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Abstract 

This dissertation explores the integration of Two-Eyed Seeing as a culturally-responsive 

healing approach for adult survivors of childhood sexual abuse. This study addresses the need for 

culturally relevant, trauma-informed interventions that incorporate both Indigenous and Western 

therapeutic frameworks. The research employs qualitative methods, including in-depth 

interviews, talking circles, Indigenous expressive arts, and ceremonies. Participants included 

individuals with lived experience of childhood sexual abuse, service providers, and 

Elders/Knowledge Keepers who offered insight into culturally-relevant healing practices. 

Thematic analysis, guided by Indigenous feminism, the Medicine Wheel, and Two Eyed Seeing, 

revealed themes related to: the impact of colonization; barriers within existing services; the 

importance of cultural identity in healing; and the role of relational, land-based, and ceremonial 

interventions. The findings indicate that while Western therapeutic approaches address 

individual trauma symptoms, Indigenous healing practices foster holistic well-being by centring 

cultural continuity, spiritual resilience, and intergenerational knowledge transfer. Although this 

study does not develop or formalize a Two-Eyed Seeing healing model, it provides critical 

insights that lay the groundwork for future practitioners to design culturally safe and inclusive 

frameworks. The research highlights the need for decolonizing therapeutic services advancing 

policies and practice that integrate Indigenous Knowledge and self-determination in trauma 

recovery. 
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Preface 

The Background and Context of this Research 

There was a gathering across the street from Kapyoung Barracks, just off Kenaston 

Boulevard in Winnipeg, Manitoba. I just happened to be walking by and was drawn to the event. 

I stood among the crowd, and two emcees were about to speak. One of the emcees, a woman, 

began by welcoming everyone and stumbled over her words, saying, “We acknowledge that we 

are gathered on ancestral lands, on Treaty One Territory. Umm, these lands are the heartland—I 

mean homeland—of the Métis people.” It was clear she was nervous. Despite my usual 

frustration that land acknowledgements often feel like a slap in the face— “We stole your land, 

we’re acknowledging it, but we’re not giving anything back”—I could see she was trying and did 

not want to get it wrong. While she struggled to say the right words, the other emcee interrupted 

her, saying, “Okay, okay, enough. I think we all get it, and people just need to move on.” The 

woman, clearly unsure how to respond, laughed nervously and agreed with him. They moved on 

to explain the day’s events. 

I walked up to the emcee stand, a small wooden hut with chairs, almost like a tiki hut. To 

my left, I saw an older Mooshum sitting with his head slightly bowed in thought, and to my 

right, another Indigenous woman was tending to her children. I called the female emcee over and 

shared that her attempt at the land acknowledgment was good, but I felt hurt when her coworker 

dismissed it, and she laughed instead of continuing. What happened next shocked me. 

With tears brimming in her eyes and anger on her face, she pointed at me and said, “I 

reached out to you. I asked you for your help on learning more about your people, and YOU 

never got back to me.” I was stunned but quickly responded, matching her tone. “It is not up to 

me or any other Indigenous person to teach you about our ways. You are no victim here. We are 
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all tired of being asked to teach those who do not know. If you want to learn about our people, 

YOU do the work and stop asking us to do it for you.” She turned on her heel and walked away. 

I was so mad in that moment, I began crying. I became aware of the woman and her children as 

well as the old Mooshum by my side. In that moment, I felt my grandmother’s presence. I said to 

the Mooshum, “I know I am white-passing, but I feel the pain of my grandmother and our 

people.” He grunted and nodded in agreement, as Mooshums often do. 

I left the event and made my way down to the Forks Market area. When I arrived there, 

the Forks looked very different. There were a bunch of smaller shanty shops with mud flooring, 

but despite the chaos, I knew where I was headed. On my way, I could hear Judge Murray 

Sinclair speaking into a microphone. I could not see where he was speaking, but I could hear him 

as though he was everywhere. He was telling people, “Truth before reconciliation. We need to be 

able to speak the truth of the harms caused to our People before we can achieve any form of true 

reconciliation.” Then, his phone rang, over and over. While speaking, he said—with a rather 

obvious Neechie slap— “Awe fuck, my phone is ringing. Hang on.” 

I laughed so hard, and his swearing filled my heart with joy. His humanity reminded me 

of the power of being authentic even in spaces of such gravity. His words made my belly hurt 

with laughter, and my heart swelled with pride. 

Shortly after, I entered a room that had a mud floor. I was greeted and, still laughing, I 

asked if anyone else had heard the swear word. My laughter abruptly stopped when I saw a baby 

black bear pawing at my legs. I sat down, and the baby bear jumped into my lap, going crazy 

over me, nudging me to pet him. He nudged my arms, excited to see me, just like my dog does 

when I’ve been away for a day. I realized he was excited about the black bear jacket I was 
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wearing. I stood up, took off the jacket, and placed it on the dirt floor. The baby bear nuzzled and 

played with the fur. Then, I woke up. 

The Guidance for “West Standing Bear” 

I realized it was not just a dream—it was a vision. The name of this research, “West 

Standing Bear,” was given to me in a sweat lodge by my lodge brother, Cory Campbell. He told 

me the black bear standing in the West speaks of introspection—going deep inside yourself 

before going outward with your work. He also said the bear is connected to medicines, and in the 

sweat lodge, the Western doorway is the doctoring round: “It’s the round where the men lay 

down, and the women continue to sit.” He told me the bear looks outward to where the horizon 

meets the sky, where our ancestors sit. This work cannot be done alone; it must include those 

who have passed into the spirit world. Once this research is complete, I am to take on the name 

“West Standing Bear.” 

Reflection and Research Alignment 

So how does my vision relate to this research? To this day, I am still processing it. The 

old Mooshum and the Indigenous woman and her children were my relatives standing by me as I 

spoke my truth. My grandmother’s essence and pain were real. She shared her truth with me—

harm caused to her by colonialism—and showed me that her hurt is also mine, regardless of how 

fair my skin is. Was the baby bear me, or does it represent all children who have experienced 

childhood sexual abuse. How and when did the black bear jacket get on me? How did this bear 

guide me in this work? I have felt protected, triggered, and emotionally drained on many 

occasions over this topic, but my dream affirmed that I am supposed to speak this truth—my 

truth, the participants’ truth, the whole truth… truth before reconciliation.  
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Locating Myself: Walking With Two-Eyes Open 

Childhood sexual abuse is an ongoing issue that continues to impact individuals, families, 

and communities. Studies have shown that approximately, one in every three girls, and one and 

every six boys experience sexual abuse before the age of 18 (Stoltenborgh et al., 2011; Pinheiro, 

2006). The long-term effects include anxiety, depression, dissociation, substance use, and 

struggles with relationships and identity (Collin-Vezina, 2009; Murray et al., 2014). While 

clinical supports exist, many survivors, especially Indigenous survivors, find that Western 

approaches often fall short. These models often focus on the individual and overlook the cultural 

and spiritual and relational aspects of healing. There is an urgent need for holistic approaches 

that recognize the collective impacts of trauma and the importance of cultural connection, land, 

ceremony and kinship. This is where Two-Eyed Seeing becomes essential.  

My full name is Tammy Jane Nelson. I am the daughter of Ricki Walker and the 

granddaughter of Lorna Starr. My Bloodline carries the spirit of both Metis, and First Nations 

ancestry, rooted in a Swampy Cree community near Lake Athabasca, whose footsteps eventually 

settled in the lower Red River basin in Selkirk, Manitoba. I am a member of Peguis First 

Nations, and I carry with me generations of stories, some told, many silenced.  

Growing up I lived with the ache of cultural disconnection. Our language, stories and 

ceremonies were not spoken of in our home. I knew I was Indigenous, but it was not something 

that was celebrated, rather it was a quiet fact acknowledged but not embraced. My grandmother 

Lorna would speak to our identity in passing but warned us never to speak of ceremony. These 

teachings, I later learned, had been buried under generations of colonial imposition and 

internalized fear, remnants of church teachings that called our ways sinful or the devil’s work.  
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For a long time, I carried that silence. I did not know what it meant to be Indigenous, 

only that it was something spoken in hush tones coated in shame. It was not until one of my final 

conversations with my grandmother, when she told me, gently but firmly, this is who you are, 

that something inside me shifted. That was the moment I began the journey of reclamation.  

Over the last 25 years, I have walked a path towards cultural and spiritual reconnection. I 

have found my way to ceremony, to Sundance, to the teachings of the Lodges and Elders. I have 

learned what it means to stand in a circle, to fast, to pray, to listen, to connect to the land and 

spirit and to my own inner knowing. I am not fully decolonized, nor do I claim to know 

everything about my Cree roots. I am still learning and still walking. But I know now that the 

healing is not the destination, it is a lifelong process grounded in relationship and carried forward 

for the seven generations to come.  

I walk in two worlds. Because of the fairness of my skin, I have often been mistaken for 

someone who does not belong to my community. I have learned to move between spaces, 

between ceremony and classroom, between clinical therapy and cultural practice. For me, Two-

Eyed-Seeing is not just a research framework, it is how I have survived, how I have healed and 

how I have come to understand the richness of holding both Indigenous and Western ways of 

knowing. I have had to lean into both systems at different times to meet my needs. This duality 

has given me insight into the gaps, and overlaps, and the possibilities of true integration in my 

personal life, and in my professional role as an Indigenous social worker and therapist. 

This research is an extension of that personal journey. It is rooted in my own lived 

experiences as a survivor of childhood sexual abuse. I was harmed by my stepfather and spent 

much of my life trying to find ways to heal that did not require me to relive the trauma 

repeatedly in clinical settings that often felt cold or detached. I reached out to the school 
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counsellors and therapists hoping for a pathway to safety but was often left re-traumatized or 

forced to retell my story repeatedly with little space for the deeper, more spiritual parts of my 

healing. 

It was not until an Elder guided me towards Indigenous healing practices and ceremonies 

that I began to understand what true healing could look like. Through ceremonial teachings I 

found my voice and reclaimed my power. Eventually, when I took my stepfather to court at the 

age of 36, I carried my Eagle Feather with me into that courtroom, and I told my truth to 

everyone including him. The court chose to not proceed, they claimed my memories were too old 

to be valid, but regardless of this, I walked out of the court room stronger because I know my 

truth. I honoured that little girl inside me and took my power back. 

My journey did not end there; it opened a new chapter in my healing. Today, some days 

are heavy, and others are filled with light, But I walk forward knowing I am not alone, and my 

truth matters.  

This work, this research is for my community. It is for the people who are still carrying 

their stories in silence. It is for those who have been left out of mainstream healing approaches. 

While I was initially asked to support the Heart Wood Healing Centre in their desire to redevelop 

their healing model, I came to realize that this research was never about that. It was and is about 

us. It is about creating something that speaks to our truth, about offering a model that reflects our 

way of healing, grounded in our knowledge systems.  

One of the participants reminded me, during recruitment, that this work is not only about 

gathering stories, but also about returning to ourselves. She told me “This is your crowning 

moment too.”  That stayed with me because I had spent a long time minimizing my story, unsure 

if I was “healed enough” to lead this kind of work. But the visions I had in ceremonies and 
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dreams, the flashbacks, the physical toll this work has taken on my body, all of it told me the 

same thing: I am the one to do this work. 

This research is grounded in Indigenous methodologies and guided by the lens of Two-

Eyed Seeing. It recognizes that healing from childhood sexual abuse is not a linear process, nor 

is it solely an individual journey, rather it is deeply relational, spiritual, cultural and collective. 

This work explores what it means to heal through models that honor the interconnection of land, 

community, ancestors and trauma-informed care. It seeks to open space for conversations that 

have long been silenced, and to offer culturally grounded, meaningful responses to the needs of 

adult survivors of childhood sexual abuse.  

My hope is that this work sets the tone for what is possible when we walk with both eyes 

open, when we make room for the sacred alongside the clinical, when we remember that healing 

is not about fixing what is broken but about returning to who we are.  
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Chapter 1: Introduction 

This study explored how a Two-Eyed Seeing framework can enhance trauma-informed 

care for adult survivors of childhood sexual abuse. Childhood sexual abuse involved any sexual 

act directed at a child under the age of 18 by someone in a position of power, trust, or authority 

that includes fondling, exploitation, and coercion (World Health Organization [WHO], 2020; 

Department of Justice, 2002). By documenting the experiences of survivors, service providers, 

Elders and Knowledge Keepers, the research identifies effective therapeutic principles, and 

existing service gaps. Rather than developing a formalized Two-Eyed Seeing healing model, this 

study provides foundational knowledge to guide future practitioners in creating culturally-

responsive and holistic interventions.  

Proposed Research Project  

 Through collaboration with individuals with lived experience, service providers, Elders 

and Knowledge Keepers, this research examined the need for culturally-relevant, trauma-

informed services. By gathering critical insights, identifying key themes, and highlighting 

effective practices, this study offers recommendations that can inform not just a single healing 

model, but a range of approaches that include the continued development of Two-Eyed Seeing-

based healing models. 

Research Question 

The following is the overarching research question that guides this study: How can the 

insights collected in this study contribute to the future development of a Two-Eyed Seeing 

healing model that includes more inclusive, culturally responsive, and trauma-informed policies 

and practices when working with adults who have experienced childhood sexual abuse. 
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The research focuses on the following sub-questions: 1) What are the current service gaps 

in Winnipeg, Manitoba, and what is needed to ensure all who have experienced childhood sexual 

abuse have access to adequate, culturally relevant, and safe support? 2) Which specific Western 

and Indigenous healing practices are most effective when supporting survivors from “All 

Nations” (i.e., Indigenous and non-Indigenous) who have experienced childhood sexual abuse? 

3) How can we combine these healing practices to develop a Two-Eyed Seeing healing model 

for survivors of childhood sexual trauma? 4) Which key principles and values inform the 

development of a Two-Eyed Seeing healing model for survivors of childhood sexual abuse? 5) 

What barriers and challenges might be encountered when integrating Western and Indigenous 

healing practices, and how can they be addressed? 6). How can the guiding principles of a Two-

Eyed Seeing framework promote resilience and empowerment among survivors of childhood 

sexual abuse?  

Dissertation Outline 

This dissertation explores healing from childhood sexual abuse among adult survivors by 

integrating Indigenous and Western therapeutic practices through a Two-Eyed Seeing 

framework. Chapter 2 critically reviews the literature on childhood sexual abuse, the impact of 

trauma, limitations of mainstream Western therapeutic models, Indigenous healing practices, 

resilience theories, and Indigenous feminist perspectives within a Two-Eyed-Seeing context. 

Chapter 3 details the qualitative research methodology, including participant selection and 

recruitment, ethical considerations, data collection methods (interviews, storytelling, and 

Indigenous expressive arts) and Indigenous methodologies underpinning this study. Chapter 4 

presents key research results; Chapter 5 presents and interprets these results within broader 

academic and cultural contexts, exploring how Two-Eyed Seeing principles support resilience, 
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empowerment, and culturally safety, and integrates reflections from the researchers lived 

experience. Chapter 6 expands the discussion by advancing the study’s central contribution, 

introducing an All-Eyed Seeing framework that recentres Indigenous knowledge systems while 

situating Western modalities in a complementary tole for holistic healing. Lastly, Chapter 7 

presents the study’s limitations and its recommendations on social work practice, research and 

policy.   
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Chapter 2: Literature Review 

Childhood sexual abuse has long been recognized as a global issue, with its prevalence 

and enduring impact prompting significant research in the field since the early 1990s. Childhood 

sexual abuse is understood as a distinctive developmental trauma that disrupts children’s normal 

functioning and development, often leading to adverse and long-lasting consequences that extend 

into adulthood (Collin-Vezina, 2009; Murray et al., 2014). This chapter situates the research 

within the broader context of the historical, cultural, and systemic factors that influence the 

experiences and healing journeys of adults who have survived childhood sexual abuse, 

particularly within equity-seeking groups and Indigenous populations in Canada (Burczycka & 

Conroy, 2019; Somda, 2018; Xu and Zheng, 2015).  

The background section of this paper presents a comprehensive overview of the long-

term impacts of childhood sexual abuse on Indigenous communities and emphasizes how settler 

colonialism has exacerbated the trauma through systemic marginalization, cultural disconnect , 

and the erosion of traditional support systems (Fast & Collin-Vezina, 2010). A critical analysis 

of Indigenous perspectives on resilience theory and Indigenous feminism will highlight the 

limitations of Western therapeutic interventions, while emphasizing the importance of cultural 

healing practices rooted in Indigenous knowledge systems, such as the Cree Medicine Wheel.  

Further, a key research gap addressed in this chapter is the inadequacy of mainstream 

therapeutic approaches to meet the needs of Indigenous childhood sexual abuse survivors (Marsh 

et al., 2015; Menzies, 2013; Murray et al., 2015). Current substance use and mental health 

services often fail to incorporate culturally responsive, inclusive, trauma-informed frameworks 

that recognize the intersecting impacts of colonization, other forms of systemic oppression, and 

childhood sexual abuse (Menzies, 2013). This gap emphasizes the need for alternative healing 



 

 

 

21 

models that bridge Indigenous and Western approaches, such as the Two-Eyed Seeing (TES) 

framework, which combines Indigenous Ways of Knowing with Western mental health theories.  

The findings of this study respond directly to an identified gap in the literature by 

offering a rational for research questions focused on the potential application of a Two-Eyed 

Seeing based healing approach to therapy. Specifically, this chapter addresses the inadequacy of 

mainstream therapeutic approaches to meet the needs of Indigenous survivors of childhood 

sexual abuse, thereby highlighting a critical gap in current practices. By investigating how this 

model can contribute to the development of inclusive, culturally responsive and trauma-informed 

policies and practices for working with adult survivors of childhood sexual abuse, this study 

aims to bridge this gap. Through data collection and analysis, it is anticipated that this research 

will offer new insights into the integration of cultural healing practices that are part of 

mainstream therapeutic interventions, thereby extending existing knowledge of decolonization, 

resilience, and the healing process for Indigenous Peoples. 

 Lastly, this literature review sets the stage for exploring how a Two-Eyed Seeing healing 

model can address the limitations of existing approaches and support meaningful pathways for 

healing and resilience among adult survivors of childhood sexual abuse. By focusing on the 

intersections of cultural knowledge, systemic barriers, and trauma-informed care, this study aims 

to contribute to the development of policies and practices that support holistic and inclusive 

healing.  

Definition of Childhood Sexual Abuse 

Currently, childhood sexual abuse does not have a universal definition, as there are 

varying interpretations of what constitutes this form of child abuse among countries that are 

influenced by different cultures, laws, and policies. However, for the purpose of this paper, a 
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legal and institutional lens will be applied, drawing on the definitions provided by the World 

Health Organization (WHO) (2020) will be used in tandem with that of the Criminal Code of 

Canada (Department of Justice, 2002)to obtain insight into not only the complexities of defining 

childhood sexual abuse, but the efforts made by the Canadian government to protect children 

from this form of sexual violence. The WHO (2020) defines child maltreatment as physical, 

emotional, sexual abuse, human trafficking, sexual exploitation, and neglect of children. The 

definition of child maltreatment includes all persons in a position of authority or trust over 

children, including those in any position of power who harm or impair the well-being or health 

of children aged under 18 years in a manner that adversely affects their well-being and health. 

As defined within the Canadian Criminal Code, any sexual contact with a child aged 

under 18 years constitutes sexual abuse, including fondling, the invitation for sexual contact, 

intercourse, rape, incest, sodomy, exhibitionism, sexual exploitation, and pornography, in 

addition to whether the perpetrators are threatening, forceful, intimidating, or manipulative 

(Department of Justice, 2002). Under the Criminal Code, this includes over 20 various forms of 

sexual offences: 

Sexual interference, the invitation to sexual touching, sexual exploitation, incest, 

bestiality, child pornography, parent or guardian procuring sexual activity, making 

sexually explicit material available to a child, luring a child, agreement, or arrangement 

of a sexual offence against a child, exposure, sexual assault, procuring, trafficking a 

person under 18 years, voyeurism and indecent acts…(Government of Canada, 2022) 

The Canadian government also has age of consent laws, whereby sexual activity with 

anyone aged under 16 years is illegal. However, exemptions exist when it comes to youth close 

in age (Department of Justice, 2017). In the case of sexual exploitation, consent to sex cannot be 
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given by people aged under 18 (Department of Justice, 2017). The Department of Justice (2017) 

has also enacted age of consent laws that protect youth from being groomed or taken advantage 

of by people in positions of authority over them or those they trust.  

Furthermore, it is essential to consider that not all cases of child sexual abuse involve 

physical touch and, therefore, must include nonsexual acts such as harassment, exhibitionism, 

exposure to masturbation, pornography, or the taking or showing of sexual images and videos 

(Murray et al., 2014). Moreover, sexual abuse occurs at a significantly greater rate among 

females than males when considering how gender impacts the rate at which this form of child 

abuse occurs. In addition, the prevalence of this abuse in equity-seeking groups, persons living 

with disabilities, and Indigenous populations in Canada is influenced by intersectional factors.  

Prevalence of Childhood Sexual Abuse 

According to global estimates, over 225 million children (75 million males, 150 million 

females) under the age of 18 years have experienced various forms of sexual abuse and violence, 

of which approximately 1.8 million have been exploited either by sexual exploitation or through 

child sex images (photos and videos) (Pinheiro, 2006). Further, it is estimated that 2.4 million 

(Cotter & Beaupre, 2014) to 3.6 million (Afifi et al., 2014) children in Canada have experienced 

various forms of sexual abuse and violence with significant gender differences. International 

comparisons between males and females reveal that females report a higher rate of child sexual 

abuse than males (19.7% versus 7.9%) (Stoltenborgh et al., 2011), with similar distinctions made 

in Canada where females constitute 38%–39% of sexual abuse reports in Canada, placing 

females at greater risk of experiencing violence of this type (Allan & McCarthy, 2018). In 

addition to gender differences, intersectional issues must also be considered from the perspective 

of LGBTQT2+, equity-seeking groups, individuals with disabilities, and Indigenous groups. 
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According to Xu and Zheng (2015), LGBTQ2+ populations face several important issues 

that must be addressed. First, the gender binary of male and female fails to integrate the diversity 

outside communities based on the nuclear family, thereby limiting the extent to which sexual 

abuse occurs among LGBTQT2+ populations. The heteronormative definition of gender not only 

limits the ability to accurately estimate the prevalence rate of sexual abuse but also reinforces 

Western conceptions of gender that have been and continue to be oppressive (Robinson, 2020). 

Although the statistics may not accurately reflect the prevalence rate of sexual abuse among 

LGBTQT2+ populations, Xu and Zheng (2015) conducted international studies and identified 

that among lesbian, gay, and bisexual (LGB) individuals, both males and females experienced 

higher rates of childhood sexual abuse (males 22% and females 36%) and were more likely to be 

abused (19%) than heterosexuals (7.9%).  

Childhood sexual abuse also impacts children living with disabilities, where they are four 

times more likely to be victimized, with females being over-represented and three times more 

likely to be sexually abused (Somda, 2018). Several intersectional factors contribute to the over-

representation of disabled children subjected to sexual abuse, including societal stigmas and 

discrimination reinforced by social and political structures that fail to protect children (Somda, 

2018; WHO, 2020). Intersectional issues also range from cognitive, sensory, and mobility 

limited speech; isolation; institutionalization; unsupervised access; dependencies; and lack of 

personal autonomy (Kaufman, 2011; Mailhot Amborski et al., 2021; Somda, 2018).  

Further, equity-seeking groups (ethnic, linguistic, and racialized minorities) in Canada 

also face unique barriers when it comes to reports of childhood sexual abuse. Based on national 

studies, the prevalence of sexual abuse appears to be lower among immigrants (6%) and 

racialized minorities (5%) as compared to that among Canadian-born and non-racialized 
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minorities (9%) (Burczycka & Conroy, 2019). The factors responsible for the lower reported 

childhood sexual abuse rates may be fear of government intervention, shame for families, 

cultural values, access to resources or a lack thereof, community or collective backlash, and the 

need to protect the larger family unit (Burcyzcka & Conroy, 2019; Stoltenborgh et al., 2011). 

Within Indigenous populations in Canada, girls are at higher risk of child sexual abuse—

they experience higher rates of victimization (21%) than non-Indigenous girls (12%). Indigenous 

boys also experience higher rates of victimization (7%) as compared to non-Indigenous boys 

(4%) (Burcyzcka & Conroy, 2019). It is noteworthy that despite the prevalence of childhood 

sexual abuse among Indigenous populations, there was a decline in the number of reports among 

Indigenous youth in 2001 compared to non-Indigenous youth (0.53 per 1000 versus 0.62 per 

1000) (Collin-Vézina et al., 2009). While this source is dated, it remains the most current data 

available specific to this comparison. It is unclear where the inconsistencies regarding reporting 

rates arise from—underreporting or the claim that fewer childhood sexual abuse incidents occur 

is justified (Collin-Vézina et al., 2009). 

While there are efforts to identify the prevalence of childhood sexual abuse in the 

Canadian context, there are reporting issues that affect this. Researchers identified that a few of 

these issues or barriers to reporting include fear, shame, honour to family and community, self -

worth, and blaming themselves for the abuse (Honour, 2010; Murray et al., 2014) to other 

factors, such as the type of relationship the perpetrator has with the victim, the type and severity 

of abuse, the duration of the abuse, and the age and gender of the victim (National Sexual 

Assault Coalition Resource Sharing Project [NSACRSP], 2011). National estimates indicate that 

only 10% of victims/survivors report their experiences of sexual abuse while aged under the age 
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of 15 (Burczycka & Conroy, 2019), whereas adults tend to share their experiences outside of 

sexual abuse-specific services (NSACRSP, 2011). 

Settler Colonialism and Childhood Sexual Abuse Among Indigenous Peoples 

The disproportionate prevalence of childhood sexual abuse among Indigenous 

populations cannot be fully understood without examining the historical and ongoing impacts of 

settler colonialism. Despite the rich pre-contact civilizations among Indigenous Peoples, there 

continues to be prevailing perceptions that Canada was uninhabited prior to European settlement 

that has shaped colonial narratives (Blaut, 1993; McGlade, 2014; Veracini, 2010). To 

contextualize the heightened vulnerability of Indigenous Peoples regarding childhood sexual 

abuse, it is important to distinguish between imperialism, colonialism, and settler colonialism is 

necessary, as they have distinct historical trajectories and impacts (Kumar, 2010). 

According to Wood (2015), colonialism initially aimed to maximize short-term profits for 

European countries with minimal investment in infrastructure, but the expansion of the global 

capitalist markets between approximately 1860 and 1950 led to the emergence of settler 

colonialism. Unlike classical colonialism, settler colonialism entailed permanent settlement, 

infrastructure development, and establishment of political and legal systems mirroring those of 

Europe to ensure sustained resource extraction and production (Wood, 2015; Wolfe, 2006). 

Settler colonialism differs from other forms of colonialism through its unique intention of 

permanent land occupation, with settlers developing distinct identity and sovereignty over 

Indigenous territories (Kumar, 2021). Central to settler colonialism is the “logic of elimination,” 

where Indigenous populations are displaced or assimilated to create space for settler societies 

(Wolf, 2006, p. 388). Wolfe (2006) further emphasizes that settler colonial invasion should not 

be perceived merely as a single event in history but rather as an enduring structure designed to 
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erase Indigenous claims to land sovereignty. This erasure is further enacted through the rewriting 

of history on Indigenous territories as empty spaces (terral nullius) thus denying Indigenous 

Peoples political structures and property rights that further legitimized settler claims to land 

(Blaut, 1999; Wolfe, 2006). Battell Lowman and Barker (2015), and Wolfe (2006), assert that 

settler colonialism perpetuates the ongoing invisibility and marginalization of Indigenous 

populations through oppressive structures that maintain settler dominance.  

 These historical and systemic structures of dispossession are directly linked to the current 

vulnerabilities faced by Indigenous populations, including heightened exposure to childhood 

sexual abuse. Forced assimilation through the residential schools, and disruption of traditional 

family structures not only led to direct instances of childhood sexual abuse, but also weakened 

traditional protective systems within communities, resulting in intergenerational trauma and 

ongoing susceptibility to violence (Fast & Collin-Vezina, 2010; Marsh et al., 2015; NCTR, 

2022). Settler colonialism must therefore be understood as foundational to the current social 

conditions that produce and sustain childhood sexual abuse within Indigenous communities 

today (Fast & Collin-Vezina; Wolfe, 2006; Woolford, 2015). 

Long-Term Impacts of Childhood Sexual Abuse 

Survivors of childhood sexual abuse can experience adverse long-term effects that can 

affect their health and well-being, including social, medical, psychological, and behavioural 

challenges such as depression, compulsivity, suicidality, and substance dependencies (Collin-

Vezina, 2009; Murray et al., 2014; NSACRSP, 2011). In adulthood, childhood sexual abuse 

manifests through more severe forms of psychological distress—such as paranoia, post-traumatic 

stress disorder (PTSD), borderline personality disorder, and dissociation—with women 

internalizing and men externalizing behaviour such as eating disorders, depression to aggression, 
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violence, and delinquency (Collin-Vezina, 2009; Honour, 2010; Lev-Wiesel, 2008). In more 

recent studies, the impacts of childhood sexual abuse are also related to increased intimate 

partner violence, homelessness, and higher incarceration rates (Bodkin et al., 2019; Burczycka & 

Conroy, 2019). 

The World Health Organization (2021) defines gender-based violence as any act of 

violence that is physical, sexual or mental harm or suffering directed towards women that 

includes acts of coercion, threats, and or interference of one’s liberty within the private or public 

sphere. Common forms include intimate partner violence and sexual violence that occurs at 

individual, family, community, and broader societal levels (WHO, 2021). Risk factors include 

lower education; exposure to child maltreatment, witnessing family violence, use of alcohol, 

harmful masculine norms, community norms that privilege men over women, economic 

inequalities and discriminatory laws that perpetuate gender inequalities (WHO, 2021).  

While the WHO identifies critical elements of gender-based violence, it does not fully 

address how gendered-based violence is embedded in settler colonialism that underpins the over-

representation of violence towards Indigenous women, children, and Two-Spirit individuals 

(Meissner & Whyte, 2017). Sexual violence has historically functioned as a colonial tool of 

oppression and assimilation, sanctioned through state interventions targeting Indigenous 

populations in Canada.  

Gender-Based Violence as a Tool of Oppression 

The colonial process of establishing settlers and their descendants as legitimate occupants 

of Indigenous lands involved redefining Indigenous Women’s identities and gender roles to 

justify domination and control (Arvin et al., 2013; Meissner & Whyte, 2017). Through 

propaganda grounded in the Doctrine of Discovery, Indigenous women were portrayed as 



 

 

 

29 

immoral, hypersexual, enabling the rationalization and justification of sexual violence against 

them (Arvin et al., 2013; 2015; Meissner & Whyte, 2017). This violence was central to settler 

colonial control, reinforcing patriarchal systems and dispossession (Arvin et al., 2013; Meissner 

& Whyte, 2017).  

Childhood sexual abuse among Indigenous populations must therefore be located in the 

colonial context of gendered-based violence and intergenerational trauma (McGlade, 2012). 

Sexual exploitation and human trafficking were tools used to further devalue and dehumanize 

Indigenous women, making these harms invisible within the Canadian justice system (Razak, 

2000). Colonial institutions, fur trade companies, churches and governments promoted harmful 

stereotypes that framed Indigenous women as either virtuous princesses (young, innocent, virgin 

Christian) or immoral squaws (evil, violent, and unable to reproduce), forcing them to abandon 

their identities and traditional matriarchal values (Goettner-Abendroth, 2012; National Inquiry 

into Missing and Murdered Indigenous Women and Girls, 2019; Stevenson, 2011).  

The belief that Indigenous women failed to meet European standards of femininity, 

further justified systemic violence and excluded them from state protection (NIMMIWG, 2019; 

Razack, 2000). Policies under the Indian Act specifically targeted Indigenous women’s identities, 

enabling their continued trafficking and sexual exploitation (Razack, 2000). These harms were 

compounded by the Reserve and Pass Systems, which further restricted the movement of 

Indigenous women and access to necessary resources needed for survival. Agents were often the 

perpetrators of this abuse, and state mechanisms failed to intervene (Park, 2017).  

Within Indigenous communities, the internalization of patriarchal colonial norms has also 

contributed to the silencing of gender-based violence, further perpetuating cycles of trauma 
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(Kuokkanen, 2015). The Indian Act continues to legitimize the dispossession of Indigenous 

women’s bodies and land (NIMMIWG, 2019; Park, 2017).  

Understanding gender-based violence through an anti-colonial lens highlights how 

Indigenous children have also been targeted through state-imposed systems such as Indian 

Residential Schools and later the Child Welfare institutions. These structures forcibly removed 

children from their families, replacing traditional cultural practices with Eurocentric religious 

and colonial ideologies (Helin, 2008; McGlade, 2014). These state-sanctioned systems not only 

violated Indigenous sovereignty but facilitated widespread sexual abuse and human trafficking of 

Indigenous children.  

The enduring impacts of childhood sexual abuse within Indigenous communities are 

inseparable from the broader history of settler colonialism and cultural genocide (Marsh et al., 

2015). While both Indigenous and non-Indigenous populations experience adverse effects from 

childhood sexual abuse, Indigenous communities face compounded challenges due to systemic 

racism, land dispossession and intergenerational trauma. Therapeutic interventions capable of 

addressing these root causes must centre both Western and Indigenous healing approaches, 

which will be explored in the following sections.  

Current Therapy and Treatment Modalities in Working with Adult Survivors of 

Childhood Sexual Abuse 

In counseling, there are over 50 commonly utilized therapeutic approaches; however, 

there is a lack of research that examines the effectiveness of these approaches in treating adult 

survivors of childhood sexual abuse. In deciding which method to use, it is essential to consider 

several factors, including the client’s personality, the therapist’s history, personal interests, life 

circumstances, and communication style (Zarawi, 2020). It is beneficial for social workers and 
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clinicians to be familiar with various therapeutic methods so that they can provide services that 

are not merely customizable but also aid in achieving the desired outcomes for adult 

survivors/victims of childhood sexual abuse (Gorman, 2013; Zarawi, 2020). Among a few of the 

common therapeutic approaches, the more popular approaches are trauma management therapy, 

cognitive behavioural therapy (CBT), psychodynamic psychotherapy, exposure, and narrative 

(Gorman, 2013). While there is a plethora of theoretical frameworks that guide the therapeutic 

process, the next section includes a brief overview of a few of these theories and methods that 

can be employed when addressing childhood sexual abuse. For the purposes of this research, the 

aim is not to seek a value-neutral approach, but rather to centre therapeutic frameworks that are 

congruent with the values, realities and cultural contexts of those receiving care.  

Therapeutic Interventions 

Despite the numerous existing theoretical frameworks available, the following section 

briefly overviews therapeutic approaches commonly employed when supporting adults who have 

experienced childhood sexual abuse. Although they differ from those that are more common to 

those that are less common, these approaches share a few characteristics. Furthermore, it is noted 

that this overview is not intended as a critique of these approaches; however, it is vital to 

recognize that all therapeutic interventions are value-laden and are derived from socio-historical 

contexts that can pose barriers to Indigenous and non-Indigenous communities because of the 

lack of cross-cultural relevancy (Shafe & Hutchinson, 2014).  

Psychodynamic psychotherapy, developed by Sigmund Freud, can effectively address 

PTSD symptoms resulting from child sexual abuse by examining feelings and emotions in a safe 

environment free from judgment while simultaneously addressing individual comfort levels to 

prevent re-traumatization (Cabaniss et al., 2016; Cowan et al., 2020). Cognitive behavioural 
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therapy (CBT) aims to ameliorate or diminish psychological distress by identifying a client ’s 

core beliefs and replacing them with positive feelings and behaviour (Teater & Kondrat, 2010). 

Meta-analysis and systemic evidence-based research have demonstrated that CBT may improve 

associated symptoms (anxiety, fear, depression, PTSD, and substance abuse) in adults who have 

experienced childhood sexual abuse or sexual assault (Fenn & Byrne, 2013; Murray et al., 2014). 

Trauma-focused cognitive behaviour therapy (TF-CBT) can benefit adult survivors/victims of 

childhood sexual abuse by including psychoeducation, understanding trauma responses, skill 

development, emotional dysregulation, and cognitive processing skills (Cowan et al., 2020). In 

contrast to CBT, dialectical behaviour therapy (DBT) is a client-centered and emotion-focused 

therapy that promotes acceptance of situations, motivation for change, emotional regulation, 

distress tolerance, and interpersonal effectiveness; among its uses are treating personality 

disorders, mood disorders, suicidal ideation, and interpersonal conflicts (Robins et al., 2010; 

Steil et al., 2018). 

Further, eye movement desensitization and processing therapy (EMDR) is another form 

of psychotherapy that involves bilateral eye stimulation and rhythmic movement as a treatment 

method. This approach is designed to reconnect survivors of childhood sexual abuse with their 

trauma-related images, thoughts, emotions, and physical responses (Cowan et al., 2020). An 

Adlerian approach assumes that humans are naturally creative and driven toward achieving their 

goals (Rosen Saltzman, 2013; Watts, 2013). As a result of experiencing sexual abuse, adults may 

experience unresolved feelings related to distorted reality constructs that interfere with feelings 

of belonging crucial for success and happiness (Watts, 2013). Adlerian art therapy, for example, 

can be employed as a treatment for sexual abuse in adults by integrating various multimodal 

techniques into treatment plans. Through visual, linguistic, symbolic, sensory, and kinesthetic 
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expression, trauma narratives are addressed to promote autonomy, reconnection, and the re-

learning of trusting their perceptions of the world around them (Rosen Saltzman et al., 2013).  

Further, unlike traditional psychoanalysis, existential therapy emphasizes universal 

concepts that apply to all human existence, including death, freedom, responsibility for making 

the best decision, and the ability to develop and find meaning in life (Fisher, 2005; Zarawi, 

2020). Adult survivors of childhood sexual abuse may benefit from the existential method since 

it focuses on trust, betrayal, understanding dissociative patterns, and regaining autonomy (Fisher, 

2005). Person-centered therapy posits that individuals are intrinsically positive and could 

function to their fullest potential in an environment that enables them to be healthy and 

productive (Rogers, 1980). Because childhood sexual abuse entails traumatic experiences, 

therapeutic goals include creating a safe environment free from judgment, grounded in positive 

regard, harmony, and empathy by promoting motivation to assist individuals in achieving self-

actualization and leading meaningful and productive lives (Edwards & Lambie, 2009; Rogers, 

1980). A Gestalt approach is a humanistic, holistic, and person-centered approach to 

psychotherapy that facilitates the emergence of awareness, freedom, and self-direction (Senreich, 

2014). This theory aims to help people identify and confront suppressed feelings by re-learning 

to trust their emotions (Senreich, 2014; Zarawi, 2020).  

When survivors/victims of sexual abuse are supported within a therapeutic 

relationship/environment, their self-awareness can be increased to help them achieve wholeness 

(Senreich, 2014). However, women and equity-seeking groups face systemic discrimination and 

gender-specific barriers, creating inequalities and oppression. Feminist therapy emphasizes 

empowering women, enacting social transformation, and generating a sense of self that is 

powerful and self-sustaining that identifies sexual violence as a product of patriarchal social 
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norms that contribute to internal and external oppression (Blumer et al., 2013; Teater & Kondrat, 

2010). Family system therapy (FST) emphasizes the influence of family members on a person’s 

behaviour and aims to integrate the entire family unit as an agent of change (Hutchison, 2003; 

Teater & Kondrat, 2010) to address personality issues, PTSD, depression, eating disorders, 

anxiety, and substance dependencies (Karakurt & Silver, 2014). In assessing family functioning, 

therapists consider various factors that go beyond childhood sexual abuse that have long-term 

implications for the health and functioning of adult survivors/victims. The family unit itself is 

integrated as a catalyst for change by assessing the inner psyche of the individual (Karakurt & 

Silver, 2014; Teater & Kondrat, 2010). 

Current research also highlights the transformative impact of peer support in assisting 

survivors of childhood sexual abuse to navigate their experiences, rebuild their sense of self, and 

reshape trauma-affected core beliefs. By engaging in supportive roles and witnessing mutual 

recovery, peer support fosters self-respect, assertiveness, and development of stronger 

boundaries among those with lived experience working in the helping professions (mental health, 

child welfare, and sexual assault programs) (Goodwin & Patton, 2009; Konya et al., 2020). 

Furthermore, the prevalence of childhood sexual abuse among employees in the helping 

profession emphasized the critical role that lived experiences play in enhancing services. Lived 

experiences foster empathy and understanding of the complexities of trauma associated with 

childhood experiences of trauma, which effectively bridges current gaps in care (Adams et al., 

2006) 

It is evident from these examples that a variety of healing techniques may be beneficial 

for adult survivors/victims of childhood sexual abuse to reduce trauma symptoms and improve 

their quality of life. However, it is equally important to emphasize how modern therapeutic 
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interventions have significantly impacted Indigenous populations by limiting their ability to 

engage in healing ways that are meaningful and culturally relevant to them. It is also important to 

note that survivors of childhood sexual abuse also deal with colonial impacts related to gender-

based violence as well as “...historical trauma, acculturation stress, cultural bereavement, racism, 

discrimination, and genocide. This trauma is cumulative, unresolved, historic, and ongoing, and 

has led to low self-worth, a lack of self-esteem, and a heightened susceptibility to 

biopsychosocial illnesses and limitations” (Grandbois & Sanders, 2009, p. 570). A clear example 

of this occurs when Indigenous girls who have been sexually assaulted and are diagnosed with 

complex trauma are not only assessed based on psychometric measures of resilience (when they 

do not respond to treatments) but are pathologized while legal violence (harm caused by state 

systems through neglect, disbelief, or punitive responses) from the government (CFS and Justice) 

continues to be overlooked (Kaye, 2021). de Finney (2017) discusses how Western-centric 

therapy services designed to provide mental health therapy for survivors of sexual trauma are 

then used to support the need for more funding, which continues to target Indigenous 

populations. As de Finney (2017) indicates, the paradox is that the trauma Indigenous Peoples 

endure is caused by the same colonial systems seeking to resolve the problem that further 

perpetuates gender-based violence and oppression of Indigenous Peoples. 

Therefore, the only means to achieve change is to step outside settler colonial agendas to 

a place where Indigenous self-determination and continuity are amplified (de Finney, 2017). To 

address childhood sexual abuse, Western healing models must be expanded and diversified; 

moreover, colonization’s historical and present consequences must be considered. Therefore, we 

must honour and support the traditional Indigenous healing practices employed by Indigenous 

populations for thousands of years by amplifying this knowledge to address the problem of 
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sexual abuse and decolonize therapeutic interventions that sustain settler colonial agendas (Fast 

& Collin-Vezina, 2010). 

 The remainder of this paper discusses the literature surrounding decolonizing therapeutic 

interventions and identifies whether a Two-Eyed Seeing framework can include Indigenous and 

Western therapeutic healing practices for adult survivors of childhood sexual abuse. The 

following information is based on current addictions and mental health services programs that 

utilize the Two-Eyed Seeing approach.  

Two-Eyed Seeing: Indigenous Perspectives as a Therapeutic Model in working with Adult 

Survivors of Childhood Sexual Abuse 

Due to colonization, Indigenous healing practices have been erased and replaced by 

Eurocentric therapy approaches, thus placing Indigenous People’s ability to heal in jeopardy, as 

the long-term effects of colonization continue to affect Indigenous Peoples across Canada 

(Sibanda & Hlongwane, 2018). Moreover, after over 9,000 unmarked burials were discovered in 

residential schools across the country (NCTR, 2022), there is a greater need for culturally 

sensitive therapeutic services than ever before. Colonial ties in modern counselling are not 

acknowledged to perpetuate further divisions between Indigenous and non-Indigenous healing 

practices but to encourage a better understanding of the present so that changes can be made to 

the future direction of service deliverables that are part of prevention and interventions programs.  

The History of Two-Eyed Seeing  

TES originated in Cape Breton, Nova Scotia, where Chief Charles Labrador shared his 

vision and teachings about our collective humanity exemplified by tree roots; he stated “go into 

the forest, you see the birch, maple pine. Look underground and all those trees are holding hands. 

We, as people, must do the same” (Kierans, 2003, p. C4). As a result, his wisdom provided the 
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basis for developing TES or Etuaptmumk, that originated in Mi’kmaq teachings, which Elders 

Albert and Murdena Marshall, and Dr. Cheryl Bartlett in Cape Breton further developed to 

address the inequalities that exist within Western sciences (Iwama et al., 2009). TES, encourages 

seeing the strengths of Indigenous ways of knowing with one eye and the strengths of Western 

knowledge with the other, working together to create a more holistic and inclusive 

understanding. This approach does not blend the two perspectives into one but instead respects 

their distinctiveness while ensuring they complement and enhance one another (Iwama et al., 

2009). Since its inception in 2004, Two-Eyed Seeing has been known for its flexibility, with its 

guiding principles being applied to a wide variety of projects such as: The Aboriginal Children’s 

Hurt & Healing Initiative (n.d.) and the Department of Environment in Nunavut (2023). 

 Utilizing Two-Eyed Seeing speaks to the need for ways to move forward when 

considering the history of colonization, where oppression and inequalities continue to influence 

the health and well-being of Indigenous Peoples in Canada (Hall et al., 2015; Iwama et al., 

2009). Not only does Two-Eyed Seeing acknowledge where power imbalances exist, it also 

speaks to the need for re-centering resurgence and decolonizing Eurocentric systems that have 

impacted Indigenous worldviews and traditional practices (Hall et al., 2015). Although Two-

Eyed Seeing identifies how colonial systems have oppressed Indigenous Peoples, it also speaks 

to the need for developing more common ground that speaks to the strengths of both European 

and Indigenous worldviews that are based on respect and reciprocity, without blending either 

concept into the other (Roher et al., 2021). As stated by Elder Marshall, Two-Eyed Seeing is “To 

see from one eye with the strengths of Indigenous ways of knowing, and to see from the other 

eye with the strengths of Western ways of knowing, and to use both of these eyes together” 

(Bartlett et al., 2012, p. 335).  
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As previously mentioned, Two-Eyed Seeing is flexible and co-learning is premised on 

relationships grounded in respect for the multiplicity of ideologies that have and continue to 

guide decolonizing projects and disciplines that promote self-determination (Bartlett et al., 2012; 

Roher et al., 2021). Two-Eyed Seeing has been used to guide motivations for change that 

symbolize our collective responsibility to future generations—contributing to a new vision and 

interpretation of the world based on common ground and wholeness, celebrating our differences 

and the strengths of multiple ideologies, and not considering traditions static (Roher et al., 2021). 

From a Two-Eyed Seeing perspective, culture and spirituality speak to the interconnections that 

exist among humans, eco-systems, and the cosmos, where relationships are dependent on and 

impact the mental, emotional, physical, and spiritual aspects of human beings (Roher et al., 

2021). In addition, has been used to guide research and the creation of policies and programs in 

countries such as Africa, Latin America, Australia, and Canada (Hall et al., 2015; Marsh et al., 

2015). 

Two-Eyed Seeing and Clinical Interventions 

Considering the lack of literature on the use of Two-Eyed Seeing as a clinical framework 

for adult survivors/victims of childhood sexual abuse, it is essential to note that there are current 

publications on Two-Eyed Seeing that emphasize the importance of spirituality and holistic 

healing methods that promote Indigenous wellness concepts and cultural identity (Marsh et al., 

2015). In Indigenous cultures, wellness concepts are rooted in the notion that personal growth, 

community support, and family connection are rooted in spirituality and holistic healing 

practices that promote the development and strengthening of cultural identity (Hall et al, 2015; 

Marsh et al, 2015; Menzies, 2013; Radu, 2018; Roher, 2021; Stewart, 2013). Health and wellness 

are viewed by Indigenous communities—including First Nations, Inuit, and Métis—as a balance 
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among all aspects of life, which includes spiritual, mental, emotional, and physical aspects that 

extend beyond the individual to include ancestral ties to the past, present, and future generations 

(Hatala et al., 2019). By encouraging a reconnection with the land and cultural traditions, 

Indigenous wellness concepts can help decolonize colonial healthcare systems (Heidebrecht et 

al., 2022).  

Staff with lived experience, particularly those who share a history of childhood sexual 

abuse, possess a unique ability to build trust and reduce associated stigmas for survivors. 

Through self-disclosure, they not only validate survivors’ feelings but also create pathways for 

healing that reframe trauma (Konya et al., 2020; McCormack & Katalinic, 2016). However, 

systemic barriers such as stigmatization, underfunding, and the prioritization of professionalized 

models continue to marginalize survivor-led initiatives, thus limiting their full potential. To 

maximize the therapeutic benefits of these initiatives, they must be integrated into mainstream 

therapeutic approaches, with a focus on empathy, cultural inclusion, and relational healing.  

In addition to eliminating the mechanisms by which colonial settler states interfere or 

assert dominance over Indigenous Peoples (Dhillon, 2020), decolonization also aims to identify 

gaps within organizations and the advocacy for health improvements as well as possible ways 

forward by integrating theoretical frameworks that reflect cultural diversity and community 

development (Marsh et al., 2015; Radu, 2018). For example, most mental health and substance 

use programs do not consider intergenerational trauma and socioeconomic issues associated with 

colonialism and their correlation with health determinants among Indigenous populations 

(Menzies, 2013). Although this source is over a decade old, its findings continue to reflect 

ongoing systemic gaps in many mainstream services, emphasizing its continued relevance in 

current context. In addition, by re-centring Indigenous healing practices in Western mental health 
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services, the imbalances caused by colonialism can be corrected while reaching out to those in 

need (Marsh et al., 2015; Murray et al., 2015).  

Following extant literature, combining Western and Indigenous concepts of wellness 

through a Two-Eyed Seeing perspective can strengthen relationships among Indigenous and non-

Indigenous Peoples while increasing accessibility to support systems that have revealed 

reductions in dropout rates in mental health services (Marsh et al., 2015). For example, the 

Seeking Safety counselling program, based on Two-Eyed Seeing principles that integrates both 

Indigenous and Western Ways of Knowing. This approach is intended to bridge the gap between 

Indigenous and non-Indigenous treatment methods to meet the mental health support needs of 

women addicted to substances. The focus of this program is to provide cultural safety, 

continuity, safe language, and an understanding of the long-term effects of intergenerational 

trauma and addiction (Hall et al., 2015). Using a Two-Eyed Seeing service model applies 

integrative approaches that include interpersonal and educational values following Indigenous 

principles that are holistic approaches to healing and involve Elders in facilitating critical 

teachings that support cultural identity when addressing mental health issues and healing from 

addictions (Marsh et al., 2015).  

Researchers reviewed 19 studies that employed the Two-Eyed Seeing approach in 

residential and outpatient programs with culture-based services. They reported a 74% reduction 

in substance abuse among participants and a significant improvement in overall wellness (Hall et 

al., 2015). Seeking Safety was also found to be more effective at improving health outcomes 

(substance use and PTSD) than non-standardized community care treatments (Hall et al., 2015). 

In addition to emphasizing a holistic approach to treatment, the Seeking Safety model is an 

example of bridging the gap between Western treatment methods and Indigenous wellness 
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concepts, thereby encompassing cultural continuity, safety, and respect for diversity (Hall et al., 

2015). 

As part of a Two-Eyed Seeing framework, specific care must be taken when prioritizing 

Indigenous worldviews in combination with Western therapeutic models to promote cultural 

resurgence and apply decolonizing frameworks. Two-Eyed Seeing is frequently viewed by critics 

as an inadvertent reinforcement of neo-colonialism, with concerns regarding the influence and 

control of Western knowledge over Indigenous knowledge when integrating it into dominant 

Western paradigms (Bartlett et al., 2012). In many cases, this is interpreted as oppression or 

assimilation rather than challenging and transforming these frameworks (Bartlett et al., 2012; 

Hall et al., 2015). It is also possible that Two-Eyed Seeing will reinforce power imbalances by 

giving into the illusion that Indigenous knowledge is valuable; however, it is used to support 

further Western solutions that only pay lip service to Indigenous Peoples (Jeffery et al., 2021). 

While a Two-Eyed Seeing approach, in theory, provides opportunities for cultural resurgence, it 

is noted that much debate continues around this subject, as it reflects a broader discussion on 

reconciliation and ways of making Indigenous knowledge more equitable and sustainable in the 

future (Hall et al., 2015; Iwama et al., 2009; Jeffery et al., 2021; Marsh et al., 2015; Roher et al., 

2021).  

By considering the potential limitations and the traditional teachings associated with 

Two-Eyed Seeing, it is possible to create harmonious, complementary therapeutic services that 

encompass a wide range of knowledge systems to emphasize our interconnections as human 

beings within community and family systems (Stewart, 2008). A Two-Eyed Seeing framework 

offers Indigenous and non-Indigenous Peoples the opportunity to choose the healing practices 

that best suit their needs (Radu, 2018). For example, clients accessing mental health services 
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may require modern interventions (one-to-one counseling) in conjunction with land-based 

teachings and healing practices that speak to the collective healing that is integral to Indigenous 

notions of wellness (Menzies, 2013; Radu, 2018; Stewart, 2008). Moreover, incorporating Two-

Eyed Seeing into models of practice may strengthen a person’s autonomy over their healing 

journey and lower the barriers to obtaining mental health services (Radu, 2018).  

 While Two-Eyed Seeing offers an important culturally blended model for working with 

adult survivors of childhood sexual abuse, it is vital to explore Indigenous-led frameworks that 

center cultural knowledge, political resistance and spiritual healing. Theories of Indigenous 

feminism and resilience offer pathways towards decolonizing therapeutic practices by grounding 

recovery in sovereignty, resurgence, and collective identity. These frameworks directly challenge 

the systemic erasure of Indigenous women’s experiences from both Western therapy models, and 

mainstream feminist discourse.  

Indigenous Feminism and Healing from Childhood Sexual Abuse Through the Medicine 

Wheel 

By recognizing the colonial roots of gender-based violence, Indigenous perspectives of 

resilience and Indigenous feminism provide insight into the importance of decolonizing 

therapeutic services that address the long-term impacts of sexual violence. Even though most 

evidence-based therapeutic interventions and programs focus on Eurocentric concepts (Marsh et 

al., 2015), Indigenous women and children continue to be pathologized and blamed, reducing 

their experiences of sexual abuse to psychometric measurements that ignore colonialism (de 

Finney, 2017).  

To counter this limitation, the Medicine Wheel offers a holistic and inclusive framework 

rooted in Indigenous worldviews (Hill, 2014; Wenger-Nabigon, 2010). Indigenous feminism in 
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this context emphasizes resurgence and sovereignty through cultural interventions that are 

accessible to all races, cultures, and genders (Burnette, 2015; de Finney, 2017; Fast & Collin-

Vézina, 2010; McGuire-Kishebakabaykwe, n.d.; Tousignant & Sioui, 2009; Hart, 1999, Hill, 

2014). The Medicine Wheel reflects interconnected teachings of wholeness, spirituality, and 

community wellness supported by Indigenous Feminisim and Resilience theory (Ford-Ellis, 

2019; Hart, 1999; Robertson, 2021; Wenger-Nabigon, 2010).  

Feminist scholarship, beginning in the 1980s contributed to reshaping how child sexual 

abuse is understood, centering male violence and patriarchal power structures (Azzopardi et al., 

2018). However, despite its progress, feminism historically excluded the experiences of Black 

and Indigenous women and children, reinforcing colonial ideologies of family and caregiving 

(Azzopardi et al., 2018; Emberley, 2001; Helin, 2008; Moon & Holling, 2020).White feminist 

frameworks often obscure how white supremacy shapes gendered violence, overlooking the 

specific oppression experienced by Indigenous Peoples (Jonsson, 2016; Moon & Holling, 2020). 

Indigenous feminism challenged these exclusions, offering a political and cultural 

framework that recognizes violence as connected to land dispossession, environmental 

exploitation, and the intergenerational impacts of the Indian Act, and colonial systems (Clark, 

2016; Maranzan et al., 2018). It centres resistance, relationality, resurgence. Green (2017) states 

that Indigenous feminism is for everyone, emphasizing solidarity across racial and gendered 

lines to dismantle settler colonial structures (Arvin et al., 2013; Deer et al., 2021; Mack & 

Na'puti, 2019). With this lens, addressing childhood sexual abuse requires a collective movement 

that is both spiritual and political, rooted in traditional knowledge systems and contemporary 

struggles for justice. 
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Indigenous Resilience Theory 

Building on Indigenous feminism, Indigenous resilience theory expands understandings 

of healing by focusing on community strengths, intergenerational knowledge and cultural 

continuity. While mainstream resilience models often highlight individual psychological traits 

such as hardiness, flexibility, or intelligence they fail to address the systemic impacts of 

colonialism, that shape the lived experiences of Indigenous women and children (Kirmayer et al., 

2011). 

 Resilience in Indigenous contexts cannot be reduced to personal achievements; it is 

embedded in cultural identity, kinship systems and collective survival (Grandbois & Sanders, 

2009). Western theories often overlook the social, political, and historical realities of 

colonization, presenting resilience as a static individual trait rather than a dynamic, relational 

process. This reduction is especially harmful when applied to Indigenous survivors of childhood 

sexual abuse, as it obscures the broader systemic violence that contributes to ongoing harm (de 

Finney, 2017). 

As a survivor of sexual violence, I found strength in reconnecting with traditional 

knowledge and community teachings. My healing was not simply psychological; it was cultural, 

spiritual, and political. The language of resilience felt incomplete—praising survival without 

recognizing the oppressive structures I had to survive. This disconnect reflects the failure of 

mainstream models to integrate Indigenous understandings of resilience as collective and land-

based (Grandbois & Sanders, 2009). 

Many Indigenous communities continue to lack adequate, culturally relevant services due 

to chronic underfunding and colonial policy structures. Resilience theory, when grounded in 

Indigenous worldviews, emphasizes land sovereignty, “All Our Relations,” and the revitalization 



 

 

 

45 

of cultural teachings (Burnette, 2015; de Finney, 2017). It promotes relational accountability and 

community-based healing rather than individual recovery goals. 

There is no universal definition of resilience, but shared cross-cultural principles suggest 

that healing emerges through relationships, ceremony, language, and resistance to colonial 

violence (Tousignant & Sioui, 2009). Within Indigenous resilience frameworks, resistance—

including expressions of rage or refusal, can be transformative responses to ongoing gender-

based violence and systemic neglect (Deer et al., 2021; Dorries & Harjo, 2020).  

Therapeutic interventions and social policies must be reshaped to reflect these 

understandings. Healing from childhood sexual abuse among Indigenous adults requires not only 

trauma-informed approaches, but decolonizing frameworks that foreground sovereignty, cultural 

resurgence, and collective care. However, current therapeutic models often lack integration of 

Indigenous feminist and Indigenous resilience theories, resulting in approaches that inadequately 

address the cultural and historical realities of Indigenous survivors. There remains a significant 

gap in the literature regarding culturally grounded, community-led therapeutic practices that 

respond to childhood sexual abuse in ways that honour Indigenous knowledge systems and 

collective healing processes. This research seeks to fill that gap by centring Indigenous 

perspectives as a foundation for meaningful, transformative healing. Indigenous women, Two-

Spirit, and Queer organizers must be central to this work. Through their leadership and through 

culturally rooted healing practices, we can begin to repair the intergenerational harms of colonial 

gender-based violence. 

Conclusion and Summary of the Literature Review 

It is evident from this literature review that women are at greater risk of experiencing 

childhood sexual abuse, particularly in equity-seeking groups—such as lesbian, gay, bisexual, 
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and transgender communities—and people living with disabilities, where the long-term health 

implications affect everyone regardless of gender, sexual orientation, ethnicity, or race. Access to 

Western therapeutic interventions has been and continues to be effective in reducing the long-

term impacts of childhood sexual abuse among adults. However, despite the benefits these 

approaches offer, they are associated with Eurocentric ideologies that often fail to consider the 

colonial impacts associated with colonization and assimilation policies under the Indian Act, 

which continues to pathologize survivors/victims of sexual violence and contradict Indigenous 

worldviews and healing practices (NCTR, 2015).  

Research highlights the transformative role of peer support in helping survivors of 

childhood sexual abuse navigate their experiences, rebuild their sense of self, and reshape 

trauma-affected core beliefs. Engaging in supportive roles and witnessing mutual recovery 

fosters self-respect, assertiveness, and the development of stronger boundaries among individuals 

with lived experience working in the helping profession (Goodwin & Patton; Konya et al., 2020) 

Indigenous Peoples continue to experience the effects of colonization in Canada, where 

change is required to rebuild the bonds among many nations. Integrating Indigenous pedagogy 

and Western therapeutic approaches, Two-Eyed Seeing promotes holistic approaches to healing 

by drawing on the strengths of both paradigms. While there is no comprehensive study on the 

Two-Eyed Seeing therapeutic model for adult survivors of childhood sexual abuse in the current 

literature, healing programs that integrate (respectfully) various knowledge systems and are 

proving to be highly effective in the development of prevention and intervention services, such 

as the Seeking Safety program, are emerging. Taking into consideration the current findings 

from the research study done on the Seeking Safety therapeutic model, it is possible that the 

development of a healing model based on Western and Indigenous healing practices could serve 
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as a basis for developing a Two-Eyed Seeing healing model in Manitoba to address the long-

term effects of childhood sexual abuse on adults.  

 However, current therapeutic models often lack integration of Indigenous feminist and 

resilience theories, resulting in approaches that inadequately address the cultural and historical 

realities of Indigenous survivors. There remains a significant gap in the literature regarding 

culturally grounded, community-led therapeutic practices that respond to childhood sexual abuse 

in ways that honor Indigenous knowledge systems and collective healing processes This research 

seeks to fill that gap by centering Indigenous perspectives as a foundation for meaningful, 

transformative healing.  
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Chapter 3: Theoretical Framework  

Indigenous feminist and resilience theory, Two-Eyed Seeing, and the Medicine Wheel 

were used in this study to examine how childhood sexual abuse occurs in Indigenous and non-

Indigenous communities in Canada. Two-Eyed Seeing provides the overarching framework, 

shaping the intervention design and guiding the research questions. Meanwhile, Indigenous 

feminism and the Medicine Wheel serve as critical lenses for analyzing the collected data. 

Indigenous feminism offers a means to contextualize gender-based violence within colonial 

histories, and the Medicine Wheel frames the interconnectedness of individual and collective 

healing. In accordance with Indigenous feminism, I contextualize how gender-based violence is a 

direct consequence of colonization as well as the importance of decolonizing and re-centring 

Indigenous sovereignty. The Two-Eyed Seeing framework contributes to the understanding of 

holistic healing practices by recognizing two knowledge systems as equally valuable and, thus, 

bridging the gap in the therapeutic environment. Lastly, the Medicine Wheel provides an 

understanding of the interconnectedness of humanity and all of creation, where healing from 

intergenerational trauma is rooted in cultural resurgence and spirituality and informed how 

traditional healing practices were integrated with Two-Eyed Seeing to address complex trauma 

and create culturally reflective therapeutic services in the practice of social work.  

Indigenous Feminism and Resilience Theory 

The use of Indigenous feminist theory in this study offers a decolonial framework that 

centres the interconnectedness of gender, land, sovereignty and colonial violence. It draws from 

Indigenous legal orders, spiritual knowledge and collective responsibility to challenge the 

limitations of Western feminism where failure to address how colonialism and patriarchy 

intersect to produce gendered and racialized violence (Deer, 2011: Dhillon, 2020; Dorries & 
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Hajaro, 2020; de Finney, 2017; Green, 2017; Razack, 2000). Rooted in relational accountability, 

cultural continuity and community sovereignty, Indigenous feminism reframes healing from 

sexual violence as a collective process tied to land, resurgence and the restoration of Indigenous 

ways of being ((Deer, 2011: Dhillon, 2020; Dorries & Hajaro, 2020; de Finney, 2017). 

While feminist scholarship contributes significantly to raising awareness about childhood 

sexual abuse as a form of patriarchal violence, it is critical to acknowledge that is has historically 

excluded the voices and experiences of Black and Indigenous women and children (Azzopardi et 

al., 2018). Indigenous feminism challenges this exclusion by naming how feminism itself has 

been complicit in reinforcing systems of colonialism, slavery and white supremacy in both 

Canada and the United States (Jonsson, 2016; Moon & Holling, 2020). Rather than operating in 

opposition to other feminist frameworks, Indigenous feminism calls for solidarity while centring 

the distinct realities of Indigenous Peoples and the need to resist colonial systems that continue 

to reproduce gender-based violence (Green, 2017; Arvin et al,. 2013; Mack & Na’puti, 2019). 

Indigenous feminist theory is employed in this study to examine how childhood sexual 

abuse occurs in Indigenous and non-Indigenous communities in Canada through gender-based 

violence that is a direct result of colonization and patriarchal ideology (Deer, 2011; Dhillon, 

2020). This framework positions sexual violence within broader systems of settler colonialism, 

where harm against Indigenous women, girls, and 2SLGBTQ+ people functions as a tool of 

domination and control. By recognizing the colonial roots of gender-based violence, Indigenous 

feminist perspectives provide insight into the necessity of decolonizing and recentring 

Indigenous sovereignty in therapeutic services that address the long-term effects of sexual 

violence (Deer et al., 2021; Dhillon, 2020; Dorries & Harjo, 2020).  
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This perspective also guides the analysis of data by ensuring that narratives of survivors, 

service providers, Elders, and Knowledge Keepers are examined with the broader sociopolitical 

context of colonialism and patriarchy. Additionally, resilience theory is used to reframe 

resilience not just as an active stance towards surviving oppressive colonial systems, but as a 

stance for justice, being radically authentic, and rewriting healing narratives to centre Indigenous 

knowledge and perspectives. From and Indigenous feminist and resilience perspective, being 

radically authentic means refusing to separate one’s healing from their identity, land, language or 

community. It involves speaking truthfully about the impacts of colonialism, gendered violence 

and systemic erasure without filtering these experiences through dominant narratives that 

demand politeness or assimilation (de Finney, 2017; Dhillon, 2020). Radically authentic 

storytelling honours not only the truth of lived experience but the cultural, spiritual and relational 

teachings that make survival and resistance possible (Clark, 2016; Dorries & Harjo, 2020). In 

this context, justice is not limited to legal redress or institutional recognition, but involved 

reclaiming voice, honouring lived experience, and restoring balance through culturally grounded, 

community-led pathways to healing.  

Indigenous feminism assists me in analyzing these issues by demonstrating the necessity 

of integrating Indigenous cultural practices, community relationships, Indigenous identity, and 

interconnections with the land as a response to colonial sexual violence (Dhillon, 2017). 

Similarly, Indigenous resilience was used to ground this study in understanding collective 

histories, language, traditions, community agency, and activism that extends beyond individual 

health to encompass community empowerment and cultural sovereignty (Burnette & Figley, 

2017; Kirmayer et al., 2011; McGuire-Kishebakabaykew, 2010).   
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 Indigenous feminist theory offers a framework through which cultural values and 

teachings were viewed to develop services and programs that are inclusive of “All Nations” 

within the context of social work practice in which experiences of childhood sexual abuse can be 

addressed (de Finney, 2017; Deer, 2009; Deer et al., 2021). In the analysis phase, Indigenous 

feminism ensured that the voices and experiences of all participants were interpreted in relation 

to the intersecting structures of settler colonialism, gender, racism and heteropatriarchy that 

shape their lived realities. This approach resists the generalization of Indigenous identities by 

acknowledging their complexity within specific historical and sociopolitical context. In parallel, 

Indigenous feminist and resilience theories collectively emphasized rebellion, resistance, 

reconciliation, and sovereignty as crucial responses to colonial violence and gender-based 

oppression (Deer et al., 2021; Dorries & Harjo, 2020; Tousignant & Sioui, 2009).While 

resistance often involves the ongoing act of confronting and surviving within colonial systems 

(de Finney, 2017), rebellion speaks to moments of rupture where Indigenous Peoples reject 

imposed systems entirely and enact alternatives rooted in community, land and ancestral 

knowledge (Simpson, 2017). These acts of resurgence are not merely oppositional, but constitute 

radical assertions of Indigenous freedom, relationality and refusal (de Finney, 2017; Simpson, 

2017). 

As part of the ethical considerations, I acknowledged how colonization shapes my 

perspective and limitations. This understanding enabled me to remain open to the shared learning 

and teachings of other Indigenous voices. Having an Indigenous doctoral committee member 

(Dr. Marlyn Bennet) provided ongoing consultation, support, clarification, and insight into 

critical issues regarding childhood sexual abuse and Nation differences. To minimize 

generalization and assumptions, feedback from participants as well as other Indigenous experts 
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guided the cultural appropriateness, accuracy, and approaches to be applied within this study, 

thereby ensuring that the process remained rooted in respect and integrity through all feedback 

and revisions. 

Two-Eyed Seeing  

Two-Eyed Seeing is a theoretical framework that recognizes two knowledge systems as 

being equally valuable. This enables a holistic understanding of the world, which is inherent to 

Indigenous worldviews and leads to positive outcomes. The perspectives of those operating from 

a Western point of view to see the world through an Indigenous lens, contributes to a 

decolonization process that is based on respectful and nonconfrontational approaches when 

developing comprehensive intervention programs (Bartlett et al., 2012; Forbes et al., 2020). 

Two-Eyed Seeing provides the foundation for the intervention I develop, guiding how Western 

and Indigenous practices are combined in a manner that preserves their unique strengths. My 

analysis was also informed by Two-Eyed Seeing theory, offering a lens to engage with 

contrasting worldviews and cultural values as well as acknowledging the diversity that stems 

from cultural differences between Western and Indigenous worldviews (Broadhead & Howard, 

2021; Ermine, 2007; Forbes et al., 2020; Wright et al., 2019). Finally, a Two-Eyed Seeing lens 

was utilized to draw ethical boundaries that are culturally safe and promote Indigenous health 

and well-being by addressing and reducing disparities caused by colonization (Ermine, 2007; 

Forbes et al., 2020). 

As an Indigenous scholar, the Two-Eyed Seeing theory resonates with me because it 

seeks to bridge the gap between Western and Indigenous worldviews and methodologies. 

However, this theory must be applied with an understanding that attempting to create a singular 

Indigenous perspective risks oversimplifying or romanticizing Indigenous knowledge systems. 
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Therefore, maintaining a nuanced understanding of both Western and Indigenous perspectives is 

critical to avoid spaces of erasure or assimilation (Forbes et al., 2020). Ethical spaces must be 

considered when integrating these two worlds, which includes setting boundaries and 

acknowledging the historical implications of research on Indigenous Peoples. For example, 

Western concepts of health, often rooted in the biomedical model (disease and treatment), have 

historically framed Indigenous health as a problem in research, thereby reinforcing internalized 

racism and perpetuating harmful stereotypes regarding Indigenous communities. By employing a 

Two-Eyed Seeing framework, space is created to recentre Indigenous concepts of health, thus 

ensuring that research is conducted respectfully and meaningfully, with intention and inclusivity. 

This approach reflects Indigenous knowledge and ways of being, aligning with diverse 

populations within Treaty One Territory (Forbes et al., 2020). 

The Medicine Wheel 

The theoretical underpinnings of the Medicine Wheel are applied to understand the 

interconnectedness of humanity and all of creation (Twigg & Hengen, 2009; Verniest, 2006). As 

a sacred symbol and teaching tool, the Medicine Wheel offers a circular representation of 

balance and wholeness, often depicted through the four quadrants: mental, emotional, physical, 

and spiritual. These quadrants are not static, but fluid, reflecting both cyclical and relational 

understandings of health, and growth. According to Wenger-Nabigon (2010), the Medicine 

Wheel also embodies movement through the four cardinal directions, the life cycle, the seasons 

and the elements, reinforcing a worldview grounded in relational accountability and ongoing 

transformation.  

The Medicine Wheel is used specifically in the analysis phase, providing a holistic 

framework for interpreting the data collected from participants. By examining their experiences 
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through the lens of the four quadrants—mental, emotional, physical and spiritual—it ensures that 

healing is understood as a multidimensional process. The study’s research questions examined 

the possibility of healing intergenerational trauma through cultural resurgence rooted in 

spirituality, where the Medicine Wheel was used as a focal point for healing among Indigenous 

and non-Indigenous communities (Ford-Ellis, 2019; Wenger-Nabigon, 2010). In addition, the 

Medicine Wheel is used in my analysis since the representation of holism was derived from the 

collective wisdom of Indigenous Peoples from “the Americas, Africa, and Asia” (Hill, 2014, p.3) 

and was reflective of the four cardinal directions, which contributed to facilitating meaningful 

change when it comes to addressing childhood sexual abuse and developing adult healing 

intervention programs (Robertson, 2021; Wenger-Nabigon, 2010). 

In my capacity as an Indigenous scholar with Métis and Cree heritage, I use the Cree 

version of the Medicine Wheel in my research. I recognize that interpretations of the Medicine 

Wheel vary from culture to culture and ensure that these practices are not homogenized or 

appropriated. The Cree Medicine Wheel, as part of my analysis, highlighted the importance of 

emphasizing holistic understanding, spiritual connection, and healing when discussing complex 

issues, such as intergenerational trauma, from a respectful and cultural perspective. The Cree 

Medicine Wheel helped me frame the interview questions, where principles of 

interconnectedness are used as a focal point to explore how a Two-Eyed Seeing healing model 

contributes to the development of more inclusive, culturally responsive, and trauma-informed 

policies and practices when working with adults who experienced childhood sexual abuse.  

Furthermore, the Cree Medicine Wheel is instrumental in analyzing our relatives’ stories. 

It meets the criteria of a theoretical framework by offering conceptual clarity (Wenger-Nabigon, 

2010), cultural specificity (Robertson, 2021), and analytical depth grounded in lived experience. 
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It grounds my analysis in ethics and integrity, integrating the four areas of a person’s life 

(physical, mental, emotional, and spiritual) while connecting these aspects to modern methods 

and concepts. Each quadrant functions as both a site of individual reflection and a container for 

collective healing. The Medicine wheel provides an interpretive structure to examine trauma not 

only as a physiological distress but as disconnection from spirit , land, body and relational roles. 

This approach demonstrated how the combined knowledge system of Indigenous and non-

Indigenous Peoples could create a healing model that bridges worldviews and fosters collective 

understanding (Robertson, 2021). 

This chapter provides an outline of the theoretical frameworks of Indigenous feminist 

theory, resilience theory, Two-Eyed Seeing and the Medicine Wheel as they guided my research 

on childhood sexual abuse with Indigenous and non-Indigenous participants. Indigenous 

feminism offers a critical lens to examine gender-based violence rooted in colonialism with 

emphasis on decolonizing and recentring Indigenous sovereignty. Resilience theory 

complements this by redefining resilience as actively resisting colonial oppression and 

reclaiming authentic narratives. Two-Eyed Seeing facilitated the integration of Western and 

Indigenous healing practices, promoting respectful and meaningful collaboration without 

assimilation. Finally, the Medicine Wheel provided a holistic framework, underscoring 

interconnectedness and cultural resurgence as critical components of healing complex trauma. 

Collectively, these frameworks helped identify key principles needed for the development of 

culturally responsive, trauma-informed therapeutic models that honor both Indigenous and 

Western knowledge systems.  

This chapter establishes the theoretical foundation that informed how the research is 

designed, interpreted, and ethically situated. The following chapter moves from theory into 
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methodology, outlining how these frameworks are operationalized through Indigenous 

qualitative research approaches and relational research practices.  
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Chapter 4: Methodology  

Based on Indigenous worldviews, my research process is guided by Indigenous 

qualitative research methodologies. This chapter focuses on the methodological framework that 

guided the research process, translating the theoretical foundations outlined in Chapter 3 into 

relational, ethical and culturally grounded research practice. These methodologies emphasize 

relationships as the foundation of life, connecting both living and non-living beings, and draw 

upon respectful differences and experiences that shape the development of knowledge and reality 

(Hart, 2010; Kovach, 2015). Kovach (2009) describes how relational accountability and 

storytelling are central to Indigenous methodologies, where research is both culturally respectful 

and grounded in community. Indigenous knowledge is understood as based on multiple 

interconnected realities, including our ancestors, animals, plants, Mother Earth, and cosmic 

relationships. These relationships influence perceptions of the world, belief systems, values, and 

ways of knowing (Hart, 2010; Wilson, 2008). I drew from the ontology, epistemology, 

methodology, and axiology outlined by Hart (2010) and Wilson (2008) to conduct this research. 

Indigenous Methodologies 

A fundamental principle of Indigenous ontologies is that all humanity is interconnected 

and that the balance in all of creation forms our reality, perceptions of the world, and 

relationships (Hart, 2010). As Hart (2010) states, the interconnectedness of all beings and the 

spiritual dimension of these connections shape how reality is experienced and shared. 

Accordingly, reality cannot be described as a single vision, but a combination of multiple 

realities determined by each person’s connection to their truth (Wilson, 2008). In this context, 

my ontology is premised on the relationship between personal knowledge and shared knowledge 

that extends beyond the physical world (Wilson, 2008). 
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Indigenous epistemology emphasizes how knowledge develops through relationships 

with humans, animals, plants, the cosmos, and nature (Hart, 2010; Wilson, 2008). It recognizes 

that relationships are rooted in intimate “interpersonal, intrapersonal, environmental, and 

spiritual relations that are found in culture, history, language, and location that is attainable 

through multiple realities and experiences that may not be tangible or visible” (Wilson, 2008, p. 

76). Kovach (2015) further explains how these relationships are also embodied through 

storytelling and cultural practices that become vehicles for transmitting knowledge that is 

personal and contributes to the collective. Oral traditions and ceremonial experiences influence 

concepts of reality, which are rooted in visions, prayer, as well as reciprocal and respectful 

relationships with the land and place through which knowledge is constructed (Hart, 2010; 

Weber-Pillwax, 2001; Wright et al., 2019). 

A key component of Indigenous methodologies is the recognition that research is a form 

of ceremony that connects researchers to their work. This ceremonial approach is grounded in 

respect, reciprocity, and responsibility to “All My Relations” (Weber-Pillwax, 2001; Wilson, 

2008). The ceremonial aspect of research includes my commitment to preserving cultural 

integrity through relational practices (Kovach, 2009). Relational accountability is central to my 

methodology and is also linked to my axiology, which involves applying ethical principles to 

strengthen relationships with participants and, thus, reduce power imbalances and minimize 

harm (Wilson, 2008). In this study, Elders, research participants, and community professionals 

are actively involved to ensure ethical accountability throughout the research process.  

As an Indigenous researcher, I engage in traditional ceremonies—such as sweat lodges, 

full moon ceremonies, the use of sacred medicines, feasts, visions, and participation in Sun 

Dances—to remain grounded. This process was further strengthened through the inclusion of 
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ceremonies specific to this research, such as the water ceremony and the closing ceremony with 

Elder Val Vint, thereby ensuring that the work remained spiritually aligned with the teachings of 

our ancestors. 

Qualitative research aligns with Indigenous worldviews through its emphasis on 

relationality, subjectivity, and meaning-making that is rooted in lived experience (Hart, 2010; 

Wilson, 2008). As a methodology, it supports the exploration of personal and collective truth 

grounded in storytelling, observation, and interpretation. These principles resonate deeply within 

Indigenous epistemologies (Hart, 2010; Kovach, 2009; Wilson, 2008). This allows for a research 

design that honours the voices of participants while respecting the cultural and spiritual 

significance of the knowledge shared (Kovach, 2009; Weber-Pillwax, 2001). In this study, 

qualitative methods are used to support decolonizing practices and uphold Indigenous protocols 

throughout the research journey. Interviews, storytelling, and talking circles provided safe spaces 

for participants to share their experiences of healing and resilience (Hart, 2010; Kovach, 2009; 

Wilson, 2008).   

To uphold these principles in practice, I selected the Inner-City Faculty of Social Work, 

where on the weekends there were no other students in the facility. This allowed for private 

access to the cultural room and the use of the four sacred medicines. These culturally grounded 

practices supported protocols that honoured the comfort and dignity of each participant and 

promoted meaningful relationship-building and trust. I also took the time to ensure that 

participants felt seen, respected and supported, which allowed for deeper sharing and self-

determination in their participation. 

These methods were chosen for their ability to bring forth rich narratives but also aligned 

with community-based knowledge and sharing traditions (Hart, 2010; Weber-Pillwax, 2001). 
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Additionally, Indigenous expressive arts (working within the Medicine Wheel, use of natural 

materials, and teachings) where symbolic meaning making was used to support participants self-

expression. This grounded the research in cultural practices that reflected the spiritual, and 

emotional dimensions of healing. These approaches ensured that both the data collection and 

analysis remained rooted in Indigenous methodologies that honour the connection to spirit, land, 

and community. 

Indigenous Expressive Arts 

The theoretical principles of Indigenous expressive arts are grounded in cultural 

continuity, resilience, and community connection and kinship, which help improve health 

outcomes and counterbalance the negative effects of colonialism (Muirhead & de Leeuw, 2012). 

My research questions were informed by Indigenous expressive arts by offering participants an 

opportunity to engage with and discuss their culture, which enabled the exploration of healing 

practices and the identification of strategies to foster relationships between Indigenous and non-

Indigenous Peoples in Canada (Flicker et al., 2014).  

Furthermore, the use of artmaking in this study focuses on the visual aspect of Two-Eyed 

Seeing techniques, which empowered participants by producing activities and interpretations that 

addressed cultural differences (Flicker et al., 2014). Through guided expressive arts practices, 

participants visually and symbolically represented their healing journeys, thereby enabling the 

articulation of trauma and resilience beyond verbal expression. In addition to verbal reflections, 

the artwork became an integral part of the data collection, contributing to a deeper understanding 

of the participants’ experiences and perspectives. Within this study, artwork was treated as a 

form of narrative knowledge rather than illustration. Meaning was generated through 

participants’ own explanations, reflections, and storytelling, ensuring that interpretation 
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remained grounded in their authority and consistent with Indigenous protocols that prioritize 

relational accountability and participate in ownership of meaning.  

 Artmaking became a tool through which participants shared their personal journeys and 

expressed their identities while simultaneously challenging stereotypes and promoting cultural 

diversity. My analysis is supported by the creation of art in this research, as participants were 

able to challenge stereotypes as well as share knowledge and interpretations of healing and self-

representation by creating spaces that promote diversity and decolonization (Flicker et al., 2014). 

This study uses art as a space for analysis to facilitate “meaning-making, identity negotiation, 

and the expression of counter-hegemonic political realities... that reflected the complexity of 

relationships between people, places, and social structures” (Flicker et al., 2014, p. 29).  

Indigenous expressive arts were integrated into the research process, incorporating the 

use of paints, leather, shells, porcupine quills, moss, metal charms, sinew, string, fabric, stones, 

beads, paper, glue, feathers, pearls, gems, wood, and storytelling as both a personal and 

grounding tool and means of knowledge transmission. While conducting my research, I regularly 

engaged in Indigenous expressive arts to foster my own spiritual grounding, emotional balance, 

and cultural reconnection throughout the research journey. The intentional use of these practices 

helped me maintain a sacred relationship to the methodology and reinforce my relational 

accountability to the community and the land. My participation in traditional ceremonies such as 

Sweat Lodges, water ceremonies, Full Moon ceremonies and the use of traditional medicines 

provided essential grounding and clarity that guided my interactions during data collection, 

analysis, and dissemination of findings. Axiology also informed respectful insights into the 

development of a healing interventions model rooted in Indigenous pedagogy and reflective of 

the experiential knowledge gained through these ceremonial practices (Wilson, 2008). 
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In addition, to ensure respect for their cultural particularities and the intellectual property 

rights associated with Indigenous art and culture, it is important to consider how art forms were 

analyzed. In this study, the artwork is re-envisioned as a form of relational and holistic 

knowledge that reflects the interconnectedness of participants’ experiences with their cultural 

and healing journeys. Drawing from the Medicine Wheel framework—which emphasizes 

balance across mental, emotional, physical, and spiritual dimensions—the art is thematically 

integrated into the findings. For example, participants’ art that depicts land or water is tied to 

themes of cultural connection and land-based healing, while pieces symbolizing 

transformation—such as butterflies, spirals, or regenerative symbols—are linked to themes of 

resilience and community healing. Furthermore, many pieces embody the principles of Two-

Eyed Seeing by blending Indigenous and Western perspectives, visually bridging these 

worldviews and accessing holistic, embodied knowledge that goes beyond words.  

Additionally, the artwork functions as a bridge between individual experiences and the 

broader cultural or collective themes that evoked relational healing, collective storytelling, and 

cultural reclamation. Rather than focusing on the meaning of the art in isolation, I focus on what 

the art evokes holistically and how it complements the participants’ narratives. Art and visual 

storytelling are used to enhance the verbal narratives, allowing a multidimensional understanding 

of participants’ experiences and reinforcing the identified themes. Regarding data collection, the 

artwork is used in alignment with cultural teachings and personal narratives shared by 

participants, thus ensuring that their voices remained central to the research process.  
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Building and Expanding on the Circle of Voices of Our Relatives—Recruitment of 

Participants 

The recruitment of participants took place in Winnipeg, Manitoba, where recruitment 

flyers and background information were provided to directors of community-based organizations 

that offer direct or indirect services to participants who 1) identified as persons with lived 

experience of childhood sexual abuse; 2) served as service providers; or 3) served as Knowledge 

Keepers or Elders. Among the organizations that were contacted were Ka Ni Kanichihk Inc, 

Heartwood Healing Center, Immigration Centre Manitoba, and Immigrant and Refugee Support 

Services, Manitoba. The directors were asked to share the study material with their respective 

staff and clients/service users. In addition to reaching out to organizations, word of mouth played 

a role in recruitment, as some participants learned about this study from others and reached out 

on their own accord.  

In addition, potential participants contacted me if they were interested in participating in 

the study. This is when I informed them of the study’s purpose and procedures and determined if 

they met the eligibility criteria discussed below. At this stage, I also assessed their potential 

willingness to engage in Indigenous expressive arts gatherings and if they were comfortable 

sharing their cultural perspectives on healing. Speaking to them helped identify who was 

interested in contributing to the research through one-on-one interviews, with an additional 

option to attend the Indigenous expressive arts group gatherings.  

Criteria For Inclusion of Our Relatives’ Participation (Eligibility Criteria)  

Inclusion criteria for this study included: 1) age 18 years and over; 2) identify as a person 

with lived experience of childhood sexual abuse; and/or 3) identify as a direct service provider 

(working with survivors of childhood sexual abuse) or an Elder or Knowledge Keeper. The 
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participants could have had little or no knowledge of traditional Indigenous culture or healing 

practices.  

Respectfully Weaving the Tapestry of Our Relatives’ Shared Narratives 

A one-time individual semi-structured interview was conducted with all 13 participants; 

in addition, they were provided an additional option to participate in four gatherings (i.e., 

opening and closing ceremonies and two recorded talking circles). To ensure the confidentiality 

and anonymity of the group, the participants who did not want to be a part of the Indigenous 

expressive arts gatherings but wanted to participate in the research through one-on-one 

interviews were not invited to attend any of the in-person gatherings. The group gatherings 

represented a closed group, specifically created for participants who wanted the opportunity to 

participate in artmaking based on Indigenous expressive arts.  

Eight of the 13 participants chose to partake in the Indigenous expressive arts gatherings, 

where they responded to two research questions though artmaking. The artmaking process took 

approximately three hours and was following by a recorded talking circle lasting about one hour, 

during which participants had additional opportunity to share the meaning behind their art in 

response to the talking circle research questions (see Appendix D).  

 All 13 participants (regardless of their decision to participate in the gatherings/ recorded 

talking circles) were interviewed individually (see Appendix C for interview schedule) in a 

private and confidential environment of their choice. Those participants who were involved in 

the group gatherings (closed group expressive arts gatherings/recorded talking circles) were 

interviewed one week after the conclusion of the second (and last) expressive arts gathering 

(Gathering Three). For participants who chose to only participate in the interviews, interviews 

began upon receiving ethics approval. All participants’ responses were digitally recorded. 
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Further, all participants received an honorarium of $60 per person for their participation 

in the one-time interview in addition to a $20 dollar gift (medicine bundle or medicine bag) that 

was in keeping with Indigenous teachings. Those participants who did not participate in the 

closed group gatherings received their honorarium and gift at the beginning of the interview. 

Interview participants who participated in the gatherings received their gift at the closing water 

ceremony (honorarium was provided at the beginning of the interview).  

As noted above, a variety of data collection approaches based on Indigenous and Western 

pedagogies were utilized in this study, primarily in-depth/qualitative interviews, talking 

circles/gatherings, ceremony, and Indigenous expressive arts-based methods. This section 

provides an overview of the criteria for including our relatives’ participation, building and 

expanding on the circle of voices of our relatives (recruitment), and weaving a tapestry of shared 

knowledge through qualitative interviews and four gatherings in the data collection stage. For the 

gatherings, there was an opening water ceremony to create space for participants to meet one 

another and to offer an additional opportunity for them to decide if they wish to continue in the 

research. This ceremony marked the beginning of our time together in a good way, allowing for 

the passing of tobacco and acknowledgement of our ancestors and spirit helpers guiding this 

research. For those who chose to partake in the Indigenous expressive arts gatherings and talking 

circles, these gatherings facilitated storytelling and creative expression through cultural art 

forms. A member checking/summary of results talking circle was also held, followed by a 

closing water ceremony, feast, and gift giveaway. Indigenous expressive arts were not only a 

means of cultural engagement but also a vital data collection method, as participants’ artwork 

and narratives helped shape the thematic analysis and interpretation of the findings. The data 

collection procedure is described in greater detail in the following section. 
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Prior to Participation 

I met with the participants either in person or over Zoom to review and discuss the 

information sheet, consent form, and research questions. After completing this review, the 

participants were encouraged to ask questions regarding the research activities so they could 

make an informed decision regarding whether to participate. Participants who chose to 

participate in the research signed the consent form. Those who wanted to participate in the 

gatherings were provided information regarding the gatherings, including the times and location, 

and were asked to sign an Oath of confidentiality (Appendix G), thus ensuring that all 

information they might learn about other participants would not be shared with third parties 

(participants who chose to only do the one-on-one interviews were not required to sign the Oath 

of Confidentiality.)  

Overview of the Gatherings (One to Four) 

As mentioned earlier, participants were also invited to participate in the gatherings. Those 

who chose to participate in the gatherings had the option to attend as many as they wanted (but 

were required to attend at least one of the Indigenous expressive arts gatherings). At the 

beginning (Gathering One) and end (Gathering Four) of the data collection phase, there were 

unrecorded talking circles during which two optional half-days (three hours each day) were set 

aside to honour the participants and their commitment to the research process with a water 

ceremony, tobacco passing, and feast. During Gatherings Two and Three, participants were 

engaged in Indigenous expressive arts and a recorded talking circle. Each gathering lasted for 

approximately six hours at the Inner-City Faculty of Social Work. In between Gatherings Two 

and Three (expressive arts talking circles), one-on-one interviews were conducted with group 

participants. Upon completing the first draft of the data analysis, participants were also invited to 
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Gathering Four for four hours to provide feedback and recommendations for the research (i.e., 

member checking) and to participate in a closing water ceremony, feast, and gift giveaway.  

Val Vint, researcher and Elder, facilitated all ceremonies and gatherings. Elder Val Vint 

has extensive experience working in Indigenous communities and is a well-known artist 

throughout Canada. Elder Val Vint brought with her considerable knowledge and experience of 

traditional Indigenous teachings, making her an ideal candidate for performing the opening and 

closing water ceremonies and co-facilitating the art directives grounded in Indigenous expressive 

arts. The following account provides a more detailed outline of research activities and processes. 

Gathering One: Opening Water Ceremony (Three Hours)—Optional 

There was an optional opening water ceremony conducted by Elder Val Vint in which I 

facilitate the passing of tobacco and its teachings. Then, I led an opening sharing circle that was 

not recorded to make participants more comfortable in introducing themselves to one another. 

Data was not collected during this time. Additionally, the purpose of this gathering was to enable 

participants to assess how they felt in the group setting; this was intended to subsequently 

support their decision to continue with the research due to the importance of group dynamics and 

safety. If participants chose not to continue with the gatherings, they had the opportunity to 

participate in a one-on-one interview, but they were asked to sign an Oath of Confidentiality. No 

honorarium was provided to participants in this gathering; however, feast food was shared and 

the passing of tobacco was performed.  

Gathering Two: Indigenous Expressive Arts (Part One) (Six hours)—Optional 

Eight participants were provided with various art mediums to choose from. Elder Val 

Vint and I guided them in responding to the following research question (see Appendix D): 

“What does healing look like for you from your cultural perspective”? Approximately three 
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hours were given to participants to complete their art directives. Following the completion of the 

art directives, participants had approximately two hours to share the meaning of their art pieces.  

Data collection included individual photographs of participants’ art pieces (with their 

permission). Their artwork assisted in creating visual storytelling to complement their verbal 

narratives. The Indigenous expressive arts gatherings served as a space for participants to share 

their experiences in a culturally safe and meaningful manner, without imposing external 

interpretation on their creations. Upon the completion of their art, participants took part in a 

recorded talking circle that lasted approximately 1.5 hours.  All participants received an 

honorarium of $180 for five hours of their time.  

Gathering Three: Indigenous Expressive Arts (Part Two) (Six hours)—Optional 

Following the first gathering, eight participants came together again the following day to 

complete the second (and last) art directive. Approximately one hour was spent with Elder Val 

Vint sharing cultural teachings on colonization and its impact on traditional healing practices. In 

addition to information regarding Indigenous worldviews that were relational and connected with 

all living and non-living entities, the Medicine Wheel, which speaks to “All My Relations,” 

provides critical information regarding Indigenous concepts of wellness, resilience, resistance, 

and how the seven sacred laws guided many clans’ systems in Manitoba. As a final step, 

teachings related to the theoretical underpinnings of Two-Eyed Seeing were shared with 

participants by Elder Val Vint and the researcher to facilitate the art directive. 

The participants were given three hours to create an image using various art mediums to 

depict what Two-Eyed Seeing healing means to them. The data collection method used in this 

study was a recorded talking circle facilitated by the researcher upon completion of the art 

directive, where participants had approximately two hours to share the meaning of their artwork 
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and respond to the following research question (see Appendix D): “What does healing from a 

TES perspective mean to you when considering the worldviews of Indigenous Peoples and your 

own cultural healing practices?” 

Data collection included individual photographs of participants’ art pieces (with their 

permission). Their artwork assisted in creating visual storytelling to complement their verbal 

narratives and a recorded talking circle that lasted one hour. The Indigenous expressive arts 

gatherings served as a space for participants to share their experiences in a culturally safe and 

meaningful manner, without imposing any external interpretations on their creations. All 

participants received an honorarium of $180 for five hours of their time.  

Gathering Four: Member Checking, Summary of Findings, Closing Water Ceremony and 

Feast, and Gift Giveaway (Four hours)—Optional 

To protect confidentiality, the five participants who took part only in individual 

interviews did not join the closing water ceremony. Instead, two weeks before Gathering Four, 

all 13 participants, including those five, received a draft of the study by email and were invited to 

share feedback by phone or email. Only one of the five requested minor wording changes to their 

personal narrative. 

The eight participants who had attended the closed group gatherings were invited to a 

closing ceremony, feast, and gift giveaway co-facilitated by Elder Val Vint and me. During this 

ceremonial gathering I presented the findings orally within a sharing circle and offered another 

chance to comment on the accuracy and relevance of the identified themes and sub-themes; no 

revisions were required.  

Although I brought a digital recorder, I chose to not use it once it became clear that the 

gathering was primarily ceremonial and intimate. Data collection had originally included 
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research notes and digital recordings; however, not using the recorder honoured the relational 

focus of the gathering. Feedback centred on my positionality as a researcher with lived 

experience and on participants’ appreciation of how their stories were respected and honoured. 

This relational closure allowed us to connect meaningfully with one another and with our 

ancestors while finalizing the report.  All participants who attended the closing water ceremony 

gathering were provided with a $50 honorarium. 

Participant Gifts 

Following traditional customs, in addition to the cash honorarium (for each gathering and 

interview), I provided a small gift to participants who attended the gatherings (no more than $20 

per person) at the end of our research; moreover, participants who were not part of the gatherings 

(i.e., interview-only participants) also received a small gift at the beginning of the 1.5–2-hour 

one-on-one interview. In following Indigenous customs of gift giving that were congruent with 

Indigenous methods, the gift is to signify the time spent and relationship that was created 

between participants and the researcher. The gift was intended to be a reminder of the work we 

had done and to honour their time, voice, and experience in this study. 

Gathering the Stories of Our Relatives 

After completing the data collection from gatherings two and three, observation notes, 

and transcribed interviews, I applied the general methods of thematic analysis of the collected 

data, involving transcribing raw data, reading (and re-reading) transcripts, first and second-level 

coding, developing themes, reviewing themes, mapping thematic concepts, and writing a report 

(Nowell et al., 2017). While thematic analysis is rooted in Western qualitative concepts, its 

flexibility and emphasis on trustworthiness make it adaptable to Indigenous research 

frameworks. In this study, the approach is applied in a way that respects Indigenous storytelling, 
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relational accountability, and collective meaning-making. By integrating thematic analysis 

within a Two-Eyed Seeing framework, the interpretation of themes remains grounded in both 

lived experiences of participants, and Indigenous worldviews. Verbatim transcription was 

conducted by me (40%) in addition to hiring a transcriber (60%) (Transcription Canada) for their 

services. I discuss in more detail below. 

To conduct thematic analysis, participants’ stories (transcripts, research notes, and 

observations) were first transcribed verbatim and reviewed through the lenses of Indigenous 

feminism, the Cree Medicine Wheel, and Two-Eyed Seeing thereby ensuring that the analysis 

recognized the relational, spiritual, and systemic dimensions of healing. A subsequent reading 

and re-reading of their stories enabled a relational process of analysis that emphasized respect for 

the lived experiences shared and ensuring that themes emerged organically rather than being 

imposed through a Western interpretative lens. This approach honoured the voices of participants 

while addressing the core research question (Nowell et al., 2017).  

To help identify meaningful themes, I used first-level coding to capture the basic content 

and meaning underlying participant experiences, incorporating an Indigenous feminist 

perspective to examine how gendered colonial violence shaped healing pathways. This process 

was conducted manually, using line-by-line coding on transcripts that were converted into Word 

documents to maintain closeness to the data. This was followed by second-level coding initially 

using qualitative software (Dedoose) to organize themes and Excel, which facilitated the 

organization of themes into broader categories, helping to identify intersections between personal 

narratives, cultural teachings, and systemic barriers. By creating master headings to identify 

distinct categories in the data, first-level coding assisted in creating basic units for the analysis, 
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followed by second-level coding that enabled the identification of categories and subheadings 

(Nowell et al., 2017).  

In this study, thematic analysis also integrated the Medicine Wheel as an interpretative 

framework, thereby enabling the identification of themes related to emotional, mental, and 

spiritual healing. This framework provided a structure for understanding how participants 

conceptualized balance, resilience, and wellness in their healing journeys. Moreover, instead of 

analyzing the artwork’s explicit meaning, the artmaking process was integrated as a relational 

and holistic knowledge source, drawing from the Medicine Wheel to reveal visual 

representations of balance and transformation; this complemented the stories shared by 

participants that reinforced cultural continuity, identity, and collective healing. Thematic analysis 

helped identify patterns in participants’ discussion on healing, including their perspective on 

culturally safe spaces, the role of ceremony, and the barriers in Western therapeutic models.  

By integrating thematic analysis with the principles of Two-Eyed Seeing, this study 

ensured that Indigenous and Western knowledge systems were respected and understood in 

relation to one another. For example, Western knowledge systems contributed structured 

methods of thematic coding and categorizing data, while Indigenous knowledge systems 

emphasized the holistic integration of storytelling, ceremony, and relationality within the 

analysis. Two-Eyed Seeing enabled an analysis that did not privilege one framework over 

another but rather it was used to identify how these knowledge systems could complement each 

other in trauma recovery. This approach ensured that the themes emerging from the data 

reflected both individual experiences and collective wisdom. This enabled me to conduct an 

analysis that not only categorized responses but also recognized the interconnectedness of trauma 

and cultural resurgence as central to the study’s findings.  
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The use of Indigenous feminist theory enabled the development of emerging themes that 

contextualized the relationship between colonization and the prevalence of childhood sexual 

abuse among Indigenous and non-Indigenous Canadians. It also highlighted the importance of 

gendered and systemic considerations in healing practices and the decolonization of therapeutic 

services. While Indigenous feminism is rooted in Indigenous world views, this framework also 

acknowledges that Western knowledge systems have contributed to Indigenous feminist thought, 

particularly in analyzing systems of oppression and resistance. It was hoped that an 

understanding of holistic healing practices within the TES framework would enrich the 

knowledge base by highlighting how Indigenous and Western healing approaches might be 

integrated in the future. Although this study did not directly develop a therapeutic service, the 

framework contributes essential insights that can inform the equitable design of such services. 

Furthermore, the Medicine Wheel can assist in identifying meaningful themes as a response to 

Indigenous healing practices and worldviews, thus ensuring that the healing was understood 

holistically rather than solely through an individualistic lens.  

 Following the identification of the shared wisdom of participants, a review of the themes 

that emerged helped identify collective wisdom and unique cultural differences, including 

emerging subthemes, as well as obscured information that provided insights that could inform a 

future Two-Eyed Seeing healing model. These themes were further analyzed through the 

Medicine Wheel framework to ensure a culturally grounded understanding of participants’ 

experiences (Guest et al., 2012; Maguire & Delahunt, 2017).  
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Walking the Path of Our Truth Together, Ensuring Accuracy in Our Relatives’ Shared 

Wisdom: Trustworthiness and Verification of Findings 

During the research process, ensuring the accuracy in participants’ shared wisdom was 

systematically mapped to the four key concepts to ensure trustworthiness: credibility, 

transferability, dependability, and confirmability (Nowell et al., 2017). These measures were 

applied throughout transcription, coding, development of themes, and final reporting along with 

member checking and researcher reflexivity to minimize personal bias (Guest et al., 2012; 

Maguire & Delahunt, 2017).  

Researcher reflexivity was enacted as an ongoing relational practice rather than a single 

methodological step. As an Indigenous woman with lived experience navigating both Indigenous 

and Western systems, and as a therapist working along side survivors of childhood sexual abuse, 

I engaged in continuous self-reflection throughout gathering, holding, and interpretation of the 

stories shared by our relative in this study. This included attentiveness to how my positionality, 

professional training, and personal experiences could share interpretation.  

Reflexivity was practiced through intentional pauses during analysis, sitting with 

everyone’s stories over time, and seeking guidance from Elders. This process ensured 

accountability to the meaning embedded within participants’ stories and supported ethical 

interpretation that honoured their voices, rather than privileging theoretical or academic 

frameworks. In this way, meaning making remained grounded in participants lived realities and 

relational contexts, rather than extracted or abstracted from their experiences.  

This intentional pause also required tending to my own emotional, spiritual and embodied 

responses as a researcher with lived experience. At various points throughout the research 

process, stories shared by participants re-surfaced aspects of my own trauma, requiring me to 
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step back and engage in personal healing practices to remain ethically present in the research. 

This included attending sweat lodges, Sundance, seeking ancestral guidance, working with 

medicines, spending time on the land and harvesting medicines, and engaging in painting as 

reflective and responsive practice to what was shared with me. Dreams and spiritual affirmations 

also emerged throughout this process, reinforcing the importance of ceremony, relational 

accountability, and ancestral support in sustaining my capacity to hold this work with care. These 

practices were not separate from the research, but integral to maintaining balance, accountability, 

and ethical integrity throughout the study.  

After transcription, participants received a copy of their interviews, either physically or 

electronically, as requested. The five interview-only participants were invited to request 

revisions to their contributions by phone or email, while group participants provided feedback 

during Gathering Four with the option to also provide feedback via email or phone. Among the 

interview-only participants, one requested a few minor changes to their story, while two others 

offered positive feedback, describing the research was “incredible and deeply meaningful” (A1) 

and the other “a great contribution to the field of social work” (Elder Robinson) . Of the eight 

participants who took part in the Indigenous expressive arts gatherings, two expressed similar 

sentiments sharing that they felt a sense of kinship was fostered through this collective work.  

Allowing participants to review and revise their transcripts supported Ownership, 

Control, Access, and Possession (OCAP), principles and relational accountability. According to 

OCAP principles, credibility and confirmability were supported by allowing participants to 

control their data and how it represented. This also upheld trustworthiness based on the four 

criteria above (Nowell et al., 2017).  
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Participants with lived experiences of childhood sexual abuse, service providers, Elders, 

and Knowledge Keepers, were recognized as experts on this topic. Their shared wisdom 

supported all four criteria. Credibility was established through prolonged engagement with 

participants, multiple sources of data, and participant validation of emerging themes (Kovach, 

2009; Maguire & Delahunt, 2017; Nowell et al., 2017). Transferability was achieved by 

outlining the cultural methodological context, allowing findings to be applied in similar/relevant 

settings (Maguire & Delahunt, 2017).  

The Community Advisory Committee contributed to the research by attending an 

opening pipe ceremony and feast in honor of “West Standing Bear” and by meeting quarterly to 

receive updates on the researcher’s progress in the doctorate program. The Committee also 

provided feedback on the development of the research questions and the overall data collection 

process. While their input did not result in changes to the data collection methods, their 

contributions included encouragement to pursue an arts-based approach and suggestions that led 

to minor revisions of the research questions.  

This ensured confirmability by aligning research design with community needs (Guest et 

al., 2012). The committee will continue working at Heartwood Healing Center to explore a Two-

Eyed Seeing based healing model informed by this study. This work contributes to real-world 

applications in Indigenous-led mental health services, addiction treatment, education and social 

work (Nowel et al., 2017).  

Dependability was supported by maintaining an audit trail documenting coding decisions, 

data analysis, and engagement with Elders and stakeholders (Nowel et al., 2017). Because 

Indigenous research methodologies do not always align with Western knowledge systems, the 

concepts of validity were adapted, especially confirmability and dependability (Nowel et al., 
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2017). Documenting the thematic analysis ensured that the findings reflected Indigenous 

knowledge and spiritual aspects (Kovach, 2009; Nowell et al., 2017; Wilson, 2008).  

While not all participants identified as Indigenous, OCAP principles were still applied to 

maintain ethical integrity. Shared ownership of transcripts and art pieces also supported 

confirmability by ensuring transparency (Nowell et al., 2017). A copy of the transcripts was 

provided to all participants for correction or redaction (FNIGC, 2017). Corrections were made 

respectfully in consultation, maintaining dependability and grounding the work in Indigenous 

methodologies (Kovach, 2009; Wilson, 2008). 

Relational Responsibilities 

This study was designed to ensure that the integrity, dignity, and human rights of the 

participants were upheld to reduce the risk of potential harm and ensure voluntary participation. 

Ethics approval was obtained from the Fort Garry Research Ethics Board (REB) before any 

contact of data collection. Key ethical considerations included informed consent, confidentiality, 

withdrawal procedures, distress support, data storage and cultural safety, all addressed before the 

research began.  

As an Indigenous researcher, it was critical to acknowledge that not all Indigenous 

nations share the same teachings or protocols. While not all participants identified as Indigenous, 

the research was guided by the Medicine Wheel and upheld respect for all cultural knowledge as 

valid (Ford-Ellis, 2019; Hart, 1999; Robertson, 2021; Wenger-Nabigon, 2010). Principles 

applied to prevent ethical misconduct were informed by OCAP and the Tri-Council Policy 

Statement (1998) on respect for persons, concern for welfare, and justice principles. 
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Participant-Informed Consent 

 Participants were informed about the study’s purpose, expectations, procedures, and 

potential risks or benefits, and sign an informed consent form. 

Storage of Data 

 Each participant was assigned a unique alphanumeric code to identify documents related 

to their participation. Data was stored on a password-protected computer, and hard copies were 

stored in a locked filing cabinet in the researcher’s home office. Recordings and transcripts were 

destroyed after finalization, while photos of artwork were securely stored for five years.   

Participant Confidentiality 

When I selected 13 participants for this study, I did it with the Grandmother Moon 

teachings in mind. My relationship with Nokomis is special, her ongoing guidance has shaped 

my understanding of what it means to be an Indigenous woman. This number is not arbitrary; it 

reflects a sacred rhythm that has held me through my own healing. I thought of my daughter, and 

the responsibility I carry as a mother, life-giver, and protector. My identity is intrinsically 

connected to her, and to the grandmothers who walked before me. In choosing 13, I honoured 

not only the thirteen moons, but the cycles of growth, renewal and responsibility that I have 

carried with me and continue to carry for us both and the seven generations to follow.  

At the time, having gone through ethics, I did not use the 13 Moon teachings to assign 

appropriate pseudonyms to my participants. Instead, I identified participants using standard 

research labels, i.e., Participant 1, Participant 2, and so forth. In hindsight, I realize how 

important this would have been, not only for the research itself, but for me as the researcher to 

honour the teachings and the knowledge I carry.  
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Participants who attended the Group Gatherings signed an Oath of Confidentiality 

(Appendix G) where they were informed that anonymity could not be fully guaranteed. Elders 

and helpers also signed Oath of Confidentiality agreements, while some participants, more 

specifically Elders waived confidentiality to share their stores publicly due to Indigenous 

customs that ensure Elders voices can remain autonomous and understand where the teachings 

derived from. 

Withdrawing from the Study 

Participants were informed they could withdraw before the write-up of the results. All 

associated data relating to the participant—including consent forms, survey questionnaires, 

digital recordings, and photographs—would be destroyed.  

Distressed Participants 

Due to the sensitive nature of the topic, there was the possibility that participants might 

have felt triggered due to discussions or exchanges during group gatherings or one-on-one 

interviews.  Any participant who required additional support was provided with Elder support 

immediately after the gathering. Participants were also given access to community resources, and 

Elder, or therapist from the Heartwood Healing Centre. 

During the Indigenous expressive arts directives, emotional risks were acknowledged. 

While the art activities were not meant to explore trauma directly, supports were available. Elder 

Val Vint was on hand during the gatherings, and I followed up with participants afterwards to 

arrange additional support as needed.  Participants also identified existing support systems and 

received a list of local resources during Gatherings One and Two. 
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Benefits of Participating in the Study 

Participants engaged in cultural and Indigenous expressive arts based healing practices 

and connecting with community members. This study also offered culturally safe spaces for 

participants to share their experiences and perspectives, ensuring that their voices informed 

potential future healing models. Honorariums were provided at the start of each gathering 

ensuring voluntary participation throughout. Participants also learned from Elders, and cultural 

teachings and were supported with food, traditional medicines, and transportation assistance.  

This research was designed to offer not only safety, but also opportunity for growth and 

connection through cultural practices.  

Significance of the Research 

A key principle of Indigenous research methodologies was that the research must be 

beneficial to the larger community to prevent the misuse or cultural appropriation of Indigenous 

knowledge. The findings of this study will be used as a starting point for working with the 

Heartwood Healing Centre to develop a healing model that aims to better reflect the multicultural 

diversity within Manitoba by incorporating the stories shared by our relatives.  

At the time of this study, the Heartwood Healing Center was the only intervention service 

in Manitoba that provides therapeutic support to adult victims of childhood sexual abuse. 

Currently, Western healing practices primarily dominate the services offered, and upon 

completion of this study, I will continue to work with the Heartwood Healing Center and the 

Community Advisory Committee to explore the development of a Two-Eyed Seeing healing 

model that could be made accessible to not only Indigenous Peoples but also to gender diverse 

groups and equity seeking groups in Manitoba.  
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Chapter 5: Results 

This chapter presents the results from interviews and the gatherings/talking circles 

conducted with individuals who have experienced childhood sexual abuse and with service 

providers, Elders, and Knowledge Keepers who have insights into Indigenous and therapeutic 

healing practices. This chapter moves from methodological design into the presentation of 

findings, focusing specifically on what participants share rather than on research procedures. 

Participants shared personal stories and reflections on navigating complex journeys of recovery 

and healing within systems that often lack cultural sensitivity and comprehensive support.  

In addition to the stories shared by participants, the artwork they created is interwoven 

throughout the chapter. These pieces are deeply personal and reflect the participants’ emotional 

and spiritual journeys. Each work is presented alongside relevant themes as visual 

representations of healing, resilience, and cultural connection. In honouring and respecting the 

participants, their artworks are not interpreted but instead serve as a complementary dimension 

that enriches our understanding of the impacts of healing from childhood sexual abuse. 

The results reflect four core themes that emerged from analyzing the data, focusing on 

both personal experiences and systemic conditions that influence access to healing and wellness 

resources. The purpose of this chapter is not to interpret the findings in relation to theory, but to 

present participants’ voices and experiences as they emerged from the data. Interpretation and 

theoretical discussion are taken up in the following chapter. These findings were interpreted 

through a Two-Eyed Seeing lens, which allowed both Indigenous and Western knowledge 

systems to inform the analysis while prioritizing relational, survivor-led/community informed 

interpretations. Through a Two-Eyed Seeing or multidisciplinary perspective, this study seeks to 

center Indigenous ways of seeing, being, doing, and knowing as primary frameworks for 
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understanding healing from childhood sexual abuse. This approach recognizes the relational and 

collective nature of healing, including the importance of Brave Spaces, storytelling, and 

connection to community, ancestors, and Mother Earth, as emphasized by participants who work 

with or advocate for survivors. A Two-Eyed Seeing approach allows for multiple therapeutic 

perspectives to inform the findings; however, it prioritizes Indigenous teachings and experiences, 

not to position them as superior, but to restore balance considering the historical dominance of 

Western frameworks. This prioritization reflects a commitment to addressing the ongoing 

impacts of colonialism and ensuring that Indigenous voices and practices are not overshadowed, 

but rather equitably integrated within a shared space of knowledge.  

The following four themes provide a comprehensive view of participants’ experiences:  

1. Access to Therapeutic Services and Personal Barriers: This theme examines the complex 

barriers—both internal and systemic—that participants face in accessing safe and 

supportive services. 

2. Western Therapeutic Approaches and Their Supportive Role in Healing: This theme 

explores the benefits of Western therapeutic models in addressing trauma from childhood 

sexual abuse. 

3. Indigenous Healing Practices and Cultural Reclamation: This theme highlights the 

importance of cultural practices and identity reclamation as central to healing. 

4. Two-Eyed Seeing as a Promising Approach to Holistic Healing: This theme discusses the 

potential of a Two-Eyed Seeing approach that prioritizes Indigenous-centered healing 

while integrating Western therapeutic practices. Participants, including survivors, service 

providers, Elders and Knowledge Keepers describe Two-Eyed Seeing as a relational and 
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adaptable framework that fosters cultural integrity, balance and respectful collaboration 

between Indigenous and Western worldviews. 

To fully appreciate the themes that emerged from this study, it is first important to 

understand the backgrounds and lived experiences of the participants whose stories were shared 

and inform the heart of this research. Their perspectives offer incredible insights into the 

multifaceted and richly diverse process of their healing journeys and ongoing recovery from 

childhood sexual abuse. The sections that follow introduce the participants and then present each 

theme in turn, allowing their stories to guide the structure of the findings. 

Participants’ Backgrounds and Characteristics 

Contextual Overview 

The study included 13 participants aged between 29 and 72 years (M = 50, SD = 8.78), 

each bringing unique experiences and perspectives on healing from childhood sexual abuse, with 

diverse cultural and personal backgrounds. Among the participants, three self-identified as male, 

eight as female, one as Two-Spirit, and one as Queer. Six participants identified as Indigenous, 

including First Nations and Métis individuals, while the remaining seven identified as non-

Indigenous Canadians from a variety of ethnic backgrounds. This diversity provided a range of 

cultural and experiential insights, with Indigenous and non-Indigenous participants offering 

perspectives shaped by their unique identities and backgrounds (See Table 1).  

The 13 participants represented a relationally diverse circle that included Indigenous and 

non-Indigenous survivors of childhood sexual abuse, service providers and Elders/Knowledge 

Keepers. Six participants identified as Indigenous and seven as non-Indigenous. Participants 

brought a range of lived and professional experiences, with some identifying as survivors, some 

as helpers working directly with survivors, and some holding both lived and professional 
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knowledge. This intentionally relational sample approach reflects Indigenous research principles 

that value experiential knowledge, community voice, and the coexistence of multiple 

perspectives within the circle. While the sample size is small, it was not intended to be 

statistically representative; rather it was designed to privilege depth, relational accountability and 

meaning making over numerical generalizability. Recruitment also revealed a practical barrier in 

the form of limited interest and readiness among potential participants. Given the sensitive nature 

of childhood sexual abuse and cultural healing, participation required emotional preparedness 

and trust. The smaller circle that ultimately formed reflected those who felt ready to enter that 

space at that time. In this way, the 13 participants were shaped not only by recruitment realities 

but by Indigenous principles that honor timing, relational safety, and voluntary presence, 

reinforcing the intentional nature of this study. 

For many Indigenous participants, reconnecting with cultural roots through traditional 

ceremonies and community gatherings was essential in their journey toward healing. This 

reconnection served as a bridge to reclaim cultural identity and counteract the disruptions caused 

by colonial histories and personal trauma. For example, a few Indigenous participants shared that 

their healing was profoundly supported by land-based practices, such as sweat lodges and 

drumming circles, which offered not only personal solace but also a communal space for shared 

healing. 
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Table 1 

Participant Demographics and Cultural Identity 

Name Age Gender Participant Criteria Ethnicity Participation 

A1 46 Female 
Lived Experience, Service 
Provider, Knowledge Holder 

First Nations Interview, 

A2 45 Female 
Lived Experience, Service 

Provider 

Jamaican, 

Paraguayan 

Gatherings 

Interview, 

A3 32 Female Lived Experience,  
Métis, First 
Nations 

Gatherings 
Interview, 

A4 66 Female 
Lived Experience, Service 
Provider 

Caucasian 
Gatherings 
Interview, 

A5 44 Queer 
Lived Experience, Service 
Provider 

Métis  
Gatherings 
Interview, 

A6 36 Female Lived Experience,  Jewish 
Gatherings, 

Interview, 

A7 63 Male Lived Experience Canadian  
Gatherings 
Interview, 

A8 50 Female 
Lived Experience, Service 
Provider 

Ukrainian, Métis 
Gatherings 
Interview, 

A9 63 Female Service Provider Anglo Saxon 
Gatherings 
Interview 

A10 29 Female Service Provider Caucasian Interview 

A11 48 Male Service Provider Caucasian Interview 

Elder 
Robinson 

72 Male Elder, Service Provider First Nations Interview 

Elder 
Graveline 

67 
Two- 
Spirit 

Lived Experience, Service 
Provider, Elder 

Métis Interview 

Note: Participant demographics, including age, gender, participant criteria, ethnicity, cultural identity, and 
gatherings attended. 

 

Conversely, non-Indigenous participants, while also affected by childhood sexual abuse, 

expressed varying levels of awareness and engagement with Indigenous healing practices. A few 

had encountered Indigenous practices professionally, while others directly integrated them into 

their personal healing processes. For example, a non-Indigenous participant described how 
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participation in sweat lodges and other ceremonies contributed to a sense of belonging and 

personal growth in her healing journey. 

Relevance of Participants’ Characteristics 

Participants’ backgrounds and experiences with childhood sexual abuse, were significant 

in shaping their perspectives on both Indigenous and multidisciplinary healing approaches. For 

Indigenous participants, cultural identity and access to traditional practices were intertwined with 

healing; these connections helped them reclaim a sense of agency, community, and spiritual 

wholeness. One participant emphasized the transformative impact of connecting with her 

Anishinaabe heritage, noting that learning about traditional practices helped her navigate a 

complex relationship with what she referred to as the “suicide spirit,” a deeply rooted struggle 

with mental health issues exacerbated by her childhood sexual abuse. 

For non-Indigenous participants, integrating Indigenous practices into their healing 

journey often provided a complementary perspective to Western therapeutic approaches. A few 

participants highlighted the importance of being welcomed into these spaces, where community 

and relational healing contrasted with the individualized focus they had encountered in Western 

therapies. These experiences emphasized the inclusive and collective nature of Indigenous 

healing practices; a few participants described these practices as offering a balance that was 

missing in conventional therapeutic settings. 

By grounding the participants’ perspectives within their diverse cultural and experiential 

backgrounds, this section sets the foundation for a nuanced understanding of how Indigenous and 

multidisciplinary approaches intersect in the pursuit of healing from childhood sexual abuse. The 

experiences and reflections of both Indigenous and non-Indigenous participants contribute to a 
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broader Two-Eyed Seeing perspective of healing, thereby emphasizing the need for culturally 

responsive, flexible approaches that honour both personal and collective aspects of recovery. 

Building on the contextual overview, the following section offers a deeper exploration of 

the themes and sub-themes that emerged from the participants’ stories. This exploration 

acknowledges the diverse contributions made by survivors, Elders, Knowledge Keepers, and 

service providers, with a few holding multiple roles. Each participant contributed greatly to the 

foundation of this study by sharing multifaceted healing pathways, whether it was through their 

lived experience of childhood sexual abuse, cultural teachings, professional expertise, or a 

combination of these experiences.  

Themes and Sub-Themes 

This section presents the overarching themes and sub-themes that arose from 

participants’ interviews.  

Theme 1: Access to Therapeutic Services and Personal Barriers 

In this theme, I present participants’ voices first through direct excerpts, followed by 

brief synthesis that summarizes shared patterns across accounts. This theme explored 

participants’ accounts of accessing mental health support for childhood sexual abuse, focusing 

on the barriers they encountered. These challenges include the individualistic nature of Western 

therapy, a lack of cultural competency among practitioners, and limited access to trauma-

informed services that are culturally relevant. Participants emphasized the importance of 

relational and community-based healing practices that call for an integrative approach to healing, 

which includes Indigenous knowledge and fosters trust and respect that honours the voices of 

survivors and their lived experience. By shedding light on these barriers, the theme emphasizes 
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the need for inclusive and integrative approaches to healing that bridge cultural and systemic 

gaps. 

Subtheme 1.1: Colonization and Intergenerational Trauma as Barriers for Accessing 

Therapeutic Services. Participants voices are foreground through quotations and descriptions; 

brief synthesis is included only to summarize patterns that emerged across narratives. 

Colonization and intergenerational trauma were highlighted by participants as having pervasive 

impacts on their healing journeys. Indigenous participants spoke directly and personally about 

how colonial policies such as Indian Residential Schools, Sixties Scoop and Child Welfare 

Systems, not only disrupted family units but perpetuated cycles of trauma and created barriers to 

accessing culturally relevant mental health services including primary care, emergency services, 

addiction treatment, psychiatric care, and maternal health. Their stories illustrate the historical 

implications and ongoing harms that contribute to disconnect from community, culture, and 

identity, thus complicating the healing process for many survivors of childhood sexual abuse.  

Among the 13 participants, both Indigenous and non-Indigenous participants, all but one, 

had a basic understanding of the impact of colonization on Indigenous Peoples. Six Indigenous 

participants explained how colonization affects their lives or how they work directly with 

Indigenous Peoples as Elders, educators, or clinicians. Non-Indigenous participants recognized 

the impacts of colonization through their awareness often stemming from different sources such 

as books, online resources, national holidays, places of employment, formal education on Indian 

Residential Schools, and the personal stories shared by Indigenous Peoples.  For example, one 

participant explained, “I feel like my current position I'm getting a nice amount of kind of service 

and training days that my work actually provides” (A10). While not directly impacted in the 

same ways as Indigenous participants, some non-Indigenous individuals reflected on how 
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colonial systems have shaped their own worldviews, education, and professional roles where 

they acknowledge their position within these systems. One participant (A7) expressed 

willingness to learn and highlighted the importance of understanding the impacts of colonization 

on Indigenous Peoples in Canada.  While non-Indigenous participants also acknowledged the 

effects of colonization, their reflections tended to focus more on external observations or 

professional knowledge rather than lived experiences. For example, one participant, speaking 

from their experience working with clients explained “I also think the matriarch has kind of been 

destroyed. I've got a lot of client’s moms and grandmothers have just held things 

together…Some of them had been abused and, again, it gets passed down. And I think that 

protective factor gets eroded” (A11). This difference highlights how colonization shapes healing 

in distinct ways depending on one’s positionality, whether as someone directly impacted by these 

systems, or as someone working within them. This statement summarizes a pattern observed 

across participants’ accounts rather than interpreting any single narrative. 

  Further, the participants identified an intricate knowledge of the impacts of colonization 

and the attempts made to erode the family unit and community. Many reported an understanding 

of the perpetuation of oppression and cycles of trauma that make it more difficult for Indigenous 

Peoples and families to heal. One non-Indigenous participant shared, 

…it’s really about power over people…when people get power, they do terrible 

things…I think it’s hard when communities are broken, and families are broken, 

because of all the impacts of colonization, with residential schools, loss of culture, 

everything, I think it’s hard for families to really be strong…(A11). 
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Other participants described how the breakdown of family and community creates the 

cyclical nature of trauma, which is then passed down from one generation to the next and has 

affected both Indigenous and non-Indigenous Peoples. One participant of Jewish descent shared,  

Colonization is a trauma. Any time that someone is experiencing a lot of traumas 

they become hurt, and we know that expression, hurt people, hurt people. It’s the 

cycle of ancestral trauma repeating itself... (A6). 

Twelve participants identified intergenerational trauma as a fundamental outcome of 

colonial power and abuse, spreading through communities and across generations. This ongoing 

trauma can corrode a person’s sense of self-worth, belonging, and healthy attachment within 

families and children and, thus, can increase the risk of abuse within community and family 

settings. One non-Indigenous participant highlighted the compounded impact of colonization and 

the lived experience of childhood sexual abuse, where she describes the struggles Indigenous 

women face, which is further exacerbated by internalized oppression, which is tied to the 

perpetuation of intergenerational trauma: 

…now we have generations of women who have not been taught their sacredness, but 

instead, the exact opposite. They were torn from their families, placed in environments of 

consistent abuse, both sexually and otherwise. That became their normal, without the 

nurturance of parents or access to their language to feel a sense of belonging and 

connection. It has affected their self-esteem, their ability to protect themselves, to see 

themselves as valuable, and it has also shaped how society sees and treats them. (A2) 

Another non-Indigenous participant also described the impacts of residential school, 

noting how this colonial policy, along with others in Canada, continues to perpetuate 

intergenerational trauma among Indigenous families and children: 
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The Canadian government, through colonization, and residential 

schools…[Indigenous young people] were isolated, taken away from their 

families…their identities and that creates cultural trauma… without healthy 

attachment relationships, there's just more opportunity for people to abuse one 

another, whether it's siblings or parents…family or within schools, the more you 

don't have that loving, secure connection…the more likely it is for people to just 

take advantage of one another sexually or otherwise. (A10) 

While some participants did not provide much detail regarding the systemic issues related 

to colonization, five participants identified how neocolonial polices continue to oppress 

Indigenous Peoples, thereby reinforcing the legacy of colonization. This impact extends beyond 

Indigenous communities and affects non-Indigenous Peoples within a settler state, thereby 

highlighting how the impact of colonization is embedded within the social fabric. One 

Indigenous participant noted the impact of current colonial policies and widespread influence, 

… the majority of the social programs that we have which comes from legislation 

which is created at the governmental level, is rooted in neo-conservatism and that 

has a really unfavourable view of human beings in general. And if you add any 

kind of adversity or experience—and, you know, of course I think of Indigenous 

Peoples with colonization and all the things that has happened—it just pushes you 

down even more… (A1) 

Participants personal experiences and understanding of the impact of colonization reveal 

its ongoing challenges for Indigenous communities. The impact of colonial polices that enable 

control, power, and systemic oppression was notably highlighted by participants, who 
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emphasized how these cycles of trauma make healing increasingly harder among Indigenous 

Peoples.  

Beyond systemic issues, gender-based violence and homo/transphobia were also 

identified by four participants as significant barriers to healing for Two-Spirit relatives and 

Indigenous women. They identified how discrimination disrupts traditional roles and cultural 

acceptance that fuels gender-based violence and homo/transphobia, which, in turn, increases the 

risk of violence, oppression, and marginalization. One Indigenous participant shared, 

Within Indigenous communities, there needs to be a reconciliation between the 

community as a whole and Two-Spirit identity…a lot of communities are 

replicating colonial harms based on homophobic teachings… Reconciliation can’t 

come quick enough…Two-Eyed Seeing really needs to name that reality that 

we're dealing with and have some kind of sane… framework or some advice … 

because people do not know what the hell they're doing, and it hurts every time. 

(A5) 

Another non-Indigenous participant described the impact of gender-based violence on 

Indigenous women as warfare used as a colonial tool to dismantle the critical roles that 

Indigenous women play in the community as life givers. 

In any war, they attack women because that undermines the backbone of the 

society. And those are the life givers. Those are the ones who nurture the next 

generation, those are the ones who hold the home down. And so of course, they’re 

going to be the target. And you can see that targeting throughout colonization of 

women and their role. (A2) 
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Further, 12 participants demonstrated the connection between colonization and childhood 

sexual abuse, thereby highlighting how cultural disconnection and the internalized oppression 

related to colonization creates environments of vulnerability. One Indigenous participant shared, 

For childhood sexual abuse, I remember thinking of my abusive experiences as 

being hard work just protecting myself from it, enduring it, recovering from it, 

just hard work that doesn’t benefit me at all. It benefits someone more 

powerful…it’s just one way of exploiting someone vulnerable and who has no 

control and exploiting a worker who is vulnerable…there’s no 

difference…between any colonial structure and very individual experience of 

being a victim of childhood sexual abuse (A5). 

The following paragraph provides a thematic summary of how participants described 

compounding impacts. Colonization combined with the impacts of childhood sexual abuse, 

creates wide-ranging challenges for Indigenous participants regarding familial and cultural 

disconnect. Many of the participants spoke about the impacts of this disconnection from culture 

and community that added to the barriers to healing, particularly in situations where incest was 

present, child and family services apprehensions, or growing up in environments where their 

Indigenous identity was hidden for safety reasons.  

They described how CFS placements often resulted in multiple moves in placements with 

non-Indigenous foster/adoptive homes, where they were denied access to their language, culture 

and kinship ties.  One participant’s artwork (see Figure 1) speaks directly to these experiences 

and illustrates the profound cultural disconnect resulting from incest and its impact on her ability 

to fully know her culture.  
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Figure 1 

A3: No title 

 

As stated earlier in this chapter, participant artwork is included as accompaniment to the 

theme and is not interpreted by the researcher. Although the quotation below is from the same 

participant, it does not directly interpret the artwork; rather, it speaks to the broader ways that 

childhood sexual abuse can rob a person of far more than their personal autonomy as a child: 

Well, I think specifically as an Indigenous woman who was sexually abused 

and… denied access to my culture…keeping an open mind to all the different 

ways that sexual abuse robs you of that spirit and creates those soul wounds…I 

just never had community. I never had familial connections or anything—it’s 

honestly impossible to quantify everything that was taken from me… As an 

Indigenous woman, because of the abuse, I am not connected… I don’t know how 

to even start being connected. (A3) 

This concluding section summarizes what participants collectively emphasize in this 

subtheme. Participants (both Indigenous and non-Indigenous) spoke about how colonization and 

intergenerational trauma served as barriers for accessing therapeutic services. In particular, they 
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talked about how the erosion of cultural and familial bonds (due to colonization and 

intergenerational trauma) was a significant factor that undermined their healing. They also 

identified colonial legacies that perpetuated cycles of oppression, thereby increasing 

vulnerability to abuse that limits access to culturally safe healing spaces. While non-Indigenous 

participants named these harms, their reflections were not rooted in lived intergenerational 

experience. Additionally, gender-based violence and homophobia was linked to barriers in 

accessing safe, culturally relevant, and affirming therapeutic services for six participants who 

identified as Indigenous women and Two-Spirited relatives. These findings highlight the need to 

access culturally responsive support that prioritizes relational, cultural , and systemic knowledge 

of trauma associated with colonization. These narratives further illustrate the compounding 

effects for colonization. In summary, colonization, and intergenerational trauma were 

consistently identified as foundational barriers to healing, shaping both individual experiences 

and systemic limitations. Participants reinforced that without addressing these deeper structural 

and historical harms, access to therapeutic services will reman limited. 

Subtheme 1.2: Lack of Specialized Education and Training on Childhood Sexual 

Abuse and Indigenous Peoples Healing. This sub-theme outlines participants’ reflections on the 

challenges and barriers they face when working with Indigenous survivors of childhood sexual 

abuse due to a lack of education and training in trauma-informed therapy and Indigenous healing 

practices. Participants highlighted that limited training in the complexity of childhood sexual 

abuse and absence of culturally relevant healing models created barriers to providing therapeutic 

support. Participants emphasized the need for experiential learning beyond textbooks that 

incorporate cultural competency, first-hand experiences of Indigenous healing practices (such as 
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traditional ceremonies), and teachings from Elders and Knowledge Keepers to bridge educational 

gaps and foster a deeper understanding among practitioners. 

Moreover, nine of the 13 participants identified the barriers to understanding and working 

with survivors of childhood sexual abuse stemming from the lack of education on this topic, 

which in return creates barriers for service providers and survivors who access therapeutic 

support. The need for specialized training of childhood sexual abuse in education was identified 

as a significant barrier that requires a separate lesson plan. For example, one Indigenous 

participant who is a survivor and service provider noted,  

It’s such a specific kind of experience and it’s so common that I think it does need 

a separate lesson plan at least, it shouldn’t be wrapped into just trauma. It’s a very 

specific kind of trauma, I think it needs specific attention paid to it in the 

curriculum, and it doesn’t seem to be there at this time. (A5) 

Another non-Indigenous participant identified the gaps in current mental health and how 

it is experienced across all sectors of health that impact survivors; however, the participant did 

not blame the practitioners but viewed this as a direct result of the failure of the education 

system: 

…it’s not physicians’ or nurse practitioners’ faults. It’s just that they don’t get 

adequate training in mental health issues, and we’ve been talking about this for 

decades… It’s like you learn as you go. (A4) 

Participants described the challenges in providing therapeutic support in childhood sexual 

abuse and identified the challenges in Western educational institutions, where it was necessary to 

have more anti-oppressive and decolonized frameworks to better meet the diverse needs of 

survivors. One non-Indigenous participant shared, 
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…I think everything’s very Western-based, right?... Therapeutic interventions are 

just based on the tried-and-true practices, which I don’t always think are best for 

people. (A11) 

In addition, many participants identified how training and education within institutions 

that are largely colonial are noted to not include the practical application of trauma-informed 

therapy approaches or holistic approaches to healing that are grounded in Indigenous pedagogy. 

Two participants identified the need to include the lived experience of survivors as part of 

education to develop expertise to ensure that healing practices are aligned with the needs of 

survivors. One non-Indigenous participant expressed how much more her educational journey 

would have been enriched by this and the gap that this created in her learning: 

I think that I would have liked to have had training that included the voice of 

people who have lived experience, because I think that working as a clinical 

counsellor, it is about the relationship. And I think there are things that people 

who can voice a point of view or a perspective on what it is to be the one going 

through that and what’s helpful and what was not helpful, I think would make 

quite a difference. (A9) 

In addition to service providers having access to relevant education on childhood sexual 

abuse, many of the participants who were both survivors and service providers spoke about the 

duality of their roles as helpers and how important it is to have training that can teach them how 

staying grounded during disclosure and self-disclosure can reduce triggers. The need for training 

to assist in maintaining presence when creating a space was identified as a critical component to 
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training that is currently missing. For example, Elder Dr. Graveline1 spoke of this need in the 

following manner: 

I want to practice disclosure in a way that I can stay present. So, to me, the key to group 

practice or some kind of training program… How much detail can I disclose and stay 

present? How much emotion can I let myself actually feel and articulate and remain 

present so that I do my share and then other people do their share and I can witness them, 

so I’m not now disassociated because my sharing has been too deep and not contained, 

and I feel at risk, and I have to shut down. 

Participants identified that the colonial frameworks that govern educational institutions 

and utilize colonial healing models often miss the trauma-informed practices needed to work 

with diverse populations. They also noted that Indigenous perspectives on healing were 

frequently excluded, thereby creating barriers to accessing holistic care. One participant, 

although non-Indigenous, illustrates this conflict in the artwork titled “Puzzle” (see Figure 2).  

Figure 2 

A7: Puzzle 

 
1 Elder Dr. Graveline and Elder Don Robinson have chosen to waive anonymity. In keeping with Indigenous 

protocols, their names are shared to honour their voices and acknowledge the sources of their teachings with 
gratitude and respect. 
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He explained how he struggled to reconcile the scientific, technical side of health care 

with the natural, holistic approaches often missing from Western educational systems; he stated:  

There are the two sides in having a healthcare background… If you take a closer look, 

that’s more the analytical, more scientific, more technical side of healthcare and 

medicine, and then this, it’s hard to tell from that, but it’s water. It’s a wave, so I saw this 

as more of the natural side. What I’m struggling with in my healing process is putting the 

puzzle together and whether you mix the two of those to make one? That’s been my 

journey of putting the pieces together. (A7) 

Another non-Indigenous participant, who is a clinical social worker, identified the critical 

role of advocacy in Western institutions due to the dominance of Western therapy models that do 

not serve Indigenous People: 

The truth. I mean, there’s, you know, everything’s very Western-based…even the 

schools of social work…anti oppressive social work is kind of like the new 

thing… I think things like decolonizing practice… that’s something that’s kind of 

missing…(A11) 

In addition to the barriers in education, advocacy for more inclusive educational practices 

that are trauma-informed and consider gender and cultural nuances was identified by one of the 

non-Indigenous participants who is also a survivor and a clinical social worker: 

I think that folks need to have trauma-informed training. They need to have 

counseling, training, and know-how to have those conversations. And I think it’s 

important for folks to understand the gender differences, how sexual abuse 

impacts genders differently, and just some of the like dynamics around it. (A2) 
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Several participants highlighted the lack of education and training regarding childhood 

sexual abuse and Indigenous healing practices. Among the 13 participants, nine identified that 

the barriers created by inadequate education were related to the absence of culturally relevant 

training in trauma-informed therapy that is often provided in predominantly colonial institutions, 

which restricts the ability of service providers to provide effective support that is inclusive of 

culture for survivors. One non-Indigenous participant shared, 

I don’t like the term “cultural competency”, because it’s a flawed term, but I’m 

open to learning. I’m open to learning as much that I can to support my clients as 

best as what they require. We underestimate how important culture and traditions 

are to people and their belief systems and a big part of a holistic assessment and 

treatment plan. (A11) 

There was a consensus among participants that experiential training is necessary to go 

beyond the textbooks to build pathways leading to greater cultural competence. One non-

Indigenous participant, a clinical social worker, noted that her workplace not only provides 

access to Indigenous healing practices but also supports ongoing training and access to Elders 

and ceremonies. This commitment ensures that staff have meaningful opportunities to learn 

about Indigenous approaches to mental health therapy while actively supporting Truth and 

Reconciliation efforts in mental health services. This emphasizes the need for organizational 

initiatives that enable service providers to learn about and connect with Indigenous healing 

approaches, ultimately enhancing the support offered to survivors.  

I feel like in my current position I’m getting a nice amount of… training days that 

my work provides… when I have Indigenous clients who are interested in 

learning more about how cultural ways of healings could help them, I have at 
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least an idea of what they’re talking about. I can refer them to either the people 

who would know more or…I can hold space for smudging and the use of 

medicines and conversation around cultural stories and narratives that are 

important to the client. (A10) 

Many Indigenous participants expressed frustration with having to educate their 

therapists regarding colonial impacts and history and emphasized that enhancing training—

which includes first-hand experiences of Indigenous healing practices, ceremonies, and 

teachings—is crucial for bridging educational gaps to facilitate a more thorough understanding 

among practitioners. One Indigenous participant—who is a survivor, social worker, and 

Knowledge Holder—felt that her experiences of accessing therapy often placed her in a role 

where she must educate therapists on what it means to be an Indigenous person: 

…I also need people to have a foundational knowledge of what the Medicine 

Wheel is, what does it mean to be Anishinaabe [and] to be impacted by residential 

schools and the Sixties Scoop and some of those statistical experiences that 

Indigenous Peoples and specifically women have…there’s a bit of teaching that I 

have to do with practitioners so that we can work together…it would be nice to 

not have to do so much of that on the front end of the relationship (A1)  

Further, responsibility for continuous learning was indicated by seven participants that 

identified the importance of service providers to be proactive in seeking knowledge about 

Indigenous Peoples and healing practices when education falls short. Elder Robinson 

underpinned the importance of non-Indigenous therapists to be engaged and open to learning 

about Indigenous cultural practices that can effectively bridge the gaps in training:  
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Part of that too is curiosity and learning different books, different articles and 

learning about… Brokenhead… there’s sweats over there, and I’ll say to them, 

what if that person’s to be Cree, she or he is going to go be learning Ojibwe ways 

of healing. There’s nothing wrong with that, but you have to know this is a Cree 

person, you have to be aware of that fact. So, one needs to learn about Cree 

communities, Cree Worldviews. For example, when working with other Nations, I 

am learning about Ojibwe, Oji-Cree, Dene, Inuit, and Métis… once you become 

curious and open to learning, then you will start picking up books, picking up 

articles, and not necessarily jumping into sweat lodges. (Elder Robinson) 

A shift in educational approaches that moves beyond colonial frameworks and embraces 

Indigenous healing practices was identified by participants as an imperative step forward when 

exploring the education and training needs of those working with Indigenous survivors of 

childhood sexual abuse. Moreover, the integration of lived experiences of survivors into 

curriculum was identified as a pathway to enhancing relational and holistic practices. Further, 

frustration was expressed by Indigenous participants who occasionally felt responsible for 

educating therapists about cultural impacts and colonial histories. Overall, the findings 

emphasize the need for continuous learning, cultural inclusivity, and advocacy for decolonizing 

healing frameworks to better support the unique needs of Indigenous survivors of childhood 

sexual abuse.  

Subtheme 1.3: The Individualistic Nature of Western Therapy. While not all Western 

therapeutic approaches are individualistic (group work, family therapy), many continue to create 

significant barriers to healing for survivors of childhood sexual abuse by privileging individual 

healing over relational and communal restoration. Participants emphasized that healing is 
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experienced collectively, not in isolation. For Indigenous participants in particular, 

individualistic models were viewed as inadequate because they fail to address the interconnected 

mental, emotional, physical, and spiritual harms produced by childhood sexual abuse.  

Several participants identified the impact that Western therapy has on their healing, 

where they often feel isolated due to the focus of healing being centered on individual problems 

associated with childhood sexual abuse. This can alienate survivors and cause them to internalize 

their struggles as personal failures versus the acknowledgement that how they are reacting is a 

natural response to the adversities they experience as a result of the trauma. For example, 

…All that science is still built on a very hyper individualistic model. We’re all 

built like that as humans. The way that it’s conveyed is that the ones that are 

reacting to adverse situations are problematized. (Elder Dr. Graveline) 

The problematization of childhood sexual abuse on survivors derives from the universal 

understanding that the human race is hardwired to respond to trauma, while the individual 

responsibility to heal in isolation is placed on survivors. A6’s artwork, (non-Indigenous) titled 

“Mobile” (see Figure 3) provides an emotional counterpoint to the individualistic approach, as 

explained by her. Her process of “unlearning perfectionism” embedded in the imperfections of 

her mobile; the manner in which she embraced misaligned elements demonstrates an authentic, 

self-affirming expression of her inner child and personal healing. In describing her artwork, the 

participant framed this piece as a response to feelings of isolating standards of Western therapy 

by affirming that healing does not need to be perfect, but rather a messy, honest journey of 

reclaiming one’s identity.  
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Figure 3 

A6: Mobile 

 

Participants also identified the absence of relational and communal approaches as barriers 

to therapy that do not address relational wounds caused by childhood sexual abuse. One 

Indigenous participant explained, 

It’s hard for me to heal wholly by compartmentalizing and having to, like push, 

my family members in the way that the Eurocentric has told me to with these 

boundaries without entertaining an understanding of how culture can play a 

part… (A8)  

In addition to the need for relational healing, survivors with Indigenous heritage noted 

how Western therapy often did not include collective healing spaces where a separation from 

family and community did not support holistic healing and recovery. For example, one non-

Indigenous participant shared her understanding of this: “When we think about sexual abuse, it is 

a relational wound. And, so, in order for that to heal, we need to be focused on relationships and 

creating real relationships that are healing.” (A2) 
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Beyond cultural considerations, access to holistic healing was acknowledged by eight 

participants who they identified the lack of cultural understanding and sensory-based practices in 

Western therapy models that led to feelings of being misunderstood and unseen when 

intergenerational trauma was excluded. One Indigenous participant shared what she needed from 

her therapist when accessing services for childhood sexual abuse: 

Simple things like offering smudge, music, and really asking about like that 

intergenerational trauma piece. (A8) 

Another non-Indigenous participant, who is a clinical therapist, also identified the 

significance of incorporating somatic approaches to healing when working with survivors who 

experienced trauma to the body, such as childhood sexual abuse. She highlights the impact this 

has on others and how expressive arts that are somatic can lead to healing: 

Expressive arts are a way of doing that, it’s sensory based, grounded in the 

moment, though, it’s mindful. And if it’s done by somebody who’s well trained… 

it’s a very intentional process that involves skill… having more of a focus on 

somatic processes and learning to master oneself and one’s awareness through 

sensory based experience where that person has control and can experiment with 

mediums and learn the limits…that’s [a] very important part of restoring that 

sense of self and sense of awareness (A9) 

Even when survivors gain access to therapy, participants identified how Western therapy 

often focuses on symptom management that can lead to relational wounds being unaddressed. 

Participants felt that having access to therapy that provided a more comprehensive perspective 

on healing could support achieving a sense of wholeness. One non-Indigenous participant shared, 
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We do this thing, often within our medical services and recovery services, where 

we bring people to the point of no symptom, no symptomology, no visible 

symptomology. But that doesn’t necessarily mean that all of the healing has been 

done… (A2) 

The limitations identified by the responses of participants identify key areas in which 

Western therapy (largely individualistic in nature) falls short, producing gaps in relational, 

cultural, and somatic practices that are necessary to foster holistic healing for survivors. By 

taking into consideration the insights offered by participants, this emphasized the need for a 

deeper analysis of the impacts of Western therapy. 

Subtheme 1.4: The Need for Collaborative Healing Approaches Among Survivors, 

Service Providers, Indigenous Elders, Knowledge Keepers and Western Therapists. 

Participants also emphasized the value of learning in ceremonial spaces that are guided by 

Elders, Knowledge Keepers, and survivors in leadership roles or through peer mentorship. They 

identified that collaborative healing approaches help bridge the current gaps in Western 

therapeutic models by supporting relational and community-centered approaches. These findings 

highlighted the importance of culturally appropriate learning and trauma-informed care that 

integrates the collective support systems and respects the contributions of diverse cultural 

perspectives that reduce fragmented care among survivors of childhood sexual abuse.  

Two participants acknowledged the importance of welcoming people from diverse ethnic 

and cultural backgrounds into these spaces, as this encouraged respect and understanding across 

communities. Elder Robinson spoke about humility and respect for the sharing of traditional 

knowledge and ceremonies: 
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I’ve been in a sweat lodge with Filipinos, Asians, African people from around the 

world and …Cree’s, Ojibwe, Métis, Two-Spirit, all kinds of people, but basically 

the lodge is for First Nations. But other nations are welcome…one year, I took a 

number of psychologists to a sweat because they wanted to know…they had a 

great time learning and being open. I cautioned them… because you’ve been to 

one lodge, doesn’t mean you’re now an expert in that...to know that you don’t 

know. 

Non-Indigenous participants expressed concerns over cultural appropriation, which was 

highlighted by a couple of participants in the distinction between cultural appropriation and 

respectful learning. Three participants view participation in Indigenous healing practices as an 

act of truth and reconciliation, which further supports the need for opportunities. One Indigenous 

participant who is a Knowledge Keeper, survivor, and service provider emphasized, 

One of those original first teachings is we meet in the circle and work together so 

that everybody and their four parts benefit and helping people to understand the 

difference between appropriation and honouring, valuing and respecting… 

Helping people to understand that going to a sweat is not appropriating…[it] is an 

incredible act of truth and reconciliation. Where it comes into appropriation is if 

you start to claim Indigeneity because you’ve had these experiences. (A1)  

In addition, Indigenous participants shared a desire for non-Indigenous Peoples to 

actively seek out opportunities to learn, while non-Indigenous participants felt that the desire to 

learn more and the opportunity to engage in this learning was important. Participant A6’s piece 

titled “Unity” (see Figure 4) not only reflects her personal connection to Indigenous healing 

practices as a non-Indigenous woman, but also serves as a visual counterpoint to the colonial 
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frameworks critiqued by participants. It emphasizes the importance of respectful learning and the 

need to honour diverse cultural legacies as part of the truth and reconciliation process. This art 

piece further reinforces the discussion on accessing Indigenous healing practices, and the 

significance of cultural unity and the intergenerational connection represented by the Medicine 

Wheel, which provides a visual representation of the conversation around learning, allyship, and 

the blending of diverse cultural identities that sends the message of collective healing and unity.  

 

Figure 4 

A6: Unity 

 

It was recognized by both Indigenous and non-Indigenous participants that knowledge of 

true allyship was necessary to better understand the significance of connection to the land and 

how to move forward together. One non-Indigenous participant shared, 

I feel like there’s so much we don’t know as Western people about ways of 

healing that we can learn from Indigenous Elders…I want…to be more involved 

as an ally…I was born and raised on this land, and the land is in me and as part of 

me, the water is part of me. And everyone is welcome in the circle. (A9) 
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Furthermore, peer mentorship was recognized by multiple participants as an essential 

aspect of healing where ongoing support and collaboration prevents burnout among survivors 

who have taken on the role as service providers. Elder Dr. Graveline highlights this duality, 

noting that many survivors are left balancing both roles, thus making collective support essential 

to maintaining wellness and preventing burnout:  

Those of us with our lived experience of sexual assault… we tend to over-accept 

responsibility for saving the world. We’re highly dedicated to change because we 

know it’s necessary, we’ve been cracked open at a very young age and we spend 

the rest of our lives trying to heal it and a lot of us are called to be healers… How 

do we do that in more sustainable ways so that we’re not racing out to put out 

every fire… I would say my motto right now is we’re better as a herd and lean 

into my buffalo medicine and use a thicker hide from my shield and run with a 

herd. My wolf medicine, run with a pack. I don’t just step out there on my own 

trying to do anything anymore, the time for that is past. The present time is let’s 

work collaboratively, let in the herd. Let’s work in a clump and bring in our 

supporters to do the work together.  

Another Indigenous participant echoed similar insights, and shared how the benefits of 

seeing others with similar experiences in leadership roles reduced anxiety and empowers healing:  

I think peer mentorship is just really good for anxiety, honestly… if you’re around 

somebody who’s had your experience, and there are similarities, and they’re 

doing okay in the space, to the point where they're taking on leadership 

roles…then maybe you can do it too…it’s also really good to kind of witnessed 

each other. (A5) 
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Western therapy approaches often limit support when symptoms are managed, whereas 

holistic approaches through peer mentorship create space for continued healing. One non-

Indigenous participant noted, 

…we do this thing, often within our medical and recovery services, where we 

bring people to the point of no symptomology...But that doesn’t necessarily mean 

that all the healing has been done, it means that they can manage but there’s 

…more levels. I think that with mentorship, we move into that next level, where 

they’re able to take what they’ve learned, and, and teach it to others, then help 

them themselves to learn it or provide a space for others. (A2) 

Overall, participants identified that collaborative healing approaches help bridge the gaps 

in Western therapeutic models by including Indigenous Knowledge Keepers, Elders, survivors, 

and service providers. They emphasize the need for culturally appropriate learning and peer-

mentorship to sustaining long-term wellness and preventing burnout among survivors who also 

serve as helpers. However, despite these collaborative methods demonstrating significant 

potential for healing, barriers remain, including limited access to culturally safe spaces, 

insufficient recognition of traditional knowledge within Western settings, and challenges around 

cultural appropriation and respectful participation. The findings highlight that addressing these 

barriers through integrated, culturally responsive, and trauma-informed care is critical for 

providing meaningful, effective support to survivors of childhood sexual abuse.  

Subtheme 1.5: Safety in Disclosures of Childhood Sexual Abuse in Western Therapy. 

This section examines the perspectives of participants on the complexity and subjectivity of 

safety and disclosure of childhood sexual abuse within therapeutic settings, thereby emphasizing 

its critical role in the relationships between survivors and service providers. In addition to 
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addressing the barriers associated with Western therapy models, participants introduced the 

concept of Brave Spaces as potentially culturally relevant alternatives to Western therapy; these 

spaces promote vulnerability, co-creation, and belonging. This emphasizes the importance and 

necessity of culturally based approaches identified by survivors of the childhood sexual abuse. 

A critical role of safety and disclosure in the therapeutic relationship was identified by 11 

participants; they also considered this important in the development of safe spaces that facilitate 

disclosures of childhood sexual abuse based on trauma-informed care in which relationships are 

developed gradually, and trust is established over time. For example, one non-Indigenous 

participant shared: 

…timing is very important, making sure that someone trusts you that they feel 

safe, heard, [and] understood, that they believe you to tell them the truth, whether 

it’s a hard truth or a soft truth. But that they know ultimately, they are the expert 

on their life and experience. Those things cannot be translated in one session. 

Those things need to be built over time through relationships through trauma 

informed responses and in support. (A2) 

However, safety in therapy was not universally felt. Certain participants identified 

colonial experiences in accessing Western therapy/mental health services and mentioned how 

this led to feeling a false sense of security, particularly among youth for whom trust is presumed 

versus earned. For example, one Indigenous participant shared; 

When I was younger, I mistook places as safe places when they weren’t… there’s 

a colonial expectation that you’re going to trust this person…it was just an 

assumption that you’re going to trust this person because they’re a practitioner 

and they know what’s right. (A3) 



 

 

 

112 

Conversely, others viewed safety as inherent based on professional standards of practice 

that identify the differences in perception of safety based on individual and cultural factors.  One 

non-Indigenous participant shared the following impression: 

To be honest, I never even thought about safety being an issue. I knew I was 

dealing with professionals who had ethics… I knew I was dealing with 

professional people who this was what they do. If they did something where they 

crossed the line, well, it could be their careers on the line, so I never even thought 

about it as a safety issue. (A7) 

Despite access to long-term therapeutic supports, one participant reflected on the 

uncertainty of safety while sharing—when asked how she knew she was safe in therapy, her 

response was “I didn’t.” (A4). Time, trust, and relationships with therapists were identified as 

critical factors by participants, with one Indigenous participant specifically emphasizing the 

critical role of radical authenticity2 in co-creating a sense of safety and trust that leads to self-

awareness, autonomy, and self-trust among survivors of childhood sexual abuse.  

I’m a really big believer in radical authenticity; it’s one of the things that helped 

me most through my own mental health crises… and it’s been pathologized. But 

I’ve noticed that it’s a very efficient pathway to building trust, and comfort 

between people really quick… (A5) 

Further, co-creating safety was identified by four participants, thereby highlighting the 

importance of autonomy and control among survivors and the direction of their healing journey. 

 
2 From and Indigenous lens, radical authenticity means showing up with humility, truth, and relational 

accountability. It reflects living in alignment with one’s spirit and values while honoring the sacredness of 
connection. This way of being fosters trust, emotional safety and a sense of being truly seen, creating conditions for 
self-awareness, autonomy and self-trust. 
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With the establishment of clear boundaries, this was viewed as essential for survivors to feel 

comfortable and willing to return to therapy. Elder Robinson shared, 

The way I have done things is to go at their pace, to set that, and to talk about 

topics that they want to talk about and not rush the sessions in a direction that they 

don’t feel safe in… I always say, anytime there’s questions…I’ll ask because I 

don’t know, and I let them know that if I’m asking questions that are too touchy 

for you to answer… You don’t have to talk about that until you’re ready to talk 

about that... Creating that safe environment is the important point, so the whole 

person wants to feel safe; if one feels unsafe, one won’t go back there. 

The differentiations in the perception of safety conveys the need for alternative 

approaches that go beyond Western ideas of “safe spaces.” “Brave Spaces” offers a culturally 

relevant framework that centres vulnerability, cultural expression, and collective healing. One 

Indigenous participant shared, 

I’m really mindful of the language that I use and that’s really informed and 

influenced by my own lived experiences… the common language out there is 

“safe space,” “inclusive space,” “safe and inclusive space” and there is talk about 

safety… and…reflecting on that within the context of ceremony, realizing that 

safe and safety is really subjective… So when I think of Brave Space, it’s the 

space in which people feel that they can be a little bit vulnerable and begin to call 

forth those stories and share them. But also recognizing that we’re co-creating 

Brave Space together. So, I’m contributing something…as a knowledge holder 

and… anyone who’s coming is also contributing to that space by just being there 
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with their four beautiful parts whether they recognize it or not…. to me that’s 

what Brave Space is—[the] ability to come together. (A1) 

Mothers are faced with challenges in disclosing childhood sexual abuse within systems 

that do not provide culturally sensitive support. This suggests that that the concept of “Brave 

Spaces” could provide the culturally relevant support and empower Indigenous women in their 

roles as mothers and survivors of childhood sexual abuse: 

…women bear the brunt of the responsibility as mothers…especially if we’ve 

been at risk…as mothers who have been sexually assaulted as children… I think it 

that creates kind of like a complex situation for how the child gets heard… (Elder 

Dr. Graveline) 

Using Brave Spaces to bridge the existing gaps in Western therapy offers a potential shift 

in creating a more culturally relevant therapeutic framework that is grounded in vulnerability, 

collective healing, and cultural connections. In subsequent themes, we explore in more detail 

how Brave Spaces can serve as a transformative approach to healing.  

A few participants noted feeling a sense of safety in therapy due to professional 

standards, while others reflected on feelings of vulnerability and a mistrust in Western 

therapeutic models. Participants expressed that Brave Spaces emerged as an alternative 

framework that fosters shared vulnerability, cultural expression, and collective healing. Further, 

participants expressed that Brave Spaces could provide an alternative framework for survivors 

that better meet the needs of survivors, particularly those of Indigenous women and mothers, by 

providing culturally relevant environments that encourage empowerment and relational healing.  

These findings emphasize the significant barrier survivors of childhood sexual abuse are 

faced with when access therapeutic services, including the pervasive effects of colonization, 
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intergenerational trauma, and the lack of culturally competent care. Participants identif ied the 

need for education and training in trauma-informed care and Indigenous healing practices as well 

as better and more collaborative approaches involving Elders or Knowledge Keepers and 

Western therapists. Furthermore, the individualistic nature of Western therapy was noted as 

insufficient, with participants advocating relational and communal healing practices. Participants 

also emphasized safety in disclosures as a critical yet subjective barrier, reflecting mistrust and 

vulnerability within Western therapeutic models. The concept of Brave Spaces was also noted as 

offering potential alternatives to culturally relevant and co-created environments that support 

vulnerability and empowerment. Collectively, these insights speak to the urgency of creating 

more accessible, culturally responsive, and relational therapeutic frameworks for healing to 

better support survivors on their healing journeys.  

Theme 2: Western Therapeutic Approaches and Their Supportive Role in Healing 

When considering the benefits of Western therapy for survivors of childhood sexual 

abuse, participants identified a range of positive benefits and outcomes that reflected the 

potential of therapeutic practices that support long-term healing. While Western therapy is often 

not focused on the cultural and relational aspects that are prioritized in Indigenous healing 

approaches, the participants highlighted key areas that were instrumental in their healing journey. 

These include the value of accessing long-term therapy, the development of healthy attachments 

and boundaries, and developing emotional regulation skills. The participants also identified the 

significance of telling their story and truth-sharing in building trust, and noted that receiving a 

diagnosis, when approached supportively, helped in developing treatment plans that were 

effective. This section provides insight into the ways that Western therapy, when grounded in 

trauma-informed and person-centered approaches, can foster meaningful change for survivors. 
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This theme continues to centre participants’ voices by describing shared patterns across their 

experiences. The focus remains on presenting what participants expressed, rather than moving 

into broader theoretical interpretation at this stage.  

Nine of the 13 participants identified the value of long-term therapy in addressing the 

impacts of childhood sexual abuse where accessible, as ongoing therapy provided participants 

time to process trauma at their own pace with some observing changes in sobriety, mental 

clarity, and moving beyond “victimhood” (A6). Access to long-term therapy reflects the life-long 

healing that survivors often experience in various states in life where healing is considered as an 

ongoing process. Elder Dr. Graveline explains, 

…at 67…I’ve been on my healing journey since I started my BSW, and I was like 

18, 19 at the time. So that’s quite a span of years trying to figure this out. Maybe I 

have more years in and I’ve dedicated more time to it, but I am still unfolding 

how the damage to my root is still revealing itself…So here I am after 40 years of 

therapy…working on this issue and unpacking it. I am still unpacking new ways 

in which I am still affected. Deeply affected by not being protected as a child…in 

particular…sexually.  

Access to long-term therapy was viewed by all participants who identified as survivors as 

an important aspect of their healing to help alleviate symptoms of trauma over time. One non-

Indigenous participant considered therapy more as an emotional reboot: 

I am the kind of person who doesn’t just go once. I’ve been working on my 

healing progressively for years now…. I kind of equate this sort of therapeutic 

talk therapy that they offer there to acupuncture. Whereas it’s great but it wears 

off after a while and you kind of have to go back and have a reboot. (A4) 
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Participant A4’s artwork titled “Fur Choker” (see Figure 5) supports what she is saying, 

as she explains, “My art gives me complete control over myself and what I am doing.” Her fur 

choker represents her journey and the ongoing nature of healing in which she continues to find 

meaning in reclaiming self-worth through creative expression. This piece offers a tangible visual 

representation of her therapeutic journey, reinforcing how art can serve as an effective means of 

managing personal challenges. It captures her struggle for perfection and transforms that 

challenge into a powerful tool for self-regulation and resilience, illustrating how art can be a 

complementary therapeutic modality.  

 

Figure 5 

A4: Fur Choker 

 

Participants also identified how continuous therapy can aid in reducing symptoms of 

anxiety and depression that can lead to positive impacts. One non-Indigenous participant shared, 

The most meaningful part of my journey has been to actually find resources and 

find people to talk to because navigating that became exhausting… I’m not on my 

medication for anxiety or depression anymore. (A7) 
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Access to Western therapy was also viewed by participants in helping develop healthy 

attachments and establish clearer boundaries by gaining insight into current and past 

relationships that were either manipulative or non-reciprocal. Understanding the impact of 

childhood sexual abuse and patterns in relationships impacted by trauma were seen as 

meaningful in terms of reducing harmful attachments that led to developing respectful and 

meaningful connections. One Indigenous participant identified how cultivating healthy 

relationships was empowering and helped to set healthy boundaries with others: 

I think the relational work has been really helpful. I think it has really helped me 

have better relationships with men outside of therapy. I don’t feel like I am 

wanting to date or pursue romantic relationships or stuff, but I’ve slowly been 

able to form healthy relationships and attachments with men, like platonic 

relationships, outside of therapy. (A3) 

Participants also identified how access to Western therapy helps to prioritize feelings of 

self-worth and helps improve emotional health and well-being when moving away from 

unhealthy relationships. One non-Indigenous participant shared, 

[I’ve been] …working on how to maintain those relationships or how do I figure 

out if I need to say goodbye to this relationship… I’ve gotten a lot better at 

recognizing when I’m doing the people pleasing. I’m just being direct and 

identifying my needs and then clearly sharing them with people in a way that’s 

healthy and putting myself first. (A6) 

Four participants found that access to Western therapy provided valuable tools for 

managing the emotional and physical effects associated with long-term impacts of childhood 

sexual abuse, such as developing coping and mindfulness strategies that enabled them to enhance 
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their emotional regulation. Additionally, psychoeducation on the biological impacts of childhood 

sexual abuse was noted to improve survivors’ sense of empowerment and self-awareness. One 

non-Indigenous participant explained, 

I’ve been in therapy for over 30 years…I would become very emotionally 

escalated and dysregulated. I had a lot of things going on; I was in an abusive 

relationship at the time as well. And she taught me to pause, to pause and to 

breath and to notice what that emotion was in my body, as opposed to you know 

just crying it out and stuffing if back down. So that was an important piece of my 

healing. (A2) 

Further, Western therapy that included aspects of body-centered approaches were viewed 

by two participants as important to help release trauma stored in the body. One Indigenous 

participant shared, 

So, the EMDR helped me realize what specifically was being trapped in my 

body… how I had to disassociate to save myself. (A8) 

Another Indigenous participant also identified how psychoeducation creates awareness 

that deepened the knowledge of how trauma is manifested physically for her in her own healing 

journey: 

So, first and foremost, it’s what was gifted to our ancestors and our relatives is 

really all that I need to care for and attend to my four parts. But also creating and 

respecting that space for some of those Euro-Western ways too because there’s 

that knowledge. Like learning about the nervous systems and what’s happening at 

a very core internal level. (A1) 
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Access to body-centered approaches and psychoeducation were important for participants 

to have access in therapy that included either of these modalities that helped relate the age at 

which childhood sexual abuse occurred to how their bodies responded or stored trauma as a 

protective mechanism again the harms they endured. Additionally, a few participants recognized 

sharing their experiences in therapy as a critical aspect in their healing journey. Four participants 

identified telling their truth as an essential component to therapy that provided validation of their 

experiences and created meaningful connections to their childhood. In contrast, two participants 

did not feel it was necessary to tell their story to understand the impact of trauma, thus 

highlighting the diverse needs and experiences of survivors when accessing therapy. One non-

Indigenous participant acknowledged the benefit of sharing their full story without being 

censored or stopped: 

The one thing that I’ve found through dealing with this stuff now is that I know 

they always say they don’t want to know exactly what happened to you, like the 

exact circumstances and details…So, I felt it was positive in that she allowed me 

to share some of the actual details of what happened. (A7) 

One Indigenous participant also identified the benefits of telling one’s story as part of the 

healing journey, where disclosure of past trauma associated with childhood sexual abuse can 

build authenticity, trust and encourage deeper connections with others: 

I’m slowly, I think, getting to a place where I’m more and more OK just telling 

people that was – that’s my lived experience. Not necessarily going into details 

obviously but just being like this is a thing that happened to me and it’s just 

unfortunately a fundamental part of who I am and how I move through the 

world… with disclosure to trusted people comes more closeness and it’s—even 
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though it’s uncomfortable—it is the closeness that I have been craving and 

needing. (A3) 

Building on these findings, participants also identified the most helpful Western 

therapy modalities that supported their healing journey, which further highlight the 

diverse approaches that can facilitate these outcomes for survivors. Certain participants 

demonstrated a robust understanding of various therapeutic modalities, while others were 

less informed; however, they nevertheless described the processes they experienced that 

were most helpful in their healing journey.  

Three participants identified the importance of rupture and repair in therapy.  While 

commonly recognized in Western relational approaches, the underlying practice addresses 

conflict and restoring connection also resonates with relational values in many Indigenous 

worldviews. This method addresses conflict or tension in therapy and was described as 

significant in building trust with therapists and helping to navigate the impacts of childhood 

sexual abuse on relationships. One Indigenous participant shared how this method encouraged 

the building of trust with her therapist:  

I think humility and him being transparent about his own fallibility. He’s OK 

being like “I think I messed up…” When he was finished his sessions for the day, 

he called me after and said, “I really don’t like how we left that. You were clearly 

upset; I’ve been thinking about it since so I just wanted to touch base with you.” 

Thus, he was modeling that rupture and repair. (A3) 

In her explanation of her artwork (see Figure 6), A3 reinforced this theme by 

highlighting how her creative expression captured the ruptures in relationships caused by 

childhood sexual abuse and emphasized the importance of rupture and repair in her 
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therapeutic journey. She noted that her art reflects both the deep wounds inflicted by past 

abuse and her ongoing process of healing, which mirrors how effective therapeutic 

practices can help restore trust and foster reconnection.  

 

Figure 6  

A3: No title 

 

The three participants also identified how modeling healthy conflict resolution leads to 

effective resolution in relationships, which can support and demonstrate resilience in these 

connections. One non-Indigenous participant, who is a survivor and service provider, shared her 

experiences as a clinician and the importance of rupture and repair in therapy:  

…it has been a lot about self-awareness and self-reflection, and we always talk 

about rupture and repair. But now being able to take that initiative and say “You 

know what, we talked about this thing or this thing came up or this person said 

this thing and it made me feel this type of way. You know, I want to put it on the 

table and…” the response tells me if that’s the place for me or not. (A2) 
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One non-Indigenous participant also identified the importance of group work that creates 

supportive spaces within community that focus on shared experiences and where healing can 

occur as a collective based on mutual support and empowerment of lived experiences and voices. 

While group work is also often rooted in Western therapeutic models, its emphasis on collective 

healing and relational support reflects values long held within Indigenous communities. For 

example,  

It’s really nice to connect with women knowing that that’s one thing we all have 

in common because it’s still so stigmatized… I feel stronger being part of that 

community and meeting with sisters…we build each other up. So that’s been 

really helpful. (A6) 

Another Indigenous participant highlighted Western concepts such as transference (the 

projection of past relational experiences onto others) and countertransference (emotional 

responses triggered in reaction to that projection) (Prasko et al., 2022) as key to understanding 

relational patterns and survivors’ experiences, with an emphasis on modelling healthy 

relationships that support interpersonal growth and empowerment. For example,  

We work a lot from the framework of transference and countertransference and 

sometimes talking about it to death, which is very uncomfortable sometimes…. 

I’m not good at identifying emotions and feeling things in my body… So sitting 

there in real time with someone who’s modelling that for me, talking about his 

countertransference so I can talk about my transference and what I’m feeling in 

the moment in terms of my relationship with him… that has been really helpful. 

(A3) 
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Three participants, who were service providers, identified narrative and talk therapy as 

the preferred method of providing therapy due to the aspects of storytelling and creating space 

for people to reflect on their own experiences as a central aspect in their healing journeys. For 

example, one non-Indigenous participant who was a clinical social worker, shared, 

I use the narrative therapy model most consistently, but I also include kind of 

being very open to different cultural expressions of healing, and of processing. 

(A10) 

Elder Robinson, who is also a clinical social worker, shared similar sentiments, but did 

express caution regarding the potential for re-victimization: 

…narrative therapy, and the storytelling approaches of our people…I learned 

telling their story, telling their narrative, and telling their story could be re-

traumatizing. So, in my approach, I try to learn about their experience a little bit at 

a time, and that’s how I have done therapy. 

Talk therapy was also identified by one non-Indigenous participant as aligned with 

narrative therapy, where value in expressing and understanding one’s story was considered 

impactful in therapy.  

Talk therapy—I am the kind of person who doesn’t just go once. I’ve been 

working on my healing progressively for years now. (A4) 

Lastly, experiential therapies (Eye Movement Desensitization and Reprocessing 

(EMDR), brainspotting, and Dialectical Behavior Therapy (DBT)3 were mentioned by five 

participants as therapy models that enabled them to process trauma. Although brainspotting is a 

 
3 EMDR is a therapeutic modality that uses bilateral stimulation to reduce stress from traumatic memories 
(Valiente-Gomez et al., 2021). Brainspotting focuses on the mid brain where eye position is used to access and 
process sensorimotor trauma (Corrigan & Grand, 2013). DBT is a combination of mindfulness and behavioral skills 
to assist individuals in regulating emotions and reduce harmful behaviors (Linehan et al., 2015). 
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newer trauma-focused method, one participant found it effective; moreover, EMDR and DBT 

were identified as effective in helping manage complex emotional responses and processing 

trauma. For example, one Indigenous participant shared how EMDR was helpful: 

EMDR was… everything…I was very surprised by what happens…I was feeling 

the probes in my hand, and she’s buzzing right, left, right, left. And she was 

asking me a question. And that was what really…helped my healing…the EMDR 

helped me realize what specifically was being trapped in my body and held as that 

shock as a little girl and how I had to disassociate to save myself. And I was 

continuing to do that in my adult relationship with my husband. (A8)  

While EMDR was impactful, one participant also noted that DBT, as a method of 

healing, created space for her to be radically authentic and validated her own experiences as a 

survivor. The validation of emotions and experiences as real and understandable despite the 

discomfort was identified as important to developing empathy, both toward oneself and others. 

One Indigenous participant shared,  

DBT is the art of validating yourself and others by being radically authentic… 

validation skills, there are six validation skills besides radical authenticity in 

DBT, and I use them all pretty naturally at this point. It works; it’s a really good 

way of conducting oneself while doing direct service. (A5) 

The following paragraph brings together recurring patterns across participants accounts. 

Based on the findings of participants, Western therapy was identified as a meaningful and 

effective tool for supporting survivors of childhood sexual abuse through long-term therapy, 

relational healing, emotional regulation, and storytelling in the healing process. Participants 

emphasized the importance of having/providing access to a variety of therapeutic modalities that 
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are flexible and tailored to specific needs. The findings also support the benefits of relational-

focused therapy, such as rupture and repair, group work, and transference-based therapies, 

including newer experiential models—such as EMDR, DBT, and brain spotting—that align with 

survivors’ unique healing journeys. Lastly, participants highlighted the crucial role of Western 

therapeutic practices in fostering trust, promoting self-awareness, and providing survivors with 

valuable tools for their healing journeys. When implemented with person-centred care and 

adaptability, Western therapy offers significant potential for recovery and empowerment.  

Theme 3: Indigenous Healing Practices and Cultural Reclamation 

Theme 3 describes how participants spoke about Indigenous healing practices and 

cultural reclamation in relation to healing from childhood sexual abuse. Across stories and 

artwork, participants spoke about Tipenimisowin and the Medicine Wheel, Brave Space, 

storytelling, collective healing, and relationships to the land.  Taken together these accounts 

emphasized healing as relational and culturally rooted, connected to identity, community and 

responsibility without moving into interpretative discussion.  

Subtheme 3.1.: Tipenimisowin and the Medicine Wheel. In this section, the findings 

highlight the impact of incorporating Indigenous healing practices in which Tipenimisowin and 

the Medicine Wheel were identified as foundational approaches to healing by participants and 

Elder Robinson. Tipenimisowin, a Cree legal and traditional principle, has been introduced by 

Elder Robinson and focuses on self-determination and empowerment of survivors’ autonomy in 

their healing journeys. In the context of healing from trauma, it further affirms the right of 

survivors to lead their own healing journeys, making decisions based on their inner wisdom, and 

reclaim power over their stories and paths forward. Tipenimisowin centres survivors as 

knowledge holders and respects their agency within culturally grounded practices.  The Medicine 
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Wheel further complements this process by providing a holistic framework that addresses the 

emotional, mental, physical, and spiritual aspects of humanity that promote healing. A2 

described this artwork (see Figure 7) as representing how healing is a non-linear process marked 

by rupture and repair that serves as a powerful visual metaphor that reinforces the principles of 

Tipenimisowin, emphasizing self-determination and the reclamation of personal agency in the 

face of trauma. Together, participants describe these practices as supporting respect for personal 

autonomy, respect for cultural differences and preferences, and the interconnectedness of healing 

that fosters environments that are culturally responsive to the diversity in one’s healing pathway.  

 

Figure 7 

A2: Teachings from the Circle—The Healing Cycle 

 

Elder Robinson introduced the Cree Legal principles of Tipenimisowin as a foundational 

element to healing that emphasizes self-determination. This concept aligns with the Medicine 

Wheel’s emphasis on balance and respect. Four participants highlighted the importance of 

survivors taking the lead in their healing journeys. This included meeting people where they are, 
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whether this was in the home on riverbanks or around sacred fires. As Elder Robinson described, 

this approach reflects the fundamentals of respect for personal autonomy and personal agency 

that diffuses the therapist’s authority and positions survivors as the primary creators of their 

healing. Elder Robinson explains, 

Tipenimisowin, in my language, means self-determination that’s both a legal 

concept and traditional concept of autonomy… people feel comfortable. And I 

always say to them, anytime, you feel overwhelmed, you just put your hand up 

like a stop sign and say Don, this is enough for me today and we’ll stop right 

there. It’s in their control.  

Respecting survivors’ limits reinforces respect and encourages them to control the pace 

and direction of their healing journey. One non-Indigenous participant explained, 

…For me, it’s about, like I said, I have some familiarity with certain ceremonies 

and certain practices, but I would want the client to sort of take the lead on what is 

important to them…(A10) 

Participants also identified the importance of avoiding imposing assumptions around 

cultural healing practices, with critical attention to respecting personal cultural and religious 

beliefs. Healing practices that respect personal choice fostered trust and safety in therapeutic 

relationships and environments. One non-Indigenous participant shared, 

I think that we do need to be sensitive to what, where people are at in terms of 

their identity, and what makes them feel whole, as opposed to, you know, 

superimposing that identity or those practices just because we’ve decided that we 

know who they are. (A2) 
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Demonstrating the therapist’s role in facilitating rather than directing the healing also 

ensures that therapy respects the autonomy of survivors and their cultural preferences. Access to 

holistic and individualized therapy was identified as important by participants, where diverse 

options could reflect a more tailored approach to healing individually or as part of an inclusive 

community. One non-Indigenous participant explained, 

I think it’s very important to have both culturally appropriate and congruent 

approaches and Western [approaches] for people who don’t identify with 

traditional ways… you’ve got to start with the leadership and find out what’s the 

orientation of the community and collaborate in that manner to ensure this when 

you’re working with the community… (A9) 

By incorporating flexibility for survivors to integrate faith or cultural practices into 

therapy, participants identified how this respects personal choice and autonomy in their healing 

journey. For example, Elder Robinson echoes the importance this has on healing in therapy:  

Some people are religious. I embrace and accept their faith. They may believe 

strongly in Christianity, I embrace that… and acceptance of their belief system 

and other people might come, they follow traditional ways, they go to sweats, 

they’ve gotten their spirit name and we use that in healing. We use the one 

healing path in various ways, it really strengthens the healing in therapy hour.  

Building on the legal principles of Tipenimisowin, which emphasizes self-determination 

and personal autonomy among survivors, the Medicine Wheel complements this by providing a 

holistic and culturally grounded approach to healing that supports the mental, emotional 

physical, and spiritual well-being of individuals. As Edler Robinson and participants described, 

Tipenimisowin and the Medicine Wheel both support approaches to healing that reinforce the 
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need to prioritize individual autonomy in addition to addressing balance in life and the 

interconnectedness that leads to healing, which, in turn, actively guides problem-solving and 

supports holistic thinking. Elder Dr. Graveline explains, 

My father spoke to me in a dream. My dad used to do the Medicine Wheel. He 

never called it that, but he worked through problems by drawing a circle on the 

ground and marking out the directions and then figured out how do we stay inside 

the circle? How do we not get out of the alignment here? How do we keep things 

balanced? How do we know that everything’s connected here? What are the 

connections between these things you would draw? Like the lines between the 

different things. Showing that it’s all connected. Right? …to me that’s what I 

always return to when I’m puzzled… in doing that, how does that ground my 

thinking and allow me to come up with something balanced and allow me to stay 

in the hoop of life.  

As previously stated in the theme of barriers to Western therapy, traditional therapy 

approaches can overlook the spiritual and physical dimensions of trauma, whereas the Medicine 

Wheel teaches us about balance and can be used as a compass to include the essential aspects of 

survivors that provide a more comprehensive view of wellness. For example, a non-Indigenous 

participant who is a clinical social worker shared, 

…we have to take into account the spiritual piece for people, right. And their 

physical health. I mean, I feel like these therapies moving in a direction where we 

acknowledge the kind of physical impact of trauma on people. But I feel we don’t 

look at all the areas that we should. So I’d say spiritual, mental, I think is really 

important, right? I’m thinking like [the] Medicine Wheel. I think just taking 
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everything into account all kinds of areas, because I don’t think that that happens 

all the time in therapy, and I think there’s a real opportunity there. (A11) 

When considering the balance and interconnectedness of the Medicine Wheel, 

participants underscored its significance in therapy where there is opportunity to restore balance 

within relationships, community, and cultural identity. As well, the Medicine Wheel reinforces 

respect and interconnectedness for survivors of childhood sexual abuse. One non-Indigenous 

participant shared,  

Indigenous culture is about relationships. And it’s about relationships in an 

organic way, not in a hierarchical way… For me, it comes back to the land and 

the teachings when they are received with humility, and with balance. And so the 

Medicine Wheel teaches about balance. And I find it to be a real compass for me 

when thinking about how to move forward in a good way. (A9) 

One participant also noted the inclusivity of the Medicine Wheel that extends outward to 

include accessibility to individuals and communities across a spectrum of cultural backgrounds, 

thus making it a universal and respectful framework for working with survivors. A2’s artwork 

(see Figure 8) emphasizes how healing is a universal process. Her piece visually represents how, 

despite our differences, all cultures share common pathways to a spirit that is rooted in 

Indigenous practices as well as ancient healing traditions from Asia, Africa, and beyond. This 

artwork embodies the Medicine Wheel’s principles of balance in spiritual values by accessing 

cultural pathways that unite us all.  
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Figure 8 

A2: All-Eyed Seeing Pathways to Spirit 

 

One Indigenous participant shared: 

I’ve had the honour of working with people from all the nations represented on 

the Medicine Wheel… they have their own teachings and their own practices. 

And sometimes hearing it very strongly from an Indigenous perspective helps 

them unlock what those teachings and practices are and allows them to develop a 

different relationship with them and see how we’re all equal. When I think of 

some of those original teachings around the Medicine Wheel… each nation was 

gifted with a very specific gift and the gift of a stone pipe. And so, if we’re all 

gifted a stone pipe and we all have a specific kind of non-tangible gift, a lot of our 

teachings are going to have more similarities than differences. (A1) 

Participants also highlighted the importance of the Medicine Wheel in therapy and how it 

supports the physical and spiritual dimensions of survivors, where somatic practices provide 
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pathways for healing that are inherent in Indigenous culture and ceremonies. One Indigenous 

participant shared, 

…A lot of people feel uncomfortable being touched. But there’s other things that 

we could do for somatic work. Again, that’s what brings me back to culture 

because there’s so much somatic stuff that’s going on. (A8) 

One Indigenous participant also shared how the use of culture and spirituality grounded 

in the Medicine Wheel resonates more deeply with her lived experiences; she discussed the 

importance of how these practices differ from standardized Western healing methods:  

…It wasn’t until I started listening to my spirit and accessing, you know, that wise 

knowing self within me and realizing that sitting having tea first thing in the 

morning as Grandfather Sun is rising was way more helpful to me than a 

meditation. So, first and foremost, it’s what was gifted to our ancestors and our 

relatives is really all that I need to care for and attend to my four parts. (A1) 

The Medicine Wheel provides a deeply personal and meaningful approach to healing 

through the integration of cultural and spiritual practices that emphasize connection to ancestral 

wisdom and culturally grounded methods that resonate with survivors.  

Across accounts, participants emphasized the foundational role of Tipenimisowin but 

also highlighted the significance of the Medicine Wheel and how, in tandem, both foster self-

determination, cultural responsiveness, and holistic well-being in therapeutic settings. These 

approaches identified by participants honoured and provided survivors with inclusive 

frameworks for healing, which acknowledge the interconnected dimension that respects personal 

and cultural diversity. Together, both provide meaningful and effective pathways for addressing 

complex trauma and enriching the healing journey for survivors of childhood sexual abuse.  
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Subtheme 3.2: The Concept of Brave Spaces. As noted earlier, Brave Spaces represent a 

transformative approach to therapy that focuses on authenticity, cultural inclusion, and survivor-

led healing. Based on participants’ responses, unlike traditionally known “safe spaces,” Brave 

Spaces foster vulnerability, mutual respect, and ongoing collaboration between therapists and 

survivors. Participants contrasted Brave Spaces with “safe space” language and emphasized 

authenticity, mutual respect, and shared responsibility. The concept of Brave Spaces emerged as 

a critical aspect of healing, where survivors identified the importance of their lived experiences, 

cultural identity, spirituality and personal strengths, all of which encourage healing and 

empowerment through shared responsibility and the co-creation of therapeutic relationships and 

environments.  

In the previous section on barriers to Western therapy, participants identified the 

challenges of accessing therapy that often-maintained stigma associated with childhood sexual 

abuse. In contrast, Brave Spaces emphasizes the importance of creating environments that 

support survivors where they can be authentically themselves, without fear of judgement. Six 

participants highlighted the importance of accessing therapeutic services where they could come 

as they are, regardless of current mental health struggles or state of mind. One non-Indigenous 

participant shared, 

I don’t feel judged at all with what I share. Or sometimes if I’m unable to share 

that feels like it’s safe to do that too – to just show up authentically as I am in that 

moment. I’m celebrated and, like, encouraged. And I feel like I’m held when I’m 

having, like, really hard times. Or a bit of breakdowns. Or just, like, some 

emotional dysregulation. (A6) 
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Having access to non-judgmental support was identified as important to fostering spaces 

where unconditional acceptance encouraged the creation of trust and emotional safety in therapy. 

For example, one Indigenous participant—who is a survivor, service provider, and Knowledge 

Keeper—explained,  

One of my guiding principles is “come as you are.” So, recognizing that life 

happens in really big ways for people and sometimes in really small ways. And 

whatever you’re feeling in the moment that you’re coming to the ceremony or, 

you know, coming to share stories, just come as you are in that moment. If you’re 

a hot mess, train-wreck, dumpster fire, know that that’s welcomed, and it’s 

actually all needed. Or if you’re having a really fantastic day or you’re feeling 

really grateful or you’re feeling something in between or whatever it is that you’re 

feeling, it’s welcomed. (A1) 

Building on the theme of authenticity, several participants highlighted the importance of 

feeling safe to disclose traumatic experiences at their own pace. This theme emphasizes the need 

for survivors to determine the timing and extent of their disclosure, without any pressure from 

service providers. For example, one non-Indigenous participant shared, 

…that was something that I had to learn over time… just because we’re walking 

into a space that’s intended for us, it doesn’t mean that it’s a safe space…it takes 

time to really be able to identify if you’re safe or not…it takes relationship. 

Anytime you self-disclose, or you bring a piece of yourself that’s a little bit more 

vulnerable, or…more sensitive…more private…more intimate to the table, how 

they respond… how they protect that information, how they honour that 
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information, and that truth and that courage that it took to share those things. 

Those are things that I’ve learned to be mindful of, and to pay attention to… (A2) 

Although participants identified the importance of disclosure, respect for survivors was 

considered critical, with the need for service providers to understand how to support disclosures. 

For example, one non-Indigenous participant elaborated,  

Respecting the space they need and the pace that they require to feel safe is what 

matters. Having the skill set to help when dysregulation happens. So, when 

someone feels triggered or activated, knowing how to respond in a way that is 

supportive and caring, and containing, and empowering for that person is what 

matters. (A9) 

Reciprocity within the therapeutic relationship was also highlighted as essential. The 

need to know their therapists’ values, beliefs, and lived experiences was identified as critical to 

building trust. Transparency was considered essential to breaking down clinical barriers and 

encourage connection. One Indigenous participant shared, 

I think it kind of goes back to what I was saying about [therapist] showing up as 

himself, being open about what his values and beliefs are, and showing to me that 

he is a person, aside from his title as clinical psychologist, that he as a human 

being is someone that can be trusted. (A3) 

As the concept of reciprocity strengthened and survivors were recognized, three 

participants emphasized the importance of validating their lived experiences, as it encouraged 

equality in the therapeutic relationship. One Indigenous participant shared, 

I don’t believe anyone needs to be saved or fixed. I think what people need is just 

that Brave Space. For someone to meet them bravely in relationship and help 
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them to access the incredible wisdom that lives right at a cellular level within 

them. So I think of blood memory, but I also think of all that intergenerational 

wisdom that exists within all of us. And the best way to access that is to be willing 

to engage and sit in relationship with Mother Earth and allowing her to help guide 

us. (A1) 

Collaboration between therapists and participants was considered important to supporting 

empowerment that was based on mutual understanding, where support is offered, and the 

wisdom of survivors is recognized without undermining their strength. Participants also 

identified the importance of incorporating culture into therapy that addresses intergenerational 

trauma and promote holistic approaches to healing. This included practices such as land-based 

healing and access to ceremonies. One non-Indigenous participant shared their experience of 

attending regular drumming groups as part of her healing: 

I would show up in the room. And I didn’t need to talk and I didn’t need to 

introduce myself, and I didn’t need to, you know, I could just sit in that space. 

They had drumming an hour earlier. So sometimes that would look like me 

showing up for the drumming. And sitting in the space while people beat the 

drum and just you know, hand over heart, deep breathing, feeling the drumbeat, 

connecting with my emotions, crying for that hour, you know. (A2) 

Cultural exploration as part of the therapy process was also noted as critical in addressing 

trauma. One Indigenous participant shared, 

If you were to do a genogram or something like that, like, kind of look at the 

cultural piece of it. Ask about the cultural is there? Has anybody in your family? 

Okay, I see like, you have Métis, or you have First Nations. Do you know 



 

 

 

138 

anything about that like, or not, like just starting to go down those lines, like not 

completely ignoring it? (A8) 

In line with these themes, the co-creation of therapeutic spaces emerged as a cornerstone 

of Brave Spaces. Participants identified the need for survivors to lead their healing process, while 

therapists provided support and shared knowledge, which supports holistic approaches that can 

be personalized and meaningful. One non-Indigenous participant who is a service provider 

described this process in the following manner:  

In order to have safety, people often need choice and…to feel a sense of 

permission to be able to talk about what they want to talk about and not talk about 

what they don't want to talk about. Then there are times where safety means the 

therapist bringing it up and saying…I'm ready to talk about this with you, if you 

want…and… creating a safe place or a calm place, creating a container to hold 

that kind of pain into whether that's an art project or just imagination exercise. 

(A10) 

Through the co-creation of Brave Spaces, this process highlights the importance of 

therapy as a shared journey by addressing the mental, emotional, physical, and spiritual well-

being of the individual. For example, 

It’s honoured…valued, and respected, and just creating and co-creating and 

respecting that space for people to be their authentic genuine selves in that 

moment…And really honouring people who are in the struggle season in that 

moment and knowing that they don’t have to feel like they can’t come because 

they’re feeling a certain way. Or maybe they’re really struggling with an aspect 

[or] activity of daily living, whether it’s showering and putting on clean clothes it 
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doesn’t matter. Just show up as yourself and that is enough. That energy helps to 

cultivate that Brave Space because people can just come as they are in that 

moment. (A1) 

Finally, physical space was identified by participants as significant in creating feelings of 

safety and comfort for survivors that could either promote or hinder meaningful therapeutic 

engagement. One non-Indigenous participant shared his experience in accessing a men’s therapy 

group where they met in the basement and the impact this had on him as a survivor:  

I remember saying this the first time we were in the basement, which I don’t like 

the basement, I’ll tell you that right now. I said towards the end of the session I 

found it odd that here we are a group of men trying to open up what we’re going 

through yet, we’re going to hide in the basement. Because there’s no windows 

down there. It felt like here we are. We have to talk about this in the basement. 

(A7) 

Conversely, cultural sensitivity and welcoming spaces were also described as supporting 

safety and openness. While often emphasized in Indigenous approaches to healing, these 

practices are also recognized and integrated within many Western therapeutic modalities. One 

non-Indigenous participant, a clinical social worker, shared, 

Having a private space that is comfortable, that feels safe, that feels cozy in a way 

that is supportive of the person is what matters. So having an environment where 

there are messages that are culturally sensitive, that sends an invitation of 

welcome. And that receptivity, a curiosity that companioning and a loving, caring 

presence is what matters. (A9) 



 

 

 

140 

Brave Spaces provide a paradigm shift in therapeutic practices that emphasize 

authenticity, cultural inclusion, and survivor-led healing. This approach is based on key 

principles identified by participants such as non-judgmental support, reciprocity, cultural 

integration, and the co-creation of therapeutic environments. The concept of Brave Space 

emphasizes the importance of empowerment through trust, as well as holistic approaches to 

healing. With survivors at the center, there are opportunities for choice and collaboration that 

honour their lived experiences and address the intergenerational trauma that promotes mental, 

emotional, physical, and spiritual well-being. Finally, Brave Spaces help redefine the therapeutic 

relationship and create an environment of care where survivors can heal authentically and 

holistically. 

Subtheme 3.3: Storytelling. Storytelling is healing, and it plays a critical role in 

Indigenous healing practices that serves both a personal and communal tool for processing 

trauma and reclaiming identity that nurtures resilience. Storytelling was identified by participants 

as pathways for survivors of childhood sexual abuse that is grounded in relational and holistic 

healing practices imbedded within Indigenous pedagogy. Participants also identified the 

importance of understanding their experiences associated with childhood sexual abuse by 

expanding on the importance of connection to ancestral and cultural traditions, which hold the 

potential to empower themselves and others. Thus, the key findings related to storytelling 

emphasizes its importance as a healing practice within Indigenous contexts. 

Storytelling emerged as an important aspect to healing among participants who identified 

as survivors and service providers understood the importance of survivors’ ability to tell their 

truths. Participants emphasized how storytelling is a powerful tool for reclaiming their narratives 

and finding meaning within their healing journeys. Two participants, who are also authors, 
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highlighted the impact of sharing and writing their stories that served two functions. First, 

sharing one’s story can create meaning and second it can assist in finding a deeper understanding 

of self; for example, Elder Dr. Graveline shared, in Healing Wounded Hearts, a creative and 

scholarly work that blends Indigenous storytelling, poetry and research to explore healing from 

colonial trauma: 

 …each narrative is a healing narrative. Each of them is constructed for myself to 

understand my own story better and to heal through my own story and to help 

others heal through similar stories. So, I think if it’s framed in that way that story 

is a healing focus, a healing function…there’s a healing potential in story. 

This process supports participants’ healing experiences in addition to fostering autonomy 

and empowering them to reclaim their narratives and build resilience through the act of 

storytelling. Beyond personal healing, storytelling can support and empower others on their 

healing journey through their shared experiences. For example, 

…telling my story helped me understand my story…the book that I wrote…it was 

this process of trying to remember in order to trying to understand my life, and so 

telling my story in that way, initially, and then, you know, continuing to tell it so 

that I could own my truths so that I could understand what parts were mine that 

made me vulnerable, and what parts were not mine so I could understand where I 

needed to set boundaries. (A2) 

Storytelling has the potential to foster personal healing and collective empowerment 

when survivors can choose what and how to share their stories. By recognizing the evolving 

nature of storytelling, this fosters a holistic understanding of healing where participants 

identified varying needs and approaches to storytelling that depended on their current stage of 
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healing. For example, one non-Indigenous participant used to write her story more privately in 

therapeutic sessions: 

I really like how it feels to have shared parts of my story in our safe little 

container and that parts of my story will be shared but just not with my name 

attached…And just how baby step after baby step… kind of disarming 

myself…which is part of healing and lightening my load. It’s like it’s…OK to 

share my story in ways that feel right for me and safe for me. (A6) 

While sharing stories in a more private and confidential setting was identified by one 

participant, another reflected on the potential of sharing on a public platform. She described this 

in the following manner:  

Part of me just wants to get out a small essay about this…and just like be there in 

the world and then everyone just knowing... to kind of relieve myself from the 

burden of telling people on an individual level…I think… I’m pretty close to 

being in a place where I just don’t care if someone knows or not…(A3) 

The autonomy to shape how their story is shared reflects Indigenous values of 

Tipenimisowin and respect that leads to empowerment through storytelling, where sharing one’s 

story deepens the understanding of self. Participants identified the benefits of storytelling that 

ranged from reduced isolation toward supportive connections with others who have similar lived 

experiences. While storytelling fosters self-awareness and healing, it is also noted that it creates 

opportunities to empower communities by connecting with stories of others who have had 

similar experiences; this encourages solidarity. Reading the stories of other survivors was 

highlighted as important by participants, where empowerment to transform personal pain into 

shared resilience encouraged the reclamation of voice and identity. Participants connected 
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storytelling to voice, boundary setting and solidarity with other survivors. One Indigenous 

participant shared, 

“It feels better when my story is outside of myself.” [quote from an author on her 

story of childhood sexual abuse]… Sometimes I’ll read something, and I’ll just 

clutch it to my chest when I finish. (A3) 

Storytelling was also recognized for its role in connecting participants to cultural 

practices that support a holistic understanding of healing, which serves as a means of cultural 

reclamation. The connection between land and storytelling was identified by two participants as 

supporting critical connections to the land, ancestors, and spirits, thereby reflecting the 

interconnectedness of Indigenous healing practices. The natural environment was viewed as a 

significant factor in unlocking and shaping the process and experiences of how storytelling is 

shared. For example, 

Being outdoors with storytelling is that sometimes that helps to unlock those 

stories, and also helps give them a voice where we might not feel that if we’re 

sitting in a room that has four walls and a little bit of natural light…the act of 

walking and talking becomes incredibly therapeutic both from a professional 

practice point of view. Also from this cultural lens too of just allowing Mother 

Earth to hold you and help bring to the surface all the things that you need in that 

moment to access the story. To turn towards it, to develop a relationship or a 

friendlier relationship with the story. (A1) 

Land-based healing and connections to Mother Earth emphasize the relationship between 

storytelling and Indigenous worldviews that foster the role of nature as a co-facilitator in the 

healing process, which might remain inaccessible in traditional therapy settings. Land-based 
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healing that is grounded in nature and cultural traditions compliment resilience-focused 

storytelling that provides survivors with opportunities to reconnect with their inner strength and 

reflect on their stories that honour their resilience. Participants also highlighted the need for a 

shift toward resilience-focused narratives from trauma-centered storytelling that uplifts and 

empowers survivors. This form of storytelling can also be viewed as a culturally grounded form 

of immersion, where survivors engage deeply with their stories as pathways to healing. 

In addition, the responses of certain participants revealed that sharing their story was 

critical to their healing. For example, one non-Indigenous participant shared, 

I want to get in there and get resolved. That’s the kind of person I am. I want the 

hardcore work that immersion therapy offers. (A4) 

Others acknowledged a shift in their focus where storytelling was based on renewal, 

connection, resilience, and strength that aligns with Indigenous values. A5’s artwork (see Figure 

9) titled “The Swamp is My Mother” visually reinforces her narrative by symbolizing her deep 

connection to the land and inner strength, thereby highlighting how nature and personal 

resilience have guided her healing journey and how she found comfort in the bogs in the forest.  

Figure 9 

A5: The Swamp is My Mother 
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Additionally, her artwork, featuring the porcupine quills (see Figure 10), also illustrates 

her capacity to protect herself and assert her inner strength, which symbolizes the dual nature of 

vulnerability and ability to harness personal strength; in turn, this reinforces empowerment 

through resilience-focused narratives that speak to personal strength, setting boundaries, and 

invoking empowerment in her healing journey.  

 

Figure 10 

A5: Blood, Sweat, and Tears 

 

 

Although her visual art and her spoken reflection are not directly linked, together they 

evoke a broader narrative of healing. While her artwork offers a symbolic representation of 

resilience, and protection, A5’s own words further reflect on her healing processes, which 

compliment these themes by conveying her personal journey of recovery in a relatable manner. 

…Story is really important, but not the details of the abuse. I used to really want 

to focus on what happened to me and…explore the circumstances or describe 

what happened…That’s where I wanted things to head in therapy every time. 

Now… don't want to do it, but I do want people to hear that there’s always 
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something that kind of saved me, like the bog, the water, the little water holes in 

my family lands… I went there, probably to get gross you know, have a lot of the 

night picking up and taking care of me and bathing me. That must have been a 

strategy to just avoid being ignored and hurt. But I also spent hours in the bush, 

just recovering probably from the stress of being in the house with my parents. 

And not judged. And held… those types of stories seem really important to tell 

now, maybe talking about what helped with gratitude and maybe soothing myself 

with those things and the way they soothed me then. (A5) 

With an emphasis on resilience associated with storytelling, two participants also 

highlighted the stigma associated with childhood sexual abuse that still exists in society that 

creates barriers to sharing one’s experience on a more public platform. Participant A7’s artwork 

(see Figure 11) speaks to the silencing of childhood sexual abuse and the impact of people not 

hearing the truth of this form of violence. Here is what he shared: 

This is quite simple…[that] represents an ear and as you move, as things are coming into 

the ear, people aren't listening. I want people to listen, but then they're not hearing either. 

The more things are going in, it's getting brighter and brighter until finally, the message 

comes out. The seashells, I thought you pick up a seashell on the beach, you put it up to 

your ear, you hear something. It’s an inanimate object that says something. Yet as 

humans, we tend not to hear things. We listen, but we don’t hear. 
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Figure 11 

A7: Listen 

 

Furthermore, the imagery of A7’s artwork naturally reinforces the theme of Brave 

Spaces, land-based healing, and connections to Mother Earth by evoking how nature and 

authentic expression fuse to create environments in which survivors feel safe to disclose and 

share their truths. For example, one Indigenous participant explained, 

The shame also just tells you to keep your fucking mouth shut...There’s the myth 

of the perfect victim, right? People want people who have experienced any kind 

of sexual violence to behave in a certain very specific way and when they don’t, 

they really hate it. (A3) 

Having a recognition of these barriers emphasizes the need for safe and supportive 

environments that focus on survivor autonomy and respect. These findings highlight the 

complexity and transformative power of telling one’s story. Grounded in resilience, personal 

autonomy (Tipenimisowin), cultural reclamation, collective and community healing, storytelling 

offers pathways for survivors of childhood sexual abuse to navigate their healing journeys in 

ways that can be both empowering and liberating.  
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Thus, overall, the use of storytelling emerged among participants as a critical 

consideration that aligns with Indigenous healing practices and supports pathways for healing on 

both individual and community levels. Through storytelling, survivors can process trauma, 

reclaim their identity, and empower others through shared and collective experiences. 

Incorporating land-based healing and culturally grounded approaches, storytelling provides 

transformative experiences that honour individuals and communities as well as strengthen the 

connection to ancestors and Mother Earth. These findings demonstrate the need for safer and 

inclusive spaces that embrace storytelling to support resilience and self-determination among 

survivors of childhood sexual abuse. 

Subtheme 3.4: Collective Healing. The findings in this subtheme highlight the 

significant role of collective healing spaces in supporting survivors of childhood sexual abuse. 

Participants emphasize the barriers and limitations of Western approaches to healing, while 

acknowledging that some Western therapies also incorporate relational elements, in contrast to 

Indigenous healing practices that are communal and relational. Collective spaces grounded in 

ceremony, kinship, and storytelling were identified as critical to fostering resilience, connection, 

and a sense of belonging. Participants noted that these spaces provide participants opportunities 

for shared healing experiences that honour cultural identity and strengthen ties to their 

community and the land.  

Seven of the 13 participants identified the often-individualistic nature of Western therapy 

as a barrier due to the healing work being the sole responsibility of survivors versus healing as a 

community collective. While many recognize that not all Western therapies are individualistic, 

many identified the need for access to collective healing spaces grounded in ceremony, where 

kinship and storytelling promoted resilience as important aspects of healing among survivors.  
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Moreover, many participants noted that Western therapy models often overlook the 

strength of collective and community involvement, which is foundational to Indigenous healing 

practices. While some Western models, such as family therapy and narrative therapy, do 

incorporate relational and community-based approaches, barriers such as limited community and 

family engagement hinder the healing process for survivors who draw strength from collective 

healing spaces and the power of storytelling. A few participants reported that Western therapy 

models positioned the therapist as the healer, where survivors are often faced with healing on 

their own. One non-Indigenous participant, who is a clinical social worker, agreed with the 

challenges posed to survivors: 

We’re very Western in our mindset; we’re very individualistic and we see people 

as needing to heal on their own… A10 

In contrast to individualistic Western therapy, Indigenous healing practices include the 

collective, where sharing circles and stories are part of the healing process, and all participants 

are positioned as healers. For Example, Elder Dr. Graveline shared her experiences on the 

differences between individualistic and collective healing spaces:  

One of my biggest critiques of therapy groups from a Western perspective is that 

they are still hyper-individualized…. They’re still about the individual’s healing 

in a group container, where the facilitator is the healer…when you come at it from 

an Indigenous perspective, such as the circle protocol…every person who shares 

their experience, shares it not only to bring healing and to disclose their own truth 

but shares it as a healer… We’re sharing our story to bring healing to ourselves to 

disclose it and to shift it to be a healer to others in the group… 
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Several participants highlighted the importance of collective healing spaces, such as 

sweat lodges, sharing circles, full moon ceremonies, and Sun Dances, which offer meaningful 

holistic approaches to healing and differ from one-to-one therapy. One Indigenous participant 

shared an insight into the distinct experiences she had when accessing Western versus 

Indigenous healing practices: 

For me… community is so empowering and healing… the times I went to the 

sexual assault support centre and I went into a room, and it was one-on-one with a 

therapist. I was always kind of guarded…in a lot of instances I never showed who 

I really was in those spaces. But when I sit in a sweat lodge, or a sharing 

circle…other people are so vulnerable and they’re opening up…[It’s] not to say 

that the one on ones have been totally terrible…they’ve helped me see some 

cognitive dissonance…But then when I go into a lodge, it goes way beyond 

that…(A8) 

All seven participants identified the need for and benefits of collective healing spaces that 

incorporate storytelling, witnessing, shared resilience, and kinship. One non-Indigenous 

participant shared, 

I think that’s the most powerful thing is everyone is welcome in the circle. And 

there's a generosity, a resilience, and a humor. That when things move in a good 

way, there’s a good energy… You have to do it with the community… (A9) 

Another Indigenous participant expanded on the importance of community healing and 

shared how access to collective healing spaces created connection and purpose that had 

significant impacts on her life: 
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…I can honestly say if I hadn’t met [husband], if I hadn’t gone to that first Sun 

Dance, if I hadn’t got my spirit name, and my clan shortly after attending that first 

Sun Dance, I would have taken my own life… all the feelings from all of the 

experiences were right there at the surface and not knowing how to unpack that 

even more… Anishinaabe culture helped me to be able to heal my four beautiful 

parts… (A1) 

Collective healing spaces also include access to the land and spirituality, which creates 

holistic pathways for healing from childhood sexual abuse. The inclusion of land-based healing 

within collective healing spaces was identified by six participants, who were both Indigenous 

and non-Indigenous, as an important consideration for healing from childhood sexual abuse. One 

non-Indigenous participant provided her own personal insight on this as a non-Indigenous 

survivor and clinical therapist, who has accessed multiple collective healing spaces as part of her 

own healing from childhood sexual abuse,  

It’s around that collective healing…connection to land, the pathway to spirit , and 

spirituality. Being able to connect with self and internalize that connection with 

the land, as opposed to it being…externally stimulated… I’m connecting with the 

land, and I’m doing these things because I’m honouring spirit…that circle, the 

sisterhood, the community; that connection is also very important when we think 

about ceremony and culture, because ceremony in culture can actually feel pretty 

empty if you’re sitting in that space feeling alone. (A2) 

A8’s artwork (see Figure 12), entitled “Trust,” captures her personal narrative of connecting with 

the land, ceremony, and community healing practices. Her piece incorporates elements of the 

drum, deer hide, and a butterfly; the artwork serves as a visual testament to how collective 
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healing and relational bonds with Mother Earth and community empowerment supports 

survivors to reclaim their inner strength and honours their resilience.  

 

Figure 12 

A8: Trust 

 

Among the seven non-Indigenous participants in this study, five openly shared the 

significance of Indigenous collective healing spaces as part of their healing from childhood 

sexual abuse, noting the significant impact ceremonies had on inspiring feelings of strength and 

purpose: 

...I’ve been to many healing circles with Elders…sweats… round dances, 

potlucks… They allowed me to see the strength of those people and everything 

that’s happened and that they’re still there and still fighting…and they’re allowing 

me to be part of it…seeing their resilience and their … determination and their 

knowledge of who they are fills me with a sense of purpose that I can be like 

that… It gives me an inner strength and pride in the human race. (A4) 

One participant also noted that the inclusive nature of collective spaces was critical for 

developing a sense of belonging. However, she also emphasized the importance of creating 
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spaces that welcome “All Nations” and are in alignment with teachings around the human family 

and Medicine Wheel:  

I’ve been in a lot of cultural spaces where…I felt like I wasn’t supposed to be 

there [or] it’s not okay for me to have conversations about culture and 

colonization, because I’m the wrong kind of brown and it doesn’t relate to me. 

But I’ve also been in a lot of spaces that have been so warm and so welcoming… 

you know, the medicines for everybody… So, creating spaces for folks who 

oftentimes don’t have spaces where they’re not being policed [for their] parenting, 

their identity, their clothing, their lifestyle, just creating spaces where…they’re 

being loved, and they're being met with…understanding [and] acceptance. (A2) 

In summary, these findings highlight the profound impact and importance of access to 

collective healing spaces as critical pathways for recovery from childhood sexual abuse. 

Collective healing spaces offer resilience, kinship, and a sense of community, all of which were 

identified by participants as often lacking in Western, individualistic therapy models. For many 

participants, access to land-based healing, ceremonies, and shared storytelling was identified as 

important for developing deeper connections grounded in holistic healing, linking survivors to 

their culture, community, and identity.  

Subtheme 3.5: Land-Based Healing and Relationships. The subtheme of land-based 

healing and relationships emphasizes the profound significance of the interconnectedness among 

participants and includes ancestry, Mother Earth, and spirituality. Participants share important 

insights on their healing journeys, which extend beyond interpersonal relationships to include 

profound connections to the natural world, ancestors, and spirits grounded in Indigenous 
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pedagogy. These relationships serve as a foundation for Indigenous healing, providing pathways 

to healing that are accessible, inclusive, and deeply meaningful for all individuals. 

Several participants emphasized the importance of relationship to the land, which ties 

them to their ancestors and cultural heritage and are central to Indigenous healing practices, 

thereby offering continuity, supporting identity formation, and providing resistance to colonial 

impacts. The intergenerational connections to the land were identified as critical to counter the 

impacts of colonialism and viewed as acts of resistance and survival. One Indigenous participant 

shared, 

There’s a continuously flowing, artesian well that’s existed since before I was 

born. I’m pretty sure it was flowing when my great, great, great grandparents 

would visit the community as part of their route from the Red River settlement to 

Rat Portage… I have spent time with it my whole life… it was the water I bathed 

in and drank as a child… We drive out every time we need water to drink and 

collect it from there. I think of that as a very Indigenous practice that’s kept me 

connected to the idea of clean, safe, free drinking that really counts as an act of 

resistance. Even just to keep going back to the water source that I’ve trusted and 

been hydrated by for 44 years… and before me, it hydrated my mother and her 

parents and my grandfather’s mother… it’s pretty important to me. (A5) 

The relationship to the water supports cultural continuity and an act of survival that is 

grounded in relationship to Mother Earth. Her story is an example of the importance of 

storytelling tied to place, location, and lineage that can be used in therapeutic and cultural 

practices. The relational worldview of Indigenous healing was identified as critical by several 
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participants who spoke of the importance of connection to the land, which includes teachings 

that promote healing. One non-Indigenous participant shared, 

Indigenous culture is about relationships. And it’s about relationships in an 

organic way, not in a hierarchical way… And out on the land and looking at 

nature, we can learn a great deal about how to be good humans and how to heal… 

(A9) 

A9’s artwork (see Figure 13), entitled “Creation Holds Us and Teaches Us,” further 

supports what she mentioned about there being much to be learned, as her artwork illustrates the 

interconnectedness of land, water, and sky. The visual expression embodies the duality of 

healing forces—the two shores necessary for the river delta to foster growth and nourishment, 

which is similar to the manner in which collective healing requires multiple sources that 

symbolize how collective healing is rooted in balancing diverse elements of our natural world 

and cultural heritage.  

 

Figure 13 

A9: Creation Holds Us and Teaches Us 
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Land-based healing was noted by participants to be a reciprocal relationship, where 

Mother Earth is seen as both a healer and teacher who provides accessible, sustainable and 

spiritually grounded practices that are transformative. One Indigenous participant explained, 

Land-based healing and learning has been tremendously helpful and significant 

for me... allowing Mother Earth to hold me and to teach me and heal me… When 

I think of that, it’s so underrated and so under-accessed… it’s free. Like all you 

have to do is walk out your door, and it doesn’t matter if you live in a rural 

setting, a remote or northern setting, or urban setting, you can walk out the door 

and allow for the land to hold you and to provide that learning and that healing 

and those teachings. (A1) 

The universality of land-based healing was exemplified by participants that eliminated 

the financial and geographic barriers that often impact access to wellness when navigating one’s 

healing journey. The concept of ecological sustainability was also noted by Elder Graveline as a 

prerequisite to preserving land-based healing practices, which include environmental stewardship 

in a framework of healing, due to the depletion of resources and the impact this has on Mother 

Earth, which, in turn, impacts Indigenous healing practices. Elder Dr. Graveline shares, 

“Ecologically speaking, we have the collapse of Mother Earth happening around us. As helpers 

and healers, how do we honour sustainability?” 

The need to prioritize ecologically sustainable ways of healing also included the 

recognition of reciprocal relationships between humans and Mother Earth, with the need to 

ensure that balance and continuity of healing is available for the well-being of future generations. 

Furthermore, another participant reinforced the idea that healing and sustainability are not 
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separate, given that Mother Earth serves as both a healer and collaborator in the preservation of 

life: 

Mother Earth connects with your spirit and helps you to access your wise, 

knowing self because they’re all connected and related and that is land-based 

learning and healing. (A1) 

Further, relationships were identified by participants as central to healing and as 

expanding beyond the individual to include relationships that continue to exist with ancestors, 

spirits, and all living and non-living beings. One non-Indigenous participant shared, 

I have been participating in different full moon ceremonies and sweat lodges for a 

number of years to help me heal my childhood trauma… connecting to the land 

and the water, the different animal relatives, and receiving those teachings. (A6) 

This further illustrates the importance of relational healing that involves ceremonies that 

bridge both the physical and spiritual realms. For example, another Indigenous participant 

shared, 

We’re connected to the moon. And like Anishinaabe, like Grandmother Moon, 

teachings are just a beautiful means to hear about them and understand that as a 

woman… the love, the sweat lodge, as a woman there’s just so many beautiful 

things that are embedded in this culture. (A8) 

These relationships reflect participants’ understanding of the importance of including 

celestial and spiritual connections, like Grandmother Moon, that exemplify how these 

relationships extend to the concept of “All My Relations,” which is foundational to Indigenous 

healing practices. Another Indigenous participant highlighted, 
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They’re interconnected, and they’re interrelated… But also understanding what an 

incredible honour and gift it is to be able to be someone who can create an 

experience for people to come develop a different type of relationship with their 

own experiences. (A1) 

The relational aspects of healing, as emphasized by participants, position their 

experiences as sacred; this includes their connections to ancestors and Mother Earth as critical to 

their healing. The findings emphasize Indigenous healing practices that are holistic, inclusive and 

accessible and incorporate land-based connections, ceremonies, and sustainability 

considerations. Participants identified the importance of integrating ancestral wisdom in tandem 

with contemporary healing approaches that promote reciprocity, humility, identity, cultural 

reclamation, and resilience that is accessible through “All My Relations.”  

The theme further emphasizes the value of embedding Indigenous healing practices into 

therapeutic settings that honour cultural identity, empower survivors, and promote collective 

well-being. From Tipenimisowin and the Medicine Wheel to ceremony, land based-healing and 

spiritual relationships, participants described healing as a deeply relational and culturally 

grounded process that connects the physical, emotional, spiritual and ancestral dimensions of 

well-being. 

Theme 4: Two-Eyed Seeing as a Promising Approach to Holistic Healing  

This theme reports how participants described Two-Eyed Seeing in relation to healing 

from childhood sexual abuse, including its potential strengths, values, and cautions. Participants 

discussed Two-Eyed Seeing as a framework for holding Indigenous and Western approaches in 

parallel, with attention to relational accountability, cultural integrity, and survivor-led healing.  
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For clarity, this thesis uses Two-Eyed Seeing to refer to bringing forward the strengths of 

Indigenous knowledge and Western knowledge together, without collapsing either into the other. 

All-Eyed Seeing us used to describe an expanded and inclusive orientation that makes space for 

multiple worldviews and nations while upholding Indigenous sovereignty and cultural integrity. 

Cultural safety refers to healing relationships and environments where power, privilege, and 

harm are named and addressed, and where safety is determined by the person receiving care.  

Subtheme 4.1: The Key Principles and Values of Two-Eyed Seeing. This subtheme 

explores the foundational principles and values of a Two-Eyed Seeing healing model identified 

by participants that integrates Western and Indigenous knowledge systems to promote culturally 

responsive approaches to healing from childhood sexual abuse. The findings highlight an 

inclusive and holistic framework that centres key values of reciprocity, survivor-led practices, 

community-based healing, and anti-oppressive care. Participants identified the importance of 

cross-sector education, relational accountability, and the integration of traditional teachings to 

ensure that the future development of a Two-Eyed Seeing model remains responsive to the 

diversity of survivors at both individual and community levels.  

Access to holistic healing and reciprocity within a Two-Eyed Seeing healing model was 

identified by two participants, who spoke of the importance of grounding the framework in a 

holistic approach aligned with Indigenous worldviews. This framework addresses trauma at the 

emotional, mental, physical, and spiritual levels, offering a comprehensive path to healing. 

Honesty, integrity, and respect emerged as central values within this approach, promoting 

relational accountability and transparency. One Indigenous participant shared, “I’m a big 

believer in holistic mapping… giving something that people can see… we also need to see it… 

and experience it”. (A1) 
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This highlights A1’s need for visual and experiential healing, which contrasts with 

Western therapeutic models that often only focus on mental or emotional aspects of healing, as 

participants identified the need to address interconnected human experiences. Reciprocity 

between Indigenous and Western knowledge systems was also identified as essential to prevent 

cultural appropriation and foster mutual respect. Two participants emphasized that respect and 

inclusivity are key values within the reciprocal learning process necessary for blending both 

Indigenous and Western knowledge systems. One Indigenous participant explained, 

Respect, like, it should be about respecting the Indigenous ways of knowing and 

being and the creation stories and …teachings And then respecting who gave us 

the teaching…making sure that it's relevant to all… for the people that are 

involved and done in a holistic, respectful way, with reciprocity. (A8) 

Participants described the importance of naming where teachings come from and 

acknowledging who shared them, as part of cultural authenticity and ethical practices. Three 

participants also identified collaboration and mutual learning as essential, thus highlighting 

shared vulnerability and co-learning as key principles for supporting non-hierarchical healing 

relationships within a Two-Eyed Seeing healing model. One non-Indigenous participant shared, 

It is about collaborating. You’re not the expert on everything; you need other 

people. They’re going to bring something to the work that’s going to enrich 

it…make it better, and that will make it respond to more people because it’s 

enriched by more than one mind and one way of seeing things. And then 

communication, acknowledging that you’re part of something bigger, there’s a 

whole community here. And that involves sharing information, listening and 

speaking, and understanding one another. (A9) 
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Participants linked collaboration, reciprocity, and shared learning with efforts to reduce 

hierarchy in healing relationships that creates opportunities to equalize power dynamics often 

experienced in Western healing practices. These approaches can promote trust and provide 

healing spaces that are more accessible and culturally safe for survivors of childhood sexual 

abuse. 

Another key principle identified by three participants was the importance of prioritizing 

anti-oppressive and person-centered approaches that address systemic power imbalances. These 

approaches reflect the spirit of Two-Eyed Seeing, which encourages the integration of Western 

therapeutic frameworks with Indigenous values of relationality, respect, and collective healing. 

One participant shared, “…it needs to be anti-oppressive, and trauma informed; you have to 

make sure that you know, whatever you’re doing, you’re adding those things to the lens 

right…principles…trauma-informed… do no harm.” (A2) 

Moreover, the participants noted the need for a healing model that recognizes survivors’ 

expertise and validating their experiences. By reflecting on the importance of recognizing 

systemic oppression, the participants highlighted the importance of centring survivor 

empowerment by addressing power imbalances that perpetuate harm.  

Another non-Indigenous participant emphasized the need for a Two-Eyed Seeing healing 

model to hold space for ensuring relationships and experiences are validated, thus highlighting 

the necessity of consent, collaboration, and autonomy in the healing process. A clinical therapist 

noted,  

…Anti oppression…look at the privilege and the power…equalizing the power 

imbalance within a therapeutic relationship. It’s not…I’m the expert, and you are 

the subject, and we are working on fixing you, it’s we’re walking on this journey 
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together as two people who are equals…So creating that safety…I might have 

some knowledge, and I might have some perspective, but you are ultimately the 

expert on your own life. (A10). 

Survivor-led, person-centered, and trauma-informed approaches were recognized as critical 

for empowering survivors and addressing systemic power imbalances. For example, A6 also 

shared that having access to Indigenous healing ceremonies as a non-Indigenous person, while 

accessing Western therapy, helped her rebuild trust within her body. Although she accessed 

Indigenous ceremonies on her own accord, she was able to illustrate how Two-Eyed Seeing 

principles could inform trauma informed therapy despite the noted absence of an institutional 

model that supports such integration. A4’s artwork, (see Figure 17) titled “The Pine Tree Went 

Up on the Ridge to Watch the Eclipse,” also demonstrates how her creative process embodies the 

very essence of Two-Eyed Seeing. In her explanation, she highlighted that her piece draws from 

both Indigenous symbolism and Western influences, merging these perspectives to create a 

unified visual narrative. This convergence not only reflects her personal journey of healing but 

further serves as a broader metaphor for how diverse cultural narratives can come together to 

create collective healing spaces. By integrating elements of nature and symbolism, A4 described 

her artwork is a visual representation of resilience, transformation, and the potential for solidarity 

within Two-Eyed Seeing frameworks.  

 

 

 

 

 



 

 

 

163 

Figure 17 

A4: The Pine Tree Went up on the Ridge to Watch the Eclipse 

 

 

Therefore, anti-oppressive and person-centred approaches within a Two-Eyed Seeing 

healing model must create opportunities to address potential power imbalances that cause harm 

and, thus, ensure that survivors’ voices are heard and are central to guiding the healing process. 

One Indigenous participant explained,  

…[A] piece for people to keep in mind is that anything that you’re going to 

incorporate, the people who are creating it need to have those experiences as well. 

I think one of my biggest pet peeves is people who sit around saying all of these 

things should and ought to be done but they have no context for it…You need to 

actually have the experience because in having the experience there’s incredible 

both learning and healing for that particular person which then will help unlock 

something for the larger collective (A1) 
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A1 emphasised that people involved in developing programs should have relevant lived 

experience and context and described this as important for learning and credibility in the creation 

of programs guided by a Two-Eyed Seeing framework.  

Another key principle identified was community healing and peer support. Community 

healing was viewed as critical for addressing relational wounds caused by childhood sexual 

abuse. Participants stressed the importance of building trust and resilience through reflexivity 

and listening to survivors’ voices. A5’s artwork, entitled “Two-Spirit Wealth” (see Figure 14), 

powerfully captures her experiences as a Two-Spirit relative, challenging conventional Two-

Eyed Seeing frameworks and symbolizing the intersections of personal resilience and the broader 

challenges related to settler colonial societies. Her narrative brings forward the challenges of 

resource scarcity. In her own words, “this piece really says a lot to me where I just put my 

identity on it. I squirted it on, layered it, there was more than I needed.”  

 

Figure 14 

A5: Two-Spirit Wealth 
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Grounding a Two-Eyed Seeing healing model in survivor-led frameworks recognizes and 

honours survivors as experts in their own healing, thereby emphasizing shared healing journeys 

that reduce isolation and support community engagement. One non-Indigenous participant 

shared, 

And I think that, you know, mutuality, reciprocity, those are huge values. Those 

kind of come from peer support models, and it’s this idea that neither person is the 

expert; you’re both teacher and students. Collaboration... consensus, right? Those 

sorts of things where we just are entering into like, really respectful relationships 

with one another. (A2) 

Acknowledging survivors as experts in their own healing increases the relevance and 

emotional safety of interventions, which can lead to more sustainable healing. Participants also 

identified values around collective healing and peer support that must be relational rather than 

individualistic, emphasizing the importance of addressing relational wounds. This can counter 

the Western notion of individualistic healing by prioritizing community support and 

reconnection. One Indigenous participant explained, 

…I just think so much of healing…should happen in community and I think that’s 

something that is really lacking with my own healing… it takes a village, it 

literally does. Indigenous knowledge of healing in community… connecting with 

other people I think is really important. Childhood sexual abuse is a relational 

wound. (A3) 

Due to the disruptive nature of trauma, connection to community was identified as a 

critical principle and value in the development of a Two-Eyed Seeing healing model. Collective 

healing not only provides opportunity to repair relational wounds, but it can also counter 
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isolation by strengthening community ties and offering survivors a strong support network that 

individual therapy may not achieve alone.  

Vital to fostering these connections, another key principle considered essential by the 

participants is the inclusion of Elders and community advisory councils/circles. Elders provide 

cultural continuity, wisdom, and guidance, while community advisory councils/circles were 

recognized for ensuring the healing model remains flexible, relevant, and responsive to evolving 

community needs. One non-Indigenous participant shared, 

Listening…having Elders present… I would say, does that need to be a North 

American Indigenous Elder? Or does it need to be an Elder of various cultures? 

That’s dependent on the program? I don’t know. But having Elders, having folks 

in the space who can share some teachings and help give direction is important. 

(A2) 

This highlights the value of Elders’ presence in grounding healing practices in traditional 

knowledges. Advisory committees were also seen as vital for centering adaptive interventions 

based on community voices:  

What is important in this work? What is it that you want to attain at the end? Do 

you want to have an approach that is flexible and responsive to the changing 

needs of the people who are walking through your door in a way that as best as 

can be done with resources available allows each person to have access to the 

services and supports they need to live their best life? (A9) 

The above quote reinforces the need for collaborative decision-making, which includes 

the family and cultural leaders ensuring that interventions remain relevant and adaptable to 

community needs. 
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Moreover, the participants emphasized that the Two-Eyed Seeing healing model did not 

need to be reinvented in terms of key principles but should instead draw from traditional 

knowledge that already exists. The integration of traditional teachings was identified as a key 

principle, with participants highlighting Indigenous ways of being and doing as practices already 

governed by natural laws. Throughout the interviews, Elder Don Robinson, Elder Dr. Graveline, 

and participant A1 frequently referenced the Medicine Wheel as essential to understanding the 

impact of childhood sexual abuse on survivors. This framework, along with the Seven 

Grandfather Teachings, was recognized for its ethical and relational foundations of healing. One 

Indigenous participant shared, 

I am a huge fan of the Circle of Courage [a model based on positive youth 

development based on Indigenous values of belonging, mastery, independence 

and generosity]. And initially it was developed for like high-risk, at-risk youth 

and… it is framed within the framework of a Medicine Wheel…I see that that 

aligns so nicely with a Two-Eyed approach…those opportunities to engage in 

those four areas from that Indigenous way of being and doing. But also…the 

larger collective and the collectives that people find themselves in on any given 

day, how to do those within that setting as well. (A1) 

This further demonstrates how traditional teachings, such as the Circle of Courage and 

the Medicine Wheel, provide culturally reflective structures for healing that resonate with 

Indigenous identities while remaining applicable to modern contexts. Another non-Indigenous 

participant noted the importance of balance and humility within the Seven Grandfather 

teachings: 
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The Seven Sacred Teachings—truth, honesty, respect, humility, love, loyalty, and 

courage, they’re right there…. The Medicine Wheel teaches us about balance and 

about things having a cycle. And so, you might not always have all of these at the 

same strength. But you might notice which ones are at a higher level and which 

ones are at a lower level. And does something need to be done about them? (A9) 

These teachings were considered to be supportive for relational accountability and 

providing a framework for self-awareness not only on an individual level, but regarding how this 

extends outward to family, community, and the larger society.  

Another key principle identified by participants was the importance of education and 

training across sectors to ensure a Two-Eyed Seeing healing model that challenged the 

dominance of Western biomedical approaches. Broader education was viewed as essential for 

creating inclusive holistic healing. One non-Indigenous participant shared,  

I think it needs to start in say high school or even junior high, educating teachers, 

administrators, that there are other methods out there to deal with this… Also, the 

medical community needs to be educated that there’s other streams of healing . 

Resources are so limited in the Western way. Maybe this opens it up for more 

people in that there are Elders out there who can help. There are other healing 

methods out there, and people need to know what they all are. (A7) 

This emphasizes the importance of expanding awareness regarding diverse healing 

methods to ensure that cultural practices are recognized and valued within mainstream healing 

systems.  

In conclusion, the findings highlight important key principles and values identified by 

participants essential for developing a Two-Eyed Seeing healing model that integrates Western 
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and Indigenous knowledge systems. The participants emphasized the need for an inclusive 

framework centered on reciprocity, survivor-led practices, community-based healing, and anti-

oppressive care.  

Holistic healing and reciprocity were seen as integral to addressing trauma within the 

Medicine Wheel framework (emotional, mental, physical, and spiritual), while promoting respect 

and collaboration. Survivor-led, person-centered, and trauma-informed approaches were 

recognized as critical for empowering survivors and addressing systemic power imbalances. 

Participants also emphasized the importance of community healing and peer support as relational 

processes that strengthen trust and reduce isolation. Lastly, the inclusion of Elders and 

community advisory council/circles was identified by participants as a means to ensure cultural 

continuity and adaptability, while the integration of traditional teachings—such as the Medicine 

Wheel and Seven Grandfather Teachings—was viewed as being foundational for supporting 

relational accountability and self-awareness. Cross-sector education and training were also noted 

as important for challenging Western biomedical dominance and promoting cultural inclusivity 

in health care.  

Subtheme 4.2: The Strengths of Two-Eyed Seeing. This subtheme highlights the 

potential strength of a Two-Eyed Seeing healing model, which includes acknowledging the 

historical and current impacts of colonization, cultural responsiveness, and person-centered, 

trauma-informed care. Participants highlight how Two-Eyed Seeing could promote inclusivity, 

access to ceremonies, and the integration of traditional teachings to support both individual and 

community-based healing. They further highlighted the importance of grassroots approaches and 

practitioners’ commitments to support sustainable development in creating survivor-centred 

healing pathways that offer a holistic alternative to Western frameworks.  



 

 

 

170 

Several participants noted that a Two-Eyed Seeing healing model could acknowledge the 

long-term effects of colonization on survivors of childhood sexual abuse, thereby providing 

validation for their lived experiences. One non-Indigenous participant shared, 

The Two-Eyed Seeing healing model is more trauma-informed because it’s really 

bringing to the forefront all the trauma that was caused and is still being caused 

by colonialism. So, it’s very specific to that sort of trauma. (A6) 

In addition to recognizing the impacts of colonization, participants highlighted that a 

Two-Eyed Seeing model could provide culturally responsive, holistic healing spaces that affirm 

cultural identity and incorporate spirituality, thus addressing more than the emotional and mental 

aspects of trauma. One participant shared, 

It will be more inclusive because the Western approach doesn’t really take into 

account one’s cultural side or one’s spiritual side. So suddenly you’re including 

all aspects of the human. Then, a Two-Eyed Seeing healing model could 

contribute to more culturally responsive support system for survivors of child 

sexual abuse. (A6) 

A key strength identified was the potential for Two-Eyed Seeing to extend beyond 

Indigenous populations, thereby creating inclusive healing spaces for individuals from diverse 

cultural, religious and national backgrounds. One Indigenous participant emphasized,  

It has strengths and it will be applicable to people that are not necessarily 

Indigenous. I think it will be more inclusive of all intersectional identities…racial, 

ethnic, and sexual…It will just be more mindful and more intersectional because I 

think a lot of the strengths we would see in a Two-Eyed seeing model, the 

Indigenous strengths are going to be applicable to other cultures as well. (A3) 
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By expanding the scope of healing, Two-Eyed Seeing could promote solidarity across 

cultures and communities by emphasizing shared experiences of relational healing and spiritual 

well-being. Participants also noted that respecting diverse spiritual and religious beliefs where 

multiple world views coexist. This could support the development of an All-Eyed Seeing 

approach, evolving from Two-Eyed Seeing to include multiple cultural perspectives while 

maintaining cultural integrity.  

The participants described the potential strengths of Two-Eyed Seeing as a flexible, 

person-centered, and trauma-informed approach that meets survivors where they are in their 

healing journey. Two-Eyed Seeing was seen as relational, action-oriented, and capable of 

addressing all aspects of well-being:  

A Two-Eyed Seeing model is relational, collaborative [and] action oriented… it 

also allows folks to address all of the quadrants of their wellness…emotional, 

spiritual, physical, mental, and in ways that are not just “let’s talk about it.” (A2) 

This hands-on approach was seen as encouraging deep relational connections and 

enabling survivors to internalize healing practices:  

Let’s go for this walk and harvest this medicine that you can now use later to do 

some smudging... it allows people to have experiences that they can also 

internalize for later when they’re feeling alone. (A2) 

The participants highlighted how relational healing through Two-Eyed Seeing could 

address community accountability, shifting healing from an individual process to one that 

involved community connection and collective support. They also identified cultural identity and 

wellness as necessary for the healing of survivors of childhood sexual abuse. Moreover, A4’s 

artwork (see Figure 17) titled “The Pine Tree Went Up on the Ridge to Watch the Eclipse” and 
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A5’s artwork (see Figure 14) titled “Two-Spirit Wealth”, further complement A8’s visual 

narrative (see Figure 15) titled “Gracious Space-Respecting Sacred Knowledge”) by illustrating 

how personal and collective healing intertwine within a Two-Eyed Seeing framework, which 

represents the dual pathways of Indigenous and Western ways of knowing, thereby embodying 

the essence of Two-Eyed Seeing by demonstrating how these distinct worldviews coexist and 

mutually enrich the healing process.  

 

Figure 15 

A8: Gracious Space-Respecting Sacred Knowledge 

 

 

The Medicine Wheel was identified again as providing a framework for a holistic 

understanding of wellness, symbolizing balance and interconnection that is cyclical versus linear. 

One participant shared, “This is Anishinaabe culture first, and then it’s important to figure out 

the Eurocentric piece and how those two can actually co-exist, and in fact it’s necessary that they 

do.” (A1) 
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In addition, access to ceremonies and cultural representation within healing spaces was 

identified by the participants as critical for reconnecting survivors with their traditions. One non-

Indigenous participant, a survivor and clinical therapist, shared, 

Let’s go for this walk and harvest this medicine that you can now use later to do 

some smudging. Like it’s just much more hands on and allows people to have 

experiences so that they can also internalize relational experiences for later when 

they’re when they are feeling alone. (A2) 

This emphasis on cultural identity and wellness further reinforces the potential for a Two-

Eyed Seeing healing model to promote relational, action-oriented healing spaces and practices 

that are grounded in honouring the cultural and spiritual roots of survivors. Further, two 

participants identified the importance of grassroots, community-driven efforts that prioritize 

cultural representation and survivor-centred care. One Indigenous participant shared, 

I think there’s some great grassroot organizations out there. And I think that even 

at sort of that political, tribal level I think that there’s some really great programs 

and projects that have been done. And then just individual practitioners, you 

know, committing to providing a service or a practice that’s rooted in Two-Eyed 

Seeing. (A1) 

This commitment to trauma-informed and culturally grounded care was identified by 

participants as a strength to sustain a Two-Eyed Seeing healing model that fosters long-term 

relationships with survivors and communities. Another participant shared, 

I really do feel that a Two-Eyed Seeing model is more relational, that it addresses 

more aspects of your identity or your wellness. And then it creates pathways to 

spirituality, which is also important. It’s another facet of wellness… it’s 
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relational, there’s so many pieces to that I do relate to being trauma-informed and 

do relate to be called being culturally sensitive, especially if you’re doing it from 

a person-centered lens instead of a one-size-fits-all kind of formula. (A2) 

The relational nature of Two-Eyed Seeing, in addition to practitioner dedication, was 

viewed as a potential strength to ensuring the flexibility, adaptability, and sustainability of the 

model.  

In conclusion, the study participants identified the potential strengths of a Two-Eyed 

Seeing healing model as the ability to acknowledge the historical and ongoing impacts of 

colonization, support inclusivity across diverse cultures and identities, and provide trauma-

informed, person-centered care. With emphasis on cultural identity, wellness through a 

traditional lens, access to ceremonies that support holistic healing, a Two-Eyed Seeing healing 

model has the potential to counterbalance a dominant Western framework of healing. 

Additionally, the implementation of grassroots approaches to care and individual commitments 

of service providers, participants identified this as critical to developing survivor-led healing 

pathways that encourage relational accountability and ongoing community support. Together, 

these findings emphasize the potential for a Two-Eyed Seeing healing model for childhood 

sexual abuse to support culturally safe and sustainable healing spaces the truly honour survivors’ 

lived experiences and voices. 

Subtheme 4.3. Honouring Both Eyes: Two-Eyed Seeing as a Framework for Balanced 

Healing Based on the findings, this subtheme explores participants’ perspectives on the role of 

Two-Eyed Seeing, bridging Indigenous and Western worldviews, highlighting its focus on 

relationality, cultural integrity, and mutual respect. The participants provided insights into how 

Two-Eyed Seeing supports healing through a balanced approach that honours the strength of 
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both perspectives while maintaining cultural authenticity. The key aspects included the meaning 

and purpose of Two-Eyed Seeing, its historical roots as a survival strategy for Indigenous people, 

its role in addressing colonial impacts across nations, and its potential to include “All Nations” in 

a shared healing process. The subtheme also identified concerns associated with cultural 

appropriation, power dynamics, and the critical need for mutual collaboration to reframe healing 

practices impacted by colonial structures.  

Of the 13 participants, 11 demonstrated varying levels of understanding of Two-Eyed 

Seeing, where they understood it was not about blending two worldviews into a homogeneous 

approach, but rather about acknowledging the strengths of both and using them in parallel. Elder 

Dr. Graveline shared,  

If you have your Indigenous lens… [and] colonial lens and you can bring the best 

of both of those lenses into focus, you can see more. I do a skit pretty much every 

time we gather at “Me as Tree Land-Based Healing Gathering” [land-based eco-

arts healing retreat] and I hold up this burnt piece of bark with one eye hole and I 

look through it, talking about one-eyed seeing… How exhausting and much of a 

burnout one-eyed seeing is. Settlers in the group don’t even know what I’m 

talking about until I have the punchline of one-eyed seeing being colonial and 

patriarchal, Eurocentric knowing is killing us. 

Elder Dr. Graveline used the bark mask as a teaching to illustrate the critical importance 

of maintaining cultural narratives and perspectives without sacrificing one over the other. One 

Indigenous participant elaborated, 

Two-Eyed Seeing is in both offering services and accessing services and that you 

don’t have to choose between one or the other. The two can and ought to exist 
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together and so being open to that. We are conditioned to believe that only one 

thing can be accessed or true at a time but that’s not how life unfolds for humans. 

We have multiple competing truths, and all are true all at the same time and that’s 

OK and not to limit ourselves. (A1) 

A9’s Artwork (see Figure 16), titled “Emerging,” as described in her narrative, captures 

the transformative process of scraping away layers to reveal the beauty beneath. She explains , 

“Scraping it away is a transformative process and that’s healing,” which emphasizes  the 

integration of Indigenous teachings within multicultural experiences, thus embodying the 

essence of Two-Eyed Seeing by illustrating how these distinct worldviews coexist and enrich the 

healing journeys of survivors of childhood sexual abuse. 

 

Figure 16 

A9: Emerging 
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Participants highlighted Two-Eyed Seeing as a pathway towards addressing systemic 

harms such as patriarchy, colonialism, and privilege. In particular, four participants revealed how 

colonial structures not only disrupted Indigenous matriarchal traditions but the potential for Two-

Eyed Seeing to support the restoration of cultural roles and values that colonization suppresses. 

One non-Indigenous participant shared, 

The spotlight has been… for so long… [it’s] taking up all this space… for a while 

let’s have the Western circle be a bit smaller, but not erased so that finally, all the 

indigenous powerful teachings can pour out and take up a lot of space. Then 

eventually it’s going to rebalance and equalize so that they’re similar size circles 

with both the eyes open. (A6) 

However, there are also concerns around representation gaps and the borrowing of 

knowledge from other cultures. A few participants, such as Elder Dr. Graveline, spoke of seeking 

knowledge from Black feminist and African traditions to fill in the gaps in Indigenous 

representation in academia and literature in the 1990s: 

I turned towards the Two-Eyed Seeing…I turned towards the feminists for their 

analysis. I’ve turned towards critical pedagogy, race relations, Audrey Lorde 

[and] Bell Hooks when there was no Indigenous woman addressing those themes 

or not many—maybe Lee Maracle was or Jeanette Armstrong, Paula Gunn Allen. 

I turned toward multi-eyed seeing [such as]… The African critical race 

consciousness… that’s helpful to understand what we’ve gone through. Or even 

international writers, such as Blaut on colonialism. 

The borrowing of knowledge indicates the importance of creating authentic spaces where 

Two-Eyed Seeing Indigenous narratives flourish and the borrowing of knowledge is done 
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respectfully. Three participants also emphasized that Two-Eyed Seeing connected people to the 

natural world, land-based practices, and spirit beings. Cultural practices were highlighted 

throughout this study as essential for supporting well-being. One Indigenous participant shared,  

…what it means to be on the land and picking medicines, they have a story and 

your creation stories…everything is blended. How awesome that we’re connected 

to the moon… Grandmother Moon teachings are just beautiful to hear. (A8)  

Another participant reinforced the relational aspect of life within a Two-Eyed Seeing 

approach: “…we’ve started from the earth, and we’ll go back to the earth, so we should always 

be part of the earth all the time.” (A7) 

Four participants indicated the need to acknowledge the colonial impacts across nations. 

Participants identified extractivisim and cultural appropriation as concerns regarding Western 

institutions that appropriate Indigenous knowledge without respecting its cultural origins or 

holistic intent. For example, Elder Don Robinson shared, “…If you operate [or] if you train from 

a totally Western paradigm, you don’t know much about the Indigenous lens, which lot of people 

don’t…one lens is bigger than the other one.” 

In similar vein, Elder Dr. Graveline also described the appropriation of Indigenous 

knowledge by adopting symbolic elements without committing to the holistic frameworks in 

health care: 

…the idea that universities and industry is extracting indigenous knowledge now 

and taking whatever is most convenient from the knowledge and then laying that 

over. I was sitting in the hospital the other day in the dining room and up flashes a 

Medicine Wheel—mental, spiritual, emotional and physical. We care about the 

whole person, like, I’m sorry…These medical people don’t care about the whole 
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person…they care about the breast or whatever part of the body. Never mind the 

whole being. 

To reframe colonial structures, participants revealed the importance of mutual respect and 

collaboration. One noted, “Two sovereign self-determining nations or societies moving forward, 

side by side, each bringing something good to the other and not taking.” (A9) 

 A non-Indigenous clinical social worker also reflected on the importance of positionality 

that promotes respect and collaboration: 

So, awareness of one’s own kind of cultural background awareness of one’s own 

privilege, not just as a, you know, a white person or something else. But also as a 

person with a stable job, a person with the privilege of walking around with a 

gender that is of the mainstream… getting to know yourself and your privileges 

and your own kind of your own worldview, and how that impacts a therapy with 

someone who was from a very different background from you. (A10) 

Situating oneself to critically examine one’s own positionality was identified by 

participants as an essential step in a Two-Eyed Seeing framework that cultivates respect and 

collaboration. Several Indigenous participants emphasized that Two-Eyed Seeing is not a new 

concept, but a survival strategy used historically and currently to navigate colonial systems of 

oppression. One participant shared, “Métis culture…it has to be Two-eyed Seeing if you’re 

going to be a balanced person in the Métis culture. I think you actually have to adopt Two-Eyed 

Seeing as… sanity saving skills.” (A5) 

Two-Eyed Seeing was also described by participants as a means to navigate colonial 

systems while retaining their values. Elder Dr. Graveline explains, 
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I think there is that polarization that has happened by Indigenous Peoples trying to 

get a seat at the table trying to have a say at all. I think that’s where Two-Eyed 

Seeing was popular…you can’t just look at it always from the Western – classic 

Eurocentric perspective; you have to open your space here to a few different 

perspectives. 

Participants also emphasized the importance of coexistence between Indigenous and 

Western worldviews, thus illustrating the necessity of balancing both systems versus total 

assimilation into one. One Indigenous participant shared, 

I was really struggling… at the fork in the road understanding both paths… they 

felt really divided to me and it was through participating in culture where I saw 

them more converging, and I could do both. I could straddle the road and walk in 

both worlds. (A1) 

The ability to walk both paths without choosing one over the other reflects the cultural 

strategies that have helped to maintain sovereignty when faced with systemic oppression. Two-

Eyed Seeing was also viewed by participants as a potential healing framework that extended 

beyond Indigenous communities to include other nations affected by colonization and systemic 

oppression. Several participants noted the need to expand Two-Eyed Seeing to honour the 

interconnectedness of all nations within the Medicine Wheel. One Indigenous participant stated, 

When I think of some of those original teachings like around the Medicine Wheel 

is that each nation was gifted with a very specific gift and the gift of a stone pipe. 

And so, if we’re all gifted a stone pipe and we all have these other specific kind of 

non-tangible gifts, a lot of our teachings are going to have similarities than there 

are differences. (A1) 
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Another Indigenous participant identified the importance of inclusivity for other nations 

impacted by colonization: 

I think that it would be really important to include perspectives from any people 

that's been colonized. And make sure there’s a place for folks…I think there 

needs to be a gentle and inclusive pathway for settlers who aren’t white to do this 

important work… I think they’ll do it better and they have insights that none other 

groups were talking about…There’s lots of learning we can do from people in 

South Africa…they’ve done a lot of work in this regard for the past 40sh years. I 

think Two-Eyed Seeing is a really great way of inviting those perspectives into 

this context. (A5) 

Personal and cultural reclamation was also highlighted by participants who identified as 

non-Indigenous in this study where cultural reconnection is crucial for diasporic communities, 

where Two-Eyed Seeing was viewed to facilitate this process. For example, one participant who 

is a survivor who identified as Jewish shared: 

I’m a diaspora Jew, so I don’t live in my homeland which we consider Israel, but 

when I went there when I was 25 it was the first time I felt culturally safe and 

culturally awake, like, a plug had been out of the socket my whole 25 years of 

life. And then when I went to Israel it got plugged in. Then when I came back 

home it was unplugged again. I need to continuously find a place of acceptance 

and peace with that when people are, just finding or reclaiming their spirituality 

and having a cultural awakening or reawakening, it can bring up a lot of shit. (A6) 
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This reflection further highlights the potential strength of Two-Eyed Seeing to facilitate 

cultural reclamation not just for Indigenous Peoples but for nations also impacted by 

colonization that speaks to the inclusive and transformative potential.  

In conclusion, these findings reveal that Two-Eyed Seeing can address historical harms 

caused by colonization by proving a framework for decolonizing healing models that bridges 

worldviews and centred relational, holistic approaches. Two-Eyed Seeing was identified as 

supporting Indigenous sovereignty where the creation of inclusive spaces for all nations; 

however, participants emphasized that Two-Eyed Seeing must avoid extractivism and remain 

culturally authentic to support systemic change and promote cultural reclamation.  

Subtheme 4.4: Other Important Considerations of Two-Eyed Seeing. There are 

numerous interrelated considerations in the development of a Two-Eyed Seeing healing model, 

including systemic inequalities, cultural sensitivity, and diverse community needs. Participants 

highlighted important considerations related to the implementation of a Two-Eyed Seeing model, 

focusing on privilege, gender inclusivity, cultural appropriation, Truth and Reconciliation, and 

community engagement. Participants’ insights reveal not only the challenges and opportunities 

for creating a healing model but also the importance of respecting Indigenous worldviews while 

supporting inclusivity and ongoing collaboration.  

Racial differences and privilege were identified by Elder Dr. Graveline, who indicated 

the importance of addressing differing experiences of violence among white and Indigenous 

women, where healing spaces must account for lived experiences and potential power 

imbalances: 

I’m listening to their stories and I’m going, wow. This is what they have to talk about?... 

it’s just so random. Not everybody in the group shared similar lived experiences with 
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sexual assault. The lived experience was one person had a date rape. One person had a 

stranger kind of situation where they ended up intoxicated…When I went to say what my 

experience was, I just, all of a sudden, felt like, wow this is too much…I was reminded of 

the difference between them and me. Not the common ground. And that’s the risk of the 

healing work when you have diverse groups. Some people with a lot of experiences of 

sexual assault…may need some pre-work individually before they feel like they’re ready 

to really be in a group with other people. You want there to be a range of experience, but 

not where you got your white-privileged situation.  

The necessity in carefully screening and preparing to ensure Indigenous women’s 

complex layer of trauma shaped by historical and ongoing colonization are acknowledged by 

several participants throughout this study. Gender diversity and inclusion was emphasized as 

critical in recognizing and honouring Two-Spirit and gender-diverse identities within the Two-

Eyed Seeing model. One Indigenous participant shared, 

The inclusion and fierceness and the ability to walk in many worlds the way we 

do and know things that other people don’t. Those are super important realities 

that they get missed in a lot of mainstreams, or straight indigenous spaces. 

[When] Two-Spirits get together in a room… we’re all coyotes, we’re all ravens, 

we all have this ability that no one understands, it’s not necessarily spiritual or 

psychic, it’s just we recognize people faster, or we can relate…it’s a bit of a 

superpower and I find that a lot of straight and or Indigenous spaces don’t seem to 

remember that, or don’t seem to recognize it… We’re sacred… and that’s missing 

a lot everywhere we go… we’re special the way Elders are special. (A5) 
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Colonial legacies of homophobia continue to marginalize Two-Spirited people within 

mainstream and Indigenous communities. Participants called attention to frameworks that 

explicitly include and uphold gender-diverse perspectives, with advocacy for culturally relevant 

approaches to reconciliation that affirm Two-Spirit identities.  

Cultural appropriation and the misuse of Indigenous knowledge were noted as 

reoccurring themes among participants where they voiced concerns about Western practices. One 

participant emphasized, “I don’t want any appropriation happening… not like the Western side, 

just picking piecemealing kind of pieces.” (A8) Similarly, another non-Indigenous participant 

reflected on the commodification of Indigenous cultural practices: 

Are we taking the healing practices of indigenous cultures and now selling it back 

to them through therapy? At what point? And unfortunately, we can’t survive in 

this world and do all these things for free because colonialism, capitalism, 

neoliberalism do not create the conditions for us to do those things. So they kind 

of put us in a position where we are forced to culturally appropriate in order to 

give back and what’s the line? Like, how do we respectfully do that? (A2) 

Participants revealed the importance of safeguarding against cultural extraction and the 

underlying importance of respecting Knowledge Keepers as well as building meaningful and 

respectful partnerships that include honouring Knowledge Keepers. One way of achieving this 

was participants’ emphasis on the need for administrative and funding structures to support the 

Truth and Reconciliation Commission calls to action as a foundation to the Two-Eyed Seeing 

model. Engaging in cultural practices was framed as an act of reconciliation rather than 

appropriation. One Indigenous participant explained, 
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Helping people to understand that going to a sweat is not appropriating. What in 

fact you’re doing is an incredible act of truth and reconciliation, is that you’re 

honouring and valuing and respecting the original peoples and those nations that 

existed here. We’re on Treaty 1 territory and those cultural and spiritual practices 

it’s like an act of reverence. Like helping them to understand that this is actually a 

really powerful thing and a good thing that you’re doing. (A1) 

Further, participants identified the need for administrative and funding structure to 

support the Truth and Reconciliation Commissions principles versus continuing to perpetuate 

systemic oppression where advocating for funding recognizes colonial frameworks and 

prioritises Indigenous-led healing initiatives that are authentic. Community perceptions and 

resistance were also acknowledged by participants, as there are community members who may 

perceive Two-Eyed Seeing as non-traditional or misaligned with Indigenous cultural practices. 

For example, one participant shared, “There could be some pushback from people who, you 

know, a model may not fit with their belief system.” (A11) 

Ongoing dialogue and collaboration were highlighted as essential to ensure that a Two-

Eyed Seeing healing model remains culturally relevant and adaptable to the diverse and evolving 

needs within Indigenous communities. Overall, the findings highlight important key 

consideration for developing a Two-Eyed Seeing model that is culturally responsive and 

inclusive. By addressing racial privilege, the integration of gender-diverse perspectives, and the 

safeguarding of cultural teachings from appropriation are considered critical to creating safe and 

effective healing spaces. Lastly, the Truth and Reconciliation Commission calls to action were 

noted to foster authentic community involvement engagement that holds the potential to ensure 

that a Two-Eyed Seeing model honours and respects Indigenous worldviews. Participants 
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emphasize that implementation would require ongoing dialogue, collaboration, and attention to 

reciprocity, respect and inclusivity.  

The findings from Theme 4 highlight Two-Eyed Seeing as a potentially transformative 

framework for healing from childhood sexual abuse that bridges Indigenous and Western 

knowledge systems to support culturally reflective holistic healing. Across the subthemes, 

participants examined the potential of Two-Eyed Seeing to address the impacts of colonization, 

promote culturally inclusivity across “All Nations,” and how it can support relational and 

trauma-informed approaches to healing. Two-Eyed Seeing was identified by participants as a 

potential framework for healing from childhood sexual abuse that respects cultural integrity with 

emphasis on inclusivity within survivor-led practices, which balance the needs of the community 

and individuals. The participants also emphasized the importance of addressing various 

challenges associated with cultural appropriation, systemic power imbalances, and the inclusion 

of gender-diverse perspectives. With its foundation in reciprocity, collaboration, and mutual 

respect, Two-Eyed Seeing was identified as offering an adaptable and inclusive pathway to 

decolonizing healing practices while empowering survivors of childhood sexual abuse.  

Summary and Conclusion 

The findings highlight how colonization and intergenerational trauma create significant 

barriers for Indigenous survivors of childhood sexual abuse seeking therapeutic services. Both 

Indigenous (n=6) and non-Indigenous (n=7) participants identified historical colonial policies 

such as residential schools the Sixties Scoop and Child Welfare interventions as significantly 

impacting cultural identity, disrupted families, and perpetuated cycles of trauma. Additionally, 

gender-based violence, and homo/transphobia were found to disproportionately affect Indigenous 

women and Two-Spirit individuals that further complicated their healing journey.  
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Participants also emphasized that the erosion of family and cultural bonds profoundly 

affected their healing experiences, highlighting ongoing colonial legacies of oppression and 

systemic power imbalances. Internalized violence exacerbated struggles related to feelings of 

self-worth, cultural identity, struggles and community disconnection, particularly in situations 

that involved incest, foster care placements, and hidden Indigenous identities maintained for 

safety reasons. 

For certain participants, integrating certain Western practices with Indigenous healing 

methods proved beneficial. This supports the concept of “bridging” therapies, where structured 

Western approaches are adapted to accommodate cultural values, a perspective validated by 

Marsh et al.’s (2017) work on integrating Indigenous and Western mental health practices. These 

adaptations suggest that Western therapeutic models, while valuable, must be sufficiently 

flexible to respect relational and spiritual dimensions that are integral to Indigenous approaches. 

Programs such as Seeking Safety—which incorporates Two-Eyed Seeing principles—further 

validate the value of adapting Western practices to align with Indigenous frameworks (Marsh et 

al., 2017; Hall et al., 2015). However, there is a lack of specific case studies that demonstrate 

long-term implementations and evaluations in therapeutic settings. 

In conclusion, the findings from both Indigenous and non-Indigenous participants voices 

clearly highlight the critical need for culturally responsive therapeutic services that prioritizes 

relational, cultural, and systemic understanding of trauma association with colonization. By 

embracing inclusive frameworks such as Two-Eyed Seeing, therapeutic services can 

meaningfully support survivors from “All Nations,” bridging Indigenous and Western practices 

to address colonial harm, gender-based violence, and cultural disconnect that fosters resilience, 

recovery and reconnection within diverse communities.  The next chapter builds on these 
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findings by moving into a deeper discussion of what they mean in relation to theory, practice and 

healing frameworks. 
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Chapter 6: Discussion 

This chapter explores in greater depth the key insights drawn from the study’s results 

situating them within broader theoretical and practical contexts. This discussion critically 

examines how systemic and individual barriers identified by Indigenous (n=6) and non-

Indigenous (n=7) participants intersect and influence pathways towards healing from childhood 

sexual abuse. More specifically, this chapter expands on the complementary strengths and 

limitations of Indigenous and Western therapeutic practice and emphasizes opportunities for 

these approaches to work along side one another through culturally responsive and inclusive 

frameworks such as Two-Eyed Seeing. In this thesis, Two-Eyed seeing refers to holding the 

strengths of Indigenous and Western ways of knowing side-by-side with the intention and 

relational accountability, without collapsing one into the other.  

While the theme of Two-Eyed Seeing emerged in the results chapter, this discussion 

intentionally builds upon and moves beyond that framework towards, what participants 

described, as an All- Eyed Seeing approach. This transition reflects a call for Indigenous 

worldviews to be centred versus balanced within Western approaches, thus allowing for a more 

holistic, collective, and culturally sovereign model of healing. This reframing is reflected in the 

updated theme title “Moving Toward an All-Eyed Seeing Approach,” and aligns with participant 

narratives that emphasize the need for diversity and Indigenous-led integration. All-Eyed Seeing 

in this study extends this framework by centering Indigenous knowledge systems as primary 

while welcoming Western approaches as supportive rather than dominant.  

By linking the findings to existing scholarship presented in Chapter 2, this discussion 

reinforces the significance of addressing historical and ongoing colonial trauma, including 

residential schools, the Sixties Scoop, and child welfare interventions, all of which contribute to 
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cultural disconnection and disruption of familial ties, but also created conditions that increase the 

risk of childhood sexual abuse. These systemic displacements of Indigenous Peoples’ weaken 

traditional roles and protective factors that expose generations of Indigenous children to 

environments where abuse was more likely to occur, and less likely to be disclosed, addressed, or 

healed. Additionally, the analysis critically engages with the ways in which gender-based 

violence and homo/transphobia have compounded these traumas, particularly for Indigenous 

women and Two-Spirit individuals.  

What is unique to this chapter is the deliberate integration of my voice as an Indigenous 

researcher and woman with lived experience of childhood sexual abuse. Grounded in Indigenous 

epistemologies that view healing as cyclical, relational, and inherently personal, my narrative 

provides additional depth and authenticity to the analysis. My lived experience is offered not 

merely as subjective evidence, but as legitimate expertise, equally valued alongside scholarly 

literature. This intentional stance represents both a methodological innovation, and an act of 

decolonization, reinforcing the collective and interconnected nature of healing, resilience, and 

cultural reclamation.  

Theme 1: Access to Therapeutic Services and Personal Barriers  

As noted in the results, participants identified several significant personal and systemic 

barriers that limited their access to therapeutic services for survivors of childhood sexual abuse. 

These barriers are deeply rooted in colonization, systemic oppression, and cultural disconnect 

that has negatively impacted their healing experiences. The following sub-themes emerged from 

participants narratives: Colonization and Intergenerational Trauma as Barriers for Accessing 

Therapeutic Services, Lack of Specialized Education and Training on Childhood Sexual Abuse 

and Indigenous Peoples Healing, the Individualistic Nature of Western Therapy, the Need for 
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Collaborative Healing Approaches Among Survivors, Service Providers, Indigenous Elders, 

Knowledge Keepers and Western Therapists, and Safety in Disclosures of Childhood Sexual 

Abuse in Western Therapy. Each of these sub-themes reveals distinct, yet interconnected issues 

influencing access to therapy and efficacy, thus highlighting the need for culturally informed, 

holistic, and collaborative therapeutic practices.  

Subtheme 1.1: Colonization and Intergenerational Trauma as Barriers for Accessing 

Therapeutic Services  

The erosion of cultural and familial bonds was identified by Indigenous participants as 

significant factors that influenced their healing, which was related to colonization and 

intergenerational trauma. These barriers align with existing literature (March et al., 2015; NCTR, 

2022; Snyder, 2018) that identify systemic origins of trauma tied to colonization and assimilation 

policies under the Indian Act, such as Indian Residential Schools and child welfare legislation. 

These policies attempted to eradicate cultural customs, languages, ceremonies, and relationships 

to the land (NCTR, 2022). The participants also recognized how colonial legacies perpetuated 

cycles of oppression and, thus, increased their vulnerability to abuse; in turn, limiting access to 

culturally safe healing spaces. When abuse occurs within colonial systems of control, survivors 

may hesitate to seek help through services they perceive as disconnected from their identity, or 

fear of being re-traumatized in environments that lack cultural understanding. Indigenous 

participants in this study echoed this reality, describing how such fears often led to avoidance of 

mainstream services, or feeling of isolation within systems meant to support them.  

At the core of these legacies is the heteropatriarchal design of settler colonialism, which 

dismantled matrilineal governance and positioned Indigenous women, girls, and Two-Spirit 

relatives as expendable targets of violence (Arvin et al., 2013; Stevenson, 2011). This structure 
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helps explain why gender-based victimization surfaced so strongly among participant narratives 

and why land and kinship-based/centered healing remain crucial, as these approaches restore 

cultural connection, identity, and community relationships that were intentionally fractured 

through colonial policies. For participants who did not identify as Indigenous, many recognized 

that gender-based violence was rooted in patriarchy and legal systems that often fails to protect 

women and children. However, their experiences diverged in keyways: non-Indigenous 

participants with lived experience also described a lack of protection within the legal system, 

they did not carry the same intergenerational impacts of settler colonialism, such as cultural 

disconnection, systemic discrimination, or the erosion of traditional healing practices which 

fundamentally shaped the context and consequences of trauma for Indigenous survivors.  

This resonates deeply with my own lived experience as a survivor of childhood sexual 

abuse. The assimilation left me disconnected from my identity as an Indigenous girl, with no 

alternatives for healing beyond a school counsellor. The loss of connection to my Indigenous 

identity and nation perpetuated my vulnerabilities. Gender-based violence did not stop when my 

stepfather left the home; as a teenager, I was further exposed to men who sexually exploited me. 

I firmly believe that had I been given the opportunity to heal with the land and have access to our 

teachings and ceremonies, these would have served as protective factors that safeguarded me in a 

society that treated me as nothing more than an object to those who harmed me. My experience 

illustrates how colonial disruption of cultural connection is not an abstract theoretical claim, but 

a lived structural condition that directly shapes vulnerability, access to care and long-term 

healing outcomes for Indigenous survivors. 

These personal and collective experiences emphasize the limited impact of Western 

healing models, which must be expanded and diversified to account for the history of 
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colonization and its ongoing consequences. Ensuring accessibility for traditional healing 

practices that address sexual abuse requires decolonizing therapeutic interventions that otherwise 

sustain colonial agendas (Fast & Collin-Vezina, 2010). Participants also identified gender-based 

violence and homo/transphobia as significant barriers for Indigenous women and Two-Spirited 

relatives, a finding supported by literature that reveals their heightened risk of systemic 

oppression and limited access to healing (Fast & Collin-Vézina, 2010; de Finney, 2017). This 

increased vulnerability stems from gender-based violence deeply rooted in colonial 

heteronormative definitions of gender, that re-cast Indigenous bodies as sites of conquest 

(Meissner & Whyte, 2017; Razack, 2000).  

Colonization, under settler colonialism, “destroys to replace”; invasion is a structure rather 

than a one-off event (Wolfe, 2006, p. 388). The logic of elimination produces systems that erase 

Indigenous land claims, rewrites history as terra nullius, and legally entrench private property 

(Blaut, 1999; Veracini, 2010). In Canada, these processes crystalize in the Indian Act, whose 

ongoing regulations institutionalize settler colonial privilege, while forcing Indigenous Peoples 

into impossible choices of destruction, state dependency, or assimilation (Woolford, 2025; 

Watts, 2013). The Indian Act’s gender clause, for example, stripped thousands of women and 

their descendants of status, thus severing them from cultural resources that might have mitigated 

the harms outlined above (Anderson, 2011). From an Indigenous feminist standpoint, violence is 

body-centred and land-centred, a political strategy that targets Indigenous women, girls, and 

Two-Spirit relatives by attacking their relationship to land, community, and spirit (Dorries & 

Harjo, 2020). This lens traces gendered colonial power from the Indian Act through reserve 

patriarchy to contemporary services, showing why decolonizing policy and practice must anchor 

Indigenous sovereignty, resurgence, and relational accountability (Clark, 2016; Corntassel, 
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2012). While these histories are specific to Indigenous Peoples, the broader structural effects of 

settler-systems such as gendered legal frameworks and institutionalized neglect, also shape how 

non-Indigenous participants, both as providers and some as survivors, encountered barriers to 

safety, care and accountability within state response.  

While the literature highlights the effectiveness of culturally informed therapeutic 

interventions for Indigenous Peoples generally, it does not address the unique experiences of 

Two-Spirit relatives in mainstream Indigenous-centred healing spaces. Indigenous and non-

Indigenous participants in this study urged future research to examine how homophobia and 

transphobia persist even within some culturally-based programs, reinforcing the need for truly 

inclusive, land-based approaches that can serve as a source of affirmation, helping to reconnect 

gender, and cultural identity in the wake of disconnection (Park, 2017). This gap emphasizes the 

importance of further research to ensure interventions address the compounded barriers of 

gender-based violence and homo/transphobia. These findings highlight the necessity of 

prioritizing relational, cultural, and systemic knowledge of trauma associated with colonization, 

which includes understanding how colonial policies have disrupted kinship systems, spiritual 

identities, and traditional gender roles. Such knowledge must center the historical and ongoing 

impacts of dispossession, institutional violence and erasure of Indigenous ways of knowing and 

being. Attention must be given to addressing the impacts of gender-based violence and 

oppression of Indigenous women, girls, and Two-Spirit relatives.  

Subtheme 1.2: Lack of Specialized Education and Training on Childhood Sexual Abuse and 

Indigenous Peoples Healing  

A shift in educational approaches that moves beyond colonial frameworks and embraces 

Indigenous healing practices was identified by both Indigenous and non-Indigenous participants 
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as an essential step forward when exploring the specialized education and training needs of those 

working with Indigenous survivors of childhood sexual abuse as well as non-Indigenous 

survivors seeking access to Indigenous land-based healing. Radu (2018) supports these findings 

of the integration of Indigenous healing practices and the adaptation of educational and 

therapeutic models to include holistic and culturally aligned approaches. While scholars like 

Marsh et al., (2015), Menzies, (2013) and Murray et al., (2015) identify general limitations in 

mental health training, there remains a gap in how childhood sexual abuse-specific trauma 

intersects with colonial trauma in education systems. As Hart (2009) argues, mainstream training 

programs often fail to prepare service providers for the complexity of Indigenous healing. This, 

in turn, adds another layer of complexity for healing from childhood sexual abuse when 

compounded by historical and systemic violence, particularly within mainstream services that 

often ignore colonial history and ongoing impacts of colonialism. Participants echoed this 

concern, highlighting a disconnect between academic theory and real-world experience, and 

emphasised the need to centre the voices of survivors in the development of design and training 

programs. This reinforces the need for a decolonized pedagogy, one that is rooted in the lived 

realities of Indigenous survivors and guided by Elders and Knowledge Holders.  

While participants emphasized the importance of experiential learning, detailed 

recommendations for specific pedagogical changes were limited. However, the integration of 

lived experiences of survivors into curriculum was identified by participants as a critical pathway 

for enhancing relational and holistic practices. This highlights the importance and value of lived 

experience into education and therapeutic frameworks, as they provide valuable insights into 

how cultural inclusivity and relational practices can be further strengthened. 



 

 

 

196 

Further, frustration was expressed by Indigenous participants who occasionally felt 

responsible for educating therapists regarding cultural impacts and colonial histories. This further 

supports the need for decolonizing education and therapy systems and addressing gaps in cultural 

understanding due to most mental health and related programs that do not consider 

intergenerational trauma and socioeconomic issues associated with colonialism (Menzies, 

2013). As a registered social worker, the inclusion of the history of colonization and 

intergenerational trauma has been a critical aspect of my practice as an Indigenous therapist. This 

professional reflection reinforces the study’s broader argument that culturally grounded 

education is not supplementary to clinical competence, but foundational to ethical practice with 

Indigenous survivors. It is important to recognize the depth and diversity of Indigenous healing 

practices, even as gaps remain in how education systems prepare service providers to understand 

and apply them. This includes a wide range of knowledge, wisdom, and healing traditions that 

are equally important to Western therapeutic modalities as they are to Indigenous healing 

practices. To move forward, educational systems and workplaces must prioritize cultural 

inclusivity by offering experiential learning opportunities that foster a deeper understanding of 

Indigenous healing practices. This approach can help remove barriers to healing by ensuring 

Indigenous survivors receive the culturally sensitive support and understanding they need in their 

healing journey.  

Subtheme 1.3: The Individualistic Nature of Western Therapy 

The limitations identified by the responses of participants identify key areas in which 

Western therapy falls short, revealing potential gaps in relational, cultural, and somatic practices 

essential for fostering holistic healing for survivors. Participants expressed concerns that Western 

therapy approaches often focuses on individual pathology and cognitive interventions, neglecting 
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the interconnectedness of trauma with relational dynamics, community context, and somatic 

experiences of survivors. While existing literature critiques Western therapeutic models, it 

provides limited analysis of how these approaches fail to address the relational and somatic 

needs of survivors of childhood sexual abuse. This gap is underscored by the lack of culturally 

informed and trauma-informed frameworks that meaningfully incorporate the ongoing impacts of 

colonization and intergenerational trauma (Marsh et al., 2015; Menzies, 2013). 

 Further exploration is needed to identify concrete examples of how Western therapeutic 

models might unintentionally perpetuate cultural disconnection, while overlook spirituality and 

neglect the embodied nature of trauma. Western psychology often frames resilience based on a 

list of personality traits (e.g., hardiness and problem-solving skills) located inside a single mind 

(Kirmayer et al., 2011). From an Indigenous standpoint, that lens erases the cumulative impacts 

of colonization that produced the adversity we are often applauded for overcoming (Grandbois 

and Sanders, 2009). True resilience extends outward to land, language, kinship, the collective 

and sovereignty; any therapy that isolates the individual from those protective relations risks 

becoming another colonial tool of assimilation (de Finney, 2017). 

Indigenous scholars push the discussion further by framing resilience as resurgence that 

involves the continuous acts of language revitalization, land stewardship, and community 

mobilization that restores agency in the face of structural violence (Burnette and Figley, 2017). 

Corntassel (2012) and Green (2017) called this everyday resistance, with emphasis on how 

resilience is enacted whenever Indigenous Peoples choose ceremony, kinship commitments or 

land-based livelihood over colonial treatments. McGuire-Kishebakabaykwe (2010) adds that the 

Medicine Wheel offers an ecological map of this process, situating mental, emotional, physical, 

and spiritual recovery inside community and territory responsibilities.  
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Offering actionable solutions, such as incorporating relational practices, land-based healing 

and somatic awareness, could provide critical insight towards developing a more comprehensive, 

culturally-responsive therapeutic framework. As an Indigenous therapist, somatic healing has 

been an integral part of my work as a helper, and I have witnessed the impact of somatic work in 

which the externalization of individuals’ experiences of childhood sexual abuse has been both 

powerful to witness, with feedback ranging from feeling “lighter,” “less heavy,” or realizing that 

their body “held onto so much hurt.” This practice-based observation supports the theoretical 

critique that trauma cannot be reduced to cognition alone, and affirms Indigenous wellness 

models that position the body, spirit and relationships as inseparable sites of healing. This aligns 

with wellness models that are grounded in Indigenous worldviews, which emphasize holistic 

approaches (Hatala et al., 2019; Marsh et al., 2015).  

Participants’ insights emphasized the importance of a deeper analysis of the limitations and 

strengths of Western therapy and the need to integrate these multifaced approaches (e.g., land-

based healing, ceremonies, language, kinship, and community responsibilities alongside Western 

clinical models). Such integration must address the complex ways trauma impacts survivors’ 

minds, spirits, and relational dimensions that is often minimized in Western practices prioritizing 

individual pathology over collective and historical consequences. Current literature highlights 

critiques of Western therapeutic practices rooted in Eurocentric ideologies for failing to account 

for colonial impacts, often leading to pathologizing survivors rather than confronting systemic 

and intergenerational trauma (de Finney, 2017; Fast & Collin-Vezina, 2010). However, holistic 

interventions such as those that incorporate frameworks like Two-Eyed Seeing show promise in 

bridging these gaps through relational, cultural, and somatic healing approaches (Marsh et al., 

2015; Hall et al., 2015).  
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However, the literature lacks sufficient exploration of the role of somatic healing in 

addressing the nature of trauma, particularly in culturally informed therapeutic models. 

Addressing the stored trauma in the body, which includes somatic healing, can help strengthen 

the alignment of therapeutic models based on survivors’ needs by recognizing the embodied 

nature of trauma that is grounded in holistic approaches to healing, which are both spiritual and 

framed around Indigenous wellness and address the complexity of trauma across all aspects of a 

person’s being (Marsh et al., 2015; Roher et al., 2021).  

This limitation aligns with critiques of mainstream therapy that emphasizes a biomedical or 

cognitive focus while excluding collective, spiritual, and land-based relationality. Herman (1997) 

describes how trauma recovery moves through specific stages of recovery, safety, remembrance, 

and reconnection with most Western models stalling at the cognitive phase of one’s healing. 

From an Indigenous perspective, healing is non-linear, nor is it contained within the mind, rather 

it is communal and ceremonial (Green, 2017; McGuire-Kishebakabaykwe, 2010). 

Subtheme 1.4: The Need for Collaborative Healing Approaches Among Survivors, Service 

Providers, Indigenous Elders, Knowledge Keepers, and Western Therapists  

Overall, both Indigenous and non-Indigenous participants identified that collaborative 

healing approaches help bridge the gap in Western therapeutic models by including Indigenous 

Knowledge Keepers, Elders, survivors, and service providers, where they emphasize the need for 

culturally appropriate learning. Participants further described collaborative approaches that 

fostered stronger community connections and reduced isolation among survivors. While also 

highlighting the importance of meaningful integration rather than superficial involvement of 

Indigenous Knowledge Keepers and Elders in therapeutic practices. This underscores the 
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necessity for ongoing cross-cultural training and mentorship to ensure culturally reflective and 

respectful therapeutic environments.  

This is further supported by the literature, which highlights a holistic program like Seeking 

Safety, grounded in Two-Eyed Seeing principles, that have successfully bridged Western and 

Indigenous knowledge systems, decreased dropout rates, and improved outcomes or survivors 

(Hall et al., 2015). By involving Elders and Knowledge Keepers in therapy, these practices have 

been noted, particularly among Indigenous survivors, to foster a sense of belonging and shared 

recovery, thereby creating meaningful connections during the healing process (Marsh et al, 2015; 

Radu, 2018). However, the broader applicability of these approaches to non-Indigenous 

survivors remains underexplored in the literature. 

In my own personal experience, it was important to see myself in the Elders that supported 

me on my healing journey. This experience demonstrates how representation within healing 

spaces functions as a structural intervention, not merely a symbolic one, strengthening the 

study’s argument for Elder-led and community-rooted therapeutic frameworks. Although I did 

not have access to an Elder in therapy specific to childhood sexual abuse, their role in my life 

was critical because they offered a bridge to our ceremonies, such as the sweat lodge and Sun 

Dance, where collective healing occurred to support my long-term and ongoing healing. If I had 

access to a therapeutic program that offered both at the time I was ready for help, my healing 

may have begun much earlier. However, it is important to acknowledge that access to 

ceremonies was not as prevalent 20 years ago as it is now, where more programs are focusing on 

Indigenous worldviews in community-based initiatives.  

In addition, peer mentorship was recognized by participants as critical for sustaining long-

term wellness and preventing burnout for survivors who also serve as helpers. Participants 
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highlighted the value of peer mentorship in offering emotional validation, reducing isolation, and 

providing practical support through shared experiences of navigating trauma recovery. Peer-

based models are utilized in both Western and Indigenous interventions, and this is particularly 

relevant given the mixed perspectives of Indigenous and non-Indigenous participants in this 

research. While the role of lived experiences is acknowledged, there is limited discussion in the 

literature on how structured peer mentorship models can be employed within Western and 

Indigenous frameworks. However, existing literature emphasizes the importance of peer 

mentorship that aligns with participants’ views on sustaining long-term wellness and preventing 

burnout (Adams et al., 2006; Goodwin & Patton, 2009). Participants further noted that structured 

peer mentorship could mitigate helper burnout by fostering self-awareness, self-care practices, 

and community accountability among helpers with lived experience. 

Furthermore, although there are other Two-Eyed Seeing frameworks, there are limited 

practical and applicable examples that demonstrate how collaborative healing is implemented 

across diverse services. The findings reveal the importance of ensuring access to cultural 

appropriate learning and trauma-informed care that integrates collective support systems and 

respects the contributions of diverse cultures. Participants indicated the necessity of clearly 

defined roles, expectations, and protocols for collaboration among Western therapists, Elders and 

Knowledge Keepers to ensure meaningful integration. Practical examples mentioned by 

participants included structured cultural teachings, ceremonial participation within clinical 

settings, and consistent engagement of Elders in both program planning and implementation. 

Future research should focus on detailing practical implementations of collaborative healing 

approaches, which include survivor feedback to address urban–rural experiences that go 
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unnoticed. The inclusion of survivor-led evaluations is important to consider when assessing the 

effectiveness of these models and their adaptability to diverse service settings.  

While the primary focus of this study was on Indigenous healing, it is important to note 

several non-Indigenous participants described how their entry points into Indigenous ceremony 

contributed to their own healing journey and recovery. They emphasized the humility required to 

engage in these spaces respectfully, highlighting the importance of allyship and the need to enter 

such practices with care, accountability and cultural awareness. These narratives highlight the 

need for allyship frameworks that support respectful engagement without appropriation. Elder 

Robinson’s teachings that “you don’t know just because you attended one sweat lodge”  reminds 

us that access must come with responsibility and relationship. Both Dion (2009) and Regan 

(2010) reference the importance of non-Indigenous learners sitting with the discomfort while 

remaining open to transformation. These reflections speak to a broader need for settler education 

to move beyond inclusion, and towards relational accountability that engages in a process of 

truth-telling, and reconciliation (Regan, 2010). 

Subtheme 1.5: Safety in Disclosures of Childhood Sexual Abuse in Western Therapy 

Participants highlighted significant concerns about safety in disclosing childhood sexual 

abuse within Western therapy, noting how these environments often lacked cultural relevance. 

They also identified Brave Spaces as potential solutions, emphasizing shared vulnerability, 

collective healing, cultural connections and trust as essential for safer disclosures. The literature 

supports the value of integrating cultural and collective healing practices identified by 

participants that address the limitation of Western therapy in fostering vulnerability and 

relational healing spaces that prioritize shared experience, spirituality, and reconnection with 

cultural identity, which contrasts with the individualistic approaches of Western therapeutic 
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models (Hatala et al., 2019; Radu, 2018). However, while the concept of Brave Spaces emerges, 

the literature does not have specific cases studies or frameworks that apply this idea within 

therapeutic settings. Further research is needed to explore how Brave Spaces can be effectively 

implemented in both Western and Indigenous healing practices.  

Moreover, participants shared varied perspectives on the concept of safety and disclosure 

in therapeutic spaces, thereby highlighting the subjective and complex nature in accessing 

therapy. The subjectivity of safety, trust, and vulnerability varied widely among participants, 

noting mixed feelings regarding Western therapy (mistrust vs. professional standards). The 

literature similarly does not address how Brave Spaces might adapt to diverse survivor needs 

while maintaining a consistent framework. However, this concept does reflect collective and 

relational aspects of healing found in Indigenous wellness models (Hatala et al., 2019; Radu, 

2018).  

When considering existing Western healing frameworks, person-centred therapy grounded 

in positive regard, empathy, and harmony promotes safe spaces for disclosures. Building trust 

and supporting survivor autonomy is paramount to this approach (Edwards & Lambie, 2009; 

Rogers, 1980). Further, Brave Space aligns with therapeutic approaches that emphasises the 

importance of building trust and empathy as well as survivor autonomy as foundations for 

creating safe environments conducive to disclosures of childhood sexual abuse. This alignment is 

validated by both Western and Indigenous practices, which recognize the transformative role of 

survivor autonomy and relational healing (McCormack & Katalinic, 2016; Rogers, 1980).  

Participants expressed that Brave Spaces emerged as an alternative framework that fosters 

shared vulnerability, cultural expression, and collective healing. Additionally, participants 

expressed that Brave Spaces could provide an alternative framework for survivors that better 



 

 

 

204 

meets their needs, particularly those of Indigenous women and mothers, by providing culturally 

relevant environments that encourage empowerment and relational healing. 

In my personal experience of accessing Western therapy for the first time, I waited a long 

time to get into the program. Once connected to a therapist, my first session involved sharing an 

overview of what happened to me. It was during this session that I openly discussed the impact 

that childhood sexual abuse had on me, including an experience I had never shared with anyone 

before. I explained to the therapist that as a child, I encouraged friends to do things with me, 

things I did not truly understand because I was conditioned to believe they were normal. As I 

grew into a woman, I was left not only with the guilt of these experiences but also the deep 

shame of what I have encouraged others to do and how it shaped my sense of self-worth. In that 

moment, I exposed a part of myself that was deeply raw, allowing my vulnerability to be seen for 

the first time. I remember feeling an overwhelming mix of relief and embarrassment—

embarrassment for sharing something so profoundly personal, but relief for finally giving words 

to a part of the wound I carried alone for so long in silence.  

Prior to attending the first session, I was scared, uncertain about what therapy would entail. 

Instead of being met with understanding, I was confronted by the formalities of her role as a 

therapist. My story was immediately filtered through ethical and legal boundaries, and that 

impacted me so profoundly. What was supposed to be a positive and empowering experience, 

quickly turned out to be negative. Instead of being met with understanding or compassion, the 

therapist’s first response was to determine how old I was when these experiences occurred. She 

focused on whether I had been under the age of 12 years, which was followed by telling me that 

if these experiences had happened when I was older than 12 years, she would have to report me 

to Child and Family Services. Even though I was under the age, I never went back. In that 
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moment, it did not matter what my age was, I was a child shaped by the experiences I had 

endured. Yet I was made to feel like a perpetrator, and the therapist’s response caused further 

harm to me—emotionally, mentally, physically, and spiritually. Instead of feeling seen or 

supported, I left that the session with my wounds opened to fester with the shame cutting deeper 

than ever before. This encounter exemplifies how institutional protocols, when detached from 

cultural safety and relational accountability, can reproduce harm even within spaces designed for 

healing, reinforcing the study’s critique of Western therapeutic structures.  

My story, along with others who have similar experiences as Indigenous Peoples, reflects 

the broader systemic issues and gaps in Western therapeutic models highlighted in the literature 

(de Finney, 2017; NCTR, 2022). These gaps include the failure to consider intergenerational 

trauma, the lack of culturally safe spaces for disclosure, and the need for relational and holistic 

healing approaches (Heidebrecht et al., 2022; Marsh et al., 2015). Like others in this study, we 

are often left with “what if” I had a therapist that understood these impacts , and “what would” 

my healing and the healing of others look like if service providers understood the uniqueness of 

our lived experiences.  

Theme 2: Western Therapeutic Approaches and Their Supportive Role in Healing 

Participants identified Western therapy as beneficial in their healing journeys, particularly 

emphasizing sustained therapeutic connections, relational processes, emotional regulation 

strategies, and narrative approaches. They stressed the necessity of accessing a broad range of 

adaptable therapy options designed around individual survivor experiences and needs. Literature 

also confirms the efficacy of structured therapeutic modalities like DBT, CBT, and EMDR in 

reducing symptoms related to trauma that aligned closely with the positive impacts described by 
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participants (Cowan et al., 2020; Linehan et al., 2015; Resick et al., 2003; Valiente-Gomez et al., 

2017).  

Participants’ experiences with Western therapeutic approaches, such as CBT, EMDR, 

Brainspotting, and DBT, reveal that structured and evidence-based interventions can provide 

immediate tools for emotional regulation and trauma processing. CBT has been long recognized 

as an effective therapeutic modality for treating Complex Post Traumatic Stress Disorder (C-

PTSD) significantly reducing symptoms of depression, anxiety and emotional distress resulting 

from childhood sexual abuse (Resick et al., 2003). EMDR effectively reduces emotional distress 

related with traumatic memories, aiding survivors in processing disturbing memories, managing 

flashbacks, and decreasing emotional reactivity, that can alleviate symptoms of PTSD, anxiety, 

depression, dissociation and hypervigilance (Valiente-Gomez et al., 2017). Brainspotting helps 

survivors by accessing trauma through eye positions that engage the mid brain, targeting sensory 

trauma symptoms (such as chronic pain, unexplained physical sensations) without requiring 

extensive verbal communication. This approach can be beneficial for individuals where 

traditional talk therapy may be challenging, or retraumatizing (Corrigan & Grand, 2013). A 

comparative study of EMDR and Brainspotting demonstrated significant reductions in trauma-

related distress, simultaneously addressing cognitive, emotional, and somatic trauma 

experiences. Integrating Body Scan Meditation and somatic awareness practices further assists 

survivors in developing a sense of safety and maintain a connection to their physical self by 

effectively supporting individual experiences of dissociation, or physical disconnection related to 

past abuse (Cowan et al., 2022). DBT equips survivors with mindfulness and emotional 

regulation strategies to cope with intense emotional states commonly linked to childhood sexual 

abuse trauma. Central DBT principles, include supporting survivors in establishing healthy 
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relationship boundaries, managing self-destructive behaviours, and reducing isolation by 

fostering meaningful and stable relationships (Linehan et al., 2015). 

Based on the findings of participants, Western therapy is found to be effective in 

supporting survivors of childhood sexual abuse, thereby emphasizing long-term therapy, 

relational healing, emotional regulation, and storytelling in the healing process. Participants 

highlighted the importance of sustained therapeutic relationships and the development of coping 

strategies, noting that storytelling provides a valuable framework for validating personal 

experience, and reducing isolation and shame. These approaches are further supported by 

literature, which highlights the benefits of narrative therapy in validating survivors’ experiences 

(Edwards & Lambie, 2009; McCormack & Katalinic, 2016; Rogers, 19080). Participants also 

highlighted the importance of access to diverse therapeutic modalities tailored to their specific 

needs. This aligns with Steil et al. (2018) and Cowan et al. (2020) who emphasize the necessity 

of adaptable, trauma-informed approaches in Western therapy. These approaches support 

participants’ emphasis on diversity and flexibility in healing modalities to address the nuances of 

childhood sexual abuse among survivors.  

However, Western therapy approaches were also identified as having limitations, 

particularly in terms of individualism and the lack of collective healing practices. These aspects 

were seen as barriers for participants, as collective and relational healing is central to Indigenous 

practices. This gap highlights the importance of integrating holistic approaches to create 

therapeutic environments that include community and cultural connections for “All Nations.”  

As a therapist specializing in Indigenous expressive arts, I approach healing through a 

Two-Eyed Seeing lens, one that honours both Indigenous and Western ways of knowing. I have 

witnessed how weaving Western modalities—such as CBT, narrative therapy, and person-
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centered approaches—into sessions can provide immediate tools for healing. These methods are 

more often effective when adapted on a foundation grounded in Indigenous worldviews. As 

Elder Robinson described, Western healing practices can be seen as a “giant warehouse” where 

you take only what you need. This perspective embodies the Two-Eyed Seeing approach, 

emphasizing the importance of selectively using Western therapies by ensuring they are rooted in 

holistic and culturally relevant approaches when working with Indigenous survivors of childhood 

sexual abuse. This reflection further illustrates how Two-Eyed Seeing operates in practice as 

selective and relational framework, supporting the study’s argument that Western modalities are 

most effective when grounded in Indigenous epistemologies rather than applied as neutral 

universal tools.  

Theme 3: Indigenous Healing Practices and Cultural Reclamation 

While Western therapy offers numerous benefits, both Indigenous and non-Indigenous 

participants’ experiences and the literature emphasize that these approaches must be adapted and 

supplemented by Indigenous practices to fully support the healing journeys of Indigenous 

survivors. This highlights the critical need for flexibility, cultural responsiveness, and trauma-

informed care in creating meaningful therapeutic modalities.  

Indigenous and non-Indigenous participants identified the importance of integrating 

Indigenous healing practices and cultural reclamation as pathways for survivors of childhood 

sexual abuse. For some, engaging in ceremony, reconnecting with traditional teachings, or 

spending time on the land was not only therapeutic but also a way of reclaiming aspects of 

cultural identity that had been disrupted by colonialism. These practices, while deeply personal, 

also reflect broader movements of cultural continuity and the reconnection to teachings disrupted 

by colonization. Tipenimisowin (self-determination) was introduced by Elder Robinson as a Cree 
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legal and traditional concept that highlights the importance of autonomy, thereby enabling 

Indigenous and non-Indigenous survivors to lead their healing at their own pace. This principle 

aligns with the holistic framework of the Medicine Wheel that promotes balance across mental, 

emotional, physical, and spiritual dimension of well-being. Participants also identified the 

importance of tailoring healing practices to respect personal cultural and religious beliefs, 

thereby fostering trust and inclusivity. Furthermore, storytelling and collective healing were also 

highlighted by participants as critical to connecting individuals to ancestral knowledge, 

community resilience, and land-based healing practices. Moreover, both the teachings of the 

Medicine Wheel and relational worldviews of Indigenous pedagogy have the potential to enrich 

therapeutic approaches by addressing the limitations of Western models by incorporating 

holistic, culturally relevant practices that honour identity, autonomy, and collective strength. 

Together, these approaches cultivate meaningful healing spaces that empower survivors and 

support resilience.  

Subtheme 3.1: Tipenimisowin and the Medicine Wheel 

Both Indigenous and non-Indigenous participants’ engagement with Indigenous healing 

practices, such as ceremonies and community gatherings, emphasized the importance of 

fostering connection, resilience, and in the case of Indigenous participants, cultural reclamation 

as part of the recovery process. Literature on Indigenous trauma recovery—such as work by 

Hatala et al., (2019), Radu (2018), and Roher et al. (2021)—has highlighted the essential role of 

cultural identity, spirituality, and community in restoring a sense of belonging and self-worth. 

Participants echoed these scholars, underscoring both Tipenomisowin and the Medicine Wheel 

as interwoven relational teachings that renew agency and belonging for survivors of childhood 

sexual abuse. 
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For Indigenous participants, cultural reclamation was deeply intertwined with healing—as 

reclaiming language, traditions, and community roles that foster cultural resurgence as a form of 

resistance among Indigenous communities. This includes land-based healing practices and 

holistic recovery. The literature validates participants’ voices that emphasize that access to, or 

the inclusion of, land-based healing must be integrated in the healing program to support 

spirituality, processing trauma, and reconnect with ancestral practices (Hall et al., 2015; 

Heidebrecht et al, 2022; Marsh et al., 2015). 

These findings not only shed light on the foundational role of Tipenimisowin but also 

highlighted the significance of the Medicine Wheel. Together, these frameworks foster self -

determination, cultural responsiveness, and holistic well-being in therapeutic settings. This is 

supported by literature that suggests that the Medicine Wheel offers an adaptable, inclusive 

model for addressing trauma, respecting personal cultural diversity and encouraging self -

determination among survivors (Roher et al., 2021; Stewart, 2013).  

Working clockwise from the East, the Medicine Wheel guides survivors through four 

interconnected dimensions of healing (Hill, 2014; Wenger-Nabigon, 2010). In the East, the 

spiritual quadrant calls for ceremonies, fasting, and that counter feelings of shame and 

powerlessness; In the South, the emotional quadrant unfold through witnessing circles that foster 

belonging and communal grief work; moving into to the West, the physical quadrant engages in 

sweat-lodges, drumming, and nurturing the release of stored trauma in the body; and in the 

North, the mental quadrant is guided by Elder-led meaning making our experiences, memory 

integration and future planning (Best Start Resource Centre [BSRC], 2010). When therapists 

honour all four quadrants equally, the Medicine Wheel can re-centre survivors as whole beings 

whose healing is inseparable from land, culture and “All My Relations” (Hill, 2014; Hart, 1999). 
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While the literature supports the adaptability of the Medicine Wheel and Tipenimisowin, one 

limitation is the lack of detailed case studies showing how these Indigenous frameworks can be 

effectively integrated with Western therapeutic practices in real-world settings.  

Participants also highlighted the limitations of Western therapeutic models, which often 

focus on the mental and emotional aspects while neglecting the physical and spiritual facets of 

healing (as in the Medicine Wheel). By prioritizing the lived experiences and autonomy of 

survivors, these findings highlight the value of inclusive, meaningful, and effective therapeutic 

interventions.  

Subtheme 3.2: The Concept of Brave Spaces 

Brave Spaces provide a paradigm shift in therapeutic practices and emphasize authenticity, 

cultural inclusion, and survivor-led healing. This approach is based on key principles identified 

by all participants, such as non-judgmental support, reciprocity, cultural integration, and the co-

creation of therapeutic environments. Although the existing literature does not explicitly 

reference Brave Spaces or associated principles, the concept draws on similar ideas, such as 

survivor-led healing, cultural inclusion, reciprocity, and holistic approaches, which are supported 

by de Finney, (2017), Hatala et al., (2019) and March et al., (2015). While the concept of Brave 

Spaces aligns with several Indigenous frameworks, more research is needed to formalize Brave 

Spaces as a distinct therapeutic model. In my therapeutic practice, I have witnessed the 

transformative impact of co-creating spaces in which survivors feel empowered to guide their 

own healing journey. By incorporating teachings, ceremonies, drumming and songs, the use of 

medicines, furs, hides, and offering our relatives choice and collaboration, I have witnessed 

firsthand how these principles align with the concept of Brave Spaces. This experiential insight 

reinforces the theoretical claim that survivor-led and culturally grounded environments are not 
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supplementary to therapy but function as core mechanisms of healing within Indigenous 

frameworks.  

In addition, participants emphasized opportunities for choice and collaboration in 

therapeutic environments that honour their lived experience and are culturally responsive to 

intergenerational trauma. Such approaches promote mental, emotional, physical, and spiritual 

well-being. Similarly, in my lived experience, I have personally come to understand the 

importance of accessing culturally responsive environments in addressing intergenerational 

trauma. The importance of feeling seen and heard in a space that honours my cultural identity 

has been a critical foundation for my own healing journey from childhood sexual abuse. 

Survivor-led approaches and frameworks, such as Two-Eyed Seeing, validate lived experiences 

and support autonomy, which are identified by participants as critical components of Brave 

Spaces (Konya et al., 2020; Marsh et al., 2017; McCormack & Katalinic, 2016). However, there 

is currently no evidence to demonstrate how survivor-led evaluations can effectively inform the 

development and implementation of Brave Spaces in real-world settings. In my practice, I have 

been privileged to receive feedback from survivors who have provided valuable insights into 

creating more inclusive and effective therapeutic environments. This highlights the need for 

survivor-led evaluations to shape Brave Spaces into a tangible and impactful healing model.  

Subtheme 3.3: Storytelling 

The use of storytelling emerged among both Indigenous and non-Indigenous participants as 

a critical consideration that aligns with Indigenous healing practices and supports pathways for 

healing on an individual and community level. The literature supports these findings that reveal 

that storytelling is the foundation for creating relationships, sharing knowledge, and facilitating 

healing. It is considered a critical component for trauma recovery, cultural reconnection, and 
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empowering survivors (Simpson, 2017; Wilson, 2008). For me, storytelling has been a vital part 

of my healing and the healing of those who participated in this study. 

When I told my story, I stood in front of my Sun Dance family after I pierced and walked 

with four buffalo heads around the arbor. I walked with the buffalo to honour the four parts of 

the little girl that never got to heal in community. I walked for my four children, and the children 

who have been impacted by sexual abuse. I can still feel the pain of my first step as my skin 

stretched. The pain brough tears and fear into my mind, but I looked into the eyes of the White 

Buffalo Calf woman and felt the presence of those walking with me, I was encouraged to take 

one more step, then another, and another. 

I leaned into the pain as my sacrifice for healing. When I reached halfway around the 

arbor, the pain subsided, and I saw a vision. The Little People were scattered all over the ground, 

cheering for me, screaming for me. With each step I took, they parted the way for me and my 

healing. Once I went full circle, I was brought to the tree adorned with the prayer ties of others. 

There, I screamed and cried as loud as I could. I was unashamed, unapologetic. I let the little girl 

in me express the harm, pain, and memories of my trauma.  

When I was taken away from the tree, I stood in front of a collective of over 60 men and 

women and told my truth. I told everyone what my stepfather and his brother did to me. In that 

moment, I became separated from my trauma the way my skin separated from the muscle on my 

back. Everyone took their time to come up to me: some held me, some cried with me, some had 

no words, while others stood alongside me and held space for my pain, honouring my strength.  

This story of my healing experience is the act of storytelling in action. It is an embodiment 

of the very principles’ participants described: processing trauma, reclaiming identity, and 

empowering others through shared experiences. I am not only empowered to share this in this 
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study but also to continue sharing because I know my story created ripple effects of healing 

within myself, my family, and my community. This narrative example demonstrates how 

storytelling functions not only as personal testimony but as an Indigenous methodology of 

meaning-making, aligning with this study’s argument that healing is relational, ceremonial, and 

collectively held.  

Through storytelling, Indigenous and non-Indigenous participants spoke of the importance 

of processing their trauma, reclaiming their identity, and empowering others through shared and 

collective experiences. The literature supports these findings, where incorporating land-based 

healing and culturally grounded approaches is an act of resilience, resistance, and reclamation 

(Absolon, 2011; Simpson, 2017: Wilson 2008). Participants also identified storytelling to 

strengthen connections to Mother Earth and their ancestors, which is supported by Simpson 

(2017). While the broader impacts of childhood sexual abuse are well documented, there is 

limited literature specifically exploring how culturally rooted healing practices, such as 

storytelling, and land-based healing addresses trauma in the context of childhood sexual abuse. 

This highlights an opportunity for future research to deepen our understanding of their role in 

trauma recovery. Storytelling remains a powerful, culturally rooted practice that fosters 

resilience, healing, and self-determination, for individuals and communities across Turtle Island.  

Subtheme 3.4: Collective Healing 

The role of community and land in healing was a prominent theme, with participants 

highlighting the value of collective healing practices in creating safe, restorative spaces. 

Indigenous scholarship, including Simpson’s (2008) work on land as pedagogy, emphasizes the 

importance of land in Indigenous worldviews, positioning it as a source of spiritual connection 

and resilience. For me, the connection to land during ceremonies has always been an essential 
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part of my healing journey. Whether it was sitting by a sacred fire, sitting in sweat lodges, 

harvesting medicines, or sitting by the water, these moments allowed me to find myself through 

reconnection with my ancestors, spirit helpers, and Mother Earth, thereby grounding my identity 

as an Indigenous woman.  

Collective healing practices, such as sharing circles, further reinforced the importance of 

community support in recovery that challenges Western individualistic frameworks. This study 

included talking circles that were intentionally designed to support the collective in action as an 

important aspect of the methodology to foster this experience. Research by Lavallee and Poole 

(2010) reinforces the benefits of collective healing practices in creating relational bonds that  

reduce isolation and foster a sense of belonging. Some participants, both Indigenous and non-

Indigenous, had previously attended psychoeducational groups or self-care gatherings, but noted 

that these spaces often lacked the depth and intention needed for true collective healing. In 

contrast, the gatherings held during this study were described as powerful and impactful. One 

participant expressed a desire to access spaces like these more regularly, underscoring the unique 

role of intentional, community-rooted practices in supporting connection and healing. By 

centring relationality, these collective practices offered more than support, they nurtured a shared 

sense of purpose and affirmed that, while individual therapy plays an important role in healing 

from childhood sexual abuse, access to collective healing spaces can meaningfully enhance and 

deepen the therapeutic process.  

Despite one of the limitations being limited empirical evidence for collective healing as a 

culturally grounded alternative to Western individualistic approaches; it remains a critical 

framework for many Indigenous Peoples. As Indigenous Peoples, this is often the struggle we 

face in scholarship and in the sciences, where validity is measured through empirical evidence. 
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Yet, as Indigenous Peoples, we are no longer in positions to prove to the Western world that our 

worldviews are equally valid. Our knowledge rooted in land, spirit, and relational accountability, 

stands on its own. This tension between empirical validation and lived ceremonial knowledge 

highlights a central methodological contribution of this research: Indigenous healing practices 

operate through relational and spiritual epistemologies that exceed Western measurement  

frameworks.  

I am a witness to my own healing, and the healing of others where Indigenous traditions 

and ceremonies have had more impacts on me then prescribed Western methods backed by 

science. Participating in the Sun Dance is just an example of how engaging in the collective has 

provided a deeply personal dimension to my healing that is unexplainable from a Western 

worldview. My relationship to the Buffalo, Mother Earth, the collective, and the Little People 

cannot be comprehended through Western frameworks  

The reality is that one cannot quantify or account for the spiritual work that occurs in 

collective spaces. These practices tap into something far greater that exists beyond the Western 

eye and is impossible to measure. It is deeply personal, cultural, and sacred. Spiritual work has 

not only shaped my ongoing healing from childhood sexual abuse but also led me to become the 

researcher for this study. This is not just by chance; it is the work of the larger collective. It is 

Creator’s work, my community’s work, my spirit helpers’ work, and the work of each participant 

in this study. We are all tied together through spiritual work that shapes the healing of many, 

grounded in transformative, powerful, Indigenous healing practices.  

Subtheme 3.5: Land-Based Healing and Relationships 

The relational aspects of healing, as emphasized by participants, position their experiences 

as sacred and include their ancestors and Mother Earth as critical to their healing. For me, land-
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based healing has always been very personal, as my relationship to Mother Earth has helped me 

reclaim my identity. The more open I became to this relationship, the more openly I began to see 

how the Grandmother Spider teachings around interconnections tethered me to the spirit world 

and the cosmos. I have felt the grounding presence of my ancestors and the power of being 

connected to something much greater than my physical form. The moments I have spent on the 

land, or in ceremony, have brought me clarity, strength, and a profound understanding of my 

identity as an Indigenous woman. This account situates land-based healing as an epistemological 

foundation rather than an adjunct practice, reinforcing the study’s claim that relational 

connections to land are inseparable from trauma recovery in Indigenous contexts. 

The critical role of land-based healing in Indigenous worldviews is supported in the 

literature. The emphasis on spiritual, relational, and cultural dimensions as a holistic practice—

including land-based connections, ceremonies, and sustainability considerations—is well 

documented (Absolon, 2011; Hartman & Gone, 2012; Kirmayer et al., 2011; Simpson, 2017; 

Wilson, 2008). 

Participants identified the importance of integrating ancestral wisdom in tandem with 

contemporary healing approaches that promote reciprocity humility, identity, cultural 

reclamation, and resilience, which are accessible through “All My Relations.” In my practice as a 

therapist, the principles of “All My Relations”—where healing is never done in isolation but 

instead includes the connections of those who came before them and those who continue to walk 

alongside them as part of their healing journey—are integral. The concept of “All My Relations” 

is a foundational principle in Indigenous worldviews. Wilson (2008) supports this concept and 

emphasizes that healing is a deeply interconnected experience in which relationships must 

include ancestors, community, and the natural world.  
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The desire of participants to have access to land-based healing and to develop stronger 

relationships not only demonstrates the critical role of ancestry and Mother Earth but also 

highlights the importance of accessing inclusive healing practices for All Nations and All 

Survivors of childhood sexual abuse. The integration of ancestry and traditional wisdom is 

further supported by Hartmann and Gone (2012), who align with the findings regarding 

integrating ancestral wisdom with modern healing frameworks. As a therapist, I have seen how 

blending ancestral wisdom with modern healing (inclusion of ceremonies and talk therapy) 

creates spaces in which survivors feel both culturally affirmed and emotionally supported. These 

practices not only honour their identities but also ensure sustainability for future generations.  

Decolonizing practices moves beyond treating trauma symptoms towards acts of 

resurgence that restore Indigenous presence on the land, revitalizing language and transmitting 

cultural teachings across generations (Clark, 2010). Such community-centred action reclaims 

therapeutic space from colonial service models and embed sovereignty directly into healing 

programs (Corntassel, 2012). While rooted in Indigenous worldviews, land-based healing also 

proved meaningful for a few non-Indigenous participants, who described these experiences as 

deeply grounding, relational, and unlike anything they had encountered in Western therapeutic 

models. As participants noted, measurable outcomes, may never capture the spiritual 

transformations Elders describe, yet those embodied shifts are what supports sustainable 

wellness. This affirms that land-based practices can offer powerful opportunities for healing 

across identities when approached with humility, respect, and a willingness to engage in 

relational accountability. 
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Theme 4: Moving Toward an All-Eyed Seeing Approach for Holistic Healing 

Although the initial focus of this study was to explore the concept of a Two-Eyed Seeing 

model, the concept of an All-Eyed Seeing approach emerged from participants’ perspectives as a 

model that honours Indigenous ways of seeing, being, doing, and knowing, while integrating 

multidisciplinary insights that can enhance healing for survivors across diverse nations, cultures 

and identities. Rather than positioning All-Eyed Seeing in opposition with Two-Eyed Seeing, 

participants emphasize the importance of choice. Both approaches offer value. Two-Eyed Seeing 

provides a respectful dual lens that many communities find empowering. However, when 

Indigenous organizations seek to centre their own knowledge systems as primary, and All-Eyed 

Seeing model offers a meaningful alternative. For clarity, Two-Eyed Seeing refers to the ethical 

integration of Indigenous and Western knowledge systems while preserving their distinctiveness 

(Bartlett et al., 2012), whereas the All-Eyed Seeing approach emerging from this study centres 

Indigenous epistemologies as primary while inviting other knowledges into relational 

accountability.  

Building upon the foundations laid by Bartlett et al. (2012), the All-Eyed Seeing model 

expands the duality of Two-Eyed Seeing into a multiplicity, grounding healing in diverse 

Indigenous Knowledges and relational paradigms, while inviting Western modalities to serve a 

complementary, supportive role in culturally grounded healing. Participants expressed that 

focusing on Indigenous frameworks avoids the risk of colonial perspectives overshadowing 

Indigenous voices, an ongoing concern in trauma recovery discourse (Hart, 2009). 

The concept of an All-Eyed Seeing approach presented by participants represents a shift 

toward a more balanced, culturally anchored model of care that aligns with the needs of 

childhood sexual abuse survivors from diverse backgrounds. By promoting culturally safe and 
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adaptable spaces rooted in Indigenous teachings, it allows for the inclusion of Western practices 

without compromising Indigenous-centered healing practices. Such a model addresses the gaps 

identified by participants, thereby revealing the need for culturally meaningful spaces that foster 

collective and individualized healing. By building on existing Two-Eyed Seeing frameworks, 

participants identified the need to move from a duality model toward one that centres Indigenous 

Knowledge systems and treats Western modalities as a supportive, rather than an equal (see 

Table 2). 

Table 2: 

Comparison Between Two-Eyed Seeing and All-Eyed Seeing 

Feature Two-Eyed Seeing All-Eyed Seeing 

Origins Coined by Mi’Kmaq Elder 

Albert Marshall 

Emerged from Participants in this 

study 

 

Goal The integration of Western and 

Indigenous Knowledge equally 

Centres Indigenous Knowledge;  

Western is supportive 

 

Epistemological 

Framing  

 

Braided knowledge, braided 

balance 

Indigenous-led, Sovereignty-first 

Role of Western 

Modalities 

Equal partner Complimentary, not central 

Note. Adapted from Bartlett et al., (2012) and participant narratives from this study. 

 

Unlike Two-Eyed Seeing, which promotes balance, All-Eyed Seeing restores cultural 

authority by prioritizing Indigenous led healing. This distinction reflects growing concerns about 

Two-eyed Seeing being misapplied in ways that dilute Indigenous sovereignty. This reframing 

transitions away from centring dominant systems, instead, emphasizing coexistence among 

Indigenous, Queer, racialized and survivor-led knowledges. This evolution acknowledges that 

while Two-Eyed Seeing can create ethical foundations for healing, its application must also 

preserve Indigenous leadership and prevent knowledge extraction or assimilation.  



 

 

 

221 

Subtheme 4.1: The Key Principles and Values of Two-Eyed Seeing 

Participants in this study highlighted important key principles and values essential for 

developing a Two-Eyed Seeing healing model that integrates Western and Indigenous 

knowledge systems. Participants highlighted the need for an inclusive framework centred on 

reciprocity, survivor-led practices, community-based healing, and anti-oppressive care. The 

literature reinforces that these findings as aligned with holistic healing. This alignment is evident 

in the Medicine Wheel’s approach to addressing trauma and supporting collaboration and respect 

between both worldviews (Marsh et al., 2015; Stewart, 2008). 

Although non-Indigenous participants described foundational understandings of Two-Eyed 

Seeing, Indigenous participants often described Two-Eyed Seeing not as a theoretical model, but 

rather as a survival strategy. These lived experiences are echoed by Roher et al., (2021), who 

assert that Two-Eyed Seeing “guides people to consciously choose the most suitable knowledge 

to act upon”, while resisting the fusion or domination of either system (p.8).  

As an Indigenous woman with mixed heritage (European and Swampy Cree), I have often 

felt the tension of walking in both worlds, where I have occasionally been unwelcome. The 

fairness of my skin causes my Indigenous relatives who are browner than me to sporadically talk 

about me behind my back or deny my heritage, saying I am “too white.” This internal and 

external discrimination has made me feel powerless and unwelcomed in spaces where I should 

feel safe. This lived experience illustrates how Two-Eyed Seeing and All-Eyed Seeing are not 

abstract frameworks, but survival strategies grounded in identity negotiation, reinforcing the 

study’s theoretical claim that healing models must account for embodied colonial tensions.  

Conversely, in predominantly White spaces, I tend to blend in but have also been in spaces 

where racist actions or words about my People have caused emotional harm. For many like me, 
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including my relatives who are more visibly Indigenous and those in this study who straddling 

both worlds, Two-Eyed Seeing is not a new phenomenon. Rather, it has been about survival and 

navigating these worlds to carve our space where we can be heard or simply survive. 

Participants’ descriptions position Two-Eyed Seeing as an Indigenous epistemology shaped by 

colonial conditions, supporting the argument that these frameworks emerge from lived resistance 

rather than academic invention. This experience resonates with the principle of All-Eyed Seeing, 

where Indigenous knowledge from “All Nations” is centred and Western modalities are viewed 

as complimentary.  

This reclamation of Indigenous Knowledge systems ensures that they are no longer 

overshadowed by colonial perspectives or assimilated within dominant frameworks. Taking into 

consideration All Eyed Seeing and the literature on Two-Eyed Seeing, both approaches 

recognize the colonial history in Western society’s attempted erasure of Indigenous Peoples 

through sociopolitical processes that continue to enforce inequalities that oppress, marginalize, 

and threaten the health and wellbeing of Indigenous Peoples across Canada (Hall et al., 2015; 

Iwama et al., 2009). Two-Eyed Seeing addresses the power imbalances ingrained in Western 

systems and supports the resurgence of Indigenous relationships to land, culture, and language 

(Hall et al., 2015). By addressing ongoing inequalities, the vision of Two Eyed Seeing as 

described by Roher et al. (2021), creates space for ethical decision making that respects the 

distinctiveness of both Indigenous and Western knowledge systems. Rather than merging 

concepts, this approach invites thoughtful application based on context, community priorities, 

and relational accountability. As stated by Elder Marshall, Two-Eyed Seeing is “To see from one 

eye with the strengths of Indigenous ways of knowing, and to see from the other eye with the 
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strengths of Western ways of knowing, and to use both of these eyes together” (Bartlett et al., 

2012, p. 335).   

 Participants also revealed the importance of community healing and peer support as 

relational processes that strengthen trust and reduce isolation. Goodwin and Patton (2009) and 

Konya et al. (2020) highlighted the important role of survivor-led initiatives and peer support in 

trauma recovery; these studies emphasized the power of relational and trauma informed 

approaches to empower survivors. Moreover, Steward (2008) emphasized the relational process 

that fosters trust and reduces isolation in healing. 

In this study, both Indigenous and non-Indigenous participants collectively affirmed that 

survivor-led spaces rooted in relational accountability created the conditions for trust and long-

term healing. For example, in this study, the act of participants coming together to explore what 

healing means for them was led with peer-mentorship grounded in survivor-led practices that 

speak to community healing. As a therapist, I have seen, firsthand, how survivor-led spaces—

rooted in community and relational accountability—create trust and promote long-term healing.  

Participants identified the importance of the inclusion of Elders and advisory committees 

as a means to ensure cultural continuity, adaptability, and the protection of traditional knowledge 

from misuse or appropriation. The integration of traditional teachings, such as the Medicine 

Wheel and Seven Grandfather Teachings, was viewed as foundational for supporting relational 

accountability and self-awareness. The literature supports these findings, highlighting the 

importance of involving Elders and traditional Knowledge Keepers in creating culturally 

reflective and adaptable frameworks. Hartman and Gone (2012) and Stewart (2008) emphasized 

that the inclusion of Elders in Two-Eyed Seeing models is critical for ensuring cultural 

continuity and adaptability.  
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In addition, cross-sector education and training were noted as important for challenging 

Western biomedical dominance and promoting cultural inclusivity in health. Wilson’s (2008) 

work on relational accountability highlights the need for cross-sector collaboration and education 

to ensure inclusivity and equal respect for Indigenous and Western knowledge systems. As a 

professional, my role as a therapist and person with lived experience navigating two worldviews 

has deeply informed my approach to education and training. Advocacy for culturally inclusive 

training sessions and workshops to educate collogues and other professionals regarding 

Indigenous approaches to healing and trauma recovery has been critical to addressing the current 

gaps in health.  

Two-Eyed Seeing has contributed to decolonizing spaces across disciplines that promote 

self-determination and honour Indigenous knowledges and distinctive worldviews (Roher et al., 

2021). However, participants cautioned that its application must be rooted in ethical relationality, 

particularly in non-Indigenous or cross-cultural contexts. Concrete safeguards were 

recommended to prevent ceremonial teachings from being commodified or reduced to 

therapeutic tools. Elder Robinson’s teachings also echo this need, emphasizing that this work 

requires humility, protocol, and long-term commitment, not just passive inclusion.  

Subtheme 4.2: The Strengths of Two-Eyed Seeing (and Other Considerations) 

Participants identified the potential strengths of a Two-Eyed Seeing healing model, which 

includes the ability to acknowledge the historical and ongoing impacts of colonization in 

addressing childhood sexual abuse. Indigenous feminism offers a framework for understanding 

how violence has always been gendered and intrinsically linked to access to the land (Clark, 

2016). The existing literature in this regard supports this, thereby highlighting that addressing 

childhood sexual abuse through Western models alone risks perpetuating colonial agendas of 
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assimilation. Two-Eyed Seeing provides an opportunity to interrupt this pattern by explicitly 

recognizing the colonial legacy embedded in trauma and offering a path towards relational and 

culturally grounded healing to address these inequalities by including the history of colonization 

and its direct association with childhood sexual abuse (Fast & Collin-Vezina, 2010). 

Furthermore, Marsh et al., (2015) suggested that a Two-Eyed Seeing model—with its dual focus 

on Indigenous and Western knowledge systems—provides pathways for culturally relevant and 

inclusive interventions across diverse cultures and identities, thereby offering more trauma-

informed, person-centered care.  

With an emphasis on cultural identity, wellness through a traditional lens, and access to 

ceremonies that support holistic healing, a Two-Eyed Seeing healing model has the potential to 

counterbalance the dominant Western framework of healing. This potential is demonstrated in 

the literature, where the use of the Medicine Wheel has been shown to help survivors rebuild 

their cultural identity and self-worth (Hatala et al., 2019; Stewart, 2008). For example, Hall et al. 

(2015) highlighted Two-Eyed Seeing-based programs that include traditional Indigenous 

practices alongside Western therapeutic approaches were effective. Programs like Seeking Safety 

illustrates how the application of this dual knowledge can reduce dropout rates and improved 

outcomes when Elders, ceremony, and trauma education are interwoven. However, it is noted 

participants suggested that future models must be more explicitly grounded in survivor-led 

design, ensuring that land-based healing is seen as foundational versus supplementary.  

My study participants and the literature also point out the importance of grassroots 

approaches to care and individual commitment of service providers and sustainability by 

community, where identified by participants as critical. These pathways encourage relational 

accountability and ongoing community support (McCormack & Katalinic, 2016). Together, these 
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findings demonstrate the importance of culturally safe and sustainable healing spaces for 

survivors of childhood sexual abuse. 

Building on these insights, the literature and participants’ accounts highlight the need for 

shifting Two-Eyed Seeing toward an All-Eyed Seeing model, as previously stated. This shift 

aims to ensure that all survivors have access to safe spaces that are reflective of their own 

cultural backgrounds. Rather than replacing Two-Eyed Seeing, All-Eyed Seeing extends its 

vision outward, symbolizing the Medicine Wheel as an inclusive framework that embraces all 

nations in the human family while centering Indigenous Knowledges. This conceptual expansion 

represents the study’s central theoretical contribution: reframing integration as Indigenous-

centred plurality rather than epistemic balance. 

Other considerations critical to this development include the integration of gender diverse 

perspectives, addressing racial privilege, and ensuring ceremonial teachings are not extracted or 

the misuse of cultural teachings from appropriation. Participants stressed that decolonizing 

therapeutic practices must include protection for Indigenous sovereignty and be rooted in shared 

responsibility. The National Center for Truth and Reconciliation (2022) supports these findings, 

emphasizing that community engagement and sovereignty are essential for reconciliation and 

decolonizing therapeutic practices. This approach promotes shared responsibility and 

adaptability to meet the diverse needs of survivors. 

The inclusion of community and gender diversity is critical to the development and 

success of a Two-Eyed Seeing model or an All-Eyed Seeing model. Challenging 

homo/transphobic discrimination and addressing the harm caused to Two-Spirit relatives must be 

prioritized. Intersectionality, where experiences of gender, sexual violence, and systemic 

oppression converge, must inform all culturally inclusive healing frameworks (Xu & Zheng, 
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2015). To achieve this, Indigenous women, Two-Spirit, transgender, and Queer organizers must 

be centred in shaping strategies for trauma recovery (Deer et al., 2021). These voices carry the 

lived knowledge, resistance, and cultural strength needed to transform healing spaces into sites 

of resurgence and belonging (Deer et al., 2021; Green 2017).  

This research further affirms that models like Two-Eyed Seeing and the emerging All-

Eyed Seeing framework provide more than philosophical guidance; they offer a practical 

roadmap for centering relationality, land, spirit, and community in healing spaces. Participants 

consistently described healing as a return, not only to the self, but to collective ways of knowing, 

to language, ceremony, and kinship. The evolution from Two-Eyed Seeing, to All-Eyed Seeing 

represents a movement away from epistemic compromise and towards Indigenous-led 

frameworks that welcome Western modalities only when they serve, rather than shape the 

healing journey. This evolution must guide future policy, education, and service design if we are 

to create authentic healing spaces that are culturally congruent and just to Indigenous Peoples of 

Canada. Together these findings position All-Eyed Seeing as an emergent framework that 

redefines how culturally grounded trauma healing can be theorized, practiced and sustained 

beyond colonial service structures.  

Conclusion  

In summary, this discussion highlights the value of a culturally centred, All-Eyed Seeing 

approach to healing from childhood sexual abuse, one that prioritizes Indigenous frameworks 

and respects multidisciplinary contributions without overshadowing Indigenous ways of 

knowing. While Two-Eyed Seeing was recognized for its potential to build bridges between 

worldviews, participants in this study expressed that it remains limited when Indigenous 

Knowledge is not centered, or when power imbalances allow for Western approaches to 
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dominate. In response, the All-Eyed Seeing approach was identified as more expansive, offering 

a relational and adaptive model that reflects the diverse needs of survivors.  

 These findings contribute to a growing body of scholarship that advocates for culturally 

inclusive models of care, emphasizing the need for frameworks that balance individual and 

collective healing needs. Key themes emerging from this study, such as systemic and personal 

barriers for accessing culturally safe therapy, the role and limitations of Western therapeutic 

models, the importance of cultural reclamation and Indigenous healing practices, and the 

potential of All-Eyed Seeing to foster holistic survivor-led healing, underscore the need for 

reimagined responses to trauma that are rooted in community and ceremony.  

Based on the findings of this research, future directions could include developing more 

comprehensive models of culturally integrated trauma care that prioritize Indigenous teachings 

as foundational and position Western therapeutic practices as supportive and complementary. 

This shift calls for long-term investments in Indigenous-led healing initiatives, accountability 

within systems of care, and further exploration of All-Eyed Seeing as conceptual framework that 

can guide ethical, inclusive and culturally grounded therapeutic practices.  

This thesis contributes a new conceptual direction to the field by articulating All-Eyed 

Seeing as an Indigenous-led framework that moves beyond balance toward sovereignty, 

positioning healing as relational, collective, and grounded in Indigenous authority rather than 

accommodation within Western systems. 

Study Limitations 

Although this study provides critical insight into the healing journeys of both Indigenous 

and non-Indigenous survivors of childhood sexual abuse and explores how a Two-Eyed Seeing 

approach can offer trauma-informed, culturally grounded, and relational pathways to healing, 
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there are noted limitations related to its scope, methodology, participant representation, and the 

integration of healing models. To better contextualize these limitations, this section discusses 

them in the context of the implications of the study as well as whether they are addressed or 

supported by the literature.  

Transferability and Scope 

One limitation of this study is the specific geographical focus on Winnipeg, Manitoba, 

which may limit the study’s applicability to survivors from different cultural and social locations, 

particularly where access to services differs based on one’s location. However, this study does 

not claim to create a universal model of healing. Instead, based on the findings, this study 

provides a foundation for the future development of a healing framework that is both integrative 

and culturally responsive. 

Moreover, while both Indigenous and non-Indigenous survivors participated in this study, 

it is noted that the healing approaches emphasized may not resonate with all Indigenous and non-

Indigenous survivors. Despite this, the findings demonstrate diverse survivor experiences that 

suggest that Two-Eyed Seeing principles can be adapted for Indigenous and non-Indigenous 

survivors seeking access to more holistic healing and relational approaches in therapy.  

Although this study aims to explore a Two-Eyed Seeing healing model that is culturally 

grounded, its application in clinical settings is still evolving and not yet a fully developed 

therapeutic framework, thereby implying that it is still in its early conceptual stages. Given this, 

further research is needed to explore its integration into therapeutic settings. However, literature 

on holistic trauma-informed care highlights the need for alternative healing models that move 

beyond traditional Western clinical approaches by embracing more than one way of seeing 

(Bartlett et al., 2012; Fast & Collin-Vezina, 2010; Forbes et al., 2020; Marsh et al., 2015). 
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Methodological Constraints: Qualitative and Subjective Data 

The methodological approaches in this study included Indigenous qualitative research 

methods—such as storytelling, talking circles, and Indigenous expressive arts—which provided 

personal insights but may lack the structured Western measurable outcomes found in quantitative 

studies.  

It is important to recognize that qualitative research, whether utilizing Indigenous or 

Western methods, both naturally emphasize depth, context, and personal meaning; its inherent 

strengths are distinct from the limitations of quantitative approaches. However, Indigenous 

research methods must be viewed in the same light as the sciences, where Indigenous ways of 

collecting knowledge is just as valid. Moreover, the strengths of qualitative research, which 

include understanding participant empowerment, are also inherent to the methodology and not a 

weakness of Indigenous approaches. This study aligns with decolonial research methodologies, 

thus reinforcing the recognition that Western empirical approaches are not the sole authoritative 

knowledge system in research (Kovach, 2009; Wilson, 2008). However, despite this potential 

limitation, measures were taken to enhance the study’s validity. Member checking and Elder 

validation were not only integral to this study but also ensured that feedback and support were 

embodied throughout to further enhance credibility and ensure the findings accurately reflected 

participants’ experiences (Maguire & Delahunt, 2017; Nowell et al., 2017).  

Ethical and Emotional Sensitivity of Childhood Sexual Abuse Research 

Although this study was not designed for survivors to share their personal experiences of 

childhood sexual abuse, given the sensitive nature of this topic, certain survivors may have felt 

uncomfortable or triggered when sharing their experiences of healing in the talking circles. The 

literature supports trauma-informed practices, including the use of culturally grounded 
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methodologies to minimize traumatization when conducting research with survivors 

(Heidebrecht et al., 2012; Marsh et al., 2015). Recognizing this potential concern, trauma-

informed practices were employed, which included optional participation in Indigenous 

expressive arts and talking circles; this enabled survivors to share in ways that made them feel 

safest and most comfortable. Additionally, the sensitive nature of the topic may have affected 

participants’ accuracy of recall and willingness to fully disclose their experiences, thereby 

potentially limiting the depth of data collected. While efforts were made to ensure a safe and 

supportive space, the potential for emotional distress remained. Therefore, participants were 

offered access to mental health professionals or the opportunity to seek support from an Elder if 

needed.  

Challenges in Integrating Western and Indigenous Healing Models 

The practical applications of a Two-Eyed Seeing model, which integrates both 

Indigenous and Western approaches to healing in mainstream therapy, remain limited. Two-Eyed 

Seeing has been identified in the literature as a viable framework for integrating Indigenous and 

Western perspectives, but it remains underdeveloped in clinical settings (Forbes et al., 2020). 

However, the findings of this study indicate that instead of adhering to a rigid Western model of 

healing, Two-Eyed Seeing can serve as a potential framework for survivors that enables 

flexibility for engaging different healing approaches based on cultural and personal preferences. 

The findings also raise the question of how a Two-Eyed Seeing healing framework can be 

adapted for diverse populations, given that non-Indigenous survivors express varying levels of 

connection to Indigenous healing practices. Moreover, Indigenous healing models emphasize 

relational accountability, land-based healing, and spirituality, which do not always align with 

Western frameworks, thus creating challenges for clinical application (Broadhead & Howard, 
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2021). The literature on culturally adaptive and trauma-informed care supports the finding that 

relational, somatic, and holistic healing approaches are beneficial for survivors from diverse 

backgrounds (Hall et al., 2015). 

Accessibility to Healing Resources 

In this study, the findings revealed that not all survivors have access to traditional healing 

practices, whether they reside in urban or rural settings, as land-based practices can be difficult 

to engage with in certain regions. The lack of access to culturally relevant healing practices in 

either location is a widely recognized issue, with the literature calling for increased community-

led initiatives (Menzies, 2008). Communities that are deeply rooted in religious structures often 

present added barriers, making it more difficult for survivors who wish to learn more about and 

engage in Indigenous healing practices. This is supported by the study’s findings that community 

engagement must be approached with cultural humility and respect (Robertson, 2021). 

Cultural appropriation was a concern expressed both by Indigenous and non-Indigenous 

participants when engaging in Indigenous healing spaces. However, this study emphasized the 

importance of cross-cultural learning and collaboration, while respecting ethical engagement 

with Indigenous knowledge. In fact, participants expressed being welcomed into Indigenous 

spaces as an act of reconciliation rather than cultural appropriation.  

More research is needed on how urban settings can incorporate land-based healing 

opportunities while also considering the realities of working with rural communities. 

Additionally, specifically, an approach is required that acknowledges local leadership and 

respects the unique position of access to community guidance, traditional ceremonies, and 

healing practices. While this is a limitation, it is important to note that most Indigenous People 

understand the historical context in which religion was used to replace our spiritual practices. At 
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the same time, research cannot dictate how communities should engage with healing; instead, it 

must respect where communities are at in their journey and allow for the collective to lead the 

way. 

Limited Representation of Two-Spirit and LGBTQ+ Survivors and Gender Diversity 

 While this study included Two-Spirited and LGBTQ+ survivors, it did not specifically 

explore their distinct experiences of childhood sexual abuse in depth due to recruitment 

challenges; therefore, the Two-Eyed Seeing framework does not fully capture the intersections of 

gender identity and sexual orientation as it pertains to childhood sexual abuse. Other studies have 

addressed these gaps with targeted recruitment and inclusive methodologies (Radu, 2018); 

however, our findings highlight the need for future research to adapt Two-Eyed Seeing healing 

models that are tailored to the unique needs of survivors who identify as Two-Spirited or 

LGBTQ+. 

 Another limitation was the low representation of male survivors in this study. Of the 

three male participants, one identified as a survivor, while the other two males were service 

providers, with one also being an Elder. This imbalance impacted the study by limiting its ability 

to capture or understand the unique experiences, challenges, and healing process that males 

undergo. Given that societal norms and patriarchal expectations often discourage males from 

accessing mental health support for childhood sexual abuse (Radu, 2018), their 

underrepresentation creates significant gaps in our understanding of how these factors 

specifically affect them. Moreover, both male and female participants noted the absence of a 

distinct male perspective as a gap in the current research (Sigurdardottir, 2014). When 

developing a Two-Eyed Seeing healing model, it is critical that male voices are integrated to 

ensure that the model is culturally responsive and inclusive of their diverse experiences. Future 
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research must prioritize recruitment strategies specifically for male survivors , thereby ensuring 

their insights and lived experiences directly inform the development and refinement of a Two-

Eyed Seeing healing model.  

 Practical Implementation of the All-Eyed Seeing Framework in Therapy Settings  

A final limitation of this study is that while it lays the framework for an All-Eyed Seeing 

healing model, it does not offer a step-by-step implementation guide for service providers. 

Additionally, only a few existing case studies illustrate how Two-Eyed Seeing is practically 

applied in mainstream therapeutic settings (Hall et al., 2015).  

Despite this limitation, the findings of this study offer a comprehensive integrative 

framework for an All-Eyed Seeing healing model that bridges Indigenous and Western 

approaches for addressing the long-term impacts of childhood sexual abuse. Although this study 

did not provide a step-by-step implementation guide, it did articulate the foundational principles 

of All-Eyed Seeing and identified the key stakeholders—Elders, Knowledge Keepers, clinicians, 

and survivors—whose collaboration is essential for developing structured intervention. The 

conceptual groundwork highlights the unique cultural dimensions of healing for survivors of 

childhood sexual abuse and offers a clear agenda for future research through pilot programs that 

can rigorously assess and refine the practical application of both Two-Eyed and All-Eyed Seeing 

models in both clinical and community-based settings (Jeffery et al., 2021). 

In conclusion, this study provides a valuable contribution to understanding healing from 

childhood sexual abuse from both Indigenous and non-Indigenous perspectives while advancing 

All-Eyed Seeing as a potential therapeutic framework. However, as highlighted in this section, 

further research is needed on the following areas: 1) expanding towards an All-Eyed Seeing 

interventions for non-Indigenous and gender-diverse survivors, 2) bridging Western and 
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Indigenous healing practices, and 3) developing trauma-informed education and training. By 

acknowledging these limitations, this study strengthens its credibility and transparency, thereby 

providing a necessary foundation for future research and practical applications of culturally 

integrative healing models.  

 At the same time, this study offers a deeply meaningful contribution to a growing body of 

literature that centres survivor-led, culturally grounded and relational models of healing. It 

demonstrates how Indigenous and non-Indigenous approaches can respectfully co-exist without 

assimilation, guided by the principles of Two-Eyed Seeing and All-Eyed Seeing. Through the 

use of talking circles, storytelling and Indigenous expressive arts, this research created space for 

survivors of childhood sexual abuse, service-providers, Elders and Knowledge Keepers to share 

important insight into the complexity of healing, insights that inform the future development of 

culturally grounded approaches that that honour cultural identities and spiritual teachings. These 

contributions fill a significant gap in the literature by offering not only a framework for 

consideration, but also concrete, survivor-informed insights into culturally responsive therapeutic 

practices. 
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Chapter 7: Recommendations for Policy, Social Work Practice and Education, and 

Research 

The following chapter outlines key recommendations based on existing body of research 

and the voices and insights of both Indigenous and non-Indigenous participants that reflect a 

shared commitment to improving responses to childhood sexual abuse. Moving towards an All-

Eyed Seeing approach, these recommendations aim to bridge Indigenous and Western ways of 

knowing by recognizing the distinct healing needs of survivors across “All Nations”, while 

ensuring that culturally grounded, trauma-informed care is accessible and meaningful. The 

findings from this study emphasize that systemic change is needed across policy, social work 

practice and education, and research to reduce harm, restore trust, and promote long-term 

healing. By centring the lived experiences of survivors, service providers, Elders and Knowledge 

Keepers, this chapter calls for survivor-led, community-based. and culturally reflective solutions 

that respond to the complexity of childhood sexual abuse in both Indigenous and settler contexts. 

Policy 

Many Indigenous survivors of childhood sexual abuse do not have full autonomy over 

their healing journeys due to the policies of Indigenous Services Canada (ISC), such as the Non-

Insured Health Benefits4 program which restrict access to culturally relevant therapy. Additional 

barriers exist for non-status and Métis survivors, who are not granted equal access to services, 

further impeding their ability to heal. The prioritization of Western clinical models over 

Indigenous therapeutic approaches further prevents survivors from engage in ceremony, land-

based healing, and community-led practices. While non-Indigenous survivors in this study did 

 
4 The NIHB program covers eligible First Nations and Inuit individuals and is primarily structured around Western 
clinical services, excluding many non-status and Métis survivors and limiting funding for Indigenous land-based or 
ceremonial healing (Indigenous Services Canada, 2023). 
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not face the same structural exclusions, some shared experiences of being unable to access 

relational or holistic healing options within the mainstream system. Their reflections suggests 

that rigid, clinical models may not always account for the importance of community connection, 

spirituality, and alternative approaches that some participants found meaningful in this study.  

Survivor-led initiatives must be recognized in policy development—such as Criminal 

Code of Canada, age of consent legislation, and provincial child protection legislation—that 

addresses childhood sexual abuse, as such initiatives are often excluded from decision-making 

spaces and this is problematic. This results in policies that are disconnected from lived realities 

and risk reinforcing the very systems that have silenced and harmed survivors. Without the input 

of those directly impacted by childhood sexual abuse —particularly survivors of Indigenous 

heritage who face the compounded effects of colonization and intergenerational trauma—policy 

development remains disconnected from the realities and needs of communities. By excluding 

the voices of survivors, this further reinforces systemic barriers that leave decision-making to 

non-survivors who do not fully understand the distinct impacts of childhood sexual abuse on 

Indigenous Peoples. Decolonizing approaches remain necessary to address how Western-

dominated systems continue to exert power and control over Indigenous Peoples, not only in 

Canada but globally (Gray et al., 2013). The inclusion of survivors’ voices is critical in shaping 

childhood sexual abuse prevention and intervention strategies while also supporting survivors in 

addressing systemic harms within their communities (Gray et al., 2013).  

Therefore, the development of childhood sexual abuse prevention and intervention 

policies must be prioritized at a national level, as the issue of childhood sexual abuse continues 

to be under-discussed in public policy, despite its high prevalence in settler colonial societies. 

The lack of culturally relevant childhood sexual abuse interventions was a key finding in this 
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study and reinforced the need for decolonization through policies that mandate specialized 

childhood sexual abuse healing services accessible across Canada—not only for Indigenous 

Peoples, but for all nations (Corntassel, 2012).  

The historical and ongoing impacts of childhood sexual abuse as a form of colonial harm 

on Indigenous Peoples cannot be addressed in isolation from colonial violence (Hart, 2009). 

Legal policies—including child welfare, criminal justice, and survivor protection laws — such as 

Canadian Victims Bill of Rights, Protection or No Contact Orders, Child Victim and Witness 

Protection Provisions, Sexual Offender Registry Laws —continue to fail in addressing 

intergenerational trauma, community healing, and Indigenous approaches to justice (Hart, 2009). 

Moreover, without access to long-term consistent funding, childhood sexual abuse -specific 

therapy services face high staff turnover, limited accessibility, and long wait times, as indicated 

by the findings in this study. These systemic failures disrupt continuity of care and increase the 

risk of retraumatizing survivors by forcing them to repeatedly disclose their trauma amid service 

gaps caused by inadequate financial support. A recommendation to secure consistent, long-term 

funding and reform legal policies in child welfare, criminal justice, and survivor protection as 

well as that integrates indigenous approaches to justice is needed. This would help address 

intergenerational trauma, ensure continuity of care, and reduce the risk of retraumatizing 

survivors through repeated trauma disclosure.  

Furthermore, while the Truth and Reconciliation Commission is directly tied to policy 

implementation, many of its Calls to Action remain unfulfilled. Call to Action 19 highlights the 

importance of addressing disparities in mental health care by integrating Indigenous healing 

practices into the health care system. Call to Action 21 urges the federal government to allocate 

stable, long-term funding for Indigenous healing centers to address the long-term impacts of 
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residential schools, including physical, mental, emotional, and spiritual harms. Call to Action 36 

calls for the implementation of culturally relevant services for Indigenous Peoples who have 

experienced sexual abuse, thereby ensuring their rehabilitation and access to trauma-informed 

care (TRCC, 2015).  

Moreover, there is a lack of clear accountability measures that ensure childhood sexual 

abuse-related policies are effectively implemented, which reveals that Call to Action 19 has not 

been implemented due to the lack of integration of Indigenous healing practices into mental 

health care. In the absence of accountability and the need for decolonizing mental health services 

that align childhood sexual abuse policies with Truth and Reconciliation Commission principles, 

this study provides strong evidence that these actions remain incomplete. Additionally, policy 

reform requires actively engaging in decolonizing mental health services, where further research 

is required to assess how these policies can integrate Truth and Reconciliation Commission 

principles into childhood sexual abuse policy frameworks—for example, the establishment of an 

Indigenous-led task force that includes a multistakeholder committee comprising Indigenous 

leaders, survivors of childhood sexual abuse, mental health professionals, and policy experts. 

This could also include launching pilot programs in mental health services that incorporate 

Indigenous healing practices and advocacy for the allocation of dedicated long-term funding to 

support the integration of Indigenous healing practices into childhood sexual abuse services.  

Social Work Practice and Education 

Childhood sexual abuse must be addressed in social work practice due to its deep and 

lasting impacts - not only on individuals, but on society as a whole, given the overwhelming 

number of reports across Canada. Social workers often support survivors across various systems, 

yet many lack training that reflects the complexity of childhood sexual abuse, including its ties to 
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colonialism, intergenerational trauma, and gender-based violence. Without education or training 

specific to childhood sexual abuse, that includes both Indigenous and Western approaches, social 

workers are limited in their ability to provide culturally safe and trauma-informed care. 

Indigenizing social work education cannot be achieved through theoretical frameworks 

alone. Western academic institutions that aim to Indigenize or decolonize social work education 

must integrate land-based experiences and create educational opportunities for students to learn 

about Indigenous healing practices, protocols, and traditions (Gray et al., 2013). Currently, 

clinical streams of social work remain predominantly Western-based in both theory and practice, 

thus failing to account for cultural nuances across different communities. Additionally, these 

models do not acknowledge the significance of spirituality, relational healing, and cultural 

practices that are fundamental to Indigenous approaches to care.  

The failure to include spiritual and relational healing frameworks within social work 

curricula not only limits the ability of future practitioners to provide culturally competent care 

but also contributes to the ongoing assimilation process. Therefore, social work is at risk of 

continuing to perpetuate neocolonial ideologies that impose Western ideals onto Indigenous 

Peoples (Adams, 1999; Gray et al., 2013). Mandatorily including land-based experiences into 

social work training will likely foster a deeper understanding of holistic healing approaches that 

reflect Indigenous worldviews.  

Another significant gap in social work education is the absence of survivor-led learning 

models (Konya et al., 2020; Marsh et al., 2017; McCormack & Katalinic, 2016). In my study, 

participants emphasized the importance of learning directly from other survivors, particularly in 

academic spaces where their voices are often missing. Many practitioners expressed a strong 

desire to be educated by survivors of childhood sexual abuse, thereby reinforcing the need to 
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integrate survivor-led teaching models into social work education and training. The integration 

of survivor-led teaching models can provide real-world insight into healing approaches that goes 

beyond theoretical knowledge. However, there is currently a lack of research on how to formally 

integrate such a model into social work curricula and education. Recommendations based on the 

findings in this study would be to establish a collaborative curriculum committee, develop 

survivor-led workshop seminars, create mentorship and internship opportunities, offer 

professional development opportunities for survivor educators, and embed reflective practices 

into course work for students.  

Furthermore, childhood sexual abuse is often generalized under the broader discussion on 

gender-based violence, which overlooks the distinct impacts on childhood development and 

long-term social determinants of health. Although there is current research that supports this 

distinct difference (Collin-Vezina, 2008; Murray et al., 2014), more research is required to 

develop specialized therapeutic approaches that are tailored to the needs of survivors of 

childhood sexual abuse. Due to the long-term psychological, emotional, mental, spiritual, and 

social impacts of childhood sexual abuse, social work education must recognize this as a distinct 

area of study. Despite its profound impact on service providers, training specific to childhood 

sexual abuse continues to remain largely absent from social work curricula and in the 

community, thus limiting the practitioner’s ability to effectively support survivors.  

Research 

Research on and evaluation of a potential Two-Eyed and an All-Eyed Seeing healing 

model is needed to determine whether the blending of Western and Indigenous worldviews 

offers effective interventions. Although Two-Eyed Seeing holds promise in working with adults 

who have experienced childhood sexual abuse, there is currently no formal evaluation that 
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assesses its effectiveness in therapeutic settings. Therefore, more research is needed to determine 

how Two-Eyed Seeing can be applied across diverse experiences, such as supporting non-

Indigenous survivors of childhood sexual abuse, LGBTQ2S+ survivors, and individuals in 

substance use recovery programs. Future research is needed to explore how Two-Eyed Seeing 

can be applied across diverse survivor experiences, thereby ensuring that it remains adaptable to 

varying cultural and personal healing needs and to measure its effectiveness across different 

contexts. Moreover, future research would benefit from developing a pilot program that includes 

a survivor-led assessment, thus enabling those with lived experience to shape the development of 

the evaluation and interventions of a Two-Eyed Seeing healing model.  

As previously mentioned in the limitations, research is needed to provide a dedicated 

space for males who have experienced childhood sexual abuse. Two-Spirit survivors also require 

their own research focus due to the compounded effects of colonial harms and homophobia. At 

one end of the spectrum, male survivors are impacted by patriarchal norms that discourage them 

from seeking mental health services; on the other end of the spectrum, Two-Spirit Survivors 

experience additional layers of oppression, where homophobia exasperates these ongoing harms 

(Blumer et al., 2013; Robinson, 2020; Teater & Kandrat 2010; Xu & Zheng, 2015). The impact 

of childhood sexual abuse, more specifically on Two-Spirited survivors, remains significantly 

under-researched, further reinforcing systemic barriers that limit access to culturally reflective 

services that are culturally responsive services for both groups (Robinson, 2020; Xu & Zheng, 

2015). While this study acknowledges these gaps, more research is needed to examine how 

childhood sexual abuse intersects with gender identity in Indigenous and Western healing 

models. 
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The findings indicate that survivors are often excluded from research design, program 

development, and policy evaluation. By ensuring that future research focuses on the voices of 

those with. lived experience, methodological approaches can become more ethically sound and 

culturally reflective. A survivor-led research approach not only strengthens ethical 

considerations but also ensures that the provided interventions are in line with the realities of 

those most affected by childhood sexual abuse.  

In summary, addressing the systemic and cultural barriers faced by Indigenous survivors 

of childhood sexual abuse requires comprehensive policy reform, the integration of Indigenous 

healing practices into social work education, and targeted research initiatives. By focusing on the 

voices of survivors and decolonizing existing frameworks, these recommendations provide a 

roadmap toward more culturally responsive trauma-informed and equitable services. Such 

measures are essential to ensure that all survivors receive the support they need for holistic 

healing that will promote their long-term well-being.  

Concluding Thoughts 

This research emphasized the potential of integrating Indigenous and Western knowledge 

systems to address the long-term impacts of childhood sexual abuse among survivors. By 

examining the foundational principles of Two-Eyed Seeing alongside Indigenous feminism and 

the Medicine Wheel, this study reveals how culturally responsive, trauma-informed practices can 

foster healing, cultural reclamation, and holistic well-being. The findings of this study 

demonstrated how traditional Western therapeutic models, with their individualistic focus, often 

overlook the communal and spiritual dimensions that are essential for healing for many 

survivors, particularly those from Indigenous communities. In contrast, the All-Eyed Seeing 

approach offers a more expansive and inclusive paradigm, one that centered Indigenous 
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Knowledge while remaining flexible enough to honor both personal narratives and collective , 

cultural legacies.  

This study used a qualitative, Indigenous research methodology grounded in relational 

accountability, and Indigenous expressive arts. All 13 participants engaged in storytelling, while 

eight also participated in visual expressions of healing and Two-Eyed Seeing through art-

making. This approach created space for survivors, service providers, Elders, Knowledge 

Keepers and both Indigenous and non-Indigenous participants to share their experiences in ways 

that reflected their personal truth ad cultural understanding of self. Four key themes emerged 

from the findings: barriers to accessing therapeutic services, the role of Western therapeutic 

models, the importance of Indigenous healing practices, and cultural reclamation, and the 

potential of Two-Eyed Seeing and All-Eyed Seeing approaches to support holistic healing.  

The integration of Indigenous expressive arts, ceremonies, and community-led practices 

also enriched the data collection process by providing a visual and experiential testament to 

survivors’ journeys toward reclaiming self-worth and exploring cultural identity in therapeutic 

settings. More importantly, this research does not propose the development of a healing model or 

choosing one therapeutic method over the other; rather, it explored the foundations and 

principles of Two-Eyed Seeing, thereby creating a conceptual framework for the development of 

future interventions. 

While this study provides valuable insights into the integration of Indigenous and 

Western healing practices, it is not without limitations. The research sample was limited in size 

and geographical scope, where further investigation is needed to assess the applicability of these 

foundational principles across diverse cultures and survivor populations. Future research should 

include longitudinal outcomes of All-Eyed Seeing-informed interventions and examine current 
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policy implications to ensure that future models are sustainable and culturally safe. Additionally, 

a deeper exploration of systemic barriers within health care frameworks could further inform the 

development of more inclusive, community driven approaches to healing from sexual violence.  

Ultimately, this study advances academic discourse on decolonizing therapeutic 

interventions by establishing a robust foundation of Two-Eyed Seeing principles. It calls for 

continued inquiry and critical reflection in the field, which will provide a foundation for the 

future development of culturally grounded, relational, and holistic healing practices for survivors 

of childhood sexual abuse.  
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Appendix A: Recruitment Script for Organizations 

 

Study Title: West Standing Bear: A Two-Eyed Seeing Healing Model for Adult Survivors 

of Childhood Sexual Abuse 
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Script for Organizations (Telephone or In-Person)  

 

Researcher: Tammy Nelson  

 

Hello, my name is Tammy Nelson. I am a Ph.D. student in the Faculty of Social Work where I 

am currently working on a research study for my dissertation at the University of Manitoba. I am 

conducting a study on how can a Two-Eyed Seeing healing model contribute to the development 

of more inclusive, culturally responsive, and trauma-informed policies and practices when 

working with adults who experienced childhood sexual abuse. This research proposal seeks to 

develop a Two-Eyed Seeing healing model for people who have experienced childhood sexual 

abuse by collaborating with people who have lived experience, Knowledge Keepers, and local 

agencies that provide services to the community. 

 

This study involves recruiting participants to partake in one-to-one interviews that will last 

approximately 1.5 to 2 hours. In addition to the interviews, there is an option to also have 

participants partake in group gatherings that includes a two-day project where the focus will be 

on artmaking grounded in Indigenous expressive arts that will be guided by Elder Val Vint, a 

local art activist in Manitoba recognized for her work nationally and internationally. 

 

Option One – Only the One-to-One Interviews 

All participants 

Option Two- Gatherings 

Gathering One Opening water ceremony 

Gathering Two Indigenous Expressive Arts Part One 

Gathering Three Indigenous Expressive Arts Part Two 

Gathering Four Summary of Findings and closing water ceremony 

 

At this time I am reaching out to inquire whether or not your organization would be interested in 

sharing the flyer and information package for recruitment for this study. 

 

If yes: Thank you for your time.  I appreciate your support and can drop off the information 

needed for recruitment. What day and time works for your? 

 

If No: I want to thank you for taking your time to hear about the work I am doing and for your 

consideration in helping me recruit participants. 

 

Researcher Supervisor:  

Dr. Kendra Nixon 

Faculty of Social Work  

University of Manitoba  
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Appendix B: Script to Determine Eligibility of Potential Participants 

  

To be administered via phone call or in person to answer any potential questions.  

Date: __________________________   

  

Participant Alphanumeric Code: __________   

  

Best way to contact you (phone/email): __________________________________________   

  

Are you 18 years or older?: _______________________   

  

  

1. Do you identify as:  

a. Survivor of Childhood sexual abuse  

b. Service provider  

c. Elder/Knowledge Keeper  

d. Survivor and service provider  

e. Elder/Knowledge Keeper and Survivor of childhood sexual abuse  

2. Are you comfortable with group settings? ________________  

a. Yes or No  

3. If no, would you prefer a one-to-one interview.  

4. If yes, are you comfortable using various art mediums?  (paints, paper, furs, 

beads, fabric, etc).  

5. If Yes, will you be able to commit to the required group gatherings?   

6. Do you have supports in place to help you through difficult times?   

a. Yes or No  

7. Are they available to you anytime?   

a. Yes of No  

8. What days work best for you (daytime, evening, weekends, other)?  

9. Can you commit to five gatherings, plus one final interview totalling six days?   

a. Yes of No  

10. Do you have any food allergies or restrictions, or accessibility accommodations 

(if yes, please explain)?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

  

  

11. Would you require bus tickets?   

a. Yes or No  
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Appendix C: Interview Protocol 

Interview Questions  

Demographics: 

1. How old are you? _________________________________________ 

2. What is your ethnicity? _____________________________________ 

3. What is your culture? ______________________________________ 

4. How do you identify your gender? ___________________________ 

5. Have you received any formal help to deal with your past experiences of child sexual 

abuse?  

a. If yes, which services have you accessed as part of your healing journey?  

i. Did this include access to a therapist? 

ii. What was this like for you? 

iii. Were there any barriers?  

iv. What were the strengths?  

v. What would you like to see stay the same, or change?  

vi. Was there anything else that you feel was missing from the services you 

accessed?  

b. If not, what prevented you from reaching out?  

6. What are some of the current barriers for accessing therapy that are specific to addressing 

childhood sexual abuse?  

7. Are there any cultural or community-based support systems that have played a significant 

role in your healing process?  

a. How have these supports contributed to your well-being?  



 

 

 

267 

b. How has the use of traditional knowledge or medicines from your culture 

supported you in your healing process? 

8. How important is it to have staff that is familiar with your cultural values?  

a. What does peer mentorship mean to you? 

b. How important is it for you to have access to a mentor who has experienced 

childhood sexual abuse? 

9. When accessing services, whether directly related to childhood sexual abuse or other 

programs unrelated to this issue, how did you know you were safe?  

10. From your own cultural lens and connection to your community, are there any barriers 

that prevent people from reaching out for therapeutic support?  

11. Can you share any current therapeutic approaches or healing practices that have been 

helpful in your healing journey? What aspects of these approaches have been beneficial 

for you? And how important is it for you to share your personal story as part of your 

healing journey? 

12. How can service providers and professionals better support the cultural needs and 

preferences of survivors of childhood sexual abuse? 

13. How do you see your community assist in enhancing your well-being in a therapeutic 

setting? 

14. Outside of community services/resources, what has been the most meaningful part of 

your healing journey? Are there specific people, relationships, family support, 

community support, or Elders/Knowledge Keepers? 
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Two-Eyed Seeing  

15. What is your understanding of colonization and the connection it has to the over-

representation of childhood sexual abuse? 

16. What is your understanding of Indigenous culture and healing practices? 

17. Have you engaged in any Indigenous healing practices, ceremonies, or traditions as part 

of your healing journey? If so, can you share your experiences and how they have 

supported your healing process?  

18. What is your understanding of Two-Eyed Seeing? 

19. How do you feel about blending Western and Indigenous healing practices? What are 

your thoughts on a Two-Eyed Seeing healing model for survivors of childhood sexual 

abuse? 

20. What do you think is essential when integrating Western and Indigenous healing 

practices in a culturally respectful and sensitive manner?  

21. In your opinion, what are the key principles, values, or practices from both Western and 

Indigenous healing traditions that should be included in a Two-Eyed Seeing healing 

model for childhood sexual abuse survivors?  

22. How do you think a Two-Eyed Seeing healing model could contribute to a more 

inclusive, culturally responsive, and trauma-informed support system for survivors of 

childhood sexual abuse?  

23. Is there anything else you would like to add? 
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Appendix D: Talking Circle Gatherings Two and Three, Indigenous Expressive Arts 

Gathering Two—Research Questions 

1. What does healing look like for you from your cultural perspective? Approximately 1.5 

to 2 hours will be given to participants to complete their art directives.  

Gathering Three—Research Questions 

1. What does healing from a Two-Eyed Seeing perspective mean to you when considering 

the worldviews of Indigenous peoples and your own cultural healing practices?  
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Appendix E: List of Available Resources 

Province-Wide Crisis Lines 

Klinic Crisis Line  

• 204-786-8686 or 1-888-322-3019  

• TTY 204-784-4097  

 

Manitoba Suicide Line "Reason to Live"  

• 1-877-435-7170 (1-877-HELP170)  

 

Manitoba Farm, Rural & Northern Support Services  

• supportline.ca - online counselling  

• 1-866-367-3276 (hours Mon-Fri 10 am to 9 pm)  

 

First Nations and Inuit Hope for Wellness Help Line  

• 1-855-242-3310  

• Counselling available in English and French - upon request, in Cree, Ojibway, and 

Inuktut  

 

Non-Crisis Mental Health Supports  

For Thompson  

• Thompson Community Mental Health Intake  

• 204-677-5358 (Hours: M-F 8:30 am -4:30 pm)  

 

For Winnipeg 

WHRA COMMUNITY MENTAL HEALTH SERVICES  

• Intake line - (204) 788-8330  

 

Other Counselling Supports for Winnipeg  

 

Klinic Community Health  

• 870 Portage Avenue Winnipeg  

• Community Drop-In Counselling hours  

• Monday, Friday, Saturday Noon-4PM  

• Tuesday and Thursday Noon-7PM  

Aboriginal Health and Wellness/Clinic 215-181 Higgins Avenue  

• Winnipeg, MB  

• R3B 3G1  

• Telephone: 204-925-3700  

• e-mail: reception@ahwc.ca  
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Community Resources 

Dream Catchers (KLINIC)  

• 870 Portage Avenue  

• Winnipeg, Manitoba  

• Phone: (204) 784-4090  

• Dream Catchers is a program for women and transgender individuals transitioning from 

the sex trade, providing a safe and supportive place to start your healing journey. Weekly 

support groups are confidential and private.  

Ka Ni Kanichihk- Heart Medicine Lodge 

• 566 Bannatyne Ave 

• Winnipeg, Manitoba 

• Phone: (204)-560-3007 

• Culturally-based support and advocacy services for Indigenous women who have 

experienced sexual assault and sexual violence. Available to all who identify as women 

over the age of 18. 

Men's Healthy Living Program - Mino-Pimatiziiwin Program 

• Suite 215-181 Higgins Avenue 

• Winnipeg, MB R3B 3G1 

• Phone: 204-925-3700 

• Office: Mon-Fri 8:45 am-4:30 pm 

 

Legal Services 

The following resources are available in the event you would like to proceed with providing a 

disclosure regarding sexual exploitation or historical childhood sexual abuse. Please note that as 

adults over the age of 18, it is your decision if you choose to make a statement or take legal 

action. There is no statute of limitation (does not matter how long ago or how old you were when 

the abuse took place) you have the legal right to proceed with pressing charges.  

 

 

All Nations Coordinated Response Network (ANCR) Central Intake for Child and Family 

Services  

• 835 Portage Avenue  

• Winnipeg, Manitoba  

• Phone: 204-944-4200  

• In the event that you were sexually abused as a child (under the age of 18) and can recall 

who the alleged offender was, you could make a report to CFS where staff will determine 

whether the case should be investigated and whether the case should be investigated and 

whether any children may be at risk. 

 

 

 

http://www.ahwc.ca/
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Appendix F – Informed Consent for Interviews and Group Gatherings 

 

West Standing Bear: A Two-Eyed Seeing Healing Model for Adult Survivors   of Childhood 

Sexual Abuse 

______________________________________________________________________________ 

 

Principal Investigator: PhD student, Tammy Nelson, tnelson@myumanitoba.ca,  

431-5885991 

Research Supervisor: Professor, Dr. Kendra Nixon, kendra.nixon@umanitoba.ca,  

204-474-9292 

______________________________________________________________________________ 

This consent form, a copy of which will be left with you for your records and reference, is only 

part of the process of informed consent. It should give you the basic idea of what the research is 

about and what your participation will involve.  If you would like more detail about something 

mentioned here, or information not included here, you should feel free to ask. Please take the 

time to read this carefully and to understand any accompanying information. 

 

Purpose of the Research:  

• I am conducting a study on how can a Two-Eyed Seeing healing model contribute to the 

development of more inclusive, culturally responsive, and trauma-informed policies and 

practices when working with adults who experienced childhood sexual abuse? 

Procedures 

• This study involves one-to-one interviews (in-person or online), with an option to also 

participate in five gatherings. 

• The one-to-one interviews will take approximately 1.5-2hours of your time and will be 

audio recorded and transcribed by the researcher and professional transcription service 

(Canadian Transcription). 

• Participants who choose to participate only in the one-on-one interviews will not be 

allowed access to the group gatherings to protect the confidentiality of group participants.  

• Participants who choose to do the one-to-one interviews in addition to the five gatherings. 

Gatherings one and five are both optional opening and closing water ceremonies, with 

gathering four including the summary of findings.  

• All data collected will be used for a PhD thesis. 

• During gatherings two and three, participants are required to create art pieces to help 

inform this study. You will also have the opportunity to discuss the meaning behind these 

pieces in a recorded talking circle. In addition to transcription of your story, the 

mailto:tnelson@myumanitoba.ca
mailto:kendra.nixon@umanitoba.ca%C2%A0
mailto:Kendra.Nixon@ad.umanitoba.ca
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researcher will take digital photographs of all art pieces that you will take with you on the 

same day the gatherings are completed.  

• For participation in the interviews and group gatherings, there is a total time commitment 

of 22 hours. 

• Whether participants participate in group sessions or participate only in one-on-one 

interviews, the following will apply.  

o As part of the one-on-one interview, you will be asked about your background, 

gender identity, and therapeutic or healing practices that you find helpful and the 

benefits they provide. For adult survivors of childhood sexual abuse, you will be 

asked about your knowledge regarding Indigenous healing practices, the 

integration of Western and Indigenous healing methods, and essential 

considerations. Participants will be asked questions on what is needed to create 

supportive services that are culturally safe spaces for all nations including 

Indigenous and non-Indigenous cultures, current barriers to accessing therapy, 

individual cultural values and the importance of sharing one's personal story as 

part of the healing process. Furthermore, you will be asked to identify any gaps 

in, or limitations to accessing, such resources, supports, and strategies. We will 

also look at critical considerations to improve organizational support to enable 

adults to access specific services related to childhood sexual abuse.  

• In addition to receiving a copy of the final report either via mail or email, the results of 

the study will be presented at gathering five, prior to the closing water ceremony. For 

participants who are not part of the gatherings, one-to-one time will be provided to 

address any concerns or feedback and provide an overview of the findings. Sessions may 

be conducted in person or through Zoom. Upon completion of the study, a copy of the 

final report will be mailed or emailed to all participants.  

• A final report will be written, and the findings will also be used to write academic journal 

articles and present at academic conferences and with government and community 

organizations. 

• By disseminating this information, we aim to maximize the opportunities for developing 

culturally safe spaces based on a Two-Eyed Seeing healing model to provide additional 

support to adult survivors of childhood sexual abuse from diverse backgrounds, including 

raising awareness of this issue so that a Two-Eyed Seeing therapeutic intervention model 

may be developed and implemented. The findings will not contain names or other 

identifying information. In the event that you are uncomfortable with the idea of 

information from the study being shared in this manner, you should not participate in the 

study. 

Description of Benefits:  

• You will be gifted tobacco as well as receive teachings and participate in ceremonies that 

is grounded in Indigenous culture.  

• The interview and or the participation of the Indigenous expressive arts group gatherings 

will give you a chance to share your knowledge and story that will contribute to the 

development of a Two-Eyed Seeing healing model for adult survivors of childhood 

sexual abuse, and influence, positive changes both personally and professionally to the 

way therapeutic services are delivered.  



 

 

 

274 

• A significant benefit to the broader community of those who participate in the study is to 

gain an understanding of effective professional and personal supports that may be utilized 

in developing a healing model that may be able to improve the wellbeing and health of 

adult survivors of childhood sexual abuse. By developing an understanding of this issue, 

institutions, funders, and other stakeholders will be able to address the need to decolonize 

therapeutic services and interventions. Furthermore, it will provide support to adults with 

lived experience of childhood sexual abuse by identifying, managing, and advocating for 

their own wellness needs, supports, resources, and practices that can be extended outward 

into the community, when examining the critical importance of inclusivity, as well as the 

establishment of culturally safe healing spaces in Manitoba that is grounded in "all my 

relations." 

Compensation 

• For Participants who choose to only participate in the one-to-one interviews, they will 

receive an honorarium of $60.00 dollars in cash prior to starting the interview in addition 

to the gift (medicine bag or medicine bundle) no greater than $20.00 dollars that is 

custom to Indigenous cultural practices. 

• An Honorarium totaling $490.00 dollars will be provided to participants who choose to 

participate in Gathering two ($180.00), three ($180.00), one-to-one interviews ($60.00), 

gathering four, summary of findings and feedback ($50.00), and the closing ceremony 

where a gift no greater than $20.00 dollars will be provided that is custom to Indigenous 

cultural practices. All honorariums, with the exception for the gift giveaway, will be 

provided to participants in cash at the beginning of each gathering. 

• At any time, participants can withdraw from the study where they will be compensated 

for their time.  

o For example, if participants withdraw from the study in Gathering Two, they will 

be compensated for this. However, if the withdrawal occurs in Gathering Two 

there is no compensation provided for the remaining gatherings. 

Description of Risk: 

• The scope of the interview questions will pertain to the development of a Two-Eyed 

Seeing framework that is based on your personal experience of healing, access to 

services, and culturally responsive and trauma informed practices as a survivor, service 

provider or Elder/Knowledge Keeper.  

• Some of the interview questions may be upsetting. You do not have to answer them, and 

you can terminate the interview at any time (and will still receive the honorarium). I will 

also provide a list of free crisis counselling services available across the province that you 

may find helpful to you. 

• There are minimal risks to you. The scope of the Indigenous expressive arts gatherings 

(two and three) will pertain to your personal experiences of healing from your cultural 

lens. While participants engage in the art directives, emotional and psychological risks 

may arise when they are asked to share how healing looks from their cultural perspective 

to help inform a Two-Eyed Seeing healing model.  

• It is a possibility that during the group gatherings participants may recognize one another, 

putting confidentiality at risk and therefore confidentiality cannot be guaranteed. You are 
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expected to respect the confidentiality and privacy of participants. As part of the group 

gatherings, these guidelines will be reviewed at the start of the gatherings, all participants 

will be reminded of the expectation of confidentiality. 

• Researchers are required by law to report current and past unreported allegations of child 

abuse or situations dangerous to children or harm to persons in care to the legal 

authorities. However, adults who disclose their personal experiences of childhood sexual 

abuse, due to being over the age of 18, it is your decision if you choose to make a 

statement or take legal action. There is no statute of limitation (does not matter how long 

ago or how old you were when the abuse took place) you have the legal right to proceed 

with pressing charges. 

• If any information you give reveals a current danger to yourself or another person, or if a 

child that is possibly in danger of abuse or neglect, the PI will be required to share this 

information with other individuals. This may include child protection authorities, police, 

professional regulatory bodies or offices responsible for the investigation of vulnerable 

adults. Information would only be reported to police in cases of a risk of harm to either 

yourself or another identifiable person. In the case of information involving a child being 

harmed or at risk of being harmed, the researcher will report the information upon which 

the concern is based and any identifiable information they have to the local child welfare 

authority. 

• It is a possibility that you feel triggered about some of the things you will discuss during 

the interviews and group gatherings. All participants will receive crisis numbers as well 

as an opportunity to debrief after the interview and group gatherings. They will also be 

reminded of their right to stop the interview and their participation in the group 

gatherings at any time or decline to respond to a question.  

 

Description of Recording Devices:  

• The talking circles will be audio recorded by a digital hand recorder and transcribed 

verbatim. 

• Interviews will be audio recorded on Zoom and transcribed verbatim. 

• Art pieces will be digitally photographed, with the original pieces returned to 

participants. 

Description of Confidentiality and Anonymity: 

• Your participation is voluntary, and you do not have to participate in the group 

gatherings, or interview if you do not want to. You are free to answer any question you 

do not want to and you can withdraw from the group gatherings, and interview at any 

time.  

• You are expected to respect the confidentiality and privacy of the group participants.  

• Any information that could identify you personally will be kept confidential. The audio-

recordings of the interviews will be uploaded to the University of Manitoba OneDrive as 

per recommended regulations. These recordings will be transcribed by the researcher, and 

professional transcription services. 
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•  No names or other identifying information will be included in the transcript. The 

transcripts and consent forms will be alphanumerically coded and stored on the 

University of Manitoba OneDrive in addition to Zoom recordings being stored on the 

University of Manitoba Zoom cloud which is password protected. Only members of the 

research team will ever be able to see your interview. All the transcripts, recordings, and 

consent forms will be destroyed in April 2025 

• Transcripts and audio recordings will be shared via UM email and or OneDrive. 

Participants who request a physical copy of their transcripts will be provided with a paper 

copy in addition to audio recordings being uploaded onto encrypted removable storage 

devices such as a USB. Participants will have two weeks to review, edit, or delete their 

audio recordings or transcripts. If there is no response by the deadline, the researcher will 

assume that there are no required changes and will proceed with the data analysis for this 

study.  

• All the information you provide as part of this study will be kept strictly confidential and 

stored on a UM approved platform. The identification key and contact information of 

those involved in the study will be kept in a separate password-protected file from the 

research data. Members of the research team will have access to the information that will 

be collected.  

• The research data and identifiable information (i.e., name, email) will be destroyed by 

April 2025. Neither your name nor your contact information will appear in any 

publications stemming from this research. 

• Despite efforts to keep your personal information confidential, absolute confidentiality 

cannot be guaranteed. Your personal information may be disclosed if required by law.  

• All research team members (Advisor and Transcriptionist) have been instructed on the 

importance of confidentiality and have signed an Oath of Confidentiality. 

 

Withdrawing from the study 

• You have the right to withdraw at any time. If you decide you no longer wish to 

participate, please notify the Principal Investigator via email at 

tnelson@myumanitoba.ca. 

• Once your decision to withdraw from the study has been communicated, you will be 

contacted by the Principal Investigator to debrief, in addition to your data being deleted. 

• The data that was obtained will be destroyed and not used in the study, however, any data 

that was recorded during the talking circles cannot be deleted, however, your information 

from the talking circles will not be used in this research.  

• You have the right to request that any of your information to be removed from the study 

up until the analysis begins and that the data can either be destroyed by the researcher or 

given to you at your request. 
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Your signature on this form indicates that you have understood to your satisfaction the information 

regarding participation in the research project and agree to participate as a subject.  In no way does 

this waive your legal rights nor release the researchers, sponsors, or involved institutions from 

their legal and professional responsibilities.  You are free to withdraw from the study at any time, 

and /or refrain from answering any questions you prefer to omit, without prejudice or consequence.  

Your continued participation should be as informed as your initial consent, so you should feel free 

to ask for clarification or new information throughout your participation. Please save a print copy 

of this consent form to keep for your records and reference.  

The University of Manitoba may look at your research records to see that the research is being 

done in a safe and proper way.  

This research has been approved by the Social Work Research Ethics Board.  If you have 

any concerns or complaints about this project you may contact any of the above-named 

persons or the Human Ethics Coordinator (HEC) at 204-474-7122 or 

humanethics@umanitoba.ca. A copy of this consent form has been given to you to keep for 

your records and reference.  

--------------------------------------------------------------------------------------------------------------------  

For participants who choose to waive consent to not have their information anonymized please 

fill out this section only. For participants who want to remain anonymous, DO NOT fill this 

section out. I________________________________ (print name) have chosen to waive 

anonymity where my name and identifiable information can be used for the purpose of this 

study. 

 

I ____________________________________________ (print name) understand what the study 

is about and what participation involves, and the signature below means that I agree to 

participate. 

 

I _____________________________________________ (print name) have chosen to participate 

in (please check the one that you have chosen to participate in) 

• Only the One-to-one interviews _______,   

• Both the One-to-one interviews and five group gatherings ______, 

 

Participant’s Signature: _______________________________ Date: _____________ 

Researcher and/or Delegate’s Signature: _________________Date: ______________                    

Would you like to have a copy of the summary of the results of this research sent to you?   

• Yes ____ No _____ 

If "Yes", email address to which summary can be sent: ________________________ 

mailto:humanethics@umanitoba.ca
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Appendix G - Oath of Confidentiality 

 

West Standing Bear: A Two-Eyed Seeing Healing Model for Adult Survivors of Childhood 

Sexual Abuse 

_____________________________________________________________________________ 

 

Principal Investigator: Tammy Nelson, tnelson@myumanitoba.ca, 431-588-5991 

Research Supervisor: Dr. Kendra Nixon, kendra.nixon@umanitoba.ca, 204-474-9292 

_____________________________________________________________________________ 

 

 

I _______________________________________________________ (Print name) understand 

that all of the information I have access to related to the study entitled: “West Standing Bear: A 

Two-Eyed Seeing Healing Model for Adult Survivors of Childhood Sexual Abuse” 

 must be kept confidential.  In order to ensure participant privacy and confidentiality of 

information I agree that I will not disclose or discuss any information disclosed by study 

participants at any time now or in the future.  My signature below indicates my pledge to 

maintain the confidentiality of all information revealed to me through the interviews, group 

gatherings, ceremony and/or transcription of participant interviews. 

 

 

 

______________________________________ _____________________ 

(Signature)       (Date) 

 

 

 

 

 

 

 

 

 

mailto:tnelson@myumanitoba.ca
mailto:kendra.nixon@umanitoba.ca%C2%A0
mailto:Kendra.Nixon@ad.umanitoba.ca
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Appendix H: Flyer 

 

 

Tammy Nelson
Highlight


