nervous systems under conditions of acceptance, 

non-judgment, and compassion of a therapist coaching mindfulness, grounding, and breathwork 

without visiting the narrative behind the symptom (Porges & Dana, 2018). The non-disclosure of 

the symptom- narrative is thought to empower clients in the power their breath and mind can 

have on their own regulation of their nervous systems, and capacity for mental resilience 

secondary to realizations of increased tolerance for distressing emotions or arousal. Clients learn 

to employ their breathwork towards psychological release from distress, meanwhile, mindfulness 

is conditioned as an ongoing response to new distresses, preventing past responses from 

resurfacing. Healing is relational, and interpersonal psychotherapies take years, but can rewrite 
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our experiences of loss, failures, fear, and sorrow into lasting experiences of gratitude, self-

actualization, engagement with others, and appreciation for one’s own strengths. 

Psychoanalytic and psychosomatic modalities take the opposite approach, to polyvagal 

theory instead evoking the response but then working with the narrative fragments of 

experiences until are untangled into explicit linear narratives the client then explores in their path 

to self-actualization after the event with the relational support of the therapist, with healing as a 

more independent journey guided by the therapist but achieved by the individual (Krystal, 2006). 

Here autonomic deconditioning from breathwork is not the mechanism of regulation after 

dysregulation, but rather self-exploration and insight into self and self-as-context facilitate the 

reintegration of painful experiences as clients learn to understand and better interact with their 

unconscious. Gradually, through processes of differentiation, experiences of autonomy in 

deconstruction and reconstruction of narratives of the self, verbalization as catharsis, and 

competency developed over time, clients gain understanding of their internal world (Leonidaki et 

al., 2018; Mihalits & Valsinger, 2020). Desomatization, the reversal of somatization, involves 

pulling psychic manifestations of experiences and overwhelming emotions out of the body and 

containing or transforming them with the mind (Dimitrova, 2020). Gradually, through these 

processes, traumatized individuals can progress from catatonic, agentless victims of traumatic 

events or childhood abuse, to emotionally self-content, present, and mindful individuals who can 

face their unconscious experiences without repression, isolation, projection, or fantasy, and tap 

into inner instinctual signals as accurate signals of ourselves and the world around us as we 

experience it (Mihalits & Valsiner, 2020; Wolynn, 2017).  

Mark Wolynn (2017), an American therapist, takes an attachment-informed lens on the 

inheritance of thoughts and beliefs, shame, guilt, and hopelessness from parents and extended 
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family members, and does gestalts with his clients wherein the client and family members 

collaborate with the owner of the experience (typically an ancestor or close family member) on 

moving forward to a place both the client and their ancestral memory holder would be proud of. 

Healing Sentences are used to soothe core fears by bridging our inner attachments over our 

wounds and losses. They are meant to be voiced by clients as the roots of deep inner healing that 

are woven into our ancestral tapestries through our being alive and choosing to move forward 

with conscientious purpose and insight. The healing sentence builds on the Bridging Sentence, 

which replaces the genogram, and explores the origin of the symptom through the question, ‘who 

do you know, or have you heard of whose experiences sound like [client’s symptoms of 

complaint],’ having clients directly explore their attachments and unconscious narratives only as 

much as it relates to their current symptoms or current narratives of distress.   

Ruby Gibson takes on an archeological approach that explores the inherited histories held 

within the bodies of her clients she calls somatic archeology (Jones, 2019). The stress carried in 

our genes can be alleviated by thoughts, prayers, visualizations, meditations, daily practice, and 

healing images. Somatic therapy brings emotions that are too great for words to the surface of 

the body as a canvas and allows us to shift our body through and into postures of strength and 

posterity which can bring us healing strength (Ogden et al., 2006). Opportunities for somatic 

expressions of feelings, emotions, or movements should be naturalistic to the client and handled 

with patience and silence for the client’s emerging processes (Peña, 2019). A stance or 

movement might be revisited each session, or perhaps each session the previous stance or 

movement evolves into something new. Helping clients find strength in their bodies comes from 

resourcing clients into their reflexes and giving them space and opportunity to allow new 
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possibilities as they become more comfortable with expressing themselves through movements 

in place of words (Gray, 2019).  

“ Traumas create a legacy of distress but also a legacy of strength and resilience for 

generations to come” (Wolynn, 2017, p. 24). The Japanese art of kintsugi, repairing broken 

pottery with gold, is often used to describe the process of recovering from trauma (Tedeschi et 

al., 2020). Once the fragments of a traumatic story that were previously assumed to be unrelated 

are brought together as a whole, the piece as a whole holds much more value than the original; 

the recovered human is more resilient and flexible than if they had never been challenged by a 

trauma. This phenomenon of growth occurring as a result of trauma, occurs concurrently with 

distress, and has been termed Post-Traumatic Growth (Calhoun & Tedeschi, 2014). The 

strongest factor of posttraumatic growth is a spiritual shift (Tedeschi & Calhoun, 2004). This 

growth in spirituality may be an increased attunement to your historical legacy and ancestral 

narratives or a greater sense of meaning in your own life or community that gives you a sense of 

joy and excitement about your life. Everyone’s path is different but starts with turning inwards 

and working towards a homecoming of your truest self after an experience of your life being 

disrupted (Bryant-Davis, 2019).  

Regardless of modality or theoretical ontology, all approaches to trauma should be grounded 

in self-care and soul-nurturing (Bryant-Davis, 2019). After one is traumatized, marginalized, or 

oppressed, one can feel unworthy of care. The best thing you can do for your psychological 

resilience and overall health, regardless of where you are in life, is to care for yourself by 

nourishing yourself with play. Play and leisure have significant protective effects on the brain 

and mind beyond simply releasing dopamine and endorphins which calm the nervous system; 

play has been shown to be essential to the process of learning and may increase social inclusion 
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and engagement for those who engage in play regularly, as time spent engaging in play is 

associated with increased social skills (Middleton, 2016; Stebbins, 2018; Whitebread et al., 

2012). Simple acts of honoring yourself with an hour or more a day to pursue your favourite 

activities, whether exercising, spending time in the sun, writing or reading, pursuing a hobby, 

reflecting, doing absolutely nothing, or performing kind acts for others, is the single best thing 

anyone can do to nourish their mind or soul and promote continued healing and growth (Bryant-

Davis, 2019). Not only should clients be engaging in self-care, but they should also be sure they 

are seeing a therapist who is as well.  

Countertransference Considerations 

Therapists identifying with clients unconsciously is known as Countertransference and 

occurs when the therapist slips from focusing on the inner world and experiences of the client to 

that of their own personal narrative, values schema, and/or solutions over that of the client’s as a 

result of unconsciously projecting their conflicts onto the client and not realizing they are 

working with a conflict within themselves (Grinberg, 2018). In trauma therapy, 

countertransference is known to occur in a number of ways, the first is when therapists have not 

individuated from their own personal ancestral, community, or cultural traumas (Feldman, 2022). 

Clients are able to read into unconscious and conscious showings of empathy or assumed 

familiarity that may be related to a therapist’s personal narrative. It is inevitable that therapists 

have emotional reactions, but when they occur it is best for therapists to disclose their emotional 

countertransference to clients (or supervisors, when direct disclosure would not be appropriate or 

safe) to avoid ruptures in the therapeutic alliance (Izner, 2018). Without some disclosures about 

feelings about the client’s progress, the therapist risks seemingly manipulating a client from 
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behind closed emotional doors, depriving therapy of its essential relational humanness and 

collaborative spirit.  

Ideally, therapists would be ahead of filtering out client referrals they know they will have 

many countertransferences with. Discussing emotional reactions to clients’ narrative  with clients 

is a great opportunity to role model self-compassion and emotional vulnerability throughout the 

ongoing therapeutic process, as well as a mechanism of checking in with them about how they 

might be processing uniquely from what you might have been postulating of their inner worlds, 

additionally to  providing opportunities to process and work through 

transference/countertransference dynamics (Arthur, 2019; Paré, 2012; Prochaska & Norcross, 

2018). 

Beyond emotional responses, trauma can also evoke dissociation, or out-of-body 

experiences, in both client and therapist throughout the experience of therapy (Piedfort-Marin, 

2019). When dissociation occurs, it is a signal of a response to underlying trauma that should 

then guide therapy. Therapists should not disclose their own level of activation/arousal and 

should only disclose what would be relieving to the client. Working through the energy in the 

room with immediacy and presence, without imposing responsibility for the therapist ’s comfort 

on the client, is paramount to successful treatment. It is believed that through empathy, one can 

evoke another’s dissociative part within themselves, so rather than seeing the dissociative 

reaction as an impediment to therapy, dissociation can be seen as an early sign of much deeper 

narratives that are longing to be explored but which are currently held under stringent emotional 

restraint for the sake of the individual’s ego resilience and self-concept, which when untreated 

allow for progressive increases in self-destructive behaviours and patterns (Loewenstein, 2022; 

Ludwig, 1983). 
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The primary goal of any trauma therapy is to help clients re-regulate their nervous systems 

after trauma has dysregulated the limbic system into a state of hypothalamic-pituitary-adrenal 

(HPA) amygdala override (Buczynski et al., 2017). Traumatized, humans and other mammals 

live in cycles of threat preparedness, reaction, and fatigue, constantly scanning their 

environments for active threats until they have discharged adequate response to threats (Levine, 

2010; Ogden et al., 2006). As trauma-informed therapists, our primary job is to coach and model 

relaxation, momentary presence, turning inwards with the breath, and normalizing the release of 

distress that arises in whichever outlets feel safe and natural to the client (Buczynski et al., 2017; 

St. Just, 2006).  

Therapists, although often following the narrative of the client, must primarily focus on 

deconditioning arousal to perceived threats in the client’s inner world (Shapiro, 2016). Reacting 

emotionally to a client in a state of hyperarousal does nothing to orient the lost inner child or 

traumatized adult, replacing opportunities for identity reorganization or stimulus deconditioning 

with an inappropriate friendship with the therapist as pseudo-caregiver/guardian that will likely 

promote dependence and withdrawal/termination of the client when the therapist fails to uphold 

this unreasonable expectation in the future. While being sensitive to the emotional needs of the 

client, therapists must not give into the client’s emotional draws for intimacy that may be lacking 

in their life as a result of their traumatized identity or symptoms, including seduction as 

avoidance tactics. Therapists should also prevent themselves from associating the client’s 

immediate wellbeing or orientation at any stage throughout therapy with their own personal 

professional identity or success and resist the urge to respond emotionally to the client, instead 

maximizing the space the client has available to them to process their own inner world 

throughout the therapeutic engagement (Giovacchini, 1979).  
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Therapists should avoid the trap of feeling like they are saving the client by decreasing the 

client’s immediate distress, while in the long-term preventing them from resourcing themselves 

to their “me-search,” or their acceptance of healing as a process and a turning inward towards 

oneself.  Atlas calls the “me-search,” an investigative research into what has harmed us or our 

families and how we can heal (Atlas, 2015; Lusk, 2021). The trauma therapist’s role is solely to 

facilitate the client’s development of the skills to reorient themselves following distress or 

uncertainty about themselves, the world, or others after dysregulation, with their own inner 

resources. Outside of empathic attunement and mirroring employed for the sake of the 

therapeutic alliance, the therapist’s emotional response to similar personal past experiences 

should never be privileged in therapy (Arthur, 2019; Paré, 2012). EMDR is specifically designed 

to eliminate any chance of just that occurring when interacting with a client’s trauma (Shapiro, 

2016).  

Vicarious Traumatization explores the immediate and prolonged effects of responding to 

trauma (Valent, 2002, as cited in Andaházy, 2019). Vicarious traumatization has also been 

termed secondary traumatic stress disorder (STSD), and compassion fatigue (Andaházy, 2019). 

Just as trauma is associated with post-traumatic growth which occurs simultaneously with 

distress or posttraumatic depreciation (Taku et al., 2021), therapists experience vicarious post-

traumatic growth and vicarious traumatization at the same time (Andaházy, 2019). Being aware 

of somatic cues can help therapists identify and actively work through and repair 

countertransference across cultural and sociocultural groups, and therapists tuning into their 

bodies to assess cues of the interaction is as advisable as having clients tune into their bodies to 

understand their experiences and histories. Being aware of somatic cues or responses throughout 
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the therapeutic engagement can help to prevent either over-identification or detachment from 

clients whose narratives repeatedly evoke physiological responsiveness.  

Finally, and most importantly, therapists cannot impose their own interpretations of the 

client’s historical legacies, family, community or social roles, or resistance (Arthur, 2019; 

Prochaska & Norcross, 2018; Wolynn, 2017; Paré, 2012). While framing questions may be 

helpful for the therapist to feel like they are helping the client achieve exploration, it is usually 

not as helpful for the client as the client being empowered to take the lead and conclude or 

hypothesize themselves (Paré, 2012). Clients should be given the space to discover their own 

narratives and legacies on their own timeline, after having heard the benefits and risks of such an 

exploration (Wolynn, 2017). Most importantly, therapists cannot interpret the origin of thoughts 

or beliefs, rather the owner of the thought should be discovered through a natural exploration of 

the client’s attachment and living members of the family or community whom the client deems 

as appropriate to be invited into the client’s healing journey. Drawing out the client’s authentic 

ancestral self does take years and time spent in therapy may not be linear. Attachment 

attunement, empathy, and validation must accompany the processing each discovery might take, 

and ambiguities or incongruencies should be given more time and space to be explored. For 

those whose trauma is racial, sexual, or gender-based, there may be an ethical imperative toward 

a collective or community response in addition to the individual process (Ganz, 2020, Bryant-

Davis, 2019).  

Limitations of Applyinng Intergenerational Trauma Discourse in Clinical Practice  

The notion of transgenerational trauma inheritance should not be explored before clients have 

exhibited sufficient self-compassion (Bryant-Davis, 2019). Clients who lack self-compassion 

may take their anger out on their attachment figures instead of choosing to heal and holding the 
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space for others to do so as well (Sommerfeld & Schechory Bitton, 2020). It takes a village to 

raise a well-adjusted child, but it takes multiple systems and communities to heal from trauma 

(Bryant-Davis, 2019). Clients who lack sufficient social support, have family members who are 

closed off to discussion about the extended family due to its impacts on themselves and their 

own childhoods, experience an absence of physical or emotional safety through ongoing threats 

of interpersonal violence; physical, sexual, emotional, or financial abuse, disability, unmanaged 

chronic illness, or dysphoria around their bodies or gender should not be approached with 

inherited trauma as an initial discourse (Wolynn, 2019). 

 Discussing vicarious and direct traumatization may be a fruitful exploration, but discussions 

of trauma inheritance across generations may dampen hope and worsen psychopathology and 

self-criticism by generating irrational catastrophization or shut-down responses to emotions of 

overwhelm. This overwhelm may be particularly difficult in clients who were not ready to 

unearth or discuss these topics and how they might fit with the dynamics of their early childhood 

homes and adolescent development, or that of their current or future children, and should only be 

explored if the client is unable to cope with or uncover the origin of their existing symptoms. It is 

important that the basis of all trauma therapies is safety and regulation, and that before we 

endeavor into the depths, crypts, closets of our pasts, we must establish the client’s ability to 

harness their strongest actualized selves who challenge these experiences to work past their 

unconscious blocks and achieve their value-actualized, distress tolerant gratifying lives. 

Therapists should not approach this work if they are not ready or willing to follow clients 

through all the ups and downs of their journeys through the long process of discovery and 

ancestral excavation, including all of the dead ends and disappointments.  
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Exploring trauma inheritance requires copious resources, including but not limited to access 

to living relatives, dreams, one’s own body, the unconscious, and time (Wolynn, 2017). Clients 

who do not yet have these resources might have to overcome a great deal of psychic or social 

repression which would likely only increase their immediate overwhelm. For these clients, 

somatic approaches such as Levine’s somatic experiencing might better be recommended 

(Kuhfuß et al., 2021). The exploration of trauma inheritance is in no way a brief therapy, it is a 

deep relationally-attachment based intervention that depends on the therapists’ ability to be 

present with the client in the journey through their inner emotions, unspoken words, moments of 

absolute loss and loneliness, and processing, re-processing, and grounding and containing cycles 

(Prenn & Fosha, 2017; Wolynn, 2017). It is possible the excavation of one’s cultural ancestry 

will be more difficult for some than others, particularly those of Western philosophies who are 

less familiar with the notion of ancestral inheritance (Selverian, 2021). Not only do clients have 

to excavate their family and community histories, but they must also process all the emotions 

that the excavation process itself evokes.  

Finally, Event Countertransference explores the notion of proximity, that no one who 

experienced the event themselves could ever truly understand the event in the way another 

experienced it. Danieli (2007;1994) documented that following the Holocaust, psychotherapists 

unconsciously inflicted a “second wound” on trauma survivors, in the space for the silence that 

they failed to provide intrepid and fragmented survivors who felt unsure of who they could trust 

their stories to. It is important that therapists be aware of their own internal energies, including 

avoidance, and regularly assess their own self-compassion with reflexivity, supervision, and/or 

formal tools and scales such as the Compassion Fatigue Questionnaire, so that they may 

understand objectively where they may, because of fatigue or personal prejudice, be withholding 
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space from clients. Stob et al., note that there are few guidelines for how to treat or respond to 

individuals who score high on the ACE-Q, despite it being the first validation of the impacts of 

childhood abuse or neglect we have as therapists (2020). Similar to the providers of dialectical 

behaviour therapy, trauma therapists should have an extensive repertoire of self-care that they 

employ throughout their practice, both daily and weekly (Davis-Bryant, 2019). A therapist who 

has not adequately cared for themselves cannot possibly be present enough to care for someone 

who has been dysregulated by trauma. Trauma survivors, having dysregulated attachment, 

require absolute presence and attending to from therapists, and not all therapists should treat all 

traumas. Before treating another individual for trauma, therapists should have experience 

navigating trauma therapy for their own experiences, promoting process empathy and reducing 

the likelihood of disruptive transference dynamics around any unprocessed material within the 

therapist evoked during the process of providing clients with therapy.  

Recommendations for Trauma Therapists of the Future 

 It takes multiple communities, modalities, and teams of health professionals to mitigate 

and respond to traumatic events and their aftereffects, even more so when children are impacted 

(Green 1983; Figley, 2007; Wolynn, 2017). Many of today’s chronic or genetic ailments are 

likely traumas from generations ago that were transmitted down generations without 

intervention. It takes more than just counsellors to make people aware of the impacts of trauma 

and the depth of the afterwardsness we are born into. Coaches, educators, activists, 

policymakers, healthcare providers, and government officials must all come together if we are to 

live in a society unplagued by trauma’s sequelae (Figley, 2007). Debriefing opportunities have 

been shown to be effective in preventing first responders from developing a trauma response 

after responding to catastrophic events (Danieli, 2007). Having been aware of the risk and 
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trained how to mitigate it should it occur decreases the likelihood of posttraumatic stress 

developing. Working with mothers to help them become attuned to their child’s needs can 

prevent generations of criminals, lawbreakers, and outcasts from ever experiencing the neglect 

and feelings of being unseen required to give someone the willingness or capacity to hurt or steal 

from another (Lieberman et al., 2005; Rosenblum et al., 2020). As long as there is a child who is 

allowed to suffer unseen, there will be murder, theft, sexual and physical violence, and worse, 

daily acts of emotional abuse and/or neglect that fade into a background of everyday community 

experience.  

Therapists can pursue trauma treatment continuing education that is inclusive of all 

minority identities within their practice, but they should remember that even traumatized, the 

client remains their own expert in their experiences (Brown, 2008; Bryant-Davis, 2019) and that 

the goal of treatment should be to actualize clients into their more competent and capable selves 

through the process of having developed insight and self-understanding (Prochaska & Norcross, 

2018). Green Cross offers a traumatology certification for all healthcare workers and first 

responders that is considered the gold standard globally (Figley, 2007). The most comprehensive 

trauma response is one that originates in the client, and the therapist should be resourced if the 

client happens towards somatic experiencing, artistic expression, requires role-playing games to 

aid in communication, or chooses that it is in their best interest to not disclose their experiences 

throughout treatment. Clinical projectives for analysis, somatic therapy, or techniques such as 

EMDR may be employed as alternatives to re-processing traumatic experiences if the client 

would prefer not to revisit the development of their symptoms and distress and would prefer to 

focus on re-regulating the nervous system.  
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Trauma will not be an experience individuals will be able to easily overcome and grow from 

until society accepts its impact and shows willingness to make space and provide a listening 

hand or compassionate ear. The stigma, or second wound, associated with stigma around those 

who disclose their traumatic experiences and are open about receiving care, does as much 

damage, if not more, than the traumatic event itself (Danieli, 2007), and by and large we too 

often demand that traumatized individuals stand up and advocate for themselves as part of their 

healing. Until we can meet these disorganized, confused, ashamed, and terrified individuals with 

compassion and non-judgement in our neighbourhoods, we cannot expect trauma not to be a 

debilitating experience for those who identify their experiences as traumatic. When we approach 

our own trauma and choose to transform our hurt into compassion, we hold the space for others 

to do the same, and step by step alleviate the shame others feel when they start out on their own 

healing.  

As discussed above, humans are not immune to erasing data on the basis of biased leadership 

or single individual’s personal biases, as evidenced by Aviv and others above. Defaulting 

towards chemically modifying the body’s organic systems ignores vast injustices in society 

predicated by those who feel they are without support and must take advantage of others to have 

their needs fulfilled, facilitates the transfer of traumatic experiences both horizontally, across 

members of community demographics, as well as vertically across generations. Until we make 

amends for our past, invite in all narratives and forms of healing, and value each and every 

human and their narrative equally to every other, we are doomed to repeat our history of taking 

out our traumas on others in systemic, institutionalized, and societal decision-making policies 

and actions, as well as everyday microaggressions, invalidations, and isolations. 
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