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INTRODUCTION: THE WEIGHT OF SILENCE

There is a particular kind of silence that falls over families when
something unspeakable has happened. It is not the silence of peace. It is
the silence of survival — the kind that accumulates over generations,
compressing trauma into the bones of children who grow up carrying
secrets they were never meant to carry alone. For many Black families
navigating the devastating intersection of child sexual abuse (CSA) and
substance use, this silence is not a choice. It is, as researcher Banks-
Chatman (2026) carefully documents, the product of deeply interwoven
forces: cultural stigma, historical trauma, and systemic mistrust that has

been earned through generations of institutional betrayal.

Understanding this silence — and learning how to (gently,
compassionately break it — may be one of the most important things
families can do in service of healing. For organizations like FAHU, which
stands on the premise that facing addiction with hope and understanding
is the only morally defensible path forward, the research of Banks-
Chatman offers a profound and necessary foundation: you cannot address
what you cannot name, and you cannot name what you have been taught,

by experience and by culture, is dangerous to speak aloud.

ANALYSIS: WHAT THE RESEARCH REVEALS ABOUT SILENCE AND
TRAUMA

Banks-Chatman's 2026 theoretical manuscript, "Shattered Chains:
Shedding Light on Child Sexual Abuse in the Black Community,"
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synthesizes interdisciplinary scholarship through three interconnected
frameworks — Critical Race Theory, Attachment Theory, and Trauma-
Informed Care — to examine why CSA disclosure among Black children is
so frequently delayed, suppressed, or never made at all. The implications
for addiction recovery within Black families are profound, because the
research community has long understood that unprocessed childhood
trauma is one of the most significant predictors of later substance use

disorders.

What Banks-Chatman illuminates is that for Black children, disclosure of
sexual abuse is not simply a matter of trust or bravery. It is shaped by
structural forces. Critical Race Theory, as applied in this framework, asks
us to see how systemic racism shapes the very conditions under which a
child might speak — or remain silent. When communities have legitimate
historical reasons to distrust law enforcement, child welfare systems, and
medical institutions, the act of disclosure becomes freighted with
consequences that extend far beyond the individual child. To speak may
mean inviting the police into one's home. It may mean watching a family
member — perhaps the only breadwinner — be taken away by a system
that has never demonstrated it cares about Black families' long-term
welfare. The silence, in this context, is not pathological. It is adaptive.
And yet, as Banks-Chatman (2026) underscores, these "barriers
contribute to delayed intervention, untreated trauma, and long-term

psychological, emotional, and relational harms."

This is where Attachment Theory enters the picture with particular
power. Children are wired to seek safety from caregivers. When abuse
originates within or close to the family system, or when the family system
itself is fragmented by poverty, incarceration, or prior trauma, the child's
attachment architecture is disrupted. They may love the people who have
failed to protect them. They may fear the consequences of disclosure
more than they fear the abuse itself. Attachment Theory helps us

understand that healing is not simply about removing a child from
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danger — it is about rebuilding the relational scaffolding that makes trust

possible again.

Trauma-Informed Care, the third framework in Banks-Chatman's
synthesis, provides the clinical and ethical bridge between understanding
and action. It asks practitioners, family members, and community
supporters to approach survivors not with the question "What is wrong
with you?" but rather "What happened to you?" This reframing is not
merely semantic. It is the difference between a child — and later, an

adult — feeling judged or feeling witnessed.
SYNTHESIS: THE ADDICTION CONNECTION

Why does any of this matter to families facing addiction? Because the
pathway from unprocessed childhood sexual trauma to substance use
disorder is both well-documented in the broader addiction science
literature and deeply relevant to understanding why Black individuals
may face particular barriers to both disclosure and recovery. When a
child cannot speak about what happened, the trauma does not disappear.
It goes underground. It emerges, years later, in anxiety, depression,
relational instability, and — very frequently — in self-medication through

alcohol, opioids, cannabis, or other substances.

For families watching a loved one struggle with addiction, understanding
this upstream trauma is not about excusing behavior. It is about
accurately diagnosing the problem. You cannot help someone recover
from addiction if you are treating only the symptom while the wound
beneath it remains untouched. And you cannot address that wound if the

culture of silence Banks-Chatman describes remains firmly in place.

This is where the question of community access becomes critically
important. Banks-Chatman's framework points toward the need for
culturally grounded, community-embedded support systems — spaces
where Black families can receive information, validation, and resources

without navigating institutions that have historically harmed them. This
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connects meaningfully to the broader public health research on where

and how communities actually receive health information.

A 2026 cross-sectional study published in JMIR Public Health and
Surveillance examined the determinants of willingness to receive health
information from neighborhood food and beauty establishments —
barbershops, salons, grocery stores, and similar community-embedded
spaces. The study found that while healthcare providers remain the most
trusted sources of health information in the abstract, community service
establishments represent "important, yet underused, sources of health
information" that can facilitate "broader engagement with the general
population" (JMIR Public Health and Surveillance 2026). For Black
communities specifically, where barbershops and beauty salons have long
served as informal community hubs, this research suggests a powerful
model: bringing trauma-informed, addiction-recovery-aware health
messaging into the spaces where people already gather, already trust,

and already feel safe.

This is the kind of community health architecture that Banks-Chatman's
framework implicitly calls for. Trauma-Informed Care is not only a clinical
model — it is a community model. It asks: how do we build the conditions
under which people feel safe enough to speak, to seek help, and to heal?
For Black families navigating the aftermath of childhood sexual abuse
and its downstream effects on substance use, the answer cannot be
"come to a clinic." It must be: "We are coming to you. We are in your

neighborhood. We are in the spaces you trust."
THE FAMILY AS BOTH WOUND AND MEDICINE

One of the most striking — and most hopeful — dimensions of Banks-
Chatman's work is its insistence on holding the family system in both its
complexity and its potential. Black families navigating CSA are not simply
sites of failure. They are sites of extraordinary resilience, operating

under conditions of structural oppression that most researchers and
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clinicians have been slow to fully reckon with. The same cultural values
that can contribute to silence — loyalty, privacy, protection of the family's
reputation in a world that already judges Black families harshly — are

also sources of profound strength when channeled toward healing.

Attachment Theory, as Banks-Chatman (2026) applies it, reminds us that
relational healing requires relational repair. The goal is not to sever the
family from the child or the adult survivor. The goal is to help the family
system become a safer, more honest, more boundaried place — one
where the silence can finally begin to lift. For families navigating
addiction alongside CSA history, this means recognizing that recovery is
rarely an individual journey. It is a family journey, with all the complexity,

love, conflict, and possibility that entails.
CONCLUSION: FACING IT TOGETHER

Banks-Chatman writes of "shattered chains" — a metaphor that carries
both the weight of bondage and the promise of freedom. The chains of
silence, stigma, and systemic mistrust that surround child sexual abuse
in Black communities are real. They have real consequences: delayed
intervention, untreated trauma, and, downstream, substance use
disorders that tear through families already stretched thin by structural

inequality.

But chains can be shattered. The research points toward how: through
frameworks that honor both the structural and the relational dimensions
of trauma, through community-embedded outreach that meets people
where they are, and through a cultural shift — within families,

communities, and institutions — from judgment toward understanding.

For FAHU, this research is both a call to humility and a call to action.
Humility, because the path to healing in Black families navigating CSA
and addiction is not simple, and no outside organization should pretend

otherwise. And action, because the evidence is clear: silence costs lives,
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and hope — grounded in real understanding of real conditions — is not

naive. It is necessary.

Facing addiction with hope and understanding means, at its most
fundamental level, being willing to look honestly at where addiction
comes from. For many survivors, it comes from pain that was never
allowed a voice. Giving that pain a voice — safely, compassionately, with
cultural humility and systemic awareness — is not just good science. It is

a moral imperative.
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