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Abstract
Healing generational trauma involves counselors’ understanding and recognizing the
symptoms of unhealthy coping mechanisms in adults who witnessed adverse emotional
reactions as children. Generational trauma occurs when generations have trouble building
healthy relationships and pass unhealthy coping mechanisms to future generations. There
has been a reported increase in youth and adults seeking mental health services for
generational trauma. The problem was that there was insufficient information about how
counselors recognize and respond to the symptoms of generational trauma or what
treatment methods or modalities to use to support patients. The purpose of this generic
qualitative study was to explore the experiences of counselors who have more than three
years of licensure and who understand the symptoms of attachment difficulties, adverse
childhood experiences, and generational trauma to provide current information for the
continuation of generational trauma. Bowlby’s attachment theory framed the study. A
purposeful criterion sample of ten participants participated in one-on-one, semi-structured
interviews. Oral data were collected, transcribed, and analyzed using a thematic content
analysis approach. The themes included interfamily generational trauma, traditional
assessment and therapeutic approaches, barriers to treatment, and professional challenges
and coping strategies. The information from this study may contribute to social change
and the understanding of the social determinants of health by providing insights into

counselors’ strategies for treating and preventing the continuation of generational trauma.



Understanding Interventions for Generational Trauma From the Experienced Counselors’

Perspective

by

Christina Cartagena

MS, University of Phoenix, 2020

BS, University of Phoenix, 2016

Dissertation Submitted in Partial Fulfillment
of the Requirements for the Degree of
Doctor of Philosophy

Human Services

Walden University

February 2026



Dedication

I want to dedicate this study to my maternal grandmother, Florence Ruddy, who
prophesied that I would one day become a doctor. She encouraged me to continue
learning and attending college when I let her know that I would be the one to break the
cycle of history repeating itself at 16 years of age. Second, my mother, Geraldine Brege,
suffered from severe mental health difficulties. Although she had problems healing her
past trauma experiences, my mother instilled the importance of education and was the
first influence in my love for reading and learning. Third, my father, Marvin Brege, is a
quiet yet hardworking man who taught me to persevere toward my goals even when
things are challenging. Fourth, my sister, Brenda Brege, and her children inspired me to
continue pursuing my education while building my practice. Fifth, my children. They are
my inspiration to become a better version of myself. My children have taught me things
about parenting and triggered traumatic childhood memories. Through those experiences
and theirs, I realized that [ needed to pursue this degree and work toward my career
dreams for the future. May they understand the challenges and struggles that previous
generations endured but learn from the strengths they developed to become resilient for
future generations. Lastly, I would like to dedicate this study to my grandchildren and
future generations. I hope this study will help their families prevent generational trauma,

enabling them to develop healthy relationships.



Acknowledgments

I want to thank God for his blessings despite the challenging times, as I developed
strengths throughout the process. I had to learn to let go and trust the process. Next, I
would like to thank the staff at Walden University who provided support throughout this
journey. I would like to acknowledge the ten participants who assisted in sharing their
stories, as without them, I would not have been able to complete this study. I would
especially like to thank my family and friends, who encouraged and supported me from
near and far, including through social media, during my journey. Most importantly, I
thank my husband, who cared for our daughter and the home while I obtained all my
degrees and continued to expand my practice. My daughter, Joleena Cartagena, continued
to check on me, provide hugs, and make me laugh. My parents, Marvin and Pearl Brege,
listen to my hopes and dreams. My husband, daughter, and parents have been my
cheerleaders in person, while others cheered me on through social media, and I appreciate

them.



Table of Contents

LSt OF TADLES....c..eeiietiieeitee ettt sttt sttt st vi
LSt OF FIGUIES ..ottt ettt ettt et e st eebeessaeesbeeesbeensaesneeenne vii
Chapter 1: Introduction to the STUAY .........cccvieiiiiiiiiiieiice e 1
INEEOAUCTION ...ttt e s 1
BacKgroUnd ...........ooouiiiiieiiee ettt 1
Problem StatemeENt .........coueiuieiiiienieieetet e 4
Purpose Of the STUAY ......oeuiiiiieiee e 7
ReSearch QUESTION......ccuviiiiieiiie et e et e et e e ettt e e e e e eaaaeeeeans 8
Theoretical and/or Conceptual Framework for the Study.........cccoeeveivinciiiniiieiieeee, 8
Nature 0f the StUAY ....cocviiieiie et 11
DI INTHIONS ...ttt ettt ettt et e st e et eeee s 12
ASSUIMPIIONS ..etieeeiiieeeiieeeiteeeteeesteeestteeestaeeesseeesseeessseeesseessseeessseeesssesessseesnsseesnsseeens 14
Scope and Delimitations...........cecvieiiiieeiiieeie et e e eesareeenaseas 15
LAMIEALIONS ..ottt ettt et ettt et et e st ebeesaeeebe s 15
e 111 0121 Lo PSS 16
01001 10 F: ) SRR 17
Chapter 2: Literature REVIEW .......cc.coeiuiiiiiiiieciiieciee ettt 19
INEEOAUCTION ..ottt ettt 19
Literature Search StrateZy ........c.eiivuieeiiiiieiiie ettt e e e e e eeaeeens 20
Theoretical FOUNAAtion ..........cociiiiiiiiiiiiiieie e 20
Literature Review 0f K€y CONCEPLS ....cuvveeriieeriiieeiiie et eiee et svee e e evee e 25



Adverse Childhood EXPErieNncCes .........c.cevuieiieriieiiieiieeieesie ettt 25

RESIHENCE ...ttt st 28
SCICENMING ....cuviieiieiiieeiie ettt ettt ettt et e et e et e et e e esteesbeesseesebeenseeesseenseesnseenne 29
Mental Health INterventions...........ccocverierieriiniinienieieeieetee e 32
Counselors’ EXPETICINCES ........eervieriieiieeiieniiesieetee et enieesteeseessreeseesnreesseessneenseens 34
SUPEIVISOT ROIE ...ttt 35
The Gap in Trauma COMPELENCIES ......eeeuvieriieriieiierieeriieeieerteeereesieesereesseesneenseens 41
Therapists’ ROIE ....ccueeiiiiiiecie ettt et esee s 44
Connecting the Key CONCEPLS .....ccvieruieriieriieiieeiieeie ettt eiee e sve e e seaeeeee s 45
Connecting Gaps to Study SignifiCance..........ccoevveeriieiieiiiieiieeieeeeee e 51
SUMIMATY ..ottt ettt e e e e st e et e eetteessabeesbteesabeeesabeeenaseesnaseas 52
Chapter 3: Research Method...........cocuieiiiiiiiiiieiiececeeee e 55
INEEOAUCTION ...ttt sttt et be et 55
Research Design and Rationale.............cccueeriiiiiiiiiieiieniecceee e 56
Role 0f the RESEAICHET .......ccueiiiiiiiiiiiiiicicc e 57
MEthOAOIOZY ...ttt ettt e et e st e e beesabeenbeesaneenseens 57
THANGUIALION ...t ettt ettt esateebeessaeenseens 58
Participant Selection LOZIC ......cccueeuiiriiiiiiiie et 60
INSEIUMENTALION. ...c..eiuiiiiiiiieieeitere ettt st 63
Procedures for Recruitment, Participation, and Data Collection ........................... 63
Data Analysis PLan .........ccocooeiiiiiiiiiieiee s 64
IsSuEs Of TTUSTWOTNINESS ......ecuveiiiiiriiitieieeiteie ettt 65

i



CLEAIDIILY ..o seeeeeseeeeeseeeessseeeessesseseesssssesesessessessssssseeeeeeeeseesees 66

TraNSTEraDIIILY ..oc.eeeiieiieiece et e 66
Dependabilify ........ccouiieiiiiieeiiee e e 67
CONTIIMADILIEY ...veeiieeiiieiiece ettt ettt et site b e seaeesee s 67
Ethical ProCeAUIES..........cciiiiiiiiiiiiiiieieete ettt 68
SUMIMATY ...eeiiiiiieiiieee ettt e e st eesateeeaaeesbbeesbteesabeeesabeeenaseesnnseas 68
Chapter 4: RESUILS ....oooueieiieiie ettt ettt ettt et e e e beeeabeenbeannnes 70
INEEOAUCTION ...ttt sttt et sttt 70
SEUNE ..ottt ettt ettt ettt et e ettt et eebeessaeenbeeseeenbeenseesnbeenseeenseenseeenseenseennnes 70
DEMOGIAPIICS. ...cevieneiieiiieiie ettt ettt ettt et e e siteete e s et e esbeessaeenseessbeenseesnseeseens 71
Data COLLECHION. ....c..eeuiiiiiiiieieeit ettt ettt et sb e sbe e 74
Data ANALYSIS ...eeeuiieiiieiieiie ettt ettt ettt ettt e et e b e e beesnaeebeenabeeneens 75
Evidence of TruStWOTrthiness .........cc.eeveruierierieniiiieriiesieeie sttt 76
CrEdiDIlItY ..o 77
TranSTEIraDILILY ..o.veeiieeiieiee e et 77
Dependabilify ........ccouiieiiiiiieiieie e 78
CONTIIMADILIEY ...veeiieeiiieiiece ettt et seae e e seaeesee s 79
Ethical Considerations. ..........cecueriirieriinieieniereeie sttt 80
RESUILS ...t sttt sttt et sttt 80
Main Theme 1: Interfamily Generational Trauma ............ccceververieneinienienennene 80
Main Theme 2: Traditional Assessment and Therapeutic Approaches.................. 86
Main Theme 3: Barriers to Treatment...........cooeevverieneenienieneeieneeeeseeeeee 89

iii



SUMIMATY ...eeiiiiiieiiie ettt et et e et e et e e sbeeesabteesabeeenaseesnnee 102
Chapter 5: Discussion, Conclusions, and Recommendations..............ccceceerieeieenieennnnnne. 104
INEFOAUCHION ...ttt et 104
Interpretation of the FINdings........cccooouiiiiiiiiiiniiiiieeee e 104
Early Attachment and Later OUtCOMES ........ccueveeriiriiiriiniieieniereee e 105
Main Theme 1: Interfamily Generational Trauma ...........cccceeveevervenienennennene. 107
Main Theme 2: Assessment Methods and Approaches............cccceevieerieenieennnnnne. 112
Main Theme 3: Barriers to Treatment..........ccoocveveiverieninnienieneeeneeiceeeee 114
Main Theme 4: Professional Challenges and Coping Strategies ......................... 117
Coping Strategies Identified in the Literature ...........coceververieninieniencnieneene 120
Triangulation of FINAINGS.......cccviiiieiiiiieeiiee e 121
Highlighting Gaps and ContradiCtions .............ceevveriieniienieenienieeieeeee e 122
Limitations 0f the STUAY .......cc.oeriiiiiiiieiiieee e 123
RecOMMENAALIONS ......eiuviiiiiiieiiiiiieieeeeee ettt et st 124
TMPIICALIONS ...ttt sttt ettt ettt sbe et e 127
Intergenerational Trauma ..........coceeveiiiriinieiiiieeee s 128
Assessment Methods and Therapeutic Approaches ...........ccceeeveevieriienieneeennnens 131
Barriers t0 Treatment..........coueeiiriiriiiierieieete e 134
Professional Challenges and Coping Strategies ...........ccceervveeriverieenieenveeneennnennn 137
CONCIUSION. ...ttt ettt et st b et naes 141
RELETEIICES ...ttt ettt ettt sttt et st 143

v



List of Tables
Table 1. Professional Backgrounds and Geographic Distribution of Study Participants ..72

Table 2. Main Themes, Subthemes, and Illustrative QUOtes............c.ccceeveeevieeeciieeereeenne. 97



List of Figures
Figure 1. Treatment of Generational Trauma by Experienced Counselors.................. 101

Figure 2. Counselors’ Recommendations for Future Research and Clinical Practice .....102

Vi



Chapter 1: Introduction to the Study
Introduction

Generational trauma affects individuals and families by disrupting attachment,
fostering unhealthy coping mechanisms, and perpetuating cycles of adversity across
generations (Jamieson, 2018). Counselors often encounter clients whose symptoms stem
from these experiences, yet research has provided limited insight into how experienced
counselors recognize and respond to such trauma (Petion et al., 2022). Most studies have
focused on new professionals, leaving a gap in understanding practices of those with
greater expertise (Bailey, 2023; CDC, 2023; Galbally et al., 2023).

This study explored the perspectives of counselors with more than three years of
licensure who have treated clients with generational trauma. Guided by Bowlby’s
attachment theory, this examination explored how counselors identify symptoms, address
attachment difficulties, and implement strategies to support healing (Bowlby, 1982). By
documenting their experiences, the study aimed to inform counselor training, supervision,
and trauma-informed practice, contributing to efforts that prevent the continuation of
trauma across generations.

Background

There are adults who, as children, heard traumatic stories from parents and
previous generations related to their cultural histories, and subsequently experienced
psychosocial adverse experiences and, in some situations, continuing racism (Siritsky,
2024). These adults include a disproportionate number of members of cultural groups,

including Indigenous, refugees and immigrants, African Americans, and religious
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minorities, which include Jews, Muslims, and Hindus (Jamieson, 2018). Intergenerational
trauma refers to the collection of stories about the traumatic experiences of previous
generations that have been passed down to the next generation (Petion et al., 2022).
Traumatic experiences reported include children witnessing violent incidents, abuse, or
family members who experienced mental health/substance use difficulties (CDC, 2023).
Since the COVID-19 pandemic began, there has been an increase in chronic illnesses
from 48% in 2019 to 58% in 2023 and an increase in mental health diagnoses from 31%
in 2019 to 45% in 2023 (American Psychological Association, 2023). The CDC (2023)
indicated that 1 in 6 adults experienced four or more types of ACEs, five of the 10
leading causes of death are associated with ACEs, and preventing ACEs could reduce the
number of adults with depression by as much as 44%. One way to increase prevention is
for adults to create safe, stable, and nurturing relationships and environments that foster
positive childhood experiences (CDC, 2023).

Positive childhood experiences include ensuring the presence of protective
factors. Authors at the Children’s Trust of South Carolina (2020) explained that resilient
parents build attachment and nurturing relationships, foster social connections, meet their
children's basic needs, learn about parenting, understand how children develop, and
cultivate their children's social and emotional skills. One protective factor involves
building attachment and nurturing relationships (Children’s Trust of South Carolina,
2020). Another protective factor is meeting the basic needs, which creates a bond that
fosters a sense of safety and stability through the connection between a parent or

caregiver and child (CDC, 2023). Bonding involves creating a unique emotional and



cognitive connection when a mother is pregnant, or caregivers begin to care for an
infant/child, referred to as attachment (Galbally et al., 2020; Ramsauer et al., 2020).
However, adults who did not have nurturing, resilient parents may have difficulty
building attachment to their child due to unhealthy factors (CDC, 2023; Children’s Trust
of South Carolina, 2020; Galbally et al., 2020; Ramsauer et al., 2020). When a parent has
a history of abandonment, loss, abuse, neglect, economic insecurity, and threats to
survival, it becomes difficult to provide a loving environment, which becomes a cycle of
generational trauma (Weatherstone et al., 2020).

The cycle of generational trauma occurs when a parent, often a mother, is healing
from childhood trauma that resulted in poor attachment experiences from childhood
(Weatherstone et al., 2020). The children, then, become the adults preparing for
parenthood and may experience recurring memories from their childhood that interfere
with their parenting as their children experience developmental milestones (Galbally et
al., 2020; Ramsauer et al., 2020). Recurring memories are known as triggers, indicating
that the individual has not fully healed and may struggle to move on from the trauma
(Ehlers, 2010). Triggers prompt defensive reactions to memories and learned behaviors,
such as anger, dissociation, avoidance, or isolation (DeAngelis, 2019). These reactions
can become unhealthy coping mechanisms and may result in mental health or substance
use issues such as depression, anxiety, intermittent explosive behavior, bipolar,
schizoaffective disorders, and alcohol or drug use (DeAngelis, 2019). Generational
trauma may also occur across various cultures or religions, and individuals may

experience historical trauma due to racism or race-based trauma (Lee et al., 2021).



Counselors treating clients with generational trauma, historical trauma, or
oppression may not recognize the specificity of symptoms that would help determine best
practices with clients who present with relationship issues and difficulty managing
coping mechanisms while overlooking the underlying problem (Bray, 2023; Lee et al.,
2021). Bray concluded that counselor education and training did not provide sufficient
information and detail about the various kinds of trauma, including generational trauma.
Most existing research has focused on novice counselors, emphasizing their training
needs and preparation for licensure renewal, while few studies have examined the
practices of experienced counselors with more than three years of licensure (Bailey,
2023; Bray, 2023; CDC, 2023; Galbally et al., 2023). Although researchers recommend
trauma-informed training, narrative exposure therapy, and cultural awareness practices
(Harris et al., 2020; Lely et al., 2019; Phipps and Thorne, 2019), a gap remains in
understanding how seasoned counselors recognize and respond to generational trauma in
practice.

Problem Statement

The problem addressed in this study is that there is insufficient information about
how experienced counselors recognize and respond to the symptoms of generational
trauma, as well as a lack of clarity regarding which treatment methods or modalities are
most effective in supporting patients (Bailey, 2023; Bray, 2023; CDC, 2023; Galbally et
al., 2023). Most existing research has focused on novice counselors and their training
needs, leaving a gap in understanding the practices, perceptions, and strategies of

counselors with more than three years of licensure who treat clients experiencing
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generational trauma (Bailey, 2023; Bray, 2023; CDC, 2023; Galbally et al., 2023). This

gap limits the ability of mental health professionals to provide effective trauma-informed
care and contributes to ongoing challenges in breaking cycles of trauma across
generations (Bailey, 2023; Bray, 2023; CDC, 2023; Galbally et al., 2023; Harris et al.,
2020; Lely et al., 2019; Mukhalalati and Taylor, 2019; Petion et al., 2022; Phipps and
Thorne, 2019).

In South Carolina, counselors may not identify the symptoms of generational
trauma and determine the best practices for clients who present relationship issues and
difficulty with managing coping mechanisms (Children’s Trust of South Carolina, 2024).
South Carolina ranks 25™ with high rates of mental illness and a low rate of access to care
for adults, and as far as youth, the state ranks 35th (Children’s Trust of South Carolina,
2024). The symptoms may have similarities to other sources of depression or health
complications, which may contribute to a lack of accessibility to training due to location
or lack of internet services (Bray, 2023; Lee et al., 2023; Live Healthy South Carolina
Leadership, 2023). Counselors may seek additional training for clients who present
symptoms they are not qualified to treat (Petion et al., 2022). However, Dunn et al.
suggested more research using case examples for scenarios to practice that focus on the
trainees’ racial identities (Dunn et al., 2021). Although researchers have investigated this
issue, there is a dearth of research that examined the perceptions and experiences of
counselors who have successfully counseled clients who experienced generational trauma
and information about which interventions they trained to use in the treatment process

through clinical supervision. Given such, further research is warranted that examines how
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experienced counselors who have counseled clients who experience generational trauma
identify a framework for educating counselors in this area of practice (Bailey, 2023;
Bray, 2023; CDC, 2023; Galbally et al., 2023; Knight, 2018; Tan et al., 2021).

Petion, whom Bray interviewed (2023), indicated that a 2-year master’s program
could not cover the complexities of trauma. Newly licensed professional counselors may
encounter clients with trauma and use essential evidence-based interventions for
treatment, but without training and certifications, harm can occur due to inexperience.
(Petion et al., 2022). They require licensed supervisors who provide primarily emotional,
supportive, educational, and professional development to develop feelings of
acknowledgment, validation, positive feedback, and constructive criticism (Sutton et al.,
2022). However, Sutton et al. (2022) discussed the results that indicated that more
experienced professionals require more staffing of cases and advice on case management
and challenges with client responses. Therefore, supervisors need to become trauma-
informed using the discrimination model of clinical supervision (Knight, 2018). Knight
(2018) discussed the challenges that supervisors have, which include a lack of
understanding of the nature of trauma and its effects on individuals, little familiarity with
the principles of trauma-informed practice, little or no training in the supervisory role,
and little time spent discussing trauma care.

Additionally, multicultural competence training programs have rarely addressed
the roles of oppression or culture for clients who become traumatized by racial or ethnic
microaggressions, which Dunn et al. (2021) sought to educate students about from a

social justice perspective. They suggested that trainers may need to acknowledge their
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unintentional microaggressions, be willing to learn from trainees, and provide specific
clinical examples through role play to remove microaggressions (Dunn et al., 2021).
Many supervisors in South Carolina may not understand the theories and principles of
adult learning as they are not covered in the clinical supervision course. They learn to
support the supervisee’s professional skills by exploring theory and practice (SCLLR,
2024). The stories of counselors who have more than three years of experience treating
generational trauma will assist in understanding if there is a need for a framework for
training and if clinical supervisors can use a framework for additional requirements of
training that focuses on the needs of those clients seeking help after generational trauma.
(Bray, 2023; CDC, 2023; Petion et al., 2022; Stella & Taggart, 2020).
Purpose of the Study

There has been a reported increase in youth and adults seeking mental health
services for generational trauma (Greenwood, 2024). The purpose of this qualitative
study was to explore and document the experiences of licensed counselors with more
than 3 years of professional practice in recognizing and treating generational trauma.
Specifically, this study aims to understand how these experienced counselors identify
symptoms of generational trauma, the strategies and interventions they implement to
support clients, and the challenges they encounter in clinical practice. By capturing the
perspectives of seasoned professionals, this research aims to inform counselor education,
enhance trauma-informed care, and contribute to the development of effective

interventions that break cycles of trauma across generations.



The gap in literature stems from the fact that there is insufficient information
about how counselors recognize and respond to the symptoms of generational trauma or
what treatment methods or modalities to use. (Bailey, 2023; Bray, 2023; CDC, 2023;
Galbally et al., 2023; Tan et al. 2021), A generic approach is appropriately aligned
because [ want to understand the stories and experiences of the challenges in treating
generational trauma from counselors who have successfully counseled clients who
display symptoms of generational trauma and which interventions they use in the
treatment process (Galbally et al., 2023). The information from this study may help
inform those who create training for counselors in assisting with healing attachment
experiences in adults and an understanding of strategies to treat generational trauma.

Research Question

The research question for the study was: How do experienced counselors who
have counseled clients who present symptoms of generational trauma describe the
strategies implemented to support the treatment for patients?

Theoretical and/or Conceptual Framework for the Study

The theoretical framework for this study was informed by Bowlby’s (1969)
attachment theory. The theory proposed that early relationships shape emotional and
social development (Bowlby, 1969). This theory was chosen as the framework for this
study because it emphasizes the role of secure and nurturing relationships in promoting
emotional health, understanding and addressing attachment patterns, improving
interpersonal relationships, and enhancing overall well-being (Bowlby, 1982).

Attachment theory for counselors served as the foundation for understanding ineffective
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coping strategies and the underlying reasons for emotional difficulties by assessing the
individual’s history of development across the lifespan and guiding the direction of the
treatment approach (Formella et al., 2024). Since complex trauma or developmental
trauma are not yet recognized as a diagnosis and there are no established evidence-based
practices, counselors typically use integrative approaches such as models from trauma-
focused cognitive behavior therapy, schema therapy, dialectical behavior therapy,
interpersonal therapy, cognitive-behavior therapy, family therapy, and emotion-focused
therapy (Cobbett, 2022). These models facilitate the development of healthy emotional
regulation, communication, thought reframing, interpersonal relationships, and trust
(Diamond et al., 2021). Counselors must understand the attachment theory and how it
relates to the trauma that individuals experienced as children, the role of ineffective
coping strategies, and the reasons for emotional difficulty throughout the individual’s life
(Formella et al., 2024; Isobel et al., 2020). Bowlby’s studies were seminal in examining
parent-child interactions, highlighting the importance of early attachment and
illuminating various directions for research in caregiving behaviors toward children
(Bowlby, 1969).

Attachment theory is a key component of understanding the symptoms and
behaviors of youth and adults who experience generational trauma (Bosmans et al., 2022;
Johnson, 2020; Kobak & Bosmans, 2019; van der Oord & Trip, 2020; Waters et al.,
2022). Counselors who may have training in Attachment theory understand the
importance of healthy parent-child relationships that begin before birth (Bowlby, 1982).

Specifically, infants learn a sense of security from their caregivers when they provide
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warmth and affection (Ainsworth, 1969; Bowlby, 1940). The experienced counselor may

administer questionnaires during the intake process to measure a client’s attachment style
and apply this information to the assessment by exploring the client's family history
(Borja et al., 2019). Borja et al. (2019) indicated the importance of psychoeducation
about attachment theory, which informs parents that healthy relationships from birth will
decrease the difficulty in behavior modification, emotional regulation, and the
development of positive relationships. Counselors need to understand the connections
between attachment theory and the symptoms of attachment difficulties, the family's
history, its cultural makeup, as well as any adverse experiences the child may have
witnessed, to effectively treat generational trauma (Fawley et al., 2023). These
connections are rooted in attachment theory and may involve various interventions,
depending on the family’s preference and the counselor’s experience or training
credentials (Ainsworth, 1969; Bosmans et al., 2022; Bowlby, 1940; Fawley et al., 2023).
The logical connections between Ainsworth (1969) and Bowlby (1969) work on
the importance of attachment theory, understanding the symptoms of attachment
difficulties in adults, and the evidence-based strategies counselors use to support their
clients. The nature of this study involves combining clinical and empirical insights with
scientific theory to capture the perceptions and experiences of counselors regarding the
challenges of understanding and treating generational trauma. Research on the use of
attachment theory is abundant. However, little is known about the experiences that
counselors have with understanding the symptoms that connect to social and emotional

development cross-culturally and how to treat attachment-related issues arising from



11

generational trauma. Additional knowledge can help provide new training for those in the
mental health field, and the information can be applied to enhance the field and make it
more transferable. The nature of the study will be discussed, including the research
question and approach.

Nature of the Study

I utilized a generic approach to address the research question in this qualitative
study. A generic approach was appropriate because it explored the experiences perceived
by those who live them (Ellis and Hart, 2023). Using this design, asked a fundamental
question of what counselors can learn about the issue or problem of healing from
attachment experiences as children while treating generational trauma. I asked what, if
there are any difficulties counselors experience in treating generational trauma. Ellis and
Hart (2023) stated that the generic approach provides descriptive research data, including
personal meaning for counseling and other social sciences. I wanted to know what
counselors have experienced with generational trauma within the treatment process.

For my planned research design, I collected narrative data and conducted Zoom
meeting interviews with counselors who are independently licensed in SC and have been
in practice for over 3 years. The interviews employed a semi-structured format with
open-ended questions, allowing for follow-up questions and adjustments as needed
during the process. The interview guide used for all interviews consisted of questions that
answered my research question. An interview guide typically includes a list of consistent
topics throughout the interview and may require adaptation based on the interviewee’s

interactions (Busetto et al., 2020). This method was appropriate because it allowed
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unique, firsthand responses to each participant’s perspective of the experience. I used the
participants’ narrative responses to the interview questions as data points and analyzed
the transcribed narrative data, converting it to written text, using thematic content
analysis.

Definitions

The following definitions provided context for the study, ensuring that the
terminology used was explained.

Adverse childhood experiences (ACEs): Three or more frightening experiences
that children have endured affect them into adulthood (CDC, 2023).

Attachment: Attachment is defined as the deep emotional bond formed between
an infant and their primary caregiver, which provides a secure base for exploration and
shapes future social and emotional development (Ainsworth, 1969; Bowlby, 1969;
McLeod, 2025).

Attachment difficulties: Problems in forming and maintaining healthy emotional
connections with others (Alhusen et al., 2020; Epstriplet et al., 2022; Galbally et al.,
2021; Oyetunji & Chandra, 2020; Tan et al., 2021).

Attachment style: The way people relate to others in relationships is related to
how well they bond with others in early childhood (APA, 2024).

Behavior modification: A psychotherapeutic intervention used to reduce
maladaptive behavior (Scott et al., 2023).

Bonding: Bonding is the process of creating a unique emotional and cognitive

connection between a caregiver and child, which begins in pregnancy or early infancy
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and serves as the foundation for attachment and healthy development (Galbally et al.,
2020; Ramsauer et al., 2020).

Cognitive development: The growth in the thought process, such as perceiving,
remembering, concept formulation, problem-solving, imaging, and reasoning (APA,
2024).

Coping mechanisms: Thoughts and behaviors that manage stressful experiences to
reduce the stressor event (Algorani and Gupta, 2023).

Counselor: A trained and licensed person who assists individuals develop
strategies to manage stressors (ACA, 2024).

Counseling: A professional relationship with individuals in achieving goals that
they created (ACA, 2024).

Emotional regulation: The ability to control responses to feelings that may invoke
negative thoughts (APA, 2024).

Evidence-based interventions: Therapeutic practices that have been empirically
proven for treatment through research and clinical experiences (NIH, 2024).

Generational trauma: Traumatic reactions that affected defense mechanisms and
were transmitted to the younger generations from fear-based survival messages
(Deangelis, 2019).

Historical trauma: Refers to a complex and collective trauma that individuals
experienced across generations by groups of people who share similarities in culture or

subculture (ACF, n.d.).
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Insecure attachment: Inconsistent responses from caregivers to children result in
unmet needs such as understanding, comfort, and safety (Alan, 2023).

Microaggressions: Verbal or nonverbal behavior that communicates negative
attitudes toward other individuals’ differences from our own (APA, 2024).

Multicultural competence: The ability to understand, appreciate, and interact with
individuals from diverse cultures or backgrounds (APA, 2024).

Psychoeducation: The process of providing information and resources that are
taught by licensed professionals (APA, 2024)

Racism: A form of prejudice that involves adverse reactions toward a group of
individuals (APA, 2024).

Secure attachment: A sense of safety and comfort provided to a child by
caregivers is essential in developing a relationship (Bowlby, 1969).

Trauma: An emotional response to frightening events (APA, 2024).

Trauma-informed: A treatment approach focuses on what happened to the
individual through recognizing the impact, signs, and symptoms, and refraining from
traumatization (Menschner and Maul, 2016).

Triggers: This refers to a stressor that triggers an adverse emotional reaction
stemming from a negative experience.

Assumptions
I assumed participants would be honest when sharing their experiences and

perceptions. I also assumed that each participant could relate to the phenomenon of the
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challenges in treating generational trauma and successful treatment strategies when
encountering attachment-related issues in clients with generational trauma.
Scope and Delimitations

The purpose of this qualitative, generic design study was to investigate practices
and document how experienced counselors described the symptoms of attachment
difficulties, adverse experiences, and generational trauma to provide current information
about the treatment modalities for the continuation of generational trauma. Eligible
participants met specific sample criteria based on their experience of more than three
years in treating generational trauma in South Carolina. Participants had a license in
South Carolina and more than three years of independent licensure in the state. Also,
participants could not be colleagues of mine. Each eligible participant needed to have
experience in treating generational trauma and a willingness to share successful treatment
strategies with attachment-related issues. The recruitment process involved advertising on
professional websites. These web pages help licensed professional counselors connect,
find training, jobs, internships, and networking opportunities. Therefore, recruitment
captured licensed professional counselors and no other licensed professionals.

Limitations

The purpose of this qualitative, generic design study was to investigate how
experienced counselors understood the symptoms of attachment difficulties, adverse
childhood experiences, and generational trauma to provide current information about the
treatment modalities for the continuation of generational trauma. Eligible participants met

specific sample criteria based on their experience of more than three years in treating
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generational trauma in South Carolina. Participants had an independent license in South
Carolina for more than three years. Also, participants could not be colleagues of mine.
Each eligible participant needed to have experience in treating generational trauma and
be willing to share successful treatment strategies when encountering attachment-related
issues. The recruitment process involved advertising on professional websites. These web
pages help licensed professional counselors connect, find training, jobs, internships, and
networking opportunities. Therefore, recruitment captured licensed professional
counselors and no other licensed professionals.
Significance

This research contributes to the mental health field to enhance the field of
becoming more transferable in understanding the counselor’s experiences in treating
clients who have experienced generational trauma and which interventions they have
used throughout the treatment process (Bailey, 2023; Bray, 2023; CDC, 2023; Galbally et
al., 2023; Tan et al., 2021). This research will support future leadership roles, particularly
in mentoring new therapists as licensed supervisors, who aim to develop an agency that
serves as a learning facility for new counselors in the area. The study findings may
contribute to agencies in South Carolina, such as the Department of Mental Health, the
Department of Social Services, the Juvenile Justice System, Head Start Programs, and
school districts, as well as partnerships with universities in providing internship
opportunities through my private practice.

The Social and Community Context Determinant relates to the social and

community context, aiming to increase social and community support for relationships



17

with others. This can reduce negative impacts, such as incarceration, addiction, bullying,
or a lack of support from others. Interventions aim to enhance prevention, support, health,
and well-being (CDC, 2022). Integrating generational trauma content into counselor
education programs, workshops, and continuing education will broaden the definition of
trauma to increase best practices. Other researchers will learn about the perceptions of
counselors. This research will provide a voice and a glimpse into the experiences
counselors have had with generational trauma symptoms with clients. Decision makers
and lawmakers may advocate for the need for mental health coverage for insurance
companies to include the need for referrals for additional treatment sessions that will
focus on generational trauma as a long-term treatment process.
Summary

Recognition of generational trauma for counselors will assist in determining best
practices for clients who demonstrate difficulty in regulating emotions, coping
mechanisms to manage them, and contribute to providing additional training for
counselors and preventative measures to decrease generational trauma. This study aimed
to raise awareness of the need for training to recognize symptoms of generational trauma.
Moreover, this study examined counselors’ experience in treating these symptoms. If the
professionals who develop accredited counseling programs, national counselor exams,
licensing boards, and licensed supervisor standards understand that additional training
can decrease the potential for overlooking the underlying issue, clients can begin to heal,
and the transmission of generational trauma can be reduced. To achieve the goals of this

study, Chapter 2 introduces the literature review of attachment, adverse childhood
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experiences, resilience, screening, mental health interventions, counselors’ experiences,
supervisor role, supervisors’ level of expertise, the gap in trauma competencies,
therapists’ role, and how it is essential to understand how they influence one another.
Chapter 3 will discuss the research design and its connection to the problem statement,
which justifies the reason for this study and the qualitative research method. Chapter 3
discusses instrumentation, recruiting participants, data analysis, and ethical

considerations.
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Chapter 2: Literature Review
Introduction
Building on the foundational concepts and context established in Chapter 1,
Chapter 2 provides a comprehensive review of the existing literature on generational
trauma, attachment theory, counselor education, and cultural responsiveness. This chapter
critically examines key studies, theoretical frameworks, and current debates in the field,
highlighting knowledge gaps and areas of ongoing inquiry. By situating the present study
within the broader scholarly landscape, Chapter 2 lays the groundwork for understanding
the experiences and strategies of counselors working with generational trauma and
further justifies the need for research that addresses both clinical and systemic challenges.
Generational trauma has been shown to disrupt attachment, foster unhealthy
coping mechanisms, and perpetuate cycles of adversity across families (CDC, 2023; Lee
et al., 2021). Bowlby’s attachment theory provides a lens for understanding these
dynamics, emphasizing the crucial role of secure caregiver-child relationships in shaping
resilience and emotional regulation (Bowlby, 1969; Ainsworth, 1969). While research
has expanded on trauma-informed practices and counselor training, most studies focus on
novice professionals, leaving limited insight into how experienced counselors recognize
and respond to generational trauma (Bailey, 2023; Bray, 2023; Dunn et al., 2021). This
review examines existing scholarship on trauma, attachment, counselor education, and
cultural responsiveness, highlighting the need for further exploration of seasoned
counselors’ strategies to inform supervision frameworks and strengthen trauma-informed

practice.
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Literature Search Strategy

I conducted a comprehensive literature review using the following databases and
websites: Academic Search Complete, Healthcare.gov, Wiley, and the American
Psychological Association. Search items used with each database included (Parenting,
Adverse Childhood Experiences, Attachment, Intergenerational trauma, Dissociation,
fetal attachment, father’s experience, qualitative, mother’s experiences, mother’s
experiences, mental health, pediatric traumatic stress, counseling, supervision, training
programs, resilience, adult learning theories, interventions, training requirements, and
differences in doctorate programs for education.). When searching for articles on these
terms, I used filters to find peer-reviewed research published from 2019 to 2024. I
reviewed and organized articles in an annotated bibliography format. Then, I used the
findings from this literature search to conduct a comprehensive and critical literature
analysis. Building on the comprehensive literature search strategy outlined above, the
following section introduces the theoretical foundation that frames this study and guides
the interpretation of its findings.

Theoretical Foundation

Having established the broader theoretical foundation for this study, it is
important to highlight the specific framework that most directly informs the research
focus. Among the various theories considered, attachment theory stands out for its
relevance to understanding how trauma is transmitted across generations and how early

relationships shape emotional and social development. The following section provides a
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detailed exploration of attachment theory, outlining its key concepts and explaining its
significance as the guiding lens for this investigation.

The theoretical foundation for this study is attachment theory, which helps to
understand how trauma reactions and emotions are transmitted from parents to children
(Zagoria et al., 2024). This theory served as the conceptual framework for this study
because attachment theory provides the foundation for understanding the development of
ineffective coping strategies and the underlying aspects of emotional difficulties
(Bowlby, 1982). Clinicians need to understand and recognize individuals who present
with anxiety or avoidance patterns because each type of insecurity uses different coping
strategies (Sauer et al., 2019). Mary Ainsworth (1970s), John Bowlby (1960s), and Henry
Harlow (1950s) are among the authors who explored attachment between infants and
mothers or caregivers (Allen, 2023). However, the topic has been intensely studied in
many research studies since then, including attachments during pregnancy, early life, and
relationships (Gregory et al., 2018). Gregory et al. (2018) described the attachment
process as having an enormous impact on mental health and well-being throughout the
lifespan. As explained by Tan et al. (2021), there is difficulty with maternal attachment
when the mother’s mental illness affects the mother’s ability to interact with their infant
healthily.

Other researchers found an association between depression and attachment in
mothers who demonstrated subdued states of mind and had higher levels of postpartum
parenting stress (Galbally et al., 2023). Depressive symptoms include dissociation,

avoidance, and withdrawal or isolation. Galbally et al. (2021) argue that parenting begins
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from conception in developing a relationship between the two and examines the role of
intergenerational transmission of attachment. In Alhusen et al. (2020), the study
discussed perinatal depression as one of the most common complications of pregnancy,
affecting about 7%-20% and 35%-40% among low-income and minority women. A
qualitative study included 603 participants who found 71 of those women fulfilled all
criteria for PTSD after birth; of those, 41 had probable comorbid depression and PTSD,
28 of the 71 had bonding difficulties, and there was no difference between mothers who
had younger or older infants in bonding, depression, or PTSD. Epstriplet et al. (2022)
found the importance of investing in infant mental health through educating and training
practitioners in healthy and culturally sensitive ways to support minority and low
socioeconomic status women.

Relationships with caregivers early in life can trigger later memories of self and
others, including expectations of oneself and others, which are shaped by attachment
experiences and contribute to the development of self-esteem (Bianciardi et al., 2020).
Attachment-based security refers to an individual's confidence in their caregiver’s
emotional availability and accessibility in providing emotional comfort to address the
infant’s needs (Sagone et al., 2023). These actions involve touch and eye contact between
the mother and baby (Crowell, 2022; Kuboshita et al., 2020). Insecure attachment
develops when there are inconsistencies or unpredictable responses to an infant (Tsappis
et al., 2022). Bianciardi et al. (2020) found that those mothers who developed anxious
attachment may experience the pregnancy and their fetus as challenging and think they

will become inadequate in parenting. Anxious attachment involves an individual’s
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thoughts of challenges as complex to face alone and always require closeness, love, and
support (Griffin, 1994; Sagone et al., 2023). Avoidant attachment is characterized by
difficulty with others and a lack of trust, which can be beneficial in preventing rejection
(Bartholomew, 1990; Sagone et al., 2023). Trombetta et al. (2021) conducted a
systematic review of sixteen out of nineteen studies, discussing the association between
prenatal attachment and parent-to-infant attachment. Three studies identified a negative
association between antenatal attachment and postpartum bonding disorders (Trombetta
et al., 2021). There is a need to assess attachment security during pregnancy, as suggested
by researchers for future clinical implications for mothers with lower incomes (Ramsauer
et al., 2020).

Researchers Sagone et al. (2023) studied romantic relationships, and an individual
with stable and close relationships reported higher scores in psychological well-being.
The researchers (Sagone et al., 2023) discussed attachment theory as the ability to form
emotional bonds with others, which provides a positive view of oneself, effective
emotional regulation, and higher self-esteem. (Lagarto and Duaso, 2021) found that
fathers want to be part of prenatal care but often lack support, suggesting that more
resources could help them contribute to their infants’ development throughout their
childhood. A father’s presence in an infant’s life is vital for the two to attach but is rarely
the focus of direct services (Hamil et al., 2021). Hamil et al. (2021) found a theme from a
fathers and Babies Intervention group that wanted to include unmarried fathers, have
tension with the baby’s mother, co-parenting, primary caregivers, or have a stepfather

status as this group focused on married fathers. Other researchers found that antenatal
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father attachment and partnership quality support encourage expectant fathers to actively
engage in a positive relationship with the mother and fetus throughout the baby’s life
(Knappe et al., 2021).

The development and stability of attachment in fathers may come from their
partner’s attachment level toward their baby (Trombetta et al., 2021). Olsavsky et al.
(2020) found that father-infant interaction at 9 months postpartum predicted a greater
likelihood of secure attachment to father in toddlerhood, but only if fathers followed the
baby’s lead during father-infant interaction was low to moderate. Olsavsky et al. (2020)
also found that fathers who followed their infant’s lead in play are more likely to have
secure attachment. Fernandes et al. (2021) discovered that the combination of both
parent's influences on attachment security in children ages 3-5 years old indicates the
value of including both parents in developing emotional regulation. Peng et al. (2024)
investigated peer attachment. They found that a child who develops into adolescence and
has a good relationship with his or her father has an essential level of father-child
attachment, which increases confidence, courage, and communication skills. Therefore, a
father’s involvement in his or her child’s life provides a protective factor in emotional
development (Peng et al., 2024). This theory is relevant to my research due to exploring
the experiences of counselors who understand the importance of attachment throughout
the lifespan, parent-child interactions, extended family relationships, support networks,
and the patterns of difficulties in emotional regulation for the individual and his or her

family.
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In comparison to secure attachment, Alan (2023) described insecure attachment as
providing inconsistent responses from caregivers to children, resulting in a lack of
security, and modified negative attention-seeking behavior, such as increased crying to
obtain the caregiver’s attention, even if ignored and unloving, or the child becoming
withdrawn and quiet. Alan (2023) stated that children’s modified attachment behaviors
can develop into negative, problematic attention-seeking behaviors. Bowlby (1969;1982)
hypothesized that behavior becomes modified based on feedback received from various
systems in the desire to achieve a goal of reestablishing a sense of security but reinforced
negatively. The child may struggle to regulate emotions and develop positive
relationships with others due to an underdeveloped sense of security (Galbally et al.,
2021a; and Galbally et al., 2021b). This behavior becomes problematic later in the child’s
life, with behaviors such as attending school and developing relationships with peers and
teachers (Demirtas-Zorbaz and Ergene, 2019). The school system or parent may request
therapeutic services where the family undergoes an assessment to determine the best
treatment plan for the home, school, and community (Demirtas-Zorbaz and Ergene,
2019).

Literature Review of Key Concepts
Adverse Childhood Experiences

Bowen’s (1978) family system theory (Bowen, 1978) first described the concept
of generational trauma. According to Bowen, the theory describes differentiation as
varying levels that can become unhealthy, leading the next generation to unconsciously

learn emotional reactions, attitudes, beliefs, and behaviors. Petion et al. (2022) believed
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that researchers continue to study how generational trauma is experienced and what
treatment interventions to use. Petion et al. suggested that professional counselors have
an increased knowledge of the symptoms to identify in treating clients who present with
trauma and family difficulties from generational trauma. Generational trauma can be
overlooked through assessment, diagnosis, and treatment planning, especially for clients
who are from other cultures and who have experienced oppression in society (Bray,
2023). However, trauma-informed training for counselors may become triggered if they
assess their own ACE scores (Felter et al., 2022). Therefore, Felter et al. (2022)
suggested that supervisors need to understand their roles as supportive toward
supervisees in monitoring empathy-based stress and allow for safe self-disclosure of
challenges without fear of consequences.

Counselors need to understand the connection between adverse childhood
experiences, generational trauma, and externalizing problems for children that will assist
in distinguishing behavior and trauma-related symptoms by integrating trauma screenings
along with behavioral assessments (Frawley et al., 2023). Adverse childhood experiences
or ACEs involve four or more traumatic experiences, such as divorce, abusive
experiences such as neglect or physical abuse, a parent having mental health or substance
use issues, and domestic violence (Mortimore et al., 2021). Traumatic events in
childhood before the age of 18 years are classified as ACEs (Mortimore et al., 2021).
Howell et al. (2021) reviewed 20 years of ACE research and identified interventions that
can address intergenerational effects by focusing on the historic and interconnected

systems that continued the trauma over generations. Galbally et al., 2023 reported that
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researchers found that a mother’s early life experiences associated with trauma and
neglect predict emotional well-being, mental health, and the experience of transitioning
into the role of motherhood. Therefore, the involvement of general practitioners is
important in screening during prenatal and postpartum care (DeNatale et al., 2023).
Researchers have found that risk factors for exposure to ACEs include low
socioeconomic status and ethnic/racial minority communities, due to increased
difficulties in obtaining resources for each household (Kia Keating et al., 2019).
Questionnaires provided in clinics or doctors' offices can screen for ACEs that children
have experienced. Kia-Keating et al. (2019) found that half the parent-infant dyads were
at intermediate risk levels as the infants experienced one ACE. Biaciardi et al. (2020)
found that assessing ACEs early can help decrease risk factors and provide the necessary
resources or referral sources for families. One study found that participants, who were
interviewed via phone, were more forthcoming in their assessments of various measures,
such as ACEs and attachment style, compared to those in in-person interviews (Biaciardi
et al., 2020). In another study, one-third of women reported experiencing moderate to
severe trauma during their childhood, and fifty-three first-time mothers experienced
depression (Gabally et al., 2021). Finally, another study focused on mothers at risk of
early attachment disturbances and their interactions with infants after completing an ACE
assessment and attachment style screenings (Tan et al., 2021). Therefore, this research
suggests the need for screening measures to assess risk factors and relates to determining
whether counselors utilize ACE assessment/attachment style screenings in their practice

during the interview process.
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Resilience

Resilience is the ability to recover from life's difficulties (Cook, 2021). There are
scales to measure resilience, such as the Resilience for Adults, Hilda Survey, Resilience
to Adverse Community Experiences to Violence, and Wagnild and Young’s Scale (Boyd
etal., 2021; Cook, 2021; Etile, 2021; and Hernandez et al., 2023). Cook (2021) noted that
the Resilience Scale for Adults (RSA) assessed six aspects of resilience: self-perception,
planned future, social competence, structured style, family cohesion, and social
resources. Etile et al. (2021) used the Hilda Survey, in which individuals' responses were
observed and measured. Boyd et al. (2021) used a 10-item scale, the Resilience to
Adverse Community Experiences to Violence (RACV), to measure exposure to violence.
Wagnild and Young’s 25-item scale comprised five components: self-confidence,
equanimity, perseverance, personal satisfaction, and feeling happy alone (Hernandez et
al., 2023). According to Kumar and Kumar (2020), resilience encompasses social,
psychological, cultural, and coping factors.

The healthcare field, as well as school counselors, can measure resilience for at-
risk individuals. According to Cook (2021), psychiatric and pediatric nurses can
administer a resilience scale for adults. Boyd et al. (2021) provided questionnaires for
adolescents that measured parent-adolescent relationships, school climate, and mental
health when parents were present. Hernandez et al. (2023) suggested that future health
professionals understand the importance of mental health for themselves and others.
However, recently, researchers have cautioned professionals in using the resilience

framework to adapt to the exposure of systemic racism, material conditions of suffering,
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disadvantage, adversity, violence, and trauma (Suslovic and Lott, 2023). Larez et al.
(2022) suggested understanding the historical traumas that individuals and professionals
serve to begin the healing process. Individuals who have social support, cultural
networks, a positive view of themselves, and coping techniques lead to an increase in
physical and psychological responses to stress (Kumar and Kumar, 2020). Therefore,
engaging in a clearer understanding of the disadvantages, grief, and loss individuals have
experienced is vital (Suslovic and Lett, 2023). Research about resilience is relevant to my
study in interviewing counselors about their understanding of the grief process that
individuals experience as they heal.
Screening

There is a need to assess attachment security during pregnancy, and researchers
have suggested that mothers with lower incomes may benefit from early intervention
(Ramsauer et al., 2020). Trombetta et al. (2021) found that regular screening processes
and preventative programs at an early stage of pregnancy can increase prenatal
attachment and influence parent-child relationships after birth. Ainsworth et al. (1978)
identified four dimensions of maternal behavior associated with infant attachment
security: sensitivity, acceptance, cooperation, and accessibility. (“Frontiers | Pre-natal
Attachment and Parent-To-Infant Attachment: A ...””) Clinical assessments for attachment
during pregnancy and after birth with both parents included How I Feel About My Baby
Now Questionnaire (FAB), Avant's questionnaire of mother-infant attachment behaviors,
Maternal Attachment Inventory (MAI), Maternal Post-natal Attachment Scale (MIBS),

Post-partum Bonding Questionnaire, Father-Infant Attachment Inventory, Pictorial
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Representation of Attachment Measure (PRAM), and Pre-natal and Post-natal Bonding

Scale (PPBS) (Trombetta et al., 2022). The following paragraph explains each assessment
in more detail.

The following questionnaires are used to measure attachment before and after
birth with parents: the How I Feel About My Baby Now Questionnaire (FAB), developed
by Leifer (1977), is a parent-to-infant self-report that measures paternal and maternal
feelings of affection toward the child. Avant's questionnaire of mother-infant attachment
behaviors (Avant, 1982) was an observational method that looked for maternal behaviors
(emotional, proximity, and caring behaviors) during interactions with the child. Maternal
Attachment Inventory (MAI), Miiller (1994), is a mother-to-infant attachment, a self-
report of maternal activities and feelings that indicate affection. According to Condon &
Corkindale (1998), the Mother-Infant Bonding Scale (MIBS) is a mother-to-infant self-
report that describes the mother's feelings toward the infant, such as loving, resentful,
neutral, feeling nothing, joyful, disliked, protective, disappointed, and aggressive. Post-
partum Bonding Questionnaire, Brockington (2001), is a scale to assess impaired
bonding, rejection, anger, anxiety about care, and risk of abuse. Mother-to-Infant
Bonding Scale (MIBS), Taylor et al. (2005), the assessor will describe the mother’s
feelings toward the infant as presented, such as loving, resentful, neutral, feeling nothing,
joyful, dislike, protective, disappointed, and aggressive. The Post-partum Bonding
Questionnaire—16 items (PBQ-16), developed by Reck et al. (2006), is a mother-to-infant
attachment self-report that measures maternal feelings, cognition, and behaviors during

interactions with the child. The Father-Infant Attachment Inventory (FIAI), developed by
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Hjelmstedt and Collins (2008), is a father-to-infant self-report of 26 items that measure

paternal feelings of affection. Pictorial Representation of Attachment Measure (PRAM),
van Bakel et al. (2013) is a parent-to-infant attachment projective method questionnaire
that included parental non-verbal representations of feelings of attachment and
connectedness to the child. Pre-natal and Post-natal Bonding Scale (PPBS), Paternal
Post-natal Attachment Scale (PPAS), Condon et al. (2008), a scale that assessed the
father’s patience and tolerance, pleasure in interaction, and affection and pride. Cuijlits et
al. (2016) is a mother-to-infant attachment self-report that measured paternal feelings
toward the child.

Other screenings included assessing adverse childhood experiences or ACEs.
When COVID-19 emerged, it led to high levels of stress worldwide, and researchers
found that families experienced increased ACEs (Calvano et al., 2024). However, social
distancing measures prevented screenings of ACEs or abuse assessments due to the
restrictions placed around the world, as evidenced by 164 patients at a 4-12 month well
child visit with infant/parent dyads had 4.6% scored three or more ACEs and 23.2%
scored four or more ACEs since birth and were eligible for preventable services (Kia-
Keating et al., 2019). Another study focused on mothers at risk of early disturbances in
attachment to and interaction with infants after completing an ACE assessment and
attachment-style screenings (Tan et al., 2021).

Screening for ACEs early in life calls for the need for both prenatal and
postpartum checkups. The difficulty in screening for ACEs stemmed from healthcare

providers hesitating to administer screening measures due to fear of blame, criticism, and
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social work involvement (De Natale et al., 2023). Chaplo et al. (2024) found that

healthcare providers played a critical role in disrupting the harmful effects of trauma
through early identification and screening. Mental health professionals may conduct
additional screenings when clients demonstrate externalizing behavior symptoms,
including child behavior checklists for various age ranges or Calocus assessment
(Frawley et al., 2023). However, Frawley et al. (2023) mentioned that without
understanding children’s trauma symptoms, there is a need for information for treatment.
Thus, there is a need for trauma screeners such as CPSS (Child PTSD Symptom Scale) or
PEARLS (Pediatric ACEs and Related Life Events Screener) (Foa et al., 2001; Koita et
al., 2018). The screening research assists in interviewing counselors to determine which
screenings they use during the assessment and treatment planning process.
Mental Health Interventions

Bailey (2023) found that there was an awareness to increase perinatal mental
health services, but providers lacked psychoeducational training for primary care staff. In
2023, McKinny recognized a growing need to equip OB-GYN providers with training
and tools for screening, triage, and referral to mental health services. Rados et al. (2020)
found that an increase in mental health problems has had a more significant effect on the
bonding of older infants than younger ones. In addition, there was also a need to include
culturally appropriate ways to support infant development in parent education programs
for all cultures and socioeconomic statuses (Estriplet et al., 2022). However, providers
who assessed postnatal psychological distress following prenatal distress assessed for

anxiety and stress and then referred for services, which reduced depressive symptoms
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(Obrochta et al., 2020). Studies have assessed parenting intervention programs, such as
the postnatal bear program, which promoted reflection on parenting roles, perceptions of
improved interactions, and increased understanding of their infants to foster secure
attachment (Tan et al., 2021). In one pilot study, researchers found that participants who
participated in a parent intervention program decreased depressive symptoms at 36 weeks
of gestation (Alhusen et al., 2021). Another parental intervention program, called FAB
(Fathers and Babies), was one of the few that specifically catered to fathers. Hamil et al.
(2021) found that barriers to including fathers in programs included lack of invitation, life
balance difficulties, and the partner discontinuing services. Therefore, fathers need to be
included in future studies and intervention measures.

Addressing intergenerational trauma through the strengths-based intervention of
ACE:s focused on the numerous, historical, and interconnected systems across time
(Howell et al., 2021). Working through trauma takes time and can become costly if one
does not have insurance or limited coverage. Gregory et al. suggested attachment-based
parenting interventions that are accessible, short-term, and cost-effective. Bellhouse et al.
(2023) referred to the following programs that offered no focus on addressing
generational trauma and attachment difficulties: Family Foundation Program, Growing as
a Couple and Family Program, Towards Parenthood Program, Stress Management
Program, CBT Program, and Mentalization-Based Therapy, which was a critical
component in adaptation to parenthood and treatment. Haynes-Thoby et al. (2023

suggested building collaborative counseling relationships that reflected strength-based,
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culturally relevant, and trauma-informed services for African American women with
histories of domestic violence.

Identifying generational trauma involved gathering information about family
history, relationship dynamics, and family interactions with each other and others (Bray,
2023). Bray (2023) interviewed a few counselors for her article and described
interventions that they use, such as genograms, the ABC model, retelling their stories,
guided imagery work, the miracle question, communication with the use of “I”
statements, boundary setting, the empty chair technique, and case management. Chang et
al. (2022) studied time-limited dynamic psychotherapy, a time-sensitive, interpersonal
approach that emphasized attachment, interpersonal relationships, and experiential-
affective aspects of the change process. Future research would become beneficial to
gather clinicians’ perceptions of the strengths and weaknesses of the model (Chang et al.,
2022). Finally, Duffey (2024) suggested using creativity in counseling, such as media,
literature, movies, photography, and music, to increase the client's and the clinician's
creative and experiential learning. Researching evidence-based interventions used to
address the symptoms of generational trauma will add to this study with the interviews
with counselors, which ones each use.

Counselors’ Experiences

Bray (2023) interviewed one therapist who discussed the difficulty that counselors
have if they have not experienced generational trauma to understand the challenges
clients face. Researchers focused on the lack of knowledge among newly licensed

counselors (Bray, 2023; Duffy, 2024; Dunn et al., 2021; Felter et al., 2022; Petion et al.,
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2022). However, one researcher explored the lived experiences of eight African
American female college students and the effects of generational trauma on them and
found that the participants felt belonging to an emotionally disconnected family that
avoided conversations about generational trauma (Petion et al., 2022). Chiang et al.
(2022) conducted a quantitative study examining the effects of increased training in the
time-limited dynamic psychotherapy model, which yielded positive results. Horton et al.
(2022) found that all 13 participants reported increased understanding of trauma through
role-plays and learning to apply theory to practice. Two studies from a group of
researchers focused on implementing attachment-based interventions and exploring
emotions in welfare settings. However, perceived barriers to implementing these
interventions included a lack of leadership and support, poor coordination with referral
sources, and insufficient policy support (Nielson et al., 2020; Santens et al., 2020). Few
studies captured the experiences of counselors in treating the symptoms of generational
trauma, and my research adds to the counseling field.
Supervisor Role

A supervisor’s role includes mentor, teacher, consultant, continuation of training
in the field, enabling supervisees to meet the profession's needs by applying theories of
attachment and learning for security in working relationships (Stella and Taggart, 2020).
Dunn et al. (2021) found that most trainees were white and experienced difficulties with
adverse emotional reactions and awareness of heightened microaggressions. Duffy (2024)
encouraged counselor educators to prepare students to participate in challenging,

sensitive, and traumatically painful discussions by assigning them to visit museums
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focused on histories other than their own culture. Another role for a supervisor is to learn
from the supervisee by allowing feedback to create safety and shared power, which assist
in recognizing limitations (Dunn et al., 2021). Moore et al. (2021) suggested that school
counselors focus on the experiences of males of color in educational settings and help
them thrive. Horton et al. (2022) believed that integrating role-plays into trauma training
increased understanding of complexity and self-competence, self-efficacy, and emotional
intelligence, both online and in person.

Petion et al. (2021) reported incorporating generational trauma-informed care into
counseling programs. Role-play observations and activities as a group are an excellent
way to practice interventions (Horton et al., 2022). Frawley et al. (2023) determined that
emphasizing trauma-informed care with children in identifying trauma symptoms with
the use of screening tools. Therefore, the practice will contribute expertise and support
for school counselors, teachers, and administrators in the school district while providing
school-based mental health services (Beasley and Norris, 2021). As Beasley and Norris
(2021) specified, school counselors have various duties, while clinical mental health
counselors focus on individuals' cognitive and emotional needs. Thus, providing training
or workshops to school districts adds to professional development and gatekeeping
(Killian et al., 2023; Sofyan et al., 2024). The role of the consultant involved being
available and accessible to supervisees long after the training phase ended, as they may
forget what they learned due to preoccupation with clients’ responses and trying to fit the
individual into the interventions they learned (Santens et al., 2020). Therefore, the

importance of relationships that support and provide resources is discussed (Nielson et
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al., 2020). Research on the supervisor’s role in counseling will contribute to my study of
whether participants have become supervisors.
Supervisors’ Level of Expertise

A supervisor who invests in continuing his/her training increases the level of
expertise in the field. Therefore, the supervisor must remain up to date on CACREP, or
The Council for Accreditation of Counseling and Related Educational Programs (Home-
CACREP, 2024), set minimal standards for counseling training programs within
educational institutions through self-assessment and peer evaluations that become
incorporated into plans, reviews, and research in the improvement of counselor
education. The NBCC, or the National Board for Certified Counselors (NBCC/National
Board for Certified Counselors & Affiliates, n.d.), provides certification testing for
candidates who demonstrate mastery of counseling knowledge and skills obtained from a
CACREP program toward state licensure. In July 2024, CACREP updated its standards
to promote a unified professional counselor identity and describe the preparedness of
entry-level graduates as counseling practitioners, while doctoral-level graduates are
prepared for counselor education, supervision, research, and advanced practice (Council
for Accreditation of Counseling and Related Educational Programs, 2024). Updated
standards require that counselor education faculty hold a doctoral degree in counselor
education or a related field and have experience teaching, while field supervisors must
have at least 2 years of experience in counseling supervision (Council for Accreditation
of Counseling and Related Educational Programs, 2024). In 2016, CACREP’s standards

required site supervisors to have at least 2 years of professional experience and relevant
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training in counseling supervision (Council for Accreditation of Counseling and Related
Educational Programs, 2015). The Credentialing and Education (CCE) program provides
an Approved Clinical Supervisor (ACS) program that offers a four-and-a-half-hour or
forty-five-hour training course addressing training and education requirements (Director
of Certification and Credentialing Services, 2021).

In Tran's (2024) study, five themes emerged in supervisory dyads in counseling:
relational, therapeutic space, security, mirror for practice, and attachment with self-
awareness. Gordon (2022) explored the use of experiential learning in supervision,
utilizing supervision models such as clinical supervision, collaborative action research,
lesson study, collegial support groups, and the potential for reflection between
supervisors and teachers to identify necessary changes. Although researchers have found
mixed results when applying attachment theory to supervision, McKibben et al. (2023)
found that a relational bond is critical to successful supervision. McIntyre and Sanstag
(2021) found that therapeutic attachment security plays a vital role in enhancing self-
awareness and alliance. However, if the attachment is underdeveloped, there is a chance
of insecurity in the supervision relationship (McIntyre and Santag, 2021). Soni et al.
(2021) considered the implications of relationships, understanding of cultures, and ways
to use activities in supervision to foster openness and discussion of issues related to
racism and inclusion. McKibben et al. (2023) suggested that attachment theory is a
clinical concept that has been applied in a pedagogical context, and future quantitative
research may clarify an understanding of attachment dynamics in relationships in clinical

supervision. Stella and Taggart (2020) studied attachment learning and reflective
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supervision, which were reversible when a relationship developed with a secure
individual, resulting in an earned secure attachment.

Therefore, negative self and insecure attachment models can be reversed
depending on the supervisor’s use of adult learning theories (Stella and Taggart, 2020).
Sellberg et al. (2022) found that continuous development and support in supervision
provided constructive dialogue, professionalism, and the ability to solve problems under
challenging situations. Huet and Casanova (2022) focused on understanding the learning
process of Doctoral supervisors and found that learning and understanding occurred
through self-reflection and discussion within the relationship among teaching, learning,
and acquiring knowledge. Broad et al. (2022) investigated doctoral programs that prepare
students to become supervisors, but no agreed-upon, culturally responsive teaching
method has been identified for developing supervision skills. A state-licensed counselor
supervisor with a higher-education PhD will learn about the Adult Learning Theory
Framework (Stoltz, 2024). Without knowing the adult learning theory framework, state-
licensed supervisors may have little teaching training (Mukhalati and Taylor, 2019).

PhD students whose discipline focused on Adult Learning Theories understood
how adults learn, and they designed training programs that equipped them with the skills
needed to apply to their counseling careers (Stoltz, 2024). Alexander Kapp developed the
term andragogy, which was linked to Knowle’s Adult Learning Theory, and these ideas
have guided the development of adult teaching strategies (Mukhalalati and Taylor, 2019).
Knowles (1978) described pedagogy as dependent on the teacher and on the observation

of simple skills learned through lectures, assigned readings, quizzes, memorization, and
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exams. In contrast, andragogy moves from dependence toward maturity in self-direction,
developed experience, and a readiness to learn independently and to apply acquired
knowledge to the careers for which they are trained (Knowles, 1978). Hodge et al. (2022)
wrote an editorial discussing the challenges of understanding adult learning and
conducted a survey of theories to determine whether adult learning theory is dependable
for training others in professional environments and for educational research. The results
found that adult learning theories have expanded the boundaries through the complexity
and creativity of adult learners (Hodge et al., 2022). The adult learning theory considers
the needs of adults by incorporating factors such as prior experiences, responsibilities,
and personal motivations through transformative learning that is self-directed, project-
based, active, cooperative, collaborative, discovery-oriented, elaborative, social, and
individualized (Stoltz, 2024).

Institutions offer two types of doctoral degrees, one in education and the other in
Philosophy. Foster et al.'s (2023) study results suggested a difference between the Doctor
of Education (EdD) and the Doctor of Philosophy (PhD), requiring clarity on which
professional skills the student will enhance. The Ed.D. is geared toward those working in
education, offering options for a final project, while the PhD focuses on more research
and requires a dissertation as the final project (Foster et al., 2023). Pyhalto et al. (2022)
found that PhD supervisors perceived their supervisory competence as high, supported by
their professors and by the activities they engaged in to develop supervisory
competencies. Another suggestion included guidelines and implementation training that

align with the supervisor’s needs, development activities that align with these needs, and
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a commitment to research-informed development work to enhance best practices. Warren
et al. (2022) found that doctoral student supervisors should provide developmentally
appropriate support by engaging in ongoing evaluation and employing effective
strategies. The study also suggested that student supervisors need tools and techniques to
meet the needs of counselors and clients (Warren et al., 2022). The supervisor’s level of
expertise will contribute to this study by assessing whether the counselor felt prepared to
work with symptoms of generational trauma and what they wished they had learned more
about.
The Gap in Trauma Competencies

Although the Council for Accreditation of Counseling and Related Educational
Programs (CACREP) ensures that candidates have met the requirements, gaps remain in
trauma competencies (Felter et al., 2022). Few researchers have focused on trauma as a
core issue in counseling and the impact of historical and generational trauma on family
counseling (Lee et al., 2023). Petion et al. (2022) found that generational-informed
counselor training is nonexistent, with few assessments or evidence-based interventions.
The master’s programs do not cover the complexities of trauma, such as historical and
generational trauma, and use a Western viewpoint (Bray, 2023). Dunn et al. (2020)
reported that white trainees showed enhanced multicultural awareness over time, but
further training did little to enhance awareness in other competencies. Counselors lacking
cultural competency may not recognize cultural biases and lack ethnocultural empathy

(Duffey, 2022).
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Historical trauma may occur when a group of individuals experiences similar
physical and emotional pain from racism or harassment for generations (Lee et al., 2021).
Kidron et al. (2019) studied the transmitted trauma of Holocaust descendants and used
the trauma as a badge of honor, which is an emotional vulnerability but is considered a
strength. When families practice normalizing and validating the events that occurred as a
result of survival or resilience, they can inadvertently perpetuate the maladaptive effects
of the transmitted trauma by accepting the tragedy (Kidron et al., 2019). Reese et al.'s
(2022) study found that adverse family experiences can negatively impact the health of
the relationship between parents and children. Brooks Holliday et al. (2020)
acknowledged that researchers have studied more marginalized communities, and they
have noticed that there are also symptoms of traumatic stress and PTSD. Therefore,
therapists must have an awareness of an individual’s history of trauma and cultural
implications of trauma and understand the power disparities in relationships and
oppression (Knudson-Martin et al., 2019).

It is also crucial for counselors practicing in South Carolina to be aware of the
state's history for effective cross-cultural counseling (Morris, 2014). South Carolina was
one of the thirteen colonies and had various cultures settle, such as Native Americans,
Europeans, and enslaved Africans, who were mainly brought into the Charleston ports
(Bennett, 2017). Many of the descendants of these individuals still reside throughout the
state, where they have endured centuries of abuse and unethical medical treatment

(Morris, 2014; Knudson-Martin et al., 2019). Therefore, there is a need for awareness of
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power differentials and to create an environment of safety and trustworthiness (Harris et
al., 2020; Day-Vines et al., 2020).

A health assessment report from South Carolina indicated that over the past 3-5
years, mental health needs have increased due to a lack of access to services, and
individuals would benefit from interventions that addressed trauma and other adverse life
events (Simmer et al., 2023). In 2020, 57% of South Carolina’s adults had an increase in
mental health symptoms (Children’s Trust of South Carolina, 2020). Many of them also
have chronic diseases and reported more than four adverse childhood experiences
(Children’s Trust of South Carolina, 2020). As of this year, South Carolina ranks 25" in
high rates of mental illness and a low rate of access to care (Mental Health America,
2024). The lack of access included limited internet access for telehealth, inadequate
transportation for office visits, high service costs due to coverage limitations, a shortage
of licensed therapists, and restricted access to training, particularly in rural areas (Simmer
et al., 2023). As a result, individuals may encounter barriers to obtaining mental health
services (Children’s Trust of South Carolina, 2017).

Counselors need to understand the cultures of individuals who live in the
communities that they serve, which includes the history of the state, and any barriers
clients may experience in obtaining therapeutic services (Children’s Trust of South
Carolina, 2017; Da-Vines et al., 2020; Harris et al., 2020; Knudson-Martin et al., 2019;
Simmer et al.,2023). An indication that counselors are not prepared to serve vulnerable
clients and understand the potential to harm them involves seeking resources through

independent literature searches, conferences, or workshops (Petion et al., 2022). Frawley
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et al. (2023) encourages counselor education programs to provide preparation to deliver
trauma-sensitive and developmentally appropriate child mental health interventions, such
as Play Therapy or Trauma-Focused Cognitive Behavior Therapy (TF-CBT). Petion et al.
(2022) indicated that counselor education programs must incorporate trauma training to
reduce the potential to harm clients due to a lack of sufficient training. The research
found that the lack of cultural competency is addressed by evaluating participants'
interviews on their knowledge and training in trauma care within their counselor
education programs.
Therapists’ Role

Therapists must search for external training and evidence-based trauma treatments
when collaborating with clients who have experienced generational and historical trauma
(Lee et al., 2023). Therapists also need to capture cultural experiences by participating in
activities that focus on historical and current events, such as visiting museums, art
galleries, reading news reports, and engaging with the communities in which they live
and work (Duffy, 2023). Bray (2023) believed that the therapist's role involved bringing
trauma into the client's consciousness by acknowledging the experiences, thereby
empowering them. However, therapists must also become mindful of Eurocentric,
individualist theoretical approaches, such as person-centered and cognitive-behavioral
therapy, by learning more about African-centered theories, including traumatic stress and
sociocultural and womanist theories (Petion et al., 2023). Killian et al. (2023) encouraged
therapists to self-monitor their multicultural and social justice counseling competencies,

identifying areas of strength and opportunities for growth in professional development.
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With Haynes-Thoby et al. (2023), therapists became advocates when they recognized

stereotypes and biases that impact racism, sexism, and classism. Finally, according to
Nielson et al. (2019), developing a professional network for support in practice is crucial
to avoid burnout. The therapist’s role is relevant in this study to assess the counselor’s
motivation to become trained in trauma care for those who have experienced generational
trauma.
Connecting the Key Concepts

As demonstrated by the results, the experiences and strategies described by
licensed mental health professionals directly addressed several gaps and contradictions
identified in the literature review. While previous research often focused on novice
counselors and lacked consensus on effective interventions for diverse populations, this
study provided insights from experienced practitioners working in a variety of clinical
settings. The findings revealed not only the practical approaches counselors used to
address intergenerational family trauma but also highlighted the importance of trauma-
informed training, ongoing supervision, and culturally responsive care, and they
highlighted the literature's noted inconsistencies and deficiencies by capturing the voices
of seasoned professionals and examining their real-world practices. This study helped to
fill the gap regarding effective, culturally competent interventions and offers evidence
that can inform counselor education and future research. Thus, the discussion that follows
will interpret these findings, considering the previously identified gaps, demonstrating
how this research advances understanding and addresses unresolved questions in the

field.
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Past generations have experienced trauma from their childhood and have affected
future generations by retelling their traumatic experiences. Researchers have studied
these two topics extensively and found that trauma from parents put their children at risk
for disrupted brain development and increased risk later in life for health problems,
behavioral difficulties, or death (Howell et al., 2021). Sixty-four percent of adults in the
United States have experienced four or more ACEs before age eighteen (CDC, 2023).
Twenty-five percent of mothers have difficulty healing from their childhood experiences
while attaching to their infant (Bianchiardi et al., 2023). Trauma experiences and coping
mechanisms involved the inability to regulate emotions, the inability to manage stress,
and the development of unhealthy relationships (Alhusen et al., 2020). Prevention
addresses trauma from adverse childhood experiences by understanding the symptoms
and strategies to use in teaching coping techniques for regulating emotions, managing
stress, and developing healthy relationships (Bailey, 2023).

The purpose of this study was to explore the stories of counselors who have
counseled clients for more than three years who experienced generational trauma and the
interventions they use in the treatment process. In this chapter, I will discuss my literature
search strategy and theoretical foundation for the study, present a review of the relevant
literature, and examine the existing research on ACEs and mental health. Then, I
summarized the main themes found in the literature and further discussed how my
research fills the existing knowledge gap, contributing to a deeper understanding of
counselors' experiences in understanding symptoms and treating attachment-related

issues arising from generational trauma. Additional knowledge can help provide new
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training for those in the mental health field, and the information can be applied to
enhance the field and make it more transferable.

Supervision during the practicum and internship is an essential aspect of
counselor development (Sofyan et al., 2024). Sofyan et al. (2024) suggested that further
research could focus on the emotional and social aspects of understanding counselors'
experiences and perceptions during supervision. Master’s counseling programs require
the inclusion of disaster, trauma, and crisis in the curriculum, while other trauma courses
remain as electives, which impacts the lack of best practices (Horton et al., 2022). Horton
et al. (2022) suggested that counseling educators consider incorporating experiential
learning practices, such as role-play scenarios, into online or hybrid courses to enhance
understanding, comfort, and confidence in trauma counseling. Another aspect of having a
learning experience through supervision and role-play scenarios is the additional
knowledge that supports school counselors who experience high-stress levels due to
multiple responsibilities (Beasley and Norris, 2021). Beasley and Norris (2021) suggested
that future studies focus on the contribution of school-based clinical counselors’ presence
and whether the stress levels decrease with the additional support in place.

Adverse Childhood Experiences begin as three or more trauma situations in
children that affect individuals long into adulthood (CDC, 2023). These experiences
become unresolved and transmitted to the next generation when triggered in the
attachment system (Alhusen et al., 2020). Unresolved trauma from parents puts their
children at risk for disrupted brain development and increased risk later in life for health

problems, behavioral difficulties, or death (Howell et al., 2021). Referring to Bianciardi
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et al. (2023), 25% of mothers have difficulty attaching to an infant and healing from

intergenerational trauma during the perinatal period. Providing an Adverse Childhood
Experiences (ACE) screening tool can help assess potential risk factors, support the
infant, prevent exposure, build resilience, and strengthen parental capacity (Mortimore et
al., 2021).

When attachment in the perinatal and infant stages is close and secure with the
caregiver, there is an increase in social and cognitive development (De Natale et al.,
2023). Concerning Alan (2023), attachment behavior is one component of a more
extensive attachment system that provides a sense of security when he cries, thereby
expressing his needs. Sixty-four percent of adults in the United States had experienced
adverse childhood experiences before they turned eighteen, and 17.3% had four or more
types of ACEs (CDC, 2023). Addressing trauma before a mother has a child could
prevent health concerns, decrease risk factors, and save billions of dollars around the
world (McKinney, 2023). Otherwise, the trauma experiences and coping mechanisms
become passed on to the next generation, which involves the inability to regulate
emotions, the inability to manage stress, and develop unhealthy relationships (Alhusen et
al., 2020). Prevention addresses the trauma from adverse childhood experiences by
teaching coping techniques for regulating emotions, managing stress, and developing
healthy relationships (Bailey, 2023).

Researchers have studied the effects of maternal ACEs before birth and
throughout childhood and adolescence, which impact future generations (Howell et al.,

2021). Healing attachment experiences of generational trauma in complex families
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includes the need for psychoeducation in perinatal mental health to reduce depressive
symptoms and improve maternal-fetal attachment (Bianciardi et al., 2020). As reported
by Galbally et al. (2022), addressing the barriers to treatment for perinatal and
postpartum clients can provide interventions in healing adverse childhood experiences to
decrease early experiences of maltreatment and dysfunction in the family. As determined
by Alan (2023), it is stated that modified attachment behaviors can lead to negative,
problematic attention-seeking behaviors. Therefore, perinatal and postpartum mental
health are essential to explore the reasons for mothers to attach to their infants and
understand their experiences from childhood trauma (Bianciardi et al., 2023). Mothers
must bond with their children, and fathers must actively engage in relationships with their
partner and fetus during pregnancy (Knappe et al., 2021).

Medical professionals can refer pregnant or postpartum women who demonstrate
mental health risk factors or symptoms that will benefit the mother, fetus, and infant
(Obrochta et al., 2020). As specified by Bianciardi et al. (2020), an attachment interview,
ACE assessment, and abuse conducted during pregnancy can provide insight into risk
factors for difficulty in attaching to the fetus and after birth. Thoby et al. (2023)
suggested furthering anti-racist practices and illuminating how racism, sexism, and
classism increase African American risks and can address a professional’s socialization,
stereotypes, and biases. However, parents or caregivers may fear being blamed,
criticized, or judged by their medical team (De Natale et al., 2023). To address these
fears, counseling professionals can support community stakeholders by engaging in

multicultural education, with a focus on skill acquisition and knowledge (Dunn et al.,
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2021). Therefore, there is a need to measure multicultural and social justice counseling
competence (Killian et al., 2023).

Killian et al. (2023) developed the Multicultural and Social Justice Counseling
Competencies Inventory (MSJCC-I) to evaluate educators and supervisors. Fetter et al.
(2022) suggested providing trauma-informed care that provides a more healing-centered,
holistic, and individualized approach to vulnerable individuals, families, and
communities counselors serve. Providing trauma-informed frameworks that offer
ongoing support for counselors will facilitate the development of collaborative
partnerships with other stakeholders, including child welfare agencies, other educators,
medical professionals, and first responders, in their consulting and psychoeducational
roles (Fetter et al., 2023). When working with children in schools, it is crucial to
recognize trauma symptoms and how they may relate to traumatic experiences (Frawley
et al., 2023). Frawley et al. (2023) suggested that teachers have professional development
on the impact of trauma, which can affect children’s behaviors. Lecetal (2023) suggested
utilizing evidence-based trauma treatments with a trauma-informed sociocultural attuned
family framework to address the impact of generational trauma that included utilizing
evidence-based trauma treatments with a trauma-informed sociocultural attuned family
framework to address the impact of generational trauma that included sociocultural
factors. Haynes-Thoby et al. (2023) encouraged supporting African American women by
advocating for efforts to address the historically rooted issues that sustain systems of
multiple oppressions, especially those who experience relational violence. These efforts

can also help medical professionals recognize the need to refer patients to mental health
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services when they exhibit risk factors (Haynes-Thoby et al., 2023). The results can

provide insight into the perceptions and experiences of counselors who have experienced
generational trauma, as well as the treatment methods they employ (Bray, 2023; Dunn et
al., 2021; Petion et al., 2022).

Although researchers have investigated this issue, the topic has not been explored
in this way: I have not found research that examined the perceptions and experiences of
counselors with more than three years of experience who have counseled clients
experiencing generational trauma, as well as the interventions they use in the treatment
process. Given this, further research is warranted that examines the perceptions and
experiences of counselors who have counseled clients experiencing generational trauma,
as well as the interventions they use in the treatment process (Bailey, 2023; Bray, 2023;
CDC, 2023; Galbally et al., 2023; Tan et al., 2021).

Connecting Gaps to Study Significance

The persistent gaps and contradictions in the literature, such as limited research
on experienced counselors, inconsistent approaches to culturally responsive care, and a
lack of consensus on effective interventions for generational trauma, underscore the
critical need for further investigation. By directly addressing these deficiencies, this study
contributed meaningful insights into the lived experiences and strategies of licensed
mental health professionals who treat interfamily generational trauma. The significance
of this research lies in its potential to inform counselor education, enhance trauma-
informed practice, and guide the development of culturally competent interventions.

Ultimately, by filling these gaps, the study advances understanding in the field and
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supports the creation of more effective, equitable, and responsive mental health services
for individuals and families affected by generational trauma.
Summary

In conclusion, researchers have extensively studied attachment theory and its
impact on individuals throughout their lives (Allen, 2023; Gregory et al., 2018).
Researchers have discovered a link between attachment difficulties and depression
(Bianciardi et al., 2020; Bianciardi et al., 2023; Galbally et al., 2021; Galbally et al.,
2023). They have found that fathers also have an important role in developing
attachments for infants and children (Knappe et al., 2021; Lagarto and Duaso, 2022;
Tsappis et al., 2022). Finally, attachment even forms in professional relationships
(Nielsen et al., 2022; Santens et al., 2020; Stella and Taggart, 2020). However,
attachment difficulties lead to adverse childhood experiences that lead to unhealthy
relationships from generational trauma (Bowen, 1978; Howell et al., 2021; Mortimor et
al., 2021). Therefore, symptoms can become overlooked if counselors do not have
trauma-informed training that focuses on generational and historical trauma (Bray, 2023;
Petion et al., 2022).

Counselors assess the clients’ strengths for resilience factors, but researchers
encourage caution when using the framework to adapt to various traumas endured (Larez
et al., 2022; and Suslovic and Lott, 2023). Screening for adverse childhood trauma and
resilience from pregnancy to adulthood assists with having a better understanding of the
individual’s story and the best treatment plan according to the goals of therapy (Kumar

and Kumar, 2020; Larez et al., 2021; Suslovic and Lott, 2023; Tan et al., 2021).
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Researchers have consistently indicated that new counselors often lack knowledge about
generational trauma and its treatment (Bray, 2023; Duffy, 2024; Dunn et al., 2021; Felter
et al., 2022; Petion et al., 2022). Therefore, supervisors must prepare supervisees to
become independent therapists by engaging in purposeful training experiences (Duffy,
2024; Dunn et al., 2021; Horton et al., 2022; Moore et al., 2021). However, when
therapists seek alternative resources through literature, conferences, and workshops, they
indicate gaps in trauma competencies (Petion et al., 2022). Thus, therapists must find
ways to self-monitor, engage in additional training opportunities, and develop
professional support networks (Killian et al., 2023; Nielson et al., 2019).

Researchers need to capture the perceptions and experiences of counselors who
have more than three years of experience in treating those who have generational and
historical trauma symptoms and how they address these underlying issues throughout the
treatment process to apply the information in enhancing the field and becoming more
transferable (Bray, 2023; Chiang et al., 2022; Dufty, 2024; Dunn et al., 2021; Felter et
al., 2022; Horton et al., 2022; Petion et al., 2022; Nielson et al., 2020; Santens et al.,
2020). In addition, the need to capture the perceptions and experiences of counselors
working with their state-licensed supervisor and the level of expertise the supervisor had
(Hodge et al., 2022; Makhalati and Taylor, 2019; Stella and Taggart, 2020; Stoltz, 2024).
This study assessed the counselor’s understanding of attachment throughout the client’s
lifespan, ACE assessment/attachment style screenings, knowledge of the grief process,
interventions used, preparedness for practice without a licensed supervisor, and trauma

care training.
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This concludes the literature review, which has examined key concepts including
attachment theory, adverse childhood experiences, resilience, screening, mental health
interventions, counselors’ experiences, supervisor roles, gaps in trauma competencies,
and therapists’ roles. The chapter highlighted the current state of research, identified gaps
in counselor training and trauma-informed practice, and established the foundation for the
study’s methodology. The following chapter will present the research design and methods

used to explore the experiences of counselors treating generational trauma.
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Chapter 3: Research Method

Introduction

This chapter outlines the research methodology used to investigate the
experiences of counselors treating generational trauma. It details the qualitative design,
participant selection, data collection procedures, and analysis strategies that guided the
study. Generational trauma is a complex phenomenon studied qualitatively and
quantitatively. However, few researchers have studied counselors' experiences in treating
the symptoms of generational trauma. For this study, I investigated how experienced
counselors who have counseled clients presenting symptoms of generational trauma
describe the strategies they implement to support treatment for patients (Bailey, 2023;
Bray, 2023; CDC, 2023; Galbally et al., 2023; Tan et al., 2021). A generic approach was
adopted because I aimed to understand the meanings of generational trauma from
counselors' perspectives and how they address the phenomenon (Bray, 2023; Broad et al.,
2022; Hodge et al., 2022; Stoltz, 2024). The gap in the literature stems from the lack of
qualitative research exploring the lived experiences of counselors who recognize and
respond to the symptoms of generational trauma, as well as the treatment methods used
(Bailey, 2023; Bray, 2023; CDC, 2023; Galbally et al.,; Tan et al., 2021). The
information from this study may help direct counselors' training in understanding the
connection between attachment theory and the symptoms of generational trauma to
healing attachment experiences in complex families and understanding how they treat

generational trauma (Bray, 2023). This chapter discussed the research methodology,
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participants, sampling, data collection procedures, and analysis. I also reviewed
trustworthiness and ethical guidelines.
Research Design and Rationale

The research method was a qualitative, generic design that allowed investigation
into the issue or problem (Ellis and Hart, 2023). The research question was, how do
experienced counselors who have counseled clients who present symptoms of
generational trauma described how the strategies implemented support the treatment for
patients? A generic approach was appropriate because it required a design that involved
firsthand experiences described by individuals within a real-world context (Ellis and
Hart, 2023). This design asked a fundamental question of what we can learn about the
issue or problem adults have with healing from attachment experiences from childhood,
while treating generational trauma. Ellis and Hart stated that the generic approach
provides descriptive research data, including personal meaning for counseling and other
social sciences. Intergenerational trauma and attachment experiences have been studied
in the past, but not from the perspectives of experienced counselors who have
collaborated with clients who experienced these symptoms. Little is known about how
counselors recognize and respond to the symptoms of generational trauma or what
treatment methods or modalities to use (Bailey, 2023; Bray, 2023; CDC, 2023; Galbally
et al., 2023; Tan et al., 2021). I wanted to know what counselors have experienced with
generational trauma within the treatment process. The process allowed my research to

identify the lived experiences of counselors who treat generational trauma.
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Role of the Researcher

The role of the researcher was crucial when applying a generic approach, as I had
an important responsibility to disclose that I am a licensed professional counselor with
private practice and provide supervision to LPCs. I did not include current or past
supervisors or colleagues in this study. The generic approach comprises the researcher
and is considered the primary instrument in conducting interviews and analyzing data
(Clark and Veale et al., 2018). It required developing interview questions, conducting
interviews, interpreting the data, performing the analysis, and identifying and managing
biases to address potential issues. Additionally, the responsibility was to use a journal
during the interview to facilitate reflection and reduce biases. Finally, I initiated a review
with my chair of the initial interview transcript and audio, which were conducted and
peer-reviewed to avoid potential biases and increase credibility.

Methodology

The research method employed a generic, qualitative, exploratory design that
posed a fundamental question about what we learned from the issue or problem. How do
experienced counselors who have counseled clients who present symptoms of
generational trauma describe how the strategies implemented support the treatment for
patients? Ellis and Hart (2023) stated that the generic approach provided descriptive
research data, including personal meaning for counseling and other social sciences. I
interviewed willing participants who met the detailed study criteria explained in this
section, after receiving approval from Walden University’s Institutional Review Board

(IRB). I conducted in-depth, semi-structured interviews with all respondents, which
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provided an opportunity to share firsthand knowledge about their experiences of
understanding and treating generational trauma. This section included the interview
sample, instrumentation, data collection, and analysis.

This study employed a generic qualitative approach that emphasized the co-
construction of meaning between the researcher and participants. While descriptive rigor
was maintained in presenting counselors' lived experiences, the analysis extended beyond
description to offer interpretive insights that situate these experiences within trauma-
informed counseling frameworks and rural equity contexts. Bracketing was used to
acknowledge and set aside the researcher's assumptions, while reflexivity documented the
influence of positionality on interpretation. This dual emphasis ensured that participant
voices were honored in Chapter 4 through descriptive themes, while Chapter 5 advanced
interpretive analysis to explore broader implications for counselor training, supervision,
and social change.

Triangulation

Triangulation was employed in this study to enhance credibility, trustworthiness,
and validity of the findings. Data source triangulation was achieved by recruiting 10
licensed mental health professionals from diverse geographic regions and clinical
settings, with various credentials, to ensure a range of perspectives on generational
trauma. Methodological triangulation involved collecting data through semi-structured
interviews and supplementing these with field notes taken during and after each
interview. Theory triangulation was employed by interpreting the findings through the

lens of Bowlby’s attachment theory and comparing the results with existing literature on
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trauma and counseling (Bowlby, 1982). Analyst triangulation was addressed through peer
debriefing with committee members, who reviewed interview transcripts and thematic
findings to minimize bias and confirm accuracy. Finally, secondary data triangulation
was employed by integrating primary interviews with secondary sources, such as the
CDC, ACE:s reports, and APA trauma-informed practice guidelines, to contextualize and
validate the study’s results. These triangulation strategies collectively strengthened the
study’s dependability, confirmability, and overall rigor.

To enhance the credibility and validity of the findings, secondary data
triangulation was employed. This involved comparing and contextualizing primary
interview data with external sources, including published reports, scholarly studies, and
national statistics. By integrating these secondary sources, the study ensured that
participants' lived experiences were not interpreted in isolation but validated against
broader systemic evidence.

Having established the broader theoretical foundation for this study, it was
important to highlight the specific framework that most directly informed the research
focus. Among the various theories considered, attachment theory stood out for its
relevance to understanding how trauma was transmitted across generations and how early
relationships shape emotional and social development. The following section provides a
detailed exploration of attachment theory, outlining its key concepts and explaining its

significance as the guiding lens for this investigation.
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Participant Selection Logic

The target population for this study included counselors who have more than three
years of experience collaborating with clients demonstrating symptoms of generational
trauma. The purpose of this study was to explore the stories of counselors with more than
three years of experience who understand the symptoms and how to treat generational
trauma. The criteria for participation include more than three years of experience as a
fully licensed professional counselor and the ability to recognize the symptoms of
generational and historical trauma. Purposeful sampling identified 10 counselors with
more than 3 years of experience and over 3 years of licensure. I recruited the counselors
using purposeful convenience sampling, as described by Ellis and Hart (2023), from a
convenient location within online professional groups; all these organizations had
indicated their willingness to post the flyer to recruit participants for this study.

The interviews followed a semi-structured format with 10 participants to achieve
saturation and maximize variation within the sample, thereby exploring the experiences
of fully licensed counselors with more than 3 years of experience practicing professional
counseling techniques. In general studies, the sample sizes are small, but larger sample
sizes provide a breadth of discovery, but not in-depth on the topic (Ellis and Hart, 2023).
Researchers found limitations in other studies that included small sample sizes and
limited generalizability, lack of ethnic diversity and socio-economic diversity,
particularly low-income ethnic minority women residing in rural and deprived areas, and
experiences (Alhusen el. al., 2020; De Natale et al., 2023; Galbally et al., 2022; Kia-

Keating et al., 2019; Tan et al., 2021).



61

In comparison to recent generic research about ACEs, one study included 12
participants and suggested replicating in another geographic area with a more
comprehensive assessment of ACEs that provides for community violence, perceived
racism, poverty, homelessness, bullying, and other environmental stressors (Larson,
2021). A second study, which included six African American participants, suggested that
future research should also consider rural areas to explore the connection between parent-
adolescent attachment and its influence on adulthood (Winton, 2023). Another study
included eight participants and indicated that future research could benefit from a better
understanding of the impact of trauma on maternal mental health and parenting
(Campbell, 2022). A fourth study had twenty-five participants (5 male and 20 female)
and three supervisors (Nielsen, 2019). A fifth study conducted focus groups with twelve
physiotherapists (Sellberg et al., 2022). Finally, the last research study recruited four
supervisory dyads who were provisionally licensed with licensed supervisors and had
been licensed for less than three years (Pyhalto et al., 2024). Thus, the decision was made
to include 10 counselors with more than 3 years of experience and a license held for over
3 years.

Miles and Huberman (1994) described qualitative data analysis as data reduction,
data display, and conclusion drawing/verification. Data reduction involved summarizing,
clarifying, selecting, and transforming (Miles and Huberman, 1994). Clark and Braun
(2023) describe data display as creating matrices, developing charts or graphs,
developing diagrams or maps, and presenting data in tabular format. Drawing

conclusions or verification involved pattern matching, an explanation with comparison
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and contrasts (Clark and Braun, 2013). The first and second codes assigned symbolic
meaning to the gathered information (Saldana, 2013). In Vivo coding uses words or short
phrases from the participant as codes and is placed in quotation marks (Braun & Clark,
2006). Braun and Clark (2006) describe simultaneous coding as a method for assigning
more than one code when the data suggest multiple meanings. Thematic analysis
provided patterns from the gathered data.

Thematic analysis was conducted on data generated from the interviews and the
researcher's analysis. Thematic analysis was appropriate because the patterns provided
insight into the meaning of the keywords used by participants (Naeem et al., 2023).
Manual coding and analysis software helped to identify these themes. According to
Naeem et al. (2023), thematic analysis involved six steps: creating transcripts and
familiarizing oneself with the data, identifying keywords, selecting codes, developing
themes, conceptualizing themes through the interpretation of keywords, codes, and
themes, and creating a conceptual model. The thematic analysis allowed first-level
coding to decide which data to analyze in more depth for emergent meanings to focus on
what participants experience and their treatment strategies when they encounter
attachment-related issues in generational trauma during the treatment process. Guest et al.
(2020) suggested using a simple base-and-run-length method to determine the added
information threshold. I assessed new themes in half of the interviews, identified unique
themes, and then used two additional interviews to identify any new themes, adding those
to the existing list (Guest et al., 2020). After that, I divided the number of new themes by

the unique themes, and if the result was not below 5%, I repeated the process (Guest et
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al., 2020). When I reached 5%, I considered this the saturation point. I also asked my two

committee chairpersons to review the themes to ensure saturation has been met.
Additional information on data saturation is discussed in Chapter 4.
Instrumentation

The data collection instrument included open-ended interview questions that |
created based on the conceptual framework located in Appendix C. The interviews were
semi-structured and explored the perceptions of understanding the symptoms of
generational trauma and which treatment interventions are used. I prepared interview
questions that covered key concepts from the literature on attachment, adverse childhood
experiences, resilience, screening tools, mental health interventions, counselors’
experiences, the supervisor's role, supervisors’ level of expertise, the gap in trauma
competencies, and the therapist’s role. I inquired about internal and external factors,
including resources and support that may contribute to difficulties during the treatment
process, as well as questions about their training.
Procedures for Recruitment, Participation, and Data Collection

I recruited using the flyer on the following organization's websites and social
media: Helping Professionals Connect, The South Carolina Counseling Association, The
South Carolina Mental Health Counselors’ Association, and Facebook Counseling
Groups. I followed the same steps with each participant during the collection phase. I
emailed each participant, thanked them for their interest in the study, and asked them to
complete demographic questions. I asked whether they are fully licensed, have been in

practice for at least 3 years, and have experience treating generational trauma. When the
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potential participant responded to that email, the letter of consent and a time and date for
an interview were requested. The participant returned an email stating, "I consent to
participate in the study," and their time. I sent a Zoom invite for the interview. I provided
an informed consent form in accordance with the Walden IRB outline. I developed a
semi-structured interview that included primary questions in the script, along with
follow-up probes as needed, to explore responses. Interviews lasted about 45 to 60
minutes. I audio-recorded each participant’s interview to ensure their verbatim responses
were accurate. Zoom meetings were more convenient for the researcher and the
participant.

I followed the interview protocol by stating the research's purpose, the use of
video recording, and explaining how the response contributed to the research. I provided
each participant with a copy of the transcripts for feedback on their responses. I then
explained the data analysis process and informed the participants that each would be
contacted to confirm the themes from the interviews that had been accurately interpreted.
Following this, a closing statement was made to the participants, informing them that
they would receive a copy of the interview transcripts. To ensure credibility, all interview
transcripts were verified and cleaned for verbatim accuracy by reviewing each transcript
alongside the original audio recording and correcting any discrepancies. Finally, I
debriefed my committee chair to ensure no biases are presented in the questioning.

Data Analysis Plan
Qualitative data analysis involved a systematic and in-depth review of data,

categorizing them and further breaking down the categories if they are too large (Ravitch
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and Carl, 2021). Data analysis involved seven steps (transcribed, coded, summarized,
compared, integrated, combined concepts to form a theory, and generalized); many
researchers stop at step five if they do not wish to develop a theory (Rubin & Rubin,
2012). Zoom provided a transcription of the audio recording, and I reviewed and listened
to it to ensure accuracy and become familiar with the data. I manually organized and
coded the raw interview data using deductive coding (Miles and Huberman, 1994). 1
coded the data line by line, identifying words or phrases that gave raw data meaning.
Then, I assigned codes to the categories based on the literature and attachment theory,
focused on identifying patterns and themes in the participants' experiences. After that, |
summarized the themes and organized them into categories. Next, I compared the data
with the themes. Ultimately, I employed themes to analyze the data and address the
research questions.
Issues of Trustworthiness

Trustworthiness was essential in establishing credibility and reliability in
qualitative research designs (Ahmed, 2024). According to Ahmed (2024), the elements of
trustworthiness involved credibility, transferability, dependability, and conformability.
Research credibility involved establishing rigor, saturation, triangulation, respondent
feedback, and maintaining recordings throughout the study. To apply the components of
trustworthiness, such as credibility, transferability, dependability, and confirmability, I
employed reflective journaling, audit trails, and debriefing, which were practices
designed to reduce bias and ensure accurate interpretation of data. I used hand coding to

ensure the research's credibility, carefully documented codes, categories, and themes that
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described the resilience phenomenon in detail, and demonstrated the reflection of the raw
data.
Credibility

Credibility involved spending time with participants by building rapport and
trusting relationships (Ahmed, 2024). I developed trusting relationships during the
interview process. Ahmed (2024) stated that reflexivity involved acknowledging personal
biases and preconceptions. I avoided bias by maintaining neutrality and objectivity in my
descriptive language when interpreting data and presenting results (Johnson et al., 2020).
I demonstrated reflexivity by remaining honest and transparent in my training as a mental
health consultant, a licensed professional counselor, and a supervisor candidate, while
also drawing on personal connections to the topic.
Transferability

Transferability involved thoroughly describing the study’s environment,
participants, and procedures to enhance the transferability of the findings (Ahmed, 2024).
I described the environment in which I conducted the interview, the participants, the
body-language observations made during the interview, and the overall mood. I also
provided a thorough description of the interview questions. According to Ahmed (2024),
sampling strategies encompass the methods used and the criteria for participant selection.
I described the process of recruiting study participants and the criteria for licensed
professional counselors who have practiced in various geographic areas for more than 3

years, and may include licensed supervisors.
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Dependability

Dependability was ensured through methodological documentation and audit
trails. According to Ahmed (2024), methodological documentation included detailed
research procedures and decisions made during the study. Auditing trails involved
documenting research decisions, changes, and data analysis processes to ensure
traceability (Ahmed, 2024). I documented each step of my research process to enable
others to replicate the study. According to Ellis and Hart (2023), researchers need to keep
clear and accurate records that describe the process in detail to produce credibility, such
as maximizing variation, comparisons of interviews, going back to the participants with
the findings to provide explanations, and keeping transcripts and recordings for reference
until the study is complete. Throughout the process, I maintained a record of the
decisions made during the study.

Confirmability

Confirmability was ensured through peer debriefing and reflexive journaling.
According to Ahmed (2024), peer debriefing involves feedback from peers or experts to
validate interpretations and minimize personal biases. I met with my chair members and
provided transcripts of the audio recordings and the results to verify accuracy. I wrote
journal entries of my thoughts, biases, and reflections throughout the study. I used
reflexive journaling, which included documenting personal thoughts, biases, and
reflections throughout the study (Ahmed, 2024). Reflexive journaling included
documenting personal thoughts, biases, and reflections throughout the study (Ahmed,

2024). I checked and reviewed the accuracy of the interview (Ahmed, 2024).
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Ethical Procedures

According to the IRB, ethical considerations included providing informed
consent, consent forms, confidentiality statements, assurances that the participant’s
information would remain anonymous, and debriefing with chair members. Ethical
considerations in research included voluntary participation, informed consent,
confidentiality, and potential for harm. According to Bhandari (2023), all participants are
eligible to participate in a study. I provided a statement asking participants whether they
would like to continue with the study after explaining the potential risks, including
psychological, social, physical, and legal harms. The signed informed consent provided
information about the study’s benefits, risks, funding, and IRB approval (Bhandari,
2023). According to Bhandari (2023), anonymity involves not collecting personal
identifying information. I provided participants with pseudonyms, such as counselors 1,
2, 3, etc. Confidentiality will be ensured by taking steps to minimize threats to data
privacy, including locking signed forms and notes in a file cabinet and password-
protecting files on the computer (Bhandari, 2023).

Summary

I used a generic qualitative research design to answer the question: What are the
experiences of counselors and their treatment strategies when they encounter attachment-
related issues in generational trauma during the treatment process? Data from qualitative
interviews assisted in discovering the knowledge of counselors’ experiences in treating
generational trauma symptoms in adults. The data collection tool consisted of semi-

structured interviews with individuals who met the specific sample criteria based on
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responses to an online screening survey, which included demographic information, years
licensed, and whether the counselor was also a licensed supervisor. I invited the
participants who met the criteria set by the screening tool to an online video conference.
To better understand the difficulties in treating attachment difficulties related to
symptoms of generational trauma, and the treatment strategies they have used. I asked
open-ended questions during interviews. Additionally, I took steps to uphold ethical
standards and protect human subjects. Lastly, I transcribed and analyzed the interview
data, drawing thematic conclusions through careful interpretation of the interviewee
responses. This concludes the description of the research methodology, including the
qualitative design, participant selection, data collection, and analysis procedures. The
next chapter will present the study's results, highlighting the key findings that emerged

from interviews with experienced counselors who treat generational trauma.



70
Chapter 4: Results

Introduction

This chapter presents the findings of the qualitative study, detailing the
experiences and perspectives of licensed counselors in treating generational trauma. The
results are organized around key themes that emerged from the interviews, providing
insight into assessment methods, therapeutic approaches, barriers to treatment, and
professional challenges encountered in clinical practice. The purpose of this qualitative
generic design study was to investigate the practices and document how experienced
counselors in South Carolina describe their experiences with clients with symptoms of
attachment difficulties, adverse childhood experiences, and generational trauma to
provide current information about the treatment modalities for those with the
continuation of generational trauma (Bailey, 2023; Bray, 2023; CDC, 2023; Galbally et
al., 2023; Tan et al., 2021). To understand the practices that experienced counselors use
to treat generational trauma, I conducted qualitative interviews that explored how
experienced counselors understand, assess, and treat generational trauma in clinical
practice. The research question answered by this study was: How do experienced
counselors who have counseled clients who present symptoms of generational trauma
describe the strategies implemented to support the treatment for patients?

Setting

I conducted this research using Zoom interviews. Although the original scope of

the study was limited to South Carolina, with permission, I also invited licensed mental

health professionals from various geographic areas of the United States and
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internationally to participate. Using Zoom, I was able to include licensed mental health
professionals from a wide range of geographic locations, including various states across
the United States and Kenya. Participants worked in diverse clinical settings, including
private practices, hospitals, community mental health centers, addiction treatment
facilities, and educational institutions. The virtual setting enabled flexible scheduling,
allowing me to reach a broad, diverse sample of experienced counselors, social workers,
and psychologists.
Demographics

To protect participants' privacy and confidentiality, demographic information was
reported here in aggregate. All participants in this study were licensed professional
practitioners with more than three years of experience. My original scope for the study
included licensed professional counselors in South Carolina. However, when I posted my
flyer on the following professional websites and social media platforms: Helping
Professionals Connect, The South Carolina Counseling Association, The South Carolina
Mental Health Counselors’ Association, and Facebook Counseling Groups. I received an
overwhelming response from many licensed professionals in various geographic areas, as
well as only a couple in South Carolina. In the end, I had ten licensed mental health
professionals from Tennessee, West Virginia, Maryland, Missouri, South Carolina,
Louisiana, Georgia, Florida, Arizona, Idaho, Rhode Island, and Kansas. Other licenses
and credentials held include licensed supervisor, licensed addiction counselor, licensed
master 's-level psychologist, licensed master social worker, certified school counselor and

school psychologist, board-certified supervisor, certified clinical trauma practitioner,
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certified clinical Christian trauma practitioner, national counselor certification, and
trauma-focused cognitive behavioral therapy certification. Other certifications held by the
participants include EMDR (Eye Movement Desensitization and Reprocessing), play
therapy, Parent-Child Interaction Therapy (PCIT), career development, Global
Development Facilitator, Dialectical Behavior Therapy, and Acceptance and
Commitment Therapy.

Participants worked in diverse clinical settings, including private practices,
hospitals, community mental health centers, addiction treatment facilities, educational
institutions, and public health clinics. Years of professional experience range from recent
licensure to over 25 years in the field. Participants included practitioners from different
cultural backgrounds, including African American, Kenyan, and those working with
culturally diverse populations. It is important to highlight that there were all licensed
professionals in various geographic areas who met the criteria and self-reported that they
have treated generational trauma, not only in South Carolina.

Table 1 below provides an overview of the professional backgrounds and
geographic distribution of the study’s participants. The table summarizes the types of
licenses and certifications held by each counselor as well as their practice locations. The
table highlights the diversity of the sample, showing that participants included licensed
professional counselors (LPCs), licensed clinical social workers (LCSWs), licensed
marriage and family therapists (LMFTs), and other specialized certifications such as
trauma practitioners, school counselors, and supervisor credentials. Additionally, Table 1

indicates the range of practice environments represented in the study, including private
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practices, community mental health centers, hospitals, addiction treatment facilities,

educational institutions, and public health clinics. Participants were drawn from various

states across the United States, as well as from Kenya.

Table 1

Professional backgrounds and geographic distribution of study participants

License/certification

Licensed professional counselor (LPC)

Licensed clinical social worker (LCSW)

Licensed marriage and family therapist

(LMFT)

Certified school counselor

Board-certified supervisor

Trauma practitioner

EMDR certification

Play therapy certification

Practice

location

South

Carolina

Tennessee

Maryland

Georgia

Florida

Arizona

Idaho

Rhode Island

Clinical setting

Private practice

Community mental health

center

Hospital

Educational institution

Addiction treatment

facility
Public health clinic
Private practice

Community mental health

center
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Practice

License/certification Clinical setting
location

Parent-child interaction therapy
Kansas Hospital

(PCIT)

Global development facilitator Kenya Educational institution

Note. This table summarizes the types of licenses and certifications held by each
counselor, their practice locations, and the clinical settings represented in the study.
Participants included LPCs, LCSWs, LMFTs, school counselors, supervisors, and

trauma practitioners from various states and one international location.

Data Collection

I collected data for this study through semi-structured interviews with 10 licensed
mental health professionals, including counselors, social workers, and psychologists.
Participants were recruited using purposeful criterion sampling. to ensure diversity in
professional background, geographic location, and clinical experience. Interviews were
conducted virtually via Zoom, allowing flexible scheduling and the inclusion of
participants from various states and Kenya. Many participants were in different time
zones. Each interview followed an interview guideline that included open-ended
questions designed for detailed responses about their experiences treating clients who
presented generational and historical trauma, their assessment methods, therapeutic
approaches, and any professional challenges. Participants provided consent, and

interviews were audio-recorded to ensure accuracy. The audio recordings were
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automatically transcribed using Zoom technology to create a transcript. The drafts were
cleaned by ensuring the monitoring of the analysis when I deleted words or questions
from the transcripts. I maintained field notes during and after each interview to capture
relational details and first impressions. The transcribed interviews served as the primary
data source for a thematic analysis. During interviews, it was not uncommon for
participants to comment on personal stress levels and emotional challenges experienced
by counselors in their work with generational trauma. However, many described their
work as rewarding and emphasized the need for boundaries and support systems. These
counselors suggested the need to seek personal therapy, supervision, set boundaries,
balance work and life, practice self-care, engage in ongoing training, celebrate client
progress, and cultivate mindfulness. These factors will be discussed in detail later in this
chapter as they relate to treating generational trauma.
Data Analysis

I analyzed the interview transcripts using thematic content analysis. This process
involved coding participant responses, identifying recurring patterns, and organizing
them into themes that reflected counselors’ experiences with generational trauma. I
conducted manual data analysis using thematic content analysis to examine the
transcribed interviews and identify recurring patterns and themes related to the topic of
generational trauma in clinical practice. After each interview was transcribed, I began the
coding process by using open coding and apriori coding to identify key concepts and
experiences described by participants that had been noted as relevant in the literature. |

then grouped into broader categories that reflected major areas such as the definitions of
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generational trauma and historical trauma, assessment methods, therapeutic approaches,
cultural and contextual factors, professional challenges, and coping strategies. I focused
on both similarities and differences across participants' responses who stressed cultural
and contextual factors. Reflexivity was maintained throughout the analysis to account for
my bias. The findings will provide details of the analysis and recommendations for
clinical practice, training, and supervision in trauma counseling. Table 1 illustrates the
codes and their corresponding categories.
Evidence of Trustworthiness

Establishing trustworthiness is crucial in qualitative research to ensure that the
findings are robust, meaningful, and accurately reflect participants’ experiences. To
ensure the trustworthiness and rigor of this qualitative research, I employed several
strategies, including credibility, transferability, dependability, and confirmability. This
study addresses four key criteria of trustworthiness: credibility, transferability,
dependability, and confirmability. Credibility refers to the confidence in the accuracy and
authenticity of the data and interpretations. Transferability concerns the extent to which
findings can be applied to other contexts or groups. Dependability addresses the
consistency and reliability of the research process over time. Confirmability ensures that
the results are shaped by the participants’ perspectives rather than researcher bias or
preconceptions. The following sections describe how each of these criteria was

systematically addressed throughout the research.
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Credibility

The credibility of this study is supported by several methodological strengths. I
collected data through in-depth interviews with licensed and experienced mental health
professionals, including counselors, social workers, psychologists, and trauma
practitioners from diverse geographic regions and clinical settings. Participants held
recognized credentials and brought a wide range of expertise, enhancing the
trustworthiness of their perspectives. I employed rigorous qualitative methods, including
thematic analysis and the use of direct quotations, tables, and figures, to present the
findings transparently. (Dissertation Interviews 1 to 10 October 2025 [Unpublished raw
data], 2025). All interview transcripts were verified and cleaned to ensure verbatim
accuracy, supporting the credibility and trustworthiness of the findings.

Credibility was established by triangulating primary interview data with
secondary sources, including CDC ACEs prevalence reports, APA trauma-informed
practice guidelines, and prior scholarly studies on counselor training and supervision.
This use of secondary data analysis (SDA) ensured that participants lived experiences
were not interpreted in isolation but validated against broader systemic evidence. By
comparing counselor narratives with national data, the study demonstrates confidence in
the truth of the findings and strengthens internal validity.

Transferability

Transferability refers to the extent to which the findings of this qualitative study

may be applicable to other contexts, settings, or populations. I found a diverse set of

participants in this research, including licensed counselors, social workers, psychologists,
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and trauma practitioners from multiple geographic regions (various U.S. states and
Kenya), diverse clinical backgrounds, and various practice settings. The presence of
diversity enhances the potential for transferability (Dissertation Interviews, 1-10 October
2025 [Unpublished raw data], 2025). The inclusion of professionals with diverse
credentials and extensive experience further supports the relevance of the findings across
various mental health environments. Detailed descriptions of the study’s methodology,
participant demographics, and clinical settings are provided to enable readers to assess
the degree of similarity between the research context and their own (Dissertation
Interviews, 1-10 October 2025 [Unpublished raw data], 2025). This transparency allows
practitioners and researchers to make informed judgments about the applicability of the
results to their specific circumstances.

Transferability was enhanced by situating participant narratives within national
and cultural contexts. For example, counselors’ reports of difficulty recognizing
attachment symptoms were supported by epidemiological data on ACEs prevalence. This
contextualization enables readers to understand how the findings may be applied beyond
the immediate sample, particularly in rural and culturally diverse settings. By connecting
lived experiences to systemic data, the study provides a foundation for applying insights
to similar populations and practice environments.

Dependability

Dependability in qualitative research refers to the consistency and reliability of

the study’s processes and findings over time. The dependability of this study is supported

by a transparent and systematic approach to data collection and analysis. I conducted in-
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depth interviews with licensed mental health professionals from diverse geographic
regions and clinical settings, following a consistent interview protocol (Dissertation
Interviews, 1-10 October 2025 [Unpublished raw data], 2025).

I employed thematic analysis to identify and organize key themes, utilizing direct
quotations, tables, and figures to enhance transparency and facilitate the auditability of
the analytic process. I provided detailed documentation of the methodology, participant
demographics, and coding procedures, enabling readers to assess the rigor and
replicability of the research (Dissertation Interviews, 1-10 October 2025 [Unpublished
raw data], 2025).

Dependability was addressed through a consistent methodological approach.
Semi-structured interviews provided a stable framework for data collection, while
thematic content analysis ensured systematic coding of participant responses. SDA
contributed to dependability by offering external benchmarks against which primary
findings were compared. This process demonstrates that the results are not idiosyncratic
but reflect patterns that can be replicated in similar contexts.

Confirmability

Confirmability was supported by transparent documentation of the analytic
process. Primary data (counselor interviews) and secondary data (published reports,
statistics, prior studies) were clearly distinguished before integration. Each secondary
source was ethically cited, allowing readers to trace the analytic process and verify

conclusions. SDA ensured that interpretations were grounded in documented evidence
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rather than researcher bias, demonstrating that findings are derived from participants'
voices and corroborated by external data.
Ethical Considerations

All secondary sources were ethically cited and distinguished from primary
interview data. SDA was used to amplify and contextualize participants’ experiences, not
to overshadow or diminish their narratives. The analytic process was documented through
comparative narrative blocks and coding matrices, ensuring transparency in the
application of SDA. This responsible use of data reflects adherence to ethical research
standards and reinforces the study's integrity.

Results

This chapter presented the findings of the qualitative study, organized around four
key themes that emerged from interviews with licensed counselors: interfamily
generational trauma, traditional assessment and therapeutic approaches, barriers to
treatment, and professional challenges and coping strategies. Each theme was illustrated
with direct quotes from participants, providing depth and authenticity to the analysis.
Main Theme 1: Interfamily Generational Trauma

Interfamily generational trauma emerged as a main theme across participant
interviews. All 10 participants described generational trauma as a pattern of emotional,
relational, and behavioral disruptions that originated in earlier generations and continued
to influence family functioning over time. Participants reported that generational trauma

was rarely the result of a single event, rather, it involved repeated adverse experiences
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and unaddressed emotional wounds that were transmitted within family systems. When
asked about the meaning of generational trauma, P5 stated,

So, that generational trauma of abandonment, abuse, neglect... also not being

present with their child has gone on for many, many years, even before my patient

ever been thought of, because if they go back, their parents may have experienced
the same thing as well, too.
This quote highlights how patterns of trauma, such as abandonment, abuse, and neglect,
can persist across generations, often unnoticed until explored in therapy.

This understanding of generational trauma provides a foundation for exploring the
specific ways it manifests within families, which are further detailed in the following
subthemes. Four subthemes were identified within this theme: types of trauma,
mechanisms, transmission mechanisms, and manifestations that are most transmitted
across generations. The subtheme, types of trauma examines the range of adverse
experiences most transmitted across generations.

Subtheme 1.1: Types of Trauma

One of the subthemes that emerged from the analysis is the types of traumas
experienced and transmitted within families. Ten out of 10 Counselors identified a range
of traumatic experiences that were commonly transmitted across generations. These
included childhood abuse, neglect, parental mental health challenges, substance use,
domestic violence, abandonment, and chronic instability in the home. Several participants
also described cultural and racial trauma as significant contributors, particularly among

clients from marginalized communities. Counselors noted that these experiences often
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co-occurred, creating complex trauma histories that shaped clients’ emotional
development. Participants emphasized that many clients were unaware that their current
struggles were rooted in longstanding family patterns, as these traumatic experiences had
become normalized within the family system.

Six of the 10 participants described generational trauma as being transmitted
through repeated family patterns. When asked about the definition of generational
trauma, p4 described how trauma took different forms across generations but remained
connected through unresolved emotional responses,

Generational trauma involves repeated experiences, such as abuse or neglect, that
were passed down because family members did not know how to process their emotions
and instead transferred anger or unhealthy coping behaviors to their children.

This quote illustrated how trauma was not limited to specific events but rather reflected
ongoing relational patterns that shaped emotional development across generations.

These accounts highlight how different types of trauma are not only experienced
individually but also perpetuated across generations, shaping family dynamics and
emotional health. Recognizing the specific types of trauma present in a family system is
essential for effective assessment and intervention, as it allows counselors to tailor
strategies that address both the immediate and long-term impacts of generational trauma.
Having identified the various types of trauma that occur across generations, it is crucial to
explore the mechanisms by which these traumatic experiences are transmitted within

families, shaping patterns of behavior and emotional responses over time.
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Subtheme 1.2: Transmission Mechanisms

Six of the 10 participants described specific mechanisms through which trauma
was transmitted across generations. These mechanisms included behavioral modeling,
silence around traumatic experiences, family secrecy, and the intergenerational transfer of
guilt and shame. Participants emphasized that trauma transmission often occurred
unintentionally, particularly when caregivers had not processed their own childhood
experiences. Participants indicated that children learned emotional responses and coping
strategies by observing caregivers’ behaviors, a process commonly described as
modeling. In addition, participants reported that the avoidance of discussing traumatic
experiences contributed to the continued transmission of trauma across generations.
Family secrets related to abuse, addiction, or loss were also identified as factors that
shaped family dynamics and limited emotional processing. P7 explained how trauma
continued in families until it was openly acknowledged,

The trauma continued because it was passed down through behaviors and not
talking about what happened, and it kept repeating until someone realized the pattern and
decided to change it.

This response reflected how avoidance and lack of communication contributed to the
perpetuation of trauma within family systems.
Subtheme 1.3: Manifestations in Clients

Five out of 10 Counselors reported that generational trauma manifested in clients

through a range of emotional, behavioral, and relational difficulties. Common

presentations included emotional dysregulation, anxiety, depression, dissociation,
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avoidance, and difficulty forming or maintaining healthy relationships. These
manifestations were often observed across the lifespan and were reported to emerge in
both individual and family contexts. Participants noted that clients often struggled with
trust, boundaries, and communication, reflecting attachment patterns learned in
childhood. Several counselors described clients who repeated family cycles, such as
choosing partners with similar traits to their parents or reenacting the same parenting
behaviors they once experienced. P4 described how this trauma history was reflected in
clients’ emotional awareness,

Many of my clients could not identify their emotions and described feeling numb
or overwhelmed because those emotional experiences were never acknowledged or
modeled in their families.
This quote illustrates how early family environments shape clients’ emotional functioning
and contribute to ongoing difficulties with emotional regulation and expression. In the
following section, I will explore the ways in which generational trauma can be
interrupted, whether through therapeutic intervention, increased awareness, or shifts in
family dynamics, and highlight the factors that foster resilience in individuals and
families. By understanding both the barriers and the pathways to healing, clinicians and
clients alike can work toward breaking the cycle of trauma and building a foundation for
lasting well-being.
Subtheme 1.4: Interruptions and Resilience

Despite the challenges associated with generational trauma, counselors identified

several factors that helped interrupt the cycle and foster resilience. Six out of ten
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Participants emphasized that the insights gained through therapy were a critical turning
point for many clients, allowing them to recognize patterns and make intentional changes.
Supportive relationships, whether with partners, mentors, or community members, also
played a significant role in promoting healing. Counselors described clients who
developed healthier coping strategies, improved emotional regulation, and increased self-
awareness as they progressed through treatment. P1 described how reframing trauma
history supported healing,

When clients began to understand that the trauma did not originate with them, it
often reduced self-blame and allowed them to approach their experiences differently.
This quote demonstrated how insight and contextual understanding facilitated emotional
processing and supported intentional change within families.

In sum, interfamily generational trauma is characterized by the repetition of
adverse experiences, maintained through modeling, silence, and the intergenerational
transmission of guilt and shame. Understanding interfamily generational trauma is crucial
for clinicians and researchers because it highlights how unresolved trauma can shape
family dynamics, emotional health, and identity across generations. It also underscores
the importance of trauma-informed assessment and intervention strategies that address
both current and inherited wounds. Having established the pervasive impact of
interfamily generational trauma and its transmission across generations, it is essential to
consider how counselors identify and address these complex patterns in clinical practice.

The following theme explores the assessment methods and therapeutic approaches
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employed by experienced counselors, highlighting the tools and strategies that support
effective intervention for generational trauma.
Main Theme 2: Traditional Assessment and Therapeutic Approaches

Main Theme 2 described the assessment methods and therapeutic approaches used
by experienced counselors to identify and treat generational trauma in clinical practice.
Nine out of 10 Counselors reported using a variety of assessment tools, including
standardized measures like the ACEs Questionnaire, PHQ-9, and Beck’s Depression
Inventory, as well as genograms and open-ended clinical interviews. When discussing
standardized assessment tools used in practice, P10 stated,

I almost always use the ACEs, the 10-question ACEs, as part of assessment with
most clients.
This response illustrates how standardized tools were commonly incorporated into initial
clinical assessments.

The first subtheme focused on the standardized assessment tools participants used
to assess generational trauma in clinical practice.
Subtheme 2.1: Standardized Tools

The subtheme standardized tools refers to the use of formal, validated assessment
instruments by counselors to identify and measure symptoms of generational trauma in
clients. These include ACEs Questionnaire, PHQ-9, and Beck’s Depression Inventory, as
well as genograms and open-ended clinical interviews. Such tools provide a structured

and objective way to evaluate trauma exposure, symptom severity, and family patterns,
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which is essential to evaluate trauma exposure, symptom severity, and family patterns,
which is essential for developing effective treatment plans. P 10 explained,

I almost always use the ACEs, the 10-question ACEs. Assessment with basically
everybody. P5 stated,

Genograms help my clients see the patterns they didn’t realize were there.
Standardized tools are a critical component of trauma assessment for counselors working
with generational trauma.

They provide structure, objectivity, and consistency, helping counselors identify
trauma symptoms, family patterns, and risk factors that might otherwise be missed. The
use of these tools supports accurate diagnosis, effective treatment planning, and
communication among professionals. While standardized tools such as the ACEs
Questionnaire, PHQ-9, and Beck’s Depression Inventory provide counselors with
structured and objective measures to identify trauma exposure and symptom severity,
they are only one part of a comprehensive assessment process. To gain a deeper
understanding of a client’s unique experiences and the complex dynamics within their
family system, counselors often supplement these tools with clinical interviews and
family mapping techniques, such as genograms.

Subtheme 2.2 Clinical Interviews and Family Mapping

Clinical interviews allow counselors to explore clients’ narratives in their own words,
uncovering the context, meaning, and emotional impact of traumatic events that may not
be fully captured by standardized assessments. Family mapping, including the use of

genograms, helps visualize patterns of relationships, trauma, and resilience across
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generations, enabling both counselors and clients to identify recurring cycles and points
of intervention. Seven of the 10 participants described using clinical interviews and
family mapping techniques to explore family history and relational patterns. P5 stated,

Genograms help my clients see the patterns they didn’t realize were there.

This is significant because it encapsulates how clinical interviews and family mapping
can reveal hidden intergenerational patterns, empower clients with new understanding
and lay the groundwork for meaningful therapeutic change.

While clinical interviews and family mapping techniques such as genograms
allow counselors to visualize family relationships and uncover recurring patterns of
trauma across generations, these insights serve as a foundation for selecting appropriate
therapeutic interventions.

Subtheme 2.3: Evidence-Based Modalities

Once counselors have identified the unique dynamics and challenges within a
client’s family system, they can tailor treatment using evidence-based modalities.
Therapeutic approaches ranged from evidence-based modalities such as CBT, DBT, and
EMDR to creative and somatic interventions like art therapy, music therapy, and
mindfulness. Eight out of ten participants reported using evidence-based therapeutic
modalities when treating generational trauma. P 10 stated,

CBT, number one, is what I use the most of.

Family systems work and culturally adapted interventions were also highlighted as

essential for addressing generational trauma in diverse populations.
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While these assessment and therapeutic approaches provide a structured
foundation for trauma-informed care, their effectiveness is often shaped by the context in
which they are delivered. The following theme examines the barriers to treatment that
clients and counselors encounter, revealing the multifaceted challenges that can impede
access to and engagement with trauma-focused services.

Main Theme 3: Barriers to Treatment

Barriers to treatment emerged as a main theme, encompassing stigma, shame,
financial constraints, limited access to care, cultural mismatches, and systemic
challenges. All ten participants identified barriers that limited access to or engagement in
trauma-focused treatment. When discussing barriers related to access to care, P3 stated:

We had a 6-month waitlist for trauma therapy in this area, and many families
stopped trying to access services because of the delay.

This response illustrates how the limited availability of services and long waitlists
functioned as barriers to accessing trauma-focused treatment.

When describing barriers to treatment, participants frequently referred to stigma
and shame as obstacles to disclosure and help-seeking.

Subtheme 3.1 Stigma and Shame

Stigma and shame often prevent individuals and families from seeking help,
as clients may fear judgment or bringing dishonor to themselves or their loved ones.
When discussing stigma and shame as barriers to treatment, P 7 explained,

A lot of my clients are afraid to even talk about what happened in their family

because they don’t want to bring shame or attention to themselves.
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This response illustrated how stigma and shame functioned as barriers to disclosure and
help-seeking for individuals experiencing generational trauma.

In addition to stigma and shame, participants reported financial constraints as a
barrier that limited access to treatment.
Subtheme 3.2: Financial Constraints

This reluctance is compounded by financial constraints, with limited resources
and inadequate insurance coverage making it difficult for many to access specialized
trauma therapy. Participants reported that financial constraints limited clients’ ability to
access and sustain treatment for generational trauma. Several participants described how
the lack of services, inadequate insurance coverage, and extended wait times served as
barriers to ongoing engagement in care. When discussing barriers related to service
availability and cost, P3 explained,

We have a six-month waitlist for trauma therapy in this area, and many families
just give up.
This response illustrates how prolonged wait times and limited availability for services
functioned as financial and structural barriers to accessing trauma-focused treatment.

In addition to financial constraints, participants reported limited access to care as
a barrier to treatment for generational trauma.
Subtheme 3.3: Limited Access to Care

Geographic and systemic limitations further restrict access, especially in
rural areas where long waitlists and a shortage of qualified professionals can discourage

engagement and lead families to abandon their search for support. Cultural and language
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barriers also play a significant role, as therapy may not align with clients’ beliefs or
linguistic needs, resulting in discomfort or resistance to participation. Participants
reported that limited access to care restricted clients’ ability to engage in trauma-focused
treatment, particularly when services were not culturally or contextually aligned with
client needs. When discussing access-related barriers, P 5 explained,

Some families don’t feel comfortable with therapy because it doesn’t fit their
cultural beliefs or language.
This response illustrated how limited access to culturally and linguistically responsive
services functioned as a barrier to treatment engagement for individuals experiencing
generational trauma.

In addition to access-related barriers, participants described systemic and
institutional challenges that hindered treatment engagement.
Subtheme 3.4: Systemic and Institutional Challenges

Systemic and Institutional challenges, overwhelming paperwork, and complex
referral processes can cause clients to become “lost in the system,” impeding effective
treatment. Participants reported that systemic and institutional challenges created barriers
to treatment engagement. Several participants described how complex procedures,
referral processes, and administrative demands limited clients’ ability to navigate care
systems. When discussing systemic and institutional barriers, P2 explained,

The paperwork and referrals are overwhelming. People get lost in the system.
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This response highlights how administrative complexity and institutional processes can
function as barriers to treatment engagement, hindering clients' ability to successfully
navigate service systems.

In addition to systemic and institutional challenges, participants reported family
dynamics and resistance as barriers to treatment engagement.
Subtheme 3.5: Family Dynamics and Resistance

Finally, family dynamics and resistance to acknowledging trauma within the
household can hinder progress, as some parents may be unwilling to admit there is a
problem or may struggle to involve the entire family in therapy. Participants reported that
family dynamics and resistance within households limited engagement in treatment for
generational trauma. Several participants described how their reluctance to acknowledge
trauma, lack of family support, or difficulty involving multiple family members
interfered with the treatment process. When discussing family-level barriers to treatment,
P8 explained,

It’s hard to get the whole family on board. Sometimes parents don’t want to admit
there’s a problem.
This response illustrates how family-level resistance and reluctance to acknowledge
trauma functioned as barriers to treatment engagement for individuals and families
experiencing generational trauma.

Together, these subthemes illustrate the complex landscape of obstacles that both
clients and counselors must navigate in the treatment of generational trauma. As

counselors navigate systemic, cultural, and personal obstacles, they face unique
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professional challenges that require resilience and adaptive coping strategies. The final
theme explores these professional challenges, and the strategies counselors employ to
sustain their well-being and effectiveness in trauma-focused practice.
Main Theme 4: Professional Challenges and Coping Strategies

Mental health professionals working with generational trauma encounter
challenges, including emotional strain, secondary trauma, and burnout. Several
participants described the need for coping strategies to manage the emotional demands of
trauma-focused clinical work. When discussing professional challenges and coping
strategies, P2 explained

I found myself going for personal therapy because of burnout.
This response illustrated how exposure to trauma-focused clinical work contributed to
emotional exhaustion and prompted counselors to seek personal coping strategies to
maintain professional functioning.

One professional challenge described by participants involved emotional strain
associated with working with generational trauma.
Subtheme 4.1: Emotional Strain

Emotional strain refers to the psychological and emotional toll experienced by
counselors during the process of addressing generational trauma. For counselors,
emotional strain is associated with the demands of trauma-focused clinical work.
Counselors frequently encounter secondary trauma and burnout due to ongoing exposure
to clients’ traumatic stories, high caseloads, and the complexity of generational trauma

cases. The emotional intensity of supporting clients through their healing journey can
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lead to compassion, fatigue, and exhaustion. These strategies are essential for maintaining
resilience and effectiveness in trauma-focused practice.

Participants reported emotional strain as a professional challenge associated with
working with clients experiencing generational trauma. Several participants described the
emotional demands of trauma-focused clinical work and the effects of sustained exposure
to clients’ traumatic experiences. When discussing emotional strain related to clinical
practice, P2 stated,

I found myself going for personal therapy because of burnout.

This response illustrated how ongoing emotional demands contributed to emotional strain
and prompted counselors to seek personal coping strategies to manage professional stress.

In summary, emotional strain as a barrier to treatment encompasses the
psychological challenges faced by counselors, highlighting the need for supportive
interventions, supervision, and self-care to sustain effective trauma-informed care. The
next subtheme includes secondary trauma.

Subtheme 4.2: Secondary Trauma

The term secondary trauma refers to the emotional and psychological impact that
counselors experience because of exposure to the clients’ traumatic stories and
experiences. In the context of generational trauma, counselors often work with clients
who have endured complex, multigenerational patterns of abuse, neglect, and adversity.
Repeating exposure to these narratives can lead to symptoms like those experienced by
the clients themselves, such as anxiety, emotional exhaustion, and even burnout.

Participants reported professional challenges related to the emotional demands of treating
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generational trauma and described coping strategies used to manage those demands.
Several participants discussed relying on peer support and collegial consultation as part
of their coping process. When discussing coping strategies and professional support, P5
explained,

I have a wonderful staff that I work with, and we are always talking about cases to
get them out. So, when we go home, it’s at work, we go home, we go home.

This response illustrated how peer support and collegial discussion functioned as coping
strategies that supported emotional regulation and boundary-setting for counselors
working with generational trauma.

The repeated exposure to these narratives can lead to symptoms similar to those
experienced by the clients themselves, such as anxiety, emotional exhaustion, and even
burnout.

Subtheme 4.3: Burnout

Burnout is a prominent subtheme in the professional challenges faced by
counselors treating generational trauma. Burnout refers to the emotional, mental, and
physical exhaustion that results from prolonged exposure to demanding and emotionally
intense clinical work. For counselors, burnout often arises from high caseloads, repeated
exposure to clients’ traumatic stories, and the complexity of generational trauma cases.
The emotional intensity of supporting clients through their healing journey can lead to
compassion fatigue, decreased effectiveness, and even withdrawal from the profession.

Participants reported professional challenges associated with treating generational

trauma, including emotional strain, secondary trauma, and burnout. Several participants
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described the emotional demands of trauma-focused clinical work and the need to engage
in coping strategies to sustain professional functioning. When discussing professional
challenges related to burnout, P2 stated,

Burnout is real. I found myself going for personal therapy because of burnout.
This response illustrated how sustained exposure to trauma-focused clinical work
contributed to burnout and prompted counselors to seek personal coping strategies to
manage emotional demands associated with their professional roles.

Burnout is a professional challenge for counselors working with generational
trauma. It is characterized by emotional exhaustion and reduced effectiveness, but can be
managed through personal therapy, supervision, peer support, self-care, and maintaining
healthy boundaries. These strategies are crucial for maintaining resilience and delivering
effective trauma-informed care. Ongoing professional development and participation in
support groups were also identified as vital strategies for maintaining resilience and
effectiveness in trauma-focused practice. Professional challenges in trauma work are
challenging and multifaceted, but clinicians employ a variety of coping strategies to
maintain their own well-being and effectiveness. Addressing these challenges through
supervision, self-care, and ongoing education is crucial for maintaining a trauma-
informed practice. In summary, this study's results provide a comprehensive
understanding of how experienced counselors recognize and respond to generational
trauma. By integrating participant voices and thematic analysis, this chapter highlights
the complexity of trauma work and the importance of flexible, culturally competent, and

evidence-based interventions. The following chapter will interpret these findings in
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relation to existing theory and literature, discuss their implications for practice and
policy, and offer recommendations for future research.

Having presented the key themes that emerged from the interviews—including
interfamily generational trauma, assessment and therapeutic approaches, barriers to
treatment, and professional challenges—it is helpful to summarize these findings
visually. The following tables and figures provide an overview of the major themes,
participant characteristics, and the integrative strategies counselors employ in treating
generational trauma.

Table 1 provides an overview of the professional backgrounds and geographic
distribution of the study’s participants. It summarizes the types of licenses and
certifications held by each counselor, along with their practice locations. This diversity in
credentials and settings enhances the credibility and transferability of the study’s
findings. Specifically, Table 1 shows that participants included licensed professional
counselors (LPCs), licensed clinical social workers (LCSWs), licensed marriage and
family therapists (LMFTs), and other specialized certifications, such as trauma
practitioners, school counselors, and supervisor credentials. The table also highlights the
range of practice environments, including private practices, community mental health
centers, hospitals, addiction treatment facilities, educational institutions, and public
health clinics. Participants represented various states across the United States, as well as
one international participant from Kenya.

By presenting this information, Table 1 demonstrates the breadth of experience

and perspectives among the counselors interviewed, supporting the study’s aim to capture
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a wide range of approaches and insights into treating generational trauma. Table 2
provides a concise summary of the key themes and codes identified during the thematic
analysis, along with illustrative quotes from participants. This table captures the core
experiences and insights of counselors treating generational trauma. Figure 1 visually
depicts the multifaceted strategies used by experienced counselors. It synthesizes the core
elements of trauma-informed practice, showing how different approaches and support
systems are integrated in clinical work. Figure 2 highlights recommendations for future

research and clinical practice based on the study’s findings.
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Main Themes, Subthemes, and lllustrative Quotes
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Main theme

Subtheme

[lustrative quote

Interfamily Generational
Trauma

Assessment & Therapeutic
Approaches

Barriers to Treatment

Types of Trauma

Transmission Mechanisms
(Modeling, Silence, Family
Secrets, Guilt/Shame)

Manifestations in Clients
(Emotional Numbness,
Anxiety, Repeating
Patterns)

Interruptions and Resilience

Standardized Tools (ACEs,
PHQ-9, Beck’s,
Genograms)

Clinical Interviews &
Family Mapping

Evidence-Based Modalities
(CBT, DBT, EMDR,
Creative/Somatic
Interventions)

Stigma and Shame

Financial Constraints

“Each generation has
different things that they
faced. Some things are
passed on from generation
to generation...” (P3)

“It’s trauma that you see...
Kind of passed down...
Parents... grandparents
are... Abusive, or
substance, or whatever...”
(P7)

“Most of them have been
through therapy most of
their whole life. Especially
if it's generational...” (P4)
“When they actually start
realizing... this wasn’t my
fault... they can control
their future. I think it’s
rewarding.” (P7)

“I almost always use the
ACEs, the 10-question
ACEs. Assessment with
basically everybody.” (P10)
“Genograms help my
clients see the patterns they
didn’t realize were there.”
(P5)

“CBT, number one, is what
I use the most of. DBT I
use a lot of as well...”
(P10)

“A lot of my clients are
afraid to even talk about
what happened in their
family because they don’t
want shame...” (P7)
“Most of my clients can’t
afford weekly sessions, and
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Professional Challenges &
Coping Strategies

Limited Access to Care

Cultural and Language
Barriers

Systemic and Institutional

Challenges

Family Dynamics and

Resistance

Emotional Strain

Secondary Trauma

Burnout

Continuing Education

insurance doesn’t always
cover trauma therapy.”
(Results)

“We have a six-month
waitlist for trauma therapy
1N t1s area, ana many
families just give up.” (P3)
“Some families don’t feel
comfortable with therapy
because it doesn’t fit their
cultural beliefs or
language.” (P5)

“The paperwork and
referrals are overwhelming.
People get lost in the
system.” (P2)

“It’s hard to get the whole
family on board.
Sometimes parents don’t
want to admit there’s a
problem.” (P8)

“I found myself going for
personal therapy because of
burnout.” (P2)

“We are always talking
about cases to get it out. So
when we go home, it’s at
work, we go home, we go
home.” (P5)

“Burnout is real. I found
myself going for personal
therapy because of
burnout.” (P2)

“Engage in ongoing
training, celebrate client
progress, and cultivate
mindfulness.” (Results)

Note. This table summarizes the main themes, subthemes, and representative quotes
identified during thematic analysis of interviews with licensed mental health
professionals. Quotes are paraphrased for clarity and grouped under their respective
themes. CBT = Cognitive Behavioral Therapy; DBT = Dialectical Behavior Therapy;
EMDR = Eye Movement Desensitization and Reprocessing; ACEs = Adverse Childhood

Experiences.
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While Table 2 provides a concise summary of the key themes, codes, and
illustrative participant quotes identified during the thematic analysis, Figure 1 presents a
visual representation of the multifaceted strategies experienced counselors employ to
treat generational trauma. This figure synthesizes the core elements of trauma-informed
practice, highlighting the integration of assessment tools, therapeutic modalities, and
support systems described by participants.

Figure 1

Treatment Approaches for Generational Trauma by Experienced Counselors

CBT
o

Psychosocial CBT, DBT, EMDR
assessments
Creative/somatic
E\ Family approaches
history (Qrg‘g\
(]

Family systems
work

Treatment of
Generational Trauma
by Experienced Counselors

D

Rapport Supervision
Validation & @ Educatlon
empowerment

Cultural Emotional
adaptation challenges
Trust, Validation Professional Development,
& Cultural Sensitivity Challenges & Self-Care

Note: This figure illustrates the multifaceted strategies used by experienced counselors to
treat generational trauma, as identified in qualitative interviews.

While Figure 1 illustrates the multifaceted strategies employed by experienced
counselors in treating generational trauma, Figure 2 shifts the focus to recommendations
for future research and clinical practice. This next figure highlights key areas for ongoing
inquiry and improvement, including expanding sample diversity, incorporating client

perspectives, and adapting interventions to cultural and contextual factors.
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Figure 2

Counselors’ Recommendations for Future Research and Clinical Practice

@ 2
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Note: This infographic presents a mind map with four main branches: Expand Sample
Size and Diversity (blue, globe icon), Incorporate Client Perspectives (green, speech
bubble icon), Conduct Longitudinal and Comparative Studies (blue, clock and chart
icons), and Explore Cultural and Contextual Factors (blue, cultural icons; green for
culturally adapted interventions). Arrows with labels indicate relationships between
nodes. Color coding distinguishes research recommendations (blue) from clinical practice
improvements (green).

Together, these tables and figures visually reinforce the key findings from the
interviews, highlighting the diversity of counselor backgrounds, the integrative strategies
used in treating generational trauma, and recommendations for future research and
practice. These visual summaries complement the narrative results, providing a clear
overview of the study’s major themes and implications. The following summary
synthesizes these findings and sets the stage for the discussion in the next chapter.

Summary
In this chapter, I presented the results of a qualitative study that examined the

perspectives of licensed mental health professionals on generational trauma in clinical

practice. I collected data through semi-structured interviews with ten participants,
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including counselors, social workers, and psychologists from diverse geographic regions
and backgrounds. I used thematic content analysis to identify key patterns and insights
across interviews and to extract five themes from the data. In summary, the results
provide a comprehensive understanding of how experienced counselors recognize and
respond to generational trauma. This concludes the presentation of the study’s results,
summarizing the key themes and insights gained from interviews with experienced
counselors treating generational trauma. The next chapter will interpret these findings in
relation to existing theory and literature, discuss their implications for practice and

policy, and offer recommendations for future research.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

This chapter interprets the study's findings in relation to Bowlby’s attachment
theory and the existing literature on generational trauma. It discusses the implications of
the results for clinical practice, counselor education, and policy, addresses the study’s
limitations, and offers recommendations for future research and social change. The
purpose of this study was for me to explore the experiences of counselors with more than
three years of licensure in recognizing and treating generational trauma. In Chapter 4, |
presented the results of thematic analysis, highlighting four major themes: interfamily
generational trauma, assessment methods and approaches, barriers to treatment, and
professional challenges and coping strategies. The major themes also have subthemes,
which I will discuss what each means and contribute to the understanding of the broader
phenomenon. These findings provided insight into how counselors identify attachment
difficulties, adverse childhood experiences, and unhealthy coping mechanisms, as well as
the strategies they employ to support healing. In this chapter, I interpret the findings in
relation to Bowlby’s attachment theory and the existing body of literature. The discussion
also addresses the study's limitations, offers recommendations for practice, policy, and
future research, and considers the broader implications for social change.

Interpretation of the Findings

The results of this study support Bowlby’s (1969) attachment theory as it is

fundamental for understanding the practitioners’ client relationships, especially for

children. Consistent with the attachment theory, the data from this study demonstrated
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that attachment is a compilation of how early attachment experiences, such as secure,
insecure, anxious, avoidant, and disorganized, shape emotional regulation, self-esteem,
and relationship patterns. The findings from the interviews strongly align with
practitioners' use of core concepts from attachment theory, as established in the literature.
Attachment theory was originally developed by Bowlby (1969, 1982) and expanded by
Mary Ainsworth (1978). It has been found that early relationships with caregivers lay the
foundation for future emotional regulation, self-esteem, and interpersonal functioning.
Early Attachment and Later Outcomes

Interview participants repeatedly emphasized how disruptions in early attachment,
such as neglect, abuse, or parental absence, lead to symptoms like anxiety, depression,
and difficulties in forming healthy relationships. This is consistent with Bowlby’s
assertion that insecure or disorganized attachment in childhood increases vulnerability to
emotional and relational difficulties in adulthood Ainsworth et al., 1978 and Bowlby,
1982). Participant 4 stated, “Attachment theory is that when you are younger, you have
formed your attachments. So, really, it starts at birth.... If your mom really doesn’t want
you, and she’s even contemplating, oh, listen, let me give it up...you are not connecting
with that child, so while you are...Going through this pregnancy, you are dumping. So
many hormones and um, chemicals into this baby, that this baby is gonna be born with
trauma.”

Mental health professionals in the study reported using attachment theory to
inform their assessments and interventions, particularly with children and families. They

stressed the importance of building trust, pacing trauma work, and helping clients
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understand how family patterns influence current relationships. This mirrors therapeutic
approaches such as attachment-based family therapy (Diamond et al., 2016) and trauma-
informed care, which integrate attachment theory principles to promote healing and
resilience.

Clinicians reported using a range of assessment tools to identify generational
trauma and its impact. The ACEs questionnaire, PHQ-9, GAD-7, Beck’s Depression
Inventory, and trauma checklists were frequently mentioned. Many practitioners
emphasized the importance of comprehensive psychosocial assessments and open-ended
interviews to uncover family history and trauma patterns. This highlights the need for
both standardized and individualized approaches to assessment in trauma-informed care.

Evidence-based therapies such as cognitive behavioral therapy (CBT), dialectical
behavior therapy (DBT), and eye movement desensitization and reprocessing (EMDR)
were commonly used, alongside person-centered, narrative, and motivational
interviewing approaches. Creative modalities, which include art therapy, music therapy,
mindfulness, and body awareness, were also integrated. Building trust and pacing trauma
work were emphasized as essential for effective treatment. These findings suggest that
clinicians utilize a diverse toolkit, tailoring interventions to meet the needs and readiness
of individual clients.

The expression and coping with trauma were found to be shaped by culture,
socioeconomic status, and community norms. Participants stressed the importance of

cultural competence and adapting interventions to fit clients' backgrounds and beliefs.
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Differences in trauma presentation and coping strategies across cultures were noted,
underscoring the need for clinicians to be culturally sensitive and responsive.
Main Theme 1: Interfamily Generational Trauma

One of the central findings of this study was the theme of Interfamily generational
trauma refers to the transmission of trauma and its psychological, emotional, and
behavioral effects within families across multiple generations. Within this theme, several
subthemes were identified: types of trauma, transmission mechanisms, manifestations in
clients, and interruptions and resilience. Each of these subthemes provides important
insights into the complexity of generational trauma. The theme of interfamily
generational trauma emerged as a central finding in this study, highlighting the pervasive
impact trauma transmitted across generations within families. This theme encompasses
the ways in which emotional, relational, and behavioral disruptions are perpetuated, often
shaping the lived experiences of both clients and their families. To further understand the
complexity of generational trauma, it is essential to examine the specific types of trauma
that counselors identified as being most transmitted from one generation to the next.
Subtheme 1.1: Types of Trauma

A prominent subtheme that emerged under the broader category of interfamily
generational trauma was the variety of trauma types experienced and transmitted across
generations. Counselors described how clients often presented with histories of childhood
abuse, neglect, parental substance use, and exposure to domestic violence as traumas that
were not isolated incidents but recurring patterns within family systems. These findings

are consistent with previous research, which suggests that adverse experiences in one
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generation can have a profound impact on the emotional and behavioral development of
subsequent generations. Having identified the various types of trauma that occur across
generations, it is crucial to explore the mechanisms by which these traumatic experiences
are transmitted within families, shaping patterns of behavior and emotional responses
over time.

The variety of trauma types identified by counselors, such as childhood abuse,
neglect, parental substance use, and domestic violence, reflects findings in the literature
that adverse experiences in one generation profoundly shape the emotional and
behavioral development of subsequent generations. This aligns with Bowen’s Family
Systems Theory, which describes how unhealthy emotional reactions and behaviors are
unconsciously learned and perpetuated across generations. Studies by Petion et al.
(2022); Galbally et al. (2023) further support the notion that trauma histories are often
complex and multifaceted, requiring nuanced assessment and intervention.

Subtheme 1.2: Transmission Mechanism

A critical aspect of understanding interfamily generational trauma lies in
examining how traumatic experiences are passed from one generation to the next. The
subtheme of transmission mechanisms focuses on the pathways through which trauma is
perpetuated within families, often shaping emotional responses, coping strategies, and
relational patterns over time. Counselors in this study frequently observed that parents
who had not resolved their own childhood trauma unintentionally reenact similar patterns
with their children, whether through modeling behaviors, maintaining silence around

painful events or passing down feelings of guilt and shame. By exploring these
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mechanisms, we gain insight into the processes that sustain cycles of trauma and identify
opportunities for therapeutic intervention. Understanding the mechanisms through which
generational trauma is transmitted, such as modeling, silence, family secrets, and the
intergenerational transfer of guilt and shame, is essential; it is equally important to
examine how these processes manifest in clients’ emotional, behavioral, and relational
responses.

The transmission of trauma through modeling, silence, family secrets, and
guilt/shame is well-documented in attachment theory and family systems research.
Bowlby (1969, 1982) and Ainsworth (1978) emphasized that children internalize
behaviors and emotional responses modeled by caregivers, which can result in
maladaptive coping mechanisms and difficulties in forming healthy relationships. The
literature also highlights the role of secrecy and unspoken trauma in perpetuating cycles
of adversity (Bowen, 1978; Felter et al., 2022), reinforcing the importance of open
communication and therapeutic intervention.

Subtheme 1.3: Manifestations in Clients

This transmission of generational trauma occurs through mechanisms such as
modeling, silence, secrecy, and the intergenerational transfer of guilt and shame.
Counselors in this study reported that generational trauma manifested in clients through a
range of emotional, behavioral, and relational difficulties. Common presentations
included emotional numbness, anxiety, and difficulty forming or maintaining healthy
relationships. Participants noted that clients often struggled with trust, boundaries, and

communication, reflecting attachment patterns learned in childhood. Several counselors
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described clients who repeated family cycles, such as choosing partners with similar traits
to their parents or reenacting the same parenting behaviors they once experienced. Others
observed that clients carried a pervasive sense of fear, shame, or hyper-responsibility that
originated from earlier generations.

In the following section, I will explore the ways in which generational trauma
can be interrupted, whether through therapeutic intervention, increased awareness, or
shifts in family dynamics, and highlight the factors that foster resilience in individuals
and families. Manifestations of generational trauma, such as emotional numbness,
anxiety, depression, and relational difficulties, are consistent with research linking
adverse childhood experiences (ACEs) to insecure attachment and increased vulnerability
to mental health challenges (CDC, 2023; Galbally et al., 2023; Petion et al., 2022). These
symptoms are often misinterpreted as individual pathology rather than as the result of
interfamily trauma, underscoring the need for trauma-informed assessment and
intervention strategies (Bray, 2023).

Subtheme 1.4: Interruptions and Resilience

Despite the challenges associated with generational trauma, counselors identified
several factors that helped interrupt the cycle and foster resilience. Participants
emphasized that the insights gained through therapy were a critical turning point for
many clients, allowing them to recognize patterns and make intentional changes.
Supportive relationships, whether with partners, mentors, or community members, also
played a significant role in promoting healing. Counselors described clients who

developed healthier coping strategies, improved emotional regulation, and increased self-
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awareness as they progressed through treatment. Several participants highlighted cultural
strengths, spirituality, and community traditions as sources of resilience that helped
clients reframe their experiences and build new patterns.

Literature supports the idea that awareness, validation, and trauma-informed
interventions can disrupt cycles of generational trauma and foster resilience. Bowlby’s
attachment theory posits that secure relationships and emotional support are critical for
healing and resilience (Bowlby, 1969; Diamond et al., 2021). Studies by Bray (2023) and
Dunn et al. (2021) emphasize the importance of supportive relationships, cultural
strengths, and community resources in promoting recovery and enabling individuals to
make lasting, positive changes that benefit future generations.

Bowlby’s theory is thus central to understanding interfamily generational trauma: it
explains how attachment disruptions in one generation affect the next, perpetuating
cycles of trauma and emotional difficulty. The literature further suggests that
interventions grounded in attachment theory—such as family therapy, psychoeducation,
and trauma-informed care—can help families recognize and interrupt these cycles,
fostering resilience and healing (Diamond et al., 2021; Bray, 2023; Dunn et al., 2021;
Petion et al., 2022). While understanding the transmission of trauma across generations is
essential, it is equally important to examine how counselors identify and assess these
complex patterns in clinical practice This leads to the next theme, which explores the
assessment methods and therapeutic approaches employed by experienced counselors in

addressing generational trauma.
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Main Theme 2: Assessment Methods and Approaches

Accurate assessment is the cornerstone of effective intervention for generational
trauma, enabling clinicians to identify both overt and subtle patterns that perpetuate
adversity across the family. Assessment methods and approaches are central to the
effective identification and treatment of interfamily generational trauma. Literature
consistently emphasizes the importance of using both standardized tools and open-ended
clinical interviews to capture the complexity of trauma histories and their impact across
generations. To begin understanding how clinicians evaluate generational trauma, the
standardized tools they employ as foundational elements of their assessment process.
Subtheme 2.1: Standardized Tools

A central component of clinicians’ assessment process involves the use of
standardized tools which provide structured and validated methods for identifying
trauma-related symptoms and patterns in clients. Standardized measures such as the
Adverse Childhood Experiences (ACEs) Questionnaire, PHQ-9, GAD-7, and Beck’s
Depression Inventory are widely used to quantify trauma exposure and assess symptoms
of depression and anxiety. These tools offer a structured approach to identifying risk
factors and assessing symptom severity, which is essential for developing effective
treatment plans (CDC, 2023; Galbally et al., 2023). The ACEs Questionnaire is
highlighted in the literature as a predictor of both mental and physical health outcomes,
and its use is recommended for screening generational trauma in clinical settings (CDC,

2023).
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However, several counselors acknowledged that standardized tools sometimes fall
short in capturing the complexity of trauma in culturally diverse families, requiring
adaptation and clinical judgment. Assessment findings were used to guide intervention
choices, with counselors integrating family systems work, CBT, or creative modalities
based on the client’s unique history and needs. While these approaches provide a
structured foundation for trauma-informed care, their effectiveness is often shaped by the
context in which they are delivered. While standardized tools offer structured methods
for identifying trauma, clinicians also rely on clinical interviews and family mapping
techniques to gain deeper insight into clients' histories and relational patterns.
Subtheme 2.2: Clinical Interviews and Family Mapping

In addition to standardized tools, clinicians utilize clinical interviews and family
mapping techniques to explore clients' personal histories and uncover patterns of trauma
across generations. Genograms are visual tools that map family relationships and trauma
events across generations. The literature supports their use for identifying patterns of
dysfunction, attachment disruptions, and the transmission of trauma within families
(Bowen, 1978; Bray, 2023). Open-ended clinical interviews allow clinicians to elicit
detailed narratives about childhood experiences, family dynamics, and trauma history.
This qualitative approach is essential for understanding the context and meaning of
trauma for each individual and family (Ellis and Hart, 2023).

The literature underscores that assessment should not only focus on symptom
checklists but also explore attachment patterns and family history, as these are

foundational to understanding generational trauma (Bowlby, 1969; Ainsworth, 1969;
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Borja et al., 2019). Assessments that include attachment style questionnaires and
exploration of early relationships help clinicians connect presenting symptoms to
underlying generational patterns. Beyond gathering family histories and relational
patterns, clinicians also implement a range of evidence-based modalities to address the
complex effects of generational trauma and support client healing.
Subtheme 2.3 Evidence-Based Modalities

To address the complex effects of generational trauma, clinicians employ a
variety of evidence-based modalities that are supported by research and clinical
experience. Application of therapeutic approaches, including Cognitive Behavioral
Therapy (CBT), Dialectical Behavior Therapy (DBT), Eye Movement Desensitization
and Reprocessing (EMDR), and creative/somatic interventions to address generational
trauma. As highlighted in the literature review, national guidelines from the American
Psychological Association (APA) and studies by Diamond et al., (2021) and Bray (2023)
emphasize the importance of integrating multimodal approaches for complex trauma,
including generational trauma. These approaches are supported by empirical evidence
demonstrating their effectiveness in improving emotional regulation, reducing distress,
and fostering resilience in clients who have experienced multi-generational patterns of
adversity. The next theme explores the barriers that can impede both assessment and
treatment in generational trauma work.
Main Theme 3: Barriers to Treatment

A major theme that emerged from the experiences of counselors in this study was

the presence of significant barriers to treatment for generational trauma. These barriers
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are multifaceted, encompassing individual, familial, cultural, and systemic challenges
faced by individuals and families seeking help. Counselors described how stigma and
shame, financial constraints, limited access to care, cultural and language mismatches,
and institutional obstacles often prevent individuals and families from seeking or
benefiting from trauma-informed services. In addition, family dynamics and resistance to
acknowledging trauma within the household can further hinder the process.
Understanding these barriers is essential for developing strategies that promote equity,
improve service delivery, and support long-term healing and resilience for those affected
by generational trauma. Among the various barriers identified, stigma and shame
emerged as particularly significant obstacles that often prevent individuals and families
from seeking help for generational trauma.
Subtheme 3.1: Stigma and Shame

Literature consistently highlights that feelings of shame, guilt, and fear of
judgment prevent individuals from seeking help for generational trauma. This is
especially pronounced in families where trauma is a taboo subject, leading to secrecy and
silence. Studies such as Bray (2023) and Petion et al. (2022) emphasize that stigma can
discourage disclosure and engagement with mental health services.
Subtheme 3.2: Financial Constraints

The cost of therapy, lack of insurance, or inadequate coverage can make treatment
inaccessible for many families. Literature from Galbally et al. (2023) and Mental Health
America (2024) documents how financial barriers disproportionately affect those with

chronic trauma histories.
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Subtheme 3.3: Limited to Care

Geographic location, lack of transportation, and limited availability of specialized
trauma services are frequently cited as barriers, particularly in rural and underserved
areas. The CDC (2023) and Simmer et al. (2023) report that individuals in these regions
often face long waitlists and inadequate access to qualified professionals.

Subtheme 3.4: Cultural and Language Barriers

Mismatch between clients’ cultural backgrounds and available services can hinder
engagement. Dunn et al. (2021) and Haynes-Thoby et al. (2023) highlight the importance
of culturally competent care and the challenges faced by minority populations in
accessing trauma-informed services.

Subtheme 3.5: Systemic and Institutional Challenges

Long waitlists, bureaucratic hurdles, and fragmented care systems can discourage
individuals from pursuing or continuing treatment. The literature points to the need for
integrated care models and streamlined referral processes (Bray, 2023, and CDC, 2023).
Subtheme 3.6: Family Dynamics and Resistance

Some families may resist acknowledging trauma or participating in therapy due to
secrecy or fear of disrupting family norms. Bowen (1978) and Bray (2023) discuss how
family systems can perpetuate cycles of trauma by discouraging open communication and
help-seeking.

The barriers to treatment not only affect clients and families but also have
significant implications for the professionals providing care. As counselors navigate

systemic, cultural, and personal obstacles, they face unique professional challenges that
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require resilience and adaptive coping strategies. The final theme explores these
professional challenges, and the strategies counselors employ to sustain their well-being
and effectiveness in trauma-focused practice.
Main Theme 4: Professional Challenges and Coping Strategies

Professional challenges are a well-documented aspect of trauma-focused clinical
work. The literature highlights that mental health professionals working with interfamily
generational trauma often experience emotional strain, secondary trauma, and burnout.
One of the most immediate and pervasive professional challenges described by
counselors working with generational trauma was emotional strain, which often emerged
as a direct consequence of the intense and complex nature of trauma-focused clinical
work.
Subtheme 4.1: Emotional Strain

Emotional strain refers to the psychological and emotional toll experienced by
counselors during the process of addressing generational trauma, often resulting from
ongoing exposure to clients’ traumatic stories, high caseloads, and the complexity of
trauma-focused clinical work. Ongoing exposure to clients’ traumatic stories, high
caseloads, and the complexity of generational trauma cases can lead to compassion
fatigue and emotional exhaustion (Bray, 2023; Dunn et al., 2021; Felter et al., 2022).
Closely related to emotional strain is the experience of secondary trauma, which
counselors described as the emotional and psychological impact resulting from repeated
exposure to clients’ traumatic stories and experiences.

Subtheme 4.2: Secondary Trauma
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Secondary trauma refers to the emotional and psychological impact that
counselors experience because of exposure to their clients’ traumatic stories and
experiences, often leading to symptoms like those experienced by the clients themselves.
The experience of secondary trauma among counselors working with generational trauma
is well-documented in the literature. Research on vicarious trauma and compassion
fatigue highlights that repeated exposure to traumatic stories can lead to symptoms like
those experienced by the clients themselves, including anxiety, emotional exhaustion, and
burnout. Bowlby’s attachment theory and subsequent studies emphasize that the
emotional bonds formed in therapeutic relationships can make counselors particularly
susceptible to absorbing the distress of those they help (Bowlby, 1969; Stella and
Taggart, 2020). Furthermore, Felter et. al., (2022) and Bray (2023) discuss the
importance of supervision, peer support, and self-care practices in mitigating the effects
of secondary trauma, underscoring the need for trauma-informed organizational policies
and ongoing professional development. These findings from literature reinforce the
significance of secondary trauma as a professional challenge and validate the coping
strategies described by counselors in this study.

A lack of trauma-specific training is another significant challenge. Many
professionals report that their graduate education provided only basic preparation,
requiring them to seek out additional trauma-informed training independently (Bray,
2023; Petion et al., 2022). The literature also emphasizes the importance of regular
supervision and peer consultation, as complex trauma cases often require collaborative

problem-solving and emotional support (Stella and Taggart, 2020; Dunn et al., 2021).
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Furthermore, the cumulative effects of emotional strain and secondary trauma often
contribute to the development of burnout among counselors working with generational
trauma.
Subtheme 4.3: Burnout

Burnout is a significant professional challenge for counselors working with
generational trauma, characterized by emotional, mental, and physical exhaustion that
results from prolonged exposure to demanding and emotionally intense clinical work.
The phenomenon of burnout among counselors working with generational trauma is
widely recognized in literature. Research on trauma-focused clinical work highlights that
prolonged exposure to emotionally intense cases, high caseloads, and repeated
engagement with clients’ traumatic stories can lead to emotional exhaustion, reduced
effectiveness, and even withdrawal from the profession. Studies by Bray (2023) and
Felter et al. (2022) emphasize that burnout is a cumulative outcome of ongoing emotional
strain and secondary trauma, underscoring the need for organizational support,
supervision, and self-care practices to sustain counselor well-being. Furthermore, Stella
and Taggart (2020) and Dunn et al. (2021) discuss the importance of regular supervision,
peer consultation, and continuing education as protective factors against burnout,
reinforcing the significance of these strategies as described by counselors in this study.
Given the prevalence of burnout among counselors working with generational trauma, it
is essential to consider the coping strategies that have been identified in the literature as

effective in sustaining professional well-being and resilience.
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Coping Strategies Identified in the Literature

A substantial body of literature highlights a range of coping strategies that
counselors employ to mitigate the effects of emotional strain, secondary trauma, and
burnout, thereby sustaining their well-being and effectiveness in trauma-focused practice.
The coping strategies include personal therapy, supervision and peer support, self-care
practices, continuing education, and support groups. Clinicians often seek therapy for
themselves to process emotional strain and countertransference (Felter et al., 2022).
Regular supervision, case consultation, and team debriefing are crucial for managing
complex cases and for sharing the burden (Stella & Taggart, 2020; Dunn et al., 2021).
Setting boundaries, engaging in exercise, practicing mindfulness, and following other
self-care routines are recommended to maintain well-being (Nielson et al., 2019; Killian
et al., 2023). Participation in peer support groups provides validation and empowerment
(Nielson et al., 2019).

Regular supervision, case consultation, and team debriefing are crucial for
managing complex cases and sharing the burden (Stella & Taggart, 2020; Dunn et al.,
2021). Regular supervision, case consultation, and team debriefing are crucial for
managing complex cases and sharing the burden (Stella & Taggart, 2020; Dunn et al.,
2021). Setting boundaries, engaging in exercise, mindfulness, and other self-care routines
are recommended to maintain well-being (Nielson et al., 2019; Killian et al., 2023).
Setting boundaries, engaging in exercise, mindfulness, and other self-care routines are
recommended to maintain well-being (Nielson et al., 2019; Killian et al., 2023). Pursuing

ongoing training and professional development helps clinicians stay current and build
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resilience (Bray, 2023; Dunn et al., 2021). Participation in peer support groups provides

validation and empowerment (Nielson et al., 2019). The literature emphasizes that
addressing these professional challenges through supervision, self-care, and ongoing
education is crucial for maintaining a trauma-informed practice and preventing burnout
(Stella and Taggart, 2020; Dunn et al., 2021; and Felter et al., 2022). Having explored the
professional challenges and coping strategies employed by counselors in trauma-focused
practice, it is important to consider how these lived experiences align with broader
patterns and evidence. The following section uses triangulation to validate and
contextualize the study’s findings, integrating participant narratives with secondary data
sources and national trends.
Triangulation of Findings

The experiences of counselors in this study consistently revealed challenges in
recognizing attachment difficulties and treating generational trauma. These findings are
reinforced by national data: the CDC (2023) reports that 1 in 6 adults experienced four or
more ACEs, which have been shown to relate to depression, anxiety, and relational
difficulties. By triangulating participant narratives with epidemiological evidence, this
study demonstrates that the difficulties counselors encounter are not isolated but reflect
systemic public health concerns.

Similarly, participants’ reliance on integrative interventions such as trauma-
focused CBT, schema therapy, and DBT aligns with APA trauma-informed practice
guidelines (2023), which recommend multimodal approaches for complex trauma. This

convergence strengthens the credibility of the findings and situates counselors’ strategies
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within broader evidence-based frameworks. While triangulation strengthens the
credibility and contextual understanding of the study’s findings, it also highlights several
gaps and contradictions between recommended practices and the lived experiences of
counselors. The following section highlights these discrepancies, underscoring areas
where further attention and improvement are needed.
Highlighting Gaps and Contradictions

Despite alignment with national guidelines, participants emphasized significant
training gaps. Counselors reported that graduate programs provided limited preparation
for generational trauma, forcing them to seek supervision and certifications
independently. This contradicts APA recommendations for trauma-informed supervision,
which emphasize embedding trauma-specific competencies into counselor education.
Secondary sources echo this gap: Bray (2023) and Petion et al. (2022) concluded that
two-year master’s programs cannot adequately cover trauma complexities, leaving new
counselors underprepared. The contradiction between national recommendations and
actual training experiences highlights a systemic disconnect between policy and practice.

Additionally, participants described cultural and historical trauma as
compounding factors, particularly among African American and immigrant populations.
While Lee et al. (2021) documented similar findings, the lack of consistent cultural
competence training in counselor education programs underscores a critical gap. This
contradiction between counselors' lived realities and the limited scope of multicultural
training programs reveals the need for systemic reform. Recognizing these gaps and

contradictions underscores the importance of critically evaluating the study’s scope and
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methodology. The following section addresses the limitations of this research,
considering factors that may influence the interpretation and generalizability of the
findings.

Limitations of the Study

The strengths of my study include its diversity and the expertise of the mental
health professionals who provide rich qualitative data. The study included licensed
counselors, social workers, psychologists, and trauma practitioners from diverse
geographic locations and clinical settings. The use of open-ended interviews allowed for
detailed exploration of clinical experiences, strategies, and perspectives. The study
discussed transparency and reflexivity, which discusses its methodology, participant
demographics, and limitations, enhancing credibility. The interviews provide actionable
recommendations for training, supervision, and trauma-informed care.

However, there are limitations to my study, which include sample size and
diversity. The study is based on 10 interviews, which may not fully represent the
diversity of counselors’ experiences, backgrounds, and practice settings. The data relies
on counselors’ self-reported experiences, which may be influenced by personal bias,
selective memory, or social desirability. Findings may not be generalizable to all
counselors, settings, or populations, especially outside the United States or in non-
English-speaking contexts, due to the qualitative and context-specific nature of the study.
As Participant 3 emphasized: ‘Yes, to be self-aware and remember to always go for
personal therapy... Yes, that it's different from one culture to another and different

beliefs.”
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The research focuses solely on counselors’ views and strategies, without direct
input from clients, limiting understanding of how interventions are perceived and
experienced by those receiving care. These limits understanding of how interventions are
perceived and experienced by those receiving care. As participant 4 described: “Most of
them have been through therapy most of their whole life. Especially if it's generational.
They probably started because of some social workers coming in and pulling them out of
the house, right? They know, oh, how are you feeling today? Oh, that's not an emotion.
Well, I don't know how that feels. Because I don't even know what an emotion is. All I
know is I'm numb. Or, I'm scared, I don't know where I'm going, you know?”
Acknowledging these limitations provides important context for interpreting the study’s
findings and highlights areas where future research and practice can be strengthened. The
following section advances the field of generational trauma treatment.

Recommendations

Based on the strengths and limitations identified in this qualitative study, several
recommendations can be made to inform future research on generational and historical
trauma in clinical practice. These recommendations aim to address gaps in the current
literature, enhance the generalizability and depth of findings, and foster a more
comprehensive understanding of trauma treatment across diverse populations and
settings. The following suggestions are based on insights from participant interviews and
the challenges encountered during the research.

To strengthen trauma-informed care in rural communities, counselor training

frameworks should begin with a thorough needs assessment to identify local gaps in



125

supervision, trauma competencies, and cultural responsiveness. Secondary data (Knight,
2018; and SCLLR, 2024) from national reports and recent studies confirms that rural
counselors often face unique barriers, including limited access to specialized training,
professional isolation, and lack of culturally relevant resources as well as supervisors
often lack trauma-informed expertise and adult learning theory.

Training programs should therefore incorporate core modules on generational
trauma, attachment theory, and evidence-based interventions, while also addressing rural-
specific challenges such as telehealth delivery, stigma, and the integration of local
cultural values. Interactive workshops, including role-play scenarios and case studies
tailored to rural populations, can help counselors develop practical skills in screening,
assessment, and intervention. Integrating trauma-informed supervision models and peer
consultation opportunities will further support professional growth and reduce isolation
among rural practitioners. Ongoing continuing education, resource toolkits, and peer
support groups are essential for sustaining best practices and adapting to emerging needs.

Future research should focus on evaluating the effectiveness of these rural-
specific training frameworks, exploring the impact of telehealth and technology-based
interventions and identifying strategies to enhance cultural competence and retention
among rural mental health professionals. Collaboration with universities, local agencies,
and policymakers will be crucial for securing funding, expanding internship
opportunities, and advocating for systemic changes that enhance access to high-quality
mental health care in rural settings. Future studies could include a larger and more

diverse group of counselors from various regions, backgrounds, and practice settings to
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enhance generalizability and capture a wider range of experiences. The study is based on
interviews with ten counselors from various regions and backgrounds. While this
provides a range of perspectives, it may not fully represent the diversity of counselors’
experiences, especially in underrepresented regions or practice settings.

Researchers can include the voices of clients who have experienced generational
trauma to better understand their perceptions of treatment strategies and outcomes,
providing a more holistic understanding. This research focuses solely on counselors’
views and strategies, without direct input from clients, and limits understanding of how
interventions are perceived and experienced by those receiving care.

Future researchers can conduct longitudinal research to assess the long-term
effectiveness of various therapeutic approaches and compare the efficacy of different
modalities (e.g., CBT, EMDR, family systems) in treating generational trauma.
Longitudinal research is needed to assess the long-term effectiveness of different
therapeutic approaches for generational trauma. Comparative studies examining the
efficacy of various modalities (e.g., CBT, EMDR, family systems therapy) will help
identify best practices for diverse populations.

Researchers can investigate how cultural, socioeconomic, and community factors
influence both the experience and treatment of generational trauma and develop
culturally adapted interventions. Findings from this qualitative study may not be
generalizable to all counselors, settings, or populations, especially outside the United
States or in non-English-speaking contexts. Cultural and contextual differences can

significantly shape both the experience and treatment of generational trauma.
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In summary, addressing the limitations identified in this study will enhance the
depth, applicability, and impact of future research on generational and historical trauma.
By expanding sample diversity, incorporating client perspectives, conducting longitudinal
and comparative studies, and exploring cultural and contextual factors, future
investigations can provide a more comprehensive understanding of trauma and its
treatment. These steps will not only strengthen the evidence base for clinical practice but
also ensure that interventions are relevant and effective for diverse populations and
settings. The preceding recommendations are designed to address the key challenges and
gaps identified in this study, as well as to align with best practices and current literature
in the field. Implementing these recommendations has the potential to enhance trauma-
informed care, improve counselor training, and increase access to effective interventions
for generational trauma. In the following section, the broader implications of these
findings and recommendations are discussed, with a focus on their significance for
clinical practice, counselor education, policy development, and future research.

Implications

The findings of my qualitative study have important implications for clinical
practice, professional training, research, and policy in the field of trauma care. By
exploring the perspectives and experiences of licensed mental health professionals
working with generational and historical trauma, this research highlights both the
challenges and opportunities present in current trauma-informed practice. In the
following section, I will discuss how these insights can inform improvements in

therapeutic approaches, counselor education, organizational support, and systemic policy,
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ultimately aiming to enhance outcomes for individuals and communities affected by
trauma.

Researchers are encouraged to build upon the findings of my study by designing
projects that address their limitations and expand the scope of trauma research. By
prioritizing diverse samples, integrating client perspectives, conducting longitudinal and
comparative studies, and exploring cultural and contextual influences, future research can
contribute to more effective, equitable, and culturally responsive trauma interventions.
The field will benefit from collaborative efforts that bridge gaps between theory and
practice, ensuring that trauma-informed care evolves to meet the needs of all individuals
and communities. Having considered the broader implications of this study for clinical
practice, education, and policy, it is essential to begin by examining the foundational
concept of intergenerational trauma. The following theme explores how trauma is
transmitted across generations and its impact on individuals and families.
Intergenerational Trauma
Intergenerational trauma refers to the transmission of the psychological, emotional, and
behavioral effects of traumatic experiences from one generation to the next. This
phenomenon is not limited to those who directly experienced trauma; rather, its impact
can be observed in children, grandchildren, and even further descendants, often
manifesting as attachment difficulties, unhealthy coping mechanisms, and persistent
cycles of adversity within families. The implications of intergenerational trauma are
profound, influencing not only individual mental health but also family dynamics,

community well-being, and the effectiveness of clinical interventions. Recognizing and
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addressing these patterns is essential for mental health professionals, educators, and
policymakers seeking to break cycles of trauma and foster resilience across generations.

My study highlights several key points about the future impact of interfamily
generational trauma. Interfamily generational trauma can persist across generations,
affecting emotional and relational health for years to come. Without intervention,
symptoms may worsen in children and families, making early, trauma-informed support
essential to break negative cycles. Community and culturally responsive approaches are
vital for long-term healing, and collaboration among professionals and families is
necessary to build resilience. Mental health professionals must recognize that trauma can
be transmitted across generations, influencing client symptoms and family dynamics.
Effective treatment should address not only individual symptoms but also family systems
and cultural context.
Connection to Results

My study found that counselors consistently described how trauma is perpetuated
within families through mechanisms like modeling, silence, and the transmission of guilt
and shame. Interviewees noted that “children imitate what they see,” and that attachment
difficulties often begin at birth and are shaped by early relationships. Thematic analysis
revealed that breaking these cycles requires interventions such as family therapy,
psychoeducation, and paradigm shifts in understanding trauma.
Connection to Literature

This implication is supported by Bowlby’s attachment theory, which posits that

early relationships shape emotional and social development (Bowlby, 1982). The



130

literature further demonstrates that disruptions in early attachment, caused by trauma in
previous generations, can lead to cycles of adversity and increased vulnerability to mental
health challenges (Ainsworth, 1969; Bowlby, 1982; CDC, 2023; Galbally et al., 2023;
Petion et al., 2022).

Explicit Link

Taken together, both the lived experiences of counselors in this study and
foundational research in attachment theory indicate that addressing intergenerational
trauma requires a trauma-informed, family-centered approach. This means clinicians
should use comprehensive assessments that explore family history and attachment
patterns, and interventions that target both individual and systemic factors.

The implications of intergenerational trauma are far-reaching, affecting how
clinicians assess and treat clients, how systems provide care, and how society understands
and responds to trauma. Addressing these implications can lead to more effective
prevention, intervention, and healing for individuals, families, and communities.

While recognizing the far-reaching impact of intergenerational trauma is essential
for informing clinical practice and policy, it is equally important to consider how these
insights shape the ways in which trauma is identified and addressed in therapeutic
settings. Understanding the mechanisms by which trauma is transmitted across
generations provides a foundation for developing effective assessment strategies and
selecting appropriate interventions. Building on the implications for recognizing and
interrupting cycles of generational trauma, the following section explores how

comprehensive assessment methods and integrative therapeutic approaches can enhance
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the accuracy of trauma identification and support individualized, culturally responsive
care for affected individuals and families.
Assessment Methods and Therapeutic Approaches

Effective assessment methods and therapeutic approaches are foundational for
identifying and treating generational trauma in clinical practice. The complexity of
trauma histories—often spanning multiple generations—requires clinicians to employ
both standardized tools and individualized interviews to capture the full scope of clients’
experiences. Integrative therapeutic strategies, including evidence-based modalities and
creative interventions, are essential for addressing the diverse needs of individuals and
families affected by generational trauma. By combining structured assessments with
flexible, culturally responsive treatment plans, mental health professionals can enhance
the accuracy of trauma identification and support meaningful healing and resilience.

My study highlights several key points about the future impact of assessment
methods and therapeutic approaches. Assessment methods and therapeutic approaches for
generational trauma are expected to become increasingly comprehensive and integrative.
The use of both standardized tools and individualized interviews will help clinicians
capture the complexity of trauma histories across generations. As research advances,
evidence-based modalities such as cognitive-behavioral therapy, dialectical behavior
therapy, and EMDR will be refined and adapted for diverse populations. Creative and
somatic interventions, including art therapy and mindfulness, are likely to play a greater

role in treatment.
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The future will also emphasize culturally adapted tools and interventions,
enhanced personalization, and the integration of technology, such as digital assessments
and teletherapy. Addressing barriers to care like access, stigma, and cultural relevance
will drive innovation in service delivery, making trauma-informed care more accessible
and effective for individuals and families. Ongoing research and policy development will
shape best practices, support prevention efforts, and promote resilience for future
generations. Assessment methods and therapeutic approaches for generational trauma
must be comprehensive, integrative, and culturally responsive. Clinicians should utilize
both standardized tools and individualized interviews to capture the complexity of trauma
histories and employ a diverse range of evidence-based and creative interventions
tailored to client needs.

Connection to Results

The findings from this study revealed that experienced counselors consistently use
a combination of standardized assessment tools—such as the Adverse Childhood
Experiences (ACEs) Questionnaire, PHQ-9, GAD-7, and Beck’s Depression Inventory—
alongside open-ended clinical interviews and genograms to identify trauma symptoms
and family patterns. Counselors emphasized that these methods help uncover both overt
and subtle manifestations of generational trauma, allowing for more accurate diagnosis
and treatment planning. Additionally, participants described integrating evidence-based
modalities (e.g., CBT, DBT, EMDR), creative therapies (art, music, mindfulness), and

family systems work to address the multifaceted nature of trauma.



133

Connection to Literature

This approach aligns with the literature, which underscores the importance of
using both standardized and individualized assessments to understand trauma across
generations (Bray, 2023; CDC, 2023; Galbally et al., 2023). The use of genograms and
family mapping is supported by Bowen’s Family Systems Theory (1978), which
highlights the value of visualizing intergenerational patterns. The integration of evidence-
based therapies such as CBT, DBT, and EMDR is consistent with national guidelines for
trauma-informed care (APA, 2023). Furthermore, the literature emphasizes the need for
culturally adapted interventions and creative modalities to address the diverse
backgrounds and experiences of clients (Dunn et al., 2021; Haynes-Thoby et al., 2023).
Explicit Link

Taken together, both the study’s results and the literature indicate that effective
assessment and treatment of generational trauma require a flexible, multimodal approach.
Clinicians should combine structured tools with narrative and creative methods, adapting
interventions to the cultural and contextual realities of their clients. This comprehensive
strategy enhances the accuracy of trauma identification, supports individualized care, and
increases the likelihood of positive outcomes for individuals and families affected by
generational trauma.

Understanding interfamily generational trauma has significant implications for
clinical practice, policy, education, and research. Clinicians must recognize that trauma
can be transmitted across generations, influencing client symptoms and family dynamics.

This requires comprehensive assessment tools that explore family history and attachment
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patterns, as emphasized by Bowlby (1969) and Bowen (1978). Effective treatment should

address not only individual symptoms but also family systems and cultural context,
consistent with recommendations by van der Kolk (2014) and Bray (2023). Policies
should prioritize access to trauma-informed services, especially in underserved
communities, as highlighted by the CDC (2023). Ultimately, ongoing research is
necessary to expand the evidence base and incorporate client perspectives, as
recommended by Diamond et al. (2021). The theme of assessment methods and
therapeutic approaches is dynamic and futuristic. It connects to the future by driving
innovation, improving access and equity, and shaping the next generation of trauma-
informed care. However, their effectiveness is often limited by barriers such as stigma,
financial constraints, cultural mismatches, and systemic challenges; these obstacles can
prevent individuals and families from accessing trauma-informed care, delay healing, and
reinforce cycles of adversity, highlighting the need for culturally responsive, accessible
interventions and policy reforms to improve outcomes for those affected by generational
trauma.
Barriers to Treatment

Barriers to treatment for generational trauma present significant challenges that
impact individuals, families, and communities seeking healing and support. These
obstacles are multifaceted, including stigma and shame, financial constraints, limited
access to care, cultural and language mismatches, and systemic or institutional hurdles.
Such barriers not only restrict access to trauma-informed services but also contribute to

the perpetuation of trauma cycles and widening health disparities. Addressing these



135

barriers is essential for promoting equity, improving access to care, and supporting long-
term resilience and recovery for those affected by generational trauma.

My study highlights several key points about the future impact of barriers to
treatment. Barriers to treatment for generational trauma are expected to remain a
significant challenge, with factors such as stigma, financial constraints, limited access to
care, and cultural mismatches continuing to prevent many individuals and families from
receiving the support they need. These obstacles can lead to untreated trauma,
perpetuating cycles of adversity and widening health disparities across communities.
Addressing these barriers will require systemic and policy changes, including increased
funding for trauma-informed services, expanded access in underserved areas, and the
development of culturally responsive interventions. Without targeted efforts to reduce
stigma, improve service availability, and tailor care to diverse populations, the negative
impacts of generational trauma are likely to persist, affecting individuals and families for
years to come.

The implications of barriers to treatment for generational trauma are profound.
These obstacles not only prevent individuals and families from accessing necessary care
but also contribute to the perpetuation of trauma cycles and widening health disparities.
Addressing these barriers requires systemic and policy changes, including increased
funding for trauma-informed services, expanded access in rural and marginalized
communities, and the development of culturally responsive interventions (Bray, 2023;
CDC, 2023; Dunn et al., 2021). Without targeted efforts to reduce stigma, improve

service availability, and tailor care to diverse populations, the negative impacts of
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generational trauma will continue to affect individuals and communities for years to
come. Barriers to treatment have far-reaching implications for individuals, families, and
communities affected by generational trauma. Addressing these barriers is crucial for
promoting equity, improving access to care, and supporting long-term healing and
resilience.

My study found that experienced counselors consistently identified multiple
barriers to treatment for generational trauma, including stigma, financial constraints,
limited access to care, cultural mismatches, and systemic hurdles. These barriers were
described as preventing individuals and families from seeking or benefiting from trauma-
informed care, often leading to delayed healing, incomplete recovery, and resistance to
acknowledging trauma within families. For example, participants noted that long
waitlists, lack of insurance coverage, and cultural mismatches can discourage
engagement and reinforce secrecy and emotional suppression across generations.
Connection to Literature

Literature supports these findings by emphasizing that such barriers are especially
pronounced in underserved and minority communities. Studies cited in your dissertation
highlight the need for culturally responsive, accessible interventions and policy reforms
to improve outcomes for those affected by generational trauma. Research consistently
demonstrates that stigma, financial constraints, and systemic challenges contribute to
disparities in care and perpetuate cycles of adversity.

Explicit Link
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My study’s results and the supporting literature indicate that overcoming barriers
to treatment is not only a clinical challenge but also a systemic and policy imperative.
Addressing these obstacles through targeted interventions, expanded access, and
culturally competent care is crucial for breaking cycles of trauma and supporting long-
term healing and recovery. This comprehensive approach enhances equity, improves
access to care, and increases the likelihood of positive outcomes for individuals and
families affected by generational trauma.

While barriers such as stigma, financial constraints, limited access, and cultural
mismatches pose significant obstacles to individuals and families seeking trauma-
informed care, these challenges also extend to the professionals providing treatment.
Counselors and mental health practitioners working with generational trauma often
encounter additional professional challenges, including emotional strain, secondary
trauma, and burnout, as they navigate complex cases and systemic limitations.
Addressing these barriers is not only essential for improving client outcomes but also for
supporting the well-being and effectiveness of clinicians themselves. As the implications
of generational trauma ripple through both the experiences of those seeking help and
those offering support, it becomes crucial to explore the coping strategies and support
systems that enable professionals to sustain trauma-informed practice and foster
resilience within their own roles.

Professional Challenges and Coping Strategies
In addition to the barriers that clients face in accessing trauma-informed care,

mental health professionals themselves encounter significant professional challenges
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when working with generational trauma. Counselors and clinicians often experience
emotional strain, secondary trauma, and burnout as they navigate complex cases and
systemic limitations. These challenges can impact their well-being, effectiveness, and
ability to sustain trauma-informed practice. To address these demands, professionals
employ a range of coping strategies, including personal therapy, regular supervision, peer
support, self-care routines, and ongoing professional development. Recognizing and
supporting these coping mechanisms is essential for maintaining clinician resilience and
ensuring high-quality care for individuals and families affected by generational trauma.

My study highlights several key points about the future impact of professional
challenges and coping strategies. Mental health professionals working with generational
trauma will continue to face significant professional challenges, including emotional
strain, secondary trauma, and burnout. These demands can undermine clinician well-
being and effectiveness, making it essential for organizations to prioritize supervision,
peer support, and ongoing training. Promoting self-care and providing access to mental
health resources will be crucial for sustaining resilience and preventing compassion
fatigue. Policy changes that address workload, supervision, and professional development
can help ensure that clinicians are equipped to manage the complexities of generational
trauma and deliver high-quality care. Addressing these challenges and supporting
effective coping strategies will be vital for maintaining trauma-informed practice and
improving outcomes for individuals and families affected by generational trauma.

The implications of professional challenges and coping strategies are far-reaching

for trauma-focused clinicians and the systems in which they work. Emotional exhaustion
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and burnout can undermine the effectiveness of trauma-informed care, making it essential
for organizations to prioritize supervision, peer support, and ongoing training (Bray,
2023; Dunn et al., 2021; and Stella and Taggart, 2020). Promoting self-care and
providing access to mental health resources are crucial for sustaining clinician well-being
and preventing compassion fatigue (Killian et al., 2023, and Nielson et al., 2019). Policy
changes that address workload, supervision, and professional development can help
ensure that clinicians are equipped to manage the complexities of generational trauma
and deliver high-quality care.

Addressing professional challenges and supporting coping strategies are crucial
for sustaining trauma-informed practice, improving clinician well-being, and ensuring
high-quality care for individuals and families affected by generational trauma. My study
found that mental health professionals working with generational trauma frequently
encounter significant professional challenges, including emotional strain, secondary
trauma, and burnout. Counselors described how the complexity of trauma cases, high
caseloads, and ongoing exposure to clients’ traumatic stories can lead to compassion
fatigue and emotional exhaustion. To manage these demands, participants reported
employing various coping strategies, including personal therapy, regular supervision,
peer support, self-care routines, and ongoing professional development.

Connection to Literature

The literature supports these findings by emphasizing that trauma-focused

clinicians are at risk for burnout and secondary traumatic stress due to the emotional

demands of their work. Research highlights the importance of supervision, peer
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consultation, and self-care practices in sustaining clinician resilience and effectiveness.
Studies also note that gaps in trauma-specific training and limited organizational support
can exacerbate professional challenges, making ongoing education and institutional
change essential for maintaining high-quality care.

Explicit Link

Taken together, both my study’s results and the supporting literature indicate that
addressing professional challenges and supporting coping strategies are crucial for
sustaining trauma-informed practice, improving clinician well-being, and ensuring high-
quality care for individuals and families affected by generational trauma. Promoting
supervision, peer support, self-care, and ongoing training within organizations and policy
frameworks is essential to prevent burnout and compassion fatigue, ultimately enhancing
the effectiveness and sustainability of trauma-focused clinical work.

As mental health professionals navigate the emotional demands and complexities
of treating generational trauma, the importance of effective coping strategies and
organizational support becomes increasingly evident. While supervision, peer
consultation, self-care, and ongoing education are vital for sustaining clinician resilience
and preventing burnout, these professional challenges also highlight broader systemic
needs within the field. Addressing the well-being of counselors is not only essential for
maintaining high-quality trauma-informed care, but it also underscores the necessity for
continued research, curriculum reform, and policy initiatives that support both

practitioners and the diverse populations they serve.
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Conclusion

My qualitative study offers important insights into the complexities of
generational and historical trauma as experienced by licensed mental health professionals
across diverse clinical settings. I provided a discussion that highlighted the multifaceted
nature of trauma work, emphasizing the necessity for flexible, culturally competent, and
evidence-based interventions. Counselors described utilizing a range of therapeutic
approaches, including CBT, DBT, EMDR, motivational interviewing, creative therapies,
and family systems work, while adapting their methods to meet the unique needs and
backgrounds of their clients. Among the strengths of my study are the diversity and
expertise of participants, the richness of qualitative data, and the transparency of the
research process. I conducted open-ended interviews, which enabled a detailed
exploration of clinical experiences and strategies, resulting in actionable
recommendations for practice and training.

However, several limitations must be acknowledged. The modest sample size and
reliance on self-reported data may limit the generalizability of findings. The absence of
client perspectives restricts understanding of how interventions are perceived by those
receiving care. Additionally, cultural and contextual differences may shape both the
experience and treatment of trauma, as emphasized by participants from various regions.
Based on these findings, the study proposes several recommendations for future research,
including expanding sample size and diversity, incorporating client perspectives,
conducting longitudinal and comparative studies, and exploring cultural and contextual

factors to develop and evaluate culturally adapted interventions.
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The implications of this study extend to clinical practice, training, research, and
policy. Clinicians are encouraged to tailor interventions, validate client experiences, and
address both individual and collective aspects of trauma. Training programs should
expand coursework on trauma and cultural competence, while agencies and supervisors
should prioritize support systems and counselor well-being. Policymakers are encouraged
to eliminate systemic barriers, promote trauma-informed organizational practices, and
expand access to culturally responsive care, particularly in underserved communities. In
summary, this study highlights the importance of ongoing professional development,
systemic support, and collaborative research in advancing trauma-informed care. By
addressing the identified limitations and implementing the recommended strategies,
future efforts can enhance the quality, accessibility, and effectiveness of trauma treatment
for diverse populations and communities. This concludes the discussion, conclusions, and
recommendations of the study. The chapter interprets the findings in relation to Bowlby’s
attachment theory and existing literature, addresses implications for clinical practice,
counselor education, and policy, and provides suggestions for future research. The final

sections of this document will include references and any relevant appendices.
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