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Abstract

This project explored intergenerational healing, resilience, and post-traumatic growth within the 

context of the Blackfeet Nation in Montana, the roles of helpers and healers in this setting, and 

community experiences of familial trauma and the idiosyncratic healing and resilience processes 

according to their worldview. The central goal of this study was to provide a contemporary 

public narrative surrounding healing and resilience as these topics related to historical and 

intergenerational trauma in this specific community. This exploratory study was composed of 

the narratives of 14 co-participants working as helpers and healers on the Blackfeet Nation. 

Indigenous narrative and a cosmic relationality were honored and a phenomenological method of 

Gadamerian hermeneutics was utilized. Seven central themes arose in the process of data 

analysis including Spirituality, Trauma, Healing, Resilience, Helping Role, Community, and 

Blackfeet Worldview. Co-participants explored contemporary experiences of collective 

intergenerational trauma of those they served as well as personal and familial processes of 

healing and resilience. The centrality of spirituality, cultural immersion and personal cultural 

identity were discussed as aspects of intergenerational healing and resilience. A holistic and 

culturally idiosyncratic understanding of personal and intergenerational healing was emphasized 

including spiritual, emotional, mental, and physical modes of healing. Patterns of healing 

experienced collectively and synergistically within family systems and between community 

members were also identified.
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Chapter 1: Introduction

Brief Description and Rationale of the Study

The literature suggests that there are higher rates of mental health disparities present in 

Indigenous peoples in the United States (U.S.), including high rates of trauma, domestic 

violence, and substance misuse when compared to the general population (Gone & Trimble, 

2012). Currently there is a need for making sense of how and why continued patterns of distress 

might be occurring in the experience of many Indigenous communities. One hypothesis for the 

genesis of higher mental health disparities lies in the relationship of the past and its effect on the 

present (Gone, 2013). The oppressive histories that many of these groups have endured since the 

advent of their exposure to colonialism are frequently cited as potential sources of suffering for 

Indigenous populations. Given the compounded historical traumas of the past encountered by 

many Indigenous families, it has been argued that there has been a wounding process (Duran, 

2006) which has occurred on an intergenerational scale. For this reason, understanding and 

conceptualizing trauma and how trauma can potentially be transferred intergenerationally 

between family members within larger Indigenous community systems is of immense 

importance. Of further importance still, is the need to make sense of the qualities that contribute 

to healthy adjustment and resilience despite exposure to stressful stimuli in these contexts and 

how healing might occur on an intergenerational scale.

This dissertation provides a review of the current mental health disparities present in 

many Indigenous populations in the U.S. The oppressive history that many of these groups have 

faced is discussed along with an illumination of how individuals were affected by multiple losses 

throughout history. The literature review focuses primarily on the topic of trauma, its definition, 

and how it can be conceptualized when contrasted with intergenerational theories on the topic.
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There are numerous theories surrounding the proposed mechanisms involved in the 

transfer of intergenerational trauma. This manuscript provides a review of the theoretical 

underpinnings proposed to be associated with the transfer of trauma intergenerationally along 

with how some theorists believe it to occur in Indigenous populations. Given that this project 

focused on perceptions of healing from trauma and building and maintain resiliency despite 

distressful experiences, an in-depth review of the proposed modes of transmission was of 

extreme value. This is particularly so when considering how healing, resilience and post- 

traumatic growth might occur in a group or tribal setting.

As the topics of resilience and post-traumatic growth appear to be inherently related to 

intergenerational healing in the literature, current research surrounding the experience of 

Indigenous populations in these areas was simultaneously examined. Recent explorations of 

resilience and healing with members of the Navajo tribe who have contributed significantly to 

the narrative on this topic were explored (Goodkind, Hess, Gorman, & Parker, 2012). 

Additionally, the work of the Blackfeet scholar, Annie Belcourt-Dittloff (2006), who completed 

an in-depth mixed methods study on resilience with a large Indigenous population including 

many Blackfeet tribal members was reviewed. Specifically, this literature review highlights her 

findings surrounding the role of hope, social support, and spirituality in remaining resilient 

(Belcourt-Dittloff, 2006). She notes the need for further longitudinal research in the area of 

resilience in American Indian populations. Post-traumatic growth is briefly described as it 

appears to apply to numerous aspects of resilience and, to my knowledge, does not appear to 

have been applied to American Indian populations in the past.

The literature review provides a discussion of how healing from intergenerational trauma 

is proposed to occur in Indigenous populations. This aspect of the literature review is largely 
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influenced by the work of Eduardo Duran (2006) as well as numerous other contemporary 

scholars in the field of Indigenous inquiry (Brave Heart, Chase, Elkins, & Altschul, 2011; Gone, 

2009; Gone, 2013; Goodkind et al., 2012; Mohatt, Thompson, Thai, & Tebes, 2014; Whitbeck, 

Adams, Hoyt, & Chen, 2004). This section explored many of the clinical theories that are 

present in the field today and how they are implemented in practice (Duran, 2006; Gone, 2009; 

Gone, 2013). It also explores the ways that trauma is proposed to be understood collectively as 

well as how some aspects of community intervention is conceptualized by these authors. The 

literature review references the historical trauma conceptualization provided by Mohatt et al. 

(2014), who suggest that this construct would benefit from being viewed as public narrative to 

validate a group's historical experience. This view of intergenerational trauma and healing from 

trauma is in line with the constructivist interpretivist philosophy driving this research which is 

discussed in the brief overview of the methodology below.

Given the large number of tribal groups (Gone & Trimble, 2012) and the variability of 

their experiences and worldviews, it stands to reason that each group's conceptualization of these 

topics would be unique. Hence, their collective understanding of the distress that they might 

experience would be influenced by the group to which they belong. It is posited that through 

exploring the path to healing and resilience in a specific tribal context, further understanding of 

the topic would occur for the collective benefit of each unique tribal group. I am invested in 

understanding how intergenerational shared group experiences might be understood in the 

specific context of the Blackfeet Nation in Montana as a first generation descendent of this tribe, 

which is the setting for this project.

The methodology for this project is phenomenological in nature with an Indigenous 

relational lens centered on capturing an individual's narrative or story (Fleming, Gaidys, &
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Robb, 2003; Struthers & Peden-McAlpine, 2005). The methodology chapter includes a 

discussion of the constructivist interpretivist paradigm guiding this project. Within this 

paradigm, assumptions present in the ontology and epistemology are discussed. Many of these 

assumptions represent aspects of phenomenology that are present in other qualitative research 

endeavors espousing a constructivist interpretivist paradigm (Ponterotto, 2005). However, the 

emphasis on an Indigenous interpersonal and cosmic relationality (Wilson, 2008) is added as an 

aspect of the lens (prejudgments) through which data is interpreted, co-constructed, and analyzed 

for this project. Further, the differentiation as to why this project is not considered an attempt at 

an Indigenous paradigm or methodology is further elucidated upon. Within phenomenology, a 

conceptualization that will assist in understanding how groups might organize suffering or 

trauma is drawn from an intersubjective systems theory perspective.

The specific research approach endorsed from this perspective is derived from a 

Gadamerian approach to hermeneutical analysis (Fleming et al., 2003). This approach endorses 

the acknowledgment of pre-judgments by co-investigators throughout the research process and is 

consistent with the constructivist interpretivist notions of the co-construction of knowledge 

(Fleming et al., 2003). This research project is divided into two separate components. The first 

component identified common themes across all participants. A codebook was then developed 

in a research team format. An audit trail was established through the use of reflexive journaling 

of all parties involved along with continued attempts at inter-rater reliability in coding themes 

through frequent meetings throughout analysis. The second component utilized the 

phenomenological perspective of Struthers and Peden-McAlpine (2005) to understand the unique 

themes of each participant in order to provide an accurate representation of their narrative.
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Member checking followed this analysis to determine the accuracy of the results derived in this 

process and to establish trustworthiness and rigor.

Research Questions

It is possible that individuals residing in the context of the Blackfeet Nation are likely to 

have experienced forms of intergenerational trauma. Through this dissertation, I aimed to know 

how helpers in the communities of the Blackfeet Nation understand, make meaning, and 

experience the notions of intergenerational healing and resilience. With this study, I aimed to 

understand the lived experience of Indigenous Blackfeet individuals in helping or healing roles, 

who reside on the Blackfeet Nation, as influenced by intergenerational healing, resilience, and 

post-traumatic growth.

The research questions that I used to understand and make sense of these experiences are 

guided by the following questions in Table 1.

Table 1

Research Questions

1. How do Blackfeet individuals in helping or healing roles for their community make sense of 

and understand their own experiences surrounding intergenerational healing and resilience?

2. How do Blackfeet individuals in helping or healing roles for their community understand these 

experiences from their worldview?

3. How do Blackfeet individuals in helping roles for their community view the influence of their 

own experiences with intergenerational healing and resilience on their role as a helper or 

healer?

5



Self as Co-Participant

My own prejudgments of the topics reviewed in this dissertation must be acknowledged. I 

transparently reveal the prejudgments presently in my conscious awareness prior to embarking 

on this project. A major bias held by me was the endorsement of the co-creation of knowledge 

between myself as a co-participant and those other co-participants who have been interviewed 

(Wilson, 2008). It is through the Indigenous relational lens (Wilson, 2008) along with the 

phenomenological and intersubjective lens (Buirski & Haglund, 2001) that this has been 

emphasized. As a co-participant, my personal biases are undoubtedly present in this research. 

The state of my home community was the very thing that drove me to become a psychologist, 

and this community is where my co-participants live.

However, prior to embarking on this project I had found myself at the convergence of 

culture and pedigree, attempting to refine a personal process of discernment about what it means 

to be Indigenous myself and whether I even fall into that category. In fact, in my own perception 

of myself, I stand at the crossroads of Indigeneity, neither truly belonging, nor refraining to 

belong. I am not an enrolled member of the Blackfeet Tribe and am a first generation 

descendent. For those readers who may be unfamiliar, for tribal membership to occur for the 

Blackfeet Nation a certain degree of blood quantum must be met—in my case, my father meets 

this requirement and is an enrolled member of the tribe and I do not. Consequently, my political 

status is that of first generation descendent. I could relate to some aspects of traditional culture, 

but I had not been fully immersed in them. I am not a fluent speaker of the Blackfeet language 

and I am, regrettably, only somewhat familiarized with ceremony as it relates to the Blackfeet 

traditional ways. However, I sat in the same classroom as a child as many Blackfeet children, I 

was given the name “Yellow Wolf” in a traditional naming ceremony, and I was a recipient of
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Indian Health Services from the federal government. One could also posit that I, too, had been 

exposed to the repercussions of historical trauma in my own family and community. My great 

grandmother attended boarding school as a child and taught her children that it was a scary and 

unacceptable act to speak the Blackfeet language (even when her children asked her to teach 

them).

Thus, I found myself in an interesting place both culturally and in relation to my own 

blood quantum (which is very low) to give back in some way to the Blackfeet people. In this 

sense, I must highlight my own struggle to belong as I sit “in the in between.” Although I deeply 

love my community and the Blackfeet Tribe, I have been reticent to call them “my tribe” for fear 

that I might offend my relations in this group as I am not politically defined as a member (despite 

my many family members who are). This struggle must be underscored in my own process of 

reflection, my prejudgments, and my organizing principles as I have attempted to capture the 

lived experience of helpers in this context. In many ways, this drive to understand healing will 

have also been an attempt for me to come to a shared understanding with co-participants to see if 

these experiences might resonate with other individuals in the context of a Blackfeet community. 

I must emphasize that I do not wish to be considered an expert in what it means to be Blackfeet, 

nor to claim to even know what that means. I would like to explicitly acknowledge my own lack 

of refinement within my nuanced cultural heritage.

I have found myself somewhat more comfortable in acknowledging my own identity as a 

Ph.D. student in clinical-community psychology. My own supervision as a psychology student 

over the course of seven years has given me a passion for working with populations riddled with 

suffering and pain. These experiences have given rise to a curiosity about what it means to be a 

helper living in a Blackfeet context, especially a Blackfeet helper living in a Blackfeet context.
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Though my own cultural heritage has been somewhat complex, I was optimistic that I might 

assist in helping to make sense of this experience for these individuals in this setting. My goal 

for this project was to attempt to further understand how resilience and healing have played a 

part in the lives of helpers in my community. In this way, I aim to understand the lived 

experience of their own healing and my own healing by discussing what it means to personally 

grow and persevere intergenerationally.

I must transparently admit as a prejudgment, and an aspect of embarking on this project, 

that it is an attempt at understanding my own identity through the cultural and ethnic lens of the 

community in which I was born and raised. In putting this project together, I wanted to create 

something of value for my community, the community and the people that I love, to encourage 

positive growth and change in this context. In so doing, it was also my wish to strengthen my 

relationships with all my relations and my community members in this process. The following 

questions were present in my own reflexive process for this dissertation: How do I choose to 

identify myself as an individual with relatively low blood quantum reared in the context of the 

Blackfeet Nation? Am I “allowed” to collaborate in research with my community when my own 

ethnic identity is relatively ambiguous? How do I make clear that my intentions are honorable 

and intended to assist the Blackfeet people in some way? Has my value as a community co

investigator been tainted by my enculturation to the westernized institution of higher education, 

removing me further from what community members might be sharing with me in these 

interviews? These questions have guided my thought process as the methodology of this project 

was created.

I hope that I may have been able to better understand how my own story relates to others 

residing on the Blackfeet Nation through this dissertation and that others have been able to make 
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sense of their own story as they have told it. Through the process of relating authentically, I 

believed that shared meaning and understanding could occur between all parties involved in this 

project, including myself. Perhaps as the process has unfolded, a greater understanding of 

individual and collective and community healing has become more apparent. Or, perhaps this 

project may have provided another jumping off point for discussions surrounding what it might 

mean to be Blackfeet in the context of our community as it relates to intergenerational healing. 

This prejudgment must be acknowledged as it relates to an integrated understanding of my own 

self-hood, to the biases that I held as a co-participant, and to my explicit reasons for choosing to 

embark on this dissertation project with my community.

Though my own personal experience with what it means to be Blackfeet is multifaceted 

and unclear, I remain invested in the well-being of this tribe and these peoples. I remain invested 

in the promotion of healing in this specific community because it is “my community.” It is the 

same community where my family has lived intergenerationally. I was motivated to conduct 

research that contributes to ethical research practices through a culturally attuned, 

phenomenological lens and respect for an organizational process of an Indigenous population 

who has been colonized. My hope for the knowledge derived from this research is that the 

participants involved will feel honored in telling their story and that it may inform their own 

efforts on community projects as helpers.

Summary

This chapter provided a brief overview of this dissertation as a whole and my own 

community role throughout the process of interviews, data collection, and write-up of the 

findings. The chapters that follow elucidate upon specific components of this project. In 

Chapter Two the literature surrounding the topics of intergenerational trauma, intergenerational 

9



healing, resilience, and post-traumatic growth is examined as they relate to Indigenous 

populations. This chapter also provides a discussion about how this research project contributes 

to the literature and to the experience of the Blackfeet People by providing a specific 

understanding of how these topics relate and apply to this group. In Chapter Three, the 

methodology for this project is discussed. Within this discussion, there is a detailed exploration 

of the underlying values and philosophy of this project which includes the ontology, 

epistemology and specific phenomenological methodology being utilized in this dissertation. 

Chapter Four initiates a discussion of the results derived from this study by exploring the theme 

of Spirituality. Chapter Five explores the theme of Trauma in this community setting. Chapter 

Six discusses the theme of Healing. Chapter Seven provides a synopsis of the theme of 

Resilience. Chapter Eight discusses the theme of Helping Role. Chapter Nine explores the 

theme of Blackfeet Worldview. Chapter Ten discusses Community, the last major theme 

uncovered in this project. Chapter Eleven elucidates upon the findings from this research and the 

possible meaning derived in this specific Indigenous context. Additionally, areas of future 

research are proposed and presented in this chapter. Lastly, Chapter Twelve provides a 

conclusion surrounding the varied aspects of this study and the overall findings and conclusions 

derived in this process.
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Chapter 2: Review of the Literature

Introduction

This chapter substantiates how this project will contribute to the current body of literature 

surrounding resilience, intergenerational healing, and post-traumatic growth for American Indian 

peoples as it relates to the construct of historical trauma. In doing so, the chapter includes three 

distinct goals: (1) to provide some contemporary and historical context surrounding the health 

and mental health of Indigenous peoples of the United States (U.S.), (2) to discuss the theoretical 

concepts of historical and intergenerational trauma as it pertains to these individuals and (3) to 

review how these concepts relate to the current body of literature on resilience, intergenerational 

healing, and post-traumatic growth for Indigenous peoples following colonization. Therefore, 

the chapter opens with current health disparities and demographic information about Indigenous 

populations in the U.S. and in the community that this project will take place. The chapter then 

transitions to the topic of historical and intergenerational trauma and how this phenomenon has 

been theorized to be perpetuated in Indigenous communities. The chapter concludes with an 

exploration of each of the topics of resilience, intergenerational healing, and post-traumatic 

growth as they pertain to intergenerational trauma and the need to further research these 

important areas.

Health Disparities and Demographic Information

As Belcourt-Dittloff (2006) notes, conceptualizations of normalcy and pathology among 

American Indian and Alaska Native populations are difficult to define given that there is no set 

understanding for how health and mental health are experienced by these individuals. These 

conceptualizations are often based in a Westernized framework that does not take cultural and 

contextual variables into consideration (especially with the use of non-normed measures)
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(Belcourt-Dittloff, 2006). However, given that at this point an exploration of these topics is 

necessary for the justification and rationale for this project, these Western standards are all that is 

available to describe the current circumstances of mental health for Indigenous individuals in the 

United States.

Additionally, the reporting of information surrounding the health and wellness of 

American Indian and Alaska Native populations might appear to be a straightforward task. 

However, Gone and Trimble (2012) have noted that the definition of who belongs to this group 

broadly and to the distinct tribal entities that form this group as a whole make this endeavor 

somewhat murky. There are 565 federally recognized tribes in the United States, not including 

those tribes that are recognized by states but are not acknowledged by the federal government 

(Gone & Trimble, 2012). While 5.2 million Americans self-identify as American Indian or 

Alaska Native on the 2010 U.S. Census (Gone & Trimble, 2012; Humes, Jones, & Ramirez, 

2011), only 1.9 million individuals are understood by the Bureau of Indian Affairs to be enrolled 

members of a federally recognized tribe (Gone & Trimble, 2012). Sarche and Spicer (2008) 

state that of the entire U.S. population, this demographic makes up nearly 1.5%.

Each tribe is given the ability to recognize membership criteria for enrollment. 

Enrollment is usually based upon documentation of ancestry leading to a historical record of 

tribal members, blood quantum (the minimal degree of Indigenous blood that an individual has), 

or other criteria left to the discretion of a tribe (Gone & Trimble, 2012). The latter estimate (1.9 

million enrolled members), may appear on the surface to be the most accurate representation of 

tribal membership or affiliation. However, as Gone and Trimble (2012) state, this way of 

recognizing individuals is simply a reification of an arbitrary membership construct designed by 

the U.S. federal government. This estimate is rather restrictive and not exactly accurate given 
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the large number of individuals who clearly self-identify as part of this group but are not actually 

acknowledged as tribal members by their tribe or by the federal government. For this reason, a 

large amount of research considers only enrolled members of tribes (Gone & Trimble, 2012). 

These factors should all be taken into consideration when interpreting the information that 

follows in this section.

American Indians and Alaska Native peoples have historically experienced ongoing and 

persistent health disparities when compared to the general public of the United States (Espey et 

al., 2014). Warne and Lajimodiere (2015) state that the American Indian population specifically 

“suffers from among the worst health disparities in the nation” (p. 567). These disparities are 

postulated to have been derived from psychosocial influences which are historical and 

intergenerational in nature (Warne & Lajimodiere, 2015). When the topic of American Indian 

and Alaska Native death rate is considered, Espey et al. (2014) report that “all cause death rates 

are substantially greater than those for Whites, most notably in the Northern Plains and Southern 

Plains” tribal populations (p. 305). Warne and Lajimodiere (2015) echo this sentiment with their 

explanation that among all of the tribes in the U.S., the death rates of those individuals on the 

Northern Plains are the highest in the nation. They attribute this rate partially to the high 

consumption of tobacco products in this region by the specific tribal nations that reside there 

(Warne & Lajimodiere, 2015).

The Indian Health Service (2017) reports that the mortality disparity rates from 2008 to 

2010 for American Indians and Alaska Natives was disproportionately higher than the general 

population due to unintentional injuries (including motor vehicle accidents) (2.5 times higher 

than national average), diabetes (3.0 times higher), liver disease (4.8 times higher), influenza and 

pneumonia (1.6 times higher), nephritis (1.5 times higher), suicide [emphasis added] (1.7 times 
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higher), septicemia (1.6 times higher), and homicide [emphasis added] (2.1 times higher). (Indian 

Health Service [I.H.S], 2017). Warne and Lajimodiere (2015) also report high rates of death 

related to instances of infant mortality and alcohol consumption in American Indian populations. 

Rates of poverty are equally as jarring with almost one fourth of American Indians and Alaska 

Native peoples characterized as living in poverty (twice as high as the national average) and 

Indigenous communities having unemployment rates ranging from 14.4% to 35% (Sarche & 

Spicer, 2008).

In their review of the literature surrounding mental health disparities present in 

Indigenous communities across the United States Gone and Trimble (2012) explain that 

disparities are not limited to physical health alone. One study that examines this topic is the 

American Indian Service Utilization, Psychiatric Epidemiology, Risk and Protective Factors 

Project (AI-SUPERPFP) (Beals, Manson, Mitchell, Spicer, & AI-SuperPFP Team, 2003; Gone 

& Trimble, 2012). This study examines the presence, prevalence and co-morbidity of nine 

different mental health disorders among 1,638 Northern Plains tribal members and 1,446 

Southwest tribal members using the University of Michigan Composite International Diagnostic 

Interview (CIDI; Beals et al., 2003; Gone & Trimble, 2012). The data for this study was 

collected from 1997 until 1999 using a culturally adapted CIDI in order to replicate the National 

Comorbidity Survey (NCS) so that comparisons of overall mental health among American 

Indians sampled (ranging in age from 15-54) could be compared to the rest of the nation (Beals 

et al., 2003; Gone & Trimble, 2012). Because there are few studies which attempt to provide a 

comprehensive picture of mental health in American Indian communities using large samples 

sizes found in this project, studies like this are rare (Beals et al., 2003; Gone & Trimble, 2012).
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The AI-SUPERPFP found significant disparities in diagnoses for both of the American 

Indian populations which were sampled when compared with the general population (Beals et 

al., 2003). For example, the authors of this study found that among these two American Indian 

populations, major depressive episodes, alcohol dependence and post-traumatic stress disorder 

(PTSD) were the diagnoses most likely to have been diagnosed throughout an individual's 

lifetime (Beals et al., 2003; Gone & Trimble, 2012). In their interpretation of this same study, 

Gone and Trimble (2012) state that:

Lifetime prevalence rates for DSM-IV.. .disorders were 45% for the Northern Plains 

[American Indian] population and 41.9% for the Southwestern [American Indian]; these 

included lifetime rates of 16.6% and 9.8%, respectively, for alcohol dependence, 14.2% 

and 16.1% for post-traumatic stress disorder (PTSD), 7.8% and 10.7% for major 

depressive episode (not major depressive disorder), and 4.8% and 4.0% for drug 

dependence. (p. 138)

Although the diagnosis of major depressive episode was common as a lifetime diagnosis for 

American Indian participants, this diagnosis was actually less prevalent as a lifetime diagnosis 

for Northern Plains tribal members when compared to results of the general population (Beals et 

al., 2003). Bassett, Buchwald, and Manson (2014) provided a large-scale analysis of PTSD 

diagnosis in American Indian and Alaska Native peoples by examining 37 separate articles on 

the topic in an attempt at providing the overall prevalence of this disorder among this entire 

population. This analysis did not provide clear results across all populations of Indigenous 

individuals in the U.S. but did retain that the symptoms apparent in this population appeared to 

be of greater acuity and severity when compared to Caucasian populations in the U.S. (Bassett et 

al., 2014). The types of events in the analysis of these studies most likely to lead to a diagnosis 
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of PTSD were “military combat, interpersonal violence, childhood sexual abuse, environmental 

disaster and bereavement” (Bassett et al., 2014, p. 4).

As discussed briefly above, the disparities are also present in individuals who complete 

suicide. Compared to the general population, American Indian and Alaska Native individuals 

are 72% more likely to complete suicide (Indian Health Services [IHS], 1999; LeMaster, Beals, 

Novins, & Manson, 2004). Completed suicides are more common for these individuals aged 5 to 

54 when compared to the general population as well (LeMaster et al., 2004). In a large-scale 

suicide study of Northern Plains tribal members aged 15 to 57 (n = 1638) conducted by LeMaster 

et al. (2004) found that younger individuals in this population were more likely to endorse 

suicidality when compared to older tribal members. They also found that young women in this 

demographic were more likely to endorse having suicidal thoughts and behaviors and preferred 

passive rather than aggressive means for suicide such as overdosing on pills. However, young 

men were more likely to act on the impulse to complete suicide (LeMaster et al., 2004). The 

authors report that “suicidal behaviors were associated with depressive disorders, PTSD, 

substance abuse dependence and violent ideation/aggression” (LeMaster et al., 2004, p. 242).

Substance use among American Indian and Alaska Natives is also an area of concern 

surrounding mental health disparities (Brave Heart, 2003; Dickerson et al., 2010; Duran & 

Duran, 1995; Gone & Calf Looking, 2011; Kvigne et al., 2008; Myhra, 2011; Silk-Walker, 

Walker, & Kivlahan, 1988). According to Dickerson et al., (2010) “compared to other racial/ 

ethnic minority groups in the U.S., American Indians/Alaska Natives ... have the highest rates of 

alcohol, marijuana, cocaine, and hallucinogen use disorders and the second highest 

methamphetamine abuse rates after Native Hawaiians” (p. 1). Alcohol disorders were more 

likely to occur in Northern Plains men as well, although this demographic appears to have 
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similar symptomology as a whole when compared to the general population of men in the U.S. 

(Beals et al., 2003).

The prevalence of lifetime alcohol dependence for the general population of the U.S. is 

20.1% for men (Gone & Calf Looking, 2011; Spicer et al., 2003). For American Indian men 

coming from Northern Plains regions the prevalence for lifetime alcohol dependence is estimated 

to be nearly 30.5% (Gone & Calf Looking, 2011; Spicer et al., 2003) while the rate for 

southwestern American Indian men is nearly 70% (Gone & Calf Looking, 2011; Kunitz & Levy, 

2000). For women in the general population the prevalence of lifetime alcohol dependence is 

8.2% (Gone & Calf Looking, 2011; Spicer et al., 2003). For American Indian women residing in 

the Northern Plains, the rate is 20.5% (Gone & Calf Looking, 2011; Spicer et al., 2003). Some 

theorists have attributed the high use of alcohol to familial intergenerational patterns which have 

persisted through time due to historically situated traumatic events experienced collectively 

(Brave Heart, 2003; Duran & Duran, 1995; Gone & Calf Looking, 2011; Myhra, 2011). These 

rates are alarming given that these authors contend that there may be a relationship between 

alcohol and suicide in American Indian and Alaska Natives (Dickerson et al., 2010).

Montana and the Blackfeet Indian Reservation

According to the Montana 2016 Suicide Mortality Review Team Report (Montana 

Department of Public Health & Human Services [MDPHHS], 2016), between 2005 to 2014 

American Indian and Alaska Native people in Montana died at a rate of 27.29 per 100,000 

people compared to 10.79 per 100,000 for American Indian and Alaska Native people in the 

entire U.S. population (MDPHHS, 2016). Of the suicides that occurred between 2014 until 2015 

by American Indian individuals in Montana, toxicology reports indicated that 56% of individuals 
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had consumed alcohol, 20% marijuana, 36% methamphetamine, 20% pain medication, and 24% 

had consumed psychotropic medication (MDPHHS, 2016).

Nearly 7,000 of the 15,560 enrolled tribal members reside on the Blackfeet Indian 

Reservation, which consists of 1.5 million acres in Northwestern Montana (Montana Governor's 

Office of Indian Affairs [MGOIA], n.d.). Between January 1, 2014 and March 1, 2016, five 

individuals belonging to the Blackfeet Tribe completed suicide and three of these individuals 

resided in Glacier County where the Blackfeet Nation is located (MDPHHS, 2016). The 

Montana Poverty Study Report Card (Montana State University [MSU], 2016), which compiles 

county and reservation data gathered by Montana State University, states that in the year 2005 

“the Blackfeet Reservation had a higher unemployment rate (68.5%) than the average 

unemployment rate for all Montana reservations combined (51.6%)” (p. 1). In the year 2000, the 

median household income was $24,646 (MSU, 2016). With 33.8% of individuals under the 

poverty line in the year 2000 (MSU, 2016), the reservation remains an environment deeply 

affected by the reality of poverty. The United States Department of Justice (2015) authored the 

formal technical report “Tribal Crime Data Collection Activities, 2015” which compiles crime 

reported by tribal law enforcement agencies across the country. This report indicates that in the 

year 2013 Blackfeet Tribal law enforcement reported 40 aggravated assaults, 5 robberies, 10 

rapes, 2 murders, and 57 violent crimes (USDJ, 2015).

It would be difficult to convey either the continued trauma of individuals on the Blackfeet 

Nation or to provide an accurate portrayal of mental health disparities that might be specifically 

present in this area (due to the lack of statistical information available on the topic). Given this 

actuality, this information is meant to provide a contextual understanding of current reservation 

circumstances so as to infer the potential effects of suicide, poverty, and violent crime that has 
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occurred in this environment for the individuals who reside there. As we have had an 

opportunity to gain a greater understanding of prospective factors that contribute to reservation 

life it may be appropriate to examine the intergenerational influencers of current lived 

circumstances.

The Oppressive History of the Indigenous Peoples of North America

It would be difficult to understand the intergenerational trauma of American Indians and 

Alaska Natives without an awareness of the historical oppression that the Indigenous people of 

this continent have endured. Knowledge of this history provides a social context for the current 

state of American Indian and Alaska Native communities (Rudkin, 2003). It is worth noting that 

the recording of history over time has typically been conducted by the historically powerful, 

leaving a biased version of documented happenings and a skewed understanding of events that 

have transpired (Smith, 2012). Typically, the history of North America that contemporary 

society is familiar with has been that of the colonizer over the colonized (Smith, 2012). This 

statement is especially true regarding the history of Indigenous populations of North America; 

however, the perspective of the colonizer is ever present in the documented ethnic cleansing 

among Indigenous North Americans (Whitbeck et al., 2004). As Linda Smith (2012) notes, the 

imperialism inherent in society “challenges those who belong to colonized communities to 

understand how [imperialism] occurred, partly because we perceive a need to decolonize our 

minds, to recover ourselves, to claim a space in which to develop a sense of authentic humanity” 

(p. 23). However, this section is not solely an analysis of the imperialism that Indigenous 

individuals have encountered, but rather, an examination of a construct that is potentially 

resultant of that imperialism and colonization: historical, intergenerational, and trans- 

generational trauma.
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Initial Contact

Since contact with the first Europeans on this continent, the Indigenous nations of North 

America have experienced a plethora of traumatic experiences (Brave Heart, 2000; Duran & 

Duran, 1995). Duran and Duran (1995) note that “at the beginning of the colonization process in 

North America there were over 10 million [American Indian] people living on the continent” and 

that by the year 1900, only 250,000 remained (p. 28). Genocidal policies enacted by the U.S. 

government aimed at the extermination of American Indians have detrimentally impacted 

surviving generations (Brave Heart, 1998; Duran & Duran, 1995). The loss of power of 

American Indian individuals has led to a sense of internalized oppression, feelings of despair, 

and self-hatred for many survivors and their descendants (Duran & Duran, 1995). An analysis of 

these internalized emotions could best be explained through a review of the compounded 

traumas that each generation of American Indians has experienced.

Laurelle Myhra (2011) refers to four different eras that have affected American Indian 

individuals and communities: the Boarding School Era from the 1880s to the 1950s, the 

Relocation and Reservation “Termination” Policies from the 1950s to the1960s, the Indian 

Adoption Era from the 1950s to 1978, and the current issues in the Present Era (p. 40). Whereas 

Myhra's (2011) study maps each specific era, Duran and Duran (1995) provide a historical 

outline that offers a clearer understanding of the progression of trauma intergenerationally. 

Beginning with the environmental shock that Native peoples experienced with the initial arrival 

of Europeans at “First Contact,” a culture with spirituality at its center was suddenly threatened 

by new comers with a different value system (Duran & Duran, 1995, p. 32). This stage is 

understood to be the first traumatic loss that American Indian people were faced with; the loss of 

“lifeworld and cultural experience” (Duran & Duran, 1995, p. 32; Oquilluk, 1973).
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Competition Over Resources

The “Economic Competition” over land and resources that were traditionally important to 

individual tribes soon ensued, leading to more progressive and traumatic losses (Duran & Duran, 

1995, p. 33). Duran and Duran (1995) note that “Western Europeans approached the 

environment in a utilitarian manner conducive to consumption of the world rather than living in 

it,” an idea that was diametrically contrary to the American Indian experience (p. 33). Soon, the 

desire for resources became so great that the “Invasion War Period” followed (Duran & Duran, 

1995, p. 33). This period was characterized by the implementation of extermination policies by 

the U.S. government as well as removal from traditional lands by way of military force (Brave 

Heart, 1998; Denham, 2008). American Indian peoples were greatly affected by these policies 

with many individuals experiencing a “refugee syndrome” because of the loss of loved ones who 

had been massacred as well as displacement from Indigenous homelands (Duran & Duran, 1995, 

p. 33).

Loss of the Land

During the “Subjugation and Reservation Period,” removal from traditional lands and 

confinement on foreign parcels of land became official policies by the government (Duran & 

Duran, 1995, p. 33). Whitbeck et al. (2004) acknowledge that initially there were many 

similarities between reservations and “concentration camps or penal colonies” (p. 121). The 

dissemination of single plots of land to individual tribal members during the Dawes Act in 1887 

was implemented to further reduce an individual's reliance on tribal and collectivist ways of life 

(Duran & Duran, 1995; Spruhan, 2006; TallBear, 2003). Being ripped from their traditional 

territories and forced to live on lands that were not familiar to them devastated cultures that 

placed an emphasis on living within the environment of their traditional worldview (Duran &
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Duran, 1995). Leaving the reservation, customary hunting practices, and practicing one's 

traditional religion and healing practices all became illegal acts for American Indians (Whitbeck 

et al., 2004). Some tribes were also required to adopt ways of living that were foreign to them, 

such as farming, which was difficult given the poor quality of land that these groups were forced 

to live on (Whitbeck et al., 2004).

Boarding School

The “Boarding School Period” marked continued traumatic experiences for American 

Indian children and their families (Duran & Duran, 1995, p. 33). Policies set forth by the 

government required that American Indian children be removed from the care of their families 

and raised in boarding schools where they were to learn to live according to “the white 

worldview” (Duran & Duran, 1995, p. 34; Whitbeck et al., 2004). The purpose of these policies 

was to destroy the family unit and to completely assimilate American Indian children to the 

dominant Western culture, hence, entirely stripping them of their Native language and culture 

(Duran & Duran, 1995). Brave Heart (2000) goes on to state that the “boarding school trauma 

include[d] physical and sexual abuse, neglect, abandonment, and deprivation” (p. 254). 

Whitbeck et al. (2004, p. 119) refer to the boarding school experience as a “catastrophe” (p. 

119), and Brave Heart (2003) explains that some children were actually “chained to bedposts and 

beaten” during their boarding school experience (p. 246).

Relocation and Assimilation

The “Forced Relocation and Termination Period” that took place in the 1950s displaced 

and once again traumatized American Indian families (Duran & Duran, 1995, p. 34). This time 

the government sought to assimilate American Indians even further under the false pretense of 

providing employment and housing in urban areas; therefore, removing the government's 
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responsibility of caring for those individuals who continued to reside on reservations (Duran & 

Duran, 1995). Often times, the jobs and housing that were provided were inadequate which 

continued to exacerbate already intolerable levels of trauma (Duran & Duran, 1995). Duran and 

Duran (1995) state, “[M]any families did not survive; the ones that did continue to experience 

the effects of the forced relocation as manifested by the refugee syndrome and the concentration 

camp syndrome” (p. 34).

Therefore, it would appear that the experience of many American Indian groups each 

successive generation's trauma was exacerbated by the last. As Whitbeck et al. (2004) note, 

although these events are historical in nature, “[T]he losses are ever present, represented by the 

economic conditions of reservation life, discrimination, and a sense of cultural loss” (p.121). 

Even though the traumatic experiences of the past remain in the past, it appears their 

repercussions are being lived out in the present. This phenomenon is one which has been 

explained by using the terms intergenerational trauma, trans-generational trauma, and historical 

trauma. To gain an understanding of these terms, a general description of trauma as well as post- 

traumatic stress will be analyzed below.

Trauma, Traumatic Events, and Post-Traumatic Stress Disorder

Of the research that has been conducted in regard to historical trauma, there seems to be 

multiple definitions and varied uses of terminology spanning the literature (Kellermann, 2001). 

Multiple articles seem to place an emphasis on defining historical trauma without reviewing the 

overall construct of trauma. However, Denham (2008) provides a cogent overview of trauma 

and traumatic events and describes the diagnosis of Post-Traumatic Stress Disorder (PTSD) in 

detail and its relationship to historical trauma. Additionally, both Napoleon (1996) and Duran 

and Duran (1995) have offered detailed explanations of how PTSD and historical trauma express 
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themselves in American Indian populations. Perhaps an understanding of trauma and PTSD are 

implied in most articles, but it appears that a review of these terms is necessary in describing 

what exactly is being transmitted from generation to generation in regard to the overall 

phenomenon of intergenerational trauma. Specifically, what is trauma, what are traumatic 

events, and what is PTSD?

Denham (2008) notes the ambiguity of the term trauma but describes that it is generally 

defined as “an acute event or insult against a person's body or psyche” (p. 395). He goes on to 

explain, “[C]urrently, it is recognized that psychic trauma can have an etiology in multiple 

experiences, as the accumulation of mild stressors over time, or as a single traumatic event” (p. 

395). In this sense, it seems that the threshold for what is considered a traumatic event can vary 

significantly as long as it is met within the confines of this definition. However, every 

individual that experiences a traumatic event does not experience PTSD symptomology, and an 

adequate PTSD theory must take into consideration that there is a normal evolution in the 

process of trauma reactions (Cahill & Foa, 2007). As Cahill and Foa (2007) state, a PTSD 

theory “must account for the fact that PTSD symptoms are very common in the immediate 

aftermath of a traumatic event, but most trauma survivors experience a rapid reduction in those 

symptoms within the first 3 months following the trauma” (p. 56). They go on to state that 

although the majority of individuals recover from traumatic events that they have experienced in 

their lives, a small minority continue to suffer from chronic symptoms throughout the lifespan 

(Cahill & Foa, 2007).

Based on these definitions and descriptions, it appears that American Indian people 

would be in the minority of those individuals exposed to trauma, as many individuals continue to 

suffer from PTSD symptoms throughout their lives without having experienced the specific 
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traumatic. American Indian and Alaska Native veterans are more susceptible to PTSD than 

African Americans as well as the general population (Brave Heart, 2003). Brave Heart (2003) 

explains that “PTSD prevalence among American Indians and Alaska Natives is 22%, which is 

substantially higher than the 8% prevalence rate for the general population” (p.10). Brave Heart 

(2003) goes on to state that this may have to do with cultural conceptions regarding the diagnosis 

of PTSD and differences in symptom display between this demographic and the rest of the 

population.

Duran and Duran (1995) provide a thorough description for how PTSD is manifested and 

experienced in American Indian populations. In their explanation of PTSD, they provide the 

example of the American Indian male as a wounded warrior whose grief and suffering have led 

to helplessness and overt oppression (Duran & Duran, 1995). They note that in the process of 

being colonized and discriminated against, a sense of hopelessness is demonstrated, causing 

American Indian men to adopt the role of oppressor of their own people (Duran & Duran, 1995). 

Traditionally, the role of the warrior was to protect the women and the children of the tribe. 

Because of the defeat of American Indian men in history, a splitting of the ego has occurred, 

wherein the individual must choose between “complete psychosis” and “identifying with the 

aggressor” (Duran & Duran, 1995, p. 36). Duran and Duran (1995) explain, through a 

psychoanalytic object-relations lens, that by the process of identifying with the aggressor, 

American Indian men “have a core desire to gain the aggressors power and eventually turn the 

power on the aggressor” (p. 37). They go on to state that this “internalized cathexis” has led to 

the repressed rage characteristic of PTSD and is evidenced by the high suicide rate in American 

Indian communities (Duran & Duran, 1995, p. 37). Alcohol has been used as a coping 

mechanism that continues to suppress the rage within, while also allowing the rage to be fixated 
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and relinquished on the American Indian family (Duran & Duran, 1995; Napoleon, 1996). 

Duran and Duran (1995) explain that “the incidence of alcoholism among [American Indian 

peoples] over the last two hundred years shows the extent to which alcohol has served as a 

medicine that keeps this rage within some type of boundary” (p. 37).

Napoleon (1996) illustrates the experience of PTSD in Alaska Natives as it relates to the 

survivors of the “Great Death” (p. 16). Many, but not all, who survived, experienced symptoms 

of PTSD and feelings of helplessness. The experience of this population, like that of American 

Indian populations of the contiguous lower forty-eight states, appears to have been deeply 

affected by the presence of alcohol (Napoleon, 1996). Napoleon (1996) states that after having 

survived the “Great Death” individuals allowed their culture to “slip away” with the advent of 

PTSD as Alaska Native groups “staggered, dazed, confused, brutalized, and scarred, into the new 

world, refugees in their own land, a remnant of an ancient and proud people” (p.17). It seems 

that the PTSD present in American Indian and Alaska Native generations first touched by 

colonialism would play a central role in determining how future generations would experience 

trauma.

Intergenerational, Trans-generational, and Historical Trauma 

“A lot of pain and suffering our family has [gone] through. A lot of things that have happened to 

our family that were unjust, that were cruel, that were down right murderous, but we survived.” 

-Cliff Si John (Denham, 2008, p. 1)

Again, there seems to have been a significant amount of ambiguity regarding the 

terminology involved in describing the overall construct of historical trauma (Kellermann, 2001). 

Kellermann (2001) acknowledges this ambiguity and proclaims that the terms “intergenerational 

trauma,” and “trans-generational trauma” appear to be used interchangeably to describe the same 
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phenomenon (p. 259). Additionally, Kellermann (2001) states that “multigenerational” and 

“cross-generational” can be included under the same meaning (p. 257). Denham (2008) adds the 

terms “acute reaction to colonialism,” “collective trauma,” and “historical grief” to the already 

growing list (p. 396). The broader concept of historical trauma seems to encompass all types of 

trauma transmitted generationally in regard to the terms provided by Kellermann (2001) as well 

as those terms proposed by Denham (2008). Kellermann (2001) also differentiates between 

“direct” or “primary” trauma, which refers to trauma that is experienced firsthand by an 

individual, and “vicarious” or “secondary” trauma, which is experienced by parties other than the 

original individual (p. 257). Transmission of historical trauma can occur between spouses but 

typically tends to be thought of as something that is passed on from parent to child (Kellermann, 

2001). Kellermann (2001) explains that a more appropriate term for the phenomenon of 

transmitting trauma intergenerationally would be “parental transmission” (p. 257).

Maria Yellow Horse Brave Heart (2003) defines the construct of historical trauma as the 

“cumulative emotional and psychological wounding, over the lifespan and across generations, 

emanating from massive group trauma experiences” (p. 7). Historical trauma is thought of as 

affecting countless marginalized groups that have experienced oppression throughout history 

(Denham, 2008). Denham (2008) describes that the individuals included in these groups are 

descendants of Japanese Americans who spent time in internment camps during World War II, 

those Indigenous peoples affected by the colonization of their native homelands, and individuals 

who are descendants of peoples affected by the traumas of war and slavery (p. 396). Brave Heart 

et al. (2011) state that “historical trauma theory frames lifespan trauma in the collective, 

historical context, which empowers indigenous survivors of both communal and individual 

trauma by reducing the sense of stigma and isolation” (p. 283).

27



Much of the available literature and research conducted concerns the historical trauma 

experienced by the survivors of the Jewish Holocaust and their families (Denham, 2008; 

Kellermann, 2001). Although the traumatic events of the Holocaust continue to affect the 

descendants of its survivors, there are numerous differences between the historical trauma 

experienced by Holocaust survivors and the experience of American Indians and Alaska Natives 

(Brave Heart, 2003; Duran & Duran, 1995). One significant difference is that the Jewish 

Holocaust, while atrocious in nature, was an isolated incident spanning the time frame of several 

years, whereas the genocide of American Indians has occurred since “First Contact” (Duran & 

Duran, 1995, p. 32; Whitbeck et al., 2004). Whitbeck et al. (2004) note that “there are several 

aspects pertaining to the attempted continental decimation of numerous cultures over the period 

of 400 years that the analogy to the Holocaust may not sufficiently convey” (p. 121). Duran and 

Duran (1995) go on to state that another large difference between the experience of Holocaust 

survivors and Indigenous North Americans is that the genocide and ethnic cleansing of American 

Indian and Alaska Native peoples has yet to be formally recognized by the Western Hemisphere 

as the Jewish Holocaust has.

Even so, the current conceptualizations of American Indian reactions to intergenerational 

trauma share similarities with the PTSD symptoms prevalent in other marginalized populations 

affected by intense traumatic events such as genocide and war (Denham, 2008; Duran & Duran, 

1995). Whitbeck et al. (2004) ask whether it is truly a question of historical events causing the 

current symptoms in these populations, or whether the symptoms are related to the “more 

proximate grief and trauma from the daily lives of often economically disadvantaged people who 

live with constant overt and institutionalized discrimination, severe health issues, and high 

mortality rates” (p. 119). Essentially, it appears that they are asking whether these are the 

28



symptoms of the phenomenon of intergenerational trauma or whether these same symptoms are a 

product of belonging to an oppressed and marginalized group (Whitbeck et al., 2004). They 

mention later that there may be a missing link in the way that Brave Heart has approached 

historical trauma, in that she has “been limited to theoretically associating psychological 

symptoms and somatic problems identified among American Indian people indirectly to 

historical causes” (Whitbeck et al., 2004, p. 121). They go on to state that the symptoms 

experienced by this demographic must be associated with both contemporary factors as well as 

the sense of loss that pervades American Indian communities and individuals (Whitbeck et al., 

2004).

Brave Heart et al. (2011) give a clear portrayal of the phenomenon of Indigenous North 

American historical trauma with this statement: “collective, communal, and generational trauma 

for massively traumatized Indigenous Peoples, as well as ongoing racism, oppression, and 

discrimination, have been described in the literature in relation to their impact on the prevalence 

of psychiatric disorders among American Indians/Alaska Natives” (p. 283). It seems that 

Whitbeck et al. (2004) have chosen to differentiate between contemporary factors of oppression 

and historical trauma while Brave Heart et al. (2011) have included continued contemporary 

oppression and racism in the definition of historical trauma (Evans-Campbell, 2008; Myhra, 

2011). Differentiating between the two is a difficult task, as the history of American Indians is 

littered with oppression (Denham, 2008; Duran & Duran, 1995). Nonetheless, there are 

numerous proposals for how trauma is transmitted intergenerationally.

Modes of Trauma Transmission

Although his followers termed his idea “historical materialism,” an idea that 

encompassed “every aspect of human experience” (Smith, 1997, p. 437), Marx theorized that 
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true humanity could only be experienced through the material world of politics “as opposed to a 

lack of freedom or humanity” (Smith, 1997, p. 436). He went on to say that people experienced 

“the cumulative weight of and 9.8%, respect history, consequences of the means by which earlier 

generations have satisfied their needs by labor and technology. . . this experience is for the great 

majority, an alienated experience. . . devoid of freedom” (Smith, 1997, p. 436). This non-agentic 

approach to understanding the history and reactions of individuals was later built on by 

philosophers and researchers that followed.

Another one of the first references to the idea of historically inherited emotional and 

physical states came from the English philosopher Herbert Spencer during the Victorian era 

(Smith, 1997). Spencer believed that the nervous system could be embedded with the past 

experiences of a race or species;

By the accumulation of small increments, arising from the constant experiences of 

successive generations, the tendency of all the component physical states to make 

each other nascent, will become gradually stronger. And when ultimately it 

becomes organic, it will constitute what we call a sentiment, or propensity, or 

feeling. . . (p. 462)

Spencer indicated that the mental processing of an event could become inheritable to future 

generations and eventually become a physical manifestation of psychic and emotional energy 

(Smith, 1997). This idea appears to be heavily influenced by Darwinian Theory, but it proposes 

that one's current emotional state can be influenced by events that transpired in the deep past of 

the race of which one belongs (Smith, 1997).

In his work with survivors of the Jewish Holocaust, Natan Kellermann (2001) discusses 

the ways that trauma has been proposed to be transmitted from generation to generation.
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Kellermann (2001) first analyzes the content of what is being transmitted while noting that many 

assume it is “some kind of secondary post-traumatic stress disorder, suggesting that since many 

Holocaust survivors suffer from PTSD, their offspring will also suffer from such a syndrome” (p. 

260; Baranowsky, Young, Johnson-Douglas, Williams-Keeler, & McCarrey, 1998). He then 

suggests that typically, individuals affected by some sort of historical trauma tend to have issues 

centered on the self (identifying as a victim or survivor), cognition (a tendency to catastrophize 

events), affectivity (feelings of deep anxiety), and interpersonal functioning (being overly 

dependent or independent in intimate relationships). This view seems to take into consideration 

the content of what is being transmitted between generations.

Kellermann (2001) further described four main modes by which trauma is proposed to be 

transmitted intergenerationally: (1) psychodynamic; (2) sociocultural; (3) family systems; and (4) 

biological. In psychodynamic transmission, which has typically dominated other theories of 

transmission, “the child.. .unconsciously absorbs the repressed and insufficiently worked-through 

Holocaust experiences of survivor parents” (Kellermann, 2001, p. 260). Through this 

unconscious process, survivors who were unable to express their emotions during their traumatic 

experience project their anxiety onto their children (Kellermann, 2001). This causes the child to 

interpret the traumatic event as if they had felt it or experienced it themselves and to relive the 

trauma that their parents were unable to contain themselves (Kellermann, 2001). This approach 

is also characterized by poor parental attachment and relationships between survivors and their 

descendants (Kellermann, 2001). In her research with the Lakota tribe, Brave Heart (1999) 

describes historical trauma as an inherited “collective, victimized ego identity,” a wording that 

seems to fit well with psychoanalytic terminology (p. 291). Duran and Duran's (1995) model of 
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PTSD also appears to exhibit many psychoanalytic concepts and principles such as the splitting 

of the ego and the internalized cathexis of aggression and rage.

The second mode of trauma transmission that Kellermann (2001) draws attention to is the 

sociocultural model. This theory of transmission is based on the assumption that “the passing 

down of social norms and beliefs [happens] from generation to generation” (Kellermann, 2001, 

p. 261). Behavior is presumed to be socially learned by the children of survivors as a result of 

childrearing practices (Kellermann, 2001). Kellermann (2001) explains that the fears and taboos 

of survivors are manifested in their children as a result of social learning theory. This process is 

based on the behaviors of those individuals who experienced primary exposure to the traumatic 

event, in effect causing secondary exposure to trauma via the survivor's manifestation of PTSD 

symptoms (Kellermann, 2001). Kellermann (2001) references the past research performed by 

Bandura (1977) which postulates that children exhibit behavior that is learned vicariously by 

observing their parents. He goes on to state that in this way “children of holocaust survivors may 

be assumed to have taken upon themselves some of the behaviors and emotional states of their 

parents” (Kellermann, 2001, p. 262). Duran and Duran (1995) refer to this theory as it pertains 

to American Indian people by stating that “the learning and social modeling that were ingrained 

during the reservation and mission school era are unmistakable” (p. 39). They propose that 

behaviors from this era were exhibited in the way that American Indian children were physically 

and emotionally punished for using their language and practicing their culture in that time period 

(Duran & Duran, 1995). They also draw reference to the concepts of primary and secondary 

types of PTSD that Kellermann (2001) describes as well, with one person initially internalizing 

traumatic experiences and spouses and family members following suit as they are vicariously 

exposed to the individual who experienced the primary PTSD. Brave Heart (2003) also 
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references this mode of transmission by drawing attention to the lack of American Indian 

parental role models available for survivors of trauma to vicariously learn from.

The next mode of transmission that Kellermann (2001) refers to is the family systems 

model. This model is characterized by exceptionally close-knit family structures characterized 

by survivor attachment to siblings, spouses and children. In this model Kellermann (2001) notes 

that survivors “tend to enmesh their offspring in the crossfire of their own emotional problems” 

(p. 262). The children take on parental roles and the child is placed in a position where “the 

contradictions between the parent's verbal remarks and behavior, makes it impossible for the 

child to respond adequately” (p. 263). Kellermann (2001) describes this as a “double bind” 

response of trauma transmission (p. 263). Non-verbal communication plays a key role in this 

process where children are meant to feel guilty based on the confusing and contradictory 

expectations of their parents. The “conspiracy of silence” also plays a role in how trauma is 

transmitted (Denham, 2008; Kellermann, 2001). In this instance Duran and Duran (1995) draw 

attention to the effect that the boarding school era has had on traditional American Indian family 

systems and the ways that the events that transpired in that era negatively impacted the ideology 

of that system. The abuse suffered by children in that time period influenced the ways that 

American Indian survivors would effectively raise their children and the models with whom they 

would identify as healthy (in this case the model of the oppressor was internalized) (Duran & 

Duran, 1995). Myhra (2011) brings attention to the toll that early experiences with adoption and 

foster homes of many contemporary American Indians has had in relation to experiencing 

positive attachment to role models. Feelings of abandonment by American Indian children can 

be traced back to the boarding school era as well (Duran & Duran, 1995; Myhra, 2011). Brave 

Heart (2003) adds to this idea by stating that “childhood exposure to trauma, often associated 
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with parental substance abuse, influences perceptual and emotional experiences of childhood 

events... [and] these effects persist into adulthood” (p. 10).

Next, Kellermann (2001) describes the biological mode of trauma transmission in which 

it is proposed that certain individuals have a genetic or biological predisposition to exhibit 

symptoms of stress resulting from trauma. It is not only postulated that individuals would be 

more susceptible to experiencing stress, but also that trauma could actually be transmitted 

through one's DNA or genetic makeup (Kellermann, 2001, p. 263). As Kellermann (2001) 

explains, “genetic memory code of a traumatized parent may thus be transmitted to the child 

through some electro-chemical processes in the brain” (p. 263). The memory is then stored and 

organized by the child in the same way that it was for the surviving parent (Kellermann, 2001). 

Yehuda et al. (2000) went so far as to examine the cortisol levels of Holocaust survivors and 

their children and the likelihood of “both PTSD in parents and lifetime PTSD in offspring” 

(Kellermann, 2001, p. 264). They found a link between low cortisol levels and a predisposition 

of both the surviving parents and their children to acquire symptoms of PTSD (Yehuda et al., 

2000). The biological theory appears to comply with Herbert Spencer's notions of inheriting 

physical and emotional responses to stimuli based off of the traumatic events of ancestors 

(Smith, 1997).

Finally, Kellermann (2001) proposes that an integrative model, which incorporates all of 

the types of transmission described above, should be considered in determining the exacerbation 

of intergenerational trauma. It would be difficult to theorize that the transmission of trauma 

would follow only one of these models and so it is through the complex interplay of all of these 

modes that trauma is suggested to be transmitted (Kellermann, 2001). He goes on to state that 

trauma transmission from surviving parent to child “is a function of unconsciously displaced 
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parental emotions, inadequate parenting behavior, family enmeshment, and/or a hereditary 

predisposition in combination with specific aggravating and mitigating circumstances” (p. 265). 

It appears that this integrative view of trauma transmission agrees with most of the approaches to 

trauma transmission described by Duran and Duran (1995) and Brave Heart (2003) as well.

Effects of Intergenerational Trauma on Contemporary American Indian 

and Alaska Native Communities

In her analysis of intergenerational grief and trauma in the Lakota Tribe, Brave Heart 

(1999) differentiates between historical trauma and the Historical Trauma Response (HTR). 

HTR constitutes the “manifestations of traumatic grief” apparent in the survivors of trauma and 

their descendants (Brave Heart, 1998, p. 291; Brave Heart, 2003). HTR is described as a type of 

unresolved grief associated with the response to trauma symptoms. These responses are 

characterized by “(a) withdrawal and psychic numbing, (b) anxiety and hyper vigilance, (c) guilt, 

(d) identification with ancestral pain and death, and (e) chronic sadness and depression” (Brave 

Heart, 1998, p. 291). Brave Heart (1998) asserts that these responses to grief are displayed in the 

Lakota population as “(a) somatization.. .(b) depression.. .and (c) substance abuse.. .all of which 

have been viewed as manifestations of impaired bereavements” (p. 291). Brave Heart (2000) 

explains that the concept of HTR is equivalent to the “survivor syndrome” exhibited by the 

trauma survivors of the Jewish Holocaust (p.247). It seems that, according to this view, HTR 

shares commonalities with PTSD symptomology and the way that trauma is exhibited in 

survivors. HTR appears to be the physical and emotional expression of the overall construct of 

historical trauma as well.

As Gone and Trimble (2012) state, American Indians and Alaska Natives “have been 

routinely shown to be less well off- that is, poorer, less educated, less employed, less healthy, 
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and so forth- than virtually any other demographic group in the United States” (p. 136). 

Throughout history, American Indians and Alaska Natives have been thought to be both more 

resilient to some mental health disorders as well as more susceptible to others (Gone & Trimble, 

2012). It is debated as to whether these observations are due to an actual difference in the 

manifestation of pathology levels or whether they have to do with the cultural appropriateness of 

measures used (Gone & Trimble, 2012). This issue is critical in regard to the measurement of 

historical trauma, as the accurate portrayal of American Indian and Alaska Native pathology is 

dependent on these measures.

As both Duran and Duran (1995) and Napoleon (1996) note, the effect that alcohol has 

had on American Indian and Alaska Native populations has been detrimental to the improvement 

of generational healing. As described earlier, Duran and Duran (1995) theorize that alcohol 

works as a medicine to suppress the rage within American Indian trauma survivors rather than 

allowing the individual to work through and process their profound grief. Napoleon (1996) 

likens the Alaska Native use of alcohol to that of a war veteran with PTSD seeking relief, and 

states that after the Great Death “Eskimos were psychologically predisposed to seek relief 

through the narcotic effects of alcohol” (p. 16). Gone and Trimble (2012) explain that American 

Indians and Alaska Natives continue to suffer from alarmingly high rates of alcohol and 

marijuana abuse. Brave Heart (2003) believes that the HTR that many American Indians are 

experiencing may express itself in the form of alcohol use and abuse among American Indian 

youth, as this population is more likely to start drinking at an earlier age than the general 

population and to drink with greater intensity throughout the lifetime. She goes on to say that 

substance abuse in general is a way for trauma survivors to self-medicate “to reduce the 

emotional pain” (p. 11). The use of alcohol and other substances as a coping mechanism is also 
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illustrated by Walters, Simoni, and Evans-Campbell (2002) in their evaluation of substance use 

in American Indians and Alaska Natives. They found that American Indians are five times more 

likely to die of alcohol related deaths than individuals who are not American Indian and that 

reservation-based youth are significantly higher users of illicit drugs such as inhalants, 

marijuana, and stimulants, than other young people (Walters et al., 2002). Walters et al. (2002) 

go on to state that PTSD “often accompanies substance abuse, with comorbidity rates of 11%- 

91%” (p.108).

The general pathology of American Indians and Alaska Natives is overly represented in 

this population, with overall rates of depression, anxiety, PTSD, and suicide much higher than 

the general population (Gone & Trimble, 2012). The expression of these disorders can be 

observed in many American Indian communities where symptoms of mental health disorders are 

closely monitored by the Indian Health Service. Attempts at promoting the overall health of 

Indian Country through self-determination have not been successful (Gone & Trimble, 2012). 

Brave Heart et al. (2011) draw attention to the relationship between HTR and the high rates of 

the current disorders of PTSD and depression. They go on to state that “American Indian youth 

may demonstrate higher thresholds for trauma and PTSD due to chronic and sever trauma 

exposure, cultural manifestations of trauma responses that may be different, and/or PTSD 

instruments that may be biased” (Brave Heart et al., 2011, p. 284). However, other studies have 

demonstrated that the prevalence of PTSD diagnoses are elevated in American Indian youth 

(Brave Heart et al., 2011). Brave Heart (2003) notes that “oppression, racism, low 

socioeconomic status, in addition to...elevated mortality rates, place Native peoples at higher 

risk for traumatic loss and trauma exposure” (p. 8).

37



HTR is also expressed in the current display of grief over current and previous multiple 

losses in American Indian communities (Brave Heart, 2003). Brave Heart (2003) notes that 

“high mortality rates from alcoholism, suicide, homicide, and poor health conditions suggest 

elevated substance abuse as well as mental health risks and needs.[and] the high incidence of 

death exposes surviving community members to frequent traumatic deaths” and the grief 

associated with those deaths (p. 8). Brave Heart et al. (2011) draw attention to the idea of 

“historical unresolved grief” in which the grieving from losses has accumulated, “compounded 

by the prohibition and interruption of Indigenous burial practices and ceremonies” (p.283). 

Questions have arisen as to the repercussions of perceived loss among American Indian 

individuals resulting from the numerous deaths of family and community members (Brave Heart 

et al., 2011). This grief remains unresolved because of the loss of knowledge of traditions 

resulting from the governmental policies which outlawed traditional means of mourning for 

American Indian people (Brave Heart, 2003; Duran & Duran, 1995).

Brave Heart et al. (2011) draws attention to the relationship between intergenerational 

trauma and HTR and states that “they are strongly related to the experience of lifetime traumatic 

events and that both are related to a series of psychological outcomes for individuals including 

unresolved grief, PTSD and depression, all of which are comorbid with alcohol abuse” (p. 284). 

There seems to be a connection between the symptoms being expressed and events tied to the 

past of American Indians and Alaska Natives. However, as specified earlier, Whitbeck et al. 

(2004) have stated that there is something missing in the connection between historical trauma 

and the current trauma symptoms prevalent in American Indian communities. Whether the HTR 

observed is actually related to traumatic events that have transpired in the distant past of North 

American Indigenous people, or whether it is more related to their current oppression, 
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discrimination, multiple losses, and the poverty that pervades these communities, remains to be 

seen (Whitbeck et al., 2004).

The Path to Healing

The theories discussed above are examples of the ways that trauma is theorized to have 

been experienced by Indigenous peoples of the United States. Additionally, these theories have 

drawn attention to the large number of variables that appear to be associated with the 

transmission of this phenomenon between generations within this demographic. With the 

knowledge that trauma has affected so many individuals in this way, one could posit that healing 

from trauma could also happen in the same intergenerational and bi-directional way. For 

example, by healing one's own experience of trauma, one may be able to heal from the 

wounding process that is experienced by one's ancestors throughout the generations as well as to 

heal for one's children and grandchildren (Duran, 2006).

The path to healing from intergenerational trauma has been described in the literature in a 

number of ways. This dissertation has been an exploration into the factors involved in the 

perception of resilience, intergenerational healing, and post-traumatic growth as they pertain to 

intergenerational trauma. These three inter-related concepts will be explored in two subsequent 

sections in an effort to discuss their importance in relation to the overall construct of 

intergenerational trauma and HTR. This review will promote further refinement of the 

understanding of these concepts by community members in helping roles so as to better make 

sense of how healing might have occurred in the community participating in this project. In 

other words, it is hoped that this project will have assisted in further understanding just how 

healing from trauma and resilience are shown to occur with individuals in this particular tribal 

setting.
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Resilience

Resilience is a term that has evolved in meaning since it first appeared in the literature 

nearly 50 years ago (Fleming & Ledogar, 2008). However, Fleming and Ledogar (2008) suggest 

that throughout this time period the broad definition of resilience is “positive adaptation despite 

adversity” (p. 1). They state that resilience can also be described as “normal development under 

difficult conditions” (Fleming & Ledogar, 2008, p. 2). As you can imagine this construct is 

theorized to play an important role in the ways that individuals are thought to cope in stressful 

situations (Fleming & Ledogar, 2008). How do individuals adapt to stressful and potentially 

traumatic environments and grow-positively despite these contexts? Well the research on this 

topic is somewhat multifaceted and broad in nature given the emphasis in the literature on 

trauma in human development throughout the lifespan. This literature review focuses primarily 

on resilience as it applies to Indigenous groups generally surrounding the construct of 

intergenerational trauma. This review also places special emphasis on the research findings of 

Belcourt-Dittloff (2006) who completed a comprehensive study on resilience with a large 

number of individuals hailing from the Blackfeet tribe (as well as another tribal group in 

Montana). The findings from this study have assisted in guiding how interviews were conducted 

with individuals in this setting.

There is a large body of research surrounding resilience and Indigenous communities 

especially given the numerous stressors which are present in the literature for this group which 

have been discussed in previous sections (Belcourt-Dittloff, 2006; Denham, 2008; Fast & Collin- 

Vezina, 2010; Fleming & Ledogar, 2008; Goodkind et al., 2012). Fleming and Ledogar (2008) 

performed a review of relevant literature surrounding resilience in Aboriginal communities in 

Canada and Indigenous populations in the United States. These authors state that in order to 
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understand resilience, one must understand the many contexts under which resilience can occur. 

They also state that in the context of Indigenous communities, resilience is a process that has 

been shown to occur despite historical loss of culture and continued intergenerational traumas 

(Fleming & Ledogar, 2008). They note that the roles of culture, family, and community should 

be examined further in how Indigenous communities are shown to remain resilient 

intergenerationally (Fast & Collin-Vezina, 2010; Fleming & Ledogar, 2008). These roles are 

especially important when considering the transition from viewing resilience primarily from an 

individual perspective to considering these broader constructs through a collective Indigenous 

lens (Fast & Collin-Vezina, 2010; Fleming & Ledogar, 2008)

In a massive ethnographic study which reviewed 74 interviews of Dine (Navajo) 

community members (including 37 youth and their family members), Goodkind et al. (2012) 

examined “resilience, survival, historical trauma, and healing” (p.1). This large study which was 

conducted in conjunction with the National Institutes of Health examined the ways that resilience 

in youth might be related specifically to intergenerational healing and how this process might 

occur. Throughout this exploratory process the researchers “found that [E]lders and parents' 

discussions of healing were important with respect to the implications of historical trauma and its 

treatment in community settings” (p. 17). Spirituality played a significant role in the process of 

remaining resilient for the individuals who participated in this study. Spirituality was included in 

either the healing practices of Dine, described as traditional, or those practices grounded in a 

Christian framework (Goodkind et al., 2012). Nearly 50% of the Elders of this study indicated 

that traditional healing according to the beliefs of the were an aspect of their day to day coping 

practices (Goodkind et al., 2012). Other Elders who participated in this study indicated that their 
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involvement and belief in either the Christian church or the Native American Church were 

significant in their ability to alleviate significant stress with which they were coping.

Of those parents of youth that participated in the study nearly 80% reported that the act of 

prayer was helpful in their ability to cope and remain resilient (Goodkind et al., 2012). Parents 

also specifically mentioned traditional Dine beliefs being helpful in their ability to refrain from 

alcohol abuse and to heal from the use of alcohol. However, parents in the study reported a 

desire for more interaction with traditional healers and medicine people as there appeared to be 

an absence of individuals in their community with that knowledge base (Goodkind et al., 2012). 

The authors also report that of those youth that were interviewed for this study spirituality played 

less of a role surrounding resilience for this particular tribe as only 25% of the youth “indicated 

that they had participated in traditional ceremony” (p. 20). According to Goodkind et al. (2012), 

these youth indicated this finding was partially due to their caregivers and grandparents 

refraining from passing on traditional Dine knowledge to them either because traditional 

Christian beliefs were prioritized or because they believed these individuals did not have this 

knowledge. Even though these youth mentioned a strong desire to learn their traditional beliefs 

in the future, some youth mentioned that Christian beliefs were strongly related to their ability to 

cope with significant stress (Goodkind et al., 2012).

The other themes that emerged as being helpful in the ability to cope for the Dine who 

participated in this study were the support of family members and the general unity of the family 

as well as the resilience of the community as a whole (Goodkind et al., 2012). Communication 

between family members was shown to be particularly helpful as it assisted in the passing down 

of ancestral belief systems. This behavior also assisted in the ability to cope by providing 

emotional sustenance and containment between family members as well as the discouragement 
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of maladaptive behaviors such as the consumption of alcohol (Goodkind et al., 2012). Elders in 

particular noted the aspects of community resilience which had been helpful for their own coping 

ability. For example, many Elders regarded the strength of their people in being able to survive 

throughout the generations and reflected upon the perseverance of their community despite some 

adverse circumstances (Goodkind et al., 2012). The authors state:

A few parents mentioned a positive aspect of the consideration of historical trauma - the 

power of survival, such as a 44-year old mother who said: ‘So I think that what they 

endured a long time ago gives us the strength and that even despite all these things we 

can still survive. (p. 21)

Interestingly, the authors note that according to their findings the concept of historical trauma did 

not show up in the discussion of many participants which led them to reconsider how this 

construct is present in the resilience of the day-to-day lives of the Dine (Goodkind et al., 2012). 

Responses by Elders who participated were more historically oriented; whereas, those responses 

by youth and parents of youth were less so. Therefore, it is difficult to say the role that 

intergenerational trauma might play in the lives of the participants of this particular study as the 

authors report that there may have been a reticence on the part of participants in discussing this 

particular topic (Goodkind et al., 2012). Alternatively, the topic itself may have been very 

important to participants but it is unclear what is consciously available to participants given the 

role of “forgetting” (p. 22) in this collective context (Goodkind et al., 2012). The themes of 

spirituality, traditional beliefs, family unity, and community resilience were all shown to assist in 

coping and healing for the Dine in this study (Goodkind et al., 2012). These findings are 

important given the topic of inquiry of this dissertation and the process of interviewing that will 

occur for the co-participants of this study. Further inquiry surrounding these same topics with 
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helpers from the Blackfeet Nation might assist in understanding whether similar understandings 

of stress and resilience are present with this population as well.

In his ethnographic examination of one American Indian family who had remained 

resilient in spite of continued historical trauma spanning four generations, Aaron Denham (2008) 

used a person-centered approach to uncover their strategies for resilience. Through 

acknowledgement of membership to the family system, reminders to youth of the questioning of 

their identity, and the recall of the pain of the family's traumas of the past, this particular family 

was able to create and maintain a resilient response throughout history. The emphasis on 

individual narratives, collective familial understanding and culture provided the framework for 

developing a sense of self of family members. Denham (2008) describes the process of identity 

formation by stating that “narratives and memories of previous generations, often dating back 

hundreds of years, are internalized by subsequent generations and used to construct one's sense 

of self” (p. 400). This phenomenological study provides an example of a case study valuing 

collective family identity and how that identity contributes to one family's ability to remain 

resilient through time. The study is yet another example of the familial and relational framework 

that comprises so much of resilience literature in the context of Indigenous communities.

Belcourt-Dittloff (2006) performed a large-scale study examining reziliency or “the 

important factors and processes involved in resilient coping within American Indian 

populations” (p. 1). This research was conducted in an effort to better understand those variables 

and risk factors that are specific to Indigenous individuals in the United States residing in the 

Northern Plains. It attempts to examine how these risk factors can be circumvented to contribute 

to positive growth following exposure to environments of high stress or simply an individual's 

ability to adjust to these environments (Belcourt-Dittloff, 2006). Belcourt-Dittloff (2006) also 
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attempts to draw attention to the presence of historical trauma in this research: “Both resiliency 

and vulnerability factors are likely transferred in an intergenerational manner in a process that 

parallels the intergenerational exposure to trauma and history” (p. 49). This statement, and her 

research, therefore have important implications for the project at hand, especially as a large 

number of individuals in her study were indeed Blackfeet.

Through the use of self-report measures, Belcourt-Dittloff (2006) sampled 164 American 

Indian participants. The self-report measure conglomerated by Belcourt-Dittloff (2006) includes 

culturally adapted measures of the Hope Scale (Snyder et al., 1991), the Social Support 

Questionnaire- 6 (Sarason, Sarason, Shearin, & Peirce, 1987), a communal mastery scale 

(Hobfoll, Jackson, Hobfoll, Pierce, & Young, 2002), the Spiritual Involvement and Beliefs Scale 

(Hatch, Burg, Naberhaus, & Hellmich, 1999), the COPE inventory (Carver, Scheier, & 

Weintraub, 1989), the Orthogonal Acculturation Scale (Oetting & Beauvias, 1990- 1991), the 

Enculturation Measure (Zimmerman, Ramirez, Washienko, Walter, & Dyer, 1998), the 

qualitative measure of the Thought Listing Technique consisting of open ended questions (Petty 

& Cacioppo, 1981). It also included the Ethnic, Culture, Religion/Spirituality (ECR) scale 

(Cross, 1998; Long & Nelson, 1999), the Brief Resiliency Coping Scale (Sinclair & Wallston, 

2004), the Historical Loss Scale and the Historical Loss Associated Symptom Scale (Whitbeck et 

al., 2004) which measure perceived historical trauma, the Hammen Perception of Negative Life 

Experiences Survey (Hammen, Marks, Mayol, & DeMayo, 1985), the Quality of Life Inventory 

(Frisch, 1994), the Stress-Related Growth Scale (Park, Cohen, & Murch, 1996), the Outcome 

Questionnaire (OQ-45.2, Lambert et al., 1996), and the Positive and Negative Affect Schedule 

(Watson, Clark, & Tellegen, 1988).
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Her exploratory, and in depth, study provides a comprehensive picture of mental health 

and resilience for the individuals who participated. Belcourt-Dittloff's (2006) massive review of 

these measures with this population also provided insight into the resilience of American Indian 

individuals residing in the Northern Plains of Montana. There were a number of key findings 

that are significant. Among them are the fact that both hope and social support played 

significant roles in the ways that the individuals in this study report growing following 

adversarial events (Belcourt-Dittloff, 2006). In fact, in her research hope is a significant factor in 

an individual's ability to work through stressful or traumatic events that they have encountered. 

As for social support Belcourt-Dittloff (2006) states that “the role of communal social support 

simply cannot be overstated” (p. 98). In addition, enculturation and communal mastery also 

contributed to the ability to be able to overcome stressful life events. Another variable that was 

shown to contribute to resiliency was humor as an aspect of communal support.

Belcourt-Dittloff (2006) draws attention to the fact that further research should be 

conducted on the construct of spirituality as an aspect of adaptation and resilience as the role that 

it played as a moderating variable in this study was unclear. Specifically, she mentions that the 

difference between Western religion and Indigenous beliefs as they relate to resilience with 

American Indian populations (Belcourt-Dittloff, 2006). However, Belcourt-Dittloff (2006) states 

that “involvement in and adherence in traditional American Indian cultural practices and 

spirituality, coping ability, and general spiritual involvement and beliefs all had strong statistical 

relationships with adversarial growth” (p. 95). In addition, identification with one's ethnic 

identity, to be prideful of this identity, and to be enculturated were shown to be protective factors 

in an individual's ability to cope (Belcourt-Dittloff, 2006).
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Most importantly for this study, Belcourt-Dittloff (2006) found a relationship between an 

individual's perceived historical loss and the current stress that they might be experiencing. 

Historical loss was related to the psychosocial status that an individual had as well as to cultural 

pride, resiliency, and hope (Belcourt-Dittloff, 2006). She therefore posits that there may be a 

relationship between historical factors with this American Indian population and overall 

experience of stress that might be experienced in an intergenerational fashion. This finding is 

significant given the overall purpose of my dissertation was to deeply understand how resilience 

in the context of intergenerational trauma was conceptualized by helpers of Blackfeet descent 

residing on the Blackfeet Nation.

Belcourt-Dittloff (2006) suggested that further research be conducted on spirituality from 

an American Indian perspective as an aspect of resilience for this population. Additionally, she 

suggested that further research on the construct of reziliency would be beneficial for research 

with this demographic. Specifically, she states: “longitudinal research would ultimately provide 

important information about the developmental processes inherent within both risk and 

protective factors for American Indians” (p. 103). This statement makes clear that the suffering 

of American Indian peoples can be surmounted with a clearer understanding of resilience for this 

group. Belcourt-Dittloff (2006) has laid the groundwork for future investigators to continue to 

make sense of how hope, spirituality, and the preservation of culture can possibly make sense of 

the continued adversity, healing, growth, and resiliency of American Indian people. With her 

guidance, I have graciously proceeded to attempt to understand how Blackfeet helpers and/or 

healers grow and heal following their pain.

In addition to Belcourt-Dittloff's (2006) findings, Fleming and Ledogar (2008) state that 

there are five areas that might benefit from continued research involving the topic of resilience in 
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Indigenous communities. The first area of research they propose has to do with how resilience is 

viewed by researchers in this process. For example, rather than approaching resilience from a 

deficit model whereby individuals are flawed despite their resilience, these authors suggest that 

positive development in the context of severe stress or trauma might be better viewed as a 

component of resiliency rather than as an explanation of the entire construct (Fleming & 

Ledogar, 2008). The second area that Fleming and Ledogar (2008) suggest might benefit from 

continued research has to do with the concept of resilient reintegration described by Richardson 

(2002). This concept essentially states that through disruption (stressful situations) an individual 

is able to identify their ability for resilience and to grow from that experience by identifying their 

own abilities in the process (Fleming & Ledogar, 2008; Richardson, 2002). It is throughout this 

process that overall insight is achieved or gained. However, for insight to occur the risk factors 

that are present in development can neither be so low that they are preventative of opportunities 

to cope nor so high that they demand too much of their coping abilities (Fleming & Ledogar, 

2008). They state that to better understand resilient Indigenous individuals and communities 

further, additional case studies would assist to better make sense of this phenomenon.

The third suggestion these authors have surrounding the advancement of the 

understanding of resiliency in Indigenous communities is a more refined understanding of the 

role of culture in these communities as it relates to resilience. Fleming and Ledogar (2008) state 

that more opportunities to examine how resiliency in individuals can be contrasted between 

Indigenous versus non-Indigenous populations would provide more insight surrounding the role 

of culture and resiliency in these communities. The fourth suggestion has to do with research 

surrounding community resilience. In Canadian Indigenous communities where there is an 

emphasis on speaking the traditional language and self-governance of the tribe is present, there is 
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an extreme reduction—up to 85% in self-governed tribes—in youth suicide (Chandler & 

Lalonde, 1998; Fleming & Ledogar, 2008). Further research on resilience may be suggested in 

communities where access to traditional language or self-governance is warranted. The fifth and 

last suggestion is challenging many of the linear assumptions surrounding the understanding of 

resilience, and it calls for a reexamination of whether they can be applied to Indigenous 

populations (Fleming & Ledogar, 2008). They suggest that “understanding Native American 

resilience from a relational rather than a linear world view” may shed light on just why a linear 

approach to this construct might not be appropriate (Fleming & Ledogar, 2008, p. 8; Long & 

Nelson, 1999). This understanding is largely based upon the research of Long and Nelson 

(1999) who state that “the context, the mental, the physical and the spiritual” (p.94) are what 

make up this Indigenous relational standpoint. Said another way, how do we research resilience 

through an Indigenous relational lens?

Post-Traumatic Growth

Post-traumatic growth is a construct that has recently garnered attention in literature 

surrounding growth or improved well-being following traumatic life circumstances (Janoff- 

Bulman, 2004; Tedeschi & Calhoun, 1996). Post-traumatic growth can be defined as the ability 

to “respond well to adversity [by] . positive changes in individuals that occur as a result of 

attempts to cope in the aftermath of traumatic life events” (Tedeschi & Kilmer, 2005, p. 233). 

Though there appears to be little information surrounding the concept of post-traumatic growth 

in Indigenous communities in the literature, given its apparent relationship with resilience, this 

topic warranted further inquiry.

Tedeschi and Calhoun (1996) explain that the process of positive growth following 

trauma can occur in three different ways. The first way that growth can be shown to occur 
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following trauma is a potential change in how an individual views or perceives themselves 

(Tedeschi & Calhoun, 1996). This ability to perceive one's self might include improvement in 

how one chooses to evaluate oneself, their perceived strength and ability to rely on themselves to 

make important life changes, and assuredness in being able to persevere through other difficult 

circumstances. The second way that growth often occurs following exposure to traumatic events 

is a change in emphasis in one's relationship toward others (Tedeschi & Calhoun, 1996). For 

example, individuals might include an emphasis in improving one's existing relationships or an 

increased propensity to disclose vulnerabilities to others. The third way that Tedeschi and 

Calhoun (1996) explain that growth might follow adverse circumstances is an alteration in the 

guiding philosophy of one's lived philosophy. Alteration of personal philosophy might occur 

through an emphasis on spirituality or religion, a newfound appreciation for life, or a general 

emphasis on finding meaning that might not have been present prior to exposure to the traumatic 

event.

Other, related explanatory models have been provided by Janoff-Bulman (2004) who 

proposes that post-traumatic growth can be expressed by “strength through suffering” (p. 31), 

“psychological preparedness” (p. 31), and “existential reevaluation” (p. 32). Strength through 

suffering is essentially the idea that there would be no benefit following surviving an adverse 

situation were it not for our ability to withstand pain (Janoff-Bulman, 2004). It is through the 

process of exposure to suffering that new and previously unknown coping strategies can be 

developed and refined. Psychological preparedness essentially relates to the assumptions that 

change follows exposure to a traumatic event (Janoff-Bulman, 2004). These assumptions may 

take the form of preparing oneself for adversity to occur in one's life and moving forward despite 

this experience so that tragedy can be more easily overcome. This process is further expanded 
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by existential reevaluation, which involves appreciating the “gift” of life (Janoff-Bulman, 2004, 

p. 32). More than that, existential reevaluation is the “confrontation with meaninglessness, and 

[the] experiential acknowledgement that tragedy can therefor strike at any time, that forces a 

reevaluation of [one's] own [life]” (Janoff-Bulman, 2004, p. 33).

Taken together, these three explanatory models as well as the three models described 

above, explain a range of interrelated changes that might occur following trauma that might be 

described as post-traumatic growth. As little is known surrounding the experience of Indigenous 

peoples surrounding the topic post-traumatic growth (as a sub-topic of an overarching construct 

of resilience and intergenerational trauma), this construct appeared worthy of further exploration 

for the purposes of this dissertation. The following section will examine intergenerational 

healing and the ways that it is theorized to occur in Indigenous communities.

Intergenerational Healing

Healing intergenerational trauma has been described as “healing the soul wound” (Duran, 

2006, p. 1). There are a number of ways that healing is said to occur and many of the topics 

discussed in the previous section surrounding resilience and post-traumatic growth are woven 

into how this process might manifest. Duran and Duran (1995) have provided an example of 

how healing might occur in an intergenerational framework through their conceptualization of 

PTSD. This example will be further elucidated upon below.

Duran and Duran's (1995) model of PTSD builds on the ego identity and the internalized 

trauma from oppression discussed in previous sections. This model is characterized by five 

different stages. The first stage is “Impact or shock” when the individual is initially exposed to 

the trauma causing stimulus or event and in which the individual is given the choice of 

disassociating completely or splitting their ego (Duran & Duran, 1995, p. 40). “Withdrawal and 
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repression” occurs next when the individual closes off emotion to avoid the pain of the outside 

world (Duran and Duran, 1995, p. 41). This stage is followed by “Acceptance/Repression” in 

which denial and a false sense of optimism encompasses one's worldview (Duran & Duran, 

1995, p. 41). The fourth stage is “Compliance and Anger,” which is characterized by the 

individual accepting that the situation will not improve and undirected and uncontrollable rage 

ensues (Duran & Duran, 1995, p.42). Finally, under the best of circumstances, the individual 

will enter the fifth stage: “Trauma Mastery,” “at this point the person realizes that s/he, the 

family, and the tribe are the victims of a scenario that was initiated over one hundred years ago” 

(p. 42). In the final stage, American Indian individuals are able to cope with their grief of loss of 

culture and language and to develop healthy ways of coping (Duran & Duran, 1995). This 

understanding of trauma and healing is intricately tied to the ways that resilience is shown to 

occur in the previous section.

There is a sensitivity to working with Indigenous survivors of intergenerational trauma 

that has been remarked upon by some researchers in this area. Goodkind et al. (2012) 

approached traditional healers of Dine (Navajo) decent to inquire how mental health could be 

improved for this group by discussing intergenerational trauma. These researchers found that 

“the traditional practitioners [of the Dine] emphasized that bringing up past traumas is 

potentially harmful - like reopening an old wound - but also necessary, particularly because 

oppression is ongoing rather than in the past” (p. 5). This statement draws attention to the 

complexity in examining resilience due to the current traumatic stressors that are present in a 

community. It also highlights the stressors and risk factors due to current systemic variables that 

might exacerbate how the experience of intergenerational trauma could be experienced by 

individuals were they to discuss it (Goodkind et al., 2012; Goodkind et al., 2008). Further, these 
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healers emphasized that in order for this discussion to occur, there must be the necessary support 

for individuals to be able to process the confusion, sadness and anger for healing to take place 

(Goodkind et al., 2012; Goodkind et al., 2008). In this way, the discussion of difficult but 

necessary topics is emphasized by highlighting the ability for these individuals to move forward. 

However, the potential risk is also stressed in the ability to bring to light experiences of suffering 

and perseverance experienced by the many generations of an individual's family. These 

researchers appear to be asking the question to traditional Dine healers: how can healing occur? 

These individuals appear to respond by discussing the current hurts of the Dine people 

(Goodkind et al., 2012; Goodkind et al., 2008).

Other theorists suggest that bringing up past historical traumas will assist in the 

validation of present circumstances and highlight the pain of historical loss that is currently 

occurring in Indian Country. This process has primarily been accomplished through the 

development and use of postmodern methods and the use and development of measures which 

attempt to capture how this phenomenon is occurring in Indigenous populations (Whitbeck et al., 

2004). Some examples of these measures along with their attempts at validation of historical 

loss in Indigenous populations will follow in subsequent paragraphs.

Emotional validation and historical trauma measurement. In their attempt to identify 

the mechanism of transmission of trauma across generations and to glean information as to what 

aspects of contemporary American Indian life contribute to this construct, Whitbeck et al. (2004) 

have created the Historical Loss Scale (HLS) and the Historical Loss Associated Symptoms 

Scale (HLAS). Both scales were drafted by researchers and approved by American Indian 

Elders for use with focus groups. The first scale was authored to measure the amount of 

perceived loss felt by American Indian Elders in regard to relocation, loss of land, and culture
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and other associated losses and assessed the “prevalence and immediacy of thoughts pertaining 

to historical loss” (Whitbeck et al., 2004, p. 123). The second scale was authored to focus more 

on feelings that were associated with the perceived losses in comparison to the first scale. This 

scale was designed to tap into the emotional distress that individuals felt in regard to the overall 

construct of historical trauma (Whitbeck et al., 2004). The results from the use of these scales 

have shown that there is a relationship between the components of anxiety and depression as 

well as of anger and avoidance, as related to the perceived loss that contemporary American 

Indian Elders are experiencing (Whitbeck et al., 2004). Although Whitbeck et al. (2004) admit 

that they are unsure of the applicability of these scales across diverse American Indian cultures, 

they do believe that their study revealed that the holocaust is not over for many American Indian 

people” and that “the losses are not over . . . they are continuing day by day” (p. 128).

Brave Heart et al. (2011) draw attention to the fact that “neither the HLS nor the HLAS 

include a full measure of depressive symptoms or PTSD” (p. 285). They also state that the HLS 

and the HLAS lack questions that would be helpful in determining specificity in perceived loss 

that would ultimately help individuals to process information and heal (Brave Heart et al., 2011). 

Alternatively, the Historical Trauma and Unresolved Grief Intervention (HTUG), developed by 

Brave Heart (1998), attempts to provide a more thorough analysis of historically traumatic events 

that have transpired. As Brave Heart et al. (2011) describe the HTUG “is a short-term, culturally 

congruent intervention for grief resolution and trauma mastery that has been shown to be 

effective among a small segment of the American Indian population with elevated psychosocial 

issues” (p. 286). They also bring attention to the fact that, to their knowledge, the HTUG is the 

only measure that they were aware of, that placed an emphasis on HTR among this population 

(Brave Heart et al., 2011). In the process of using this intervention, Brave Heart (1998) found 
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that education regarding the concept of historical trauma allows those individuals affected by it 

to be more aware of the emotional influence that it is causing on them. Other research on the 

healing of intergenerational trauma has focused more on the application of clinical understanding 

of historical loss for Indigenous persons in an individual therapy setting. For example, in his 

book “Healing the Soul Wound: Counseling with American Indians and Other Indigenous 

Peoples” Eduardo Duran (2006) provides a unique and cogent view on how issues of trans- 

generational trauma might be approached in these contexts. He too, suggests that the course of 

healing occurs through validation of experience; however, unlike Brave Heart (1998) and 

Whitbeck et al. (2004) does not rely on a measure designed for Indigenous populations but, 

rather, a focus on culture and a relational approach to patients.

Healing in a mental health setting. Duran (2006) discusses the notion of allowing a 

new narrative to be developed with patients by way of asking a series of simple questions. One 

aspect of his treatment involves inquiring where an individual has learned a specific maladaptive 

behavior or way being. When patients explain that it occurs through a caregiver, Duran (2006) 

then inquires from where that individual might have learned it, so as to highlight the historical 

and intergenerational context of this specific behavior. He states, “[A]sking simple questions 

rooted in a historical context is one method that at least allows us to see the vampire as it lurks in 

the recesses of the psyche's shadow” (Duran, 2006, p. 28). When Duran (2006) is referring to 

the “vampire” (p. 28) he is making note of the silent epidemic of internalized oppression that is 

often represented by ongoing trauma in the form of continued domestic violence. Through 

highlighting individual responsibility to change the narrative of the vampire in Indigenous 

communities, Duran (2006) is able to speak metaphorically to his patients in a way that allows 

for the validation of intergenerational traumas. As elucidated upon in many of the sections 
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above, domestic violence is an ongoing and consistent issue in many Indigenous communities. 

Therefore, this approach allows for patients to harness their own agency while refraining from 

viewing themselves as flawed or broken.

Duran (2006) specifically speaks to incorporating the traditional psychoanalytic work of 

Jung and Freud in many aspects of his patient care with dream work playing a large role in how 

he relates to his patients metaphorically. As dreams are frequently valued as important aspects 

of experience in many U.S. Indigenous cultures, this highlights a process that may be 

intergenerational for the patient (Duran, 2006). Additionally, Duran (2006) discusses what 

appears to be a cosmic and relational component to treatment by referring to an individual's loss 

or wounding of soul through their relationship to the spirits of alcohol, suicide, depression, and 

incest. By discussing with patients their actual and metaphorical relationship with these spirits, 

the patient is able to make amends with these spirits in culturally ceremonious ways by giving 

tobacco or cornmeal, burning sweet grass or sage (Duran, 2006). This provides a historically 

rooted and culturally appropriate modality and is adjusted to meet the cultural needs of the 

individual being treated, their level of acculturation, and their level of identification with the soul 

wounding process (Duran, 2006). His approach also discusses the significance of naming in 

many Indigenous cultures, what a name means in the context of mental health and how one can 

choose to view Westernized diagnosis from this perspective. In these ways, Duran (2006) has 

highlighted methods of healing for Indigenous peoples which resonate with the souls of those 

individuals whom he serves by grasping an aspect of Indigenous spirituality that many have felt 

as historical loss. Additionally, this entire process occurs without pathologizing his patients.

Joseph Gone also describes the implementation of similar culture-as-treatment 

approaches for Indigenous individuals residing in primarily Indigenous communities who are 
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suffering from the effects of intergenerational trauma (Gone, 2009; Gone, 2013). What is meant 

by culture-as-treatment in this context is the treatment of intergenerational trauma by including 

“a bricolage of treatment approaches that almost always includes opportunities for [I]ndigenous 

cultural education and ceremonial participation in service to powerful renewals in tribal 

identification” (p. 688). Gone explores these interventions by conducting an in-depth case study 

surrounding the story of a female residential school survivor residing on a reserve in the 

Canadian province of Manitoba (Gone, 2013). The specific community where this individual 

resided had created a Healing Lodge for a culture-as-treatment philosophy as an aspect of her 

care. This specific individual attested to the gravity of improvement that occurred in her life by 

way of becoming aware of her own culture, the ways that her culture had allowed her to obtain a 

sense of agency, and how this knowledge had caused her to view the intergenerational problems 

that were pervasive in her community (Gone, 2013). In Indigenous communities in Canada 

where cultural interventions have been more common place in the treatment of intergenerational 

trauma: “the purported explanation for change is not habituation, cognitive reframing, or 

unmediated alterations in brain chemistry, but rather spiritual transformations and 

accompanying shifts in collective identity, purpose, and meaning making [emphasis in original 

text]” (Gone, 2013, p. 697). Even given this profound acknowledgement of what this form of 

intervention might mean for intergenerational healing in communities, Gone (2013) is careful 

with his assumptions about what these conclusions might mean for Indigenous communities 

within the broader field of psychology and outcome research. Viewing Indigenous culture as a 

“technique” (Gone, 2013, p. 699) as an aspect of common factors research (Norcross, 2011; 

Norcross & Lambert, 2011), he investigates how this small (15%) component of outcome 

variance might be tied to the overall therapeutic relationship. As efficacy for treatment protocols 

57



that implement culture as an aspect of treatment have not been clearly established, the way by 

which these techniques might be employed in session and whether they are considered valid 

approaches by all providers in the field are debatable (Gone, 2009; Gone, 2013). Though, as 

Gone (2013) notes, Norcross and Wampold (2011) establish that no matter what technique might 

be established, it will happen as an aspect of the therapeutic relationship. Even though more 

evidence is needed surrounding the scientific grounding of culture-as-treatment approach to 

healing intergenerational trauma in Indigenous communities within the context of therapy, Gone 

(2013) is able to describe and support how this particular case was able to benefit especially from 

this process.

Another qualitative study conducted by Gone (2009) provides important context for this 

proposed dissertation. In this study Gone (2009) gathers the perspectives of 11 clients, 4 

counselors, and 4 administrators (19 individuals total) at a Healing Lodge in an Indigenous 

community in Canada surrounding how the topic of intergenerational healing in this facility was 

approached therapeutically to promote well-being. Throughout this exploration Gone (2009) 

found that meaning making process at every level of this facility centered around four separate 

but inter-related themes: (1) how individuals had been affected by colonization, (2) the reflexive 

process of considering oneself as “self-as-project” (p. 756), (3) how the process of disclosure 

was cathartic for those individuals who attended the Healing Lodge, and (4) the emotional 

burdens that individuals carried surrounding the generational effects of their families. These 

findings are influential when considering the ways that the phenomenon of intergenerational 

trauma might be approached in these community settings.

Community interventions. Duran (2006) discusses the importance of systemic 

community intervention in his conceptualization of healing from intergenerational trauma. He 
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admits that this is a complex and ambitious feat given the many variables involved in making 

systemic changes and the varied ways that individuals view their own contextual suffering 

(Duran, 2006). Despite these variables, he advocates for specific future directions for how 

communities might move forward despite these variables. He states the importance of 

examining the role that research plays in the process of change for communities. This 

examination includes re-evaluating what “participatory research” (Duran, 2006, p. 114) truly 

means in these contexts, particularly as it relates to Westernized institutions, values, and 

worldviews. Duran (2006) also prioritizes awareness of the historical traumas in a specific 

community's context. Knowledge of previous atrocities will validate the intergenerational 

influence that these traumas have on present day populations (Duran, 2006). The process of how 

these historical ruptures are uncovered should be specific to each community and that 

community's perspective and should be sensitive to that community's suffering (Duran, 2006). 

Throughout this process, a plan for ongoing assuagement of suffering can be devised along with 

a grander picture of what community healing might look like systemically, such as awareness in 

tribal government and local institutions (Duran, 2006).

Duran (2006) conveys the importance of healing the land and what that might mean 

symbolically to Indigenous peoples as they heal collectively intergenerationally. This form of 

healing involves the return of ceremonial objects to Indigenous peoples that allow them to relate 

to the land (e.g. ceremonial pipes, etc.) and the collective cultural attunement to the suffering that 

has occurred toward many Indigenous lands (Duran, 2006). How the cultural injuries toward the 

land can be repaired will likely look different for each Indigenous community. These sentiments 

are echoed by Goodkind, Gorman, Hess, Parker, and Hough (2015) who examined the cultural 

connection to the land that the Dine people experience. Through their emic approach, they found 
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that healing for the Dine in particular was strongly tied to their cultural connection to the land 

and the spiritual significance that many individuals placed upon it (Goodkind et al., 2015). 

Because the land was viewed as sacred and spiritual, the theme of the loss of the land also plays 

a significant role throughout history. Therefore, Goodkind et al. (2015) found that one form of 

allowing the Dine to heal was tied to the conception that they would continue to learn ways by 

which their culture is tied to this land and how they could participate in ceremony with 

traditional persons in these settings.

Integration of Intergenerational Healing and Resilience

Mohatt et al. (2014) establish the difficulty in attempting to interpret the traumas of 

previous generations through our current conceptualizations of them. They state specifically:

[B]ecause trauma is a representation as opposed to an event, and because we cannot 

directly know the minds and lives of the past, we cannot assume that our way of 

responding to negative events is valid for prior generations. Viewing trauma as narrative 

-- directs our focus to the development and impact of present-day representations and 

their connection to the past. (p. 3)

Mohatt et al. (2014) explain that the concept of historical trauma can be further refined by 

specifically viewing this construct through the contemporary context. These authors also 

emphasize that this construct would benefit from being theorized as an aspect of public narrative. 

Through an analysis of both public and personal reminders of historical trauma, narratives 

provide a concurrent understanding of existing resilience and “wounding” (p. 10) which appear 

to be inseparable (Mohatt et al., 2014). Resilience and historical loss may be interwoven in a 

way that can be difficult to separate for those groups exposed to historical traumas (Mohatt et al., 

2014). Because these concepts are so closely tied, Mohatt et al. (2014) provide additional 
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rationale for exploring them in tandem with one another. Additionally, it is this contemporary 

understanding of examining historical loss through the context of public narrative that has driven 

this phenomenological dissertation.

The preceding review provides a general understanding of the literature available on the 

topic of intergenerational trauma and resilience within Indigenous communities from a general 

standpoint. There is very little research on these topics within the specific tribal context of the 

Blackfeet Nation and how these topics are conceptualized and understood in this tribal setting. 

The Blackfeet Nation is a unique Indigenous community context. The various experiences that 

have occurred intergenerationally for individuals in this setting coupled with the specific tribal 

belief systems highlight the need for understanding intergenerational healing and resilience for 

the Blackfeet Tribe. How these phenomena are understood collectively is a major aim for this 

project. With this project I attempt to address some of the gaps in research in this area within 

this community setting. This research will provide a contemporary understanding of these 

experiences through the lens provided by Mohatt et al. (2014). In this way I have attempted to 

make sense of the three underlying research questions to provide original research in this area: 1) 

How do Blackfeet individuals in helping or healing roles for their community make sense of and 

understand their own experiences surrounding intergenerational healing and resilience? 2) How 

do Blackfeet individuals in helping or healing roles for their community understand these 

experiences from their worldview? and 3) How do Blackfeet individuals in helping roles for their 

community view the influence of their own experiences with intergenerational healing and 

resilience on their role as a helper or healer?
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Summary

This literature review has attempted to express a need for further examination of 

intergenerational healing, resilience, and post-traumatic growth to be further explored with 

Blackfeet helpers residing on the Blackfeet Nation. By providing a deep understanding of the 

lived experience of these individuals, it is anticipated that further information surrounding how 

the process of intergenerational healing might occur for this specific tribe will have been further 

elucidated upon. It is hoped that this project will have contributed to the healing process for this 

specific group and that this work might have added to the contemporary public narrative 

surrounding intergenerational trauma in this community.

The following chapter provides a discussion about the specific methodology employed in 

this dissertation. To begin, a discussion of research with Indigenous populations and how 

Indigenous peoples have been affected by research is explored. Next, the philosophical 

assumptions of this specific project are reviewed which include a discussion of the paradigm, 

ontology, epistemology and specific phenomenological approach used in this dissertation is 

explained. The chapter provides an exploration of the work of Shawn Wilson and his discussion 

of an Indigenous philosophical paradigm. Additionally, my own biases and subjective 

understanding surrounding the approach of this project are explicitly explored.

62



Chapter 3: Methodology

Introduction

The previous two chapters have attempted to provide a contextual understanding of 

intergenerational resilience, emotional healing, and post-traumatic growth in the general 

population of the United States, in Indigenous communities spanning this territory, and in those 

Indigenous communities specific to the Great Plains of Montana. The purpose of this chapter is 

to discuss a methodology geared toward understanding the experience of a small number of 

American Indian individuals originating from one Indigenous community on the Great Plains. 

These individuals had been working in helping professions in their home community. Through 

exploring their lived experience, I aim to honor their narratives of resilience and to provide a rich 

understanding and awareness surrounding how they have organized emotional healing, resilience 

and post-traumatic growth. Through this project, I have attempted to illuminate how this process 

has been subjectively interpreted intergenerationally by individuals in this community. The 

accounts of experience narrated by co-participants were sensitively reviewed. Additionally, a 

component of this research was to inquire how co-participants would like this information to be 

used after it was gathered.

Beyond simply avoiding harm toward participants, I, as a fellow co-participant, have 

strived to promote the very thing I have attempted to understand: healing, resilience, and post- 

traumatic growth of those individuals who were so kind to offer their perceptions, experiences, 

and narratives on these topics. I have strived to give voice to and to applaud their stories. Given 

that the aim of this project is more exploratory and interpretive in nature, qualitative 

methodology was determined to be appropriate for its implementation. However, previous 

research by Belcourt-Dittloff (2006) uses quantitative and qualitative methods to explore the 
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topic of resilience in the very community that has participated in this research through a cultural 

framework of understanding. Therefore, aspects of this project are highly informed by these 

research findings and attempt to elaborate upon them. Through this idiographic approach, it is 

hoped that the cultural philosophy of some members of the Blackfeet Tribe of the Great Plains 

surrounding intergenerational healing and resilience will have been further elucidated upon. The 

wish of continued growth and healing for this specific community is of primary importance 

throughout the initiation of this project.

As the author of this dissertation, I continue to be invested in the welfare of Indigenous 

communities in the United States and internationally. The utmost care has been taken to 

acknowledge my own ignorance, biases, and perceptions when determining the ontology, 

epistemology, and axiology of this dissertation. According to Shawn Wilson (2003), a lead 

researcher in the field of Indigenous research paradigms, “All research reflects the paradigm 

used by the researcher whether that researcher is conscious of the usage or not” (p. 161). 

Consequently, as this study is intended to be a phenomenological endeavor from an interpretive 

perspective (Tuohy, Cooney, Dowling, Murphy, & Sixsmith, 2013), my own biases as both co

investigator and co-participant are inherently represented in my interpretation of the data. This 

study uses phenomenological inquiry informed by a constructivist interpretivist paradigm in 

combination with Indigenous conceptualizations of relationality to arrive at a co-constructed 

narrative of co-participants.

This study is grounded primarily within the phenomenological tradition of qualitative 

inquiry that is informed by Indigenous research methodology. An interpretive paradigm that 

integrates a decolonizing and Indigenous perspective underpins the theoretical orientation which 

guides my approach to arriving at a deep understanding of participants lived experiences.
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Fundamental limitations exist within the phenomenological tradition and interpretive paradigm, 

particularly when applying them to research efforts within Indigenous communities. Therefore, 

by integrating Indigenous research paradigms and methodology with phenomenological 

traditions and interpretive paradigms, I am attempting to arrive at a more accurate understanding 

than by using mainstream qualitative methods alone. Even so, I understood and acknowledged 

the existence of shortcomings within the proposed integration of methodologies. However, it is 

his belief that the underlying aspirations for the potential knowledge gained may likely reveal 

that this dissertation project is worthy of an attempt at integration.

Whereas this proposal did not employ the complexity theory endorsed by Ray Barnhardt 

and Oscar Kawagley (1998; 2004), it was in the spirit of their research that this project has 

attempted to acknowledge “formal” and Indigenous knowledge systems . . . [allowing for] room 

for negotiation as Indigenous scholars [to] see and work within both Indigenous and dominant 

world views” (as cited in Wilson, 2003, p. 161). Although this proposed research is primarily 

phenomenological in nature, the way the stakeholders have been approached throughout the 

process of this project is informed by the relational Indigenous methodology proposed by Shawn 

Wilson (2008). Additionally, the phenomenological lens through which we have viewed the data 

has been primarily from an Indigenous decolonizing perspective. As such, this methodology is 

informed by both the existing Indigenous culture of the participating community and current 

conceptualizations of intergenerational Indigenous healing in the literature. My own unrefined 

knowledge of traditional ways of being of the Blackfeet people and lack of fluency of the 

Blackfeet language discourages my originating an Indigenous methodology for this tribe. 

Although I have experienced aspects of cosmic notions of relationality (Wilson, 2008) that were 

present in my place of development (the Blackfeet Nation) this did not warrant the creation of a 
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methodology without this knowledge. The transparency of the limitations of this research will be 

highlighted in subsequent sections of this chapter.

The chapter opens with a discussion surrounding the historical relationship that 

Indigenous groups have had with research. The chapter then transitions to the ontology of this 

project. Next, the epistemology of this project is reviewed which will entail further description 

of phenomenology and its use with Indigenous groups presently and in the past. Within the 

broad field of phenomenology, intersubjective systems theory and its compatibility with aspects 

of the methodology proposed by Shawn Wilson and other Indigenous researchers are also 

examined. Congruent with a phenomenological approach, my own biases and background and 

my attempt at integration will further provide a rationale for the methodology of this project; 

especially as it relates to co-constitutionality and shared meaning between myself as participant 

and other participants (Tuohy et al., 2013). The chapter concludes with a description of the 

sampling, participants, data collection and analysis, ethically reflexive research practices and the 

trustworthiness and reliability of this project.

Historical Research with Indigenous Groups

The previous two chapters have discussed aspects of intergenerational trauma and 

resilience that have occurred for Indigenous groups in the United States. Before delving in the 

proposed research methodology for this project, an illumination of how research has contributed 

to the intergenerational trauma of Indigenous groups may also be warranted. A number of 

Indigenous authors around the world have described the historical oppression, exploitation, and 

colonization that occurred toward Indigenous groups due to Westernized and Eurocentric notions 

of research. Additionally, many Indigenous scholars continue to describe feelings of oppression 

and invalidation today by being forced to solely comply with Western research paradigms
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(Barnhardt & Kawagley, 2005; Botha, 2011; Burnette, Sanders, Butcher, & Salois, 2011; Duran 

& Firehammer, 2015; Hart, 2010; Hogan & Topkok, 2015; Kovach, 2010; Menzies, 2001; 

Ngulube & Ngulube, 2016; Simonds & Christopher, 2013; Smith, 2012; Wilson, 2003; Wilson, 

2008). Indeed, many of these scholars discuss their concerns that continued use of Western 

frameworks and philosophy as a basis for Indigenous research and ways of knowing are 

fundamentally flawed given the unique worldviews of Indigenous peoples collectively and 

tribally (Duran & Firehammer, 2015; Kovach, 2010; Wilson, 2003). The use of a pan-Indian 

approach can be used to describe the experience of all Indigenous is also cautioned (Kovach, 

2010). As Margaret Kovach (2010) states “Indigenous peoples have never been appreciative of a 

pan-Indigenous approach that attempts to homogenize our tribal practices” (p.37). Although the 

sole use of Western frameworks without question may not be appropriate for use with 

Indigenous groups in all contexts, neither is a catch-all approach for Indigenous methodologies 

across all contexts when considering the diversity of Indigenous groups globally.

Duran and Firehammer (2015) reference the blatant disregard for traditional knowledge 

systems of Indigenous communities in light of these systems being used by tribes and 

communities to understand and interpret the world for centuries. The authors state that by being 

forced to embrace a traditionally Western paradigm of thought to understand one's own 

community, which is primarily comprised of Indigenous individuals, could be viewed as a 

continued colonizing practice by research institutions (Duran & Firehammer, 2015). They 

suggest that to further know Indigenous communities, an understanding of an individual's 

narrative from an Indigenous perspective is necessary as well as the general gravity of the 

relationship to story that Indigenous peoples have (Kovach, 2010). Struthers and Peden- 

McAlpine (2005) and Wilson (2008) have discussed oral tradition as a means of understanding 
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as well as a way of being for Indigenous peoples and the important place that an individual's 

narrative has in these cultures.

Although the modification of how Indigenous communities are choosing to pursue research 

in their own communities remains a topic which is hotly debated methodologically speaking, 

another debate is also occurring surrounding research paradigms in the broader field of 

behavioral science altogether. According to Slife and Williams (1995) empirical research 

paradigms, though they have been exceptionally useful for the rigorous advancement of 

psychology and other social sciences, are being challenged by qualitative methods, which reject 

quantitative and incremental measurements, in favor of examining underlying meaning. These 

postmodern researchers in the field believe that methods and the theories that inform them are 

intrinsically tied and are unable to be separated. Therefore, there is a push for using qualitative 

methods which aligns with these assumptions. Slife and Williams (1995) state that these 

researchers posit:

If we take the theoretical position that human beings are not simply natural objects, not 

fundamentally like mechanisms, and not determined by laws and forces the way natural 

objects are, then it is inappropriate to use the methods developed to study natural objects. 

(p. 198)

In other words, it seems that we cannot treat research with humans in the same regard that we 

might with hard or natural sciences due to the inherent meaning behind their behaviors. 

Although this debate is occurring in the larger field of psychological and communication inquiry, 

Duran and Firehammer (2015) echo this sentiment for Indian Country specifically by stating the 

difficulty in describing and explaining Indigenous experience through the reference point of a 

68



“Western rationality framework” centered in empirical modes of understanding and explanation 

(p. 2).

It is neither my intent to debase traditional Indigenous ways of knowing which have been in 

place for thousands of years (and are currently finding a more prominent place in academia) nor 

to distort traditional Western research paradigms and their methods for devising and interpreting 

knowledge. Rather, in this project I hope to honor both perspectives while remaining transparent 

about my own philosophical inclination toward phenomenology which has been used 

successfully with Indigenous populations in the past (Burnette et al., 2011; Kovach, 2010; 

Ngulube & Ngulube, 2016; Struthers & Peden-McAlpine, 2005;). In this instance, it appears that 

the full context surrounding the endorsement of the use of Indigenous methodologies would be 

lost were it not specifically acknowledged as an aspect of the phenomenological lens of the 

individual investigating. While this project has not utilized a primarily Indigenous approach, it is 

my hope that the information derived will have informed future research endeavors for 

individuals seeking to use purely Indigenous paradigms and methods in this community and in 

other Indigenous communities like it.

One might wonder why the following historical accounts would be included in the methods 

section of this dissertation. It is included as a conscious attempt to reveal how this co-participant 

had hoped not to conduct research. As discussed above, history is littered with accounts of 

Indigenous communities being used for research purposes to meet the needs of researchers 

coming from Westernized empirical agendas (Duran & Firehammer, 2015; Smith, 2012). The 

ethical implications of this imperialistic extractionism have led to a search for an Indigenous 

voice in the research community and a systemic push (from Indigenous peoples) for Indigenous 

methodologies in the sphere of academia and within Indigenous communities (Smith, 2012).
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A primary example of unethical research which was conducted in an Indigenous 

community is the Barrow Alcohol Study of 1979 (Foulks, 1989). Non-Indigenous researchers 

conducted a large-scale study in the Inupiaq community of Utqiagvik (Barrow), Alaska, 

endeavoring to research beliefs surrounding the use of alcohol. Through the use of multiple 

Westernized measures and interviews, the authors drew conclusions about the meaning of the 

data. The results painted a large majority of community members as suffering from alcohol 

related conditions without considering the cultural and community specific context of data 

collection. When the results were reported to a nationwide news source, community members 

and leaders felt outraged and taken advantage of by these researchers (Foulks, 1989).

The process of conducting the research, the lack of familiarity with Inupiaq language, the 

ways that results were reported, and the lack of understanding surrounding the values of the 

community ultimately led to a perpetuation of historical oppression in this community (Foulks, 

1989). Indeed, Edward Foulks (1989), an original author on the study, attempting to repair the 

research blunders of the past, stated, “In reporting the study, the press confirmed the stereotype 

of the drunken Alaska Native, whose traditional culture had been plundered . . . [t]he public 

exposure had brought shame on the community, and the people were now angry and defensive” 

(p. 13). This research exemplifies individuals unfamiliar with local vernacular or cultural 

context attempting to draw conclusions without a full grasp of the perspective of a community, 

which ultimately led to harmful consequences for the community members involved.

Linda Smith (2012), in her discussion of the evolution of research in Indigenous 

communities, has given twelve separate examples of the ways that Indigenous communities have 

been used (“colonized”) for the purpose of research in the past (p. 102). Among them are the 

patenting of cultural rituals by non-Indigenous individuals, the “scientific and political 
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reconstruction of a previously extinct [I]ndigenous people” (p. 102), and the appropriation of 

Indigenous spirituality by mainstream New Age groups (Smith, 2012). Other examinations of 

research with Indigenous population's draws attention to further exploitation such as blood 

samples being drawn from individuals belonging to the Havasupai tribe by Arizona State 

University (Burnette et al., 2011). Even though the blood was collected to study diabetes in this 

population the data was used to study both inbreeding as well as schizophrenia without 

knowledge or consent from community members (Burnette et al., 2011).

Additional problems with non-Indigenous researchers entering a community for research 

purposes centers not only on how the data will be used but also on the lack of continued 

relationships with researchers and feeling “used.” Simonds and Christopher (2013) state, “Many 

tribal nations have provided accounts of researchers who have exploited tribes by coming in, 

taking information from tribal members, and providing nothing in return. . . This is not distant 

history; rather, it characterizes much of present behavior” (p. 2185). Further cultural mishaps 

have also resulted from the Western notion of ownership of data. Many Indigenous 

conceptualizations reveal that it is impossible to own one's story because individuals have a 

relationship with that story outside themselves (Wilson, 2008).

One can imagine the historical influence that these significant ruptures have had on 

Indigenous communities and the attitudinal effect they caused on current community members. 

Burnette et al. (2011) discuss specifically the “impaired trust” that exists in the context of 

Indigenous research and the added complications of conducting ethical research in this arena (p. 

276). With an understanding of the historical Indigenous lens that is present in the literature, this 

perspective has not been taken lightly and is approached sensitively throughout the process of 

this project specifically as it relates to the co-creation of knowledge between participants and this 
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researcher. To understand how the process of this project has been implemented, an examination 

of the underlying philosophy is further explored below.

Phenomenology through the Lens of Relational Indigenous Narrative

The purpose of this project is to understand and explore how Indigenous individuals 

serving in helping professions within the Blackfeet Nation have experienced intergenerational 

healing, resilience, and post-traumatic growth. This project is my attempt at decolonizing and 

Indigenizing an existing Western paradigm (Rahm, 2014; Simonds & Christopher, 2013; Smith, 

2012) rather than developing a unique Indigenous paradigm or solely adhering to an Indigenous 

paradigm that is already in existence (Wilson, 2008). According to Kovach (2010) there are two 

distinctive reasons as to why Western qualitative research cannot be equated to contextualized 

Indigenous methodologies:

The first centres on form or, more specifically, the language that holds meaning in 

epistemological discourse. Indigenous knowledges have fluidity and motion that is 

manifested in the distinctive structure of tribal languages. They resist the culturally 

imbued constructs of the English language . . . (p. 30)

The second reason is the reliance on tribal knowledge to form tribal epistemologies and 

individualized Indigenous methodologies that are guided by this knowledge (Kovach, 2010). 

Hence, the knowledge of traditional Indigenous language and knowledge through the eyes of 

culture prevent the two worldviews from being completely compatible. Additionally, these 

notions form the rationale for why phenomenological methodology is chosen for this dissertation 

as I do not have the requisite knowledge in neither language nor culture to develop an Indigenous 

methodology from a Blackfeet perspective. The use of phenomenology, therefore, provides an 

appropriate “next best” option from a Western paradigm despite its limitations. Also, although 
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an understanding of Indigenous language and traditional tribal knowledge appear to be desirable 

aspects for the utilization of a purely Indigenous methodology, there is little discussion in the 

literature stating that this is a requirement for the use of phenomenological methods or 

approaches. To further the rationale for this approach, my own subjective worldview along with 

the other member of this research team is biased toward the use of a phenomenological 

perspective. Both I as well as the research team member (John Herman) espouse personal 

philosophies which are tied to the use of a philosophical phenomenological way of being with 

others (as developing clinical psychologists and qualitative co-investigators). Therefore, as I am 

tied to both a phenomenological understanding of the world as well as an understanding of an 

Indigenous paradigm, the following approach was developed.

Consequently, this approach likely affects how the nature of reality and phenomena in 

that reality are interpreted for the purpose of this project. There are also limitations in the 

applicability of Indigenous reality due to this perspective: it is possible that relational 

components that are more cosmic in nature may be difficult to convey using a phenomenological 

approach, even if they are acknowledged explicitly as an added assumption of reality (Duran & 

Firehammer, 2015; Wilson, 2008). Additionally, a phenomenological approach, while extremely 

helpful in understanding lived experience may not be able to convey the relational components 

of an entirely Indigenous paradigm (Wilson, 2008). This approach is an attempt at endorsing a 

Westernized approach and paradigm transparently, while attempting to interpret and organize the 

lived experiences of co-participants by using relational assumptions from an existing Indigenous 

paradigm (Kovach, 2010). In some ways, the two paradigms are at war in the current stage of 

development of Indigenous paradigms in the literature (Kovach, 2010). Kovach (2010) draws 

attention to the clashing of epistemologies between them and the denial of some Western 
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researchers to acknowledge that Native worldviews cannot be subsumed under overarching 

Western paradigms. Though this attempt at integration may have been an incredible limitation 

of this project, it appears that viewing Indigenous worldviews through Westernized qualitative 

methods seems a worthy endeavor (Kovach, 2010; Smith, 2012) particularly as it relates to those 

individuals residing in culturally and racially ambiguous areas such as myself. I myself am not 

an enrolled member of the Blackfeet Tribe, but rather a first generation descendent, and I do not 

speak the Blackfeet language, nor do I know intimate details of the traditional tribal worldview 

of these peoples. However, I was born and raised on the Blackfeet Reservation and this places 

me in an interesting intersection ethno-racially. Given these specific reasons, it seemed apparent 

that my more sophisticated knowledge of phenomenological methods was appropriate for the 

implementation of this project.

Before delving into the methodological approach of this dissertation (phenomenology) an 

examination of the philosophical framework which will guide its execution is warranted. The 

following sections will explore the paradigm, ontology, and epistemology that will guide this 

project. My understanding of phenomenology will be explored along with the type of 

interpretive, intersubjective, narrative, and relational perspective that will be employed in my 

relationship to the lived experiences of participants.

Paradigm

Ponterotto (2005) states that a research paradigm is a framework that “guides the 

researcher in philosophical assumptions about the research and in the selection of tools, 

instruments, participants and methods used in the study” (p. 128). Paradigms establish the core 

beliefs or the worldview that will guide how research will be implemented (Guba & Lincoln, 

1994; Wilson, 2008). This research project falls under the paradigm of constructivism- 
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interpretivism. This philosophy can be described as a relativist perspective (Denzin & Lincoln, 

2011) whereby knowledge is procured through transaction. I am not concerned with the 

quantification of data to either prove (positivist perspective) or disprove (post-positivist 

perspective) an effect and thereby establish validity (Denzin & Lincoln, 2011; Ponterotto, 2005). 

I am also not concerned with the emancipation of an oppressed group or breaking down barriers 

by advocating democratic change in this group (criticalist perspective) (Ponterotto, 2005). 

Rather, under the constructivist interpretivist paradigm, this project had attempts to honor the 

multiple realities of participants and their own subjective truths and attempts to understand them 

(Ponterotto, 2005). This perspective emphasizes the contextual embeddedness of subjective 

reality as it pertains to the navigation of the social world in which these co-participants live 

(Ponterotto, 2005).

Constructivist interpretivist paradigms take the socio-historical context into consideration 

when making sense of lived experience (Ponterotto, 2005). I am interested in understanding and 

interpreting the stories of individuals in the Blackfeet Indigenous community of the Great Plains 

within the context of (rather than in spite of) the historical colonization, assimilation, and 

continue forced acculturation, racism, and oppression. Therefore, there has not been an 

examination of an objective “truth” (Ponterotto, 2005, p. 130) derived from this study. Rather, 

an elucidation upon the multiple stories that can be told in one community on the topic of 

intergenerational healing and resilience has been the focus. The focus of this dissertation is to 

gather information to develop a deep and rich understanding of the lived experience of the 

individuals who participated in these interviews rather than on liberation efforts for this group.
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Ontology

An ontology is an understanding of reality and the beliefs underlying the navigation of 

reality (Wilson, 2008). This section provides a rational for the choice in methodology based on 

the understanding of these beliefs. According to Guba and Lincoln (1994), the relativist position 

associated with constructivist interpretivism leads to the following assumption:

Realities are apprehended in the form of multiple, intangible mental constructions, 

socially and experientially based, local and specific in nature (although elements are 

often shared among many individuals and even across cultures), and dependent for their 

form and content on the individual persons or groups holding the constructions. (p. 110) 

Because of the relativist approach to this study and the endorsement of multiple co-existing 

realities, rather than describing the individuals in this project as participants, I have considered 

them to be co-participants with the understanding that I, too, am a participant in the process 

(Burnette et al., 2011, p. 281; Moustakas, 1994). The individual realities, or “constructions” (p. 

111) are recognized as has having been created by each co-participant, hence the denial in an 

ultimate and overriding truth (Guba & Lincoln, 1994). This research endorses the philosophy 

that individuals subjectively make sense of their own realities using these socially created 

constructs (Tuli, 2010). Consequently, this research is interested in interpreting and attempting 

to understand the constructed reality of other co-participants while acknowledging that I did not 

have access to an objective reality nor participants' subjectivities (Tuli, 2010).

This ontology also endorses the assumption inherent in an Indigenous paradigm: the 

nature of reality centers on relationships (Wilson, 2008). This relational aspect to understanding 

is not only concerned with an object (or person) within someone's awareness, but also, an 

individual's own ability to relate to that object (or person) and the process of relating to that 
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object (or person). In this way, the subjective conception of one's relationship with others (as 

well as the evolution of how we relate to them) provide the context of understanding (Wilson, 

2008). Shawn Wilson (2008) states that this cosmic understanding of relationships “include 

interpersonal, intrapersonal, environmental and spiritual relationships, and relationships with 

ideas” (p. 74). Included in this relational lens is the relationship that individuals have with story 

itself as it relates to the co-construction of narrative inquiry within an Indigenous paradigm 

(Barton, 2004).

Hence, the nature of where one sits within the process of storytelling (the teller or the 

listener) leads toward an attempt at “shared thinking” (understanding) through interchange (p. 

520). Consistent with a constructivist interpretivist paradigm, another assumption of this 

paradigm is the existence of multiple realities and an emphasis on the transaction that occurs in 

the interpretative process (Kovach, 2010; Wilson, 2008). Therefore, this assumption of 

relationality with other humans as well as the cosmos has been applied to the assumptions of this 

ontology. An Indigenous paradigm shares these assumptions between both ontology and 

epistemology. This knowledge base also applies to epistemological assumptions in the following 

section.

Epistemology

An epistemology is defined as the relationship between what can be known and the 

knower (Guba & Lincoln, 1994). In other words, the epistemology forms the assumptions 

surrounding what is considered to be real and how we think about reality to form the basis of 

knowledge (Wilson, 2008). As Bazeley (2013) notes, the epistemology “provides guidance on 

how . . . reality can be known and understood” (p.18). As noted above, an assumption of the 

philosophy which guided this project is that knowledge is gained through a relational interaction 
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with one's environment (and the cosmos), with other people in one's environment, and through 

the transaction of storying that process (Archibald, 2008; Barton, 2004; Wilson, 2008).

This epistemology embraces that knowledge is reified throughout the process of 

transaction between subjectivities. Interaction between subjective worldviews occurs through 

the combined process of 1) reconstructing by way of attempts to understand and 2) an arrival at 

consensus on meaning (Guba & Lincoln, 1994). We are mutually forming our knowledge of 

reality throughout this process. Through a hermeneutical and dialectical cycle, which will be 

discussed in the next section, differing constructions are able to be compared between one 

another (Guba & Lincoln, 1994). The acknowledgment of the importance of story and narrative 

through relationships in the derivation and accumulation of knowledge is also emphasized 

(Kovach, 2010), and remains an important aspect of the epistemology of this dissertation. As 

Kovach (2010) notes “Indigenous epistemologies fit nicely within the narrative aspect of a 

constructivist paradigm” (p. 30). This epistemology guides how each individual's story is 

interpreted holistically as well as how all of the stories are interpreted hermeneutically across co

participants.

Phenomenology

This section will describe what phenomenology is, its historical derivation in Western 

philosophy, and why it is so important for understanding the lived experience of individuals. 

Thus, we must ask the question what is phenomenology and why is it important? 

Phenomenology is a philosophy that recognizes the inherent subjectivity involved in 

comprehending phenomena in one's field of awareness (Thompson, 2005). Because the 

philosophical assumptions of phenomenology are varied and the foundations of this approach are 

so multifaceted, it can be difficult to define what exactly phenomenology is (Thompson, 2005).
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Phenomenology emphasizes the subjectivity that each individual has when encountering 

phenomena in their world. This philosophy is an attempt at capturing the essence of another's 

lived experience through the interpretation and understandings of one's own subjectivity (Young, 

2010). As it falls within a constructivist interpretivist paradigm, beyond merely emphasizing the 

subjective lens that an individual has, this philosophy explains the difficulty that one has in 

escaping one's subjectivity (Ponterotto, 2005; Sharf, 2012; Waltzlawick, 1984).

Prior to the advent of phenomenology, philosophy was largely occupied by those 

positivist theorists advocating that reality was reducible to smaller compartmentalized parts 

through a hypothetico-deductive method (Ponterotto, 2005; Rychlak, 1981). Theorists such as 

John Lock (1632-1704) and the British empiricists believed in an objective reality where 

individuals were not capable of agency and were products of their environmental circumstances. 

Through a linear set of conditions outside of an individual's control, their actions were controlled 

(Rychlak, 1981). These assumptions would be challenged by the German philosopher Immanuel 

Kant (1724-1804) (Rychlak, 1981). Kant proclaimed that reality, and the existence of an 

external world, was inaccessible to the perceivers of that external world. According to his 

philosophy, we are independent actors in our environment, organizing and interpreting our own 

meaning through “rose-colored” Kantian glasses (Rychlak, 1981).

As time went on the notion of understanding phenomena was further elucidated upon by 

Edmond Husserl (1859-1938) who coined the term phenomenology (Tuohy et al., 2013; Young, 

2010). For this reason, Husserl is often referred to as the father of the phenomenological 

movement (Tuohy et al., 2013). Husserl thought that one's own subjective experience could be 

deduced by way of contemplative inquiry. He saw phenomenology as a foundation for 

scrupulously making sense of one's own meaning through capturing elements of lived 
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experience (Young, 2010). In agreement with Kant, Husserl noted the difficulty in accessing 

external reality (Atwood & Stolorow, 1993). Husserl would be the first to employ an eidetic 

approach to enquiry (Flood, 2010; Tuohy et al., 2013). Later, another hermeneutic approach 

would be developed (Flood, 2010; Tuohy et al., 2013). To gain a better understanding of why 

the second approach was chosen for the interpretation of this project a brief analysis of the 

differences between approaches is provided below.

Descriptive phenomenology. The eidetic approach to enquiry that Husserl developed is 

known today as descriptive phenomenology (Flood, 2010; Tuohy et al., 2013). Husserl believed 

that conscious experiences could be bracketed to expound upon smaller meaning units. He 

introduced the concept of bracketing as a way of drawing attention to meaning units that might 

be common understandings of similar phenomena across subjectivities (a way at getting at 

shared meaning; Reiners, 2012). This approach worked by way of separating the biases that one 

has and setting them aside to get at the universal meaning of a phenomenon (Tuohy et al., 2013). 

This shared meaning ensured that there was “one correct interpretation of experiences” (Flood, 

2010, p. 9). The purpose of this approach was to simply be as descriptive as possible about what 

was encountered in conscious awareness while also attempting to separate one's self from biases 

that might interfere with the explanation of the experience (Tuohy et al., 2013).

Other aspects that were separated from conscious description of a phenomenon were 

space and time as perceived by an individual's subjectivity (Tuohy et al., 2013). By bracketing 

aspects of subjective experience and organizing through interaction with others, Husserl 

predicted that an intersubjective realm (the world outside the self) could be correctly interpreted 

(Thompson, 2005). The process of bracketing was a self-meditative process to reduce the natural 

world into the essence of specific phenomena. Husserl advocated an approach whereby 
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phenomena would be interpreted by examining smaller meaning units through an attitudinal and 

subjectively intuitive method. In other words, this approach was based upon the researchers own 

open attitude while making sense of meaning as well as their intuition about the subjective 

meaning of units (Finlay, 2008). However, this approach did not consider the context of an 

experience. Instead, it focused solely on the experience itself and the ways that experience could 

be described (Tuohy et al., 2013).

The approach advocated by Husserl is still employed by some researchers in the field 

today (as ambitious as the idea of being free from bias might be). However, there remains 

considerable debate as to whether one can actually set aside one's belief in this process while 

still holding onto the idea of phenomenological attitude (Tuohy et al., 2013). With the influence 

of later philosophers, the notion of bracketing has since been recast as only one approach to 

understand (Finlay, 2008). This alternative approach to phenomenological enquiry will be 

reviewed in the following section.

Interpretive phenomenology. The philosophy of Martin Heidegger (1889-1976) would 

guide phenomenology in a different direction (Laverty, 2003). His approach differed from 

Husserl's in the sense that it was much more influenced by those slight details or aspects of one's 

unique experience that contribute to the overall subjective experience. Heideggar's emphasis of 

the preoccupation of humans with their fate and his merging of consciousness with current lived 

context placed a higher emphasis on interpretation of meaning than Husserl's approach (Laverty, 

2003). In this interpretive phenomenology, one cannot separate themselves from the meaning 

and significance that they place on their culture and their context, a concept termed 

preunderstanding (Laverty, 2003).
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Beyond simply attempting to describe a phenomenon, interpretative phenomenology 

attempts to gather the underlying meaning of that phenomenon in an individual's awareness 

(Flood, 2010). According to Tuohy et al. (2013), hermeneutics “describe, understand and 

interpret participant's experiences” (p. 18). Hermeneutics form the basis of interpretative 

phenomenological enquiry (Tuohy et al., 2013). Rather than focusing on what individuals might 

consciously know, this approach focuses on the experiences that individuals uniquely have 

themselves (Flood, 2010). Therefore, the focus is on the exploration of lived experience that 

individuals have and the context of their own reality, as influenced by cultural and societal 

contexts (Tuohy et al., 2013).

The repetitious and interpretive aspect of this approach is pivotal to one's ability to 

understand and make meaning with another (Laverty, 2003). As Heidegger mainly worked 

through the written word, the back and forth and repeated circularity of reviewing the text over 

and over created a hermeneutic circle (Laverty, 2003; Tuohy et al., 2013). Those individuals 

who are interpreting are bound by their own cultural and historical context. Therefore, they must 

acknowledge that context by attempting to become as aware as possible and by noting the 

influence it might have on their interpretation (Laverty, 2003). A hermeneutical circle can best 

be described as “when one has reached a place of sensible meaning, free of inner contradictions, 

for the moment” (p. 25).

But what might a co-participant focus on to truly capture the lived experience of other's 

attempting to tell their story? In other words, what experiences have we attempted to interpret 

surrounding the life world of another? Tuohy et al. (2013) discuss the life-world existential 

themes hypothesized by the philosopher Merleau-Ponty that collectively describe lived 

experience: lived space, lived time, lived body, and lived human relation. Lived space is the 
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feeling or experience that an individual has about being in a geographic space. In this proposed 

study, this theme was explored given the anticipated tie that co-participants have had to the land 

and the additional component of how their experience was tied to cosmic relationality (Wilson, 

2008). Lived time is how one experiences the subjective interpretation of time or perception of 

its passing (Tuohy et al., 2013). The experience of lived body is the idea that we do not leave 

our physical bodies and that how we interpret information from others is often highlighted by 

this fact (e.g. body language). Lastly, a lived human relation includes the ways we are 

influenced by others with whom we have a relationship, such as our interactions with a spouse 

etc. (Tuohy et al., 2013). Additionally, a lived human relation may also include our 

interpretation of what it is like to experience loneliness or being alone (Tuohy et al., 2013).

Hans-Georg Gadamer placed further emphasis of phenomenology on expounding the 

conditions that understanding takes place rather than focusing on hermeneutics as a process of 

understanding (Laverty, 2003). To Gadamer interpretation was always evolving and it could not 

be separated from the understanding process. Because of this constant evolution and dialectical 

interaction between interpreted and interpreter, Gadamer believed the objective meaning of a 

phenomenon, which Husserl sought through bracketing, could never be reached (Laverty, 2003). 

Additionally, as one continues to interpret and to question, new understanding is cultivated 

(Laverty, 2003). This questioning and repeated circulation of ideas makes up the hermeneutic 

circle (Tuohy et al., 2013). Further, Dowling (2004) states that there are two major contributions 

that Gadamer made to Heidegger's existing interpretive phenomenological stance: prejudgment 

and universality.

Prejudgment. Prejudgment (sometimes termed preunderstanding) is described as “one's 

preconceptions or prejudices or horizon of meaning that are part of our linguistic experience and 
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make understanding possible” (Dowling, 2004, p. 35; Fleming, Gaidys, & Robb, 2003). 

Gadamer discusses the importance that prejudgments had on our ability to understand what 

another is communicating (because of our inability to dispose of our prejudices) (Dowling, 

2004). One's being in the world is influenced by one's socio-cultural place in that world as well 

as the unique prejudices they might hold (Dowling, 2004). I have reviewed the prejudgments I 

hold in the self as co-participant section of this chapter.

Universality. Universality is described as “the persons who express themselves and the 

persons who understand are connected by a common human consciousness, which makes 

understanding possible” (Dowling, 2004, p. 35). He believed that the role of hermeneutics was 

to unravel the way that understanding was occurring (in contrast to creating a specific procedure 

or technique for the way understanding to takes place; Dowling, 2004). This approach 

acknowledges that each individual understands differently in the hermeneutical process and that, 

in this sense, better understanding does not occur (Dowling, 2004). In this way, the personal 

involvement of the co-investigator is linked to the joint understanding of participants. 

Additionally, their interpretation emphasizes the interchange between themselves as co

participants rather than hermeneutical understanding of an individual alone (Dowling, 2004).

As the use of interpretive phenomenological enquiry has been endorsed through the 

interpretation of the data for this dissertation, adherence to the assumptions outlined in this 

section has been attempted. How these assumptions have specifically been employed in the 

context of analysis will be discussed in upcoming sections.

Additional phenomenological perspectives. Another phenomenological philosopher 

whose ideology influences this research methodology is Emmanuel Levinas. In his eyes, society 

was formed as a means of providing the intersubjective space created by relationships with one 
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another (Orange, 2010). He also believed that all individuals had a moral obligation to advocate 

for the well-being and welfare of their human brethren in the world (Orange, 2010). Alleviating 

the suffering of the other occurs by attempting to understand their experience. Levinas believed 

that “trauma is the experience of responsibility for the destitute neighbor, for his or her 

suffering” (Chanter, 1997; Orange, 2010, p. 85). This responsibility has guided the way the 

interviews in this project were conducted by attempting to capture and understand suffering as 

seen through the eyes of helpers serving in a community affected by intergenerational trauma. It 

has tried to make sense of how shared experience might play a role in lifting one another up in 

potentially “destitute” circumstances (Orange, 2010, p. 85). Additionally, it is through the 

subjective lens of this research that Levinas's organization of meaning and welfare toward 

others, in many ways, matches collectivist notions of responsibility to others; perhaps even from 

a tribal perspective.

Intersubjectivity. According to Finlay (2008), throughout the process of 

phenomenology “the researcher is fully involved, interested and open to what may appear. . . 

[and their] subjectivity is prized and intersubjectivity is embraced” (p. 3). This understanding 

ultimately can lead to the assumption that the co-investigator and the researched are inevitably 

intertwined. In describing her understanding of the intersubjective interplay between researchers 

and participants from a phenomenological standpoint, Linda Finlay (2005) describes the concept 

of reflexive embodied empathy. This empathetic form of understanding and feeling through 

intersubjective experience was a bodily process introduced by Merleau-Ponty (1945/1962; 

Finlay, 2005) as an aspect of making sense together in phenomenological research. How 

empathy applies to this bodily process was further refined by Finlay (2005).
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Reflexive embodied empathy involves three separate dimensions, which contribute to and 

discuss how empathy is conveyed and interpreted intersubjectively: “connecting of,” “merging 

into,” and “merging with” (Finlay, 2005, p. 272). These three layers characterize how one might 

relate intersubjectively in a reflexive manner throughout a research process. The first layer, 

“connecting of” (Finlay, 2005, p. 279), has to do with the individual's own bodily awareness 

while attempting to understand the lived experience of another through one's own bodily 

sensations. As we are affected by the experience of another, our own bodily awareness allows us 

to use the self-awareness of what we are experiencing and understanding to make sense of what 

they are experiencing (Finlay, 2005). This experiential awareness assists in how the interview is 

guided. The second layer Finlay (2005) discusses how the researcher acts into the experience of 

a participant. She emphasizes that this process is an active rather than a passive pursuit and that 

“[u]nderstanding.. .comes from somehow taking up, identifying with, and then enacting the 

Other's experience” (Finlay, 2005, p. 281). Enacting the experience of another, therefore, occurs 

through projecting one's own subjective understanding of something onto the experience of 

another through the use of imagination (Finlay, 2005). The third, and last, layer is “merging with 

the Other's bodily experience” (Finlay, 2005, p. 283). Getting to this layer of empathy involves:

a process of hermeneutic reflection, people can begin to capture the way the Other, the 

self, and the intersubjective space move in and out of focus. Through this 

phenomenological reflection, one can begin to disentangle how others present themselves 

to and through oneself. (p. 285)

Intersubjective systems theory. To further understand the construct of intersubjectivity, it 

was my felt sense to include an existing theory that matched the phenomenological and relational 

assumptions that have been described thus far. One such theory that is grounded in 
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phenomenology, emphasizes the importance of relationships, and is culturally oriented is the 

metatheory of intersubjective systems theory. In many ways, intersubjective systems theory 

holds assumptions which are consistent with the assumptions that have been explained above. 

Additionally, this theory prizes the existence of context and systems that influence the context of 

an individual's being in the world (Buirski & Haglund, 2001).

As a metatheory, intersubjective systems theory can be used to make sense of every 

psychological theory by viewing the subjective organizing principles of each theorist who 

created these theories (Atwood & Stolorow, 1993). Additionally, intersubjective systems theory 

can be used to inform psychoanalytic inquiry within a phenomenological framework, adding 

further consistency to the philosophical tenants of this project (Atwood & Stolorow, 1993). The 

process of understanding each theory can be accomplished by delving into the psychobiography 

of each specific theorist (Atwood & Stolorow, 1993). Given the context of the methodology of 

this dissertation, and the acknowledgement of my own prejudgments, the acknowledgment of 

this aspect of intersubjective systems theory is significant as this project has adopted these 

assumptions throughout the analysis of narrative. Within the context of psychotherapy 

intersubjective systems is applied to a relational psychoanalysis that prizes the subjectivities (and 

the cultural and contextual embeddedness) of both patient and therapist (Kahn, 1996; Sharf, 

2012; Stolorow, 2013). It is through a transactional process of equal power (without the therapist 

as an expert) that change occurs in the context of therapy (Kahn, 1996). The theory was created 

by Robert Stolorow who further emphasized the process of introspection and the provision of 

empathy promoted in Kohut's self psychology (Kahn, 1996). Through the subjective 

interchange between patient and therapist in the therapy encounter, both parties are affected 

emotionally (co-transference). Co-transference ultimately leads to the subjectivity of both 
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parties changing via continued attempts to understand one another in this context (therapy; 

Buirski & Haglund, 2001; Kahn, 1996). The dyad between the two people, with its own unique 

culture, ultimately creates what is known as an intersubjective field (Buirski & Haglund, 2001).

Through continuous relational interchange between subjectivities meaning is constantly 

being derived within this intersubjective field (Stolorow, 2002). These assumptions run contrary 

to what might be called an isolated mind theory where a more deterministic and intrapsychic 

(created within the individual's own psychic conception of reality rather than in the relational 

context between people) view is a primary assumption (Stolorow, 2002). Therefore, the 

phenomenological and relational lens used in intersubjective systems theory has significantly 

contributed to the understanding of how each co-participant's narrative was interpreted in this 

project. By making sense of the phenomena presented in each of the narratives in this analysis a 

comprehensive understanding of every co-participant's subjective worldview has striven to be 

elucidated upon (Atwood & Stolorow, 1993). I am hopeful this was accomplished through the 

construction of meaning by examining experiences that are formative in an individual's 

experience (Atwood & Stolorow, 1993). The exploration of these experiences and underlying 

themes has provided a context specific to each co-participant and the psychobiography inherent 

in their narrative (Atwood & Stolorow, 1993). Collectively, it was hoped that these experiences 

would provide for a rich understanding of shared experiences among the people of the Blackfeet 

Nation.

Another reason why intersubjective systems theory provided an appropriate framework 

for the interpretation of intergenerational healing, resilience, and post-traumatic growth was 

because the theory primarily emphasizes the phenomenological interpretation of subjective 

affect-based traumas over time (Stolorow & Atwood, 1992). Within this theory, trauma can best 
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be conceptualized as an unbearable affect state which occurred within the context of an original 

intersubjective dyad (Stolorow & Atwood, 1992). It is the fear of continued re-traumatization 

that perpetuates the cycle of suffering in an individual which can occur within relational contexts 

where perceived rejection, or perceived experiences of neglect, or perceived overstimulation 

make an affect state feel unbearable (Stolorow & Atwood, 1992). This process occurs 

cumulatively over time and with each iteration further reifies an individual's conception of 

trauma through further affective mis-attunement (Stolorow & Atwood, 1992). Therefore, it is 

assumed that through an intersubjective, phenomenological and contextual lens that each 

individual's suffering not only is conceptualized, but through attunement and validation to these 

traumatic affect states the progression of healing can occur. Given the discussion in chapter two 

surrounding the atrocities that occurred historically for Indigenous peoples developmentally 

throughout history, this theory could be of interest in understanding how suffering is perpetuated 

intergenerationally.

Intersubjective systems theory, therefore, appears to be important for the philosophical 

bones that hold up the methodological body of this project. Although this theory is a 

Westernized theory that has yet to be applied to an Indigenous people, psychoanalytic theory has 

been applied to colonized Indigenous peoples and successfully integrated within this worldview 

for theoretical purposes by Duran and Duran (1995), leaders in the field of Indigenous historical 

trauma. That is not to say that this theory is immediately applicable to the population 

participating in this project, but rather, that it may serve as a tool for understanding an 

Indigenous people systemically on a collective level from a phenomenological perspective. This 

theory strives to capture aspects of experience between subjectivities that have been elucidated 
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upon above while also drawing attention to unconscious organizing principles that were derived 

in an intersubjective context (Buirski & Haglund, 2001).

For example, intersubjective systems theory takes into consideration aspects of one's 

experience outside of awareness that have subj ectively been interpreted by individuals 

throughout their development. These previous interpretations contribute to an individual's 

understanding of current experience of the world (Buirski & Haglund, 2001). This discussion of 

unconscious organizing principles has been highly influential in intersubjective psychoanalytical 

theory on the understanding of individual subjectivities. However, as a theory it takes into 

consideration the systems involved in shaping the context of one's lived experience (Buirski & 

Haglund, 2001), little is known surrounding the possibility of unconscious organizing principles 

of a group experience, which is an important consideration given this study's co-participants 

come from a specific context with a tribal perspective.

Organizing principles. Through the flux of continued creation and recreation each 

individual is able to make sense and construct their subjective experience. As individuals are 

influenced by their past experiences (and constructions), their intersubjective encounters with 

others allow for meaning making to occur in the here-and-now context (Buirski & Haglund, 

2001). As humans we are, therefore, constantly influenced by the current system in which we 

live, other systems from our past, and our affective response in the previous and the current 

systems (Orange, Atwood, & Stolorow, 1997). Through our developmentally formative 

experiences within a parent-child dyad, our subjective organization and construction of meaning 

form what is called organizing principles (Buirski & Haglund, 2001; Orange et al., 1997). This 

original transactional and interactional process creates patterns of understanding one's emotional 

response to the world and leads to the development of how an individual organizes meaning
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(Buirski & Haglund, 2001; Kahn, 1996). Within the intersubjective field, individuals can 

unconsciously make sense of one another through interpersonal exposure to one another's 

organizing principles (Buirski & Haglund, 2001). In a description of how this process might 

work intersubjectively, Stolorow (2013) states:

Such organizing principles are unconscious, not in the sense of being repressed but in 

being prereflective; they ordinarily do not enter the domain of reflective self-awareness. 

These intersubjectively derived, prereflective organizing principles are the basic building 

blocks of personality development, and their totality constitutes one's character. (p. 383) 

Given that these organizing principles form the basic foundation for development in individuals 

how might they look in the context of a group who has had to remain resilient in a post-colonial 

context? In what ways would the reification of constructs of character take place 

intergenerationally and how might they influence one's ability to understand and interpret their 

own healing process following trauma? How can the co-created transactional space of the 

intersubjective field lead to the empathic understanding advocated by intersubjective systems 

theorists and intersubjective phenomenological researchers such as Finlay (2005)? It is within 

this intersubjective understanding and framework that emphasizes the cultural context of each 

co-participant that these stories have taken place. I have made every effort to encourage the 

development and co-creation of an intersubjective space that feels healing, empathic, and 

understanding in this process.

Co-constitutionality. The concept of an intersubjective realm lends itself to another 

term that assists in making sense of joint experience in the field of interpretive phenomenology 

research: co-constitutionality (Flood, 2010; Tuohy et al., 2013). Essentially co-constitutionality 

is the acknowledgment that meaning is created through mixing both the understanding of the co
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investigator (in this instance co-participant) and the understanding of the participant (Tuohy et 

al., 2013). Because of the blend of understandings and meanings, it is acknowledged from this 

perspective that the meaning created is laden with the prejudgments of author and participants 

(Tuohy et al., 2013). Therefore, the notion of co-constitutionality is an interpretive 

phenomenological research position, which emphasizes the fusion of meanings by participants 

and interviewer and appears to be in line with the intersubjective theoretical assumptions stated 

above. Therefore, it is incorporated as an aspect of analysis in later sections.

Phenomenology through an Indigenous lens. As Kovach (2010) notes “Indigenous 

epistemologies fit nicely within the narrative aspect of a constructivist paradigm” (p. 30). She 

goes on to state that Heidegger's interpretive phenomenological stance is frequently one that is 

employed by Indigenous scholars in the use of interpreting narrative. Kovach (2010) also notes 

the difficulty that Indigenous methodologies, due to their decolonizing perspectives, can 

potentially have when viewed as an option within larger Westernized paradigms. From this 

perspective, the variability of tribal language, which informs epistemology and ontology, as well 

as the notion that tribal knowledge can never be equated with Western knowledge, will prevent 

the full mixing of paradigms. Consequently, the approach that is employed in this dissertation is 

transparently grounded in Western philosophy. This approach is assuming aspects of an existing 

Indigenous paradigm. Whereas these aspects of experience were highlighted, it is not my wish 

for their use to be subsumed beneath the broader umbrella of Western research practices but 

rather for these assumptions to be reviewed independently (Kovach, 2010). These assumptions 

are in acknowledgment to Kovach's (2010) sentiment that “Western research and Indigenous 

inquiry can walk together only so far” (p. 30).
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Other scholars have endorsed the use of phenomenology with Indigenous populations 

across a wide range of contexts. For example, Kim (2012) utilized interpretive 

phenomenological enquiry to understand the life world of an adolescent boy belonging to the 

Sioux nation in an attempt to capture his experience as it relates to education. Murphy, Risley- 

Curtiss and Gerdes (2004), through their exploration of domestic violence as it is lived by 

American Indian woman, used hermeneutical phenomenology as a means to understand the pain 

that these women experienced and the meaning they placed on their experiences. In an 

interpretive phenomenological study designed to understand how American Indian women adapt 

to a predominantly non-American Indian environment, Brayboy and Morgan (1998) attempted to 

make sense of how these individuals retained aspects of their traditional culture. Hart, Whatman, 

Sharma-Brymer, McLaughlin, and Dreise (2011) used this same methodology to examine the 

lived experience of Indigenous teachers who had not yet served in the role of educators 

surrounding their training and the meaning they placed on pedagogy surrounding Indigenous 

knowledge. These studies reveal that interpretive phenomenological enquiry continues to be 

used with Indigenous peoples as a means at better understanding lived experience.

Burnette et al. (2011) state that phenomenology is an appropriate choice for use with 

Indigenous peoples because of the emphasis that it placed on idiosyncratic experience that can be 

revealed through oral tradition as well as identifying meaningful constructions of reality common 

across Indigenous participants. Individual stories are honored using this approach, which also 

makes its use with this population appropriate (Burnette et al., 2011). Struthers and Peden- 

McAlpine (2005) also advocate for the use of phenomenological enquiry with Indigenous 

populations of Canada and the United States, reporting that the narrative process inherent in 

these methods is meaningful to Indigenous societies. When describing phenomenology and its 
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use with Indigenous populations they state, “a product of the telling of narrative stories is the 

capacity to reflect on change that will enhance health in a holistic and culturally acceptable 

manner” (Struthers & Peden-McAlpine, 2005, p. 1264). Therefore, phenomenology appeared to 

be an appropriate vessel to honor the multiple realities that each co-participant shared in this 

process and to honor their unique stories and feelings about intergenerational healing from 

trauma.

Indigenous Relationality

As previously alluded to, the phenomenological assumptions of my dissertation 

incorporate the values inherent in relationships from an Indigenous perspective. These 

assumptions about relationships have been derived from the book “Research is Ceremony: 

Indigenous Research Methods” by Shawn Wilson (2008). Given that incorporating these added 

Indigenous assumptions into the conceptualization of how the stories (data) were reviewed, an 

overview of what is meant by Indigenous relationality is necessary. Shawn Wilson (2008) 

explores what is meant by relationships through an Indigenous paradigm in four different ways. 

Each will be explored in the following sections along with an added discussion, which will 

explain the difficulty in attempting to unify these relational conceptions to the existing Western 

research practices chosen for this project.

Relations with people. Wilson (2008) explains that this aspect of Indigenous 

relationality makes up the interpersonal component of what relationships mean to Indigenous 

peoples. This characteristic of relating has to do with our relationships to individuals in our life, 

such as family, friends, and community (Carjuzaa & Fenimore-Smith, 2010; Wilson, 2008). The 

creation and maintenance of relationships are highly emphasized in Indigenous communities. In 

many Indigenous contexts, there is frequently a protocol that might occur when meeting new 
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acquaintances. By inquiring about the place of origin that a new acquaintance might come from, 

there can be a determination as to whether there are existing relationships with others this 

individual may have crossed paths with (Wilson, 2008). This process of questioning is not only 

to determine relatedness interpersonally but also to determine the capacity to trust by the 

knowledge of pre-existing shared relationships (Wilson, 2008). The importance of trust in 

research relationships in particular with Indigenous communities has also been emphasized by 

the National Congress of American Indians ([NCAI], 2012) in community-based participatory 

research efforts in these settings as well. Wilson (2008) explains, “existing relationships can be 

used to establish a context upon which new relationships can form . . . it is the forming of healthy 

and strong relationships that leads to us being healthy and strong researchers” (p. 86). Of 

primary importance in this interpersonal relational domain is the idea of family and familial 

relational connection. These relationships ground and center Indigenous peoples as humans, and 

they draw out a sense of community and Indigenous identity (Absolon, 2010; Carjuzaa & 

Fenimore-Smith, 2010; Wilson, 2008). From this vantage point, the very idea of what it means 

to be an Indigenous person centers on the unification of acting as a relational being in the context 

of one's larger community and nation.

Relations with environment and land. This capacity for relationality encompasses 

more than relationships with other persons however. Within this relational lens, relationships 

can also be fused with one's conception of the land and how one relates to the environment as a 

whole (Grim, 2001; Williams, 2013; Wilson, 2008). The sacredness of the environment is linked 

to the information we receive from it and the space (though not able to be seen) between one's 

self and the land is spiritual. Understanding this idea of space is essential to making sense of 

Indigenous spirituality (Kawagley, 1995; Wilson, 2008). An understanding of space can occur in 
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two different ways: 1) space separating individuals and the land and 2) space separating 

individuals themselves. The space itself is symbolic of the relationship between these entities. 

As Wilson (2008) notes, “by reducing space between things, we are strengthening the 

relationship they share . . . and this bringing things together so that they share the same space is 

what ceremony is about” (p. 87). When considering this relational capacity with either the land 

itself or between people the Indigenous worldview does not differentiate them, rather these forms 

of relationship are synonymous. The idea that many Indigenous peoples are tied to space and 

place (through ongoing connection) is consistent with this assumption of how relationships are 

viewed with the land (Grim, 2001; Wilson, 2008).

Relations with cosmos. Relations with the cosmos can be described as the spiritual 

aspect of relationality from an Indigenous perspective (Wilson, 2008). This element is nearly 

inextricable from all other aspects of Indigenous conceptions of relationship and reality. 

Spirituality is also an inherent aspect of the space separating individuals and environment, which 

was discussed in the preceding section (Grim, 2001; Wilson, 2008). Ceremony itself is the 

deliberative inclusion of spirituality and the spirit of all things (including objects in the 

environment) recognized as coming from the earth (Williams, 2013). This relationship to the 

spirits of all things is therefore an essential linkage to the way relationality is expressed and 

processed from this worldview (Grim, 2001; Williams, 2013; Wilson, 2008). The cosmic 

process of research from this perspective is also recognized as a spiritual and relational endeavor 

(Wilson, 2008).

Relations with ideas. Lastly, the relationship to ideas themselves is an aspect of 

Indigenous worldview (Wilson, 2008). Through this concept, it is understood that through 

culture knowledge is reified, and this reification provides the foundation through which
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Indigenous peoples circuitously relate (Wilson, 2008). The foundational markers of ideas allow 

individual peoples to circle through ideas and ideology, which are common among them. It is 

through this circular and circuitous process that traditions are reified in the process of experience 

(Wilson, 2008). Wilson (2008) states that it is in this way that “one person cannot judge 

someone else's conclusions, or even attempt to make conclusions for someone else. . . but only 

to make new connections to ideas” (p. 94). Through each individual's circular relationship to 

their own ideas or to the ideas of another person, individuals are left to make their own 

deductions and assumptions about reality and the world (Wilson, 2008).

Differences between theory assumptions. Although relational theorists from the 

intersubjective systems perspective appear to focus solely on the interpersonal intersubjective 

space between individuals (Buirski & Haglund, 2001) and Indigenous scholars would extend it 

farther to include relationships to everything in the environment, many of the assumptions 

related to interpersonal relationships above appear to be similar between theories. Additionally, 

Shawn Wilson (2008) as well as Atwood and Stolorow (1993) (leaders in the field of 

intersubjective systems theory) agree that it is difficult to separate what is theorized from the 

theorists themselves. This understanding appears to be in agreement with the overall paradigm 

of constructivist interpretivism endorsed by this research project. So, it is hoped that it is clearly 

conveyed that this research was conducted through the relational and narrative lens of the co

participant (myself) in conglomerating the data (stories). As a metatheory Atwood and Stolorow 

(1993) are unlikely to endorse the cosmic relational explanation espoused by Shawn Wilson 

(2008), but they would possibly place this aspect of interpretation as an aspect of my own 

organizing principles. It is with this grace that I have proceeded despite these challenges and 

have continued to attempt phenomenological understanding from this unique standpoint.
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Perhaps as the stories are reviewed hermeneutically, shared organizing principles among co

participants will emerge. The assumptions in this project will honor the cosmic 

conceptualization of Indigenous paradigms in regard to relationality while simultaneously 

attempting to make sense of the possibility of group organizing principles from an 

intersubjective interpersonal perspective.

Inclusion and Unification of These Modes of Understanding

As I see it, there was a place for the inclusion of phenomenological, relational (in both 

the Indigenous and psychoanalytic sense), narrative, and intersubjective modes of interpreting 

subjective reality to co-create meaning for the purpose of this project. Together these 

assumptions form how the data for this dissertation have been interpreted and understood. My 

personal biases and experiences could not be divorced from the meaning that would be derived 

and so it made up a significant aspect of interpretation. Moreover, I could not give up my own 

understanding of phenomenology and I could not give up the lens of decolonization that I see 

currently happening in both literature and my lived experience for American Indian people. Too 

much would have been lost had I completely chosen one perspective without acknowledging the 

other. Therefore, it was through the conglomeration of my own understanding of this Western 

phenomenological perspective that I have attempted to peer through the meaning of these 

interviews. It was through this lens that I attempt to perceive through narrative and cosmic 

relationality as I have been exposed to it. In this way, I hope that healing can be understood and 

meaning can be created between all co-participants including myself.
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Methods: Sampling, Participants, Setting, Access

Sampling and Co-participants

A purposeful sampling approach was used in the recruitment of individuals for this 

dissertation. The requirement of this purposeful sampling approach is outlined based on the 

work by Hays and Singh (2012). Hays and Singh explain that purposeful sampling requires 

“establishing criteria to obtain information-rich cases of your phenomena before you sample 

your population” (p. 164). This was a deliberative attempt to identify helpers in the community 

of interest whose narratives would contribute to the overall knowledgebase of intergenerational 

healing, resilience, and post-traumatic growth.

Snowball sampling was utilized to recruit co-participants for this research. This sampling 

procedure was selected in an effort to identify other Blackfeet key informants who might have 

possessed expertise or information rich experiences surrounding their roles as helpers and who 

were considered stakeholders in this community surrounding the topic area. Additionally, this 

form of sampling was anticipated to not only increase credibility for this project but to also assist 

in the recommendation of seasoned professionals and students on the way to helping professions 

who may be difficult to identify, locate, or contact.

As I was indeed a member of the community that has been sampled, five key informants 

were identified by myself in collaboration with an administrator at Blackfeet Community 

College as individuals currently serving as helpers in the community and were approached in 

hopes of them agreeing to be interviewed and such other potential key informants. These co

participants represent what might be thought of as “typical case[s]” in regard to their roles in this 

setting (Hays & Singh, 2012, p. 169). All five of these individuals were Indigenous members of 

the Blackfeet tribe and were currently acting in a helping capacity on the Blackfeet Nation. As 

99



the philosophical underpinnings of this project are undeniably relational in nature (Wilson, 

2008), it follows that sampling would occur within the relational networks of the first five key 

informants being interviewed. Using snowballing sampling, I was able to follow their 

recommendations for additional key informants, who in turn were asked to recommend 

additional key informants.

The aims of this project focused on the lived experience of Indigenous helpers on the 

Blackfeet Nation and those individuals who planned on serving in helping professions in the 

future. The general inclusion criterion for an individual serving in a helping profession was 

broadly inclusive of those serving in educational positions, health positions, mental health 

positions, and religious or traditional spiritual positions that serve the larger reservation 

community. Participant recruitment was open to both enrolled members of the Blackfeet Tribe 

as well as first generation descendants. Given the aims of this study, the perspectives of non

Indigenous individuals residing on the reservation were not included in this sample. As such, 

this inclusion and exclusion criteria expanded upon the resilience research that Belcourt-Dittloff 

(2006) conducted over a decade ago with some members of the particular tribe being interviewed 

(Blackfeet) with the specificity of helping professions in mind. Additionally, this research is 

concerned with further deepening the understanding of what intergenerational healing and 

resilience meant in relation to post-traumatic growth as it relates specifically to individuals 

identifying as Blackfeet who were working in helping professions.

But why else would this specific criterion be used to identify co-participants for this 

study? I had a number of assumptions which were involved in determining what criteria were 

important for the inclusion for this sample. One assumption was that those serving in helping 

professions or hoping to serve in helping professions for this community would be invested in 
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the emotional healing process of their communities. As such, their perspective on how this 

occurs relationally between generations could be quite valuable. Another assumption was that 

the individuals that met these criteria through their professions might have an intimate 

knowledge of their own experience surrounding what it means to heal emotionally, to be 

resilient, or to grow after trauma in addition to the professional perspective that they would likely 

have. This marriage of what it means to help one's own Indigenous community provided a 

unique context for understanding the depth in their narratives. Additionally, their perspective on 

how they wished their stories to be used would likely be exceptionally valuable for these reasons. 

The last assumption involved in the inclusion criteria above was that the discussion of these 

topics may have opened the door for Blackfeet students in helping professions to take similar 

projects like this on. However, due to the nature of snowball sampling, it happened that no 

students were referred to be interviewed. It is hoped that this project may increase the likelihood 

for similar methodologies in this community to be used or for pure forms of Indigenous 

methodologies to be developed. These considerations were all taken into account when 

considering the overall sample size of this qualitative study. Hence, this approach sought out 

individuals through snowball sampling who may be able to discuss and describe the lived 

experience of the phenomena in question: intergenerational healing, resilience, and post- 

traumatic growth. Through this referral, the initial five contacts were asked if there were 

individuals that they knew in this capacity who would be interested in sharing their story. If they 

were aware of potential co-participants, they were queried about contact information for these 

individuals. They were also asked if they would be willing to talk with the individuals they are 

referring about this study prior to me contacting them. By doing so, the hope was to build local 

support for this research project and its potential outcomes.

101



The five initial key informants act as a community advisory board regarding the 

appropriateness of the initial set of questions derived for this project. These initial key 

informants were given the option to either participate or refrain from participating in this 

research as interviewees following their participation on the advisory board. I was able to meet 

with the community advisory board as a group and to review all interview questions prior to 

beginning the project. The main purpose of this form of communication was to stimulate 

respectful dialogue between community leaders with cultural expertise surrounding the proposed 

questions in a safe and comfortable environment, thus this meets the cultural rigor of my 

dissertation. Due to scheduling conflicts for some community advisory board members, three of 

the original five members were able to attend the initial meeting regarding reviewal of the 

proposed interview questions. Following group consensus on the edits made to the original 

questions of the proposed interview, I met with the two other members of the community 

advisory board individually. These individuals agreed with the future directions outlined by the 

three community advisory board members in attendance of the initial meeting.

The process of discussing the proposed questions elicited concerns surrounding their 

appropriateness in subsequent interviews. This process led to the addition of two additional 

questions to the proposed unstructured interview in an effort to assist co-participants in feeling 

more comfortable during the interview process. The community advisory board also suggested 

providing a short script read by myself prior to the interview describing the meaning of the terms 

intergenerational trauma and post-traumatic growth. The community advisory board 

recommended providing the specific examples of collective trauma which the Blackfeet may 

have experienced historically such as: colonialism, genocide, the smallpox epidemic from 1837 

to 1838, the Baker Massacre in 1870, the Starvation Winter of 1883 to 1884, family boarding 
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school experiences beginning in the late 1880s, introduction of substance use in the community 

since European contact, traumas from the major flood in 1964, and multiple losses (deaths) in the 

community, and other personally traumatic experiences in families through the years. The 

community advisory board noted that it may be important to include how intergenerational 

trauma is theorized to be expressed contemporarily. This description was also included in the 

co-created interview script.

In addition, the community advisory board proposed presenting a similar script of the 

definition of the term resilience as well as examples of resilience they believed may have been 

present for the Blackfeet historically. These examples included collective examples of resiliency 

for the Blackfeet Tribe such as the establishment of Blackfeet Community College, the 

establishment of the Peigan Institute in 1987, and repatriation and reclamation of sacred 

Blackfoot artifacts in previous years. Examples were also provided on an individual level such 

as continuation of traditions, language or culture, serving in a leadership role or a helping role in 

the community, providing a supportive role, healing role or spiritual role to one's family or 

community following personal stressful experiences, or being able to help one's family or 

community in some way despite experiencing stressful events in one's own life. Community 

advisory board members also discussed that resilience might simply being able to adapt to and 

overcome personally stressful events to be healthy spiritually, physically, mentally, or 

emotionally, or being a pillar in the community. This information was included in the script. It 

is unclear whether how the script co-created by the community advisory board and me may have 

affected responses by co-participants. The script is provided in Appendix A of this dissertation.

The last alteration by the community advisory board for this project involved the creation of 

a referral form in Appendix A and modification surrounding the potential sampling of co
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participants. Following concerns surrounding which type of helpers or healers to refer and the 

stage of life of co-participants, this form was intended to improve the ease of referral for all 

involved and was co-created with the community advisory board. This alteration was intended 

to assist with diversifying the overall sample of potential co-participants to provide a more 

comprehensive understanding of the topic areas of this project which was determined to be of 

most benefit to the community. Feedback was given about obtaining a broad sample of co

participants in younger, middle aged, and mature helpers and healers in this setting along with an 

even number of helpers coming from emotional, spiritual, mental, and physical helping 

disciplines. Therefore, this aspect of the methodological sampling procedures for this project 

was altered accordingly.

I was hopeful that this step would transparently reflect that the Blackfeet community was not 

only a part of this research, but that the community advisory board actively guided the direction 

of this research process and reflected the needs of the community as a whole (NCAI, 2012). 

This step was intended to be in line with Linda Smith's (2012) decolonizing research perspective 

by encouraging a community-oriented research process that is respectful of all co-participants 

involved. In this way these individuals had the ability both to provide feedback about the 

process of questions being asked in this project (in their role as advisory board) and to be 

involved as co-participants being interviewed themselves (in their role as interviewee following 

their meeting as a community advisory board).

Sample size was contingent upon a number of variables in this study. Among the variables 

that were considered were: saturation of data, whether the research purpose has been reached, 

and overall rigor of the study as it moves through the process of data collection and review (Hays 

& Singh, 2012). For phenomenological purposes, Hays and Singh (2012) state that an 

104



appropriate starting sample size is “up to 10 people” (p. 173) when considering the requirements 

outlined by Creswell (2006). Therefore, this dissertation began with 10 interviews as a base for 

beginning research and planned to extend this number if saturation was not met. Hays and Singh 

(2012) define saturation as “the point in data collection and analysis where the researcher does 

not identify any ideas, themes, or large constructs as new data are collected” (p. 173). When a 

reappearance of the same subject matter began to reoccur in the narratives hermeneutically, 

saturation was considered (Hays & Singh, 2012). Saturation was especially considered when 

there was an absence of new subject matter appearing in the data (Hays & Singh, 2012). Other 

factors that might have been taken into account when considering the topic of saturation were 

thick and rich forms of data (Fusch & Ness, 2015). Thick data can be described as the amount of 

data that has been gathered whereas rich data is the overall quality or depth that data might offer. 

As you can imagine, these variables clearly affected the number of individuals needed to 

participate in order to achieve appropriate levels of saturation (Fusch & Ness, 2015). For this 

reason, as stated by Fusch and Ness (2015), there is no typical approach to saturation that will fit 

all research contexts.

Guetterman (2015) provided an exploration of sample sizes needed to reach saturation for 

11 of the most cited phenomenological studies in both education research as well as health 

sciences from 2008 until 2012. He found that for all of these studies, 21 participants was the 

mean size needed to reach saturation. When considering frequently cited phenomenological 

education studies alone, sample sizes ranged from 8 participants to 31 participants and had a 

mean of 15 participants (Guetterman, 2015). Frequently cited phenomenological health science 

studies range from 8 participants to 52 participants and had a mean size of 25 participants 

(Guetterman, 2015). Some suggestions for overall sample size estimates state that at least 6 
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participants are needed to reach saturation (Mason, 2010; Morse, 1994). Other estimates of the 

range of interviews needed to justify saturation for phenomenological research are from 5 to 25 

interviews (Creswell, 1998; Mason, 2010). Taken together this literature suggested that potential 

saturation was very difficult to predict and could range anywhere from 5 to 52 participants in a 

study. This made the anticipated sample size for this phenomenological study difficult to 

quantify given the many variables (richness and thickness of data) involved in determining 

whether further interviews might be necessary for continued inquiry on this topic. However, 

saturation was believed to have been met following the collection of the 14 narratives for this 

project. 

Setting

The Blackfoot Confederacy is made up of four distinct bands: the Northern Peigans, the 

Southern Peigans, the Kainahs, and the Siksikas (Blackfeet Nation, 2016a; Wishart, 2011). The 

Southern Peigans, otherwise known as the Blackfeet, are the only band in Montana. The three 

other bands make their home on reserves in the Canadian province of Alberta (Wishart, 2011). 

The Blackfeet were historically nomadic people who relied on the buffalo for subsistence 

(Blackfeet Nation, 2016a; Samek, 1987). Samek (1987) states that throughout history “[t]he 

Blackfoot territory included present day southern Saskatchewan, Alberta, although war parties 

ranged widely, with some raiding as far as far as the American Southwest” (p. 12). It is 

estimated that the Blackfoot confederacy have lived nomadically near the Rocky Mountains for 

nearly 10,000 years (Blackfeet Nation, 2016a). This project has elucidated upon the experience 

of the Blackfeet (Southern Peigan) of Northwestern Montana.

The Blackfeet Indian Reservation is comprised of 1.5 million acres (MDOIA, n.d.) situated 

in a portion of what once was the traditional territory of the Blackfoot Confederacy. However, 

106



this area is but a fraction of the land the Blackfeet once called home (Samek, 1987). Through a 

process of numerous treaties and agreements between the Blackfeet and the U.S. government 

ranging from 1855 until 1888, the current boundaries of the reservation were established (with 

numerous extrapolations of land from government treaties prior to this period; McFee, 1972; 

Wishart, 2011). It is a windy land on the Northern Plains composed of vast prairies and rolling 

hills. Forested foothills eventually give way to rocky peaks covered in snow (McFee, 1972). 

According to the website for the Blackfeet Nation there are “[m]ore than 518 miles of streams 

and 180 bodies of water, including eight large lakes [which] can also be found on the 

reservation” (Blackfeet Nation, 2016b). Were I to describe this place to someone who had not 

been there, I might say that is most definitely the place where the Plains merge with the 

magnificence of the Rockies. There is an immenseness to the land that is difficult to describe 

without experiencing it.

As discussed in the literature review, nearly 7,000 of the 15,560 enrolled tribal members 

reside on the Blackfeet Nation (MDOIA, n.d.). Though other estimates place the total number of 

enrolled members at closer to 17,000 (Montana Department of Labor and Industry [MDLI], n.d.). 

The traditional language of the Blackfeet (and the entire Blackfoot Confederacy) is Algonquian 

in derivation (Wishart, 2011). The Endangered Language Fund (2008) estimates that “[o]nly 3% 

of enrolled Blackfeet members speak the language, the majority over 75 years of age.” 

According to the Montana Department of Labor and Industry (MDLI, n.d.) there was a total 

population of 10,405 individuals residing on the reservation in 2010. However, according to the 

Montana Census and Economic Information Center (MCEIC, 2010) there are 10,994 individuals 

(5,483 males and 5,511 females) from 2010 until 2014 estimated to reside on the reservation by 

the 5-year American Community Survey. This same survey estimates that there are 3,986 youth 

107



(ages 0 to 19), 4,987 young and middle age adults (ages 20 to 54) and 2,021 later middle aged 

and older adults (ages 55 and over) estimated to live on the reservation (MCEIC, 2010). A 

number of small towns are present on the reservation including Starr School, St. Mary, Babb, 

Heart Butte, East Glacier, and the largest town Browning (MDLI, n.d.). As noted by MDLI 

(n.d.) “major employers on the reservation are the Blackfeet Tribe, Siyeh Development 

Corporation, Browning Public Schools, Indian Health Service, Bureau of Indian Affairs, and 

Blackfeet Housing Authority.” Some (but not all) of the other major forms of employment 

present in this area are agricultural in nature (livestock and crops), productions of goods, or 

construction oriented (MDLI, n.d.). According to the United States Bureau of the Census (2000) 

of the 2,371.44 square miles that make of the reservation there is a population density of 4.3 

people per square mile. The State of Montana has a population density of 6.5 people per square 

mile and the United States of American has a population density of 85.7 people per square mile 

(MCEIC, n.d.).

Individual interviews took place throughout the geographic region within the Blackfeet 

Nation. It was unclear at the time of proposing this dissertation where the physical locations of 

interviews would take place, as this it largely depended on convenience and ease of interviewing 

of co-participants. Interviews occurred in a private place. The nature of these sensitive 

interviews and the type of information gathered indicates that this information was gathered 

either in a place of work or in the homes of co-participants. This loosely defined setting is due to 

the rural nature of this setting. Therefore, specific locations were negotiated between me and co

participants throughout the interviewing process. Flexibility was desired in this arena in order to 

listen to these narratives because of the unknown variables present in this context.
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Access

The topics of intergenerational healing, resilience, and post-traumatic growth had the 

potential to be sensitive topics for individuals to discuss. The potential risks and potential for 

harm for co-participants were continually assessed and emphasized throughout the duration of 

this project. Access was eventually gained following approval by the Blackfeet Nation 

Institutional Review Board. The specific location of interviews was broadly defined and 

therefore took place in the places of work of co-participants, the homes of co-participants, or 

Medicine Springs Library at the Blackfeet Community College. Given the personal nature of 

interviews and the subject matter surrounding co-participant experiences, the intent of this step 

was to allow for a higher degree of comfort, convenience and privacy for individuals who 

participate as well as allowing for my own mobility as an interviewer. The Blackfeet Nation 

Institutional Review Board and the community advisory board for this project assisted in guiding 

the appropriateness of the questions in this research as well as the referral process. Following 

the collection of the data, co-participants also had final approval of their anonymity or disclosure 

of their name, their chosen quotes within the text of the document, and approval of themes 

uncovered in the project. The findings were further approved individually by the community 

advisory board for this project. 

Protection of Human Subjects

Prior to the recruitment of co-participants or the collection of data, this dissertation 

project was approved by the University of Alaska Fairbanks Institutional Review Board (IRB). 

As discussed above, the project was then approved by the Blackfeet Community College 

Institutional Review Board (IRB). Through the guidance of the dissertation committee and the 

ethical protocol presented by both IRB processes this project aimed to promote justice, 
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beneficence, and respect for all co-participants. These values were employed throughout every 

stage of the research process including overall recruitment of interested co-participants, their 

consent to be interviewed, the respect of their confidentiality and privacy, as well as the 

gathering of data and how it was stored and analyzed. This meets Indigenous guidelines and 

protocols including the Guidelines for Respecting Cultural Knowledge, Coolangatta Statement 

on Indigenous Rights in Education, and the United Nations Declaration on the Rights of 

Indigenous Peoples (ANKN, 2000; UN, 2007; World Indigenous Peoples' Conference: 

Education, 1993).

Before agreeing to participate each potential co-participant was given the option to sign a 

consent waiver to ensure their knowledge and consent surrounding the potential risks involved 

should they decide to participate (Appendix B). This form informed willing co-participants of 

the assurances and limitations of confidentiality, demonstrated the non-coercive aims of this 

study, and highlighted any probable harm or risk that might be encountered in this process. 

Additionally, this form made note of potential incentives for co-participants in this project, time 

criteria that was expected, criteria for eligibility, and significant aspects of the study and its 

overall purpose. The form explained that participation in this project was voluntary and that co

participants could refrain from participating at any point in the research process. Lastly, the 

form indicated those potential risks or benefits that might occur as a result of participating as a 

co-participant. Given the sensitivity of the topic area, the possibility for unintentional adverse 

effects were possible (though as discussed in the literature review, discussion of these topics can 

potentially lead to cathartic and positive consequences). Therefore, the form included a referral 

list of local resources in the event that someone became distressed throughout the interview 

110



process or following the interview. This list was also reviewed verbally with co-participants 

following the interview process to ensure their overall safety.

Confidentiality of co-participants was a high priority in this process and procedures were 

in place to ensure privacy was maintained. Scanned PDFs of consent forms were encrypted and 

sent to my dissertation chair who stored these forms in a locked filing cabinet in Gruening 105C. 

Co-participants were given copies of consent forms and their rights as research participants. 

Following completion of the study, original consent forms were shredded. Encrypted forms 

were also stored on an external hard drive that was password protected and stored in a locked 

location when not in use. The rural nature of this project may lend the co-participants who 

participate to be personally identifiable by name. Therefore, each co-participant was given a 

numerical code throughout the analysis for the purpose of remaining anonymous following the 

presentation of findings. Through a de-identification process information that might identify co

participants was removed from the data before this information was presented to other 

individuals assisting in analyzing the transcripts of narratives. Additionally, this information is 

not present in this dissertation unless co-participants made the decision to refrain from 

anonymity when asked how they would like the data to be used as an aspect of the overall 

interview. The purpose of these numerical codes was to guarantee the privacy of all co

participants, to preserve their dignity and the potential sensitivity involved in their story, and to 

encourage authentic responses with the knowledge that their story would remain private if they 

would like it to remain so. The transcription service provider for this project was AdminPlus, a 

computer software which was cloud-based. This provider was a secure and confidential web

based service assisting in the transfer of files which guaranteed participant privacy.
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Data Collection Methods

Interviews

Prior to interviewing, demographic information (age, sex, job title, years in position, 

tribal enrollment status, level of education, type of degree) was gathered. The nature of the 

interview and the emphasis on their narrative was described to co-participants prior to initiating 

the interview along with the number of questions that the interviewer would be asking. The 

interviews were audiotaped using a digital recording device, as well as a backup recorder, and 

were stored and encrypted using VeraCrypt software on an external hard drive or a MacBook Air 

laptop in my possession. Codebooks, recording technology, and encrypted transcripts of 

interviews were also stored on an external hard drive or the same password protected MacBook 

Air laptop in my possession. This laptop was stored in a locked and secure location when not in 

use. Interviews lasted from 60 to 90 minutes in length and took place in a space that was 

comfortable for co-participants.

The interviews were semi-structured in nature and emphasized the narrative aspects of 

phenomenology described by Struthers and Peden-McAlpine (2005). The interview was guided 

by the thirteen interview questions outlined in Appendix A. However, if the narrative of a co

participant were to change course during the interview process, their narrative was attended to 

and guided questions occurred, when fitting, following their opportunity to tell their story 

(DiCicco-Bloom & Crabtree, 2006). Also, throughout their narratives, the interviewer asked 

follow-up questions as needed to gain the full context of what was being said. Furthermore, as a 

series of individual semi-structured interviews it was anticipated that the questions may have a 

possibility of changing as continued interviews were performed. This is due in part to the fact 

that “the iterative nature of the qualitative research process in which preliminary data analysis 
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coincides with data collection often results in altering questions as the investigators learn more 

about the subject” (DiCicco-Bloom & Crabtree, 2006, p. 316). In other words, it was anticipated 

that there might have been more effective ways of asking a question or the need to digress with a 

co-participant could be more conducive to the discovery of rich or thick data. Alterations of 

questions also occurred as new understandings arise in the overall process of interpreting data 

which will happen throughout the analysis of narratives (DiCicco-Bloom & Crabtree, 2006). 

Therefore, flexibility in the co-construction of the questions and the meaning they attempted to 

elicit was of utmost importance.

Before these interview questions were presented to the key informants identified as the 

community advisory board, they first passed through a cultural gatekeeper to determine their 

overall utility to the phenomena attempting to be understood or their potential for harm to co

participants. Additionally, further inquiry from this cultural gatekeeper also determined whether 

co-participants would receive monetary compensation for their time interviewing. The role of 

the gatekeeper was not to determine which co-participants could or could not participate in 

interviews. Rather, this individual 1) assisted in the determination of the appropriateness and 

safety of interview questions being used with this population and 2) assisted in determining 

whether the use of monetary compensation of participants was appropriate for this project. This 

gatekeeper was an individual specializing in the field of Indigenous enquiry and research. 

Following the interview process, co-participants were asked if they were aware of Indigenous 

individuals in helping professions who were interested in being co-participants themselves. At 

this point, the contact information for the potential co-participants was gathered and the referring 

co-participant was asked to notify the potential co-participants before they were contacted by 

myself.
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Data Analysis Process and Procedures

Analysis

Recordings of interviews were transcribed by Debbie Fleming of AdminPlus immediately 

following their encryption onto the computer software. This occurred following the conclusion 

of the interview itself. Transcription allowed for the interview to be transformed into text, which 

was able to be reviewed hermeneutically. The analysis process occurred in two separate 

components which happened concurrently after the story for each interview had been 

transcribed. The first component honored a Gadamerian hermeneutical method as laid out by 

Fleming et al. (2003). The second component honored the phenomenological conceptualization 

of oral tradition by Struthers and Peden-McAlpine (2005) by attempting to understand core 

concepts and the main gestalt of each co-participants' story through an Indigenous relational lens 

(Wilson, 2008).

Component one. In an effort to acknowledge the many prejudgments that I had as a 

member of the community of which I am a part of, a Gadamerian approach to hermeneutical 

analysis appeared appropriate (given that his philosophy emphasizes this as an aspect of 

understanding) (Fleming et al., 2003). I utilized major aspects of this approach. In their 

development of a methodological protocol that would allow for prejudgments as an aspect of 

data analysis, Fleming et al. (2003) developed a Gadamerian hermeneutical analysis. The 

authors state, “Gadamerian tradition is developed from a desire to achieve a deep understanding 

of a phenomenon [and that] . . . [t]he essence of the question, according to Gadamer . . . leads to 

the opening up of possibilities for this understanding” (p. 117). This project adopted this process 

of understanding as the first phase of this project.
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The first two stages of this approach were to 1) attempt to understand what prejudgments 

an individual might have as a co-investigator and 2) to work with co-participants to gain 

understanding by way of the transactional process of dialogue (Fleming et al., 2003). 

Identification of prejudgments can happen in a number of ways. I have attempted to be 

transparent about the biases that I had throughout this chapter and have also included additional 

understanding through the self as co-participant section of the introduction chapter. Fleming et 

al. (2003) suggest that having a discussion with a colleague surrounding one's potential pre

judgments may be necessary to fully identify obstacles that would prevent envisioning the 

horizon of data that can transcend into awareness. This is a process that happened between my 

chair and myself as well as the graduate student who assisted in the consolidation of data for this 

analysis, John Herman. These discussions were ongoing throughout the data collection process 

and encouraged me to be mindful of assumptions associated with interpretation and 

understanding.

Fleming et al. (2003) use the terminology “gaining understanding” (p. 117) to describe 

the process of knowing that transpires through dialogue with co-participants. This process 

occurs in an effort to explain that sometimes deeper understanding can only occur in this 

communication interchange itself (Fleming et al., 2003). Fleming et al. (2003) also suggest that 

communication is not limited to the conversation that occurs in person, but also the conversation 

that occurs between the text itself and the reader. Between co-participants (in this instance), the 

fusion of horizons (what can be comprehended from a single perspective) has led to 

understanding; either in the constantly moving context of the now, or in the there-and-then of the 

written word (Fleming et al., 2003). These exchanges were performed with the realization that 

we would never truly know nor understand what another is experiencing, but through our own 
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prejudgments, we may be able to relate to them (Fleming et al., 2003). As the fluidity of time 

might have changed how co-participants would view a particular matter, these authors suggested 

that participants be talked with at least two to three times. Meeting with co-participants would 

occur through the member checking portion of this analysis (present in phase two), where co

participants were contacted following the interview. After the interviews were transcribed and 

analyzed, member checking determined if their narratives were interpreted according to their 

understanding. If the meaning had changed surrounding the phenomena discussed, this 

information was noted.

Following this transcription of each interview, I immersed myself in these narratives, 

reading and re-reading to familiarize with these experiences. Fleming et al. (2003) indicate that 

as the transcripts are reviewed “analysis of the conversation with participants should occur with 

the hermeneutic rule of movement from the whole to the part and back to the whole” (p. 118). 

The narratives from the first three interviews were reviewed conjointly with another doctoral 

student also specializing in rural and Indigenous clinical and community psychologies (John 

Herman). We have separately immersed ourselves in the data from these interviews and 

reviewed it together following the four-step model.

1) All of the texts were reviewed together in their entirety. A single statement was 

searched out, representing the interviews being reviewed holistically (Fleming et al., 

2003). Fleming et al. (2003) suggest that this aspect of searching for meaning in an 

increment that represents the entirety of the texts works as a jumping off point for 

understanding. Prejudgments manifested in those individuals reviewing the texts in 

the form of the anticipation that was felt with the first exposure to the data (Fleming 

et al., 2003).
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2) Throughout this step, every statement in the text was examined for the purpose of 

determining the underlying meaning that co-participants had surrounding the 

phenomena investigated in the study (Fleming et al., 2003). In this stage, themes 

were developed based on these phenomena. Through a back and forth between the 

co-investigator's prejudgments surrounding the topic area (challenging his own 

understanding), meaning was derived in the rich context of the narrative (Fleming et 

al., 2003).

3) Expansion occurred through interpreting the smaller aspects of the text and then 

applying them to the larger text to determine overall agreement of understanding 

(Fleming et al., 2003). The authors contend that this was an essential aspect of 

hermeneutics that draws attention to the circuitous nature of understanding. With 

emphasis, they state, the data must translate back to all of the text in its entirety 

(Fleming et al., 2003). This act expounded upon and widened the overall meaning 

associated in the process of understanding.

4) The last step that occurred in this process was the identification of specific statements 

where it was believed that both co-participants (myself and other co-participants) had 

aligned on a common meaning between us surrounding the specific phenomenon 

being discussed.

Following the separate review of these transcripts, myself and the other doctoral student 

involved in this project (John Herman) came together to determine if similar meanings were 

derived from the transcripts. This team-based approach worked as an aspect of triangulation 

(Hays & Singh, 2012) prior to the member checking portion of this analysis. Together the team
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analyzed both the common statement derived independently to describe the texts holistically as 

well as the themes that were common across interviews.

This form of triangulation ensured that both the single statement derived as well as 

sentiments that were found across interviews (which were arrived at through discourse of the 

team) were able to be created into a codebook comprised of themes. Saldana (2009) defines 

themes as “a phrase or sentence that identifies what a unit of data is about and/or what it means” 

(p. 139, emphasis in original). He also states that some theorists define themes as “interpretive, 

insightful discoveries - written attempts to get at the ‘notions' of data to make sense of them and 

give them shape” (p. 140). This understanding of themes fits closely with the constructivist, 

interpretive, and phenomenological co-creation of knowledge that makes up the philosophy of 

this dissertation. Therefore, for this project has looked at phrases or sentences that might fall 

into this conceptualization of a theme. The codebook consisted of the name of a theme, the 

definition of that theme, and an example of the theme. These steps made up component one of 

the codebook which was looking for common themes across co-participants.

Some research has highlighted the difficulty in establishing inter-rater reliability in 

determining codes or themes in the field of qualitative research (Armstrong, Gosling, Weinman, 

& Marteau, 1997). However, these authors note that throughout the process of qualitative 

research it can be expected that different researchers may discover similar (but not exact) themes 

between each other but that these themes might be presented differently by each researcher. 

Because the accuracy of themes might have been challenged by the differing subjectivities of 

researchers on a research team, there appeared to be an increased need to establish 

trustworthiness and rigor in the development of a codebook. For this reason, more transparency 

of the process of coding between coders on a research team was warranted (Thompson,
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McCaughan, Cullum, Sheldon, & Raynor, 2004). Transparency was established by providing 

reviewers evidence of an audit trail as well as member checking of co-participants (Thompson et 

al., 2004). This research attempted to provide a transparent audit trail and to demonstrate overall 

reflexivity, or “the continuous process of self-reflection that researchers engage in to generate 

awareness about their actions, feelings, and perceptions,” (Darawsheh, 2014, p. 561) in the 

development of themes. An audit trail was accomplished through the use of reflective journaling 

in the iterative process of developing and reviewing themes (Ortlipp, 2008). Firstly, I had a 

reflective journal that chronicled my thoughts, ideas, biases, and theoretical ideas following each 

interview with a co-participant. Secondly, these same perspectives were journaled by both me as 

well as the research team member in the development of themes following the review of each 

individual interview. This journaling process allowed for transparency of prejudgments in the 

development of themes as well as determining whether aspects of the study should change course 

throughout this iterative process (e.g. refining interview questions or reinterpretation of data 

following discovery of a new theme).

Together, we analyzed the original three interviews using the codebook that was jointly 

created and code them together. The use of this codebook guided the remainder of the 

interviews that were conducted. To ensure that the codes that were developed accurately 

portrayed co-participant experiences, every third interview following these initial three 

interviews was reviewed by the team to guarantee that the themes derived in the interviews were 

capturing the full range of experience by co-participants. In this way, the inclusion of new 

themes remained a recurrent hermeneutical aspect of the research experience. These themes as 

well as the narratives themselves were entered into NVivo software to improve the rigor of the 

study and to further refine how themes would be derived. When no new themes were derived 
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from the interpretation of the data following every third interview reviewed by the team, the 

possibility of saturation was considered.

Component two. This component happened simultaneously in tandem with the other 

component. However, it was specifically concerned with the hermeneutical review of each 

interview separately. The point of this component was to draw attention to each individual's 

narrative specifically and to the ability to relate to that narrative outside of one's self (Wilson, 

2008) as a separate entity. Given that each interview was reviewed thoroughly to determine the 

themes inherent in them, this step allowed for the idiosyncratic themes that may not be present in 

the codebook for component one, but are also present as an aspect of the individual's story. 

Personal themes surrounding this narrative were thoroughly searched for. In the same way that 

the hermeneutical process described above consistently moved from broad to specific statements, 

each individual interview was reviewed to find a statement that is representative of the narrative 

as a whole (similar to the collective process described above but specific to their story). The 

essence of their individual story was attempted to be captured as well as the lived experience that 

they described. Therefore, there was an effort to honor the stories of the individuals themselves 

in contrast to the first component, which attempted to find a single statement in all of the text 

that might explain experience across co-participants. Component two therefore involved each 

co-participant having a section in the codebook that pertained to themes that were unique to them 

which were not consistent with other interviews. These themes were pertinent to their narrative 

but unable to be categorized in the themes that were present across all interviewees.

When their stories were reviewed and the themes for individual stories were compiled, 

the last stage involved was to member check (Hays & Singh, 2012) through calling each co

participant on the telephone or meeting in person to ensure that the interpretation of their 
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narratives was congruent with their current understanding. Both themes that were present in 

their interview that were common across all interviews as well as those themes that were present 

only in their narrative were reviewed to reveal their narrative. As Fleming et al. (2003) state, 

their understanding has the potential to hermeneutically change. Therefore, any changes they 

might have had surrounding the interpretations were carefully recorded and written down to 

ensure their incorporation into the final findings.

As a final aspect of the member check stage, the five original key informants were asked 

to once again meet as a talking circle. This aspect was accomplished to explore the results 

derived from the interviews and to determine the difference between the individual experience of 

interviewees and the collective experience of the advisory board. This process has hopefully 

highlighted any issues in interpretation made by the research team and provide a venue for 

discussion surrounding the meaning of data interpretation if issues had arisen. Additionally, this 

aspect of meaning derivation was in line with the understanding of the hermeneutical circle 

discussed by Atwood and Stolorow (1993). The original proposal was to have the community 

advisory board meet as a group following the completion of interviews to discuss the results that 

have been collected to ensure that “the parts give rise to the whole and the whole provides the 

context for evaluation of the parts” (Atwood & Stolorow, 1993, p. 28). Through this reflective 

and deliberative process an interpretation of broader and collective meaning and understanding 

was hoped to have been elucidated upon (Atwood & Stolorow, 1993). However, despite efforts 

made, the community advisory board was unable to meet at a proposed time for this project due 

to multiple scheduling difficulties. Consequently, I met with each of community advisory board 

member individually to present the findings of this project and to determine future directions. 

During these meetings community advisory board members were asked whether they would like 
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to meet as a group to fulfill the hermeneutical circle described above. Each member believed 

that this final step was not necessary and so the same information was attempted to be elicited 

individually from community advisory board members.

Storage of data. The project first passed through the University of Alaska Fairbanks 

IRB process and then passed through the Blackfeet Nation IRB process to determine appropriate 

steps for data storage. Throughout the process of data analysis computer-based data was stored 

on the password protected MacBook Air computer using the encrypted software VeraCrypt to 

ensure the privacy and confidentiality of co-participants. Data was shared between the research 

team in the form of encrypted files utilizing a cloud-based sharing program used by the 

transcriptionist for this project Debbie Fleming at AdminPlus. Following completion of the 

project, data storage consisted of the following steps. Co-participant names did not appear on 

transcribed interviews. Names on co-participant consent forms were kept separate from the 

interview data and transcribed interviews were stored in separate locked file cabinets in 

Gruening 105C. Audio recordings of interviews were encrypted and kept on a password 

protected computer and were stored in a locked filing cabinet separate from de-identified 

transcribed interviews in Gruening 105C. Data was stored for a period of three years following 

completion of the study.

Trustworthiness

There are a number of factors involved in the determination as to whether qualitative 

research can be considered to be trustworthy in the interpretation of data. Trustworthiness is 

important for establishing safeguards surrounding the acceptability of rigor in research (Shenton, 

2004). Lincoln and Guba (1985) have outlined specific criteria that are helpful in examining 

whether research in this arena is acceptable in this regard. They will be reviewed in the 
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following sections along with explanations for how this study has attempted to navigate this 

criterion.

Credibility. Credibility can be described as how believable the results of a qualitative 

study might be (Hays & Singh, 2012). This criterion is concerned primarily with whether 

phenomena have been recorded accurately by researchers (Shenton, 2004). There are a few 

different ways that credibility can be established in a study. For this study, it was hopefully 

established through the use of well-established research methods (interpretive phenomenology 

has been used in a wide variety of contexts with Indigenous peoples) and familiarity with the 

culture of co-participants (I am a member of the community; Shenton, 2004). The methods 

involved in establishing trustworthiness and credibility in this study will be further elucidated 

upon below.

Triangulation is described by Hays and Singh (2012) as “using multiple forms of evidence at 

various parts of qualitative inquiry to support and better describe findings (p. 207). 

Triangulation occurred through “using multiple researchers. . .to collect and/or analyze data” 

(Hays & Singh, 2012, p. 210; Shenton, 2004). For example, in this project triangulation 

happened through the process of developing a codebook with a fellow graduate student to 

analyze and identify common themes between co-participants. Triangulation happened by way 

of “frequent debriefing sessions” (Shenton, 2004, p. 67) which occurred regularly with both my 

chair and a fellow graduate student which allowed for “peer scrutiny of the research project” 

(Shenton, 2004, p. 67). I am hopeful triangulation occurred throughout the project through what 

Hays and Singh (2012) describe as a form of auditing to establish appropriate rigor.

Additionally, as an aspect of bias acknowledgment and to be able to describe the process, 

reflective commentary by myself occurred throughout the interviews, as well during examination 
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of these narratives by both myself and my fellow graduate student. Furthermore, as an aspect of 

acknowledgement of prejudgments in analysis, “background, qualifications, and experience of 

researcher” has been stated in this process (Shenton, 2004, p. 68). I feel that my own 

experiences are established as I am a member of the community in question and I have provided 

descriptions of my cultural background and my academic experience. Also, the background of 

my graduate colleague whose degree holds an emphasis in rural and Indigenous populations and 

was raised in a predominantly Indigenous community has been noted. Finally, “member checks” 

(Shenton, 2004, p. 68) were conducted as a final aspect of this research in an effort to establish 

that the analysis correctly identified the themes of each co-participant.

Transferability. Transferability has to do with whether the results derived from a study can 

be transferred to another setting (Shenton, 2004). Can the findings be applied to other situations 

(Hays & Singh, 2012)? It remains unknown whether the findings that were derived from this 

study, or the methodology that informed this study are generalizable to other settings or 

Indigenous groups like it. Additionally, this is a specific Indigenous community with a very 

specific tribal worldview and set of intergenerational experiences. The aim of this research was 

concerned as to whether this group might have organizing principles surrounding their collective 

experience in this specific context. Thus, the topic of transferability in this project should be 

examined.

Some qualitative research suggests that the concept of generalizability (transferability) 

should drive research efforts in this arena should an individual's wish for their studies to be taken 

seriously by quantitative researchers (Gheondea-Eladi, 2014). However, Mayring (2007) states 

that the constructivist perspective endorses knowledge that is ideographic in nature and so 

phenomena specific to context and time prohibit the prospect of generalization, especially when 
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considering the multiple meanings derived in the co-construction of knowledge (Mayring, 2007). 

As Hays and Singh (2012) note that the goal of qualitative research is not necessarily to 

generalize to other groups and that alternatively:

The goal is for clinicians and educators to provide enough detailed description of the research 

process, including the participants, settings, and time frame, so that readers/consumers can 

make decisions about the degree to which any findings are applicable to individual settings or 

settings in which they work. (p. 200)

Therefore, I have endorsed this stance given that the transferability of the results of this study 

might actually delegitimize the findings derived. Although the results may or may not be 

transferable to other Indigenous groups, it is hoped that they will inform future research 

endeavors in this setting with the Blackfeet people.

Dependability. Dependability is defined as “the consistency of study results over time 

and across researchers” (Hays & Singh, 2012, p. 201). This criterion is generally established 

through analyzing whether results derived have become apparent in studies of a similar nature 

(Hays & Singh, 2012). Due to the overlapping methods (Shenton, 2004) present in this study 

which are presented as component one and component two in the data analysis section 

dependability is likely to be established through the process of research (confirming the 

dependability of data through the two-part analysis). Additionally, given the Gadamerian 

hermeneutical stance of the research methods for this project, it was unclear whether this specific 

criterion was important given my personal philosophy in the pursuit of the co-creation of 

meaning.

Confirmability. Confirmability is established by discussing how the co-investigator 

refrained from interfering with the interpretation of the data. In other words, are the reflections 
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that are present in the data's results genuine (Hays & Singh, 2012). While echoing the sentiment 

surrounding Gadamerian hermeneutics in the preceding section it should also be noted that a 

deliberative attempt was made (and will continue to be made) surrounding the acknowledgment 

of prejudgments in the interpretation of data. Additionally, the safeguards of triangulation 

through the creation of a codebook for the collective understanding of the narratives along with 

the member checking of the individual interpretations of the narratives would appear to establish 

confirmability for this study (despite the Gadamerian interpretation of the potential findings). 

Summary of Co-participants

The sample of this study consists of 14 co-participants ( N = 14). The sample includes 

seven males and seven females, ranging in age from 31 to 72. Two co-participants are in their 

30s, four co-participants are in their 40s, one is in his 50s, four are in their 60s, and two are in 

their 70s (M = 53.79). Nine co-participants are enrolled members of the Blackfeet Tribe and five 

are first-generation descendants. Co-participants tended to be educated, with one co-participant 

having an associate degree, four co-participants holding bachelor's degrees, seven co

participants having master's level of education, and two co-participants with medical doctorate 

degrees. Co-participants reside in the towns of Browning, Heart Butte, or East Glacier or in the 

rural areas surrounding these townships.

The community advisory board was interested in gathering a more balanced perspective 

of co-participants coming from mental, emotional, physical, and spiritual domains; which 

influenced the snowball sampling procedure that was originally proposed for this project. 

Spirituality as an aspect of resilience and intergenerational healing was a central finding and is 

discussed in the section to follow. However, it should be noted that although there was only one 

co-participant who was recruited directly as a traditional spiritual leader for this dissertation, all 
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co-participants included spirituality as an aspect of their worldview and employed various levels 

of engagement with their spirituality in their lived experience. In fact, many of the co

participants identified as traditional ceremonialists in Blackfeet culture, bundle holders, pipe 

carriers, or leaders in their Christian faith. While the importance of spirituality is explored 

further in the sections to follow, this finding may lay some of the groundwork for aspects of what 

it means to be a resilient helper within the context of the Blackfeet Nation. This finding became 

apparent within the early stages of recruitment. Because most co-participants identify strongly 

with being spiritual helpers, spirituality was considered to be an overriding concept present in the 

lived experiences of emotional helpers, mental helpers or physical helpers in this setting.

Themes Uncovered

Seven central themes were uncovered throughout the duration of data interpretation. 

These central themes included: Spirituality, Blackfeet Worldview, Community, Healing, Helping 

Role, Resilience, and Trauma. Since Gadamerian hermeneutics was the chosen methodology for 

this project, the central narrative statement was also coded separately as an aspect of 

interpretation. In an effort to gather contextual understanding of each theme, the themes were 

separated into subthemes and occasional sub-subthemes. Themes were not hierarchical but, 

rather, were organized topically, with some sub-subthemes occasionally being equally as 

important as central themes in terms of relevance to co-participant narratives. The themes 

derived from these narratives are discussed below.

Central Themes

A characteristic of the use of Gadamerian hermeneutics requires that a smaller central 

statement for each interview be used to reflexively interpret the interview as a whole to better 

understand the overall gestalt of each interview (Fleming et al., 2003). This process aligns with 
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the second component of data analysis in this project, which aims to understand the narrative of 

each co-participant from an Indigenous storytelling lens (Struthers & Peden-McAlpine, 2005). 

Each co-participant narrative was rich, full, and multifaceted. Throughout the process of 

interpretation, the intent was not to reduce the meaning of any co-participant's story but rather to 

identify the underlying aspect of experience that appeared to inform the phenomenological 

understanding of each co-participant present in the entirety of their narrative (Fleming et al., 

2003).

As an example, in her narrative, Mary Louise DeRoche, a clinical coordinator and 

therapist (and helper in numerous capacities for the Blackfeet Nation throughout her career), was 

able to recount the adversity that she had encountered in her personal and familial history. 

Additionally, she was also able to identify mental healing and learning as aspects of healing that 

assisted her in her ability to remain resilient through time. This specific theme is further 

explored in the themes discussed below. Through the interpretation of her story, it became clear 

this aspect of her experience provided a central underlying meaning to her narrative. When 

asked about resilience, she reflects:

It means to me to be able to bounce back from a real hard situation . . . especially that

I've been at it for a while and I can understand what it's all about now, but to also be able 

to feel good about what I've learned because all of this has been a learning experience for 

me. And the more I can understand and learn, the better I am to be able to be resilient. 

(M.L. DeRoche, personal communication, March 29, 2019)

Following the identification of this central theme in her narrative, this theme was compared to 

her narrative as a whole to determine if it was indeed representative holistically. Indeed, this 
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theme is indicative of the underlying meaning throughout the narrative; therefore, this theme was 

used as a framework for understanding other themes within the overall gestalt of her story.

Similarly, Crystal D. LaPlant, a human services college instructor and alcohol and drug 

counselor, was able to discuss the ways that she had healed generationally and how her 

spirituality had informed her own process through time. As her spirituality appeared to be a 

tremendous source of meaning making for her in her own personal development, it provided a 

central statement to her narrative and testament to her own resilience: “Yes, for whatever we go 

through. The Creator, God, or however you believe him or her to be, or whatever, he puts these 

obstacles in front of us to make us stronger, I believe.” This statement assisted in guiding the 

interpretation of other quotes in Ms. Laplant's narrative and provides a foundation from which 

further consideration of other aspects of her story was possible (personal communication, April 

1, 2019).

These two examples provide an illustration of the process of identifying central narrative 

statements and how those statements are used to inform aspects of co-participants' narratives as a 

whole. The process of identifying a central statement occurred for every interview and assisted 

in making sense of the subjective nature of each co-participant and their interpretation and 

understanding of their own worldview. Given that an explanation of the central themes of each 

co-participant has been provided above, the seven general themes uncovered in data analysis for 

this project will be outlined below.

I was able to gather the stories and perspectives of helpers and healers on the Blackfeet 

Nation surrounding their experience of intergenerational healing, resilience, and post-traumatic 

growth. This effort included an exploration of three research questions: 1) how do Blackfeet 

individuals in helping or healing roles for their community make sense of and understand their 
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own experiences surrounding intergenerational healing and resilience, 2) how do Blackfeet 

individuals in helping or healing roles for their community understand these 

experiences from their worldview, and 3) how do Blackfeet individuals in helping roles for 

their community view the influence of their own experiences with intergenerational healing and 

resilience on their role as a helper or healer? The following chapters will focus on discussing 

how the seven major themes uncovered in this process informed these questions. Prior to this 

discussion, the chapters will conclude with a discussion of community needs that were identified 

by co-participants through their narratives.

Summary

Throughout the review of this chapter, the methodology for this project along with the 

philosophical underpinnings that drive its implementation were discussed. The topic of how 

Indigenous groups have been treated in research in the past was explored to further elucidate the 

ethical obligation that I feel toward working with Indigenous populations. The paradigm, 

ontology, and epistemology for this project and the utilization of a phenomenological 

understanding of reality through the lens of Indigenous and relational narratives was endorsed. 

In addition, how these ideas might be viewed through constructivist interpretivist 

conceptualization was also discussed. It is hoped that the appropriateness of Gadamerian 

hermeneutics in this specific context was established as well as that I was able to describe many 

of his larger prejudgments and biases in this process. Furthermore, given the topic areas of 

intergenerational healing, resilience, and post-traumatic growth, it is also hoped that this cosmic 

relational and phenomenological approach would be deemed appropriate given its relevance to 

these topics of investigation. The chapter concluded with a summary of co-participants in this 

project as well as a discussion of the process of identifying central themes in data analysis. The 
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following chapters will explore each of the seven major themes that were identified in the 

process of data analysis.
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Chapter 4: Spirituality

Spirituality emerged as a significant theme in this project. References to spirituality and 

the human spirit or soul are found alongside many of the other themes present within the 

narratives of co-participants. Many characteristics of this theme are found when co-participants 

discuss their own cultural worldview, their personal healing process, ability to remain resilient 

through adverse circumstances in their life, and ways in which spirituality continues to inform 

their roles as helpers in their community. Therefore, rather than viewing spirituality as 

something that was a separate aspect of co-participants' experiences, it was often seen as a 

phenomenological experience constantly informing the reality of co-participants. For this 

reason, acknowledgment of spirituality is present throughout the discussion of many other 

themes.

Blackfeet Spirituality

The topic of traditional Blackfeet spirituality often appeared in conjunction with 

discussion of the Blackfeet Worldview theme and subthemes discussed near the end of this 

chapter. Because Blackfeet culture and spirituality are a way of being and a way of life, these 

references were often coded together. This theme arose when different forms of ceremony, 

prayer, processes, explanations, and stories of Blackfeet spirituality were discussed and alluded 

to by co-participants. The importance and centrality of spirituality are apparent in heartfelt and 

powerful statements:

It's a particular kind of sage, it's cottonwood, it's sweetgrass. It's that simple. There is 

nothing mysterious about it . . . In our way, being here, it's all there for you to cleanse. 

So, when you cleanse, you take that and you put it back to one of the most powerful 

forces we know, and that's the regeneration. You put it there. But you ask it in a 
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spiritual way to specifically go back, because that's the one who can take care of 

everything. It's the universal balance. It can take care of everything. And once it does, 

it's no longer yours. Because you have to have faith that it did. (C. Murray, personal 

communication, May 14, 2019)

Such profound sentiments reflect the immensity of an underlying spiritual belief system unique 

to the Blackfeet people. This belief system appears to provide a sense of stability and faith in 

one's self as a spiritual being as well as in the natural environment. The subthemes for the theme 

of Blackfeet spirituality center on ceremony and the internal process of Blackfeet spirituality.

Ceremony. Throughout the exploration of Blackfeet spirituality, there were numerous 

references to specific acts of spirituality made by co-participants. Examples of the theme of 

ceremony included prayer, smudging, participation in sweats, references to traditional 

ceremonies, as well references to traditional bundles and pipes in ceremonial practice. Some co

participant narratives surrounding ceremony focus on how powerful and healing ceremony can 

be for individuals in the community:

There's a lot of miracles that's happened in these ceremonies. I've witnessed life, not 

only the Blackfeet but I've witnessed white people get healed in the Sweat Lodges and 

Sun Dances. I've seen people that come here with cancer and leave, and they tell them, 

“You're healed.” The next year they come back and there's nothing. They couldn't find 

nothing. So, I know the power of prayer. The spirituality of what's inside you. (T. 

Crawford, personal communication, April 5, 2019)

This statement highlights the power that Blackfeet spirituality holds for individuals in this setting 

and how engaging in ceremony and spiritual practices might not only work to promote resilience, 
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but how faith in ceremony might promote healing for some individuals in this community 

context.

Other references to ceremony discuss the process of being a ceremonialist in the 

community and taking part in traditional ceremony:

When people come to me for prayers . . . they release, they open up with their problems 

and everything about it. And sometimes they get really emotional, so I offer any 

knowledge I have in that area and it helps them to realize who they are. It helps them to 

realize there's help out there. (P. Armstrong, personal communication, March 28, 2019) 

These statements reflect the spiritual strength and cultural significance that ceremony brings to 

the co-participants who are actively involved in traditional ceremony. The topic of how 

spirituality is processed internally was also expressed by co-participants in interviews.

Internal process. The internal process of Blackfeet spirituality was often represented by 

the story of their personal internal spiritual journey or the journey of others, thought processes 

throughout this journey, and emotional connection to Blackfeet spirituality. As an Elder in some 

traditional Blackfeet ceremonies and co-participant in others, Carol Murray describes a process 

she had witnessed in herself and others after participating in traditional ceremonies:

It's like when you step over the line to agree to be part of that, you may not even know 

you have stepped over the line to agree to be a part of it, all of a sudden, you're like 

“Why am I having clear thoughts about something?” It's not an arrogance of knowing the 

answer. I just know the answer without arrogance. (C. Murray, personal 

communication, May 14, 2019)
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Other descriptions of this internal process explore the internal balancing of positive and negative 

energy. This balancing of energy adds further credence for the acts of smudging, prayer, and 

ceremony as an aspect of overall well-being for Blackfeet ceremonialists in this sample:

We know how to take negative energy and we call it bending energy to live in balance, 

have balanced energy, because you can't have too much positive energy or you're not in 

balance. So that's what our ceremonies are all about, is everything we do, when we 

smudge, when we sweat . . . all of the ceremonies are based on helping us to keep our 

energy balanced. (L. Running Wolf, personal communication, April 19, 2019)

These themes came up frequently when interpreting the larger theme of Blackfeet Worldview 

below where they are further elucidated upon. It should be noted that other references to 

spirituality also came up throughout the interpretation of co-participant narratives. These 

references are further discussed in the section to follow.

Other Spirituality

This subtheme refers to references to other forms of spirituality that are not Blackfeet, 

such as religions and other spiritual practices. Christianity was shown to be very helpful for 

some co-participants on their path to spiritual healing; however, some co-participants report 

having mixed feelings surrounding organized Christian religion:

I also went to church, there is nothing wrong with the church. And so, when I went to the 

church I was looking around and I could see everybody speaking the good word and 

stuff. And to me in the back of my mind I was always, “This is not our people. This is 

not our way. Why are they going this way?” And so, I always questioned that. (P. 

Armstrong, personal communication, March 28, 2019)
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Many co-participants, on the other hand, did not feel the need to differentiate between having 

Christian beliefs and traditional Blackfeet beliefs and appear to integrate both belief systems into 

a personal overarching spiritual belief system:

Well, I pray a lot, always. I pray with my pipe, I pray in the sweat lodge, I pray in 

church. I am Catholic, I am Christian, I believe in Jesus, I do all kinds of things with 

church groups, kids, adults, but yes boy, I love sitting in those a lot and praying. [I was 

asked once] “How do you do this?” I said, “You know what, I was a Blackfeet before I 

was anything else.” (Dr. M. DesRosier, personal communication, April 29, 2019) 

Dr. DesRosier's integration of spiritual beliefs was not atypical when compared to other 

narratives in this project. This quote is perhaps a reflection of the centrality of spirituality as a 

source of meaning making in this setting as well as the personal source of strength that many co

participants note experiencing due to their spiritual beliefs. The following chapter explores the 

theme of Trauma and the ways in which co-participants believed they and their communities 

have been affected by this theme.
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Chapter 5: Trauma

The central theme of Trauma allows for a glimpse into the historical and contemporary 

adversity described by this sample of helpers within the Blackfeet Nation. This specific theme 

allows for co-participants to elaborate upon the current and past trauma they believe may 

currently be affecting individuals residing on the Blackfeet Nation. Given that this project is 

focused specifically on both collective and personal narratives of healing from intergenerational 

trauma, the central theme of Trauma is comprised of three subthemes of Collective Trauma, 

Personal Trauma, and Colonization and Oppression. These subthemes were often coded in 

conjunction with those subthemes falling under the themes of Healing and Resilience due to 

those processes occurring simultaneously.

Following the community advisory board meeting, it was determined that co-participants 

would be provided with definitions of historical trauma, examples of collective experiences of 

historical trauma for the Blackfeet Tribe, and examples of how historical trauma has been 

described for individuals in the literature. The script created in collaboration with the 

community advisory board can be found in Appendix A of this dissertation as an aspect of the 

semi-structured interview utilized for co-participants. It is unclear what effect these statements 

might have had on the answers that co-participants provided. However, the community advisory 

board believed that definitions and examples would be necessary for co-participants as they 

considered their own experience of trauma and their experience of intergenerational and 

historical trauma.

It is worth mentioning that one of my initial intents for this project was to gather the 

experiences of helpers and healers in this setting, their own accounts of adversity, and how they 

had been able to overcome the adversity they had personally encountered in their lives. I 
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endeavored to do this work, all the while taking care that I was sensitively representing their 

stories, honoring their knowledge and wisdom, and allowing their narrative to be heard by our 

community. Throughout this process, it became clear that co-participant narratives were not 

only specific to their own personal accounts of adversity, but also the adversity and trauma they 

had noticed in community members but had not experienced themselves.

This chapter was the most difficult for me to write for a number of reasons: these were 

accounts of trauma in my own community; I felt that the reality of suffering in this setting 

deserved an authentic portrayal of what co-participants were saying; and I deeply empathized 

with what my fellow co-participants were describing both as individuals and as healers in our 

community. I struggled, throughout the process of data analysis, with what might be the best 

method to accurately capture and differentiate between what co-participants were alluding to as 

collective traumas experienced by the Blackfeet Tribe as whole and those experiences that were 

personal to co-participants as individuals. Therefore, there were many instances when the 

helpers and healers discussed both the Collective Trauma which they had witnessed in our 

community but were not aspects of their own personal experiences of trauma. 

Collective Trauma

This first subtheme is made up of references to stories surrounding two sub-subthemes in 

regard to how trauma is perceived to be occurring on a community level in this setting: 1) 

Collective Contemporary Trauma, or those accounts of trauma believed to currently be affecting 

the community, as well as 2) accounts of Collective Intergenerational and Historical Trauma, or 

those accounts of trauma which are believed to have affected the community intergenerationally 

or through time. The subtheme of Collective Trauma is also comprised of the beliefs that co

participants have about how the process of trauma occurs within the context of the Blackfeet
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Nation. Therefore, due to how trauma has been conceptualized throughout the generations, there 

were instances when Collective Contemporary Trauma was also thematically recorded as 

Collective Intergenerational Trauma in some interviews. Each of the two sub-subthemes that 

make up this subtheme will be further elucidated upon below.

Collective contemporary trauma. This sub-subtheme describes the ways in which co

participants reference contemporary group trauma experiences of the Blackfeet people. These 

themes arose where co-participant narratives were comprised of collective burdens of 

community distress. Central topics to this discussion center on parental abandonment of 

children, substance use and misuse, suicides in the community, multiple losses and deaths in the 

community, difficulty grieving from compounded loss, intimate partner violence, murder, and 

physical, sexual, and emotional abuse. The Missing and Murdered Indigenous Women (MMIW) 

movement, which is geared toward highlighting the large number of unreported cases of 

murdered and missing Indigenous women, was cited by one co-participant as “eye opening” 

when they became aware of this phenomenon on the Blackfeet Nation.

Although these experiences are examples of contemporary trauma, it is unclear what 

other Collective Contemporary Traumas might be occurring. At the time of this project, there 

had recently been a youth suicide on the reservation, and consequently, the topic of suicide 

emerged in some interviews as a form of Collective Contemporary Trauma. One aspect of such 

trauma, which arose frequently in the interpretation of co-participant narratives, is the 

detrimental effect of incest and sexual abuse currently happening in the community. One co

participant perspective recounting the effect of contemporary trauma came from Wendy 

Bremner, a victim's specialist in this setting:
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I think that we do have pretty staggeringly high levels of sexual abuse in our community 

. . . I feel it's not just with the women either. There is a lot of sexual abuse among our 

men and our boys, which is even less talked about than the women. And I just feel like 

we really need to start addressing that as a community in a strong way where people just 

feel comfortable to start their healing process rather than just hiding something that's 

happened in their family for generations. (W. Bremner, personal communication, March 

29, 2019)

The influence of incest and sexual abuse on the communities present on the Blackfeet Nation is 

present in a large number of narratives for this project. This topic arose in other themes during 

data analysis and is explored in the sections to follow.

Substance misuse and suicide were frequently referred to as aspects of Collective 

Contemporary Trauma affecting the community. Melveena Malatare, a counselor and therapist, 

captured the profound effect of suicide and substance misuse in her statement, “The generations 

below us, our children, our grandchildren, are dying before the Elders and too many are. We 

should be going before our kids and our grandkids. The drugs and alcohol are killing our kids, 

and suicides” (personal communication, May 2, 2019). These compounded and collective 

traumas have left some individuals in helping professions on the Blackfeet Nation in search of 

solutions to these high instances of death, suicide, grief, unhealthy relational dynamics, and 

continued instances of substance misuse:

My question is probably people are so into drugs, alcohol, and the social dysfunctions 

that how do we get past this? I know it has taken hundreds of years to get to where we 

are today and of course, we're not going to get over it. So how do we deal with drugs 

and alcohol? How do we keep our children from being abused, from committing suicide?
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How do we as a people work towards that? That would be my question that I think about 

all the time. How do we do this? As a tribe, as a town, even as humans how do we do 

that? I don't know. (C. LaPlant, personal communication, April 1, 2019)

This statement provides some insight into the collective efforts made by helpers to understand 

contemporary forms of trauma affecting the entire community. Other prominent themes, 

centering on the Collective Contemporary Trauma, appear to focus on the process of grief and 

grieving on the Blackfeet Nation.

Although grief and grieving were frequently coded in conjunction with Collective 

Healing and Collective Resilience, subthemes of the central themes Healing and Resilience 

which are discussed in the chapters to follow, there were aspects of collective grief with which 

some co-participants continue to struggle. Some co-participants report that community members 

had difficulty providing one another support in times of loss due to problems identifying and 

validating emotions in others:

If we have a funeral and it's somebody I really care about and I feel sad, nobody's going 

to validate my feelings. They don't know how. I didn't even know how as a child. I 

would go outside and cry. Nobody knows that I'm hurting. Nobody's asking. Neither 

are they asking each other. They're all just sitting there, the adults are crying and so we 

go through that alone. (M. Malatare personal communication, May 2, 2019)

Other co-participant perspectives corroborate these accounts and highlight a process of collective 

grieving where openly grieving with others feels at times to be prohibited. Wendy Bremner 

states, “I see that though in our community where grief, they're just like, ‘You need to stop.' 

They'll just shut people down from talking about it within their family because they believe 

being quiet about things is better” (personal communication, March 29, 2019). To add further 
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context to this experience, some co-participants report a difficulty expressing emotion due to 

high levels of substance misuse in the community.

These examples of Collective Contemporary Trauma may provide some insight into 

contemporary suffering currently happening within the context of this community. Many 

accounts of collective grieving contrast these perspectives and state that grieving is a strength 

and a source of collective resilience in the communities of the Blackfeet Nation. These accounts 

are further explored in the sections to follow.

Collective intergenerational and historical trauma. Unlike the sub-subtheme of 

Collective Contemporary Trauma mentioned above, this sub-subtheme examines references to 

collective traumas that have instead occurred intergenerationally or throughout history for the 

Blackfeet people as a group. This specific sub-subtheme is composed of collective 

intergenerational and historical trauma experiences noted to have occurred generally by the tribe 

or community as a whole. Therefore, examples within this sub-subtheme focus on experiences 

that are broader than personal references, which are more specific to the individual or their 

personal recollections of intergenerational family experiences. Some of the topics in this section 

are also cross-coded as examples of the subtheme Colonization and Oppression, which are 

discussed in following sections. Examples of Collective Intergenerational and Historic Trauma 

experiences that may have had a lasting effect for the Blackfeet focused on the introduction of 

substances in the community since post-colonial contact, survival of the Baker Massacre, the loss 

associated with the smallpox epidemics, and references to the Starvation Winter of 1883.

Prominent themes that arose in addition to these historical experiences of 

intergenerational trauma currently affecting the Blackfeet arose in different topical areas. One 

area that was emphasized by some co-participants working in healthcare and education focuses 
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on intergenerational parenting practices. These co-participants describe contemporary parenting 

practices as overly permissive. Co-participants attribute some of these parenting practices to 

events that occurred during the boarding school era, when children were separated from their 

parents for extended periods of time. It is believed this separation may have led to disconnection 

from traditional cultural parenting practices and cultural modeling.

Another area described as traumatic on an intergenerational and collective level was the 

loss of the ability to engage in traditional spiritual practices of the Blackfeet until the late 1970s, 

with the advent of the Indian Religious Freedom Act. Some co-participants note that the 

inability to participate in traditional cultural and spiritual practices has affected the way that the 

traditional community was able to operate systematically for thousands of years prior to 

colonialism, including damage to a traditionally collectivist value system. Perspectives of some 

co-participants suggest that the banishment of traditional spirituality prior to the late 1970s has 

affected knowledge surrounding traditional ways of grieving, knowledge of traditional societies 

and belief systems, and has reduced the number of Elders with the capacity to assist in the 

continuation of these ways of knowing. A reliance on the English language, rather than the 

Blackfoot language, is described by some co-participants as a barrier to embracing a holistic 

understanding of Blackfeet knowledge systems. Other co-participants report conflictual 

relationships between some religious groups and those individuals that espoused a belief in 

traditional spirituality on the Blackfeet Nation.

Alternative aspects of Collective Intergenerational and Historical Trauma that some co

participants identified as having a contemporary effect on the Blackfeet were instances of 

intergenerational familial incest. While incest and sexual abuse were discussed above as aspects 

of Collective Contemporary Trauma, there were instances when a more intergenerational 
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conceptualization of these traumas provided a contextualized understanding of the origins of 

these experiences. As a family physician, Dr. Mary DesRosier was able to share her thoughts on 

this particular manifestation of trauma in the community:

I think the worst, I think the most terrible emotional wound is incest. I see that in certain 

families, even though it is never talked about anywhere, even in my office. You can see a 

certain sickness in a whole family, and that is what it is. That is the root of that sickness, 

and drugs, alcohol, self-abuse, suicide, depression, all those things in much greater depth 

in some families that we see around here. (Dr. M. DesRosier, personal communication, 

April 29, 2019)

These sentiments are echoed by Mary Louise DeRoche who has worked in multiple helping 

capacities in the communities of Heart Butte and Browning and continues to work as a clinical 

coordinator presently:

People always say, “Well, that happened a long time ago. I don't think it affects me.”

But once they look at their family and see how all of those were passed down through the 

generations, it's really . . . especially incest. There is a lot of that in families that they are 

uncovering now. But it still went on for years there. It's passed down through the 

generations. (M. L. DeRoche, personal communication, March 29, 2019)

Throughout their careers, the pain witnessed by Dr. DesRosier or Ms. DeRoche of those 

individuals who they have worked to help was evident in their accounts of contemporary 

manifestations of intergenerational suffering in this setting. The topic of incest arose in a large 

number of narratives of helpers and healers regarding their observations, which may be occurring 

in this collective community context, and was a central finding in data analysis. It is unclear 

whether these observations may be due to co-participants roles as helpers and the potential for 
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encountering a greater number of community members who may have experienced this form of 

trauma or what the overall prevalence of incest might be in this setting. It should be noted that 

this qualitative study is not evidence of a higher prevalence but rather, a reflection of 

contemporary concerns by helpers in this community in this sample of co-participants.

Just as incest and sexual abuse have the potential to be understood as either contemporary 

or intergenerational and historical traumas, co-participants note the misuse of alcohol and other 

substances as a potential form of familial trauma that has occurred throughout the generations in 

this context. Mary Louise DeRoche explained, “I mean everybody does it with the drugs and the 

alcohol, to numb their feelings, because of the traumas they have gone through. I also believe 

that as the trauma goes down through generations it becomes more toxic” (personal 

communication, March 29, 2019). This quote may provide further explanation regarding the role 

that substances play intergenerationally for those community members affected by 

intergenerational trauma. The following subtheme to be discussed shifts from the collective to 

the individual, exploring experiences of either contemporary or intergenerational forms of 

trauma.

Personal Trauma

The previous section explored the subtheme Collective Trauma which included both 

instances of Collective Contemporary Trauma and Collective Intergenerational and Historical 

Trauma -those experiences of the Blackfeet Tribe as a group described by co-participants. The 

subtheme of Personal Trauma is differentiated from the subtheme above as it refers to personal 

accounts of individual or familial trauma related specifically to the narrative of co-participants. 

The experiences outlined in this section are individual in nature and specific to their own 

personal suffering and adversity.
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Personal contemporary trauma. This sub-subtheme elaborates upon and gives further 

context to some of the contemporary traumas described in the themes previously discussed. 

Each co-participant's story was unique to their process, sense of individuality, and their own 

personal encounters with adversity. Because these themes are of a personal nature, no quotes 

have been provided by specific co-participants in this section. Following the member checking 

component of this dissertation, each co-participant supported the decision not to include 

examples of their personal contemporary trauma in this document. Some themes that emerged 

were similar across a number of the co-participants and consisted of experiences of emotional 

and physical abuse in childhood; experiences of parental abandonment in childhood; multiple 

losses throughout the lifespan including the deaths of spouses, parents and children; difficulty 

grieving and a grieving process that does not cease; experiences of personal loss due to 

completed suicide of family members; emotional, physical, sexual, and financial abuse in 

previous intimate relationships; contemporary experiences of racism; previous struggles with 

substance abuse and recovery; and personally traumatic experiences with some institutions on 

the Blackfeet Nation. Personal accounts of familial intergenerational and historical trauma were 

also discussed by co-participants and are outlined below.

Personal intergenerational and historical trauma. This sub-subtheme includes 

personal accounts of family trauma that have occurred throughout and between generations. 

Some experiences of trauma discussed involve personal recollections of attachment figures who 

had survived boarding school experiences. Some co-participants recalled their interactions and 

attachment to these family members throughout their development, which was occasionally 

characterized as challenging. One co-participant recalled how her experience of childhood 

abandonment, and being raised by her grandmother who had attended boarding school, affected 
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her ability to express and feel emotions in a healthy manner. She reported having to learn to 

express her emotions as well as to validate others throughout her own healing process:

I realized it was because of the trauma my grandparents went through and passed down to 

their kids, my parents, and that's where we had bits and pieces of that. Don't cry, don't 

feel, don't whatever. So, I had to learn all over myself and teach myself that it was okay. 

(M. Malatare, personal communication, May 2, 2019)

The topic of attachment figures affected by boarding school experiences arose in the narratives 

of a number of co-participants, signifying the effect that this time period had for survivors of 

these experiences.

Personal family histories of substance use and misuse were topics that some co

participants discussed including the death, or near death, of parents or grandparents who misused 

substances. One account made by a co-participant suggested that their parent's use of alcohol 

was an effort to cope with a personal history of abuse and a difficulty expressing feelings of 

anger, fear, and distrust of others. Another aspect of personal intergenerational trauma that 

affected co-participants was family discord and stressful family communication and dynamics 

that occurred throughout the generations. Personally witnessing physical abuse throughout 

family generations was discussed by some co-participants. Some, but not all, of the co

participants who identified as first-generation descendants, rather than enrolled members of the 

Blackfeet Tribe, report experiences of feeling personally rejected by enrolled community 

members.

A few co-participants recall their own family histories of ancestors who had survived the 

Baker Massacre and the Starvation Winter the Blackfeet Tribe experienced historically. 

Occasionally, these accounts emerged as the subtheme Intergenerational Resilience, within the 
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central theme of Resilience, given that co-participants and their families have continued to 

survive and thrive in the Blackfeet Nation. As references to Colonization and Oppression were 

present in many interviews, these instances were also coded as aspects of both historical and 

contemporary trauma and are outlined below.

Colonization and Oppression

It became apparent in co-participant narratives that both personal and systemic 

experiences of trauma were present in this small sample. The intergenerational effects of 

colonialism historically and contemporary accounts of oppression were present in a large number 

of interviews. These accounts capture a diverse range of experiences between co-participants. 

Each of these sub-subthemes is outlined below.

Personal experiences of oppression. This sub-subtheme was used when co-participants 

referenced personal experiences and systemic examples of colonization and oppression. For 

example, some co-participants recall feelings of oppression by members of outside communities 

concerning beliefs in traditional Blackfeet knowledge systems and resistance by these 

individuals to accept their perspective:

It's so okay to accept Jesus Christ, but it sounds so primitive and superstitious when we 

say, “Well, our Elders are here in the mountains and our spirit is here.” People go, “Oh, 

come on now. You had me until then. You sounded educated until then.” (M. Johnson 

personal communication, March 31, 2019)

This statement is significant in that it discusses the struggle for Indigenous Blackfeet 

perspectives to be considered legitimate among members of a professional mainstream society. 

Other personal experiences of oppression that were mentioned in this series of interviews 

focused on the construct of Lateral Oppression. This specific term was not in my awareness 
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prior to the initiation of interviews but was referenced a number of times by co-participants in 

their experience of personal oppression.

Lateral oppression. This theme was used to capture references made to oppression that 

occurred laterally between marginalized groups. As an example, co-participants reported that 

there were feelings of homophobia and transphobia by other community members in this 

community setting toward individuals identifying as homosexual or transgender. While none of 

the co-participants identify as belonging in either of these groups, many described the stigma 

experienced by family members and other community members who are members.

Other references to Lateral Oppression center on the acceptance of traditional Blackfeet 

spiritual beliefs by some Blackfeet individuals in the community. One participant reflected on 

the stigma associated with the practice of traditional ceremonies by stating:

Those things play out exactly today when somebody is saying, “Oh, you guys shouldn't 

be doing that. That's evil.” And I understand that that's historical trauma right there 

because it carried through and there was an evolution process from that that happened to 

today where people are afraid and they don't understand. (L. Running Wolf, personal 

communication, April 19, 2019)

This statement may provide a contextual understanding of the clash between spiritual belief 

systems between community members. Tom Crawford, a spiritual leader and pipe carrier, states 

“Our own people say you're a devil worshiper because of the churches. So that's a battle right 

there” (personal communication, April 5, 2019). This quote is also an example of contemporary 

systemic oppression, which will be discussed in the sections below. The topic of Lateral 

Oppression was also reported to be experienced within some places of work within the Blackfeet 

Nation:
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It happens with lateral oppression in the workplace, and it happens with even our political 

and social structure when we start arguing over who's more Indian, who comes from the 

right side of the creek or the wrong side of the creek. (M. Johnson, personal 

communication, March 31, 2019)

The preceding quote draws attention to the pervasiveness of experiences of Lateral Oppression 

in this setting and the effect it may have on community members. Melveena Malatare discussed 

how she had been affected by her own experience of Lateral Oppression in her childhood and 

the effect that it had on her understanding of the color of her skin and being perceived as “poor” 

by other children: “Lateral oppression? That's a catch word, now, has been for years, pulling 

each other down. It begins at a young age” (personal communication, May 2, 2019). Given 

these narratives, it is unclear what role Lateral Oppression may be playing within the context of 

this setting. The frequency of this theme suggests that further exploration of this topic is 

warranted as it relates to the constructs of intergenerational healing, resilience, and post- 

traumatic growth within the context of the Blackfeet Nation. The following section explore 

systemic and institutional forms of oppression discussed by co-participants.

Systemic and institutional oppression. This sub-subtheme references systemic and 

institutional levels of colonization and oppression. Both contemporary as well as historical 

examples were reviewed by co-participants. Contemporary forms of systemic and institutional 

oppression discussed by co-participants are outlined in the following section.

Contemporary systemic and institutional oppression. This theme captures the perceived 

references to systemic and institutional colonization and oppression that are currently ongoing. 

The theme is composed of narratives which contained experiences of mistreatment in religious 

settings and conflictual notions surrounding traditional Blackfeet cultural practices. One 
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example, discussed by a co-participant who chose to remain anonymous, highlights feelings of 

judgment by a religious institution following participation in religious worship:

These preachers, this one particular preacher, was all fire and brimstone kind of a 

preacher was up there and he was preaching against men with long hair. Men shouldn't 

have long hair. Men shouldn't be wearing earrings. You're on your way to hell, and on 

and on in that vein. I was insulted (Anonymous, personal communication, 2019).

This co-participant notes his own experience of Contemporary Systematic and Institutional 

Oppression which also highlights an example of a disagreement between traditional Blackfeet 

culture and other forms of spirituality. It should be noted that the spirituality experienced by 

each individual in this sample was unique to each co-participant and that many co-participants 

found great value and healing in their Christian religious faith, either alongside or independent 

of, their belief in Blackfeet spiritual practices. Other narratives by co-participants involve 

feeling somewhat oppressed by certain institutions within the Blackfeet Nation. The oppressive 

experiences with these different institutions varied between co-participants and ranged from 

feeling powerless as an employee to distrust in the institutions themselves. These examples may 

be resultants of historical institutional oppression which is discussed below.

Historical oppression and colonization. This theme highlights references made to 

systemic and institutional colonization and oppression that have happened in the past. These 

accounts often overlap with the collective and personal stories of intergenerational trauma 

discussed above. As discussed in previous sections, examples of Historical Oppression and 

Colonization tended to focus on collective boarding school experiences and disconnection from 

traditional culture due to assimilation practices by the U.S. government and various religious 

sects. The experiences of co-participants may best be exemplified by the following statement:
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The churches and the government brainwashed our people, our ancestors to the point 

where a lot of our stuff was lost and to the point where some of our people in our families 

refuse to even look at a sun dance, refuse to even look at a smudge and they say it's the 

devil and that's what they were taught way back, passed down through the generations. 

(M. Malatare, personal communication, May 2, 2019)

The connection between indoctrination into Western institutions historically, as Melveena 

Malatare recalls in this statement, and disconnection from traditional Blackfeet spirituality and 

culture, was a sentiment expressed by a number of co-participants. Throughout the discussion of 

these continued losses and the traumatic experiences which occurred concurrently, co

participants were also able to highlight their personal, familial and collective paths to healing. 

These themes are discussed in the following chapter.
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Chapter 6: Healing

A major component of research has been aimed at understanding the historical and 

intergenerational trauma that has occurred within the context of the Blackfeet Nation. The theme 

of healing is comprised of both personal journeys to healing as well as collective forms of 

healing in families and larger systems within the Blackfeet Tribe. Although the experience of 

Healing is unique to each co-participant, there were themes that arose that are common across 

some participants. Each of these themes is reviewed below.

Journey to Personal Healing

This subtheme is comprised of various ways that co-participants and community 

members have been able to heal from personally traumatic experiences. These processes of 

healing and growth range from social influence from others, emotional forms of healing, mental 

healing and learning, physical healing, spiritual healing, and specific pathways to healing. This 

theme also references specific barriers to the personal healing process. The presence of these 

themes aligns with, and adds, further credence to the referral process created by the community 

advisory board for this project which sought to identify helpers and healers in physical healing 

professions, emotional healing professions, mental healing and learning professions, and spiritual 

healing professions. Some co-participants found it difficult to separate these experiences or 

forms of healing as they viewed these processes as integrated holistically in their process of their 

healing journey. The findings by Belcourt-Dittloff (2006) which describe the importance of 

social influence on relationships was also a theme that arose not only as an aspect of resilience, 

which is discussed in following sections, but also in individual processes of healing. These 

findings will be elaborated upon in the sections to follow.
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Social influence. The sub-subtheme of Social Influence is used to describe the ways that 

individuals have been affected by forms of social support they receive from others. This theme 

also provides an understanding of the influence that modeling has had on their own healing and 

development. This theme is also used to make sense of barriers to these forms of relationships 

and types of healing.

Social support and modeling. So many co-participants had relational themes with others 

which influenced their own healing process and their ability to overcome distressing experiences. 

Co-participants also described the process of modeling for others as an aspect of showing and 

living by healthy behaviors in the community. This theme arose in instances when co

participants discussed specific role models, mentors, parenting, modeling for others, as well as 

relationships to family, friends, priests, therapists, and other influential individuals in the co

participants life.

Due to the value of humility in this setting most helpers report taking ownership and a 

sense of accountability of their past which allowed them to share this aspect of their experience 

with others. Through the process of remaining human with others and acknowledging one's own 

imperfect history, it appears that the co-participants in this sample are able to touch the lives of 

others in the community. Open communication styles and the ability to discuss difficult topics 

with family members and other community members are also shown to be curative and healing 

for many co-participants in this study. Co-participants state that healing processes of relating to 

others includes discussing similar life experiences, the exploring one's past struggles, and 

discussing how one was able to overcome their personal adversity in their life.

One unanticipated finding from this project was how highly influential witnessing the 

modeling of others was for co-participants and other individuals in this setting. There are a 
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number of co-participants who report the relational influence that their parents and other 

significant relationships have had on their own development and what influence that had on their 

own healing process through time. Some co-participants state how influential watching the pro

social behaviors of their parents had been as they encountered traumatic events themselves and 

how that allowed them to make healthy changes in their lives. An example of viewing these 

modeling behaviors included the process of witnessing recovery and sobriety of family members 

and choosing to live a similar lifestyle. Other modeling behaviors described by co-participants 

included witnessing the modeling of family members and others who have adopted a spiritual 

lifestyle (religious or traditional ceremonial lifestyle) and choosing to emulate a similar lifestyle. 

Co-participants reported learning from others through watching the process of smudging, prayer, 

ceremony and attending religious events with others who followed or adopted a spiritual 

lifestyle.

Helpers in this setting, knowing the power of relationships and the power that modeling 

can have in this setting, discussed encouraging others to forge and maintain relationships with 

others as an aspect of their helping role. In his role as a teacher, Pat Armstrong states “I want 

them to be able to learn from them. So, in a way I tell my students, ‘Go visit with your parent. 

Go visit with your grandparents. Open up to them. Learn who you are and be proud'” (personal 

communication, March 28, 2019). Through this encouragement it appears that there is not only a 

desire to promote healthy relationships and the witnessing of modeling behavior, but also a 

desire to promote the development of an identity for the youth that Mr. Armstrong serves. The 

process of this identity development will be further explored in the Blackfeet Worldview section 

of this chapter. For those in traditional ceremonial roles the witnessing of modeling of Elders 
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surrounding ceremonial practices was paramount in their development as ceremonialists and 

essential for their own transfer of knowledge in this area.

The types of relationships that co-participants reported healing from were varied. Many 

co-participants discussed the specific effect that family members or friends had on their healing 

process. Modeling of healthy behaviors for one's own children was an aspect of experience that 

was present for many co-participants in this sample. Specifically, the effect that sibling 

relationships had on one another in this small exploratory sample was emphasized. Although 

parents were highly influential, there were a number of co-participants in this study who reported 

how influential their siblings had been in their process of healing and how much they had learned 

through the modeling of healthy behaviors in sibling relationships. Modeling was not limited to 

childhood relationships with siblings but extended throughout the lifespan. Other instrumental 

relationships outside the family system who co-participants reported building relationships with 

included priests and spiritual leaders, teachers in the community, and emotional healers in the 

community. Leadership styles in this setting also have an emphasis on “leading by example” so 

that others might learn from exhibited behaviors (another context specific example of modeling). 

Again, a healing process also appears to occur through choosing to model healthy behaviors for 

others following one's own healing process:

The same with my ceremonies, that I run the sweat lodge, that I have to model. I can't 

put expectations on other people to heal. All I can do is try my best to heal myself and 

hope that people see that and can follow. And the big part of that is because the role 

models that I've had in my life have been really confident people, who I've watched grow 

and make mistakes and learn from. And the role models that I've had, I've learned from
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them by watching how they live and watching them model. (Ned Red Crow

[pseudonym]; personal communication, April 10, 2019)

Modeling therefore, as described in the preceding quote, is an essential component in many 

relationships which is considered to be healing in this setting. Co-participants also provided 

references to people, situations, or systems that create barriers or access to social support. These 

topics will be further discussed in the section to follow.

Barriers to social support. One barrier that co-participants referenced was a lack of 

access to learn from others who might model virtuous behavior in this setting. Another barrier 

described by co-participants was tumultuous or difficult relational patterns within family systems 

that prevent relational healing from occurring. Feelings of inferiority between and within family 

systems were also seen as preventative of creating and maintaining social support and modeling 

in this context. Some co-participants reported that some community members in this setting may 

struggle to implement help seeking behaviors that would allow for helpers to relationally connect 

with them. Difficulty discussing traumatic events was also described as a barrier for relational 

healing in this setting. These topics were further elaborated on previously in this chapter as 

aspects of collective intergenerational trauma. Co-participants were able to discuss their own 

process of Emotional Healing in this setting and this process is further elaborated in the 

following section.

Emotional healing. This subtheme explores references to emotional healing processes 

described by co-participants. Most co-participants acknowledge that they themselves were still 

on the path to making sense of their own healing currently. Additionally, no helper or healer in 

this sample reports having reached the pinnacle of personal healing and most explain that they 

are still humbly working consciously toward that goal. In their own personal process of healing, 
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some co-participants reported that they neither wish nor desire to overcome their own grief 

surrounding the loss of important family members. To acknowledge fundamental losses that 

have occurred was an aspect of some co-participants ability to remain resilient and spiritually 

and emotionally oriented on a daily basis. The topic of healing emotionally had different 

meanings for different co-participants in this sample. An example of emotional healing which 

alludes to some of the barriers to social support described above is provided by Mathew Johnson, 

an administrator at Browning Public Schools and speaker on historical trauma in the community:

I think emotional healing means, “Man, you've got to be ready to open up that box of 

emotions,” and it can be overwhelming. There's not a lot of people in our community 

who are going to be there with you through that and help you through that. (M. Johnson, 

personal communication, March 31, 2019)

This quote may provide some context regarding the availability of social support an individual 

might have within this unique community context. Mr. Johnson's sentiments may also highlight 

what an individual might feel when confronted with the prospect of beginning their own process 

of Emotional Healing in this setting. It should be noted that Mr. Johnson made it clear that he 

purposefully hopes to provide an emotionally safe place for others in the community to process 

through and validate emotional wounds and to work relationally with others in this capacity as an 

aspect of his current role. These views were echoed by a great number of other co-participants 

as a valued way of being a helper in this community setting.

Helpers who work with individuals of all ages note the importance of cultivating 

relationships with others that emphasize both the acknowledgement and the validation of feeling 

states. Some helpers who work with small children emphasize the importance of safe and 

nurturing touch in the process of Emotional Healing. Other co-participants in this sample report 

158



providing a structured safe environment for individuals and encouraging the healthy expression 

of emotion in individuals within that setting. A major aspect of Emotional Healing discussed by 

co-participants, which also aligns with the Mental Healing and Learning section below, is the 

ability to learn how to communicate both emotional states as well as personal needs to others. 

Co-participants state that it is occasionally their role to assist others in identifying and naming 

their current emotional experience, to assist those being helped to express the emotion, and to 

take ownership of what that might mean for them as an individual. This process frequently 

involves the freedom to experience emotions without judgment and assisting individuals to 

identify positive outlets for emotions. Through the process of personal ownership of emotions 

many helpers are able to assist those they serve to refrain from feeling victimized by others and 

to feel more empowered in their ability to make changes in their own life. This ability to take 

ownership of and to face powerful emotions may be exemplified by the following quote by Lona 

Running Wolf in her conceptualization of healing emotionally from grief:

I always say it's like the Buffalo when they are walking in a storm, a snowstorm. They 

always walk face first into the storm. And so that's what I guess emotional healing is to 

me, is just facing it and working through it because you always know if you can get 

through that process then at some point at the end you are going to come out with the 

ability to at least have happy things in your life. (L. Running Wolf, personal 

communication, April 19, 2019)

As described in the previous quote, many notions surrounding emotional healing involve 

learning to face uncomfortable emotions, refraining from blaming others for those inner 

experiences, and acknowledging aspects of the past that contributed to current situations. The 

process of learning to validate the emotional states of others was also shown to be a component 
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of one's journey to Emotional Healing. Other perspectives focus on finding an ability to love 

one's self. This ability is shown consistently to assist in the ability to love and care for others. 

One co-participant described the process of self-love as an ability to accept both positive and 

negative feeling states in one's self and to make the purposeful choice to embrace positive 

emotions in the face of equally challenging negative emotions. The element of choice geared 

toward more positive emotional states was also found in the narratives of those co-participants 

who described a more traditional Blackfeet Worldview which will be further elaborated upon in 

future sections. These co-participants acknowledge the cultural value of being a balanced person 

in this community context and the ways that embracing both positive and negative emotions may 

lead to a healthy state of spiritual alignment.

It is possible, based on the findings from this small sample, that emotional numbness due 

to compounded intergenerational and contemporary traumas may provide somewhat of a 

prohibitive barrier to healing in this setting. This numbness was often accompanied by the use 

and misuse of substances in the community:

I think a lot of people are addicted to drugs around here because their spirits are 

imbalanced. They're looking for like, I don't know, to cover-up or to change their 

emotions or to escape their emotions. And it's really not good because, again, I mean as 

we all know from addiction, people who drown their sorrows in alcohol, all it does is it 

makes it worse. It helps you run from it, but it catches up to you (Sunny Dog 

[pseudonym], personal communication, April 4, 2019)

Therefore, a significant aspect of emotional healing for some co-participants and for the 

individuals that they served involved the process of sobriety and recovery (which will be further 

explored in the Pathways to Healing section) and acknowledgment of personal emotional states 
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following this process. The specific barrier of emotional numbness is further elucidated upon in 

the resilience section of this chapter. As previously discussed, the importance of modeling was 

also present throughout the process of emotional healing. For example, witnessing the modeling 

behavior of Elders who had experienced significant emotional traumas in their past and who 

were able to integrate those experiences into a healthy understanding of identity development 

assisted some co-participants in their own process of Emotional Healing. The process of mental 

healing and learning is discussed in the section to follow.

Mental healing and learning. One form of healing that emerged for both co

participants and those individuals they served was that of Mental Healing and Learning. This 

form of healing centers on individuals finding value in their own learning process and healing 

through their own education, whether that be through acquiring degrees in a Western education 

system or through the transfer of traditional Blackfeet ceremonial knowledge (although I am 

reluctant to equate these two knowledge systems this reference was made by a number of co

participants and so it is with this understanding that we must graciously proceed). Mental 

Healing and Learning also occurred less formally in co-participant narratives by the ability to 

rationally or cognitively make sense of previous traumas and to find value in the meaning of 

these experiences in one's current way of being with others.

For some helpers in the field of mental health the act of learning about the process of 

healing emotionally was healing in and of itself. In her narrative Mary Louise DeRoche 

discussed her own evolution of Mental Healing and Learning. Following her process of 

recovery, Mary obtained a master's degree and continued to acquire trainings and certificates in 

the fields of grief and trauma. Ultimately, she was able to take the understanding she received 

from her education to heal herself and to turn towards others to help her community. She states: 
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So, I guess through all of that my resiliency has been to educate myself and heal, to get 

into my own recovery and heal. And that's why I guess I went through all of this 

education, to really have an understanding. I could hear what other people were saying, 

but it still wasn't becoming real for me until I could study about it. (M. L. DeRoche, 

personal communication, March 29, 2019)

Ms. DeRoche's experience of learning, therefore, not only supported her ability to heal 

intellectually, but also supported her ability to contain the emotional processes of others 

following her own education about these processes. Other co-participants also report 

experiences of healing through gaining a more comprehensive understanding through education. 

Through this understanding there appears to be an improved ability to cope with stressful 

situations, environments, or experiences. Some co-participants describe the tremendous positive 

effect that Blackfeet Community College has had on their ability to learn while remaining at 

home in the Blackfeet Nation. These experiences of personal growth further support learning as 

an aspect of resilience and healing in this setting.

Some co-participants mention the benefits of Mental Healing that can come from 

participation in traditional Blackfeet ceremony and through the process of learning the Blackfeet 

culture. Through the process of Mental Healing other co-participants reported having spiritual 

benefits following their learning how to pray. A number of co-participants discussed their 

involvement in the Horn Society, a society specific to the Blackfeet that is being reintroduced to 

the Blackfeet Nation in the United States after being present for a 100-year period in the three 

other tribes of the Blackfeet Confederacy in Canada. The knowledge acquired through 

involvement in this society is a substantial commitment to learning and understanding Blackfeet 

ways of knowing.
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It is worth noting that co-participants in this sample who report belonging to this society 

recalled having incredible Mental Healing and Learning experiences as well as Spiritually 

Healing experiences. Further mention of this society will be presented in the Blackfeet 

Worldview section of this chapter. Although an understanding of Physical Healing was not an 

initial area of exploration for this study, following the referral process identified by the 

community advisory board this form of healing was identified as a necessary component of a 

holistic understanding of health in this setting. Experiences of Physical Healing is discussed in 

the following section.

Physical healing. This subtheme is used when co-participants referred to aspects of 

Physical Healing. One reference to physical healing involved the process of physical 

recuperation which happens in tandem with the recovery process from substance misuse. 

Another co-participant discussed the importance of having a healthy diet and lifestyle for 

individuals in this setting. Co-participants who worked in healthcare also discussed the healing 

power of exercise for the body, having empathy for their patients, refraining from being 

judgmental toward patients, and the difficulty that substance use and misuse causes to physical 

symptoms within a healthcare setting. Providers also discussed the ways that their spirituality 

influenced their role as a physical healer in the community. The topic of Physical Healing also 

arose in those narratives exploring the benefit of adopting a spiritual lifestyle and physical 

processes of healing that have occurred following involvement in traditional Blackfeet ceremony 

and prayer. Given the importance of spirituality in this community context, Spiritual Healing 

will be explored below.

Spiritual healing. Co-participants refer to aspects of Spiritual Healing throughout the 

narratives of this project. Again, as spirituality provides a scaffolding and a framework for the 
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entirety of this project, an underlying understanding of spirituality is present in all of the 

interviews for this dissertation in some form. Each co-participant's conceptualization of their 

own spirituality or Spiritual Healing was different. Some individuals grew up in religious 

households with Christian traditions or made the transition to Christianity in adulthood and only 

later adopted a traditional ceremonial Blackfeet lifestyle. Some co-participants learned to 

personally integrate both Christian and Blackfeet belief systems in a way that was meaningful for 

them as an individual. There were also narratives that discussed the internal struggle regarding 

the acceptance of a Christian belief system which co-participants felt did not allow for the 

perspective of a traditional Blackfeet worldview to co-exist. Other individuals reported growing 

up with a traditional Blackfeet belief system, refraining from practicing this belief system for a 

time in adolescence or young adulthood, and returning to a ceremonial lifestyle later in life. 

There are also co-participants who were able to turn to either or both belief systems following 

their path to sobriety and recovery. It appears that their belief in a higher spiritual force was able 

to lay the foundation for their own recovery as well as the ability to remain sober. As will be 

discussed in the Pathways to Healing section the turn towards many forms of healing by co

participants in this sample often occurred following an Awakening Moment by individuals. One 

co-participant who had experienced an Awakening Moment within the context of the Christian 

church later turned to a traditional Blackfeet worldview. Following his own recovery process, 

his Christian faith no longer had the meaning that it once did:

Something good happened to me because I don't drink, and I don't drug. One man, a 

friend of mine, explained it like, “You had a white man disease,” he said, “and the white 

man's God, Jesus Christ, took that from you.” (Anonymous, personal communication, 

2019)
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Intense and rapid spiritual change was often an aspect of Awakening Moments just as was 

characterized in the quote above. Having a belief in a Creator appeared to assist multiple co

participants in their ability to cope on a daily basis and to continue persevering in their day-to- 

day life. This was true for multiple co-participants who had experienced significant loss in their 

lives:

That's where my own spirituality comes in. Because everyone that I've talked to says 

when our people leave this world and go to the next, it's a good place. It's a happy place. 

So, after that happened with my daughter and my grandson, then today my spirituality 

has gotten more solid and deeper because now I'm looking all over because I need that 

spirituality to help me to continue in life. (C. LaPlant, personal communication, April 1, 

2019)

Again, just as in the quote above, remembrance of loss was often related to one's ability to 

utilize spirituality as an aspect of resilience for many co-participants. Prayer was cited as a 

process by which individuals can trust in their own spirituality and in their belief in a Creator. 

This process allows for the release of distressing emotions so that co-participants might have 

some form of relaxation from control in their lives. Whether through formal prayers, through 

smudging, prayers to one's pipe, or other forms of prayer, the process of prayer appeared to 

provide the feeling of being heard by a higher power as well as a sense of inner strength for co

participants. Prayer topics often discussed were praying for others, praying for guidance, 

praying for thanks, and prayers of healing for self and others. Prayer also serves as a vessel to 

ask one's ancestors or lost loved ones for guidance or to cope with feelings of loss. Spiritual 

Healing also occurred through teaching others how to pray or the value of prayer, through 

offering prayers to others seeking guidance, or through requesting prayers for others. Prayer was 
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also discussed as an aspect of Release in the Pathways to Healing section of this chapter as 

aspects of prayer was noted to assist in the release of traumatic or distressing experiences.

Whether co-participants were a part of the Christian community or the traditional 

Blackfeet ceremonialist community there was an emphasis on having strong relationships with 

spiritual advisors or clergy. Individuals report finding value and security in these relationships 

and gaining tremendous insights from them. For those individuals going through the process of 

becoming involved with Blackfeet culture and ceremony Spiritual Healing appears to occur 

through learning how to access spiritual leaders and discovering one's own spiritual selfhood 

through cultural immersion and discipline in a ceremonial lifestyle. Having and developing a 

spiritual identity as a Blackfeet person was incredibly healing for a large number of co

participants. Some co-participants explain that disconnection from Blackfeet spirituality may be 

a result of historical and intergenerational trauma as well as contemporary trauma experienced 

within the Blackfeet Nation contemporarily:

In the Native spirituality, it helps you to understand who you are, what you are, and how 

everything's got a purpose. Until our people find that, it's going to be this way. The way 

it is right now. And it's going to get worse. (T. Crawford, personal communication, April 

5, 2019)

This statement appears to capture Tom Crawford's understanding, as a spiritual healer in the 

community, of the ways that disconnection from culture might currently be affecting some 

individuals in this setting. Immersion in cultural and spiritual belief systems is seen as spiritually 

healing for a number of co-participants whether that be through the process of becoming a 

bundle holder or the process of becoming a spiritual Elder through transfers. Healing often 
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occurred by way of helping others in a spiritual capacity on the reservation. Many co

participants discussed feeling grounded in their belief in a God or Creator:

All I know, but all I'm saying is that you become better with your belief and Creator. 

And whatever your belief is, you're a better person. All this other woundedness 

eventually gets healed, it closes, and your soul is, that hole is no longer there. (M. 

Malatare, personal communication, May 2, 2019)

In this quote Melveena Malatare describes the feeling of wholeness present upon reconnection to 

her spiritual self and how her belief in a higher power influenced her own process of healing 

spiritually. Spiritual Healing was also said to occur through having a sense of responsibility for 

the healing of others in the tribe. Occasionally co-participants disclosed the internal anguish 

they felt when they felt that responsibility was not met. They noted that this anguish could often 

only be alleviated through prayer and belief in a Creator. Spiritual Healing was also said to 

occur through spiritual love toward one's self, toward others in the community, and through 

spiritual love of nature and the land.

Some individuals found value in personalized and individual spirituality while struggling 

to integrate into organized spiritual groups. There were co-participants who stated that while 

they had witnessed various forms of Spiritual Healing be beneficial for others in the community, 

they stated there was no superior form of Spiritual Healing or source of answers which would 

work for everyone. One subtheme which was incredibly helpful in identifying specific 

phenomena which were shown to be present in the stories of healing of individuals was 

Pathways to Healing. This subtheme will explore the various processes of healing described by 

co-participants in the following section.
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Pathways to healing. The process of how individuals came to their own experiences of 

healing was discussed by a number of co-participants in interviews. This specific subtheme 

attempted to capture individual processes that occurred throughout the process of personal 

healing. Eight of the processes which arose in co-participant narratives are reviewed below and 

include Awakening Moment, Healing Through Helping Others, Hope, Humor, Personal 

Accountability, Recovery, Release, and Self-Identification and Reclamation.

Awakening Moment. As described above, numerous narratives discuss the process of 

coming to sudden realizations or epiphanies throughout an individual's journey toward healing. 

Realizations could be either spiritual, emotional or mental in nature, in accordance with the types 

of healing described above. An example of an Awakening Moment that took the form of a 

spiritual insight is described below:

I don't know how I did it, but I stood up and walked up there and I prayed that prayer for 

accepting Jesus into your heart. As I walked out of there, it was like I didn't hear any 

voices or anything like that. I just felt like a piece of knowledge had been put into my 

brain. The knowledge was you don't have to do those things anymore. You just don't 

have to do those things anymore. So, I haven't drank or used any recreational drugs of 

any kind since then. Since that day. (Anonymous. Personal communication, 2019) 

This quote is an example of a spiritual Awakening Moment for a co-participant which ultimately 

led to sobriety efforts for this individual. Awakening Moments and sudden insights often led to 

radical change on the part of the individual due a heightened awareness of one's purpose and a 

personal identification of feeling misaligned in one's current lifestyle. There were individuals in 

this sample who reported reaching these new insights through listening to the stories of Elders.
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Some Awakening Moments experienced by co-participants involved choosing to pursue 

treatment and recovery for substance misuse, other Awakening Moments had to do with co

participants coming to a sudden realization to pursue Christianity, and still others occurred when 

co-participants made the decision to live a traditional Blackfeet ceremonial lifestyle. For some 

of the co-participants who sought out a traditional ceremonialist lifestyle, Awakening Moments 

also consisted of coming to find a sense of identity as a Pikuni person. There were co

participants who stated that insights also occurred through the process of engaging in ceremony. 

These epiphanies also took the form of coming to terms with one's past traumas, having a 

realization regarding what happened, and making a conscious choice to confront one's pain. 

Awakening Moments occurred for some co-participants while witnessing the healing process of 

other family members. These instances will be further examined in the Synergistic Healing 

section of this chapter. Many Awakening Moments were spiritual in nature and involved the 

process of coming to new spiritual meanings as an individual. Incredible new insights also 

occurred for those individuals who had lost a loved one and arose through the process of grief 

and loss. Other processes or Pathways to Healing were also identified throughout the process of 

data analysis. One of these pathways was Healing Through Helping Others code which is 

outlined in further detail in the section below.

Healing through helping others. This theme refers to healing that occurred when 

helping, healing, or supporting others. Throughout many of the narratives there was an emphasis 

made by co-participants surrounding their own healing process through engaging in helping roles 

with others within the Blackfeet Nation. These instances ranged from performing in the capacity 

of one's current professional role to engaging in one's spiritual role in this setting. Essentially, 

through the process of helping others the co-participant reported feeling a sense of personal 
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healing and finding meaning in their lives. Co-participants also discussed how their internal 

emotional state, specifically the feeling of Hope encouraged their own ability to heal themselves 

and to remain resilient in this setting.

Hope. The topic of Hope arose as a feature of healing in some narratives in this sample. 

This process often occurred in tandem with prayer and release as well as spirituality in general. 

There was also a tendency for co-participants to realize just how much progress had been made 

in the way of healing in this community setting and the potential for healing moving forward. 

Feelings of hope also arose when co-participants discussed the potential of cultural revitalization 

and language and immersion efforts currently occurring on the Blackfeet Nation. For these 

reasons hope was often referred to regarding youth in this setting and their ability to carry on the 

Blackfeet worldview and language. Co-participants aware of the Horn Society's reintroduction 

to the reservation indicated strong feelings of hope about the potential of collective healing for 

the Blackfeet Nation. Hope also arose when discussing collective examples of resilience for the 

Blackfeet. An examination of past intergenerational struggles appeared to reveal an inner 

experience of grit or pride moving forward through adversity for some co-participants in this 

study. Feelings of gratitude for simply being alive were also common in individual's 

examination of the Hope that they experienced. Many co-participants are generally hopeful 

about the current collective healing processes currently occurring on the reservation and 

acknowledge the incremental intergenerational progress that has been made to get to this point. 

Another internal and relational experience discussed by some co-participants was humor.

Humor. Humor was described as a helpful aspect of one's healing journey. While not as 

commonly discussed as I might have anticipated given my own experiences of Humor in this 

community context, this experience did show up in some co-participant narratives. Humor is 
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used as a way to connect relationally with others both as a helper in the community and 

occasionally to convey otherwise difficult information in a non-threatening way for those 

individuals receiving help. Humor is also reported as a way of coping with and coming to terms 

with distressing situations or environments. Another Pathway to Healing is the process of 

Personal Accountability. This process is further explored in the following section.

Personal accountability. Personal Accountability is a theme that arose when co

participants discussed the experience of taking personal responsibility for their own healing 

journey and making the conscious decision to continue growth and develop through time. At 

times this theme appeared in conjunction with a co-participant's Awakening Moment and assisted 

in their process of making sense of their chosen path towards personal healing. This theme was 

not only specific to the experiences of the co-participants themselves but also extended to efforts 

made by helpers to assist those individuals in this community to take personal responsibility for 

their lives, for their decision processes, and for their desired method of self-healing. In some 

narratives this was accomplished through highlighting the agency that each individual had. Co

participants were often able to come to terms with and accept their past behaviors while also 

taking personal responsibility for moving forward with their lives. Personal Accountability also 

showed up in narratives involving the process of recovery and sobriety as well:

If I didn't work on myself like I told you before, I would be stuck there in that victim 

thinking in that I wouldn't be empowered today. I think that I know I'm empowered as a 

woman, as a mother, as a grandmother, as an aunt, as a community member. I see all that 

process that I had to come to in order to be here. (C. LaPlant, personal communication, 

April 1, 2019)
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In this statement Crystal LaPlant describes her own journey of empowerment and how this 

process has allowed for her sense of control in her life and in her community. Some narratives 

about this experience suggest that it wasn't until individuals were able to honestly confront 

underlying problems or issues in their lives that they were able to consciously make constructive 

changes to those areas. Occasionally these narratives involved the topic of Recovery from 

substance misuse which will be further elucidated upon below.

Recovery. A large number of co-participants discuss the importance of sobriety and 

recovery within the context of this community setting. Some co-participants were able to discuss 

their own process of sobriety and recovery. This theme often appeared in conjunction in 

narratives discussing emotional, spiritual and physical modes of healing. One co-participant 

describes his feelings surrounding his own realization that he must embark on a path of sobriety 

and recovery through his interaction with an Elder three decades prior:

This one old man told me, he says, “My boy, you have a lost soul. You have to come 

back to the old ways.” What he meant, is that I was drugging, drinking, stealing, doing 

things that I shouldn't be doing. And I forgot who I was on the inside. (T. Crawford, 

personal communication, April 5, 2019)

This example also alludes to the return to a spiritual framework to assist in one's own healing 

process. As previously discussed, the return to or the adoption of spirituality as a means of 

personal healing toward sobriety and recovery was present in a large number of other interviews 

in this small sample. It appears that spirituality may provide a sense of meaning and identity for 

individuals which allowed them to persevere without the need to use substances. Factors 

contributed to both sobriety and recovery were the presence of family members, usually parents 

or siblings, who had adopted a lifestyle of abstaining from substance use. Some co-participants 
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described their own process of attending treatment, they and their family's process of coping 

during this major transition, and how these experiences ultimately influenced their familial and 

professional roles. For those individuals who had gone through their own process of recovery, 

with great humility, they explained their continued growth following their recovery process and 

barriers they had encountered in their process. There was a desire by one co-participant to allow 

for more opportunities for interaction in the community between those individuals who had gone 

through the process of recovery and those individuals currently struggling with substance 

misuse.

Another Pathway to Healing described in this community context was that of Release. 

The next section will provide further context regarding this specific pathway and the processes 

involved in Release in this setting.

Release. The topic of Release involves releasing stressful emotions, previous trauma, or 

recollection of events where there had not been closure. Examples of Release that are present in 

this community sample are references to spiritual Release such as praying, smudging, or 

participating in spiritual ceremonies or events or emotional release which involved the release of 

emotional states such as crying or laughter. Much of the Release discussed within narratives 

involved co-participants releasing their burden of distress through the spiritual act of prayer. 

Prayer served to alleviate emotional suffering and provided a vessel to connect to a sense of 

personal meaning for individuals. The Release of emotions in a safe and structured environment 

was also shown to be helpful both for co-participants and those individuals they served in the 

community. However, fear of feeling overwhelmed by this process was sometimes brought to 

the awareness of those co-participants serving in mental health roles given the capacity for some 

individuals in this environment to have experienced compounded traumas in their history. A 
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number of co-participants described the ability to experience release through forgiveness of 

themselves and others on their journey toward healing. The last process identified as an aspect 

of healing was that of Self-Identification and Reclamation. This process will be discussed below.

Self-identification and reclamation. This process referred to references made to 

reflexivity surrounding personal awareness to one's self as well as references to the reclamation 

of cultural, spiritual or personal aspects of one's self. Through the process of understanding of 

self, co-participants were able to make sense of their own process of becoming aware of their 

place among others. Additionally, they highlight their own understanding of the aspects of 

themselves they would like to change or to grow and develop. Co-participants report attempting 

to foster this awareness in others they worked with in the community. Those helpers working in 

professions serving children state that supporting this reflexive awareness in these populations 

remains a central aspect of their role. On a personal level Self-Identification allowed for 

individuals to have an openness to some of the other processes discussed in this section such as 

having Personal Accountability or the ability to Release emotional states they felt to be 

burdensome. Through a sense of pride of one's self and confidence in one's own ability to 

interact spiritually or culturally with others, co-participants note the capacity for positive growth 

and change in their own lives as well as in the lives of community members. Self-Identification 

occurred through the process of recognizing these qualities in one's self and was related to the 

awareness of one's own emotional processes and ways of coping. Reclamation occurred through 

the process of reclaiming one's right to understand and to know one's culture and worldview and 

through connecting with that culture. These processes allow for the knowledge that there are 

helping resources available in this setting and that one is also has the ability to help one's self if 

needed. The next section will explore those Barriers to Healing that co-participants 
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acknowledged as prohibitive to the experience of healing from intergenerational trauma in this 

setting.

Barriers to healing. Co-participants identified personal barriers to healing for 

individuals in this setting throughout the interview process. These barriers frequently took the 

form of people, situations, or systems that limited access to healing or social support. One 

example of Barriers to Healing in this setting discussed by co-participants was individual's 

struggling to admit to current difficulties coping and refraining from help seeking behaviors. 

There were co-participants who explained that there were times when individuals struggled to 

admit to having personal problems. Forgiving others or themselves in order to move forward 

with their personal healing process was stated as a personal barrier to healing. Co-participants 

posit this may have been due to lack of social support in this context or other resources to move 

toward a state of becoming more personally accountable.

Additionally, the phenomenon of emotional numbing or the inward holding of emotions 

that may be currently occurring in the community is also discussed as a barrier and has been 

described as an intergenerational aspect of coping. Related to these experiences, co-participants 

report individuals having a difficulty identifying personal emotional states as well as validating 

emotional states in others. Another Barrier to Healing includes the continued misuse of 

substances to cope with experiences which were perceived to be traumatic in nature.

Barriers to social and relational aspects of healing and modeling were also noted by co

participants. These barriers included a lack of access between those individuals that have gone 

through the recovery process and those community members currently struggling with substance 

misuse and addiction. Lack of access to Elders who have been able to overcome previous 

aspects of intergenerational trauma and whose stories may benefit the coping of others in the 
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community was also described as a Barrier to Healing. Co-participants express a desire for 

individuals in the community to have exposure to healthy role models intergenerationally. This 

includes individuals who might provide healthy modeling for the grieving process and modeling 

for validation of emotion for others during compounded or multiple losses. Some co-participants 

state that individuals in this community setting may have difficulty accessing traditional 

ceremonial spiritual healers in the community for those individuals interested in accessing a 

traditional Blackfeet lifestyle. These co-participants highlight the potential of contemporary 

disagreement between some religious groups and some traditional ceremonial healers about best 

practices for spiritual healing in this community setting. Finally, some co-participants express 

the potential for some helpers or healers in this community setting to have the capacity for 

unintended harm in their treatment of others in their current role. Narratives by co-participants 

also explored references and stories to healing processes that are experienced at a collective 

level. The following section will discuss Collective Healing that may be occurring in this 

community context and will include the topics of both Synergistic Healing as well as 

Intergenerational Healing described by co-participants.

Collective Healing

In his acknowledgment of the collective pain that individuals may be suffering from in 

this setting Dr. Neil Sun Rhodes describes his feelings on the topic of collective healing in the 

following statement:

I think then that emotional healing is that collective sense of another one, the feeling of 

oh, here's another bad outcome, another suicide, or someone who's wrecked and that's 

generational like with alcoholism. So, things of that nature. So, the idea of emotional 

healing, I think of pain and alcoholism, drug abuse, physical and sexual abuse, and that 
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pain that comes from that and so to me emotional healing is centered around those 

concepts that I see a lot in healthcare within the hospital and clinics. (Dr. N. Sun Rhodes, 

personal communication, April 30, 2019)

In his narrative Dr. Sun Rhodes is able to capture aspects of the collective contemporary struggle 

that individuals may currently be encountering in this setting and the felt sense of what it is like 

to be a helper attempting to assist in the collective process of healing. While so many of the 

interviews for this project focus on personal accounts of the healing process, many also focused 

on collective forms of healing they had witnessed on the Blackfeet Nation. One form of 

Collective Healing in this setting, Synergistic Healing, will be further explored in the section to 

follow.

Synergistic healing. Throughout the process of data interpretation, it became evident 

that there was a form of Collective Healing which appears to be occurring in this setting. The 

form of healing identified involves the personal healing of an individual having an exponential 

healing effect on others in the community in their own healing process. The effect appears to 

manifest by way of “healing outward” from the level of the individual to that of the family or the 

community as a whole. This phenomenon is most likely to occur in families with either a parent 

or a sibling encountering their own process of Emotional Healing or Mental Healing, Recovery, 

or spiritual journey which works as a catalyst for other family members to initiate their own 

healing processes.

These healing experiences ultimately appear to lead to the alleviation of shared suffering 

through a mutual effort at healing a collective system. Crystal LaPlant is able to share a 

collective experience of Synergistic Healing through her narrative:
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One day my brother came back from California and he was clean and sober and he wasn't 

drinking and didn't want to be around anybody that used, and he grew his hair long, he 

gained an identity of himself as an Indian person and he was proud of that. Then I look at 

him and I thought, “Hey, I don't have to drink. I don't have to do this.” In our family, it 

was almost expected when you turned 18, then you started drinking. And then I saw him, 

and I thought, “I don't have to drink.” (C. LaPlant, personal communication, April 1, 

2019)

Listening to others who had gone through recovery experiences in the community and watching 

their modeling behaviors was shown to be helpful for some individuals in the community. 

Moreover, in multiple interviews the process of recovery from substance misuse as well as living 

a sober lifestyle was shown to affect whole family systems in a positive way. In addition to 

sobriety and recovery efforts made within family structures, the adoption of spirituality within 

families was also shown to have a Synergistic Healing effect. As was discussed in the preceding 

sections, both religious Christian belief systems as well as traditional Blackfeet ceremony and 

worldview were seen to be beneficial aspects of healing in this community setting. Both of these 

forms of spirituality were noted by co-participants as having an exponential healing effect for 

others in the community. Often the healing was achieved through sobriety that occurred as an 

aspect of adopting components of a spiritual lifestyle.

Co-participants also provided personal examples of the Synergistic Healing effect of the 

influence of returning to traditional Blackfeet ceremony, sweats, and prayer in their families. 

The responsibility of the role of guardian of sacred entities such as traditional bundles or pipes 

and the knowledge needed to transfer these entities to other families was reported to be healing 

for entire families. Through the process of becoming traditional Elders through ceremonial 
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transfers, familial matriarchs and patriarchs were reported to encourage cultural and Spiritual 

Healing within their entire family systems. This phenomenon also encouraged healing between 

families within the larger community system.

Synergistic Healing is not limited to occurring within families however, there were other 

examples where knowledge of traditional Blackfeet worldviews and language provided a healing 

effect collectively. Co-participant narratives specifically focused on the current language and 

cultural immersion efforts in the public school district within the town of Browning being 

especially helpful and healing for youth and their families in this arena. Knowledge of 

traditional cultural practices and learning the Blackfoot language was also shown to assist youth 

in identity formation as a Pikuni person which provided the foundation for the acquisition of 

other modes of healing and coping mechanisms. A desire for cultural knowledge by community 

members was expressed by some co-participants. Tom Crawford states, “There's a lot more in 

the community starting to go back to the old ways . . . There's getting to be more and more 

young people looking for the old ways to sweat, to do ceremonies, things like that” (personal 

communication, April 5, 2019). Perspectives such as the one provided by Tom Crawford, 

wherein the value of a ceremony and culture is present for community members, were shared by 

many co-participants.

Again, modes of Collective Healing in the classroom environment, which some co

participants report having an effect on family systems as a whole, were daily smudging and 

prayer in the classroom and the encouragement of emotional expression and validation of those 

emotional experiences in this environment. Collective Healing efforts made by co-participants 

assisting youth were also geared towards developing some of the Pathways to Healing which 
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were described above such as a sense of Personal Accountability, of Self-Identification, and to 

modeling healthy coping and mechanisms for release.

As previously discussed, and also an example of intergenerational healing in this setting, 

the reintroduction of the Horn Society on the Blackfeet Nation in Montana noted by some co

participants, is also indicative of a Synergistic Healing effect within the community setting. For 

example, Wendy Bremner illustrates the effect that this may have for others within this 

community setting:

They're basically going through what I would consider like their master's degree in 

Blackfeet when they're a Horn member. And the rest of us, we're all learning who we 

are as Blackfeet and stuff, like basic educational knowledge. But they're having to learn 

the hard stuff and become really disciplined and things like that. And at the same time, 

all of them are teaching all of their relatives and showing all of their relatives. There's 

like I think 40 something people in that society, so that's a big impact on our community. 

And so, seeing that, I think that's really helpful for me just because I think the more we 

open that door, even if people, to me it's like you can be Blackfeet and not be afraid of it 

and be a Christian. (W. Bremner, personal communication, March 29, 2019)

Wendy Bremner's explanation captures the exponential healing that many co-participants 

described by witness reconnection to culture. Co-participants state that the collective effects of 

the reintroduction of the Horn Society were also exemplified by individuals reaching out to Horn 

Society members in the community following recent losses due to suicide.

The topic of communal grieving was shown to be both an aspect of synergistic and 

collective healing as well as a barrier to emotional validation surrounding personal healing 

experiences. The multiple perspectives surrounding grieving experiences in this environment 
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may indicate that this area might benefit from further research in this area. The role of modeling 

healthy behavior in social relationships was also shown to provide a Synergistic Healing effect in 

numerous narratives. Another form of Collective Healing described by co-participants was that 

of Intergenerational Healing. This subtheme is described in the subsequent section.

Intergenerational healing. Intergenerational Healing refers to moving forward and 

healing from historical atrocities were eluded to as well as a sense of hope for the familial 

survivors of these events:

I think about the families that were in the Baker Massacre, they are big families now, a 

lot of them, and they have that to tell, that story, and it can be a story of, “Whoa,” which 

obviously we have to recognize it, we have to acknowledge it and see the sadness and see 

the grief and see the death and see the destruction, but on the other side of that is we are 

strong. . .and we have to stay strong so that the people that died, that lost their lives, do 

not die in vain because our memories keep them alive, and their memories keep us going 

. . . To do them honor we cannot be all pitiful and moaning and groaning around. We 

have to go, “No, we are going to fight. You died fighting, well we are going to die 

fighting, but it is going to be a different kind of a fight.” (Dr. M. DesRosier, personal 

communication, April 29, 2019)

The tenacity and resolve behind statements such as this statement by Dr. DesRosier are reflective 

of the purposeful change in narrative by co-participants toward one of healing from the past. 

Some co-participants discussed that this change in perspective toward one of healing and 

resilience was often accompanied by an encouragement to express one's identity as a Pikuni 

person and the freedom to allow one to express a cultural identity. In his reference to his work 

with youth as an immersion teacher Pat Armstrong stated:
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I want them to understand that it's okay now. It's okay to practice your culture. It's okay 

to practice your language. Tell your grandparents, tell your great aunts and uncles that 

witnessed that in the past that it's okay to be Pikuni and to be proud of who they are 

because I don't want to them to be lost. (P. Armstrong, personal communication, March 

28, 2019)

As the previous section discussed, an aspect of Synergistic Healing which occurred 

intergenerationally involved the immersion into traditional Blackfeet cultural and spiritual ways 

of knowing in families. Synergistic Healing appeared to occur bidirectionally between youth in 

immersion programs as well as by older family members involved in cultural practices toward 

family members of other ages. Some co-participant narratives discussed the healing aspects of 

this process given that so many cultural practices were “underground” during years when 

Blackfeet individuals could not legally openly practice their religion or embrace their culture. 

There were perspectives from this sample that emphasized that the process of hiding one's 

spiritual beliefs may have begun in the boarding school era. Therefore, the pride and excitement 

expressed by youth surrounding their own immersion into Blackfeet culture was described by co

participants as an inherently healing experience from an intergenerational perspective. Again, 

these Intergenerational Healing experiences were not limited to immersion classrooms and also 

extended to those family members who had embraced traditional Blackfeet ceremonial practices. 

These efforts appear to have assisted in allowing for younger generations to take part in this form 

of spirituality and lifestyle. The acts of various family generations engaging in sweats or prayer 

together were described as healing for many families as well.

While Pikuni Identity is a theme that will be discussed in sections to follow and which 

has briefly been discussed in relation to immersion efforts for youth above, it should be noted 
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that this theme overlapped significantly with aspects of healing intergenerationally for adult 

individuals and larger family systems as well. Through the process of practicing traditional 

Blackfeet ceremony as a family some co-participants described the phenomenon of the sense of 

becoming “whole” as a person and feeling a sense that their spiritual and emotional familial 

health had improved significantly with this revelation. The personal “centeredness” described by 

co-participants whose families engage in a traditional lifestyle or who witnessed other families in 

this lifestyle was also reported to assist in the alleviation of instances of familial grief and loss. 

According to some perspectives in this small sample it is through the reintegration of culture that 

a framework of meaning and coping abilities can be accessed by entire families. Lona Running 

Wolf is able to explain what this healing process looked like for her own family:

You don't start learning it until you take a bundle. When you take the bundle, you get a 

transfer. So, I have a medicine pipe transfer, my husband and I. My kids don't have it. 

We have it. But they get to learn because . . . they get to kind of learn what they see and 

what they're practicing, but they don't get to learn the deep knowledge that goes with 

being a bundle holder. And then when we transfer that to another person, the same thing, 

they get to learn it and their whole family gets to learn it. (L. Running Wolf, personal 

communication, April 19, 2019)

This statement distills how the transfer of traditional knowledge might work to heal family 

systems in this setting by providing a sense of stability through traditional spiritual and cultural 

beliefs intergenerationally.

Given that the benefit of spirituality for individuals was discussed by co-participants 

throughout the interview process, other forms of religion and spirituality were also discussed as 

aspects of intergenerational healing. Specifically, engaging in the Christian faith as a family was 
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reported to be curative on a spiritual level for many co-participants as they described the 

Intergenerational Healing process in their own families. The benefit of recovery for individuals 

was also considered by some co-participants as a process that benefited entire family systems on 

an intergenerational level. Some co-participants recount a sense of personal awareness regarding 

the dynamics in their own family systems through healing in this way and explained that it 

allowed for reflection about changes in behaviors as a son, daughter, sibling, parent or 

grandparent and the courage and stability to live out their role in a different way. Other co

participants discuss having benefited from witnessing the modeling behavior of primary 

attachment figures in their own development going through the process of recovery and how that 

has influenced their own perspective surrounding intergenerational healing in this setting.

There was a sense of hope about the future described by co-participants regarding the 

intergenerational healing that was currently occurring in the community. This sense of hope 

often involved contemplation about those experiences that occurred in the past, the struggle of 

one's ancestors, and a sense of perseverance and confidence that healing is continuing to occur 

and improve in this context:

We came from a really healthy background. And then we went through this really hard, 

this whole hard period of horrible stuff. But we're starting to heal ourselves. And I don't 

think we really are showing how we're healing ourselves yet. We're still kind of being 

portrayed as like we're just this downtrodden people that got abused and this is what's 

going on in their community now. They're the worst drug addicts and having babies that 

are drug affected and all that. But nobody is really telling the story of how we also have 

this healing going on. And so, I really hope that that's what it shows. That's what stories 

show. (W. Bremner, personal communication, March 29, 2019)
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A major message from many co-participants in this process, such as Wendy Bremner above, is 

that circumstances within the Blackfeet Nation are improving and this was a reason for the Hope 

felt by many co-participants in this sample.

For some co-participants this sense of familial healing is a collective version of the 

mental healing described in previous chapters and involved entire family systems encouraging 

and pursuing further education as a component of healing. Generally speaking, co-participants 

also discussed the importance of providing a safe and structured parenting environment for their 

children where development of personal identity was encouraged along with fostering one's 

responsibility to their tribe and community. This emphasis on healthy attachment to one's 

children, while not discussed in all interviews, was a major component of Intergenerational 

Healing for individuals in this setting. Co-participants discussed their own conscious decision 

not to repeat aspects of their own development that they considered to be relationally traumatic 

for future generations that they cared for. In addition to providing a safe environment 

encouraging healthy identity development, this process also involved an understanding of one's 

own personal emotional experience and learning to validate the emotional experience of one's 

children and grandchildren.

The next major theme uncovered throughout the process of the analysis of narratives of 

this project was Resilience. Because the topic of Resilience and intergenerational forms of 

Resilience were central to the findings of this project, these topics will be further explored in the 

chapter to follow.
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Chapter 7: Resilience

The topic of resilience was also reviewed during the initial community advisory board 

meeting for this project. Given that knowledge of the meaning of resilience in the community is 

not considered commonplace, the community advisory board determined that co-participants 

would be provided with definitions of resilience, examples of collective experiences of resilience 

for the Blackfeet Tribe, and examples of individual experiences of resilience prior to the set of 

questions surrounding their experience during the interview. The script created in collaboration 

with the community advisory board can be found in Appendix A of this dissertation. The 

community advisory board for this project felt that definitions and examples would be necessary 

for co-participants as they considered their own experience of resilience, the experience of their 

tribe, and the experience of community resilience. This section will first discuss the Collective 

Resilience described by co-participants and then will explore personal and intergenerational 

forms of resilience in this community setting.

Collective Resilience

This subtheme identifies references to resilience and barriers to resilience experienced at 

the contemporary collective level for the Blackfeet Nation. This specific probe was added as an 

area of interest by the community advisory board as there was an emphasis on understanding 

current conceptualizations of collective coping in this setting. This subtheme provides further 

understanding for those collective experiences by the Blackfeet Tribe which are representative of 

examples of resilience.

Coping. This sub-subtheme focused on experiences of collective survival strategies and 

protective factors for the Blackfeet Tribe. According to Pat Armstrong, an immersion teacher in 
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Browning Public Schools and traditional ceremonialist, many individuals within the Blackfeet 

Nation have found value in coping by embracing Blackfeet culture:

We're falling back into our cultural ways, our ceremonial ways, language. That's where 

we're finding our understanding. That's where we're finding our answers. And so that 

sense of resiliency really carries over and spills over to how we survived all of this, and 

how we were able to cope, and how we were able to fall back on the ceremonies and our 

holistic ways. (P. Armstrong, personal communication, March 28, 2019)

In his work with children he reports finding tremendous success in introducing culture as an 

aspect of healthy coping behaviors in the youth that he interacts with. Similar sentiments are 

described by Lona Running Wolf in her explanation that the number of traditional Elders present 

on the Blackfeet Nation may serve as a barometer for collective community resilience (personal 

communication, April 19, 2019).

Some accounts focused on helping behaviors aimed toward others in the community as a 

feature of coping and resilience. As Matthew Johnson states, “I mean, the community resiliency 

can be incredible as far as helping each other out” (personal communication, March 31, 2019). 

The ability to collectively assist one another and lift one another up in times of need was present 

in descriptions of community and collective grief where many co-participants reported 

community members feeling a great deal of support by others. This finding conflicts with some 

co-participant narratives describing a more tumultuous and isolating grieving process with others 

in the community. Other aspects that arose as collective coping strategies for the Blackfeet were 

the establishment of educational institutions in this setting and the continued value of educational 

attainment. Barriers to Collective Resilience were also described by some co-participants in this 
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community sample. Their understanding of these barriers will be explored in the following 

section.

Barriers to collective resilience. This particular sub-subtheme describes the current 

barriers to collective resilience that may be present in this setting. Similar to the Contemporary 

Trauma and Lateral Oppression themes described above, barriers to collective coping ranged 

from a resistance made by some community members in opposition of traditional Blackfeet 

ceremonial practices to disconnection from traditional spiritual leaders. These themes arose in 

conjunction with the Barriers, Access and Immersion code in the Blackfeet Worldview which 

will be reviewed in subsequent sections.

While not an aspect of healthy resilient coping strategies it should be noted that alcohol 

and substance use is acknowledged by some co-participants as a collective coping strategy 

occasionally employed by others in the community to mitigate stress and to numb emotional 

responses. This description of collective emotional numbness is further discussed below. 

However, although these survival strategies may not be considered an aspect of resilience, the 

use of alcohol and other substances appears to be a process of coping that is currently present in 

the community for some individuals. Though, this description of numbness is not limited to 

one's consumption of alcohol to cope, it may be affecting the ability to emotionally cope in the 

community:

Well, I believe that our community is, I mean there is so much trauma and so much loss 

here that they just kind of get numb sometimes and they don't want to get into their 

feelings because there is so much. So, I believe that they'd rather hold back and not 

share their emotion, because it could be so overwhelming to them that I guess they might 

have a lot of fear with that. (M. L. DeRoche, personal communication, March 29, 2019) 
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This statement may highlight some of the emotional struggles present in the themes of collective 

forms of trauma and grief which were described above. While this emotional numbing 

phenomenon may be an aspect of coping necessary for survival it could be posited that it might 

also be a barrier to other forms collective growth and healing in this setting. The next section 

will discuss those personal forms of resilience reported by co-participants. The personal 

journeys, coping strategies and personal definitions of resilience will be explored in further detail 

this section.

Personal Resilience

Personal resilience is a theme that is composed of individual narratives involving an 

individual's personal journey of resilience, coping strategies employed on an individual level, 

and personal definitions of what it means to be resilient. Numerous accounts provided by co

participants were incredibly touching and representative of the strength and tenacity of so many 

individuals in this tribal context. Each of the sub-subthemes for Personal Resilience will be 

further discussed below.

Personal journey of resilience. Because of the emphasis of social modeling as a feature 

of community growth and healing discussed in the healing themes above, this theme may be of 

particular interest to others in helping roles in this community setting. The theme of one's 

Personal Journey of Resilience referred to one's own personal journey and aspects of personal 

resilience that have occurred in one's life. These themes were unique to each individual 

participating in this study. Therefore, just as there were many paths to healing, there were 

indeed, many paths to remaining resilient through time for individuals in this sample of 

community narratives.
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Some accounts involve appreciating one's original role in their family of origin and 

making sense of how that role may have influenced their desire to assist in helping their 

community. In her own experience of resilience Carol Murray states, “When you have that 

many siblings and you're one of the older ones, you kind of have an organized way of, you're 

always shifting so that everything works for the greater good of the bigger group” (personal 

communication, May 14, 2019). This quote supports those notions made by other co-participants 

regarding an underlying concern for the collective health of the Blackfeet Tribe as a whole. 

Other narratives focus on one's current helping role and remaining resilient by knowing that one 

must be present, supportive and helpful to others in that capacity. There appears to be a 

utilization of the responsibility of one's role which contributes to the drive to remain resilient for 

self and others. Personal Resilience also appears to manifest by witnessing the suffering 

endured by those individuals whom co-participants serve and drawing personal inspiration from 

their perseverance and tenacity. These themes are also present in the Journey to Being a Helper 

theme which will be discussed in future sections.

Other personal examples of Resilience involve witnessing or partaking in activities such 

as substance misuse or difficult relational patterns in development and coming to realize the 

strength that one had while enduring these situations. Some narratives involved coming to terms 

with childhood abandonment or being physically or emotionally abused in childhood, working 

through these experiences personally, and using those experiences to influence one's current role 

as a helper. Co-participants also drew personal strength and inspiration through their 

relationships with Elders whose stories were often plagued with personal traumas, deaths, sexual 

abuse, and colonization and who were able to overcome these tragedies to be productive and 

helpful members of the community.
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Prayer was frequently cited as an aspect of daily resilience that appeared to be helpful for 

individuals: Tom Crawford states, “Prayer keeps me going. I've lost a nephew, I lost my 

granddaughter, my baby, and I just lost a brother a week and a half ago, within six months I lost 

three of my loved ones. The only thing keeping me going is prayer” (personal communication, 

April 5, 2019). It would appear that the theme of Spirituality also holds true for the sense of 

resilience that Tom Crawford describes above through his own use of prayer.

Three co-participants focused on the systemic difficulties of working on the reservation. 

Two of these co-participants discussed examples of personal resilience which focused on leaving 

workplaces in systems where they felt personally and systemically oppressed only to thrive in 

current work circumstances. Most examples of the Journey to Personal Resilience involved 

reflecting on the past and drawing meaning from adverse or difficult circumstance which one had 

encountered. One quote which is representative of this theme is evidenced by Carol Murray as 

she recalls her personal story of growth and resilience:

I said, “It took hard work.” And I said, “Whatever well off means,” I said, “Yes, we feed 

ourselves, we have a home,” I said, “But I can tell you, when my oldest daughter was 

born, I was living in a white-wall tent. So, yes, compared to a white-wall tent and 

bumming groceries and meals to having our own home, yes, I guess you could say we're 

well off.” (C. Murray, personal communication, May 14, 2019)

Carol Murray's explanation of her own process of resilience and her ability overcome adversity 

in her life was one example among many co-participants regarding one's ability to survive 

adverse experiences in one's life. The process of Coping described by many co-participants will 

be further elucidated upon below.
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Coping. The examples from this theme include survival strategies and protective factors 

in individual experiences of resilience. The ability to personally cope with stressful events 

occasionally involved learning to accept one's past as well as coming to terms with past actions 

and drawing positive lessons from those experiences. Wendy Bremner states “You're never 

going to forget what happened or probably let it go because it's part of you now, but you've 

learned how to live healthy still regardless of what happened to you” (personal communication, 

March 29, 2019). Beyond merely accepting the past, many individuals found that prior 

experiences of adversity actually helped them to find a higher source of meaning or personal 

belief system. Crystal LaPlant states, “But the personal struggles, I believe, are there to make us 

stronger, once we understand them. So yes, the personal struggles that we encounter; they are 

there for a reason” (personal communication, April 1, 2019). This explanation of coping may be 

indicative of aspects of post-traumatic growth described in earlier chapters of this dissertation. 

There were also perspectives which emphasized the importance of prayer in coping with 

personal loss and engaging in traditional Blackfeet culture and ceremony to mitigate feelings of 

stress and to create personal meaning.

Some interviews highlight the importance of taking care of one's self as a component of 

well-being during stressful circumstances in this context. As Sunny Dog ([pseudonym], personal 

communication, April 4, 2019) states “I think it's the people who have really been able to treat 

themselves good are the ones who have resiliency.” Coping also occurred in co-participant's 

reflections of their ability to show gratitude for “existing” and finding enjoyment in one's current 

lived circumstances. Within this ability to show gratitude was co-participants capacity to see the 

positive in a negative situation or to reframe one's current lived experience to better cope with 

adversity. When co-participants explored their own internal emotional process of overcoming 
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stressful events, they often reported learning not to fear emotions and to tolerate difficult or 

tumultuous feeling states with the knowledge that they had persevered in similar or more 

difficult situations in the past.

Finally, an aspect of Coping that is helpful for making sense of currently stressful 

situations for some co-participants is the knowledge that they were not alone in their struggles. 

As Dr. Mary DesRosier notes, “I remind myself, ‘Wait a minute, this is not you by yourself in 

this boat. There are other people that are there, there are other helpers that are helping every 

day'” (personal communication, April 29, 2019). Dr. DesRosier's statement reflects how 

feelings of shared struggle appear to allow for the ability for some individuals to persevere in 

difficult or adverse circumstances. Throughout the process of analyzing narratives the Personal 

Definitions of Resilience were provided by co-participants. Because a community specific 

understanding of Resilience was a significant feature of this study, these definitions were coded 

and included in the section to follow.

Personal definitions of resilience. This section explores the personal definitions of 

Resilience of the co-participants in this study. There were many touching and eloquent 

conceptualizations of Resilience that were explored by co-participants. It was imperative to 

include some definitions from this sample that might be a matter of public narrative for this 

community context. Given the importance of Spirituality in this setting, the topic of Spirituality 

arose in some definitions:

Resiliency I believe is just keeping your spirit balanced, and whether that reflects through 

the community or not, I'm not really necessarily concerned with that because as an 

individual, if you're able to sit at home by yourself and like not allow that aloneness to 

give you this depression. Sure, you can be sad when you're alone. I am. But again, 
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resiliency is being able to find peace. It doesn't necessarily mean you're happy, but it 

does mean that you're not unhappy, I guess. (Sunny Dog [pseudonym], personal 

communication, April 4, 2019)

Sunny Dog's statement may be representative of some of the perceptions expressed by 

individuals in this setting regarding spiritual aspects of positivity and negativity which will be 

discussed in the Blackfeet Worldview section of this chapter. The theme of deriving personal 

meaning from one's personal struggles was also discussed in some definitions of resilience in 

this setting:

To be resilient is to have your own strength to be comfortable with the idea that life is 

sacred in that nothing happens to you coincidentally. Everything that happens to you was 

meant to happen. Resiliency is being able to know that and to understand that there's 

something good to take from it, even if it is the death of a loved one or maybe you have 

had a terrible experience. Life is sacred and life has to go on. (Anonymous, personal 

communication, 2019)

The idea that “life has to go on” is also discussed by Melveena Malatare in her own definition of 

Personal Resilience: “You don't stay down. Some do, but the majority of the Indians, they just 

got up and kept going regardless of all the losses, regardless of all the atrocities. They kept 

going. We're still here” (personal communication, May 2, 2019). Other definitions of 

Resilience appeared in the form of reflections upon personal experience and how co-participants 

had been personally affected by situational factors in their lives. In her recollection of a 

conversation with her husband surrounding their ability to overcome humble beginnings and to 

remain resilient through time as a couple, Carol Murray recalls the following:
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He said, “How do you think we got here?” Because he remembers the white tent. “How 

do you think we got here?” And I said, “We never gave up. No matter what was dealt us, 

we never gave up, and we just kept moving forward with a must-do attitude.” (C. Murray, 

personal communication, May 14, 2019)

This quote captures the resolve that so many helpers and healers in this context reported having 

and their ability to move forward despite current circumstances. Resilience was also explored 

from an intergenerational standpoint by co-participants. Examples of Intergenerational 

Resilience can be found in the following section.

Intergenerational Resilience

This theme is used when the topics of either personal or collective examples of 

Intergenerational Resilience were referred to by co-participants. In his previous interactions 

with Blackfeet Elders, Dr. Neil Sun Rhodes stated hearing a number of narratives of Resilience. 

He explains that these narratives were often characterized by the following sentiments:

They killed, raped our people, put us on land prisons. They sterilized our women when 

they were on the reservations, cut off our hair, told us we can't speak our language. Took 

away the land that we were on, even further, they introduced alcohol. We lost our culture 

but yet we're still here and that's a thing I hear a lot. (Dr. N. Sun Rhodes, personal 

communication, April 30, 2019)

Dr. Sun Rhodes' statement may provide some context into how resilience might be viewed from 

a post-colonial context in this community setting. Some co-participants discussed the ability of 

the ancestors in their family to remain abstinent from alcohol use as an aspect of 

Intergenerational Resilience. This aligns with co-participant accounts describing the importance 

of modeling healthy behaviors as an aspect of healing which is discussed in the healing section 
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above. Narratives by some co-participants focused on specific stories of survival by their 

ancestors during events considered to be collectively and intergenerationally traumatic for the 

Blackfeet Tribe:

I always think back to [my ancestor] . . . She was eight years old. It wasn't just 173 

killed. That's what the Calvary, what Baker reported. It was more than that. To hide 

under robes while everybody's being killed all around you and then when it's all over, to 

come out and you find, and I think there were six or seven of them, and one was a baby. 

You're up here on the Marias River and its 20 below zero in January and you start 

walking to Fort Benton. That's resilience. What if she didn't make that walk? We 

wouldn't even be here. (Anonymous, personal communication, 2019)

Here, Resilience is defined by the survival one's ancestor through a collectively traumatic event 

experienced by the Blackfeet. It appears that strength is derived by remembering how this 

ancestor overcame that incredible hardship. Positive coping anecdotes espoused 

intergenerationally in families were also reviewed. The following example of Intergenerational 

Resilience reflects both the collective values of the Blackfeet Tribe as a whole as well as the 

acknowledgement that suffering is not solitary:

I remember my grandpa used to say, my mom told me, “A good Indian goes to bed at 

night, and you worry.” You worry about everybody. You wake up worried about 

everybody because the tribe is not successful unless everybody is successful, and if 

you're sleeping with a clear conscience then you're probably kind of somewhat detached. 

(M. Johnson, personal communication, March 31, 2019)

Again, Resilience is expressed, through this helper's conceptualization, by concern for the 

welfare of the success for the Blackfeet Nation as a whole and awareness that one is a part of this 
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collective suffering. The next section will cover the beliefs that co-participants had about their 

current roles as helpers and healers on the Blackfeet Nation.
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Chapter 8: Helping Role

Every co-participant interviewed had profound and meaningful understandings of their 

own role in this community context which was emphasized throughout their narratives. The 

theme of Helping Roles is characterized by co-participant's understanding of How to be a Helper 

in this community context and their own Journey to Being a Helper. These subthemes will be 

explored in greater detail below.

How to be a Helper

The theme of How to be a Helper arose in every interview for this dissertation. This 

subtheme has to do with references to the Duties, Beliefs or Values of helpers in the community, 

as well as the various types of helping capacities. This theme highlighted the process of 

partaking in the helping role and how that influenced the beliefs of helpers in this sample of co

participants.

Duties, beliefs and values. There are a number of Duties, Beliefs, and Values regarding 

what it meant to be a helper according to this co-participant sample. Helpers often made it 

explicit that through positive modeling and continued encouragement those individuals being 

helped might find their own sense of personal value and self-worth. For example, Pat Armstrong 

states, “For me being a helper, and a healer in a sense, this means everything for me to help the 

children and to set the standard of being a positive role model” (personal communication, March 

28, 2019). For other individuals working with children there was a clear emphasis on providing 

a safe and comfortable environment for youth as well as an environment that did not traumatize 

or retraumatize children. These sentiments extend to those working with college populations as 

well.

199



In many interviews, especially those of helpers with experience working in mental health, 

there is a continued emphasis on the ability to listen to the experience of another and to remain 

patient, kind and humble throughout the process of helping. Some co-participants report the 

importance of empathy and remaining non-judgmental and how pivotal these qualities were for 

the helping relationship. Maintaining a sense of trust, authenticity and refraining from “being 

condescending” were also emphasized along with “being present and showing up.”(Citation 

needed for quotation?) According to many helpers these qualities are frequently accompanied by 

remaining patient, having an openness to an individual's current lived experience and accepting 

where they were at as individuals. Humor was also cited as a way to work relationally with 

others and to allow individuals to connect with co-participants on a human level.

Social responsibility toward the Blackfeet Tribe as a whole was also an overriding belief 

regarding what it meant to be a helper. In her conceptualization of what it means to be a helper 

Wendy Bremner states, “We're not people who think only of ourselves. We're taught that we 

belong to this community and our role is to help our whole community, not just ourselves, and 

our family. We're not isolated. We're connected to one another” (personal communication, 

March 29, 2019). This statement emphasizes the sheer level of responsibility that helpers in this 

community feel toward those community members in need. Co-participants acknowledge that 

every person being helped has different needs and different ways that they would benefit from 

assistance. Some interviews stressed that it was up to the helper themselves to find the resources 

or the tools that would be best suited for the person in need. Generosity towards others is seen as 

a value that many helpers considered virtuous in other helpers in the community. While some 

co-participants refrained from giving advice to those community members they were trying to 

help, others regularly utilized advice as a tool to provide information to others or to highlight the 

200



process of a given situation. Whether a helper chooses to provide advice appears to be due to 

their specific helping role in the community or in spiritual roles. For those co-participants in 

cultural helping roles an occasional duty was educating others on aspects of Blackfeet culture.

Some co-participants describe mentoring developing helpers in the community to focus 

on their personal paths to healing prior to embarking on a path to partaking in the helping 

professions. These interviews frequently emphasized assisting individuals to harness their 

strengths and to believe in their own abilities. Crystal LaPlant states, “It's empowering them to 

be able to think for themselves and not think of themselves as a victim” (personal 

communication, April 1, 2019). The notion that the ability to love and accept one's self assists in 

the ability to love and accept others is also a theme that arose in numerous interviews. In fact, it 

was often noted that this process was essential to becoming a healthy helper in the community. 

Carol Murray, in her current role as a traditional ceremonialist in the community, reflected on 

her own experience of Hope for those individuals she helps in the statement “I was like ‘I really 

hope I'm helping you. However, now that you're opened up, I hope you love yourself'” 

(personal communication, May 14, 2019). The sense of hope for those community members 

being helped was present in a large number of other interviews as well. Some co-participants 

explained that there were many helpers in the communities of the Blackfeet Nation who remain 

unacknowledged for their efforts or their passion for serving others.

One belief regarding what helping behavior did not consist of in this setting was the act 

of giving someone money. This act by itself was not considered to be entirely helpful without 

the accompaniment of the virtuous relational helping behaviors described above. A word of 

caution is also provided by some co-participants in their description of helpers within the context 
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of the Blackfeet Nation: the notion that helpers also have the capacity to cause unintended harm. 

This sentiment is best reflected by the following statement:

To paint a picture of healers and helpers as like angels or these perfect people, I think, is 

really damaging. Because people are really dynamic, and for how much good, and me 

included, you know, how much good people can do, they can do just as much harm. And 

I don't know if that negates the good or not. (Ned Red Crow [pseudonym], personal 

communication, April 10, 2019)

Ned Red Crow's explanation of the humanness and potential fallibility of helpers within the 

Blackfeet Nation may provide further context for the complexity of each individual's helping 

role. Types of Helpers will be explored in the section to follow.

Types of helpers. Reference to the various types of helpers on the Blackfeet Nation 

were also made throughout the interviews of this project. These helping capacities ranged from 

any of the areas that the community advisory board had suggested as areas of helping (spiritual, 

mental, emotional, physical), to areas that the helpers in this study currently assisted in, to any 

number of helping capacities in the community. What became apparent in these conversations 

was that there was no hierarchical structure for who was or currently is a helper in the 

community. Everyone helps in the way that they can with the resources or skills that they have, 

and this is consistently acknowledged as a strength in this community setting. The capacity for 

helping and healing others, not only in this setting but perhaps for individuals in other settings, 

might be best exemplified by the following statement by Dr. Mary DesRosier:

Everybody is a healer in here. I mean that is the way God designed us. Our body 

naturally wants to heal itself. Our brain wants to naturally be whole. Our brain, our 
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spirit, because that is the way we were designed. So, we all have innate healing. (Dr. M. 

DesRosier, personal communication, April 29, 2019)

Helpers ranged from those individuals who cook for wakes or funerals, to those who help their 

family grieve, to those who are simply willing to make a positive difference big or small in this 

setting. Naturally, Types of Helpers spanned the professional vocations of administrators, 

teachers, school counselors, doctors and medical practitioners, mental health practitioners, 

individuals in the legal field, and others. Helpers are also found across the spiritual realm: such 

as priests or clergy, or the more traditional cultural Blackfoot roles such as bundle holder and 

ceremonialist. Just as there were many ways to be a helper or healer in this setting there were 

also varied paths to becoming a helper. The next section, Journey to being a Helper, will discuss 

some of the ways that individuals in this setting found themselves in a helping capacity in the 

community.

Journey to Being a Helper

This theme discusses references to experiences and stories that have influenced the 

process of becoming a helper. This theme also attempts to capture specific narratives and 

examples of a co-participant's current role as a helper. Essentially this is comprised of Past 

Influences to becoming a helper and explanations of one's Current Role as a helper. Each of 

these subthemes is explored in the sections to follow.

Past influence. The process of becoming a helper was different for every co-participant 

in this sample. For many, this process involved their role in development having affected their 

current role as a helper. For others, this process was influenced by their own process of recovery 

or personal healing and a desire to help others in the ways that they had been helped. There were 
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also those individuals who were strongly affected by modeling behaviors of parental figures or 

other figures in their development.

For the helpers in this sample who were influenced by their childhood role in their family 

of origin there was a sense of responsibility toward siblings that often drove them to continue 

helping when they reached adulthood. For some helpers the previous responsibility was driven 

by actual abandonment by parental figures in childhood, for others it was due to feeling 

protective over younger siblings due to the substance use behaviors of a parent, and for other co

participants the sense of responsibility appeared to be tied to simply having a large number of 

siblings and gravitating toward a caretaker role. The influence of these caretaking behaviors also 

affected co-participant's parental caretaking responsibilities and behaviors in adulthood and 

one's helping role in the community. For those co-participants who had been in the helping field 

for a number of years, their past influence of participating in previous helping capacities (though 

on the surface unrelated) greatly influenced their functioning and their worldview regarding their 

current helping role.

Some co-participants had experienced traumatic experiences in their development. These 

instances had a fundamental influence not only on how they chose to currently parent or 

grandparent, but also on how they chose to provide empathic, kind, supportive assistance in their 

roles as helpers in the community. This empathic way of being was especially emphasized by 

those co-participants who worked with children in helping roles where a sensitivity toward the 

emotional disposition of youth and the encouragement of corrective experiences was 

underscored. Those co-participants who discussed their process of recovery as an aspect of their 

current experience frequently site how their healing was influential in their current role as a 

helper. The sense of having encountered difficulties overcoming emotional distress or substance 
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use in the past allowed for the capacity to have empathy with those community members that 

they served. These experiences very often involved their own simultaneous return to a spiritual 

understanding of the world (either religious or traditional Blackfeet ceremonialist perspectives) 

and an exploration as to how their spiritual beliefs now influence their current role as a helper. 

There were also those co-participants who reported how their own experiences of lateral 

oppression assisted them to rise the occasion of being a helper in the community so that they 

might help to prevent future instances of oppression from occurring in the community.

The strong influence of modeling by parental figures is underscored by a number of co

participants. Many individuals explore those relationships which provided a sense of safety as 

children and gently challenged them to develop traits considered to be virtuous in this setting. 

Similar to those individuals affected by their own healing process and recovery which were 

discussed above, there were some co-participants who were influenced by the modeling of 

recovery and healing of those individuals in parental roles. Modeling also occurred with 

individuals outside the family. Co-participants occasionally drew value from watching 

influential others in their community such as teachers who provided a needed role for youth in 

the community or Elders who had stories of adversity that they were able to overcome. 

Although not direct “modeling,” co-participants discuss the influence of familial stories of their 

ancestors who remained healthy throughout time and who were able to serve as helpers in the 

community as well. Again, humility was apparent in a large number of interviews as an aspect 

of modeled behavior that was influential and desirable for co-participants. Due to the focus of 

this project on the current lived experiences of helpers and healers on the Blackfeet Nation, an 

understanding of the Current Role of co-participants in this sample was a major component of 
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their narratives. An examination of the various opinions of the Current Role of co-participants 

will be provided below.

Current role. Every co-participant in this sample is motivated to whole heartedly serve 

others within the context of the Blackfeet Nation. Additionally, every co-participant is 

passionate about the work they were a part of, and they were invested in the current and future 

welfare of the Blackfeet Tribe. This sub-subtheme arose when co-participants referred to their 

experience in their current role. There was an expansive range of experiences in this particular 

theme given the various professional and spiritual roles of co-participants in this sample. 

However, throughout exploring Current Roles with co-participants during the interview process, 

it became apparent that there was substantial overlap between this theme and the Duties, Beliefs, 

and Values sub-subtheme discussed above.

Some characteristics of current helping roles centers upon the struggle to help others 

while also coming from the same community. As was somewhat reviewed in the Barriers to 

Healing subtheme of the theme of Healing discussed above, some co-participants emphasized 

their experience of family, friends, and client's resistance to receiving help in the community. 

For example, Mary Louise DeRoche discusses her own experience in this matter in the following 

statement:

Sometimes it's pretty difficult because, especially where family is concerned, where 

friends are concerned. Like, “You're my friend. Why do you want me to heal? Why do 

you want me to understand these types of things?” to where I get a lot of opposition. (M. 

L. DeRoche, personal communication, March 29, 2019)
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It is important to note that following this statement she states, “I never come across that way, to 

try to heal somebody” to clarify that she is indeed not attempting to “heal” but rather to help 

community members to find resources in the community to heal themselves.

Helping roles in the community were at times misunderstood, as co-participants had 

stated that they had occasionally been treated differently by community members due to 

education level or credentials received. It is unclear whether this could be due to occurrences of 

Lateral Oppression discussed above. Co-participants also described their experience of the 

burden of helping, the heaviness of what it can meant to carry the pain of others, and their own 

forms of release which are discussed further in the Healing section of this dissertation. One 

emotional burden that was discussed was the experience of working or interacting with 

individuals in the community who complete suicide and making sense of that loss as a helper. 

For many co-participants the emotional toil this created was substantial and affected their own 

process of taking part in their current helping role.

There are co-participants in this sample who greatly valued the team approach they 

currently experienced as helpers in their professional roles. There were also those helpers in 

administrative and teaching positions who deeply valued mentoring new helpers and watching 

them develop. Personal gratification from professional roles was also derived from witnessing 

the improved health and well-being of those community members being helped as well as 

through finding humor with these same individuals. These phenomena have also been discussed 

in the Healing Through Helping Others theme reviewed above. Lastly, co-participants in 

spiritual leadership roles report the immense gratification they felt at attending to the spiritual 

health of those individuals whom they served. The following section will focus on the collective 

understanding of the Blackfeet Worldview in this sample of co-participants.
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Chapter 9: Blackfeet Worldview

The central theme of Blackfeet Worldview refers to any discussion made by co

participants involving traditional or cultural aspects centered on the lived experience of being 

Blackfeet, identity concerns in this area, and aspects of Cultural Disconnection. Therefore, the 

subthemes that arose from this process were Collective Culture and Immersion, Cultural 

Disconnection, and Personal Identity. It should be noted that I am not an expert nor an authority 

on the worldview or the traditional culture of the peoples of the Blackfoot Confederacy. 

Therefore, it is with great humility that I attempt to capture the lived experience of the cultural 

worldviews of the co-participants in this sample as accurately as I possibly can. It is hoped that 

through the member checking process that the information in this section and in preceding 

sections were as accurately documented as possible. However, the potential for inadvertent 

misinterpretation may have been present and so it is with a humble heart that I have proceeded. 

Collective Culture and Immersion

This subtheme arose when co-participants referred to barriers and access to the Blackfeet 

culture including cultural immersion efforts. This theme also arose when co-participants 

discussed collective understandings of the Blackfeet Worldview, Virtues and Values of the 

Blackfeet, the Blackfoot Language, and Cultural Roles. The benefit of Immersion into 

traditional Blackfeet culture described by co-participants has been extensively explored in 

previous sections of this dissertation and is reflected by the following statement:

We're falling back into our cultural ways, our ceremonial ways, language. That's where 

we're finding our understanding. That's where we're finding our answers. And so that 

sense of resiliency really carries over and spills over to how we survived all of this, and 
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how we were able to cope, and how we were able to fall back on the ceremonies and our 

holistic ways. (P. Armstrong, personal communication, March 28, 2019)

Pat Armstrong's quote is also representative of traditional Blackfeet culture promoting Coping 

and Resilience in individuals in this setting. The following section will further explore the role 

that immersion into traditional Blackfeet culture has had in this context as well as concerns 

explained by co-participants that may have an effect on immersion into traditional Blackfeet 

culture.

Barriers, access and immersion. This sub-subtheme arose when co-participants 

referred to any barriers or access concerns surrounding seeking out Immersion into the Blackfeet 

culture or to collective efforts to learn the Blackfeet language. This section provides 

perspectives or concerns by co-participants involving the accessibility of culture in the 

community. In her discussion of barriers for individuals in the community regarding general 

knowledge of traditional cultural practices Lona Running Wolf states the following:

And so, the barrier is, number one, people not being afraid to be open. And we tell our 

Horn Society members, “You have to be brave because what's our community going to 

be like in 100 years from now? We were brave enough to bring this society back. It 

hasn't been here in 100 years.” And so, in 100 years from now when people see the Horn 

Society . . . they're going to be like, “Wow,” or they're going to know it. It's going to be 

a norm. And so, you have to be brave for that. (L. Running Wolf, personal 

communication, April 19, 2019)

This statement may reflect the ways in which Blackfeet culture has remained somewhat hidden 

in previous generations and might still have an effect on current knowledge by community 

members surrounding traditional culture and societies in this specific tribal context.
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For some individuals on their personal journey to healing, access to traditional 

ceremonialists in this setting were relationally available throughout development. As previously 

discussed in preceding sections, for other individuals it was not until some families were 

influenced by immersion efforts in public settings, or through Elders in their own family 

systems, that access was provided to traditional Blackfeet ceremonial healing practices. Some 

helpers in this sample have found that for youth and for many adults in this setting there was a 

hunger to learn more about Blackfeet culture and ceremony. However, co-participants report 

that many of the individuals seeking out this knowledge are unable to identify cultural mentors to 

learn from. The inability to locate mentors in the community highlighted the importance of 

existing immersion programs that were present in the public schools as well as efforts made by 

Blackfeet Community College to incorporate a traditional Blackfoot Worldview as a component 

of pedagogy. Helpers in this sample also state the difficulty that some youth had in 

communicating their desire to learn more about Blackfeet culture given what could be described 

as perceived stigma within families surrounding this topic. Some co-participants even attribute 

current patterns of substance misuse and mental health disparities in youth on the reservation to a 

lack of cultural immersion opportunities for this community population. Sentiments surrounding 

these Barriers to Immersion also involved the topic of suicide. Wendy Bremner states, “I've 

talked a lot about the cultural disconnection. I think that's something that we really, really need 

to work on healing with our kids, because I think it would help with the suicide” (personal 

communication, March 29, 2019). The topic of Cultural Disconnection will be further 

elaborated upon future sections.

Another barrier described by helpers in this sample is the fear that some individuals had 

about their own potential for cultural faux pas while attending cultural events and the pressure 
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that individuals unfamiliar with traditional ceremony might feel while attending these events. 

The trepidation of “not knowing” components of traditional ceremonial culture was also 

discussed as a preventative factor for individuals seeking out traditional cultural knowledge. Co

participants frequently had fears that it would be a reflection of personal cultural identity and to 

which there was anticipated judgement or criticism by others. Some co-participants described 

that a personal barrier for acquiring traditional Blackfeet ceremonial knowledge was the 

contemporary disagreement about traditional practices that are currently being employed in this 

setting. These co-participants report having difficulty in their process of discernment 

surrounding their belief system in this area. An additional barrier described by some helpers is 

the perceived competition between traditional ceremonial Blackfeet identities and Christian 

belief systems. Other helpers state that through the Intergenerational Healing that has occurred 

in previous decades, the link between those community members seeking traditional ceremonial 

knowledge and those with the desire to learn more about that knowledge has improved, 

especially given the Synergistic Healing effect discussed in preceding chapters. Therefore, there 

appears to be some disagreement between helpers about whether access to traditional 

ceremonialists in the community is improving over time. One major component of the Blackfeet 

Worldview described by co-participants is that of the continuation of the Blackfeet language. 

Co-participant perceptions on this topic are discussed below.

Language. This theme appeared when co-participants explored their own use of the 

Blackfoot language in contemporary contexts and within the context of the Blackfeet Nation as a 

whole. Most references by co-participants discuss the existing non-profit immersion school and 

current language immersion classrooms in the public school district in this setting. Some co

participants who were educators report attempting to validate the everyday use of the Blackfoot 
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language for their students and providing historical explanations regarding current revitalization 

efforts. These historical explanations generally included the language having been hidden from 

the general public, along with Blackfeet culture, for multiple generations.

Other co-participants in this sample explore examples in the community where 

individuals feel a sense of pride about their knowledge of the Blackfoot language, or the process 

of having learned the language from their parents or other relatives. Some co-participants 

discuss having pride about learning the Blackfoot language at a more mature age. Those co

participants who are educators reported their student's parents' pride about their children having 

a knowledge of the Blackfoot language. There were also references to children (as students) 

being the catalysts for parents or grandparents to learn more about the Blackfoot language. This 

phenomenon is discussed more thoroughly in the Synergistic Healing section of this chapter.

Some co-participants discussed what it was like to listen to their parents or grandparents 

recall stories about being punished for speaking the Blackfoot language while attending boarding 

school or their own personal experiences of oppression after having spoken the Blackfoot 

language in their development. Perspectives about the Blackfoot language for co-participants 

emphasize there being a fear around the loss of language in this community context and fear 

about how that may affect the Blackfeet culture. There were helpers who discussed the 

importance of learning the language and to continue relearning the Blackfeet culture as a 

community. One fluent speaker reports their thoughts regarding the differences between the 

Blackfoot language and English:

I will say Blackfoot is a more holistic language than English because English has a lot of 

derogatory words. The derogatory words are aimed at the other. What I mean by that, I 
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guess it's aimed at the oppressed. (Sunny Dog [pseudonym] personal communication, 

April 4, 2019)

This statement appears to reflect that one can only comprehend the nuances of the use of this 

language and the cultural differences that might be apparent if one is to speak that language and 

to view the world through its use. Following this understanding of the differences between the 

Blackfoot language and the contemporary use of English as a form of communication one might 

also ask what role the use of the English language might play in current conceptions of Lateral 

Oppression which have been discussed. This same co-participant, during the member checking 

component of this project, reflected further on his thoughts surrounding language immersion in 

this community context. He asked that the following quote be included to further solidify his 

beliefs in this area: “After thirty years of language revitalization we still have not had the success 

we would dream of here. If this is truly healing why can't we heal?” Following his explanation, 

there appears to be a need to preserve the Blackfoot language, especially as it relates to cultural 

revitalization efforts in this community context. The next section will provide additional 

information regarding the Blackfeet Worldview, Virtues and Values, and Cultural Roles 

described by co-participants.

Virtues and values and traditional roles. Again, this research is not intended to be an 

authority on the virtues and values, worldviews, or traditional roles of the Blackfeet people as 

whole, but rather, a glimpse into the perspectives of the 14 individuals who make up this sample. 

While reviewing the interviews for this project Virtues and Values that were revered in this 

specific cultural context became apparent. Therefore, Virtues and Values is a theme that was 

uncovered throughout the process of narrative analysis and referred to values and ways of being 

that are supported by the Blackfeet as being beneficial. Initially, community Virtues and Values
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were coded separately from Blackfeet specific Virtues and Values, however, due to the 

substantial overlap between these themes they were combined.

One character attribute numerous co-participants report valuing in this setting is that of 

responsibility and accountability. Helpers report the importance of having a sense of 

responsibility for one's own behaviors and choices in the world. This sense of responsibility is 

revealed through the acknowledgment of the consequences of one's actions and through taking 

responsibility for one's participation in relationships with others. Throughout some narratives 

there was an emphasis on being responsible for one's own emotional experience and becoming 

aware of the multifaceted emotions (both positive and negative) found within one's self. In these 

narratives, individuals showed responsibility through taking personal accountability in the 

navigation of these experiences. In addition, there appeared to be perceived value of taking the 

time to heal one's own emotional wounds in some co-participants (especially prior to working 

with others in a helping capacity).

Other character attributes considered to be virtuous in this sample of narratives were the 

ability to remain brave and courageous through challenging times in one's life. Honesty and 

authenticity were also highly valued in communication with others. The importance of being 

truthful with others was stressed as was the value of integrity. These virtuous behaviors were 

highlighted by some co-participants working in a supervisory capacity as a desired way of being 

with supervisees. Honesty and authenticity appeared to be tied to the broader virtue of respect 

and being respectful toward others. Based on some narratives in this sample, respect appeared to 

mean “not being above anybody” else in the community and treating others with dignity. Co

participants reported making a conscious choice to treat one's relationships with romantic 
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partners, children, parents and grandparents in a respectful manner. In some narratives respectful 

behavior extended even toward others one felt disrespected by.

For many individuals' humility was viewed exceptionally favorably as a virtue in this 

community setting. Humility about one's past, humility regarding what one knows or does not 

know, and the importance of being a humble learner and a humble teacher were all discussed as 

favorable ways of being in several interviews. Co-participants also noted how significant 

humility was in leadership roles in this community and reported individuals in this setting having 

a general dislike for arrogance or “self-promotion.” The virtue of trustworthiness and trust in 

one's spirituality arose in some narratives. Several co-participants discussed the value of love: 

love of self, love of life, and love of community. This value was also present as an aspect of 

resilience in some co-participant narratives. There was a general emphasis on having empathy 

for and showing kindness toward others by co-participants in this sample. Showing generosity 

towards those individuals in need or to those asking for help was also highlighted as a desired 

form of behavior. Additionally, lack of anger and lack of blame towards others for one's 

personal misfortunes was also valued. Some co-participants discussed their personal value of 

patience as a helper, a healer or an educator in the community. Pride about one's self, one's 

identity and one's relationship to the tribe as whole was also emphasized in some interviews.

Lastly, the value of being a part of a greater collective was present in nearly every 

interview in this project. Some co-participants discussed the importance of finding resources for 

those individuals in need in the community; a value of reciprocity with others within the 

Blackfeet Nation. There were numerous stories of individuals or families helping others in the 

community and references to a shared sense of anxiety about the success of others in the tribe 

who may be suffering or going through difficult times. Moreover, there were co-participants 
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who noted that money and the use of money was less valued than one's service to others. A 

number of individuals also noted that they themselves had sought out education to assist the 

Blackfeet Nation in some way or they had witnessed younger helpers in this setting choose 

helping oriented roles to assist the community over ones that might be more lucrative personally.

As with other themes that have been discussed, the theme of Blackfeet spirituality was 

difficulty to divorce from references to the general theme of Blackfeet Worldview, and, therefore, 

was frequently coded in conjunction with this theme. Additionally, the theme of Roles was 

comprised of references to culturally valued roles in the community and appeared in conjunction 

to many references about Blackfeet worldview. An example of a reference to Blackfeet 

Worldview was that of “positivity” and “negativity” regarding one's spiritual and emotional 

experience. A number of traditional healers in this sample discuss the ways that energy was 

conceptualized in this cultural setting as well as the cleansing process involved in traditional 

healing:

We know how to take negative energy and we call it bending energy to live in balance, 

have balanced energy, because you can't have too much positive energy or you're not in 

balance. So that's what our ceremonies are all about, is everything we do, when we 

smudge, when we sweat . . . all of the ceremonies are based on helping us to keep our 

energy balanced. (L. Running Wolf, personal communication, April 19, 2019)

The process of interpreting experiences of positivity and negativity were also often accompanied 

by notions of living a balanced life or finding “alignment” in one's spiritual experience. Indeed, 

the discussion of one's spiritual experience, spirit, or energy were referred to in a large number 

of interviews as experiences within an overall Blackfeet Worldview.” Positivity and negativity 

were further deliberated in the following statement concerning one's ability to lead a good life: 
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The Elders say when we come into this world from our chest to our feet is negative. 

From our chest to the top of our head is positive. Our job is to take this little positive that 

we have and make it go all the way down to your feet and when we do that, then we live 

a good life. You can never get it maybe down to your knees, but then it's still a fairly 

good life. It gives you something okay, but I just got a little bit more to go. If I keep 

trying, I'll get there. Well, you can keep trying, you're never going to get there. But you 

still lead a good life. (T. Crawford, personal communication, April 5, 2019)

The concept of spiritual alignment and its relationship to the expression of positivity and 

negativity are present in a large number of co-participant interviews. These findings may 

indicate community or tribally specific conceptions of how well-being and health are postulated 

in this setting.

The healing powers of what it meant for each family to care for a traditional bundle, to be 

in the role of bundle holder, or the process of moving a bundle between families is mentioned in 

some interviews. These roles and processes are also mentioned as forms of Synergistic Healing 

within the Blackfeet Nation. The helping role of bundle holders and the responsibility of 

assisting those community members who requested help is reported by co-participants. 

Knowledge of Blackfeet creation stories, knowledge of the past from the “dog days” until the 

present era, and knowledge about the Blackfeet's relationship with their Creator, were all 

understood to provide a sense of strength in some individuals regarding their Blackfeet 

worldview and a framework for making sense of the world.

Stories about living an ethical life according to Blackfeet philosophical allegories were 

also seen as providing an overall foundation to the conceptualization of one's current experience. 

A number of co-participants discussed feeling grounded in the systematic structure of a 
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traditional Blackfeet Worldview and elaborated upon the uniqueness of this perspective when 

compared to other worldviews. Feeling a connection to ceremony that is rooted in one's “DNA” 

was also a subject that appeared in numerous interviews, which may have underscored the 

intensity of connection to this worldview that many co-participants reported feeling. The process 

of going to ceremonies or being a bundle holder often aligned with a personal process of self

discovery that was different for every individual in this sample who lived a traditional lifestyle. 

Some co-participants discussed the process of the transfer of traditional knowledge between 

Elders and others seeking such knowledge:

If you do want the deeper knowledge you will seek out transfers because that's the only 

way you get to learn the deeper level stuff is to be in the societies and be transferred. We 

call them transfers. You have to have transfers. But if you just want to know the basis of 

who you are and go to ceremonies, you can do that too. (L. Running Wolf, personal 

communication, April 19, 2019)

How culture is transferred intergenerationally from a traditional cultural perspective is of specific 

interest in this project given the importance of culture in many co-participant narratives 

involving healing and resilience. There are co-participants who described their own experiences 

with transfers as well as the topics of societies, bundles, pipes, and other aspects of traditional 

culture. Some co-participants report their experience of being pipe carriers, their relationship to 

their pipe, prayers made to the pipe, and ways that this role had added meaning to their life. The 

role of traditional Elders and the meaning of the word Elder within the context of a traditional 

Blackfeet worldview are also referenced by some co-participants as was the process of becoming 

an Elder through the transfer of knowledge. Some co-participants discuss their conceptualization 
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of the process of healing from a traditional Blackfeet Worldview and their personal reasons for 

choosing to seek out or not seek out traditional healers in this setting:

Somebody who will appeal you in a way that you need it. The Blackfoot way of healing 

is seeking out and finding someone that can heal you individually. Because, again, a lot 

of the ceremonialists, they may be very, very suited and very equipped and wonderful to 

heal people that look for that type of healing. But they don't work for me, and . . . that's 

who I am so, I seek out someone else. That's the Blackfoot way of healing is 

appreciating someone as that individual and then talking to them as that individual rather 

than fitting them in a template. (Sunny Dog [pseudonym] personal communication, April 

4, 2019)

Sunny Dog's quote provides further support for the notion that the process of healing in this 

community setting being tied to both the needs of the individual seeking help and the individual 

providing help.

Some co-participants recounted their own involvement, or the involvement of other 

community members, in the Horn Society and what the process of belonging to a traditional 

society entailed for their personal spiritual process and their hopes for the community. In nearly 

all of the interviews where the Horn Society was mentioned there appeared to be considerable 

enthusiasm and excitement about the society returning to this context:

I like being with the Horns because the Horns pray for everybody. We don't pray just for 

Indians. It's not like that. We pray for everybody. The sun shines on us all and so there 

you have it. I'm really more comfortable with that and I feel good about that and I think 

there's a lot that comes from that. (Anonymous, personal communication, 2019)
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A number of co-participants refer to the high amount of discipline to traditional structure that 

Horn Society members must adhere to be a member. The act of educating individuals on social 

graces about one's membership in the Horn Society was also a topic discussed by some co

participants. The disparity between the number of Horn Society Elders in this context and the 

large number of Horn Society Elders in the Canadian tribes of the Blackfoot Confederacy was 

also a topic reviewed by some co-participants. References to an individual's Relationship to the 

Land were also present in a number of interviews as a major component of the Blackfeet 

Worldview. These references will be further explored in the section to follow.

Relationship to the land. Some individuals in this sample report feeling a sense of 

closeness to the land, the mountains, and feeling the spirits of one's ancestors were present in 

this setting. Other co-participants reference their healing or the healing of others that occurred 

through the sheer act of being present in the natural environment and awareness of one's 

surroundings. There are co-participants who reported that the time spent in nature led to 

soothing of feelings of angst or anxiety in their lives. Topics that were present for a large 

number of interviews in this project were individuals described having a connection to nature, to 

one's understanding of one's place within nature as a whole, and a relationship to the universe. 

Sometimes co-participants provide graphic depictions of the natural environment and their own 

visceral response to this environment and the intergenerational history to this setting. References 

to the power of the Sun were also present in some interviews. There were also some 

explanations regarding the connection to the land as the source of all knowledge and how this 

knowledge has been integrated into an understanding of ceremony throughout the generations. 

Some spiritual healers in this setting described their aspirations towards bringing these 
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understandings to a place of personal meaning for those community members whom they hope to 

assist:

That's what I try to teach people. Every single thing in this world has got a purpose. We 

got a purpose, the animals got a purpose, the grass, the trees, everything's got a purpose. 

Everything's got a spirit. Our job is to find our inner spirit and make it strong enough to 

override the weakness in us. (T. Crawford, personal communication, April 5, 2019) 

As Tom Crawford describes, every facet of the natural environment served a purpose and 

provided meaning to those co-participants who reported feeling connected and bound to the land 

as Indigenous peoples. This may provide some perspective about how the Blackfeet Worldview 

remains an aspect of resilience and healing in this setting through helping others connect to the 

land and through connecting to the land one's self. The topic of Cultural Disconnection arose 

when co-participants referenced their perceived personal or collective loss of culture. These 

topics also arose in conjunction with other themes in this project such as intergenerational 

trauma, and aspects of resilience and colonization and oppression. The following section further 

explores the topic of Cultural Disconnection within the Blackfeet Nation. 

Cultural Disconnection

As evidenced by previous discussions focusing on immersion efforts in this community 

setting, the effects of Cultural Disconnection have been tremendously influential for some 

helpers in their current role:

And so personally, for me, that's I think the most effect that we have as a community, or 

the most effects we have in the community is that we've disconnected from our culture 

because of intergenerational trauma, or . . . historical trauma. And so that's what I want. 

In my personal life, I worked really hard. That is my goal and everything that I do, is that 
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somehow, we are able to help people to reconnect to who they are so they can overcome 

whatever trauma they are experiencing. (L. Running Wolf, personal communication, 

April 19, 2019)

In some accounts of the topic of Cultural Disconnection there were perceptions of having had 

traditional Blackfeet culture forcibly and unwillingly removed from one's ancestors. One co

participant chronicled the gradual progression of separation from traditional Blackfeet culture by 

individuals in this setting and discussed the powerful effect that this has had for the Blackfeet as 

collectivist peoples since the Dog Days. In selected narratives these feelings were often 

accompanied by resentment toward historical colonization that had occurred, shame regarding 

one's own knowledge of traditional Blackfeet culture, and occasional feelings of emptiness 

regarding one's cultural identity. As previously discussed, there were instances where co

participants noticed shame or embarrassment in community members regarding their perceived 

ability to seek out traditional mentors or to ask questions surrounding one's knowledge of 

traditional culture.

Some narratives focused on historical efforts made by individuals within the Blackfeet 

Tribe who had chosen to live “colonized” lives but who eventually came to personal 

discernments regarding their subjective integration of Blackfeet culture into their lives as modern 

Blackfeet individuals. While the discussion of what it means to be a contemporary Pikuni person 

is discussed further in future sections of this chapter, this finding appeared to relate to the 

disconnection from culture reported to be experience by individuals in the community as well as 

to current immersion into Blackfeet culture in this setting. In addition to not having access to 

traditional and ceremonial modes of healing and cleansing, other examples of Cultural 

Disconnection included disconnection from language, culturally specific forms of grieving by the 
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Blackfeet, and a transition from focused collectivistic values involving the welfare of the 

Blackfeet Tribe to the more mainstream values of individualism. The disconnection from 

traditional Blackfeet parenting practices is acknowledged by a number of co-participants:

But the Blackfeet life . . .it's a way of life. It's not a religion. So, there's a big difference 

there, just the way, who we are as Blackfeet people, as a person as a Native American. 

That's who we are. It's all of that that was lost. And so that major loss that came out of 

it and there's a lot of losses that came out of it, including parenting, how we parented. 

All of that, we can't get it back, but if we could retrieve bits and pieces that we do have, 

that will make us whole. (M. Malatare, personal communication, May 2, 2019)

The experience of feeling disconnected from traditional parenting practices is also shown to be 

an example of intergenerational trauma. Two co-participants discussed having concerns about 

the effect that colonialism may have had on the practice of traditional Blackfeet ceremony 

through time and contemporarily. Others mentioned the sadness and regret they felt regarding 

traditional cultural knowledge that was lost in their own families and expressed a desire to have 

learned more from culturally aware family members when they were living. It was also through 

personally identifying with the culture that co-participants reported that community members 

were able to heal themselves. The next section will discuss the ways that the subtheme Personal 

Identity was reported to be expressed by co-participants in this sample.

Personal Identity

The topic of Personal Identity is a central subtheme throughout the review of the 

narratives of this project. Personal identity was defined as “references and stories regarding 

what it means to be a Blackfeet person and how co-participants understand and have integrated 
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or developed their personal identities.” Within this subtheme the sub-subthemes of “integration” 

and “what it means to be Pikuni” were identified.

What it means to be Pikuni and cultural integration. The discussion of one's 

personality, what it means to be a Pikuni person, and one's own integration of various cultural 

belief systems was different for, and unique to, every person in this sample. These themes were 

prevalent throughout each co-participant's narrative both personally and in their work as helpers. 

Therefore, within the current context of this environment there was an exploration of what it 

means to be a contemporary Pikuni person. References to personal identity frequently came up 

during revelations, or Awakening Moments, in one's own process of healing:

I stood in front of the mirror and asked that same question. “Who are you?” It was at that 

point when I said, “You're Pikuni. You were born Pikuni. You might as well die 

Pikuni.” And so, it was at that time that I told myself, “I'm going to start learning Pikuni 

ways because that's who I am.” That's where I found my answers. (P. Armstrong, 

personal communication, March 28, 2019)

This specific reference regarding “Personal Identity” and identification of one's self as a Pikuni 

person also reveals one's personal ability to cope with stressful events in life through a strong 

sense of self. Co-participants explained that for some people it was the act of embracing 

traditional Blackfeet ceremony, culture and spirituality that was a major aspect of “What it 

Means to be Pikuni.” For some individuals the acts of smudging, going to sweats, or 

participating in the Sun Dance were listed as aspects of an individual's core identity and allowed 

for one to turn to culture for answers surrounding one's experience of the world and for a sense 

of knowing. Co-participants also discussed having a sense of pride around their knowledge of 

the Blackfoot language, their process of learning the Blackfoot language, or their own identity as 
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a fluent speaker of the Blackfoot language (if they were indeed fluent speakers). Language was 

viewed by many co-participants as a way of experiencing the world through a cultural lens 

specific to the Blackfeet. Dr. Neil Sun Rhodes describes his own view of the importance of 

culture for some individuals in this setting and the potential struggle for some to develop a sense 

of personal identity:

I think when someone knows oneself and can love themselves. In the context of culture,

I think that idea of knowing or what has been and what the goals are of where the people 

want to be down the road. I think that's important. If you don't know who you are and 

where you've come from, I think that's really hard. (Dr. N. Sun Rhodes, personal 

communication, April 30, 2019)

As discussed in the Resilience section of this chapter, reflection upon Collective Resilience as a 

people is reported to be helpful for a large number of individuals in this sample in addition to the 

personal meaning that it provided to individuals with respect to one's identity. Dr. Sun Rhodes 

statement may be representative of the ability to reflect upon one's personal cultural identity 

within the culture that one sits.

Knowledge of language, culture, and intergenerational traumas experienced by the 

Blackfeet appears to be of benefit for many enrolled members of the tribe as well as descendants 

of the Blackfeet Tribe. Through a process of learning about themselves within the context of the 

Blackfeet Tribe some individuals felt less concerned about enrollment status. Some co

participants discussed what it was like to have a sense of identity as someone whose family and 

tribe had been present in this area for generations and the fortitude of not being historically 

displaced from traditional lands. Alternatively, some co-participants explored the notion of 

identity as a contemporary Blackfeet person living within the context of the Blackfeet Nation 
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and what it means to be a modern Pikuni person. For some educators in this sample there is an 

emphasis on allowing youth to make sense of their own conceptualization of who they were as 

modern Blackfeet persons. One co-participant explained that embracing the multiple facets of 

traditional Blackfeet culture is not an aspect of personal identity for all Blackfeet people, 

although it is extremely helpful for many in this community context. When asked what it meant 

to be a Pikuni person, Sunny Dog (pseudonym) provides an alternative explanation: “Man, part 

of it is growing up here. Part of it is not growing up here. If you define yourself as not growing 

up on the rez, that's still a definition that has relationship to the rez, you know?” (personal 

communication, April 4, 2019). Therefore, the understanding as to whether one was Blackfeet 

may also be tied to a sense of place or association with the Blackfeet Nation throughout 

development.

Contemplation about one's self and one's ancestors was also made in regard to one's 

personal identity as belonging to a larger whole of the tribe and to having responsibility to others 

who also felt that sense of belonging. According to co-participant explanations regarding other 

individuals in the community, this sense of belonging and responsibility held true for both 

enrolled members of the tribe as well as well as for first generation descendants. Additionally, 

some descendants in this community sample discussed their own conceptualization of what it 

meant to be associated with the Blackfeet Nation but to not be considered an enrolled member. 

Perceptions of blood quantum were also discussed by these co-participants highlighting the 

complex interplay between race, culture, language, and spirituality for individuals in this setting. 

Most first-generation descendants in this sample report having personal benefits from immersion 

in the language, traditional culture, as well as traditional spiritual modes of healing.
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It became apparent through interpretation of the narratives of this project that there were 

efforts made by both co-participants and those individuals they served to promote and maintain a 

healthy sense of selfhood in this context. Integration can best be described as the process of 

harmony of one's identity. Within this identity is the integration of a traditional Blackfeet 

Worldview into one's Personal Identity or the inclusion and incorporation of other aspects of self 

(including Western perspectives or mainstream culture). While the following section discusses 

specific contemporary conceptualizations regarding a modern sense of personal Blackfeet 

identity, this section focused on integration of that identity with other aspects of self. This 

specific theme, along with the theme to follow, frequently arose in conjunction with the healing 

process of Self-Identification and Reclamation which was discussed in previous sections. This 

theme explored the multiple ways of developing a sense of identity that assisted in one's ability 

to cope with stressful environmental factors as well as to promote a sense of inner strength. One 

example of fostering of an integrated identity in youth comes from Pat Armstrong in his 

description of his work with students in his immersion classroom. He reports that his message to 

youth reflected that:

It's okay to live in both worlds. “You're Pikuni, but since we have to live in this Western 

society, we have to live in both worlds.” And so being able to teach them to live in both 

worlds and to help everything balance out. (P. Armstrong, personal communication, 

March 28, 2019)

This statement appears to indicate the aspiration Mr. Armstrong has for the youth that he works 

with to validate their emotional experiences as they relate to and become aware of multiple 

facets of their own identity. Another way that Mr. Armstrong was able to assist in the 

development of this identity in his students was through the simultaneous value of both Blackfeet 
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knowledge systems and the Western education system. Some of these sentiments are echoed by 

Matthew Johnson, an administrator in the public school system, surrounding the promotion of 

healthy integrated identity development in his work with youth:

If a 15-year-old Blackfeet is into skating or Indian relay, we need to meet them where 

they're at, but we also need to have the discussion with them about cultural values, who 

they are, and what strong people they come from. Just let them figure out what that 

means to them. I don't want to colonize them from a pan-Indian perspective either. Let 

them figure out what that means to them and let them figure out how they're going to 

manifest that going forward. (M. Johnson, personal communication, March 31, 2019) 

Similar to the process-oriented theme of Self-Identification and Reclamation that is discussed in 

the Healing section above, the topic of integration and identity arose when what might be 

considered competing worldviews in this setting were able to be combined in a way that felt 

healthy for individuals in this community. The topic of cultural integration also appeared during 

instances when co-participants were able to find acceptance in their identity holistically through 

acknowledgment of both their Indigenous as well as European backgrounds. The following 

section will focus on the theme of Community in this setting.
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Chapter 10: Community

The theme of Community arose with references made by co-participants that were not 

specific to the Blackfeet Nation. Rather, this theme focused on co-participants relationship to the 

communities within this nation (Browning, Starr School, Heart Butte, Babb, East Glacier, etc.). 

This theme also attempts to capture co-participants personal identity as a community member. 

Each of these topics will be explored below.

Community Identity

Within the theme of Community the subtheme of Community Identity arose which described 

references to one's conceptualization regarding who the community is collectively and how the 

co-participants view the community's identity. Community Virtues and Values was a theme that 

was originally in this section but due to the overlap between Blackfeet virtues and values it was 

included in the Blackfeet Worldview section of this chapter.

Emotional state and wellness. This subtheme focuses on references to co-participants 

perceived sense of the community's collective “Emotional State and Wellness.” Because of the 

focus on Trauma and Resilience in this dissertation, these themes are more thoroughly reviewed 

in the sections above. Although often coded in conjunction with this theme throughout the 

process of analysis, this section focuses more on co-participant experiences aside from these 

topics. As previously discussed in preceding sections, some co-participants report a general 

sense of emotional withholding in this community context and a potential fear of becoming 

overwhelmed in some community members. Other co-participants report witnessing a 

phenomenon in the community where some individuals who had succumbed to a lifestyle of 

substance misuse or abuse were shunned by other community members. There were also general 
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concerns about how to improve community wellness and to promote adaptability to stressful 

situations for community members in this setting.

On a more positive note, the majority of the topics involving community wellness and 

community emotional state centered on the hope that co-participants had about the future for the 

various communities within the Blackfeet Nation. There was also a sense of improvement 

regarding healing that has occurred in previous decades. For some co-participants there was a 

desire for positive aspects of the community to be acknowledged by individuals residing in the 

community as well as by neighboring communities and outsiders. Some co-participants state 

that improvement of the wellness of the community had not been recognized. Other themes of 

Hope in this setting centered on cultural revitalization efforts and the increased number of Elders 

in the community in societies such as the Horn Society.

Community Resources

This subtheme focuses on co-participant discussions of community resources or 

references to resources in this community setting. As mentioned in the Blackfeet Worldview 

section of this chapter, some co-participants report that community members in this context have 

a desire for more availability and awareness of traditional Blackfeet healers to turn to in the 

community. However, the availability of cultural immersion and language programs in this 

community setting are reported to be an emerging strength and aspect of resilience.

A variety of organizations and institutions in the communities within the Blackfeet 

Nation are noted by co-participants to support overall wellness, mental health, sobriety and 

recovery. Resources that were mentioned included Blackfeet Man Power, the Blackfeet 

Community College, and Department of Family Services. Some co-participants who had worked 

in the mental health field for a number of years explained that there had been improvement in the 
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availability of services provided to community members in this context. For example, hotlines 

for child sexual abuse and suicide in recent decades were reported to have improved awareness 

and availability of resources to individuals in the community. The availability and accessibility 

of mental health services and sobriety and recovery programs on the reservation were also 

mentioned by some co-participants. Many co-participants report having a general feeling that 

awareness and availability of wellness programs has improved in the Blackfeet Nation in recent 

decades.

Due to the economic hardship experienced by some community members, some co

participants report a need for basic resources for impoverished individuals within some 

community settings in the Blackfeet Nation:

Because a lot of folks are still just operating on this idea of finding a place that's warm, a 

place for food. They don't ever get to talk about those other things because that's all 

they're focused on is those ideas of we're just trying to survive. So, building those people 

who can provide all those layers of thought and teachings, but being able to be sure that 

those individuals are cared for so that that can occur. (Dr. N. Sun Rhodes, personal 

communication, April 30, 2019)

Unequal distribution of both monetary resources and resources centered on interpersonal 

assistance to individuals within the Blackfeet Nation are cited as areas of concern by some co

participants in this sample. For example, the need for mental health clinics or general health 

clinics in more impoverished areas of this setting were mentioned by some co-participants as 

areas of areas of needed growth to assist high need populations. Other Community Barriers will 

be described in further detail below.

231



Community Barriers

This subtheme included references to perceived barriers in the community. Among the 

barriers described in this setting, Community Opposition or Systemic Challenges to forms of 

healing, resilience, and community wellness were described. These sub-subthemes will be 

further explored below.

Community opposition. This theme was used when co-participants referred to 

opposition to efforts made to support community healing. Included within this theme are the 

topics of community politics, individual opinions, and familial dynamics. Some efforts made 

toward the promotion of traditional Blackfeet cultural knowledge and healing practices were 

reported to be opposed by a subset of community members. Opposition of this nature was 

posited to potentially be due to long standing fears about engaging in traditional healing practices 

and how these practices had been historically oppressed by the federal government. For 

example, Pat Armstrong explains: “we're still living with that fear of being controlled by the 

government and being assimilated within these last few years” (personal communication, March 

28, 2019). Feelings of distrust are also reported by some individuals in helping professions 

working for the federal government who stated that some community members had 

contemporary fears regarding transactions with the government.

Having existing relationships with individuals in the community is reported to both assist 

the healing process of community members and as well as to create potential complications for 

some helpers in this sample. Mary Louise DeRoche, in her role as a therapist in this community 

states:

I never come across that way, to try to heal somebody. Most of the time they ask me 

about up here, or with the children. But if they get mad at you, then all of these words, 
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all of these thoughts must have been there. They all come out in a real negative way. So, 

it is hard. It is hard to practice healing in your community. (M. L. De Roche, personal 

communication, March 29, 2019)

Other individuals in this sample described having general feelings of being “judged” by others in 

the community because of one's own background or family history in their helping role. Some 

co-participants note the disagreement between individuals belonging to religious groups in the 

community and some individuals belonging to groups that espouse traditional Blackfeet healing 

practices. The disagreement between these groups is reported to be somewhat of a barrier to 

healing for some members of either group and is further elaborated upon in other sections of this 

chapter. One co-participant discussed having feelings that the local tribal government and tribal 

business council were judged excessively by members of the community and that these members 

should instead be publicly acknowledged for their contributions to the Blackfeet Nation. As 

discussed in other sections in this chapter, other barriers to healing in this community setting 

were difficulty in some family systems to talk openly about sexual abuse, traumatic experiences, 

grief, or the discussion of one's personal identity struggles in an open, non-judgmental 

environment.

Systemic challenges. This theme is used to reference Systemic Challenges to efforts 

made to support community healing. Systemic Challenges described by some co-participants 

involve connecting youth or other individuals seeking traditional Blackfeet healing or knowledge 

to traditional Blackfeet ceremonialists and healers in this setting. Increased communication 

between spiritual leaders and those community members seeking spiritual guidance was also 

specified as a systemic barrier to healing. Some of these systemic challenges were currently 

being addressed through immersion efforts in this community setting. Indeed, lack of awareness 
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of the presence of individuals who hoped to assist in a helping or healing capacity in general is 

listed as an additional barrier to healing in this setting by some co-participants. As there was a 

value of education present in many co-participant interviews in this project, some co-participants 

stated the difficulty that many community members had to work toward higher education to be 

able to overcome other systemic barriers. Personal and institutional adversity surrounding 

finances were also reported by some co-participants as contributing to systemic barriers to 

community healing.

Community Needs

In many narratives, co-participants were able to identify perceived community needs.

For example, it was reiterated throughout a number of interviews that what works for one person 

may or may not work for the next person. These interviews appear to reveal that interventions of 

any kind must be tailored specifically to each individual and that appears to hold true within this 

specific community context. Spirituality appeared to be a significant aspect of Coping, 

Resilience, and healing for most all co-participants in this sample. Even so, the meaning making 

that each individual has around their own personal Spirituality appeared to be one of the most 

essential components of one's source of healing and Resilience. Therefore, there was no “one 

size fits all” conceptualization of the healing process involved with spirituality as it seemed to be 

specific to every individual's subjective understanding of what was helpful for them.

Based on the narratives of some co-participants in this sample there appeared to be a need 

for providing a safe and open environment to discuss contemporary and intergenerational trauma 

as a community. For example, Dr. Mary DesRosier states:

So, I think the biggest thing in our community, I mean with all this injury is, we have to 

unpack it, we have to look at it. We have to open that book, we have to go through it 
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page by page, and read those words no matter how painful they are. (Dr. M. DesRosier, 

personal communication, April 29, 2019)

In this statement Dr. DesRosier focuses on what many other helpers in this sample also deemed 

to be a necessary component of healing in this community setting: the need to address previous 

suffering as a group by first acknowledging its existence and then by providing a safe 

atmosphere to understand the meaning beneath this suffering. Some co-participants report a 

need in the community to educate community members about the topic of Intergenerational 

Trauma that has been encountered by individuals in this setting and to validate current 

experiences of contemporary trauma community members may be experiencing. Other co

participants report focusing on validating the emotions of individuals who have experienced 

contemporary traumas in this setting. Additionally, co-participants discussed a desire for further 

exploration and healing of grief, multiple losses, suicide, sexual assault and incest, and substance 

misuse in the community. Co-participants report a community need for resources to promote 

healthy parenting practices in this community as well as resources describing cultural traditional 

parenting practices by the Blackfeet. Additionally, more access to stories of Resilience and 

Intergenerational Resilience in the community are stated as being helpful for community 

members.

Some co-participants in this community setting report the continued need for immersion 

efforts in language, culture, and traditional ceremony and spirituality for community members as 

well as a referral process to those individuals knowledgeable in these areas. Within the topic of 

immersion efforts, some co-participants report the continued need to focus on identity 

development in youth and personal conceptualizations of what it means to be Blackfeet. A large 

number of co-participants discuss moving from a deficit-based model of understanding 
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community hardship and adversity to a strengths-based model moving forward. There is an 

emphasis on remaining trauma-informed as a community. Lastly, some co-participants 

highlighted the importance of the promotion of community collaboration between various 

institutions and funding sources towards goals of healing contemporary and intergenerational 

trauma and combining resources and research in these areas.

Member Checking

Following interpretation of the data and the initial draft of this chapter, I met with each of 

the co-participants in person or over the phone. This meeting was arranged to 1) review the 

findings of this dissertation to ensure that the general themes derived were an accurate 

representation of their experience and to 2) determine if the in-text quotes by co-participants 

reflected their own narrative as they pertained to the themes uncovered. During these meetings 

co-participants had the option to delete, add to, or alter the quotes presented in text or to provide 

further context regarding any of the themes that were explored throughout the process of data 

analysis. Co-participant insights that occurred during the member checking process were 

included in the following chapter of this dissertation to provide further context about they felt 

was necessary for their own experience and for the overall portrayal of communities within the 

Blackfeet Nation.

Community Advisory Board Meeting

The final group meeting by the community advisory board was unable to occur for this 

project due to multiple time conflicts and scheduling difficulties. This may have been due to the 

fact that the individuals who made up the community advisory board for this project worked in 

multiple helping capacities in this community setting and had many responsibilities to those 

community members whom they served. I met with each of the community advisory board 
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members individually to discuss the findings of the dissertation, potential future directions 

following the collection and interpretation of data, and to determine if a future meeting of the 

community advisory board was necessary. Following each of these meetings, future directions 

were determined. These future directions will be discussed in the following chapter. 

Additionally, the community advisory board determined that a final meeting was not necessary 

for the conclusion of this project.

Conclusion of Major Themes

The previous seven chapters provided an overview of the themes that arose in the 

narratives of co-participants in this project. Each chapter reviewed the major themes that arose 

across these narratives: Spirituality, Trauma, Healing, Resilience, Helping Role, Blackfeet 

Worldview, and Community. Subthemes and sub-subthemes were also discussed as each of these 

seven major themes was reviewed. This chapter concluded with an exploration of community 

needs described by co-participants and a description of the member checking and community 

advisory board processes. The following chapter will provide further interpretation of the 

findings of this dissertation as they apply to previous and contemporary literature on the topics of 

intergenerational trauma, intergenerational healing, resilience and post-traumatic growth.
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Chapter 11: Discussion

Throughout the process of this dissertation, I have endeavored to make sense of three 

research questions utilizing a phenomenological methodology guided by aspects of an 

Indigenous paradigm. While a summary of the overall results derived is provided in the previous 

chapter, this chapter expands upon the findings for this project and to better make sense of how 

these findings apply to the specific context within Indigenous communities on the Blackfeet 

Nation and to the literature on intergenerational trauma and resilience. In addition to this 

explanation, further discussion of my own experience as a co-participant in this project will be 

provided. Further, I discuss the limitations present in this research approach as well as propose 

future directions given the results of this research.

As the previous chapter highlighted, seven central themes arose in the process of data 

analysis: Spirituality, Trauma, Healing, Resilience, Helping Role, Community, and Blackfeet 

Worldview. Each of these themes is comprised of subthemes as well as sub-subthemes. This 

project was exploratory, and the perspectives of co-participants are not necessarily representative 

of the Blackfeet Nation as a whole. Still, it is worth noting that co-participants in this process 

were not only talking about their own experiences but also the experiences of the community 

members whom they serve. The narratives of co-participants provide insight into the systems 

and institutions currently present in the Blackfeet Nation as well as individual perspectives of 

contemporary suffering and resilience of community members.

In this study, intergenerational trauma is viewed through a contemporary public narrative 

lens. This effort is accomplished by utilizing the framework described by Mohatt et al. (2014) 

involving historical trauma and public narrative in contemporary contexts. This perspective 

acknowledges that contemporary subjective interpretation of the trauma experienced by 

239



ancestors will never match their actual experiences—their subjectivities cannot be accessed. 

Therefore, a contemporary understanding of intergenerational trauma, and in this case resilience 

and post-traumatic growth, can be based on the collective narratives gathered in specific 

contexts. The collection of narratives in this project provides a rich and multifaceted exploration 

into the past and how that past is currently affecting community members and helpers within the 

Blackfeet Nation.

The semi-structured interview created for this project elicited the experiences of helpers 

and healers in this community context. Given the connectedness between community members 

in this small nation and how individual helpers were affected by those community members they 

served, the experiences of individuals in the community were also highly emphasized in this 

process. In this way, this project provides multiple vantage points of some phenomena 

experienced by helpers or healers, along with other community members in various institutions 

in this context. Therefore, while the original question was focused solely on the experience of 

Blackfeet helpers and healers, their perspectives on the experiences of the community as a whole 

will also be discussed. Those experiences involving helpers and healer's perception of collective 

experiences in this setting are outlined below. Following this discussion, the applicability of the 

themes uncovered in the narratives of this project will be applied to the three research questions 

investigating helper and healer experiences.

Perceived Collective Community Experiences

Some major findings from this project center on observations made by helpers and 

healers of the phenomena of collective suffering and resilience of those individuals that they 

serve. This section will begin by exploring the ways that the collective contemporary and 
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intergenerational experiences described by co-participants apply to current literature on 

intergenerational trauma and resilience.

Contemporary collective trauma. As previously discussed in the results chapter, the 

issues that arose involving contemporary trauma reported within the context of the Blackfeet 

Nation, according to co-participants, were: lateral oppression, sexual abuse and incest, substance 

misuse, suicide, grieving, and parental abandonment. While some narratives focused on other 

topics, these narratives were especially prevalent in the overall analysis of narratives.

Lateral oppression. Given that the theme of Lateral Oppression appeared in a large 

proportion of the interviews, further analysis of how the findings apply to the overall literature 

on this topic appeared of specific interest. As previously discussed, Duran and Duran (1995) 

theorize the phenomenon of “identifying with the aggressor” (p. 36) whereby American Indian 

men unconsciously may express feelings of anger through dominance toward others in American 

Indian communities. This understanding of how members of oppressed groups may contribute to 

the suffering of other members of oppressed groups is not limited to American Indian men in the 

literature. Rudkin (2003) explains that “through the process of internalized oppression, those 

that suffer discrimination may believe themselves to be worthy of unfair treatment” (p. 160). 

David, Petalio, and Crouch (2018) explain that “lateral (or horizontal) oppression” (p. 128), also 

termed “lateral violence” and “horizontal hostility” (p. 127), may play a role in how members of 

oppressed groups affect one another as a consequence of their own internalized oppression. 

David et al. (2018) state that:

Interpersonal and institutional oppression is when internalized oppression becomes

lateral (or horizontal) oppression - when oppressed groups use the biased views and/or 
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institutions of the dominant society to marginalize other groups (i.e. between-group) or 

people in their own group (i.e. within-group). (p. 127)

Through the process of data analysis for this project and comparison to the constructs described 

by Rudkin (2003) and David et al. (2018), a pattern emerged in this small sample of co

participants: helpers in this setting are witnessing oppression occurring between community 

members both institutionally and individually. They reported that lateral oppression was 

occurring toward members of the LGBTQI community by community members. Additionally, 

lateral oppression was reported to be directed toward other Blackfeet individuals both politically 

and in the workplace, which aligns with the understanding of lateral oppression described by 

David et al. (2018). Rudkin (2003) explains “it is safer for members of oppressed groups to 

battle each other than to confront dominant forces” (p.162). As some co-participants mention, 

contemporary forms of intimate partner violence as well as the Missing and Murdered 

Indigenous Women movement currently occurring in Indian Country might both be examples of 

lateral oppression in this context.

Some of the accounts by co-participants regarding experiences of institutional oppression 

matched those observations made by Duran (2006) wherein Indigenous individuals are exploited 

by other Indigenous individuals within the context of an agency. The reports of violence among 

community members in the narratives of co-participants also matched Lindstrom's (2018) 

findings that “lateral violence” was reported to have been experienced by a majority of her 

research participants on a Canadian Reserve belonging to the Blackfoot Confederacy. It is 

unclear how the current experience of Lateral Oppression witnessed by helpers within the 

Blackfeet Nation in Montana may have been influenced by the historical and contemporary 

relationships with dominant institutions and the history of colonialism that the Blackfeet have 
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endured. Further consideration surrounding how this phenomenon is manifesting in this setting 

and affecting community members is warranted.

Sexual abuse and incest. Throughout the process of listening to the interviews of co

participants, I have been especially surprised to discover the high prevalence of familial sexual 

abuse and incest helpers had witnessed in the community. Prevalence not only among women 

but also among male victims was discussed by some co-participants. As helpers worked in 

multiple systems (including the public school district, the Indian Health Service hospital, various 

other clinics, and the court system), the discussion of incest and sexual abuse in this community 

was essential. Multiple co-participants explained their belief that this form of abuse was not 

present prior to the boarding school era for individuals in this community context.

One goal for this dissertation is to shed light upon information that is specific to the 

Blackfeet Nation—taking care not to assume a pan-Indian experience. However, due to limited 

relevant research, findings provided by other tribal communities and nations are utilized to 

compare and contrast the results found in the present sample of interviews. In their article about 

prevention and intervention efforts for maltreatment in Indigenous communities in North 

America DeBruyn, Chino, Serna, and Fullerton-Gleason (2001) state that higher rates of sexual 

abuse toward children are also found in community populations in Indigenous communities in 

Alaska, in American Indian communities in the Southwest, and in some adolescent populations 

within the Navajo Nation. As discussed in the literature review portion of this dissertation, 

Bassett et al. (2014) analyze 37 articles related to the diagnosis of PTSD in American Indian and 

Alaska Native peoples. These authors explain that child sexual abuse is one experience that may 

have the potential to lead to PTSD symptomology and diagnosis among this population. This 

information aligns with current knowledge of the diagnosis of PTSD in the general population.

243



It is possible, based on the descriptions made by this sample of helpers regarding their 

experiences with community members, that the potential for heightened severity of 

symptomology present in Indigenous populations of the United States described by Bassett et al. 

(2014) may be present in this context. While this was not indeed an epidemiological study, 

when taken in combination with the high prevalence reported by co-participants in their work 

with this population, further investigation in this area may be indicated. Additionally, a focus on 

risk and protective factors and prevention and intervention efforts may be instrumental for those 

families who that have been affected by sexual abuse and incest.

Substance misuse. As in some other American Indian communities (Brave Heart, 2003; 

Dickerson et al., 2010; Gone & Calf Looking, 2011; Kvigne et al., 2008; Silk-Walker et al., 

1988; Walters et al., 2002), substance misuse appears to be related to contemporary trauma in 

this setting. Whether substance misuse occurring within the confines of the Blackfeet Nation is 

tied to the conclusions derived by Duran and Duran (1995), who explain that alcohol has worked 

as a coping mechanism for feelings of anger tied to trauma, is currently unclear. The data appear 

to support this notion; helpers in the mental health field in this setting report that community 

members have feelings of “emotional numbness” and occasional desire to separate from 

distressing emotions through the use of substances. Co-participants in this small sample 

discussed witnessing this phenomenon in both males and females whom they served. This 

observation differs from the work of Duran and Duran (1995), who describe alcohol as the sole 

substance misused, various substances were reported to be used in the Blackfeet Nation. This 

variation may be due to changes in patterns of substance use longitudinally since the initial 

publication of Duran and Duran's (1995) work.
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Given the explanation of HTR and historical grief response discussed by Brave Heart 

(1998), the findings in this study relate to both substance misuse as well as the “withdrawal and 

psychic numbing” (p. 291) explored in this conceptualization of historical trauma. As Brave 

Heart's work has primarily been conducted with the Lakota Tribe, another Indigenous nation of 

the Northern Plains, further investigation of the applicability of her theory surrounding historical 

trauma and HTR may be of interest to those individuals conducting research on substance misuse 

on the Blackfeet Nation. Substance misuse as a form of self-medication is also present in other 

work by Brave Heart (2003) which may also align with the desire to numb affect states.

Suicide. Estimates by the Indian Health Service (2017) conclude that instances of suicide 

completion were 1.7 times higher for American Indians and Alaska Native peoples than for the 

general population or those instances of the MGOIA (n.d.) which referred to the 5 Blackfeet 

tribal members who completed suicide between January 1, 2014 and March 1, 2016. The data 

derived from the narratives of this project draw attention to the toll that suicide takes on those 

individuals currently residing within the Blackfeet Nation. Co-participants in this sample not 

only discussed how their own emotional state was affected by the losses of those community 

members they had helped and lost in the community, but also how losses due to suicide affected 

those individuals in the schools, hospitals, clinics, and family systems in the community. 

References to a recent youth suicide in the community were present in numerous interviews 

along with requests made by youth to turn toward traditional healers during their time of grieving 

following these specific events. While devastating for many, the ability to keep moving forward 

following losses due to completed suicide appeared to further substantiate the resilience 

described by community members in this context. Consequently, further understanding
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regarding the preceding factors of suicide and how those factors may be related to trauma could 

potentially benefit this community context.

Grieving. As discussed in the results chapter, some co-participants noted collective 

struggles in grieving in this setting while others reported that it was a strength in the community. 

Those co-participants who stated grieving was a form of resilience in the community reported 

that it was an aspect of communal social support. The themes uncovered in this project may 

support those findings by Belcourt-Dittloff (2006) regarding the role of social relationships as an 

aspect of resilience in American Indian communities. Further analysis of the similarities found 

in that study and this project are explored in the sections to follow. While the discoveries 

surrounding grief in this sample were conflictual and mixed between co-participants, those 

findings describing an impaired ability to grieve in some members of the community may further 

support Brave Heart (1998). As described in the preceding sections, Brave Heart (1998) 

provides an exploration of the relationship between HTR and impaired grieving and bereavement 

responses. Helpers and healers in this setting report some similar phenomena to Brave Heart 

(1998) in community members, such as the emotional numbing response and self-medication 

through alcohol use previously remarked upon.

Themes centering on challenging grieving responses in this setting are supported by 

Brave Heart (2003; Brave Heart et al., 2011) involving difficulty coping with a high number of 

traumatic losses due to death as well as disconnection from expressions of traditional Blackfeet 

grieving. These theories proclaim that through continued multiple losses throughout the lifetime 

individuals within American Indian communities are unable to fully recover given the frequency 

of these events. These occurrences hold true for community members within the Blackfeet 

Nation according to some of the helpers and healers within this context. Given the 
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complimentary findings of Brave Heart (1998), Brave Heart (2003), and Brave Heart et al. 

(2011) in her application of HTR and grieving response to the Lakota Tribe, further exploration 

of this specific model of trauma and grief with the Blackfeet Tribe would be of particular interest 

for continued research.

Collective intergenerational community trauma. As previously discussed, it is 

unknown what effect the script regarding intergenerational trauma prior to each interview may 

have had on the responses by co-participants. Throughout the interview process, co-participants 

described instances of trauma experienced by previous generations and cultural disconnection as 

aspects of intergenerational community trauma that may be resonating with community members 

in this setting.

Boarding school experiences. Of the compounded historical and intergenerational 

traumas that co-participants in this sample discussed, boarding school experiences by ancestors 

and family members appeared to be the most profound. Topics regarding these experiences 

centered on two central areas: the sexual, physical, and emotional abuse that individuals 

encountered and how this abuse, along with how separation from family, tribe, and community 

may have affected contemporary parenting practices.

Sexual, physical, emotional abuse. Brave Heart (2000, 2003) and Duran (2006) discuss 

the effect that sexual, physical, and emotional abuse have had on individuals in other American 

Indian communities intergenerationally. Literature on this topic essentially theorizes that 

attendance at residential schools ultimately worked to tear apart family systems in this setting 

and removed children from their traditional cultural worldview to assimilate them to a Western 

worldview (Brave Heart, 2000; Duran & Duran, 1995). The role of learning and modeling was 

also emphasized in the literature as Duran and Duran (1995) state:
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Warrior children were punished for any behavior that remotely resembled the traditional 

image [and t]he split ego readily attached to this in order to stop the abuse, and the price 

was that of internalizing the hate for what was ‘true' tradition. (p. 39).

This statement appears to be supported by the findings of this research when examined in tandem 

with accounts by co-participants of intergenerational trauma occurring in this community setting. 

As evidenced by the healing achieved individually and synergistically through social 

relationships and modeling within the Blackfeet Nation, it could be posited that historical or 

intergenerational trauma could have been transferred in a similar way. Some co-participants 

specifically note instances when community members had difficulty validating the emotional 

states of others. Other co-participants attribute this difficulty to the emotional abuse their 

ancestors may have experienced while attending residential school.

A number of areas of interest arose throughout data analysis following these findings. 

Given the effect modeling has in this specific community setting, it remains unclear what effect 

caregiving styles of those authority figures have had in development for Blackfeet children 

attending these institutions. It is also unknown how the effects of these caregiving styles could 

potentially have been experienced and ultimately modeled in a way that may have influenced 

current generations of individuals in the community contemporarily. Whether these experiences 

might also be tied to the struggle for some individuals in the community to validate one another 

emotionally in this context is also a topic which remains of interest. Lastly, modeling through 

social and familial relationships appears to be an aspect of transfer of trauma intergenerationally 

from experiences related to the Boarding School era. Further investigation surrounding how this 

transfer of trauma contrasts with inverse findings of modeling as an aspect of intergenerational 

healing in the community may also be an area of further investigation. Given the current 
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findings and the areas of interest outlined above, modeling is an area that may benefit for future 

research.

Parenting. As discussed in the results chapter, co-participants reported having witnessed 

parental abandonment in some family systems that they served. Some co-participants believed 

that parental abandonment became more prevalent in this community setting following the 

boarding school era and that instances of parental abandonment continued to affect the 

community contemporarily. The relationship between past collective experiences in this setting 

and contemporary parenting practices is currently unclear. If this finding is indeed due to 

instances that occurred during this time period, it may support theoretical explanations by Duran 

& Duran (1995) and Myhra (2011), in which individuals were not only separated from primary 

caregivers via boarding school experiences but also from their traditional language and culture.

These findings may also be supported by Kellermann's (2001) four modes of 

intergenerational trauma transmission. Because modeling is so influential in this environment 

surrounding personal healing and communal social support, it is unclear how sociocultural or 

family systems modes of trauma transmission may have been interpreted on individual levels in 

tandem with psychodynamic modes of transmission. For example, it is unclear what effect 

sociocultural norms in this setting provide a framework for normed parenting practices that 

might not have been present in parenting practices that would have been present in a traditional 

Blackfeet worldview. Additionally, it is also unclear how modeling in this setting might be 

viewed from an attachment perspective.

Some co-participants in this sample made reference to some community members feeling 

separate from traditional parenting practices and stated that further knowledge of traditional 

parenting practices for community members may help to heal the community. These findings 
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support research conducted with other tribes within the Blackfoot Confederacy. In their analysis 

of beliefs surrounding parenting practices of Elders residing on Canadian reserves belonging to 

the Blackfoot Confederacy Lindstrom and Choate (2016) describe the benefit that connection to 

traditional culture for parents and communities within the Confederacy. Similar to the findings 

for this project, residential school experiences are reviewed as an aspect of intergenerational 

trauma for the Blackfoot people which presently affect Canadian tribes of the Blackfoot 

Confederacy to this day (Lindstrom & Choate, 2016).

Co-participants and members of the community advisory board for this project also 

discussed the effect that previous generations may have had on the humanistic work of Abraham 

Maslow. They report that Maslow had used the Blackfoot as an example of self-actualized forms 

of parenting. Other co-participants explained that disconnection from forms of traditional 

parenting may be an aspect of historical and intergenerational trauma in this setting. 

Feigenbaum and Smith (2019) explain that Maslow's theories regarding the hierarchy of needs 

and synergies may have been influenced by his time spent with the Siksika Tribe of the 

Blackfoot Confederacy in 1938, in collaboration with Ruth Benedict. If traditional parenting 

practices within the Blackfoot Confederacy were indeed considered to be this highly regarded, 

further research regarding their contemporary implementation may be of specific interest to 

Blackfeet individuals residing in this setting.

Cultural disconnection. The role of “Cultural Disconnection” has been outlined by a 

large number of helpers and healers as it relates to historical and intergenerational trauma 

experienced by the Blackfeet. These findings are evidenced by the code “Cultural 

Disconnection” itself, as well as such healing codes as “Self-Identification and Reclamation,” 

aspects of “Synergistic Healing” that relate to family systems adopting a traditional lifestyle, and 
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the Blackfeet Worldview codes of “What it Means to be Pikuni,” and “Collective Culture & 

Immersion.” Once again, these findings are supported by Brave Heart et al. (2011) on grief and 

separation from traditional culture and HTR in the Lakota tribe and other American Indian 

communities (Brave Heart, 2003). Although the present study is attempting to refrain from 

contemporary pan-Indian perspectives regarding collective grief over the historical separation 

from culture, similar perspectives between American Indian communities may assist in making 

sense of the construct of intergenerational trauma in Indigenous communities as a whole.

Many helpers and healers in the present setting discussed the hunger for traditional 

culture that is present in many individuals in this community context. This desire for traditional 

cultural worldviews is emphasized in youth in immersion programs and the family members of 

youth in these same programs, the desire to belong in traditional societies such as the Horn 

Society, and those individuals seeking out opportunities to learn how to sweat or smudge from a 

traditional perspective. Internalized oppression, and in this context “Lateral Oppression,” toward 

those community members who practice traditional ceremony was previously discussed by 

Duran and Duran (1995) as a common experience by some survivors of the boarding school era 

in other American Indian communities. Through interpretation of the data for this project one 

could posit that Lateral Oppression might also be occurring in this environment regarding the 

feeling states of some community members about engaging in traditional ceremonial practices. 

Narratives surrounding this topic occasionally discussed the “closeting” of traditional culture, 

sweats, bundles, societies and sun dances until these practices were legalized by the federal 

government. Further exploration as to what role the boarding school era experience may be 

necessary to make sense of how disconnection from traditional culture might have manifested in 

this specific context.
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Personal and intergenerational resilience. There are notable differences between the 

study conducted by Belcourt-Dittloff (2006) and the present study. For one, the previous study 

was conducted primarily on risk and protective factors related to the construct of rezilience 

within the context of American Indian communities. Belcourt-Dittloff's study utilizes mixed 

quantitative and qualitative methodologies and sampled 164 American Indian individuals in the 

Northwest. This research project attempts to Indigenize an existing phenomenological 

methodology and to understand resilience, healing and post-traumatic growth solely within the 

Blackfeet Nation and is comprised of the perspectives of 14 individuals. While the present 

research did not aim to replicate Belcourt-Dittloff's (2006) research, the findings in the current 

study may be applicable to her plea for further longitudinal research in this area.

One major finding from Belcourt-Dittloff's (2006) study is that “Cultural Hope was . . . 

found to moderate the relationship between life event stressors and unpleasant affect” (p. 89). 

These findings are supported through this project through the theme of “Hope” in regard to 

involvement in traditional and ceremonial practices that were present in a large number of 

interviews; notably those co-participants who discuss the return of the Horn Society to the 

Blackfeet Nation. Many participants in this sample advocated for a return to traditional spiritual 

and ceremonial practices as a possible way to heal from past intergenerational traumas. Support 

for this theme may also be provided by other themes centering on cultural preservation in this 

context such as “Spiritual Healing,” “Collective Culture and Immersion,” and “Self

Identification and Reclamation.” Belcourt-Dittloff's (2006) assertions about involvement in 

traditional modes of Indigenous spirituality as an aspect of resilience appear to hold true in the 

findings of the present study.
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Beyond finding longitudinal agreement to aspects of Belcourt-Dittloff's study, the current 

research may support her findings within the context of intergenerational conceptualizations of 

resilience. Other aspects of this study that support Belcourt-Dittloff's (2006) research, which 

appear to contribute to understandings of resilience in this community setting, highlight the role 

of communal social support and spiritual involvement. The themes of Social Influence and 

Synergistic Healing align with Belcourt-Dittloff's (2006) findings in that much of the resilience 

and healing that helpers and healers in this context discussed involved the grieving process 

following community deaths and suicide as well as the influence of modeling behaviors in 

relationships to demonstrate healthy ways of coping.

Again, Spirituality is perhaps the most significant theme discussed in this project. This 

theme is present as an aspect of every interview and remains a significant finding. Though, how 

spirituality work to both heal and contribute to the resilience of many co-participants is specific 

to each co-participant. The interplay between conceptualizations of Westernized religious 

practices and traditional Blackfeet ceremonial practices remains an area of interest following the 

findings of this study. This research supports the suggestion by Belcourt-Dittloff (2006) to 

continue to examine spirituality within the context of resilience for American Indian populations 

and extends this suggestion to this specific community context given the prevalence of the theme 

of spirituality in this setting.

Similar findings to this study are present in the literature regarding the role of spirituality 

as an aspect of individual and intergenerational forms of resilience in other tribal contexts.

Goodkind et al. (2012) reports that 50% of Dine Elders within their larger sample of 74 

interviews for their study incorporated traditional healing practices as an aspect of resilience. 

The percentages of those individuals who cope via these practices was less known in this 
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community context. The small sample size of the present study may not have been 

representative of the total number of individuals engaging in traditional ceremonial practices. 

However, similar to Goodkind et al. (2012), the incorporation of a spiritual worldview in day-to- 

day life appeared to be present in the findings for this project. This study's co-participants who 

identify as having spiritual beliefs in Christianity are similar to the beliefs reported by Goodkind 

et al. (2012). The use of prayer is a feature of healing and resilience which supports their 

findings. A desire for more traditional knowledge by youth and lack of access to traditional Dine 

culture due to conflicting contemporary beliefs are findings described by Goodkind et al. (2012).

The themes in the present study also support these findings. With such convergence of themes 

between the studies, it remains unclear whether these themes might also hold true for other 

Indigenous communities given the commonalities in the experience of spirituality found between 

these unique tribal contexts.

The experiences of helpers and healers in this community context occasionally 

overlapped with community members. Yet, a major focus by co-participants was placed on 

contemporary symptomology of trauma in the community and their portrayals of the experiences 

of the community members that they served. Their description of current expressions of 

intergenerational trauma are considered a major finding of this research. Other significant 

findings are the personal and familial narratives of healing and resilience. The following 

sections explore the personal experiences of helpers and healers in this setting as they relate to 

the three questions guiding this dissertation.

Experiences of Healing and Resilience by Blackfeet Helpers and Healers

The first question in this dissertation that I explored was, “How do Blackfeet individuals 

in helping or healing roles for their community make sense of and understand their own 
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experiences surrounding intergenerational healing and resilience?” The third question I explored 

was, “How do Blackfeet individuals in helping roles for their community view the influence 

of their own experiences with intergenerational healing and resilience on their role as a helper or 

healer?” Through the process of data analysis, it was evident that the themes elicited by co

participants were related in these two areas. Therefore, the exploratory results surrounding these 

experiences are presented in tandem given the relatedness established by co-participants.

There are a number of themes that arose in regard to the experience of helpers and healers 

within the context of the Blackfeet Nation, among them were Journey to Being a Helper, 

“Personal Trauma,” “Intergenerational Trauma,” and “Self-identification and Reclamation.” 

How each helper in this sample came to know their own role within the community is unique to 

each person. However, as noted in the results chapter of this dissertation there appears to be 

some commonalities between some co-participants. This section will make sense of how these 

commonalities between co-participants relate to other areas of the literature and the unique 

experiences that arose in this community sample.

Personal journey to being a helper. One theme that applied to this question was 

“Journey to Being a Helper.” Although personal adversity and familial discord are present in the 

narratives of some helpers in this sample, there are narratives that emphasized contrary 

experiences in development. This finding highlights the notion that there is no common path for 

helpers and healers in this community context. Though, when helpers recall their own 

experiences of healing and resilience some common patterns occurred between co-participants. 

The presence of personal spirituality is present for a great number of co-participants and assists 

in their journey toward healing and resilience.
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Other common experiences worth further exploration are the role that family and sibling 

relationships had for many helpers and healers, not only in their own healing, but in their 

decision to become helpers in this community setting. Sibling relationships frequently appear in 

association with the collective Synergistic Healing subtheme through modeling behaviors. A 

number of co-participants discuss how their role as caretaker to siblings in development 

contributed to their decision to become helpers. The connection between the process-oriented 

theme of “Healing Through Helping” and those individuals affected by positive experiences with 

siblings would also appear to be worthy of further examination; especially how these experiences 

may contribute to feelings of responsibility in their current role as helpers. Features related to 

the theme of “Personal Journey to Being a Helper” involve the personal integration of 

experiences of suffering, adversity, and resilience to provide the largest effect on this sample of 

helpers in the community. This topic is further explored in the section to follow.

Personal and intergenerational trauma and resilience. Carl Jung (1963) states that 

“the doctor is effective only when he himself is affected. It is his own hurt that gives the 

measure of his power to heal” (p. 134). In a sense, much of the findings of this project reflect 

that through personal or familial adversity that this sample of helpers gravitated toward their 

current roles. Through each trauma experienced or felt on the personal or intergenerational level, 

these 14 individuals have had the power to not only persevere but also to assist others in their 

process of healing, learning, and growth. Similar to their descriptions of the trauma of those 

individuals whom they helped in the community, co-participants were personally affected by 

aspects of intergenerational and contemporary trauma in their own lives and in their roles as 

helpers.
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Again, co-participants discuss the intergenerational effect of boarding school experiences 

on their families or collectively for the tribe as a whole. The results elicited in this process 

indicated that some helpers in this sample were not immune to having experiences in their family 

in which caregivers had been mistreated and abused in boarding school. These findings align 

with some of the findings of Duran and Duran (1995), Whitbeck et al. (2004), and Brave Heart 

(2000). The descriptions of stories told by the ancestors of co-participants were often 

reminiscent of what can only be imagined as the “collective, victimized ego identity” to which 

Brave Heart referred in her own research of intergenerational ancestral trauma (1999, p. 29). the 

findings of Brave Heart's (2000) research on trauma experienced in boarding school 

environments described experiences of “physical and sexual abuse, neglect, abandonment, and 

deprivation” (p. 254). These different forms of trauma arose in some of the ancestors of this 

sample of co-participants as well. Additionally, sexual abuse in the boarding school 

environment was talked about extensively by some of the Elders whom helpers assisted and 

served.

On an emotional level, some co-participants were able to draw personal connections to 

how the primary attachment of their grandparent or parent may have influenced their own ability 

to cope, to feel validated emotionally, or to validate others. While there were some conflicting 

accounts in this sample about grief and grieving in this community setting, the question remains 

as to whether collective grief may be a form of community resilience or trauma. Personal 

experiences of some co-participants who discussed grieving focused on the feelings of isolation 

when these events transpired along with an inability to feel validated by others. The differences 

in opinion surrounding grief may warrant further investigation about which aspects of grief are 

considered to be community strengths. It may be necessary to further identify the aspects of 
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resilience community members wish to better make sense of to promote the healthiest forms of 

grieving in this specific cultural context.

Results also provided themes of intergenerational familial substance misuse as well as 

intergenerational recovery and sobriety. Some of those co-participants who had recovered 

themselves or who had witnessed the recovery of a family member and learned from that 

recovery (through watching the modeling of their healing process) discussed how these processes 

influenced their own healing and how they approach their helping roles in the community. 

Again, the role that sibling relationships might play as a catalyst of change in this setting may be 

worth further investigation as these relationships were a prevalent theme in data analysis. Future 

research in this area might further articulate how these changes occurred on the individual level 

for each co-participant and just what mechanisms might be involved that could inform their 

current roles.

Some of the most influential examples of intergenerational resilience present in the 

sample included family histories of survival dating back to the Baker Massacre and Starvation 

Winter. Stories where one's ancestor had not survived, one's whole family would not be present 

today. These stories underlined the sheer strength of the families in this community context as 

well as feelings of hope for continued determination in the future. Brave Heart (1998) lists 

“identification with ancestral pain and death” (p. 291) as an aspect of the definition for her 

construct of Historical Trauma Response. Following data analysis, it became apparent that 

nearly all of the helpers exhibited this specific trait in the absence of the other criteria present in 

that construct. In fact, the majority of co-participants exemplified the near diametric opposition 

of the other criteria for this construct. If indeed there can be what Brave Heart (1998) described 

as a Historical Trauma Response, it would appear that what might be termed “Historical
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Resilience Response” would also be possible. However, it is unclear what the criteria for this 

construct might be or whether the criteria would relate to the “hurt” that Jung (1963, p. 134) 

describes in the beginning of this section as helper woundedness contributing to an ability to heal 

others.

Self-identification and reclamation. The presence of Self-Identification and 

Reclamation in the roles of helpers in this sample appears to be extremely important. This 

reflexivity around one's sense of self and the ability to place one's self culturally and spiritually 

within a unique community context appears to serve the majority of co-participants in their 

helping role, in the multiple roles they played in the community, and in their own development 

as humans. Themes like “What it means to be Pikuni” and “Cultural Integration” related to 

one's cultural identity and the process of reclaiming that identity. This course of coming to 

know one's cultural self subjectively relates to the following statement by Gone (2009):

Decolonization is the intentional, collective, and reflective self-examination undertaken 

by formerly colonized peoples that results in shared remedial action. Such action traces 

continuity from “traditional” (precolonial) experiences even as it embarks on distinctive, 

purposeful, and self-determined (post-colonial) experiences. (p. 759)

According to accounts by co-participants processes identified in analysis may be supported by or 

related to the observations by Gone (2009) describing these “self-determined (post-colonial) 

experiences” (p. 759).

In the training of supervisees and other staff persons Duran (2006) discusses the 

importance of the development of a “spiritual identity” in one's work as a healer. He recalls his 

own efforts to assist trainees in developing, understanding, and listening to spiritual aspects of 

themselves and integrating these understandings into their own clinical care with clients (Duran, 
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2006). He recalled how helpful the process of questioning one's identity can be in the 

development of a sense of self as a healer to others. Duran (2006) states, “. . . your own soul 

must be healed so that you can attend to the patient who is presenting with a wounded soul” (p. 

44). Duran's (2006) conclusions about what it means to align with the spiritual aspects of one's 

self are supported by the statements provided by some co-participants in this sample.

In the member checking component of this dissertation Pat Armstrong stated that a key 

component for some helpers in this setting may center on “both love and prayer” (personal 

communication, March 28, 2019). Because many co-participants described a “self-healing first” 

frame of mind for healing, and much of the content derived in this interview process placed a 

high value on spiritual development and healing, one's spiritual identity would appear to be a 

core component of Self-identification and Reclamation. Though, due the subjective nature of 

what healing could mean in this sample, an emphasis on spiritual development may not be the 

case for every healer in this setting. According to the varied responses by co-participants, it 

could be posited that Self-Identification and Reclamation of one's self may be just as personal as 

the type of healing sought by individuals.

Healing in the Blackfeet Way

The second question that this dissertation attempted to understand was “How do 

Blackfeet individuals in helping or healing roles for their community understand these 

experiences from their worldview?” One possible benefit of the sample of co-participants for 

this study is the diversity in acculturation to a traditional Blackfeet worldview and the variation 

in how this worldview could be incorporated into one's role as a healer in this setting. Because 

of the salience of spirituality as a theme its application to this question will be outlined below.
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Spirituality

Perhaps the most significant finding in this study is the role that spirituality plays in the 

daily lives of helpers and healers in the Blackfeet Nation. An overarching question following the 

results of this dissertation is, “What role does spirituality play for the process of healing and 

resilience in this community?” The conflicting perspectives surrounding Christianity and 

traditional Blackfeet ceremonial practices may benefit from further examination as both forms of 

spirituality were noted by co-participants to assist in their own resilience and healing practices. 

While some co-participants discuss the ways that Christianity worked in tandem with their 

traditional beliefs, other co-participants note feeling uncomfortable with the role that Christianity 

played in the colonialism of the Blackfeet people. Even so, the majority of perspectives 

emphasize that regardless of their underlying personal belief system, spirituality assists them to 

remain a resilient helper and a healer in this context and to release those burdens they may have 

felt in these capacities.

In their narratives, helpers reported having benefitted from traditional Blackfeet 

ceremony and healing practices. This finding supports those notions by Gone (2013) about the 

transformative power of spirituality as a vessel of therapeutic change. Additionally, this finding 

emphasizes the ever present assertation of the benefit of “culture as treatment” (p. 697) 

approaches by some Indigenous communities and the potential for increased integration of these 

practices in work with individuals in this setting. However, as Gone (2013) acknowledges, and 

as might be the case in this community context, it may be difficult to operationalize the core 

aspects of the multifaceted nature of traditional Indigenous healing approaches:

Even when such components are recognizably separable, the task of deliberately 

harnessing the [I]ndigenous practices for selective intervention with whatever subset of
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First Nations individuals would be most likely to benefit is similarly difficult (and there is 

obviously real variety within [I]ndigenous communities as to individual interest in and 

willingness to participate in Native “traditions”. . .). (p. 700)

This statement appears to capture the statements made by a number of co-participants regarding 

matching a healing approach to the individual being served in this community context. The view 

of one member of the community advisory board was to “be careful that spirituality [was] not the 

answer for everything.” Although spirituality was a significant finding in this study, it seems 

and though some individuals may benefit from incorporating traditional spiritual practices into 

their day-to-day lives as aspects of healing and resilience, the suggestion that every person will 

benefit from spiritual beliefs is not suggested. Rather, both the literature and the interviews of 

co-participants suggest that the chosen healing approach should match the needs and the belief 

system of the person seeking help.

Healing

Belcourt-Dittloff (2006) discusses the difficulty of understanding health, normalcy and 

pathology in Indigenous settings. Duran (2006 ) also describes the phenomenon of over- 

pathologizing Indigenous communities given the reliance on Western notions of healing. Hence, 

the conceptualization of types of health and healing in this community setting appears to be an 

area of particular interest as it will ultimately inform what may be idiosyncratic beliefs 

surrounding healing in this context. For this research, the framework developed by the 

community advisory board for the referral process not only indicated how health and mental 

health might have been conceptualized in this setting, but also echoed those findings within co

participant narratives. The findings indicated that healing in this setting was most likely to occur 

emotionally, mentally, physically, and spiritually.
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That being said, I have struggled to determine what is within the scope of this project, 

(which has an emphasis on mental health, trauma, and resilience), and what is so broad spanning 

as to not be included as an aspect of healing. At the risk of redundancy, the exploratory, rather 

than explanatory methodology of this project, may lend these findings to be the first of many 

questions regarding the modes of healing in this particular community setting. Mental, spiritual, 

physical, and emotional modes of healing and their relationship to the literature is explored 

below.

The modes of healing. The framework for this project was borrowed from Mohatt et al. 

(2014) wherein the focus on the representation of trauma as an aspect of narrative was the focus. 

The unique collective representations within narratives of healing and resilience provide an 

understanding of the modes of healing described in this context. In her book Strong Helpers' 

Teachings: The Value of Indigenous Knowledges in the Helping Professions, Cyndy Baskin 

(2016) explores the unique challenges for helpers within Indigenous community settings. She 

states:

[I]t is in our best interests and in the interests of our loved ones and those we help that 

we take care of ourselves in order to be the best that we can be. Since we are impacted 

on all levels - physically, psychologically, emotionally, and spiritually - by the work we 

do, we need to ensure that we are taking care of all aspects of the self.

(Baskin, 2016, p. 42)

The referral form created by the community advisory board worked as the catalyst for 

understanding the need to frame health, healing, and resilience in this setting by referring to the 

types of healers that are present in this specific Indigenous nation. By requesting a diverse 

sample of co-participants serving in mental, spiritual, physical and emotional healing capacities, 
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the community advisory board for this project prompted an understanding of the holistic nature 

of healing within the Blackfeet Nation.

Although most co-participants are helpers in more than one area of community healing, 

and nearly all helpers engaged in some form of spiritual healing, how this holism is 

conceptualized within this context was different for each individual. For example, some co

participants focus on the differences in these separate modes of healing while others tended to 

focus on how each mode of healing was interconnected with the others. In fact, during the 

member checking portion of this dissertation one co-participant, Crystal LaPlant, request that it 

be emphasized that when talking about healing in this context that “we are healing in a circular 

way [between the four types of healing] and the different types of healing can't be divided.” The 

differences in opinion between co-participants may warrant further research efforts about how 

healing is conceptualized in this setting.

Blackfeet scholars such as Don Pepion (1999) have also discussed the holism and 

interconnectedness present in traditional ceremonial process, stating: “Learning in Blackfoot 

ceremony includes a mental, emotional and spiritual state of being that is more important than 

the physical” (p. 127). Further exploration of what a Blackfoot model of health, trauma, healing, 

and resilience might look like interconnecting these four modes of healing appears to be 

warranted. How the experience of each of these themes applies to findings in the literature is 

explored in the sections below.

Mental healing. For some co-participants who were therapists or counselors, the healing 

effect received through their own education was a theme that arose in data analysis. By 

becoming aware of processes of substance misuse or contemporary traumas in one's family of 

origin and learning the theorized mechanisms of how traumas might be transferred between 
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generations, these individuals felt a sense of learning and knowledge that was healing for them. 

The process of coming to have this knowledge and to feel healed by it was both personal and 

intergenerational in nature in that these individuals were able to focus on, and learn from, 

dynamics occurring in their families that spanned generations. While these forms of healing 

were not the only representations of mental healing by the process of “Learning” discussed by 

co-participants, they were reflective of processes from which co-participants reported receiving 

great value from.

Castellano and Archibald (2007) discuss the historical effect that boarding school 

experiences may have had on a survivor's ability to learn traditional culture as well as the 

traditional tribal process of learning and how that might be having an effect on contemporary 

mental healing processes as related to Aboriginal communities in Canada:

Aboriginal people are revisiting their past, and making connections between the traumatic 

events from the past and disruptive social behaviours in the present. They are becoming 

aware of their memories of suffering and understanding the meaning behind the images 

of loss and grief. They are revitalizing their political, social, and economic spheres, and 

their participation in a collective enterprise of bringing wellness to their communities is 

creating positive changes. (p. 74)

Castellano and Archibald (2007) also note the “enlightening events” (p. 74) in Aboriginal 

communities in Canada leading to the compounding of positive healing experiences for 

Indigenous individuals in those settings (Castellano & Archibald, 2007). The findings about 

Awakening Moments in this research which are tied to personal epiphanies, change and healing 

processes, are remarkably similar to this explanation of healing. In his work as a psychotherapist 

working in close contact with traditional healers within the Lakota Nation, Gerald Mohatt (1991) 
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recall a similar phenomenon, whereby individuals treated by traditional spiritual healers 

experienced rapid insights and changes to their mental and spiritual health following treatment 

by these individuals. His report of these experiences with clients supports the current findings 

regarding Awakening Moments in this setting and adds additional consideration for similarities 

found within this study and other findings within the Lakota Nation.

Given the similarities between specific conceptions surrounding learning within this 

setting, how might symbols of hope, such as the return of the Horn Society to the Blackfeet 

Nation, work to promote what appears to be Synergistic Healing discussed by Castellano and 

Archibald (2007). Findings by Gabrielle Lindstrom (2018), a Canadian Blackfoot scholar 

researching experiences of resilience and trauma in Indigenous adult learners within a post

colonial context, may relate to the exploration of the traditional Blackfoot worldviews to this 

topic area. She states that “from a Blackfoot perspective, resilience is realized through an 

interrelated process in which inspiration forms the basis for learning and this learning enables 

self-actualization, which constitutes wisdom, and we are then able to persist through life's 

struggles” (p. 189). These findings may be indicative that the model provided by Castellano and 

Archibald (2007) surrounding learning, mental healing, and historical trauma may be helpful in 

understanding the specific community context of the Blackfeet Nation. Additionally, given the 

observations made by Lindstrom (2018), further exploration and comparison between different 

tribes within the Blackfoot Confederacy may assist in further conceptualization and reification of 

the constructs of intergenerational and contemporary trauma and resilience in these specific 

community settings.

Spiritual healing. The results of this study support Duran and Duran's (1995) 

declaration nearly 25 years prior that “the Native American community can help itself by 
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legitimizing its own knowledge and thus allowing for healing to emerge from within the 

community” (p. 53). This statement may reflect the experiences of helpers in this context whose 

support of traditional knowledge through immersion efforts in the community have led to their 

own Healing Through Helping experiences. Throughout co-participant interviews there was 

occasionally difficulty in discerning where “culture” ended, and Spirituality began when 

references to traditional Blackfeet ceremony and culture were referred to. The two themes were 

at times inseparable. Therefore, much of what was described as spiritual healing through 

traditional ways included culture unless co-participants specifically prefaced with the fact that 

they were referring to a Christian faith.

The potential benefit of Joseph Gone's (2013) “culture as treatment” (p. 683) approach in 

remedying aspects of historical trauma in Indigenous communities may be supported in this 

community context. How this process might look within a therapeutic or mental health context 

in this setting will likely continue to be reified and crystalized throughout time. Given the results 

of the study the process entailed will likely be dependent on the specific context of the individual 

being treated, their level of interest and involvement in traditional culture and ceremony, and 

whether spirituality is a form of healing that they naturally gravitate toward. The individual 

psychotherapy treatment outlined by Duran (2006) wherein an Indigenous spiritual framework is 

utilized may support some assumptions of healing by some co-participants in this sample. His 

sentiments regarding feelings of historical or cultural disconnection may also support some of 

the findings in the present study as well.

The role that ceremony and prayer played for many helpers in this context regarding their 

ability to remain resilient may fit into underlying conceptions of Blackfoot Ways of Knowing 

discussed by Betty Bastien (1999):
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Ceremony and prayer are integral for connecting with the ‘good heart' which is a path of 

kindness and generosity. Respect presupposes kindness. Kindness acknowledges the life 

giving nature of all creation. Respect maintains a balance among the powers of creation 

ihitsipait-aoiiyio'pe and death is inevitable, it is a part of balance. (p. 124).

As Bastien (1999) is somewhat known for her ability to describe holistic understandings of 

Blackfoot culture, traditions, and philosophy, the temptation to review the above statement of 

prayer as an aspect of intergenerational coping and resilience is great. One asks the question 

how such culturally virtuous behavior has transcended generations to make its way to the 

contemporary helping relationships in this nation. There is also the question whether culturally 

virtuous behavior may be related to the proposed “Historical Resilience Response” previously 

hypothesized and in what ways spiritual resilience continues to benefit the lives of individuals 

who are not helpers and healers in this context. It would seem that these questions would benefit 

from further future research. So much of the above statement is also reflective of the values that 

many helpers held in this sample, values that will be further reviewed in the sections to follow. 

This research focuses primarily on the Blackfeet and what would be most helpful in this specific 

community context, however, similar findings regarding the contemporary use of both traditional 

and Christian prayer and ceremony as coping mechanisms are also present in the qualitative 

study conducted by Goodkind et al. (2012) within one Dine community.

Again, Christian perspectives are part of several narratives in this sample and an integral 

aspect of resilience and strength for many in the community. Some accounts of co-participants 

held their Christian belief systems in high regard while other narratives noted the complex 

relationship that Christianity has had as an aspect of colonialism in this setting. Importantly, 

how Individuals were able to integrate differing belief systems that were personally meaningful 
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to them as an individual were emphasized. There were a larger number of individuals in this 

sample of co-participants who reported having a belief system that focused on a traditional 

Blackfeet worldview than those individuals who identified as being solely Christian. It is 

unclear what the results of this study might have reflected in terms of themes if more Christian or 

mixed traditional and Christian perspectives had been provided. One overriding message is 

present in data analysis: spirituality in this Indigenous context, regardless of the personal belief 

system, may be helpful for many in helping professions as an aspect of healing, coping, and 

resilience.

Physical healing. It is unclear what effect the questions chosen for this dissertation may 

have had on understanding the domain of physical healing as a theme. Physical healing was only 

tangentially discussed by co-participants. As the perspectives of physical healers were requested 

by the community advisory board for this research, the interconnectedness between this form of 

healing and all other forms of healing appears to be emphasized. Therefore, while physical 

healing is not a major focus of this project, this specific process remains of paramount 

importance within the framework developed by the community advisory board for this project. 

Future research endeavors in this community context might focus on the role that physical 

healing may play in contrast to the other interconnected forms of healing discussed in this 

dissertation.

Emotional healing. The proposed pathways by Kellermann (2001) regarding how 

trauma might be transmitted between generations were: (1) psychodynamic, (2) sociocultural, (3) 

family systems and (4) biological. Kellermann (2001) postulates that there may be both primary 

as well as secondary expressions of trauma in individuals. Following this rational it could be 

assumed that healing from traumatic experiences might also have a secondary effect. Given this 
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line of thinking, Kellermann's (2001) theory regarding secondary expression of trauma may 

align with the collective and “Synergistic” forms of healing in this project. Application of 

Kellermann's (2001) model to this sample of co-participants will be outlined below.

If unconscious healing of intergenerational trauma were to occur via the psychodynamic 

mode described by Kellermann's (2001) model, it would appear intergenerational trauma might 

be theorized to occur through “interpersonal relations” (p. 263) and to be transmitted by 

“unconscious displaced emotion” (p. 263). Therefore, theoretically, it would also appear that the 

opposite of emotion that was unconsciously displaced might be equivalent to some form of 

emotional containment. Because the unconscious is by definition outside of awareness, the 

question as to whether this component of trauma transmission and healing from intergenerational 

forms of trauma is based upon the traumatic “repetitive patterns of interpersonal behavior, based 

largely on internalized self and object representations, [which] continue to control their lives” (p. 

264) remains of interest. While it would be difficult to discern which aspects of unconscious 

awareness might play into the dynamic of healing for the co-participants in this sample, 

numerous examples exist regarding healing through relationships. An example that was true for 

some co-participants in this sample was abstaining from or recovering from substance misuse 

through the support and healthy relationships to family members. Those sibling relationships 

described as curative by co-participants appear notable in this regard. Another relational 

example might be feelings of health and well-being following participation in religious or 

traditional Blackfeet ceremonies through relationships with others in this context. Examples of 

bringing unconscious material to consciousness in this sample often revolved around the 

Awakening Moments and epiphanies that individuals had regarding the ability to change aspects 

of experience in their lives.
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The role that spirituality plays within an Indigenous psychodynamic relational framework 

might best be explained by Gerald Mohatt (1991):

My sense is that as Lacan and Jung both indicated years ago, North America is one of the 

few places where one can learn about the origins of healing, the unconscious, and how to 

treat the most severe forms of pathology, because tribal people and practitioners remain 

true to forms of healing that originate from the deepest parts of human experience. It has 

been these parts of experience that have become lost or ignored in our modern world, 

dominated by Western science based on Lockean assumptions and religions that eschew 

spirit for form. (p. 5)

This quote captures the effect that spiritual healers have had in Indigenous settings elsewhere, 

how the unconscious might be understood in these settings, and provides support for the findings 

of this dissertation. It may also offer an example of emotional containment provided by spiritual 

healers in Indigenous settings that allows for Awakening Moments to come to fruition. These 

findings indicate that exploration in this area could benefit the Blackfeet Nation.

The sociocultural mode of trauma transmission described by Kellermann (2001) involved 

“socialization” (p. 263) through “parenting and role models” (p. 263). Healing related to this 

mode of trauma transmission is exemplified through the important role that modeling plays in 

this community context. The difference between this particular finding and the role that 

socialization plays in Kellermann's (2001) model is that Kellermann appears to be specifically 

focused on the modeling behaviors of parents toward children and the findings for this project 

were not limited to parental relationships. Instead, the role that siblings, grandparents, and other 

extended family play in this context appeared to be of equal influence. It is unclear whether 
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these findings might be due to the collectivist culture to which the Blackfeet belong. In her 

dissertation “Blackfoot Ways of Knowing,” Betty Bastien (1999) explains that:

The meaning of life is rooted in the experiences grounded in the sacred relationships of 

alliances.. .in essence, the identity of the people and the theory of human development is 

based on a framework of moral and ethical relationships... moral and ethical 

relationships have been referred to as the spirituality of [I]ndigenous people. (p. 117). 

This philosophical explanation regarding historical and contemporary cultural factors about what 

it means to be relational in this context is also supported by some of the findings in this project. 

These descriptions of relationality may also be applied to the psychodynamic section above, 

although the ethicality and sacredness described by Bastien (1999) appear to more likely be of 

intentional and conscious aspects of relationships. How traditional Blackfeet culture might have 

socialized individuals as a form of resilience intergenerationally and how modeling is an aspect 

of this resilience remains a topic of further investigation.

The family system mode of trauma transmission proposed by Kellermann (2001) 

occurred through “communication” (p. 263) and “enmeshment” (p. 263). Kellermann (2001) 

explains that “the more pathological families [who were survivors of the Holocaust] are 

described as tight little islands in which children came into contact only with their own parents, 

with their siblings and with other survivors” (p. 266). Following interpretation of the narratives 

for this project transmission through enmeshment in family systems did not appear in this data 

set. It is unclear whether these findings may have been due to the difference in trauma 

experienced by Jewish Holocaust survivors discussed by Kellermann (2001) and the trauma's 

experience of the Blackfeet People or whether this sample was so small that it did not account 

for instances of this form of transmission that may be occurring in this community setting.
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Instead, problems regarding family systems in this setting discussed by co-participants are 

occurrences of parental abandonment, different forms of parental abuse, and family histories of 

substance misuse. Again, the catalyst for change within family systems was often the recovery 

or healing of a family member who encouraged healing by other family members in this specific 

community context.

Lastly, Kellermann (2001) discusses genetically transmitting trauma through “hereditary 

vulnerability to PTSD” (p. 263). As uncovering the biological determinants of genetic healing in 

this context is beyond the scope of this project, this mode of transmission for trauma and healing 

remains a mystery. It should be noted, however, that some co-participants stated feeling 

emotionally whole and secure following their participation in traditional ceremonial healing 

practices and felt as though “it was a part of [their] DNA” when they participated in ceremony. 

Efforts toward future epigenetic research were also noted by one co-participant in this 

community sample as an area for future research in this community context.

Goodkind et al. (2012) and Goodkind et al. (2008) noted that conversational explorations 

of contemporary trauma may be necessary for understanding historical and intergenerational 

trauma. In a sense, they state that in order to heal backward in time individuals must make sense 

of the traumatic circumstances of their contemporary context. These sentiments are echoed by 

one co-participant in particular, Dr. Mary DesRosier, who in the member checking component of 

this dissertation stated that for the intergenerational wounds in this context to be addressed 

individuals in this community setting must take personal responsibility for making sense of their 

current pain and suffering. Whether measurement and quantification of historic loss described 

by Whitbeck et al. (2004) or measurement of perceived grief or symptoms of depression related 

to disconnection from one's culture (Brave Heart, 1998), were necessary components of healing 
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in this context remains unknown given the responses by co-participants. No co-participants 

report an interest or desire to make sense of intergenerational trauma through measurement or 

quantification. What does align with the perspectives of co-participants is the validation of 

emotional experience regarding intergenerational familial traumas outlined by Duran (2006).

The “Healing through helping” code is supported by theoretical explanations by 

Castellano and Archibald (2007) in Aboriginal communities in Canada that “evidence from 

project surveys, case studies and IPQs reveal that those who are seeking healing and those who 

can facilitate healing are often the same people at different stages of their journey” (p. 83). This 

quote aligns with experiences of helpers and healers in this setting having the ability to provide 

empathic attunement to those individuals they serve through experiencing similar phenomena in 

their past. Castellano and Archibald (2007) propose a model composed of three pillars of 

healing for intergenerational trauma for Aboriginal groups in Canada: reclamation of historical 

narrative, interventions specific to the cultural identity of the community, and healing through 

therapeutic interventions. The three-prong approach takes into account interventions that 

consider the context of each specific community along with the specific demographic variables 

of those individuals seeking help (Castellano & Archibald, 2007). The path to healing described 

by co-participants may involve the three-pronged approach described above along with the 

emotional validation of intergenerational traumas described by Duran (2006). Further 

exploration regarding the integration of these approaches to healing from intergenerational 

familial trauma may be of interest to future researchers.

Sexual healing. Following a meeting with a community advisory board member for this 

project, I inquired what this member and co-participant would like to see in the discussion 

section of this paper. She stated that because of the results present in the collective 
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contemporary and intergenerational trauma section regarding the high instances of sexual abuse 

and incest, there is a need for sexual healing in this community context. Although sexual abuse 

and incest was a theme that was reported as being observed rather than experienced by co

participants in this sample, the placement of this form of healing appeared to be appropriate 

following the other processes of healing explored in this research. It was the felt sense by this 

community advisory board member that this form of healing was a primary area of interest in 

future research efforts in this community setting.

Healing through culture. Blackfeet culture clearly emerged as an aspect of 

intergenerational healing and resilience for many co-participants which supports those 

assertations made by Gone (2013) and others regarding the role that culture can play as a 

therapeutic mechanism within the context of Indigenous communities. Following interpretation 

of the narratives of this project one aspect of Blackfeet Worldview that appeared to influence the 

healing process in this context was that of spiritual alignment and the balance of negative and 

positive energy. Betty Bastien (2009) states that “the nature of being, the nature of knowledge, 

and the methods of knowing are clearly delineated in the process of maintaining balance in the 

world” (p.81). While pursuing spiritual alignment was not the only central finding in this 

research regarding how culture can be curative for individuals, this finding was significant. 

Some co-participants note how this belief is tied to a historical and contemporary traditional 

ceremonial perspective for the Blackfeet. Because spiritual alignment appears to be an 

underlying cultural belief regarding what “healthy” might look like in this process further 

exploration towards how individuals might one work towards this ideal appear necessary.

Another aspect of culture that appeared in the narratives of co-participants was their 

“Relationship to the Land.” This topic and interview prompt were included as part of an 
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integration of the Indigenous paradigm espoused by Shawn Wilson (2008) and the 

phenomenological methodology originally proposed in this project. Although relationship to the 

land is a profound aspect of experience in some interviews, it was not included in all of the 

interviews of this project. Betty Bastien (1999) describes the relationship to the land as 

examined through a Blackfoot cultural lens: “Knowledge and truth emerge and flourish through 

our relationships and our connections with the natural world” (Bastien, 1999, p. 45). This 

statement is reflective of many of the perspectives by co-participants describing their own 

healing process being influenced by time spent interacting with the natural environment. 

Because this theme was a prominent aspect of wellness for a number of individuals in this 

sample, further exploration of its use as a mechanism for healing may be warranted.

Synergistic Healing

Following the emphasis on narrative described in this project, my own story involving 

this particular theme and its reification as a theme in the process of data interpretation for this 

project may be of interest to readers. In this dissertation, the collaborative coder and I, Dr. John 

Herman, attempted to identify themes that utilized and reflected phrasing and word choice by co

participants. The decision to include co-participant phrasing was an intentional choice to create 

themes that would be reflective of the lived experience of co-participants and the community 

within this setting. The code of Synergistic Healing was an exception to this specific intention. 

Throughout the process of coding, both Dr. Herman and I were struck by the ways that 

individuals were touched by and affected by the healing of others on the Blackfeet Nation. The 

language and cultural immersion efforts that were so positively received, the incorporation of 

traditional culture, ceremony, and spirituality that was healing families, the stories of religion 

allowing for groundedness and healing in families, and emotional healing in one person passing 
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on to others within the community, were all examples of a phenomenon of a healing 

“contagion.”

We had no words for what this all might mean. We thought about these observations as 

researchers for weeks, and we attempted to make sense of what wording might best capture how 

healing was passing between community members and helpers and healers in this setting. At 

first, we thought the theme “Exponential Healing” might capture what was happening in the 

communities in this setting, though this wording sounded awfully clinical. Then we thought 

“Contagious Healing” might capture the process described by co-participants, though we were 

afraid of the negative connotation associated with the word “contagious.” By happenstance, a 

colleague, Dr. Keri Boyd, was aware of similar research that had occurred in Indigenous (and 

other) communities that captured the exact process that we were attempting to understand. 

Following the exploration of the articles suggested by Dr. Boyd, it was determined that 

Synergistic Healing might be the most appropriate name for the processes of exponential healing 

described by co-participants in this setting.

Katz (1984) explores the differences between a scarcity paradigm in which individuals 

are struggling to feel empowered due to perceived lack of resources, and a synergistic paradigm, 

in which the sharing of resources leads to the empowerment of all individuals within the 

community structure. Following this line of thinking, Katz (1984) explains that “synergistic 

community is established by rituals of transformation in which participants experience a 

transformation of consciousness” (p. 208). Katz (1984) states that this transformation of 

consciousness is often a “subtle shift in perspective” (p. 208) rather than a sudden or intense 

change in consciousness by those individuals who partake in this transformative process. This 

“subtle shift in perspective” (p. 208) differs from the “Awakening Moments” described by co-
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participants in this project which acted as swift and often intense moments of self-reflection 

leading to massive change in one's life. However, while this aspect of Katz' (1984) theory 

differs from the findings of this dissertation, those observations by Mohatt (1991) regarding 

massive and immediate spiritual change resultant from participation in relationships with 

traditional healers within the Lakota Tribe appeared to support the findings in this dissertation. It 

is unclear whether these findings might have been be due to specific similarities in this small 

sample to those observations made in the Lakota, another Indigenous tribe living under similar 

circumstances historically to the Blackfeet.

Katz (1984) notes that power as a resource can take many forms, one of which was 

spirituality. He explores the notion that in other Indigenous societies the sharing of spiritual 

power had led to the empowerment of individuals in those settings in spite of external structures 

of oppression that might intuitively prevent empowerment from occurring. This sharing of 

spiritual knowledge often emphasized the fact that “healing power. . . is an expanding renewable 

resource” (p. 212) and that consciousness is ultimately altered by the availability of healers on a 

daily basis. Another observation by Katz (1984) is that in his observations of the !Kung peoples, 

those individuals who sought help from more than one type of healer (spiritual or otherwise) 

were more likely to continue with treatment from either approach. Due to these observations, the 

process of spiritual synergy described by co-participants currently occurring within the Blackfeet 

Nation appears to support the descriptions of synergistic community portrayed by Katz (1984). 

Moreover, it may be of interest to explore the components of this transformative process within 

this community setting to better understand how the promotion of intergenerational and 

communal healing might occur for the Blackfeet.
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These findings also match those findings by Katz and Seth (1986) regarding the 

promotion of synergistic healing within the context of communities. Their findings support the 

holistic approach suggested by the community advisory board for this project and the integration 

of healing practices leading to the improvement of well-being by community members. Katz 

and Seth (1986) state that factors in a systemic environment can be purposefully “restructured so 

that differing, sometimes conflicting health services are brought together in a context in which 

they work in harmony to produce a larger more synergistic whole” (p. 131). The culturally 

specific observation of physical, mental, emotional, and spiritual domains of health playing a 

part in the well-being of individuals in this community setting may be of interest to the 

promotion of communal synergistic healing as evidenced by the findings of the narratives in this 

setting.

Given the findings of this project, Katz' (1984) discussion of a scarcity paradigm and a 

synergistic paradigm may apply to communities within this setting. Therefore, it would appear 

that the Blackfeet Nation may benefit from future research regarding the relationship between 

intergenerational healing and resilience and research on other communities about synergistic 

healing practices. Additionally, those observations made by Katz (1984) may benefit from 

further exploration surrounding their applicability to current understandings of intergenerational 

trauma of oppressed populations. Specifically, the topic of “Lateral Oppression,” which was 

discussed previously in this discussion, may benefit from future research in tandem with research 

describing a scarcity paradigm and its current relationship to intergenerational trauma in this 

setting (Katz, 1984).
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Intersubjectivity

Tom Crawford, co-participant, on his thoughts regarding how this project might be used, 

stated:

You take that back and you take a little bit of what I told you, a little bit of what 

somebody else told you. And somebody else. Pretty soon, you're going to have a circle 

and that circle's going to have a meaning because it's going to have a little bit of each 

one of us in it. And that's going to reach right down into the very lowest guy that's on his 

deathbed and pull him up and make somebody right. That's the way it works. (personal 

communication, April 5, 2019).

The theoretical psychodynamic conceptualizations by Kellermann (2001) and Duran and Duran 

(1995) of historical and intergenerational trauma have guided theoretical understandings of this 

project. Among other exploratory goals for this project, this dissertation sought to explore how 

the metatheory of Intersubjective Systems Theory might assist in understanding intergenerational 

healing and resilience in this setting. Given the emphasis on how subjectivity is emphasized as a 

major component of this theory, perhaps a discussion surrounding how the theory could possibly 

apply to individuals in this setting may be indicated. Following this discussion an exploration of 

how healing might occur intergenerationally through potential unconscious organizing principles 

of a group (the Blackfeet Nation) will be explored.

The role that siblings and other extended family relationships play within the 

intersubjective system within this tribal context would appear to influence the way that the 

theory is applied in this context. Therefore, it seems that attachment to caregivers may look 

somewhat different in this context than in other contexts where parents are the primary and only 

caregivers and attachment figures. It is not known whether this finding might be due to the 
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collectivist nature of this environment or whether other cultural factors affect how family and 

family relationships are viewed intersubjectively within the Blackfeet Nation.

One significant finding concerning how trauma was subjectively experienced in this 

environment by some co-participants centered on feelings of isolation and an inability to feel 

validated emotionally by others. These experiences centered on instances of compounded loss 

and grief. According to Atwood and Stolorow (2014):

When a child's emotional experiences are consistently not responded to or are actively 

rejected, the child perceives that aspects of his or her affective life are intolerable to the 

caregiver. These regions of the child's emotional world must then be sacrificed in order 

to safeguard the needed tie. (p. 105)

In one recollection by a co-participant, following her own parental abandonment, she recalls 

feeling that her grandmother who had attended boarding school as a child could not tolerate her 

own affectivity despite her desire to comfort her. What followed was continued feelings of 

invalidation into adulthood until this co-participant reported learning to validate her own 

emotions and to seek opportunities to validate others. As there were other phenomenological 

experiences by co-participants that were also discussed as an inability to feel attuned to 

emotionally by others in the community, the question then may be what emotions are considered 

to be “intolerable” in this setting (Atwood & Stolorow, 2014, p. 105). How these findings might 

apply to validation toward those individuals who have experienced sexual abuse or incest in this 

setting may also be of primary concern. The role of substance misuse by community members 

might benefit from further examination given the potential questions about whether a self

medicating phenomenon related to invalidated emotional experiences may be present.
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The application of Intersubjective Systems Theory to intergenerational healing and 

resilience must also be examined. An aspect of this project endeavored to contribute to further 

understanding as to whether those organizing principles theorized to make sense of an 

individual's experience (Buirski & Haglund, 2001) might also be present collectively on an 

intergenerational scale. One way that this assumption may be supported is through the values 

discussed by helpers and healers in this setting. Research on the traditional values of the 

Blackfeet was previously conducted by Paulette Running Wolf (1999). Throughout her analysis 

of traditional Blackfeet values were: generosity, reciprocity, humility, and respect for one 

another. Furthermore, she describes the importance of the value of honesty which was and is an 

underlying doctrine to live by in a traditional Blackfeet worldview. While the listed values 

above are not an exhaustive representation of the values that she noted in her dissertation, they 

are examples that match some of the values expressed by co-participants in this sample. These 

findings may further support Running Wolf's (1999) notion that:

. . .the possibility that historical Blackfeet values are alive or exist in at least a modified 

or “ghost like” form, suggests that assimilation efforts were not as successful as was once 

thought and that there is hope for the future of the Blackfeet culture. (p. 182) 

It would appear that the “ghost like” (p. 182) nature of the continuation of Blackfeet values in 

contemporary Blackfeet communities may be related to theorized organizing principles of the 

tribe as a whole. The results of this dissertation would support this notion, at least initially with 

this small sample.

Moreover, the findings surrounding one's spirituality in regard to resilience appear to 

align with the findings of Running Wolf (1999) who describes the traditional Blackfeet universal 

principles of existence of “material reality” and “spiritual reality” as being inseparable and an 
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aspect of traditional and historical values (p. 79). This conceptualization is important given the 

notions of Release, positivity and negativity, and spiritual alignment discussed by co-participants 

in this sample. There may be potential for further exploration on how the topic of spiritual forms 

of healing from a traditional Blackfoot worldview is related to cultural collective organizing 

principles related to recovery from trauma. Given that Belcourt-Dittloff (2006) encountered this 

relationship between perceived historical loss and current stress levels, further exploration 

surrounding the traditional values explored by Running Wolf (1999) leading to self

transcendence in Blackfeet culture may assist in the overall conceptualization of resilience in this 

community.

My Experience

It would be difficult to fully make sense of the intersubjective themes found in this study 

without an account of my own subjectivity. This section is an effort to further establish what it 

has been like for me as a co-participant throughout the process of this project. I have to say that 

this entire experience has been so incredibly meaningful for me as the author of this dissertation. 

I cannot thank my co-participants and my community enough for allowing me to ask difficult 

questions without knowing where these questions might lead. Prior to embarking on this 

dissertation, I did have my fears (as I have remarked upon in the methodology section) about 

returning to my home community in the capacity of a researcher. It had been nearly 6 years 

since I had lived at home after moving to Alaska to continue with my education.

Consequently, I have had my own personal uncertainties about how my pursuing this 

research topic might be perceived by my community after being away for so long. I have been 

humbled as a fellow co-participant in the understanding of the shared knowledge uncovered in 

this process. While I started this project with some requisite knowledge about what phenomena 
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might be occurring in this setting, I was not aware of many of the aspects of suffering that were 

described by co-participants, nor the stories of growth and survival by many who I had known as 

a child and adolescent in this setting.

My fears regarding my acceptance as a researcher at home could not have been more 

unfounded. Just as I had always remembered (and perhaps more evidence toward the value of 

relationships here at home), I was accepted with open arms, positivity, kindness and support by 

my community advisory board, my co-participants, the Blackfeet Nation IRB, and my 

community as a whole. Internally I felt the need to make sense of my roles as both an “insider” 

and someone who was born and raised in this community context, and an “outsider” as someone 

who left this context to pursue higher education in another state. Duran (2006) discuss the 

danger of those individuals hailing from Indigenous communities returning with Western 

assumptions that arose as a result of their own indoctrination into higher education systems. 

These thoughts had been on my mind throughout the analysis process and I was hopeful that I 

might provide the most accurate representation of my co-participants as I was capable of 

providing with my own subjectivity. My own understanding of my identity has been such a gift 

in this process as well. Listening to stories of Self-identification and What it Means to be Pikuni 

and Journey to Personal Healing validates my own experience of what it means to be a helper 

and what it means to come from the Blackfeet Nation in the hopes of serving this tribe and this 

people.

I have been invited to numerous community functions, religious ceremonies, bundle 

openings, sweats, and have had many meetings with community leaders, and numerous others 

throughout the creation of this document. I value these relationships. I feel whole and accepted 

by my community through these relationships and they have guided many aspects of this 
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research and provided alternative vantage points to my own for understanding patterns in the 

community. I am thankful for the opportunity to connect with my community following many 

years of indoctrination into a Western educational institution. I also feel fortunate to have had 

my family relationships in this process, most notably my grandmother Faye Hoyt, whose 

support, ear and advice in this previous year have provided so much context and institutional 

knowledge surrounding my understanding of community settings within the Blackfeet Nation.

Even so, I would like to remind readers of my own humanness, my capacity to be as 

fallible as any other person in my interpretations, and to the subjective nature of this project. 

Although the limited sample size of this project only provides a glimpse into my interpretation of 

their worldview and current roles as helpers, my hope is that it may provide some value to other 

helpers in this context about what resilience and healing mean in this setting and how we can 

work toward community healing together. My intent through this process was not to provide an 

“ultimate truth” about these topics but to better make sense of ways that people have healed in 

this setting so that we might continue to learn from one another in positive and growth-oriented 

ways. I can honestly say I have given this project my best attempt and I cannot thank my 

community enough for that opportunity.

Limitations

There are a number of limitations to this project. One major limitation that I have 

attempted to emphasize throughout the interpretation of results and discussion is the small 

sample size (n = 14) of this study. It cannot be stressed enough that the findings of this project 

were not intended to be representative of the entire Blackfeet Tribe nor the Blackfoot 

Confederacy and that this project was exploratory in nature. Snowball sampling was utilized 

from the initial community advisory board that was co-created with the help of an administrator 
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at Blackfeet Community college. As having just even one different person on the community 

advisory board might have altered the narratives provided for this project, it would appear that 

one cannot be overly conclusive about what these results may or may not suggest. Additionally, 

due to the participation of the community advisory board in the creation of interview questions, a 

script for co-participants, and a referral form for co-participants, it is difficult to know how the 

three members of the community advisory board might have answered interview questions had 

they not been a part of this creative process.

Furthermore, the methodology for this project was subjective and narrative in nature, 

which was reflected in the results. While I believe this choice was a notable strength in the 

creation of the methodology, there are considerable drawbacks to this approach. How the 

phenomena explored in this process might be present in other members of the community as well 

as the overall prevalence of some themes are currently unknown and unanswerable by this 

specific methodology. For example, the large number of individuals who engage in traditional 

spiritual practices in this sample may provide a very different perspective from those individuals 

who espouse a solely Christian perspective in this setting. As another example, there was only 

one co-participant in this sample who described his role as a traditional spiritual leader and pipe 

carrier as his primary role in the community. Future research may benefit from more 

perspectives of those individuals who self-identify as spiritual leaders as their primary role in this 

context.

Another drawback of this study is that I did not speak the traditional language nor engage 

in traditional ceremony prior to embarking on this project. It is unknown what knowledge might 

have been uncovered in this process had another researcher with this knowledge been able to 

wrestle with similar questions with the community. Along these lines, the ontological and 
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epistemological assumptions involved in the creation of this methodology were in place prior to 

my awareness of the philosophy of Betty Bastien (1999, 2009). Had I been aware of her 

incredible contributions to comprehensive understandings of Blackfoot worldviews and 

grounding philosophies, these assumptions would have been present in the methodological and 

philosophical assumptions of this project.

Another limitation to this study is that the narratives that make up the dataset for this 

project were nuanced and sometimes conflicting (further support for the notion that these 

perspectives cannot be taken as representative for an entire nation). It is also unclear what role 

the scripts about intergenerational trauma and resilience may have had on co-participants in this 

project. It is not known whether this step may have unintentionally primed co-participants to 

provide specific answers surrounding their conceptualization of trauma, healing, and resilience. 

However, Brave Heart (1998) discusses how education regarding historical trauma may allow for 

individuals to be able to process the effects emotionally. Given the emotional response of some 

co-participants in this sample it is hoped that the processing of emotional experience may have 

been accomplished, even in some small measure.

Lastly, the community advisory board was unable to schedule a time to meet as a group 

following the collection and interpretations of narratives for this project. I was able to meet with 

each member individually to determine accurate interpretation of themes and context specific 

decisions surrounding dissemination of the data to the community. Had the community advisory 

board been able to meet as a group as a final step for this project it is unclear what may have 

been able to explore these topics through group discourse.
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Future Directions

The community advisory board determined two specific directions for the use of this data 

following the completion of this data. The first is a community tool which would act as an 

evaluation and referral form for the Blackfeet Indian Health Service (HIS) behavioral health 

clinic to assist those individuals in 1) identifying the type of healing they were seeking out based 

on the results of this project (mental, physical, emotional, spiritual) to assist clinicians in this 

clinic to better pinpoint presenting concerns preferred client healing and 2) refer these 

individuals to healers in each area of healing they are seeking out. The second specific direction 

determined by the community advisory board following this project is the promotion of 

documentary or photovoice research efforts centered on historical trauma, intergenerational 

trauma and resilience in this setting.

Following the themes uncovered in this project, further research on the topics of lateral 

oppression, suicide, and sexual abuse and incest may benefit future efforts toward 

intergenerational healing and resilience in this community setting. Continued research on the 

role of modeling in social relationships may also inform how synergistic or intergenerational 

healing might occur for contemporary forms of trauma within the Blackfeet Nation. Given the 

community needs expressed by some co-participants, exploration of contemporary 

implementation of traditional Blackfeet parenting practices and values may assist families who 

are hoping to reconnect with aspects of traditional culture.

Future research surrounding evidenced based practice and the role of culture and 

spirituality in psychotherapy may also assist psychotherapists and community members in this 

setting. In agreement with Belcourt-Dittloff (2006), continued efforts toward longitudinal 

understandings of not only resilience, but also trauma and intergenerational trauma, would 
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appear to be of extreme benefit for community healing. Additionally, further exploration of 

these constructs utilizing either quantitative means, to better understand the prevalence of the 

phenomenon, or Indigenous or qualitative methodologies, to promote continued reification of 

these constructs for the Blackfeet may assist in continued healing efforts. It was recommended 

by some community advisory board members that future efforts in this area focus on prevention 

for future generations.

Lastly, it is my hope as the author of this dissertation that future research methodologies 

informed by the specific Indigenous paradigm of the Blackfoot Confederacy continue to be 

created and used by researchers in this setting. Through continued application of Blackfoot 

philosophy by authors such as Betty Bastien (1999) to research efforts present in the academy, 

the Blackfoot worldview will live on within the context of modern academic discourse and to 

continue to heal communities within the Blackfoot Confederacy. Moreover, it is recommended 

that collaboration continue occur on the topics of intergenerational trauma and resilience 

between all tribes of the Confederacy to assist in the most comprehensive understanding of these 

constructs from the Blackfoot worldview.
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Chapter 12: Conclusion

The proposal for this project aimed to understand the lived experiences of helpers and 

healers on the Blackfeet Nation: how they had remained resilient through time, how they had 

healed themselves from intergenerational forms of trauma, and how they viewed healing through 

Blackfeet eyes. It is hoped that the preceding chapters have delivered a glimpse into their world 

as helpers and healers within this context. A primary aim of this dissertation is to honor them, to 

honor their stories, and to honor the gifts of service they bring to those individuals in need within 

the Blackfeet Nation. Their perspectives provide a window into contemporary forms of suffering 

present in these communities and the emergence of collective synergistic forms of healing 

currently occurring for the Blackfeet.

Numerous individuals involved in this study, both co-participants and community 

advisory board members, emphasize a desire to move away from a model of pathology to a 

strength-based model in this community. Many narratives note that “it's getting better” and that 

an intergenerational healing process is occurring on the Blackfeet Nation, and there is a desire to 

relay this message, not only to this community, but to neighboring communities. Within this 

message is the hope that helpers had about the future of the Blackfeet Tribe; about continuation 

of Blackfeet culture, ceremony, and language; and about the healthy development of the youth in 

this setting. These messages should not be lost when reviewing the entirety of this project.

Another sentiment that many co-participants wished to be heard through their narratives 

was that there was “no right way to heal” or remain resilient through time. They expressed that 

healing is highly subjective and based on the context of the person seeking help as well as the 

healing relationship. This belief about healing is reflected in the statements of those co

participants espousing a traditional Blackfeet worldview and, coincidently, aligns with some 
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assumptions of Intersubjective Systems Theory approach to psychotherapy (Buirski & Haglund, 

2001), which may support further application of this metatheory to this community population.

The understanding that there is “no right way to heal” in this setting is reflected by a 

statement made by a co-participant in the member checking phase of this dissertation. This co

participant stated that long ago he had been talking to an Elder and that the Elder told him “there 

are many trails to the same spring, what's the difference if I take this trail and you take that 

one?” Another community advisory board member also stated that while spirituality may be 

highly influential and helpful for many community members in this setting, we must be careful 

not to assume that spirituality is the answer for everyone on their own path to healing. These 

statements bring to light the need to continue making sense of what is considered to be 

therapeutic for community members on the Blackfeet Nation, how this information might affect 

evidenced-based practice in psychotherapy settings, educational practices in classrooms, and 

medical practice by physical healers in this setting. Perhaps as further information is gathered 

regarding the role that a wholistic understanding of well-being (Absolon, 2010) might play in 

this community, integration of best practices can continue to be worked towards.

A number of considerations about these psychological constructs became apparent in 

applying current literature on the topics of intergenerational trauma and resilience to the findings 

of this project. One consideration centered on how each tribal context, language, culture, and 

history of colonization discourages the continuation of pan-Indian conceptualizations of these 

topics. Indeed, a major reason for proposing this project was to understand if these phenomena 

might be experienced by the Blackfeet and, if they were, how they might manifest in this specific 

community context with helpers and healers. However, were it not for the exploration of 

previous scholars from other Indigenous communities across the United States, Canada, and the 
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world on the constructs of intergenerational trauma and resilience, there would be even more 

limited literature from which to compare the experience of the Blackfeet outlined in this project. 

Therefore, while knowledge of the specific experience of diverse communities is necessary, so 

too is the need for collaboration between tribes who may have similar experiences. Because the 

Blackfeet belong to the larger system of the Blackfoot Confederacy to which they share culture, 

language, traditional ceremony, and spirituality, as well as histories of colonization and 

oppression, it is my opinion that future research collaboration efforts take place within the 

confederacy. Given the findings of Synergistic Healing in this setting, it is anticipated that 

research efforts between tribes might contribute to this undertaking.

In the initial stages of this project, I had serious concerns about taking on such a 

controversial issue in my community. Undeniably, I have been humbled at every stage of this 

process and have continued to be humbled as I learn about both the suffering and the strength in 

my community. I have gratitude for the hope, the love, and the authenticity of those individuals 

whose perspectives shaped the interview and referral process, and for the stories of co

participants, which have been woven together to create one facet of public narrative of the 

Blackfeet Nation. My hope is that I have portrayed these stories with the honor that they deserve 

and that this work may contribute to the synergistic healing already present in our community.
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Appendix A: Interview Guide and Script

Prior to interview:

1) Age:
2) Sex:
3) Job title:
4) Years in position/ level of training:
5) Level of education:
6) Type of degree:

Brief description of intergenerational trauma and project:

“This is an interview about instances of intergenerational healing, resilience and post-traumatic 
growth that may have happened to you or your family throughout the generations. Some of the 
questions relate to how you or your family may have overcome or healed from stressful 
experiences in the past or currently.

Some possible examples of what the Blackfeet have been through historically as a tribe might be: 
colonialism, genocide, the smallpox epidemic from 1837 to 1838 which killed nearly six 
thousand Blackfeet individuals (estimated to be two-thirds of the population) (Wylie, 2016), the 
Baker Massacre in 1870 which involved American soldiers slaughtering 173 innocent Blackfeet 
people (53 women and children) and capturing 140 women and children, the decimation of the 
buffalo in the late 1870s (Ewers, 1997), the Starvation Winter of 1883 to 1884 where 555 
Blackfeet starved to death, family boarding school experiences beginning in the late 1880s where 
children were taken by force by the federal government to boarding schools both on and off the 
reservation (Still Smoking, 1997) and removed from their families, their traditional culture and 
language and forced to assimilate, introduction of substance use in the community since 
European contact, traumas from the major flood in 1964 where 30 died and 265 homes were 
destroyed on the reservation (White, 1970), multiple losses (deaths) in the community, and other 
personally traumatic experiences in families through the years.

Because of these experiences in the past, some theorists believe that repercussions can 
sometimes show up in the present day in different ways in families such as having a hard time 
recovering from grief, increased use of substances, physical or emotional abuse, feeling a loss of 
identity surrounding one's culture or traditional ways, being affected by the trauma of others in 
your family such as your parents or grandparents and having a hard time coping with situations 
following a personally stressful experience.

Because we don't know if this might be affecting the Blackfeet Tribe, this interviewer is 
interested in your personal experience and your beliefs about healing that might have occurred in 
yourself or in different generations of your family. The interviewer is also interested in how you 
and your family have been able to overcome these instances to remain strong and healthy 
throughout time.”
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1) “As we are talking, what are things that you would like answers to from your own self 
as it relates to intergenerational healing from these experiences either in your personal 
experience or in your own family?” (CAB Meeting)

2) “Who or what from your past influenced you to be a helper in your community?” (CAB 
Meeting).

3) “What does it mean to be a helper (description of helper) in your community?”
4) “What does emotional healing (related to feelings) mean to you?”

o Probe: “What does emotional healing (related to feelings) mean in your 
community?”

5) "What is it like to be Blackfeet and to focus on healing and helping in your 
community?”

6) "What are some emotional wounds (related to feelings) in your community that you 
would want to address as a helper?"

7) “What has your process of growth and healing been like?”
8) “What is it like to think about helping others heal and grow?”
9) “How do you see your process of healing and growth influencing others with their 

healing and growth?”

Brief description of resiliency and post-traumatic growth:

“Now let's shift to this idea of resiliency. Resiliency can be defined as “positive adaptation 
despite adversity” or “normal development under difficult conditions.” In other words, resiliency 
is an ability to adapt to stressful experiences in a way that is healthy. Related to this idea of 
resilience is post-traumatic growth which means to “respond to adversity [by].. .positive changes 
that occur as a result of attempts to cope in the aftermath of traumatic events.” So, this idea is 
really going beyond “surviving” and actually thriving following a traumatic experience. Some 
collective examples of resiliency for the Blackfeet Tribe might be: the establishment of Blackfeet 
Community College in 1974 so that individuals can receive a college education on the 
reservation, the establishment of the Peigan Institute which was established in 1987 to promote 
immersion in and preservation of the Blackfoot language, and repatriation and reclamation of 
sacred Blackfoot artifacts in previous years. As an example, on an individual level, resiliency 
and post-traumatic growth may be shown by continuation of traditions, language or culture, 
serving in a leadership role or a helping role in the community, providing a supportive role, 
healing role or spiritual role to one's family or community following personally stressful 
experiences. Other examples might be being able to help one's family or community in some 
way despite experiencing stressful events in one's own life, or simply being able to adapt to 
overcome personally stressful events to be healthy spiritually, physically, mentally, or 
emotionally.”

10) “When you think about resiliency, is there a particular story from your life or 
community you would feel comfortable sharing with me?”

316



11) “What does it mean to be resilient to you?”
o Probe: “hope” (Belcourt-Dittloff, 2006)
o Probe: “spirituality” (Belcourt-Dittloff, 2006)
o Probe: “social support” (Belcourt-Dittloff, 2006)
o Probe: “culture” (Belcourt-Dittloff, 2006)

12) “What story about resiliency would you say is left untold in your community?”
o Probe: Individual experiences of resilience (CAB meeting). 
o Probe: Collective/ Tribal experiences of resilience (CAB meeting).

13) “What would you like the interviews for this project to be used for? How would you 
like for this information to be shared?” (Burnette et al., 2011)
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Appendix B: Community Advisory Board Referral Form

YOUR NAME:____________________________
□ I am interested in being interviewed.
□ I am not interested in being interviewed.

* Following the community advisory board meeting, it was determined that variance in age 
would be an important factor in participant selection. Therefore, if possible, please provide the 
name and contact information of a younger helper or healer, a helper or healer who might be 
described as middle aged, and a helper or healer who might be described as an elder.

* Your choice in referral can come from one of four categories (although you are not limited to 
providing referrals from one category or all categories):

• “Spiritual” helper or healer:
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• individuals who help or heal our community using spiritual or traditional 
practices and serve in a spiritual role with others. This might include anyone 
from a traditional, religious, or spiritual position.

• “Emotional” helper or healer: those individuals who help or heal our community 
by providing emotional support or healing in a mental health or “feelings” based 
role with others in the community. This can be anyone from a counseling, social 
work, psychological or behavioral health role in the community.

• “Mental” helper or healer: those individuals who help or heal our community by 
providing a “mental” or educational service to our community. This might be 
anyone in the field of education, teaching, or academic role in our community.

• “Physical” helper or healer: those individuals who help or heal our community by 
providing healing services for physical ailments or conditions. This might include 
doctors, nurses, or any other individual providing medical services. This might 
also be those individuals in traditional or cultural healing roles.

1) REFERRAL NAME:______________________________
PHONE #:_______________________________________
EMAIL ADDRESS:_______________________________

2) REFERRAL NAME:______________________________
PHONE #:_______________________________________
EMAIL ADDRESS:_______________________________

3) REFERRAL NAME:______________________________
PHONE #:_______________________________________
EMAIL ADDRESS:_______________________________

4) REFERRAL NAME:______________________________
PHONE #:_______________________________________
EMAIL ADDRESS:_______________________________
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Appendix C: Themes and Definitions
Central Narrative

• Central Narrative: The central Gadamerian statement that is representative of the 

transcript as a whole.

Spirituality

• Blackfeet Spirituality: References to different forms of ceremony, processes, 

explanations, and stories about Blackfeet Spirituality.

o Ceremony: examples prayer, smudging, sweat, pipes, bundle, etc. (acts of 

spirituality)

o Internal Process: Journey, thought processes, emotional connection

• Other Spirituality: References to other forms of spirituality (not Blackfeet) such as 

religions and other spiritual practices.

o Religion: references to Christianity, Buddhism, etc.

Trauma

• Collective: References to and stories about intergenerational, historical, and 

contemporary trauma.

o Stories

o Intergenerational & Historical: References to collective trauma and its impacts 

that have occurred throughout and between generations. Broader than personal 

references which would be more specific to the individual.

§ Primary Examples Following Coding:

§ Boarding school experiences

§ Sexual, physical, emotional abuse in this setting.

§ Repercussions for survivor's children/grandchildren
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§ Family histories of substance misuse

§ Multiple losses/deaths intergenerationally

§ Disconnection from culture

§ Ex. Bundles, traditional societies, and language

o Contemporary Trauma: (may cross over with colonization codes and shared 

suffering) ways that the Blackfeet are currently experiencing/suffering from 

trauma together as a group. Example would be holding the burden of community 

suffering, discussion of what the Blackfeet have lost as group, etc.

§ Primary Examples following coding:

§ Sexual abuse & Incest

§ Substance misuse

§ Suicide

§ Compounded/ Complex Grief

§ Parental abandonment and Parental Abuse

• ColonizationOppression: References to personal experiences and systemic examples of

colonization and oppression.

• Personal Experiences: References to and personal experiences of colonization and 

oppression.

o Lateral oppression: References to oppression that occurs laterally between 

marginalized groups.

• Systemic and institutional: References to systemic and institutional levels of 

colonization and oppression, including contemporary and historical examples.
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o Contemporary: References to systemic and institutional colonization and 

oppression that are currently ongoing.

o Historical: References to systemic and institutional colonization and 

oppression that happened in the past.

• Personal: References to personal experiences of personal and intergenerational trauma 

including stories and references to forms of contemporary trauma.

o Intergenerational: examples of individual family trauma that has occurred 

throughout and between the generations.

o Contemporary Trauma: examples would be suicide, interpersonal violence, 

substance abuse, etc.

Healing

• Journey to personal healing: References to specific pathways, barriers, and stories that 

have influenced the process toward personal healing and growth.

o Mental healing & Learning: References to learning and education as an aspect of 

personal healing.

o Emotional healing: References to emotional forms of healing.

o Spiritual healing: References to spiritual forms of healing.

o Physical healing: References to physical forms of healing.

o Social Influence:

• Communal Social Support: References to types of social support, 

supportive models or modeling, and synergistic healing in 

o Types of Social Support
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o Social Support & Modeling: examples references to family, 

friends, priest, therapist, etc. and modeling for others, specific 

role models, mentors, parenting, etc.

• Barriers/Access to Social Support: References to people, situations, or 

systems that create barriers or access to social support.

o Pathways to Healing: various processes identified as aspects of an individual's 

healing journey:

§ Release: references to release of stressful emotions, previous trauma, or 

events that had been difficult to gain closure on. Examples might be 

references to spiritual release (praying, etc.) or emotional release (crying, 

laughter, etc.).

§ Awakening Moment: specific references to epiphanies that occur that 

ultimately change the course of the interviewee's life in a healing 

direction.

§ Self-identification and Reclamation: discussion of reflexivity surrounding 

personal awareness of self. References to reclamation of cultural, spiritual 

or personal sense of self.

§ Learning: References to education as an aspect of personal healing.

§ Personal Accountability: References to having taken personal 

responsibility in one's own healing journey.

§ Hope: References to hope as an aspect of healing.

§ Recovery: References to sobriety and recovery as an aspect of healing.
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§ Barriers to Healing: References to personal barriers to one's own personal 

healing.

• Intergenerational healing: References to intergenerational familial healing.

• Collective healing: References and stories to healing processes that are experienced at a 

collective level.

o Synergistic and other collective forms of healing: examples shared suffering, 

collective healing.

Resilience

• Personal: Personal references to resilience, coping strategies, barriers, stories and 

definitions.

o Personal Journey: References to one's own personal journey and aspects of 

personal resilience that have occurred in one's life.

o Coping: examples include survival strategies and protective factors

o Barriers: Personal barriers that have prevented one from coping adequately with 

life stressors.

o Stories

o Definitions: Personal definitions of resilience.

• Intergenerational: References to collective, intergenerational and familial resilience.

• Collective: References to resilience and barriers to resilience experienced at the 

collective level.

o Intergenerational: examples of collective intergenerational resilience.

o Barriers: barriers to collective intergenerational resilience.

o Stories
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Helping Role

• Journey to being a Helper: References to experiences and stories that have influenced the 

process of becoming a helper. Descriptions and examples of a participant's current role 

as a helper.

o Past Influence: Previous experiences that have led to becoming a helper in the 

community.

o Current Role: Discussion of current role in the community.

• How to be a helper: References to the duties, beliefs or values, or the various types of 

helping capacities.

o Duties, Beliefs & Values: References to the duties, beliefs and values that helpers 

have in the community.

o Types of Helpers: References to different types of helpers.

Community

• Community Identity: References to the virtues, values, and emotional state of the 

community. References to who the community is and how the participants view the 

community's identity. (Browning, Starr School, Heart Butte, Babb, East Glacier, etc.) _

o Virtues/Values: values and ways of being that are supported by individual 

communities as being beneficial.

o Emotional State/Wellness

• Needs: expressed needs of the community.

• Resources: discussion of community resources or references to resources that the 

community has. _

• Populations: References to specific populations in the community. _
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o Youth: References to youth.

o Elders: References to Elders.

o Enrolled: References to enrolled members.

o Descendants: References to descendants.

o Other marginalized populations: References to groups of marginalized 

populations other than Indigenous people.

• Barriers: References to barriers in the community such as systemic challenges and 

community oppositions in the way of healing, resilience, and community wellness.

o Systemic challenges: References to systemic barriers

o Community opposition: Opposition to efforts made to support community healing 

(ex. Community politics, individual opinions, familial dynamics)

Blackfeet Worldview

• Personal Identity: References and stories regarding what it means to be a Blackfeet 

person and how participants understand and have integrated/developed their personal 

identities.

o Integration: References to the process of integration or harmony of one's identity 

o What it means to me to be Pikuni

o Stories

• Cultural Disconnection: References to personal and collective disconnection from 

culture.

• Collective Culture & Immersion: References to Blackfeet worldviews, virtues/values, 

language, and cultural roles. References to barriers and access to the Blackfeet culture 

including cultural immersion.
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o Worldviews: examples energy/ spirit, positivity/negativity

o Virtues/Values: values and ways of being that are supported by the Blackfeet as 

being beneficial (ex: humility, pride, love, etc.)

o Language: references to speaking the Blackfoot language.

o Roles: references to culturally valued roles in the community (e.g. pipe holder, 

ceremony leader, leading a sweat, high woman, etc.)

o Barriers /Access/Immersion: references to any barriers to seeking out immersion 

into the Blackfeet culture or to language efforts. References to discussion of 

access to immersion efforts.
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