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My earliest memory is of being sexually 
abused in a big, old-fashioned cot in a 
room with ornate, mock-gold picture 
frames and ornaments of shire horses and 
Greek gods. I was two years old, maybe 
three. If that’s when I first remember, what 
was happening prior to that? I will never 
know. It continued until I was sixteen or 
seventeen when one of the perpetrators 
moved out of the home.

This is my history, but I have struggled to 
come to terms with it. My mind protected 
me by dissociating, for decades shutting 
off the trauma into non-memory. When the 
dissociative amnesia began to peel away, I 
rejected those memories because I didn’t 
understand them; and, not understanding 
them, I denied they were mine. But I have 

come to understand that the experiences 
I had are common experiences, albeit 
they were crimes. The survival strategies 
I employed are common strategies, albeit 
they led to dissociative identity disorder. 
And the post-traumatic symptoms I 
developed are a syndrome of symptoms, 
albeit that society would rather blame me 
for them by labelling me ‘mad’.

I was abused in the home, outside the 
home, in organised groups, in settings that 
had a ritualised element to them, by people 
I knew and by people I did not. I was abused 
by men, by women, and by adolescents. The 
impact has been huge, but bit by bit I am 
building a life free of flashbacks, one that 
is attempting to draw together the many 
strands of my experience. I have disowned 
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these strands, distancing myself from 
them. But now I am trying to integrate 
them together into a coherent whole, 
so that I can become a coherent whole, 
with a coherent narrative and a coherent 
understanding of who I am.

I am a ‘survivor’ of child sexual abuse in 
the very best sense of the word. We can 
and we do survive. Understanding the 
dynamics around child sexual abuse, who 
the perpetrators are, how they achieve 
their ends, the impacts of abuse on us – all 
of this knowledge, this ‘psycho-education’, 
has aided my recovery. And so these are 
ten of the many things that I have learned 
about child sexual abuse, some of the 
insights that have begun to heal my shame.

1. FLASHBACKS WON’T KILL 
YOU AND THEY ARE YOUR 
MIND TRYING TO HEAL

I felt that I was going crazy. It was hard 
not to: my mind would flood, suddenly, 
unexpectedly, with images and repulsion 
and terror and dread. At all times, in 
all ways, the staccato interruptions of 
half-memories and body sensations 
would puncture my existence. I hated 
it. I wanted more than anything for it to 
stop, for my mind to return to normal, 
for the boxes in my head to stack neatly 
again and not divulge their contents. It 
was overwhelming. A noise, a sensation, 

a thought … and suddenly I am assaulted 

by eye-scratching images of abuse. The 

steel-hard reality of normality around 

me fades and I am back in it, reliving it, as 

real in my body as it was back then. I feel 

pain, disgust, terror. I retch or crumple, 

even pass out. These experience were 

overwhelming and they were continual. 

Dozens of times a day, every day of the 

week, for years. I’m not quite sure how I 

survived.

It was much later in my recovery that 

I realised that flashbacks weren’t the 

enemy. The flashbacks were my mind 

trying to heal. It was trying to connect 

up the dots, fill in the gaps, make sense of 

this squabble of experiences that I’d tried, 

as hard as I could, to keep out of mind. 

But my mind veers relentlessly towards 

truth. It can only dissociate and avoid for 

so long. It is pre-programmed to recover. 

And these flashbacks, distressing and 

debilitating though they were, were my 

mind’s insistence that we wouldn’t live in 

the shadows any longer. We were going to 

bring this thing into the light, and we were 

going to deal with it. And then we would 

be free of it. I have come to believe that 

the symptoms of child sexual abuse are 

the beginnings of recovery. When it starts 

to affect us, it is a good sign. We are going 

to heal.
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2. ‘MONSTERS DON’T GET 
CLOSE TO CHILDREN – NICE 
PEOPLE DO’

These are the words of the late Ray 
Wyre, a respected child sexual abuse 
investigator. The concept of the stranger 
in the mac jumping out from the bushes is 
a stereotype and myth. The vast majority 
of children who are sexually abused know 
their abuser. Our children are more at 
risk from within the family than they are 
from without. But we don’t want to know 
that. We want the reassuring image of 
the sick paedophile, the monster – so we 
know who to watch out for. The idea of 
sex offenders dressed in Next and driving 
a Golf is too disturbing. So we force it 
out of mind and welcome the stereotype 
because it is easier to live with.

So everyone dissociates. Everyone pushes 
unwelcome truth out of their mind. A most 
unwelcome of truths is that respectable 
people abuse children. Accountants do, 
and bricklayers, and people who work on 
the tills at Tesco. All sorts of people. And 
we can’t tell by looking at them.

When I considered the people who abused 
me, I struggled to accept it because they 
weren’t evil all the time. They did normal 
things too. They ate, they laughed, they 
sang whilst baking shortbread. They did 
everything that everyone else – people 

who didn’t abuse children – did. So I 
kept on refusing to believe that they had 
abused me too. For many years, I wanted 
the image more than I wanted the truth, 
because the truth is painful. The truth is 
that nice people are not always nice and 
that ‘monsters’ live in four-bedroomed 
houses too.

3. THE TOOLS OF THE 
ABUSERS ARE DENIAL, 
MINIMISATION AND BLAME. 
BUT WE HURT OURSELVES 
WHEN WE USE THESE TOOLS 
TOO

To abuse a child, you need to distort 
the truth. Because the truth is hideous, 
and your actions are crimes. So abusers 
employ ‘the triad of cognitive distortion’. 
Firstly, they deny altogether that they are 
abusing. They tut at the television when 
such things are mentioned and deny even 
to themselves that they are engaged 
with the same. I’m not doing anything 
wrong. This isn’t abuse. But if truth is too 
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forcefully imposed on their situation, then 
they move on to minimisation. It’s not 
hurting anyone. It’s not that bad. It’s not like 
it’s rape or anything. It’s only a bit of fun. I’m 
only looking. It’s my way of showing affection. 
If that doesn’t work, then they resort to 
blame. It’s not my fault. She made me do 
it. She (or he) started it. It’s what he (or she) 
wanted.

In this way abusers avoid facing their 
crimes. In this way they shirk responsibility 
for the hurt they are causing. But it 
damages us further when we employ these 
tactics too. If by dissociating we deny that 
we were ever abused – It didn’t happen to 
me; it happened to another part of me – or 
we deny that it bothers us – It’s no big deal, 
worse things happened to other kids – or we 
take the blame for it ourselves – It’s because 
I was bad, and I deserved it – then we will 
drown in the abuser’s cesspit of lies. 

Recovery involves facing the truth, knowing 
the truth, letting the truth seep deep 
into our bones, and rejecting the reality 
imposed on us by the perpetrators. It’s not 
our shame; it’s theirs. It’s not our guilt; it’s 
theirs. It’s not our fault; it’s theirs. 

It is a scary thing to place the responsibility 
back where it belongs, on our abusers – 
especially if they are also our family – but 
unless we do it then we are colluding with 
the denial, minimisation and blame that 
they used to hurt us, and we are missing the 
chance to heal.

4. CHILD SEXUAL ABUSE IS 
SOMETHING THAT HAPPENED 
TO ME, BUT IT DOES NOT 
DEFINE WHO I AM.

The impact of abuse runs right to my core. 
The experiences I had as my brain was first 
forming lay templates for me for the rest 
of my life. I assume I am bad, and toxic, and 
unloveable, because that is what I was told 
and how I was treated. The experience of 
abuse has at times completely entwined 
me, like Russian vine around a pergola. 
But recovery comes through recognising 
that I was a person before I was abused. I 
was a person during the abuse. And I am 
a person now, after the abuse. The abuse 
is something that was imposed upon me, 
like whitewash on a building. However 
deeply I have felt contaminated to the 
very foundations of my self, in reality it is 
external. It does not define who I am. It says 
more about my abusers than it does about 
me.
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I struggled at first to accept that I had 
suffered child sexual abuse, to identify 
myself as a victim of such monstrous 
crimes. I had to own those experiences 
which previously I had banished to the 
far reaches of my mind. I had to lay hold 
again of those memories, those beliefs, 
those thoughts, those feelings. But then I 
would disown them. And own them again. 
On and on in a spiral of ever-deepening 
rings. But eventually I could place those 
experiences outside of me, in a right way. 
This is what someone did to me. It is not who 
I am. I am more than this. I am not the sum 
of my experiences. I am a person in my own 
right. Having done that, it is easier to stand 
back from the trauma but still own it, to 
view the abuse as experiences I have had, 
rather than as determinants of my soul. 
Abuse defines the abusers more than it 
defines the victim.

5. THE PERPETRATOR 
GROOMS NOT JUST THE 
VICTIM BUT THE FAMILY AND 
SOCIETY TOO

In grooming, the abuser prepares the 
victim to be abused. Resistance is eroded. 
Blame and responsibility creep onto the 
victim. Grooming protects the abuser and 
enables them to perpetrate, entrapping 
the victim with secrets, promises, threats 
and lies. If you tell anyone, it will break up the 
family. You made me do this. I won’t tell your 
mother you were drinking alcohol / taking 

drugs / skipping school / stealing biscuits. 
You’re a naughty girl/boy for doing this, but 
I won’t tell … Grooming deeply distorts 
truth and inverts responsibility, leaving 
the victim deeply impacted in ways that 
can take years to unravel and heal. It’s my 
fault. I wanted it. Everyone does this. They 
love me. This is for my benefit. I caused this. 
I deserve this because I am bad. Grooming 
is about trickery and deceit, and recovery 
from its effects involves re-uniting with 
truth. But often that process is hampered 
because the wider network – the family, 
the church, the club, the school – have also 
been groomed. She makes things up. He’s 
trouble. I can babysit for you. Let me help 
you out. Doctors and teachers and police 
officers don’t abuse.

Society was groomed by Jimmy Savile. We 
believed his charity efforts. We smiled 
at his eccentricity. We succumbed to his 
power. Abusers groom everyone around 
them. They invite the belief that they are 
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pillars of the community, whose version of 
events is right, the arbiters of truth. 

Sexual abuse doesn’t happen in a vacuum. 
It happens in a manufactured reality that 
abusers can spend years creating. If you’re 
willing to train to be a priest in order to gain 
access to children, or work in a nursery, or 
marry a single mother, then there’s no limit 
to what you will do with that trust once 
you have it. That, sadly, is why abusers get 
away with it for so long. No one wanted to 
believe that Cyril Smith was anything other 
than fat. He was an MP. We have entrusted 
the country to men like him. So he is to be 
trusted. And children lie (or so they say).

6. POWERLESSNESS IS THE 
VERY ESSENCE OF TRAUMA, 
BUT WE ARE POWERLESS NO 
LONGER

The freeze response makes sense. In 
the face of overwhelming threat, when 
fight and flight are no longer an option, a 
child – just like an antelope or a possum 
or a rabbit – freezes to survive. Perhaps 
she will escape detection. Perhaps it will 
numb the pain. Perhaps submission will 
win the day. The freeze response is a work 
of evolutionary genius, but it cramps our 
style. If we freeze when someone raises 
their voice, if we freeze when we spill a 
drink, if we freeze when someone walks 
behind us, then the freeze response is no 
longer adaptive. We need to update our 
mental maps, because we are no longer 

little and defenceless and unskilled. We 
are adults now, with resources we didn’t 
have before, with the right to say no, with 
the right to be heard. We can develop our 
skills to amplify our no until it is heard and 
respected. We were powerless as children, 
and inevitably overwhelmed. But recovery 
is built on a new reality: we are no longer 
stuck; time has moved on; we have moved 
on. Powerlessness is a cage whose doors 
have opened, and we don’t need to sit in it 
a moment longer. It takes time to learn this. 
It takes the dogged practice of every day, in 
some small way, acting rather than freezing. 
We need to build up new habits. But they 
are choices we are free to make now, and 
choices we need to make now if we are to 
emerge from the cocoon of victimisation, 
to spread our wings and fly.

7. REMEMBERING IS NOT 
RECOVERING

At the moment of trauma, our memory 
systems fail. The event is stored in our 
survival-based ‘back brain’, a kinaesthetic 
and non-verbal imprint. In future, when 
faced with the same threat, we are primed 
to respond immediately and instinctively. 
It’s clever, but it costs. Often then the event 
is not stored as a ‘story’ in our mind, the 
narrative explicit memory that composes 
our history. Instead the memory of abuse 
can be fuzzy, a barrage of body sensations 
and terror, not a neat bullet-point list of 
events. But it is all memory, and it is all valid. 
When our memory systems have been 
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overrun by the cascade of stress hormones 
in our bloodstream, it makes remembering 
hard. We have the symptoms, we have the 
feelings, but we have no distinct story to 
tell. And so without a sense of history, we 
doubt if we can recover.

But remembering is not recovering. We 
can remember and still not recover. And 
we can recover without remembering. The 
indelible impression of trauma manifests 
itself in our symptoms and our behaviours: 
we jump at a sound, feel hopeless in the 
face of mild threat, flee at the faintest hum 
of conflict. Recovery is about relearning 
these reactions. The narrative is helpful 
because it explains the whys, making it 
easier for us to understand ourselves 
and accept compassion. But sometimes 
the narrative is just in our body and in 
our emotions, and that is enough to work 
with. So often we fear ‘false memories’ but 
ironically they exist most abundantly in 
abusers who declare that our childhood 
was perfect and that they were perfect 
parents too.

8. FEELINGS ARE MEANT TO BE 
FELT, AND WE CAN LEARN TO 
ADJUST THE VOLUME

My home was a prison of avoidance 
where feelings were to be kept at bay: 
with dissociation, amnesia, alcohol, drugs, 
busyness, overwork. Feelings were my 
enemy. They obstructed my goals. They 
embarrassed me. They were unreliable, 

unpredictable. They were bad. My life 
was built around trying to avoid feelings, 
aiming for some nirvana where I could 
smile serenely with the wisdom of non-
feel.

But feelings are meant to be felt. They are 
not meant always to be believed, or taken 
as the sole guide to action, or allowed to 
spit venom on people around us. They are 
just meant to be felt. Having been felt, they 
will pass. If they’re ignored or repelled, 
they will keep coming back, clamouring to 
be heard.

But feelings have a volume. Some of us try 
to keep that volume low, muted if possible, 
to walk uninterrupted through our day 
without the white noise of emotion. Others 
of us believe that our needs will be met if 
we ramp the knob up to ten, so our feelings 
drown out thought and reflection and the 
quiet, steady flow of relationship. Silent or 
ten. In dissociative identity disorder (DID), 
those extremes are experienced within 
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discrete parts of ourselves – alternate 
identities, some of whom are emotionally 
numb, others who are frantic with the 
scream of unremitting pain.

Abuse is distressing, and it ramped up the 
volume whilst muting it too: our abusers 
managed their feelings by overriding ours. 
So we learned to live in the silence, in the 
blare, from everything to nothing and back 
again, a thousand times a day. We couldn’t 
find the volume knob to amplify the quiet, 
fluttery sounds in our tummy. And we 
couldn’t turn it down either, away from the 
squawk of unrelenting distress. Recovery 
has involved feeling my feelings and using 
the volume knob – less out-of-control, 
dysregulated distress, and less numbed-
out, avoidant, dissociative spaciness 
too. We can learn to live in the middle, 
accepting our feelings as part of us, part 
of what it means to be human, and part of 
life lived to the full where we feel positive 
feelings along with the negative ones.

9. THE STEREOTYPES ARE 
INADEQUATE

Women abuse. Boys are abused. Siblings 
abuse. Babies are abused. People in caring 
professions abuse. People with intellectual 
disabilities are abused. Parents abuse.

These are all true but they are not the 
stereotype and so our lives bed down 
in shame that somehow our abuse was 

extraordinary, out of the range of normal 

human experience. We feel doubly bad 

for having been abused by a woman, by a 

mother, by an older sibling, by a younger 

sibling. But as we’ve seen already, the 

stereotypes serve society’s denial and 

are not good indicators of truth. There 

is something indelibly shocking about a 

mother abusing a son or even a mother 

abusing a daughter. It contradicts 

everything that we implicitly believe a 

mother to be. And when babies are abused, 

our attachment caregiving systems – 

that have evolved to nurture and protect 

the most vulnerable – scream with the 

horrifying wrongness of it. It happens – 

and more often than we care to believe. 

But I am not doubly bad for having suffered 

extreme abuse. There is nothing in me that 

caused it. I didn’t deserve it. And there are 

thousands upon thousands of people like 

me, who also are trapped by the shame of 

this abuse. But it’s more typical than any 

of us dare to believe and it was all wrong, 

and it was all damaging, and you are not to 

blame.
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10. WE ARE SURVIVORS

Child sexual abuse causes very real 

damage – to our brains, to our personality 

development, to our ‘internal working 

models’, even to our bodies’ susceptibility 

to disease. Recovery is not swift. We need, 

in so many ways, to ‘unlearn what we have 

learned’. We need to learn whom to trust 

and why. We need to develop skills for 

managing our feelings. We need to treat 

ourselves kindly, as worthy of self-care. 

We need to retrain our reactions and learn 

to handle flashbacks and triggers. We need 

to learn to relate to others well. We need 

to learn to assert ourselves in the face of 

someone else’s power. These are hard 

tasks, but essential ones.

Healing doesn’t come through denial 

or avoidance. It doesn’t come through 

wearing a brave smile and pretending 

that nothing happened. Healing doesn’t 

come through perpetuating the lies of the 

abuser. Healing comes through embracing 

the truth.

But what is that truth? It is many things, 

but it includes the breathtaking triumph 

that we survived and we are still here. So 

many of us carry the shame posture of 

a victim, believing that we are weak and 

defective and worthless, but instead we 

should be proud. We are resilient. When 

we were defenceless and unsupported, 

mere children, we coped with intolerable 

pain, we coped with betrayal, we coped 

with deceit, and somehow we have kept 

on surviving. We are not pathetic – we are 

heroic.

If we can change our view of ourselves, 

if we can reframe our experiences as us 

surviving unbearable suffering, if we can 

see that we are creative and resourceful 

and determined and strong, then we will 

begin to heal. It is not what happened to 

us that matters so much as how we view it. 

We are not damaged goods. We are gold 

refined in a crucible. The challenge for us is 

to believe that this is so, and live our lives 

on the strength of who and what we really 

are, rather than the self-protective lies of 

our abusers. If we can do that, we can heal. 

And we can heal – more than anything, 

what I have learned about child sexual 

abuse is that it is not a death sentence, and 

it is not a life sentence. We can heal, and 

we can be free. •
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According to the UN Convention on the Rights 

of the Child, which the UK government has 

ratified: 

A child means every human being 
below the age of eighteen years 
unless, under the law applicable to 
the child, majority is attained earlier.’ 

(UNCRC, 1989)

Although different documents set out the 

duties and responsibilities of organisations 

in England, Wales, Northern Ireland and 

Scotland to keep children safe, they all agree 

that a child is anyone who has not yet reached 

their eighteenth birthday.

In England, Wales, Scotland and Northern 

Ireland, the age of consent for sex is sixteen.

‘It is not intended that the sexual offences 
legislation be used to prosecute mutually 
consenting sexual activity between under 
sixteens, unless it involves abuse or 
exploitation. 

To protect younger children, the law says 
children under thirteen can never legally give 
consent, so any sexual activity with a child 
aged twelve or under will be subject to the 
maximum penalties. 

The legislation also gives extra protection to 
sixteen- and seventeen-year-olds. It is illegal to 
take, show or distribute indecent photographs, 
pay for or arrange sexual services, or for a 
person in a position of trust (e.g. teachers, 
care workers and sports coaches) to engage in 
sexual activity with anyone under the age of 
eighteen.’ 

WHAT IS A CHILD?

Definition of a Child, NSPCC 
(http://tinyurl.com/nspccchild)
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THE THREE PHASE TREATMENT APPROACH TO TRAUMA
by Carolyn Spring

CHILD SEXUAL ABUSE STATISTICS
The data on prevalence of child sexual abuse 
varies to a large degree, for some very good 
reasons. This is because different studies will 
reveal different incidence levels based on the 
parameters and variables of the study. Some 
of these variables include the following:

• What definition of sexual abuse is used? 
Is it limited to contact abuse, or are non-
contact activities included?

• What age range of ‘children’ are looked 
at? For example, under 16 or under 18?

• Who are the study’s participants?
• Are they clinical samples (for example, 

people seeking medical or psychological 
help for problematic life issues)?

• Are they from the general population?
• Are they from a particular sub-group of 

the general population, e.g. University 
students?

• How is the data obtained?
• Is it based on self-report measures?
• Is it based on structured or semi-

structured interviews?
• Is it based on legal or medical evidence?
• Is it based on retrospective reports of 

abuse (adults saying they were abused 
in childhood, versus children currently 

being abused)? And how reliable are 

these reports, given the prevalence of 

amnesia for childhood abuse and the 

unwillingness due to shame to admit 

to having been abused? (N.B. they are 

likely to underestimate the prevalence of 

abuse).

So that is why the data reported by different 

studies can vary. The widest range in studies 

show that between 3% and 36% for girls are 

abused in childhood, and between 3% and 

29% boys. 

However, the most common estimates are 

that sexual abuse affects:

• 1 in 4 girls (25%)

• 1 in 6 boys (17%)

Furthermore:

• Girls are 2-3 times more likely to be 

assaulted than boys.

• Girls are most likely to be assaulted by 

someone within the family, whereas 

boys are most likely to be assaulted by 

someone outside the family.

www.carolynspring.com
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AGE OF CONSENT

AFRICA Male-Female Male-Male Female-Female
Burkina Faso 13 13 13

Nigeria 13 illegal illegal

South Africa 16 16 16

Tunisia 20 illegal illegal

Uganda 18 illegal 18

EUROPE Male-Female Male-Male Female-Female
Albania 14 14 14

Denmark 15 15 15

Spain 13 13 13

UK 16 16 16

Vatican State 12 unknown unknown

OCEANIA Male-Female Male-Male Female-Female
Australia 16–18 (depending on territory) 16–18 (depending on territory) 16–18 (depending on territory)

Fiji 16 16 16

Philippines 12 12 12

Western Samoa 16 illegal illegal

ASIA Male-Female Male-Male Female-Female
Afghanistan 18 (must be married) illegal illegal

China 14 14 14

India 16 (but lower if married) 18 18

Pakistan must be married illegal illegal

NORTH 
AMERICA

Male-Female Male-Male Female-Female

Alaska 16 16 16

California 18 18 18

Hawaii 16 16 16

Texas 17 17 17

SOUTH 
AMERICA

Male-Female Male-Male Female-Female

Argentina 13 13 13

Brazil 14 (or 12 if partner 
<5 years older)

14 14

Chile 14 18 18

Paraguay 16 (14 if married) 16 16

Peru 14 14 14

The age of consent in the UK is sixteen but it varies in different parts of the world. Therefore the 
definition of ‘child sexual abuse’ is different in different parts of the world. This is an important 
consideration when supporting people from different cultures. 

Source: http://www.avert.org/
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The monster image of the sex offender 
prevents people recognising themselves and 
those close to them.

Stop It Now!
 

There was a gradual acceptance during 
the first half of the twentieth century that 
child sexual abuse was a reality in society. 
This acceptance led to a reaction amongst 
the American media in particular, with 
hundreds of stories appearing on television 
and in the printed press depicting abusers as 
monstrously different to ‘normal’ people.

This was compounded by law enforcement 
warnings such as those by FBI director 
Hoover, who called for a war on the ‘sex 
fiend … [who] has become a sinister threat to 
American childhood and womanhood’. As a 
result, in America 26 States and the District 
of Columbia brought in laws mandating 
special treatment in mental institutions 
for ‘sexual psychopaths’ (Freedman, 1987). 
Consequently there were frequent roundups 
by the police of ‘perverts’. But these men 
were generally minor offenders and gay 

men and were not murderers and rapists as 
depicted by the press.

In American social work and popular culture 
between 1910 and 1940, the dominant 
stereotype of the ‘stranger’ perpetrator, a 
rootless drifter or a ‘sexually degenerated 
old man’, completed the reconstitution of the 
pedophile, thereby concealing the continued 
predominance of sexual assault within the 
family.

Olafson, Corwin & Summit, 1993

The myth of a sexual abuse offender being 
‘the dirty old man in a mac’ still persists 
today. Some see this belief as being a kind 
of psychological defence: we split people 
into ‘good’ and bad’ and declare that sexual 
offenders are all ‘bad’ (like Disney villains). 
‘We’ however are ‘good’ and so we create 
some distance between ourselves and the 
‘bad’ people. This helps us to feel safer and 
avoids us having to live with the unbearable 
anxiety that children might actually be more 
at risk from their families than they are from 
strangers. •

THE THREE PHASE TREATMENT APPROACH TO TRAUMA
by Carolyn Spring

WHO ARE THE ABUSERS?

www.carolynspring.com
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• The majority of child sexual abuse offences are 
committed by people known to the child:

• 87% child sexual abuse offences are committed by 
people known to the child.

• In 94% of calls made to Childline about sexual abuse 
in 2005/2006, the child knew their abuser:

• 59% of abusers were family members,

• 35% were acquaintances, and

• 5% were strangers.

• The vast majority of abusers are male:

• 97% of adults convicted or cautioned for a sexual 
offence each year are male.

• Some studies believe that 80% of all abusers are male and 20% female.

• A significant proportion of all sexual abuse is perpetrated by children and adolescents

• The NSPCC report (Lovell, 2002)on children and young people who display sexually 
harmful behaviour declared that 25%-40% of all alleged sexual abuse is perpetrated by 
other young people, mainly adolescents.

• A NSPCC study (Radford et al, 2011)found that 66% of contact sexual abuse reported 
by 0-17s was perpetrated by other children and young people under 18.

• A NSPCC study (Cawson et al, 2000) found that for the children who experienced sexual 
abuse in the family, the most common perpetrator was a brother or stepbrother:

• 38% of penetrative/oral acts of sexual abuse in the family were by a brother/
stepbrother,

• 23% were perpetrated by a father,

• 14% were perpetrated by an uncle,

• 13% were perpetrated by a stepfather,

• 8% were perpetrated by a cousin,

• 6% were perpetrated by a grandfather, and

• 4% were perpetrated by a mother.

• According to the NSPCC, an estimated 110,000 people have been convicted of sexual 
offences against children in England and Wales.

• 70% of perpetrators had between 1 and 9 victims; however, the number of victims of 
sexual abuse per perpetrator is occasionally very high, with reports of up to 450 children 
per perpetrator in some cases.

KEY FACTS AND STATISTICS

www.carolynspring.com

   17

http://www.carolynspring.com


C
H

IL
D

 S
E

X
U

A
L 

A
B

U
SE

 I
N

FO
R

M
A

T
IO

N
 P

A
C

K

DEFINITIONS OF CHILD SEXUAL ABUSE

DEFINITIONS OF CHILD SEXUAL ABUSE

Sexual abuse involves forcing or enticing a 
child or young person to take part in sexual 
activities, not necessarily involving a high 
level of violence, whether or not the child is 
aware of what is happening.

Working Together, HM Government

Child sexual abuse is the involvement of 
dependent children and adolescents in 
sexual activities with an adult or any person 
older or bigger, where there is a difference in 
age, size or power, in which the child is used 
as a sexual object for the gratification of the 
older person’s needs or desires, and to which 
the child is unable to give informed consent 
due to the imbalance of power or any mental 
or physical disability. This definition excludes 
consensual sexual activity between peers.

Christiane Sanderson

Sexual abuse is when a child or young person 
is pressurised, forced or tricked into taking 
part in any kind of sexual activity with an 
adult or young person.

NSPCC

Sexual abuse seems to differ from other forms 
of abuse in that it is never an inadequacy or 
excess of what could be considered normal 
behaviour. It is very clearly deviant, deliberate 
and often pre-meditated behaviour. As with 
most forms of abuse, sexual abuse is usually 
by an adult or older child known to the 
child. There is often a period of ‘grooming’ 
in which the abuser draws close to the 
child, subsequently involving her/him in 
progressively more direct sexual behaviour. 
Such involvement is always kept secret, often 
through threats that leave the child trapped 
and confused.

Christian Medical Fellowship

www.carolynspring.com
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A child is sexually abused when another 
person who is more sexually mature 
involves the child in any activity which the 
other person expects to lead to their sexual 
arousal or gratification.

Into the Light

Child sexual abuse includes all sexual 
activity with children by adults, and coercive 
sexual activity between children themselves.  
 
Children cannot consent to sexual 
contact with adults; they have neither 
the understanding nor the social position 
for this to be a free, equal and informed 
choice. And all coercive sexual contact, 
no matter the age or social position of the 
parties, is a breach of human rights.

CWASU

It’s not a definition or some bullet-points 
on a page, a menu of things that were 
done or could have been done, or might 
yet be done. It’s something to do with me 
as a person, the me that I’m so scared to 
show you, that I’m so scared to be, because 
of what happened, because shame like a 
dog’s blanket has been wrapped around 
me and I can’t get away from the grime and 
the stench and the yukkiness of me. Child 
sexual abuse is when you’re powerless 
and betrayed, and you’re all alone and 
you mustn’t tell, and there’s confusion and 
pain and deep down inside there’s the fear 
that it’s all your own fault, that there’s 
something wrong with you, something 
terribly and toxically wrong with you, and 
there’s nowhere to go, and no one to run 
to, and no way to stop it because you’re 
small and weak and stupid and if only!! – if 
only!! – if only you had known, if only you 
hadn’t been there, if only you hadn’t said 
what you’d said, or done what you’d done, 
or felt what you’d felt. Somehow you know 
that it’s all your fault, that you’re dirty 
and disgusting and naughty and bad. And 
different. So you hide and you don’t know 
what to do and you don’t know how to have 
friends and you don’t trust people and you 
know that people don’t trust you, because 
you’re bad. Feelings like melted wax on the 
inside of your guts, and you don’t know 
what they are, and you don’t know what to 
do with them; all you know is that you hate 
what is happening and you don’t have any 
choice, because you don’t have any choice, 
because you don’t deserve any choice, and 
the little you that is you just deserves to 
die. That’s what child sexual abuse is.

Carolyn Spring

DEFINITIONS OF CHILD SEXUAL ABUSE
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NON-CONTACT BEHAVIOURS CONTACT BEHAVIOURS 

Grooming the child, off- and on-line. Inappropriate or open-mouthed sexual kissing.

Sexually inappropriate invasion of the child’s 
personal space. Sexual fondling.

Insisting on sexually seductive behaviour and 
dress.

Touching the child’s genitals or private parts 
for sexual pleasure.

Nudity or disrobing in front of the child. Making the child touch someone else’s genitals.

Verbal comments of a sexual nature. Forcing the child to play sexual games.

Forcing the child to sleep in and share the 
same bed as an adult beyond age-appropriate 
development.

Masturbation – of the child, of the abuser by 
the child, or mutual.

Deliberate genital exposure to the child. Oral sex – to the child, to the abuser by the 
child, or mutual.

Inappropriate watching of the child undressing 
or using the bathroom. Ejaculating over the child.

Encouraging the child to watch or listen to 
sexual acts.

Placing objects, sweets or small toys into the 
child’s vagina or anus and then retrieving them.

Photographing the child for sexual gratification 
or later pornographic use.

Penetrating the child’s vagina or anus with 
large objects, including adult sex aids.

Drugging the child in order to photograph him 
or her in sexually provocative poses or as a 
prelude to sexual assault

Digital or penile penetration of the vagina or 
anus.

Engaging in overtly sexual behaviour in the 
presence of the child.

Dry intercourse – placing the penis between 
the upper thighs of the child and simulating 
intercourse.

Exposing the child to pornography in order to 
desensitise the child.

Forced sexual activity with other adults or 
children.

Filming the child in sexually explicit poses. Filming sexual activity with adults or children.

Coercing the child into a paedophile ring. Bestiality – forced sexual activity with animals.

Getting the child to recruit other children for 
the abuser.

Forcing the child to engage in sexual activities 
with other children, adults or animals not 
involving the abuser.

THE SPECTRUM OF ABUSE

www.carolynspring.com
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Sexual abuse and torture.

Confinement in boxes, cages, coffins, etc., or burial (often with an opening or air-tube for oxygen).

Restraint; with ropes, chains, cuffs, etc.

Near-drowning.

Extremes of heat and cold, including submersion in ice water, and burning chemicals.

Spinning.

Blinding light.

Electric shock.

Forced ingestion of offensive body fluids and matter, such as blood, urine, faeces, flesh, etc.

Hung in painful positions or upside down.

Hunger and thirst.

Sleep deprivation.

Compression with weights and devices.

Sensory deprivation.

Drugs to create illusion, confusion, and amnesia, often given by injection or intravenously.

Ingestion or intravenous toxic chemicals to create pain or illness, including chemotherapy agents.

Limbs pulled or dislocated.

Application of snakes, spiders, maggots, rats, and other animals to induce fear and disgust.

Near-death experiences; commonly asphyxiation by choking or drowning, with immediate 
resuscitation.

Forced to perform or witness abuse, torture and sacrifice of people and animals, usually with 
knives.

Forced participation in child pornography and prostitution.

Raped to become pregnant; the foetus is then aborted for ritual use, or the baby is taken for 
sacrifice or enslavement.

Spiritual abuse to cause victim to feel possessed, harassed, and controlled internally by spirits or 
demons.

Desecration of Judeo-Christian beliefs and forms of worship; dedication to Satan or other deities.

Abuse and illusion to convince victims that God is evil, such as convincing a child that God has 
raped her.

Surgery to torture, experiment, or cause the perception of physical or spiritual bombs or implants.

Harm or threats of harm to family, friends, loved ones, pets, and other victims, to force compliance.

Use of illusion and virtual reality to confuse and create non-credible disclosure.

THE SPECTRUM OF TORTURE
INVOLVED IN EXTREME ABUSE

Ellen Lacter, Kinds of Torture Endured in Ritual Abuse and Trauma-Based Mind Control (2004) 
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SOME CHILD ABUSE PREVALENCE STUDIES

FINDING METHOD SOURCE

30.4% of women and 23.6% of men have 
experienced child sexual abuse

Telephone interviews with 3,118 
individuals, Ireland

McGee et al, 
2003

21% of girls and 11% of boys have 
experienced child sexual abuse

National representative study of 
2,869 young people aged 18-24 years 
in the UK

Cawson, 
Wattam, 
Brooker and 
Kelly, 2000 
(NSPCC)

1 in 2 (49%) adolescent girls had been 
touched against their will

National Study on Violence 1998, 
survey of 2,069 women and girls 
supplemented by a five-year review of 
official records, Ghana

Coker-Appiah & 
Cusack, 1999

36% of women and 19% of men have 
experienced sexual abuse

Survey of 1,125 individuals, Austria Finkelhor, 1994

23% of women and 15% of men have 
experienced sexual abuse

Interviews with 2,000 individuals, 
Spain

Finkelhor, 1994

27% of women and 16% of men have 
experienced sexual abuse

Interviews with 2,626 individuals, 
USA

Finkelhor, 1994

59% of young women and 27% of young 
men have experienced at least one 
sexually intrusive incident before the 
age of 18

Survey of 1,244 young people 
attending Further Education colleges, 
Britain

Kelly, Regan and 
Burton, 1991

21% of young women and 7% of young 
men have experienced sexual abuse 
involving physical contact before the age 
of 18

Survey of 1,244 young people 
attending Further Education colleges, 
Britain

Kelly, Regan and 
Burton, 1991

38% of women experienced sexual abuse 
during childhood; 16% experienced 
incestuous abuse during childhood

Study of 930 women in San Francisco
Russell, 1978. 
Russell & 
Bolen, 2000
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MYTH: CHILD SEXUAL ABUSE ISN’T 
AS COMMON AS PEOPLE MAKE 
OUT

There is little doubt that child sexual abuse 
is more prevalent than most people realise. 
A number of studies over many years 
consistently show that 1 in 4 girls and 1 in 6 
boys have been abused in childhood. These 
figures are, however, likely to be the tip of the 
iceberg because the nature of sexual abuse 
means that people don’t want to admit it 
and so are likely to under-report in research 
studies; and, due to the fact that abuse often 
leads to amnesia, victims of abuse may falsely 
report that they haven’t been abused.

MYTH: BOYS AREN’T ABUSED

A large proportion of boys are sexually 
abused in childhood and a significant number 
of men are also sexually assaulted and raped 
in adulthood. However, in a culture that 
promotes messages such as ‘boys don’t cry’, 
it is even harder for boys to disclose about 
abuse.

MYTH: GIRLS ARE MORE AT RISK 
THAN BOYS

Research does suggest that more girls are 
abused than boys. However, there could be 
reporting bias involved as it is so hard for 
boys to disclose abuse: they may fear greater 
stigmatisation, or find it more difficult to 
open up and talk about things. Many boys are 
also abused by a female, and in our culture 
there is a massive taboo against female 
perpetrators and so boys are even less likely 
to disclose if they feel that they will not be 
believed. Stereotypes in our culture are of 
men being the active initiators of sexual 
contact, and so this can make it even harder 
for boys to disclose their abuse. 

There is also significant evidence to show 
that adolescent boys are frequently abused 
by older females, but our culture often does 
not regard this as abuse. Instead it is seen 
in terms of ‘sexual initiation’ and something 
that the boy ought to be proud of, rather 
than accepting that he has been manipulated 

THE THREE PHASE TREATMENT APPROACH TO TRAUMA
by Carolyn Spring

CHILD SEXUAL ABUSE MYTHS
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CHILD SEXUAL ABUSE MYTHS

and abused. In general terms, girls are at 
greater risk of abuse within the family, 
whereas boys are at greater risk of abuse 
outside the family.

MYTH: VERY YOUNG 
CHILDREN SUCH AS BABIES, 
INFANTS AND PRE-SCHOOL 
CHILDREN AREN’T ABUSED, 
AND IF THEY ARE IT ISN’T 
DAMAGING
There is clear evidence, including from 
images of abuse (alternatively known as 
‘child pornography’), of babies just weeks 
old being abused. Many perpetrators 
target pre-verbal children in order to 
lower the risk of detection. The first three 
years of life are in fact the most formative. 
The part of the brain that is involved 
in storing ‘explicit’ memories (what we 
normally think of as narrative memories) 
does not fully come ‘online’ until about the 
age of 2½ to 3 years, but this age range is 
fundamental for laying down implicit or 
procedural memories (such as learning 
to walk, language learning, and creating 
‘mental maps’ about how the world 
works). Therefore, abuse suffered within 
the first three years of life will have the 
greatest impact on brain development, 
including the way that the personality 
develops and the way that prototypes for 
relationship are formed.

WOMEN DON’T ABUSE
It is estimated that 20-25% of all sexual 
offences are committed by women. 

However as a society we have a huge 
taboo on women (who are supposed to 
be ‘nurturing’) being aggressive, violent 
or abusive towards children. Pre-school 
children are at greatest risk of being 
abused by a female, usually in childcare of 
babysitting contexts, and so there is a low 
rate of reporting due to the child’s age. 
Adolescent boys are also at risk of abuse 
by older females but it is often perceived 
not as abuse but as initiation into adult 
sexuality.

MYTH: ONLY GAY MEN 
SEXUALLY ABUSE BOYS

Children are abused by men and women 
from all sexual orientations. The majority 
of child sexual abusers are heterosexual.

Sexual abuse mostly happens within 
certain communities, classes and cultures, 
especially amongst dysfunctional families
Children are sexually abused in all 
communities, in all classes, and in all 
cultures. However, the misconception 
that there is more abuse amongst certain 
sections of society has persisted because 
disadvantaged groups are most likely to 
come under the surveillance of welfare 
workers and police, and so detection is 
more probable. But most abuse victims 
live in outwardly ‘normal’ families. The 
abuse is hidden and secretive and as the 
family appears ‘normal’, this is why the 
abuse can go on for, in many cases, several 

years.

www.carolynspring.com

   24

http://www.carolynspring.com


C
H

ILD
 SE

X
U

A
L A

B
U

SE
 IN

FO
R

M
A

T
IO

N
 PA

C
K

CHILD SEXUAL ABUSE MYTHS

MYTH: STRANGERS ARE MOST 
LIKELY TO ABUSE CHILDREN

‘Stranger danger’ is a myth that started 
in the first half of the 20th century with 
stereotypes of sexual offenders being 
‘perverts’ or ‘monsters’. The actual 
reality is that the vast majority of abuse 
is perpetrated by people that are already 
known to the child (87%) and a large 
proportion of this (59%) is committed by 
people within the child’s own family.

MYTH: CHILD SEXUAL 
ABUSERS ARE MONSTERS OR 
MENTALLY ILL
Studies of sexual offenders convicted 
for crimes against children show that a 
very small percentage actually have a 
mental illness. As Ray Wyre (2002), a 
leading figure in child protection, once 
said, ‘Monsters don’t get close to children 
– nice men do.’ Abusers are usually 
very charming and are highly skilled in 
manipulation and deceit. It is because they 
are viewed as ‘normal’ members of society 
that they are able to get away with their 
crimes. As a society we prefer to think of 

sexual offenders as ‘bad’ or ‘mad’ because 
it makes us feel safer, and distances us 
from the issue. The reality is that it is 
normal people who hold down jobs and 
are part of mainstream society that abuse 
children.

MYTH: IT IS EASY TO SPOT 
SEXUAL ABUSERS
Sexual abusers look like normal people, 
because they are in fact normal people, 
apart from the fact that they abuse 
children in secret. If it were easy to spot 
abusers, so many children would not be 
abused. Sexual abusers come from all 
social and ethnic groups and from all age 
groups. Increasingly, it is being recognised 
that a large proportion of abuse is 
perpetrated by children and adolescents.

MYTH: ALL SEXUAL ABUSERS 
WERE SEXUALLY ABUSED 
THEMSELVES AS CHILDREN
Around 25% of the population have been 
sexually abused as children, and yet only a 
tiny percentage of the population (maybe 
less than 1%) are thought to be sexual 
offenders. It is impossible to know how 
many people are offenders because most 
are never successfully convicted of an 
offence. For example, in 2002 only 292 
people were convicted for the rape or 
attempted rape of a child. It is certainly 
not true that people who have been 
abused will go onto abuse, but many 
abusers do seem to have a history of abuse 
themselves – perhaps as many as 60-80%. 
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CHILD SEXUAL ABUSE MYTHS

Interestingly, people who normalise or 
even excuse the abuse they experienced 
as children are more likely to become 
abusers themselves. But victims who 
realise that they were terribly wronged 
are less likely to become abusers.

MYTH: CHILD SEXUAL ABUSE 
IS ALWAYS VIOLENT
Although much abuse is perpetrated with 
violence or at least threats of violence 
(for example the child being threatened 
with harm should they tell), the principal 
way that abusers gain access to children is 
through ‘grooming’. One of the ways that 
many abusers justify what they are doing 
is by saying that it is a ‘special relationship’ 
and an ‘expression of love’. Children often 
do not need to be physically or violently 
coerced into abuse because they are 
trained to be compliant (our society 
teaches children to obey adults), they are 
tricked into it, or they are too scared to 
resist. Some abuse however is perpetrated 
with high levels of violence in order to 
meet the abusers’ needs for gratification 
(either sexual or power-based).

MYTH: CHILD SEXUAL ABUSE 
NEVER INVOLVES PLEASURE 
FOR THE CHILD
Children’s bodies have pleasure receptors 
in genital and other regions just like adults’ 
bodies do and these receptors will ‘light 
up’ when touched, whatever the context 
for that touch. Survivors frequently have 
to work through the fact that they felt 

‘betrayed’ by their bodies during the 
abuse, which responded to stimulating 
touch. For example, even very young 
boys will develop erections when their 
penises are touched. Abusers will use the 
response of children’s bodies to justify 
their abuse, saying that it shows that they 
are consenting, but this is simply not true.

MYTH: SOME CHILDREN 
INVITE SEXUAL CONTACT 
FROM ADULTS
This is one of abusers’ most frequent 
defences as part of the cognitive triad 
of distortion that they employ, of denial, 
minimisation and blame. It places the 
responsibility on the child, when in 
all situations in life an adult is always 
responsible for guiding a child’s behaviour, 
not the other way around. Some children 
who have been groomed may attempt to 
elicit sexual contact from adults because 
they have been trained to do so and may 
believe that it is right and normal. But that 
behaviour is in itself a result of abuse.

MYTH: PARENTS AND ADULTS 
SHOULD BE ABLE TO TELL 
THAT THEIR CHILD IS BEING 
OR WAS ABUSED
Non-offending parents can feel very guilty 
that they did not know that their child was 
being abused. Some were perhaps aware 
of what was happening but unconsciously 
denied it in order to maintain their 
relationship with the abuser. But many 
were totally unaware of what was going 
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CHILD SEXUAL ABUSE MYTHS

on. The reality is that only certain acts of 
sexual abuse will leave any physical sign, 
and a child’s terror or shame will mean 
that they are often unwilling or unable to 
disclose.

MYTH: IF SOMEONE HAD 
BEEN ABUSED, THEY WOULD 
HAVE TOLD SOMEONE

The vast majority of children who are 
sexually abused (70-80%) do not tell 
anyone at the time. Not only are they told 
or threatened not to tell, but shame and 
stigma mean that it is very difficult to do 
so.

MYTH: ACCOUNTS OF 
SEXUAL ABUSE ARE OFTEN 
FABRICATED
It is very difficult for children to fabricate 
information about sexual activity unless 
they have experienced it or been exposed 
to it in some way. Very few cases are found 
to be fabricated. There will be inaccuracies 
in everybody’s recall as memories are 
fallible, but it is very difficult for people to 
fabricate something that they don’t have 

some experience of. Furthermore, it is 

practically impossible over the long-term 

to fabricate the impact of abuse, such 

as resultant mental and physical health 

disorders, and involuntary responses 

such as triggers. The vast majority of 

people who have suffered sexual abuse 

in childhood find it very difficult to talk 

about what happened to them and so 

are reluctant to disclose at all: it is highly 

unlikely that large numbers of people 

would fabricate such accounts.

MYTH: IF CHILD SEXUAL 
ABUSE HAPPENED, VICTIMS 
WOULD ALWAYS REMEMBER IT

Traumatic memories are different to 

normal memories and are in fact less likely 

to be remembered, as extensive research 

has shown that, due to stress responses, a 

part of the brain concerned with memory 

consolidation called the hippocampus 

goes ‘offline’ during highly traumatic 

events. This means that memories, if they 

are stored at all, are often stored without 

proper context. Other theories of memory 

strongly suggest that we put out of mind 

what we cannot cope with (the theory of 

repression), and ‘betrayal trauma theory’ 

proposes that we tend not to remember 

information that it is not safe for us to 

know, such as when we have been abused 

by a parent or carer on whom we are 

dependent for our survival.
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CHILD SEXUAL ABUSE MYTHS

MYTH: IF CHILDREN CONSENT 
TO ABUSE, IT’S NOT ABUSE

‘Informed consent’ requires that people 
are fully cognisant of what is happening 
and its consequences. Children under the 
age of thirteen cannot provide informed 
consent, a point which is enshrined in 
law, and even older children as well as 
some vulnerable adults may never be 
able to give informed consent. Due to the 
power dynamics involved in sexual abuse, 
it is not a free choice for a child to make. 
Additionally, the trickery and deception 
involved in grooming means that children 
are not able to see the situation clearly for 
what it is.

MYTH: CHILD PORNOGRAPHY 
IS HARMLESS AND PREVENTS 
CONTACT ABUSE OF CHILDREN

Child pornography is itself a record of 
a child being abused – the child is being 

harmed by the very act of what is happening 

to make the images. Those images are then 

distributed usually across the internet and 

the child has no say whatsoever in who gets 

to see them: it is a violation of the child’s 

human rights to privacy and dignity. Taylor 

& Quayle say: ‘Child pornography …is the 

portrayal of a sexual assault and as such it 

is therefore the picture of a serious crime in 

progress.’ Rather than preventing contact 

crimes from taking place, there is plenty 

of evidence to suggest that people view 

child pornography as part of the fantasy 

cycle prior to committing an assault. 

Child pornography actually normalises 

the abuse of children and lowers the 

viewer’s inhibitions to committing contact 

abuse. There is a strong move nowadays 

amongst various agencies to rename child 

pornography more accurately as ‘images 

of child abuse’. •
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1. NO ONE ASKED

Maybe if someone had asked me a direct 

question, I would have given them a direct 

answer. But no one ever did. I sidled up to 

a teacher once in my PE kit and stretched 

out my hands, but she didn’t see. Or at 

least, she didn’t ask. I looked deep into the 

wonderings of the Avon lady but she never 

wondered out loud, and never to me. I tried 

sitting next to my friend’s Mum on the coach 

on the school trip to London but she only 

talked about the traffic. It wouldn’t have 

mattered if the Doctor had asked because 

my Mum was always sitting right next to me 

and I could only semaphore nakedly with my 

eyes. It wasn’t worth the risk anyway. Never 

mind.

2. I DIDN’T KNOW IT WAS 
HAPPENING

It’s difficult to talk about something that 

you don’t know is happening. The day 

child, the night-time child; the indoor 

child, the outdoor child; the happy child, 

the unhappy child. If only they could have 

met: there would have been so much to 

say. The necessity of dissociation at the 

time makes it difficult to communicate 

apart from the dysfunction of fragmented 

emotion. My communication with a world 

that didn’t listen was through illness, pain, 

sleepwalking and the occasional outburst 

of bizarrely inappropriate behaviour such 

as chasing down an old couple who got it 

wrong at a T-junction and nearly pranged me 

THE THREE PHASE TREATMENT APPROACH TO TRAUMA
by Carolyn Spring

TEN REASONS I DIDN’T TELL

by Carolyn Spring
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TEN REASONS I DIDN’T TELL
by Carolyn Spring

in my mother’s car. I didn’t understand why 
I suddenly wanted to kill them for just an 
innocent mistake and they certainly didn’t. 
After they pulled in terror into a police 
station car park to evade me, I returned 
home hot-faced and confused. I didn’t know 
I was reacting out of transference because 
I didn’t know what had been happening the 
night before (and I certainly didn’t know 
what transference was).

3. THEY TOLD ME NOT TO TELL 
AND I WANTED TO BE GOOD.
It might seem odd to want to be good by 
not telling but adults had told me not to 
tell and as a child I had no rational powers 
to see if they could be disobeyed. I wanted 
to be good. Good in order to be safe – yes; 
but good to be good. I didn’t want to be like 
them. I wanted to be good. And I had been 
told not to tell. So telling would have been 
naughty, and bad. I wasn’t going to do that if 
I could help it.

4. THEY TOLD ME NOT TO TELL 
AND SAID THEY WOULD KILL 
ME IF I DID
It might seem reasonable to believe their 
threat but as adults I suppose we would 
tend to dismiss it as just that – a threat – and 
rationalise that a child could know no better 
than to believe it. But it wasn’t just a threat. 
When you have seen them kill another child 
your age – perhaps your age, perhaps even 
younger – you believe them utterly when 
they say that they will kill you. 

You believe without questioning that  they 
will know if you gulp too loudly in assembly 
at school. And you live every day with 
the knowledge that it will be your turn next 
and there is no point – ever – in planning too 
far ahead. Telling would only quicken the 
suicide.

5. THERE WAS NO ONE TO TELL

When you look around the playground, you 
can’t be sure if you have seen those faces 
elsewhere, in the terror of crackling candle-
light; you wouldn’t want to tell someone 
who might tell that you’ve told. The adults 
in your life – the teachers, the nit nurse, the 
friends of your parents – were  they  there, 
are their faces fire-flickering familiar? There 
was no one, afterwards, to help clean up the 
blood; there is certainly no one – no one – to 
tell.

6. I DESERVED WHAT WAS 
HAPPENING
It never occurred to me that this might 
not be so. It has always happened, as long 
as memory has stretched backwards; it 
will always happen, as long as anticipation 
stretches forward. Its genesis is in my soul-
intrinsic evil; good things happen to good 
girls and there’s no experimental parallel 
universe in which to test out alternative 
hypotheses: this is reality. Words that form 
the wallpaper of my mind, whispered or 
commanded or bellowed by my abusers, 
tell me it is so, and it is so. I deserve it; I have 
caused it; I am it.
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TEN REASONS I DIDN’T TELL
by Carolyn Spring

7. NO ONE WOULD BELIEVE ME

They said no one would believe me. An 
itchy cloth against my mouth, eye-stinging 
smells, rushing head … I can’t remember 
what happened next, so who will believe 
me? At school I write stories, paint pictures: 
fantastical, allegorical, metaphorical, but 
never (assume the teachers)  true. They 
don’t believe I’m not hungry (have another 
potato), don’t believe I don’t want to play 
out (out you go anyway), don’t believe I’m 
feeling poorly (there’s nothing wrong with 
you), so why should they believe about 
knives and sticks and ropes and ditches 
and water and dead? Of course it’s not true. 
Those things don’t happen to anyone  we 
might know. And certainly not in England.

8. NO ONE WOULD HAVE DONE 
ANYTHING ABOUT IT

If a group of adults can stand and watch 
while you are raped and not intervene, what 
makes you think that anyone else will help? 
And if, having tried once, maybe twice, to 

tell one, maybe both, of your parents, and 

having been shouted at, and smacked, then 

tortured, for doing so – what makes you 

think that anyone else will do anything to 

stop it?

9. I DIDN’T WANT ANYONE TO 
KNOW

I am Bad, Unspeakable, Filthy and Vile. I do 

things that only adults do, I have murdered, 

I am shit. I don’t want people to hate me. I 

don’t want to go to prison. I don’t want to 

be rejected. I don’t want to be so naughty. 

Why would I want  anyone  to know about 

the things that I can’t even bear to know 

myself?

10. I DIDN’T HAVE THE WORDS 
TO TELL

Just once or twice I saw some kind eyes, 

eyes that seemed to lean right into me and 

offer peace, safety, warmth. I tried to lean 

back into them, to tell, to speak, to say. But 

I didn’t have the words. I didn’t know what 

the problem was, I didn’t have a lexicon. 

Back, back in time – reaching through the 

cot with pleading eyes of terror – I didn’t 

have  any  words then and I couldn’t even 

point. By the time the first brave crude 

words started to come, the kind eyes had 

leaned away and the moment was gone and 

the moment would not return. •
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‘TRAUMA’ IN PSYCHOLOGICAL 
TRAUMA

The word ‘trauma’ carries a range of 
meanings. In the context of psychology 
and sexual abuse recovery, it is not simply 
referring to something very difficult or 
upsetting. Bessel van der Kolk defines 
trauma as:

‘An inescapably stressful event that 
overwhelms people’s existing coping 
mechanisms’ 

(Van der Kolk & Fisler, 1995).

A definition offered by Karen Saakvitne 
is:

‘Psychological trauma is the unique 
individual experience of an event or of 
enduring conditions in which the individual’s 
ability to integrate his or her emotional 
experience is overwhelmed (i.e. his or her 
ability to stay present, understand what is 
happening, integrate the feelings, and make 
sense of the experience), or the individual 
experiences (subjectively) a threat to life, 
bodily integrity, or sanity’ 

(Pearlman & Saakvitne, 1995, p.60). 

So trauma is an event or series of events 
that are so overwhelming and threatening 
to life or sanity that a person cannot cope. 
The mind may switch off (dissociate) 
during the event or, at the very least, it will 

WHAT IS TRAUMA?

by Carolyn Spring
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WHAT IS TRAUMA?
by Carolyn Spring

not be able to hold together the different 
elements of the event afterwards and 
‘integrate’ them or join them together. 
For instance, feelings may be separated 
off from thoughts, or the cognitive 
understanding of what is happening may 
be cut off from the sensory experience. 
It is this lack of ‘integration’ which 
characterises trauma. Consequently, the 
traumatised individual may not be able to 
think coherently about what happened, 
or express or connect their feelings about 
the experience. The traumatic events can 
be stored ‘separately’ in the mind from 
normal, everyday experience and in some 
cases this will result in actual amnesia.

When the mind is overwhelmed by trauma, 
it finds it hard to store the event(s) as past 
memory. For a traumatised individual, 
the event continues to be experienced 
as ‘present’, as ‘still happening’, because 
the brain has not been able to integrate 
the whole experience and mark it with a 

kind of ‘context stamp’ that says ‘this is 

over’. It is therefore not surprising that 

the traumatised person continues to act 

and feel as if the trauma is still happening, 

and be over-reactive and hypervigilant. In 

order to cope with this, the traumatised 

individual may then try to shut off from the 

‘now’ experience of trauma by numbing 

and avoidance. This then represents the 

triad of symptoms of PTSD: persistent 

reexperiencing of the event, avoidance of 

reminders and numbing of responsiveness, 

and hyperarousal. PTSD makes perfect 

sense in the light of the trauma being 

interpreted as still ‘now’.

THE EXPERIENCE OF 
PSYCHOLOGICAL TRAUMA

Many people believe that talking about 

traumatic events will make things worse. 

This belief can be part of the ‘avoidance’ of 

trauma that people unconsciously employ 

in order to deal with it. But talking about 

trauma can be helpful if it is done in a way 

which allows the thinking ‘front brain’ 

to stay online, and to re-tag the memory 

of the event as ‘past’. It is essential that 

talking about the trauma is not so upsetting 

and dysregulating that it becomes 

retraumatising. But if it is sensitively 

handled, the trauma can subsequently be 

seen as an event that has happened, rather 

than continuing to be an event that is still 

happening now.
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WHAT IS TRAUMA?
by Carolyn Spring

When trauma is repeated and particularly 

overwhelming, the only way of dealing 

with it may be ‘mental flight’. The child 

distances themselves from what is 

happening by ‘checking out’ mentally and 

pretending that the abuse or trauma is 

happening to someone else. This feeling of 

‘depersonalisation’ is also common to adult 

survivors, who report feeling disconnected 

from the situation, as if it is a scene from a 

film, rather than their own experience.

This explains why many survivors struggle to 

feel that anything bad actually happened to 

them – they fear that they are making it up. It 

can be very confusing for other people to see 

survivors claiming that they suffered terrible 

trauma but not apparently being upset by it. 

Trauma survivors in fact are likely to suffer 

from seemingly unrelated symptoms such as 

physical illness and pain, depression, or ways 

of coping such as substance abuse or eating 

disorders.

But if trauma is understood as 

‘disintegrative’, then it is easier to 

understand these seemingly contradictory 

responses and connect up the dots between 

people’s behaviours and difficulties and 

their abusive past. •
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We can split up the impacts of childhood 

sexual abuse into five main categories: 

physiological (the impact on the body and 

on health), emotional, sexual, interpersonal 

(the impact on viewing and relating to 

others), and intrapsychic (the impact on 

a survivor’s view of themselves). Many of 

these impacts are overlapping and will affect 

survivors in unique ways (not everyone is 

affected the same) but it can be helpful to 

separate out the principle impacts in these 

different areas to give an overall picture of 

just how harmful abuse is.

PHYSIOLOGICAL IMPACTS

Trauma directly changes the brain. Its 

effects are especially prominent in children, 

whose brains are still developing and where 

a ‘fork in the road’ can have a significant 

impact in terms of the future pathways of 
brain development.

This ‘brain damage’ is caused not by a blow 
to the head as in physical abuse, but by 
the body and brain being flooded by stress 
hormones at the time of the trauma, and 
bloodflow being restricted to certain parts 
of the brain during scenarios of intense 
threat. The more often this happens, the 
more damage this will cause. It leads to 
anatomical abnormalities including parts 
of the brain which become over-developed, 
and parts which are deficient.

One of the key impacts of trauma is that 
different parts of the brain are not as well 
‘integrated’ as they should be, and the 
‘cross-wiring’ of different regions does not 
work as well as normal. This is especially 

THE THREE PHASE TREATMENT APPROACH TO TRAUMA
by Carolyn Spring

WHAT IS THE IMPACT OF ABUSE?
by Carolyn Spring
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WHAT IS THE IMPACT OF ABUSE?
by Carolyn Spring

seen in the abnormal development of the 
front middle part of the brain (the medial 
prefrontal cortex) which is responsible for 
a wide range of brain activities including 
managing emotions and engaging with 
other people. Damage to this area explains 
many survivors’ emotional and relational 
difficulties, and an understanding of how to 
‘re-grow’ this part of the brain also provides 
a helpful route towards recovery.

Research has also shown damage to 
specific areas of the brain concerned 
with memory including atrophy of the 
hippocampus, and heightened sensitivity 
in the amygdala, which acts as the body’s 
‘smoke alarm’ to detect threat. This means 
that an abuse survivor is often hyper-
sensitive to danger and easily panicked into 
a ‘fight-flight’ response, and has difficulty 
with differentiating between past threat 
and current threat. This explains many 
abuse survivors’ behaviours which can be 
construed as being ‘overreactive’ or unduly 
negative or paranoid.

Martin Teicher (2012) says: 

‘Our brains are sculpted by our early 
experiences. Maltreatment is a chisel that 
shapes a brain to contend with strife, but at 
the cost of deep, enduring wounds.’

What this means is that the abused child’s 
brain develops in order to cope as best it can 

with the abusive environment it finds itself 
in. This promotes survival, but the long-
term result is a brain that is geared towards 
experiencing and surviving abuse, rather 
than living at peace and enjoying positive 
and nurturing relationships. This accounts 
for many of the impacts of abuse that are 
seen in adult survivors who have literally 
been ‘brain damaged’ by their experiences.

There are further, secondary changes to an 
abuse survivor’s physiology as a result of 
their experiences. These are often brought 
about by coping strategies, such as alcohol-
related disease, and malnutrition from 
eating disorders. The body has been exposed 
to chronic levels of stress hormones and this 
leads to a vast increase in susceptibility to 
conditions such as heart disease, diabetes 
and cancer.

As a result of perceptions of the self as 
‘bad’ or ‘damaged’ due to the shame of the 
abuse and messages they received during 
childhood, survivors often have poor 
self-care skills and a lack of care for the 
body through poor diet, lack of exercise, 
unhealthy work and rest patterns, as well 
as co-morbid problems such as insomnia 
related to post-traumatic stress disorder. 
Survivors frequently have difficulty for a 
variety of reasons in accessing medical care, 
and this means that often these problems 
accumulate and are not treated at an early 
point.
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WHAT IS THE IMPACT OF ABUSE?
by Carolyn Spring

There are numerous somatic (bodily) 

changes that also occur as a result of 

developing post-traumatic stress disorder 

or a dissociative disorder, both natural 

consequences of early life trauma. These 

include, but are not limited to, a ‘wired’ 

body which tends towards hyper-activation 

and ‘stressiness’ rather than relaxation and 

calm; and changes in perception of pain. 

This can include feeling too much pain (a 

lower pain threshold than ‘normal’) or being 

highly tolerant of pain (resulting in being 

able to push the body beyond what it can 

tolerate). There are frequent occurrences 

of chronic pain syndromes which have no 

apparent organic cause in the body but 

which are very real and cause immense 

suffering: many of these are thought to be 

caused by ‘memories’ that are expressed 

through the body. Difficulties in expressing 

emotions, which are common to many abuse 

survivors, can often manifest in somatic 

(bodily) symptoms rather than what we 

would normally think of as ‘feelings’: the 

body expresses what words cannot.

The abuse survivor therefore suffers not 
just from the original trauma of abuse at 
the time, but from a cascade of long-term 
health problems including actual brain 
damage, changes to the body’s response 
to stress, and greater susceptibility to 
common long-term health conditions. 
In addition to this, and sometimes as a 
result of this, an abuse survivor will often 
struggle with a very negative view of their 
body (feeling perhaps that their body was 
the ‘cause’ of the abuse and ‘betrayed’ 
them), leading to a vicious cycle of negative 
interactions with the body and a failure to 
care properly for it.

EMOTIONAL IMPACTS

Mike Lew, author of Victims No Longer, 
writes:

Most of the male survivors I know have spent 
a great deal of frustrating time trying to think 
their way out of their feelings. It is an exercise 
in frustration because the trauma of sexual 
child abuse doesn’t yield to reason or logic 
alone. Trauma isn’t just a ‘mistake’ brought 
about by ‘illogical thinking’. Perpetrators of 
child sexual abuse aren’t simply behaving 
illogically, they are harming children deeply. 
It is not illogical to hurt a child: it is wrong. 
Harming a child in this way wounds him 
emotionally. These injuries are inflicted by 
people who themselves have emotional 
problems. You can’t ‘reason’ with abusive 
behaviour and you can’t ‘think’ the hurts 
away. Abuse is a highly emotionally charged 
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WHAT IS THE IMPACT OF ABUSE?
by Carolyn Spring

situation. To understand it and heal its scars 
requires the ‘logic of emotions’. Until you 
understand and work through your history 
of abuse on an emotional as well as a logical 
level, it will continue to interfere with your 
enjoyment of life …

Sexual abuse leaves a devastating legacy 
of emotional difficulties. A common 
understanding of the emotional impact 
of abuse upon a child is that, in order to 
survive the experience at the time, the 
child ‘dissociates’. This is a principally 
involuntary response whereby the 
mind shuts down and separates off the 
experience from the emotions connected 
to that experience. Those emotions are (as 
it were) put into deep freeze. When they 
are taken out of the freezer later in life, 
as the survivor begins to deal with what 
happened to him or her, the emotions 
come out of the freezer like frozen peas: as 
fresh as the day they went in.

It is often the inability to safely feel and 
deal with that flood of emotions at the time 
of the abuse that results in the survivor’s 
feelings having no means of expression. 
Feelings are meant to be felt. Having 
been felt, emotions, regardless of how 
strong they are, will then begin to fade and 
dissipate. It is not feeling emotions that 
causes difficulties.

But when these emotions do surface, for 
the survivor it can literally feel as if the 

abuse is happening in the present. The 

intensity of the emotions makes many 

survivors feel that they are ‘going mad’ or 

that they can’t cope any more. Sometimes 

this can result in a full-blown breakdown 

and even needing psychiatric care. 

Unfortunately, the response from many 

people is to want the survivor to suppress 

these feelings and put them back into the 

freezer. Such a response only tends to 

shame the survivor for having the feelings 

and actually re-enacts the original abuse 

scenario where they weren’t allowed to 

‘feel’. It also delays the survivor’s recovery.

Emotional reactions are often extremely 

intense, not just because of the nature of 

the trauma itself but because of damage 

to parts of the brain concerned with 

managing emotions. Damage or atrophy in 

our prefrontal cortex, the ‘thinking’ front 

brain that puts the brakes on our emotions 

and helps us to literally ‘pause for thought’ 

before acting, means that many abuse 

survivors can find it difficult to manage 

their emotions.
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Furthermore, through repeated over-
activation, an abuse survivor’s amygdala 
(the ‘smoke alarm’ of the brain) becomes 
oversensitive. Its job is to scan the 
environment for threat or danger and to 
instantly gear up the body ready for a ‘fight-
or-flight’ response should it perceive that 
threat. Unfortunately, its over-sensitivity 
(or ‘irritability’ as one person has brilliantly 
described it) means that it errs on the side 
of caution and tends to perceive threat 
when there is none. Someone with an 
‘irritable’ amygdala will tend to leap out of 
their seat if a door slams, or perceive anger 
in someone else’s merely tired face. This 
oversensitivity is not a conscious thing 
and unfortunately orients the survivor 
towards defensive behaviours which are 
perceived by other people as paranoia, 
tension, unfriendliness and suspicion. The 
whole brain is geared towards staying 
safe and perceiving the whole world to be 
a potential abuser, rather than towards 
positive ‘social engagement’ and feeling at 
ease and relaxed with other people. This is 
the way that the brain has developed over 
many years and cannot easily be ‘switched 
off’.

The brain learns through positive early life 
experiences with loving caregivers how to 
manage feelings. Think of a young baby – 
they cry and cannot manage themselves 
when they are hungry, tired or dirty, and 
need the soothing of a parent to manage 

their emotional states. But over time, 

through this soothing literally being 

‘mirrored’ to them by ‘mirror neurons’ 

in the front right brain (the right orbital 

prefrontal cortex), they learn to manage 

their emotions and as they grow up through 

childhood and into adulthood, with good 

enough parenting and no trauma, they are 

able to manage themselves most of the 

time within a normal ‘window of tolerance’ 

of emotional experience.

The same however is not true for abuse 

survivors whose early life has included 

neglectful or even malicious parenting, 

and frequent trauma. They literally do not 

grow the links in their front right brain 

that enable them to learn to manage their 

feelings. As a result, they often turn to other 

means which are successful in helping 

them to manage their emotions in the 

short-term, but which have negative long-

term impacts, such as eating disorders, 

self-harm, suicidality, promiscuity, work-

aholism, and alcohol and drug misuse. 

Unfortunately, they are often shamed by 

others and society for these strategies 

and they shame themselves for them as 

well. Neither they nor most people around 

them understand that these are all their 

best attempts to cope with feelings with 

which they have not had the opportunity 

yet to learn better ways of coping.
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This is why counselling or therapy are often 
necessary to help someone overcome 
adverse early life experiences, as it 
requires an attuned therapist to provide 
not only the cognitive information about 
how to manage situations differently, but 
also the ‘spark’ of right brain to right brain 
communication that literally causes mirror 
neurons to grow. This is the same process 
that should happen between a mother and 
a baby but which many abuse survivors 
have failed to experience, either through 
deficiencies in the parenting they received 
or because too many traumatic incidents 
(such as sexual abuse) interfered with that 
process.

There are also long-term emotional 
consequences for abuse survivors related 
to the neurobiological residue of post-
traumatic or dissociative disorders. This 
primarily includes depression, which has 
itself often been described as a creative 
survival mechanism. In the face of trauma 
that is unending and provides no hope 
of change, it makes sense for the mind 
to partially ‘shut down’ in order to try to 
conserve energy and wait for different 
circumstances. This manifests in what can 
be thought of very negatively by some 
people as ‘learned helplessness’ and a 
‘victim mentality’. There is often a highly 
judgemental attitude towards people 
who are depressed and are ‘victims’ – it 
is very easy to be angry with such people 

and to want to tell them to pull themselves 
together and make more of an effort. 
Great compassion and understanding is 
required to give people the hope that is 
a prerequisite for the brain coming back 
fully online and into a state of forward 
momentum and readiness. The depression 
is often a defence against the helplessness 
of the situation; therefore it requires there 
to be hope of change for the depression to 
lift.

Depression is also closely connected 
to shame, which is one of the principal 
emotional impacts of abuse. Shame is not 
just a temporary feeling, but a core sense 
of identity: ‘I am bad.’ It has a pervasive and 
powerful impact on a survivor’s life and 
requires a great deal of compassion and 
empathy to shift. The principal root of it is 
a sense of being toxic, bad and ‘damaged 
goods’, and being excluded from the ‘group’ 
and even from human society altogether. 
Shame can manifest in terms of people 
being ‘extra good’ in order to hide it, or 
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feeling too worthless to be able to engage 

in any meaningful level of relationship. 

Shame requires unconditional acceptance 

(or ‘grace’) offered over the long-term for it 

to begin to shift, and being actively invited 

to participate in the ‘group’, in whatever 

form that takes.

SEXUAL IMPACTS

Although sexual abuse is not primarily 

about sex (it is about power and control), 

the fact that it involves sex and sexuality 

means that it is hugely damaging in 

these areas for survivors’ future lives. 

Sexual abuse hijacks a child’s normal 

sexual development. It sets a pattern or 

prototype for their understanding of sex 

and sexuality that is deeply flawed – one 

that is based on an abuse of power rather 

than on sacrificial love, mutual respect 

and enjoyment between consenting 

adults within the context of a committed 

relationship.

Sex is often seen by survivors as terrifying, 

humiliating, overwhelming, shameful, 

degrading and disgusting due to their 
early exposure to sex within the context 
of abuse. As a result, many survivors 
develop complications at some point in 
their life in their sexual functioning, often 
in a ‘bipolar’ pattern of either too much 
(promiscuity, sexual addictions) or too 
little (avoidance or functional difficulties 
such as inability to orgasm). Some people 
may develop sexual addictions including 
the use of pornography, the development 
of paraphilias, and attitudes towards sex 
such as sado-masochism which reflect and 
perhaps re-enact early life experiences, 
or are vehicles for manifesting unspoken 
feelings of shame or helplessness.

However, some survivors are able to 
develop loving sexual relations even within 
the context of working through a traumatic 
sexual history, and so there cannot and 
should not be an assumption that these 
problems are occurring, which can be very 
shaming. The nature of dissociation and 
being able to disconnect from memories, 
feelings or sensations means that some 
survivors will be able to develop a loving 
sexual relationship that is totally separate 
and viewed in an entirely different light to 
their early abusive experiences.

One of the key ways that childhood 
sexual abuse can impact a survivor’s later 
relationships can be seen in boundary 
difficulties in all relationships, not just 
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overtly sexual ones. Dan Allender in 

The Wounded Heart talks about the 

‘sexualisation of all relationships’. 

This refers to the way that emotional 

boundaries become blurred and 

relationships can become intense, highly 

intimate and over-involved. Some of this 

stems from the way that survivors have 

never had their personal boundaries 

respected and so do not know how to 

maintain them with other people: they can 

easily fall victim to people who themselves 

have weak boundaries or malicious 

intent. It also stems from ‘attachment’ 

issues and the difficulty in maintaining an 

individuated and autonomous sense of self 

which can lead to the crossing of sexual 

boundaries in inappropriate ways.

INTERPERSONAL IMPACTS

Many sexual abuse survivors have ongoing 

difficulties in making and maintaing 

relationships in adult life. As discussed 

previously, their brains are wired to be alert 

to threat and danger rather than being 

oriented towards social engagement. This 

bias was adaptive during childhood, when 

relationships were abusive and survival 

was paramount, but is maladaptive in adult 

life once the abuse has stopped as it taints 

all relationships with a negative ‘filter’ that 

the survivor is mostly unaware of and can 

do very little about without therapeutic 

input.

Our ability as human beings to make sense 
of what is going on in someone else’s mind 
is essential for positive relationships. If 
correct interpretations are made through 
body language, tone of voice, previous 
expectations and so on, then the rela-
tionship is ‘attuned’ and communication 
is enhanced. However, survivors of abuse 
suffered developmental difficulties in this 
‘mentalising’ capacity: after all, being able 
to correctly see what their abuser was 
thinking and intending, especially if that 
abuser was a parent, would have been 
overwhelming and terrifying. It is there-
fore felt that there is a defensive ‘detach-
ment’ from being able to make sense of an-
other person’s mind in child sexual abuse, 
and this is often consolidated by not having 
sufficient positive interactions as a child 
with another caregiver to be able to devel-
op this insight into other people’s states of 
mind. Survivors therefore often have diffi-
culty in correctly interpreting other peo-
ple’s states of mind, their intentions and 
their behaviour, and often unconsciously 
attribute negative meaning (e.g. of threat, 
danger, or abusive intention) to a neutral 
or even positive intention. This can make 
negotiating relationships a minefield for 
survivors, and they often feel relationally 
incompetent and inept, not understanding 
why others behave the way they do, or not 
being able to hold onto the possibility that 
other people are feeling positive towards 
them.
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Again, this is as a result of long-term 
changes that have taken place at a 
neurological level and is not a matter 
of ‘character’, or a survivor just being 
‘negative’ or ‘awkward’. The very mental 
stance that was designed to protect them 
and help them survive as children backfires 
on them in adulthood. It is also very 
difficult to correctly interpret and receive 
positive interactions from people that 
are meant innocently, when previously 
during the abuse this was often part of 
the ‘grooming’ process and someone’s 
kindness or positive affirmation was 
frequently the prelude to abuse. Those 
assumptions and predictions are hard 
to shift. In viewing the self as ‘bad’ and 
‘defective’, the survivor also finds it difficult 
to experience positive interactions with 
people which contradict this deeply-held 
belief about their intrinsic worthlessness 
and relational defectiveness. Survivors 
can end up unwittingly being cast in the 
role of ‘victim’ in their interactions with 
others, unconsciously (on both sides) 
reenacting abusive situations in which the 
survivor is abandoned or rejected as they 
were as children. Relational difficulties are 
therefore commonplace and unfortunately 
reinforce a survivor’s sense of shame and 
of being ‘damaged goods’.

One key area of relational difficulty is that 
of trust. This whole area was severely 
damaged during a survivor’s childhood – 

the very people that he or she should have 
trusted, and did trust, also hurt him or her. 
The ‘radar’ equipment that we all as human 
beings have, by which we make judgements 
of trustworthiness on other people, 
was therefore severely damaged and 
compromised. Survivors find it very hard to 
trust their ‘gut feelings’, and whereas they 
are hypervigilant to threat and may easily 
spot an untrustworthy person, they often 
fail to listen to their feelings. There is very 
often a ‘bipolar’ response to issues of trust: 
too much trust, leading to revictimisation, 
or too little trust, leading to rejection or 
isolation.

Authority figures often stir high levels 
of mistrust in survivors. This is because 
the ‘pattern-matching’ that the brain 
instinctively does all the time (and which 
is essential for us to live) matches the 
previous experience of authority figures 
who were abusive (adults they were 
expected to trust who then abused them 
as powerless children) onto the current 
‘pattern’ of authority figures in current-
day life. This is an unconscious mechanism 
and usually not an intentional or rebellious 
stance. But feeling once more in a ‘one-
down’ situation when faced with authority 
figures who overemphasise their power 
can re-evoke in many survivors feelings 
of powerlessness. They may therefore 
mindlessly submit in a fearful, sycophantic 
way, or they may become ‘triggered’ by 
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the power dynamic and engage in a ‘fight-

or-flight’ response. This can come across 

as angry, rebellious, and unsubmissive, 

whereas in fact it is most likely to be a here-

and-now reaction to a there-and-then 

feeling. This can cause huge difficulties 

for survivors seeking help from authority 

figures, whether in the church, medical 

professional, or criminal justice system, as 

they find themselves unable to seek care in 

an appropriate manner and so are labelled 

as ‘difficult’ and ‘uncooperative’, further 

reinforcing their sense of inadequacy and 

helplessness.

Most people grow up in a way that allows 

them to manage their own feelings 

appropriately, through drawing on their 

own resources or upon close friends, family 

and/or partners. There is an appropriate 

balance for most people between being 

able to manage their feelings themselves, 

and engaging the right people to the right 

degree for help at the right time. However, 

this balance is hard to find for an abuse 

survivor. Instead of growing up being 

able to draw upon adults to help manage 

their feelings, often those adults used 

the survivors as children to manage their 

own feelings. This of course is a reversal 

of how it should be, and so unsurprisingly 

survivors can have faulty blueprints for 

how to relate to people.

Depending on the nature and type of 

interactions in their family environment, 

survivors tend to grow up with either an 

‘avoidant attachment style,’ where they try 

to figure things out by themselves and don’t 

ask for help, or an ‘ambivalent attachment 

style’, where they are under-resourced 

in managing their feelings themselves 

and can become overly dependent on the 

help of other people. Some people may 

alternate between or even simultaneously 

employ both. These two styles are typical 

responses to chronic childhood trauma, 

and both can lead to difficulties in adult 

relationships. Someone with an avoidant 

style may come across as self-sufficient 

but hostile or distant, and has a greater 

likelihood of developing addictions as a 

way of self-soothing. Someone with an 

ambivalent style may come across as clingy, 

needy and dependent and a ‘drain’ on other 

people. Understanding that both styles 

are responses to trauma can be helpful 

but therapeutic input is ideally required 

to help resolve the underlying attachment 
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difficulties that will otherwise inevitably 
be played out in adult relationships.

The powerlessness experienced as a core 
feature of sexual abuse can be expressed 
in the adult lives of survivors as a need for 
control, either in the environment, or in 
terms of other people. Whilst the ultimate 
aim of all mature functioning would be to 
develop self-control rather than control 
of others, or things, this can be a difficult 
journey for abuse survivors, and inevitably 
some issues of control will be experienced 
in their relationships with other people. 
They may try to control others, or invite 
others to control them. Extreme need for 
control over the environment can result in 
anorexia or OCD and is quite common.

One of the final major interpersonal hurdles 
for abuse survivors is the societal shame 
that they encounter. It is very common for 
people to ‘back off’ from abuse survivors 
if they become aware of their history and 
their life difficulties. Rather than offering 
compassion and grace, the most common 
response to abuse survivors is of ostracism 
and rejection. People feel awkward, not 
knowing what to say or do, but typically 
rather than tackling the subject and either 
talking about it or seeking training, most 
people sadly keep their distance. The 
subject of sexual abuse is treated as taboo, 
and so survivors themselves are treated as 
taboo as well. This compounds their sense 

of shame and abandonment – that no one 
intervened and helped them at the time of 
the abuse, and no one is doing so now. These 
experiences of rejection and ostracism are 
unfortunately the norm for most abuse 
survivors within many contexts.

INTRA-PSYCHIC IMPACTS

One of the most potent impacts of child 
sexual abuse is upon the survivor’s 
subsequent view of themselves. Abuse 
requires a subtle blame-shifting on the 
part of the abuser, who rarely if ever takes 
responsibility for their actions. The shame 
that they ought to feel is transferred to 
the victim instead, and they grow up with 
a fundamental sense of themselves as 
flawed and damaged.

Very commonly, survivors feel shameful: 
that they are bad, evil, toxic and infectious, 
as if their badness will somehow infect 
others just by being close to them. They 
see themselves as ‘damaged goods’ that 
no one will want. They feel inept and 
powerless, with little or no self-agency or 
ability to change themselves or the world 
around them. This can often develop 
into ‘learned helplessness’, and a victim 
mentality which does not feel capable of 
achieving anything positive or enacting 
change in their circumstances.

It is very common for survivors to feel 
relationally incompetent, marked out in 
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some invisible yet obvious way as being 
different from others. They feel that 
they are ‘not normal’, and very often they 
experience rejection and isolation. Their 
self-esteem is frequently damaged: they 
feel as if they are no good at anything, and 
that they are no good for anything. They are 
useless and unwanted.

Furthermore, survivors often struggle 
with a sense of identity. In extreme cases, 
such as in dissociative disorders, this can 
be because of literal identity difficulties 
resultant from a failure of the personality 
to coalesce and become ‘whole’ during 
key developmental phases (as seen in 
dissociative identity disorder). But in many 
survivors it is on a more subtle scale, with a 
constant questioning sense of ‘Who am I?’, 
and a sense that they are defined either by 
the abuse, or as an extension of someone 
else, often their abuser. Having not been 
given dignity and respect as an autonomous 
human being with a right to choose what they 
like and don’t like, but having their wishes 

and needs so appallingly disregarded, it is 

often difficult for survivors to feel that they 

have the right to exist and that they are a 

‘real’ person. They can end up depending on 

other people’s view of themselves in order 

for them to feel that they have a right to ‘be’.

The combination of all of these factors and 

the overriding sense of the self as deficient 

and vulnerable can lead to a debilitating 

sense of hopelessness, sometimes resulting 

in suicidal thoughts or attempts. Very often 

it results in a lack of hope for the future, and 

a lack of energy or drive to make things be 

different, as just surviving life on a day to 

day basis can feel so overwhelming.

CONCLUSION

Everybody reacts in a unique way to the 

unique set of abuses they suffered, in the 

unique family matrix in which they grew 

up. The impact of child sexual abuse is 

often felt differently at different stages 

of one’s life, and can often be triggered 

by certain life events, such as childbirth 

or one’s own children reaching the age 

at which the abuse began. Child sexual 

abuse is a developmental catastrophe and 

the effects are long-reaching. Despite the 

depth of the impact, however, there is hope 

for recovery with the appropriate help and 

support, which may include counselling or 

psychotherapy. It is getting help, whatever 

form that takes, which is essential. •

WHAT IS THE IMPACT OF ABUSE?
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The Revd. Dr Marie Fortune, founder and senior analyst of the Faith Trust Institute has 

identified seven essential elements to the process of recovery from sexual abuse:

1 The opportunity to tell the story (to name the offence and share 
their experience).

2 For someone to ‘hear’ the story (that is, to believe and acknowledge 
the harm done and the fact that the victim is not to blame).

3 Receiving a compassionate response to the victim (that is, to ‘suffer with’, 
to walk with the person rather than try to ‘problem solve’ immediately).

4 An effort to protect the vulnerable from further harm (both the 
victim and any others who might be at risk).

5 The community holding the perpetrator to account.

6 An act of restitution in as far as this is possible (though this does not necessarily 
include institutional or financial liability).

7 Unambiguous vindication.

Responding Well, 2011

THE THREE PHASE TREATMENT APPROACH TO TRAUMA
by Carolyn Spring

SEVEN ELEMENTS TO RECOVERY
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PERSONAL AND SOCIETAL DENIAL
THE THREE PHASE TREATMENT APPROACH TO TRAUMA

by Carolyn Spring

PERSONAL AND SOCIETAL DENIAL

I don’t know who I am. I cannot be who I 
think I am, ungrateful recipient of a standard 
middle-class upbringing. I have dissociative 
identity disorder. I am a survivor of ritual 
abuse. I am Carolyn, Switch, Charlie, Leaf, 
Diddy, Yellow, Brat and Shine. I am a hundred 
others, maverick cameos in my stop-start life 
of conscious unconsciousness. I am me. Am I 
me? How do I know that I am me? How do I 
know that anything bad ever happened? How 
do I know that these memories of rape, of 
torture, of murder, are not just phantoms on 
my eyelids? How do I know that these feelings 
of rage and terror and horror and grief are 
not just chemical imbalances circling through 
my blood? Deep in my guts is the afterglow 
of trauma. Deep in my guts is a terror-
stricken child. All day, all night – pain, the 

screech of remembering. I am infested with 
memories. They are like maggots crawling 
on the underbelly of my consciousness. 
They shouldn’t be here, they’re not mine – I 
am not the me that remembers. I am the 
ungrateful recipient of a standard middle-
class upbringing. I am in denial.

My story about denial starts with myself 

at the age of four, a little girl with blonde 

hair and blue eyes, who was already being 

abused in at least three separate contexts. 

This little girl that was me was taken into 

some stables on a relative’s farm and raped. 

Except … she wasn’t. This little girl that was 

me floated somewhere up above the straw 

and the horse muck and said, ‘This isn’t 

happening,’ – or rather, ‘This isn’t happening 

by Carolyn Spring
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to me.’ That experience of detaching from 
yourself is a common one for trauma 
survivors. It’s often called dissociation. 
It’s a thousand of those experiences that 
led to me developing dissociative identity 
disorder, this most surreal of labels that 
seems to mean, to me at least, ‘nothing bad 
ever happened to me’.

This chapter is about denial. There’s the 
denial that I and every DID survivor seem to 
struggle with on a daily basis – ‘Did anything 
bad really ever happen to me? Am I making 
it all up?’ And then there’s the fact that we 
live in a society that wraps denial around 
itself like cotton wool – every bit as much 
as we do. We live in a culture that denies 
that we’re fat, or ugly, or old – we airbrush it 
away, have a facelift, dye our hair: anything 
but face reality. We live in a culture that 
pretends to be rich but really it’s rich only 
in plastic debt. Our wealth is measured not 
by how much money we have but by our 
credit rating and our mortgage multiples. 
We live in a culture of fake: fake boobs, 
fake tan, fake identities on the internet. We 
have hundreds of ‘friends’ on Facebook but 
no one to go for a walk with: in cyberspace 
no one can hear you scream. We live in a 
culture of proxy – living our lives through 
soap operas, celebrities and Hollywood 
romance. We play tennis on the Wii in our 
living room, not outside with a racquet and 
ball. We live in a culture of unreal, of fake, of 
pretend, of denial.

In 1994, 800,000 Rwandans were killed in 

100 days of civil war. 800,000.

Did you know that? What is that like? Can 

you even imagine it? What is it like for 8,000 

people a day to be killed in ethnic violence – 

8,000 people a day, every day for 100 days? 

And the world didn’t intervene. Back then 

it was in denial about what was happening 

and maybe it still is. There’s no Ground Zero 

monument for these victims. We live in this 

Western world of ‘fun’ and ‘excitement’ 

and ‘glamour’ and ‘stuff’. Genocides can 

be happening in another part of the world 

and we don’t even notice. In 1994 I was at 

University, worrying about essays, worrying 

about friends. Other people my age in a 

different part of the world were heaping 

rotting corpses into makeshift communal 

graves. I didn’t know that atrocities like that 

were going on. When I read the statistics 

now – 800,000 people murdered in 100 

days – I can’t believe it. It doesn’t fit into a 

worldview of iPhones and X-factor and the 

2012 Olympic Games.

So it doesn’t surprise me that we also live 

in a culture of denial when it comes to 

dissociation. It doesn’t surprise me that 

people have never heard of DID. It doesn’t 

even surprise me that the websites of many 

leading mental health charities carry no 

mention of dissociation and DID. Because 

we’re living in a culture of denial.

PERSONAL AND SOCIETAL DENIAL
by Carolyn Spring
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It was that culture of denial that allowed 
my abuse to take place to start with. Did 
you know that it wasn’t until 1984 that the 
Department of Health added the category 
of ‘sexual abuse’ to its list of harms that can 
befall children? When I was being raped 
and made pregnant at the age of eleven, 
it wasn’t just my own dissociative process 
that told me that it wasn’t happening: it 
was society too. ‘We don’t have a category 
for that. Computer says no.’ Judith Lewis 
Herman said that, ‘The ordinary response 
to atrocities is to banish them from 
consciousness’ (2001). So denial is the 
normative response to trauma. And denial 
and dissociation are two sides of the same 
coin. Remember? – ‘This isn’t happening’ 
and ‘This isn’t happening to me.’ Elizabeth 
Kubler-Ross (2009) identified denial as the 
first stage of grief. That’s why when people 
receive news of the death of a loved one, 
they think, ‘It can’t be. This kind of thing 
doesn’t happen to us.’ Cancer and fatal 
accidents are things that happen to other 
people, not to us.

And society has an embarrassing history of 
denial. In the 1960s family doctors appeared 
on adverts recommending particular 
brands of cigarettes. There was fierce 
denial of the growing proof that smoking 
was a major contributor to lung cancer 
and heart disease. The Holocaust was a 
humanitarian tragedy in which between 
five and six million Jews were murdered, 
and yet even today there are scholars who 
deny that it ever took place. The same was 
true of the AIDS epidemic in the 1980s, 
with denial from many quarters that HIV 
led to AIDS. It was scaremongering, they 
said, a moral panic designed to stigmatise 
and blame the homosexual community. 
And most recently there is denial of 
climate change, the ‘inconvenient truth’ 
that our consumerist lifestyles are having 
a potentially catastrophic effect on the 
environment.

We don’t want to accept these truths. They 
are uncomfortable, shocking, inconvenient. 
Because they require us to do something. 
They require us as a society to change, and 
we don’t want to.

And the same is true for child sexual abuse. 
Maybe one in four girls and one in six boys 
before the age of sixteen will be sexually 
abused, says research (Sanderson, 2006). 
A further 27% of women will be sexually 
assaulted in adulthood (Sanderson, 2006). 
What kind of society allows that kind of 
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thing to go on and does so little to prevent 
it? What kind of society spends only the 
equivalent of a small chocolate bar on each 
sexual abuse survivor’s recovery (Lantern 
Project, 2011)? You could be excused for 
thinking that it’s a society that doesn’t 
really care and doesn’t really want to know.

So it is easier to deny it. Just as it was easier, 
I suppose, for the coroners and morticians 
and other professionals involved with 
Harold Shipman to deny the facts that so 
many of his elderly patients died during or 
shortly after a home visit from him. Doctors 
don’t do bad things. Harold Shipman is 
a doctor. Therefore we will not accept 
the truth that a responsible, respected 
member of society, a general practitioner, 
someone in whom we place our trust, could 
have been Britain’s biggest ever serial 
killer. How can someone murder over 
200 people and no one notice? Because 
to steal Bowlby’s phrase, ‘thinking what 
we are not supposed to think, and feeling 

what we are not supposed to feel’ (1988) 
is an uncomfortable thing, and is quietly 
but staunchly discouraged in our culture 
of denial. The same I suppose was true in 
the Baby P case. Peter Connelly, the boy in 
the photo, blonde-haired and blue-eyed, 
hauntingly beautiful and then tragically 
killed. He died in London in 2007 after 
suffering more than 50 injuries including 
8 fractured ribs and a broken back. Yet 
he had received more than 60 visits from 
social workers, doctors and police over 
an eight-month period. The Serious Case 
Review into his death lamely concluded 
that hospital doctors were at times too 
willing to believe the parents’ explanation 
for their son’s injuries.

It’s denial again: ‘This isn’t happening.’ A 
father, a mother, do not hurt their child 
deliberately. That goes against everything 
that we believe a father and a mother to 
be. And it is that denial that is at the heart 
of the kinds of abuse that lead to DID. It’s 
the kind of denial that we as survivors have 
to engage in: Mummy wouldn’t hurt me, 
Daddy wouldn’t hurt me. Mummy loves me, 
and so does Daddy. I have a good Mummy, 
I have a good Daddy. They wouldn’t hand 
me over to other people to hurt me too. 
They wouldn’t allow this to go on day 
after day, night after night, throughout 
my childhood. The reality of that is simply 
too much to cope with. We must deny it in 
order to survive.
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And we feel such shame, and stigma, 
at the kinds of things that happened 
to us, that we don’t ever want anyone 
to know. And we’re told not to tell. In 
fact, we’re threatened, we’re terrorised, 
we’re coerced and brutalised into never 
telling. So shame and secrecy become 
the perpetrator’s weapons. It affords 
them the cover of darkness to continue 
with their abuse, and it leaves us alone 
and traumatised with no ability to fight 
back. And when the kinds of perpetrators 
that I’m referring to are magistrates and 
doctors, teachers and lawyers, police 
officers and judges, when it’s people that 
we rely on for our society to be just and 
fair and safe, is it any wonder that society 
and the media side with the strong ones 
against us, the weak ones, the mentally ill? 
Because, due to our traumatisation, we are 
after all a little ‘odd’. We populate mental 
health wards, or we hide at home. We don’t 
want anyone to know about our OCD and 
agoraphobia, our generalised anxiety and 
insomnia, our chronic unexplained pain 
and borderline personality. We certainly 
don’t want to stand up and shout about 
it. We’ve got through all these years by 
insisting to ourselves that we are the bad 
ones, the wrong ones, the shameful ones. 
And the rejection we experience too often 
when we do tell someone only seems to 
reinforce that.

If we stand up and speak about our 
symptoms and our histories, who is going 

to listen to us? Who is going to help? No one 
helped us back then: adults stood around 
and watched us be hurt. Who is going to 
believe us with our multiple personalities 
and our bizarre, scandalous allegations 
that it was the pillars of the community 
who raped us or tortured us? Would you 
believe the woman in the mental health 
unit over the smartly uniformed police 
officer? And if we do speak out, we risk 
rejection and ridicule. I had a best friend 
once, the kind that you go shopping with 
and watch films with, the kind you go on 
holiday with and rescue when her car 
breaks down on the A1. Shortly after my 
diagnosis, I told her I had DID. I haven’t 
seen her since. The stench and rankness 
of a socially unacceptable mental health 
disorder seems to have driven her away. 
That’s the reaction we get sometimes. 
With others, they listen but they don’t ask 
questions and they don’t mention it again. 
I’m acceptable only as long as I don’t act 
mad or mention abuse. None of my friends 
whom society would label as ‘normal’ – the 
Joe Bloggs average person who doesn’t 
need to be known as a ‘patient’ or a ‘client’ 
or a ‘service user’ – very few of these would 
come to hear me speak at a conference 
or a workshop. It’s just not acceptable 
conversation.

So am I surprised when a sixteen-month 
long police investigation against my 
abusers ends with ‘no further action’? Not 
at all. Do we really think that allegations 
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against police officers and teachers 
and doctors and lawyers will result in a 
prosecution? Can I really be telling the 
truth when I talk of atrocities amongst the 
middle classes? If we can’t contemplate 
the reality of 100 days of genocide in 
Africa, we certainly must deny the reality 
of ritualised, organised, extreme abuse in 
Middle England. Because if society did not 
deny it, it would have to do something about 
it. Silence and secrecy are the weapons of 
perpetrators, but by default they are the 
stance of a society that doesn’t want to 
have to face the ‘inconvenient’ truth of 
dissociative identity disorder affecting up 
to 1.5% of the population (ISSTD, 2011). 
That’s nearly a million people in the UK 
alone. We have a budget deficit. It’s just 
not convenient to mention us. Not when 
the treatment of choice is individual 
long-term psychotherapy and not a drugs 
solution. If we could be medicated into 
a cure, the pharmaceutical companies 

would be fighting our case for us. But we 
require time, and a lot of it, from highly 
skilled and highly human therapist people. 
So really, denial of our condition, denial 
of our experiences, is the only sensible 
response that our society can make in a 
global recession, surely?

One problem is that we ourselves struggle 
with denial. ‘Denial of the syndrome is part 
of the syndrome’ I often say. We all doubt 
our own reality. We doubt ourselves, 
our narratives, our lack of narratives, 
our memories, our lack of memories, our 
symptoms, our alters, our pain. Of course 
we do. Denial and dissociation are two 
sides of the same coin. We survived by 
denying. ‘This isn’t happening’ – ‘This 
isn’t happening to me.’ And our abusers 
rubbed their hands with glee. Denial is 
their defence too. We were taken out at 
night, raped, hung up, tortured, shamed – 
all manner of things that are too criminal, 
too abhorrent for words. And the next 
morning, sitting at the kitchen table, 
eating cornflakes in our uniform ready for 
school – did anyone mention it? Did we 
talk about it? Did we discuss our reactions, 
our feelings, our fears? Did anyone help 
us to put narrative form around those 
events? Of course not. We ate cornflakes 
and drank denial for breakfast. We grew 
up fat, fed on a diet of denial. So is it any 
wonder that we developed denial-based 
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patterns of thinking, that our brains grew 
up hard-wired into believing that nothing 
happened?

Denial is our very real, personal response 
to our own trauma. But denial is the 
normative response to trauma – by 
everyone. Society may deny that anything 
bad ever happened to us. It may deny 
that DID exists. But that doesn’t mean to 
say it’s right. All it says is that like global 
warming our histories, our stories are an 
‘inconvenient truth’. The lack of treatment 
options for us is not our fault. It’s just 
society reverting to a default position and 
denying that anything is wrong – while 
one Baby Peter a week dies at the hands 
of caregivers, while a Harold Shipman kills 
the next patient, while someone dies of 
cancer, while global warming continues to 
wreak devastating floods in Bangladesh.

So what to do? Give up and accept that 
society will always be in denial about us? 
If I thought that, I wouldn’t be writing 
this. But partly I am because there is 
a story from history that inspires me 
and encourages me. It is the tale of the 
abolition of the slave trade and the stand 
that William Wilberforce took against 
societal denial. Late 18th century Britain 
depended on the slave trade. It wasn’t just 
inconvenient to think of abolishing it; it 
seemed to be industrial suicide. The slave 
trade accounted for 80% of Great Britain’s 
foreign income.

When we look back from a 21st century 
viewpoint we can all agree that the slave 
trade was wrong. But perhaps we equate 
it to Eastern European migrants being paid 
peanuts to pick leeks in East Anglia. And 
that is a poor comparison. The slave trade 
involved immense human suffering. People 
were forcibly kidnapped from Africa and 
transported to the West Indes to work in 
the sugar plantations which made Britain 
‘Great’. 

Did you know that the British Empire was 
built on the backs of slaves? 

Slaves were transported in the most 
appalling conditions, kept in ‘booths’ 
hardly bigger than a coffin, shackled to 
prevent them from throwing themselves 
overboard in despair. There was no 
sanitation – the spaces in which they were 
confined simply filled up with excrement 
and urine. Their joints were dislocated, 
twisted in unimaginable pain for three 
torturous weeks. Of the eleven million 
slaves that were transported by ship, 
nearly 1½ million of them died – men, 
women and children. This was a human 
rights atrocity of the highest order. Yet in 
England no one batted an eyelid. At all. Our 
good friend Denial took care of that. Denial 
said that these Black Africans were not 
even human. It’s a different sort of mental 
gymnastics but that’s the same mechanism 
that goes on for an adult to rape a child. 
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The reasoning is: this is not a human being 
like me, with feelings, pains, emotions, 
desires and the right to choose – this is 
an object that I can use for what I want. 
That’s how the British people as a society 
thought of slaves – they are not human, 
they exist to meet my needs, my wants and 
my selfish desires. All that suffering so I 
can have sugar in my tea. The second great 
denial was of the conditions on board the 
slaves ships. They simply were not public 
knowledge. It was a ‘trade secret’.

So what did Wilberforce and his colleagues 
do? They actually had a simple strategy: 
to raise awareness. And this is where 
perhaps we can see parallels today. 
How did they do it? They supported the 
publication of ‘survivor stories’, the 18th 
century equivalent of WH Smith’s ‘mis 
lit’ section. Freed slaves such as Olaudah 
Equiano wrote books and pamphlets, 
spoke out at public meetings and debating 
societies, approached prominent society 
figures, and pestered the press. His book 
was the best-seller of 1789, shifting 

an incredible 50,000 copies. Thomas 
Clarkson travelled throughout the 
country gathering statistics, facts and 
firsthand accounts. The campaign lobbied 
Parliament, organised boycotts, gathered 
hundreds of petitions and even had a logo 
designed by Mr Pottery himself, Josiah 
Wedgewood. It all sounds quite familiar, 
doesn’t it? But this was the world’s first 
ever grassroots human rights campaign, in 
which people from different social classes 
and backgrounds joined together to put 
an end to injustices suffered by others. It 
took 26 years of awareness-raising and 
lobbying before the slave trade was finally 
abolished. It cost Wilberforce his health, 
but he died, I’m sure, a happy man.

I believe we can do the same thing. In the 
same way that the women’s movement of 
the seventies and eighties brought rape 
and incest into public consciousness, 
we can do the same with the causes and 
reality of dissociation and multiplicity. But 
to tackle society’s denial, we must tackle 
our own. There is a slave trade still in this 
country – yes, the real and horrific sex and 
human trafficking trade run by organised 
criminal gangs, which is appalling and must 
be stopped. But there’s the hidden slavery 
too of children exploited and used within 
their own families, within organised and 
ritual abuse. And there’s the hidden slavery 
of the tens and hundreds of thousands of 
us – maybe even the million of us – who 
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are slaves to secrecy and silence because 
we’ve been told that if we ever tell bad, bad 
things will happen.

And they’re right. Bad, bad things will 
happen. To them. We were told not to tell 
because it protected them, not us.

How much ‘telling’ we do must ultimately 
be based on what is right and safe and 
helpful for us all as individuals. I’m not 
advocating reckless, indiscriminate 
disclosures, or anything that will tip us out 
of our own window of tolerance. I’m talking 
about our corporate telling, our corporate 
assault on society’s denial – just as the 
slave trade activists did when they dumped 
shackles and fetters into the middle of the 
table during high society dinners. That’s 
what we’re doing with books like these. 
I’m speaking up not just for myself but 

for all those who cannot yet speak up for 

themselves. If Wilberforce could demolish 

denial in a society heavily self-invested in 

the slave trade without YouTube or Twitter 

or Facebook, without email or podcasts or 

the web, just think what we can do with 

all this communications technology that 

we now have at our disposal. It is time to 

speak out and let people know that we will 

be slaves no longer. 

Let me finish with a quote about Helen 

Bamber, the human rights’ activist. This is 

from an interview with Emma Thompson 

(Leitch, 2009):

Helen Bamber once told me that victims of 
torture have their voice taken away from 
them twice over. During incarceration and 
torture, they are deprived of a voice. Then, 
if they survive, often nobody wants to hear 
about what has happened to them. It’s too 
disturbing. Thus, they lose their voices for 
a second time in the very place they may 
have expected to be heard. Some of them, 
having survived torture, cannot survive this 
rejection. What she has always said is that 
the hardest stories to listen to are often the 
most rewarding stories to hear. If you are 
interested in helping anyone, the simple act 
of listening is your first proper contribution.

The question is: are you willing to listen? •
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It feels a long time ago now, the time when 
my abuse sat silent within me. It’s been over 
ten years. Back then, I didn’t understand 
any of the dynamics of abuse. The things 
that had happened, the things that had been 
done to me, the things I had been made to 
do – they sat silently within me as heavy 
weights on my soul, fetid non-reminders of 
my badness, this toxic mush that I thought 
was me. I didn’t consciously remember any 
of it. I held it at bay in my mind, all of it too 
terrible to remember. I couldn’t bear to 
remember. I didn’t know how to remember. 
This abuse just sat there, a silent infestation, 
eating away at me. It was my secret, my 
shame. It was a secret even from myself.

Back then, I didn’t understand. I didn’t 
realise that you could know about your 
abuse, and not know it, all at the same time. 

I didn’t know the subtle games that abusers 
play, to twist your mind so that you take 
the blame, so that they can sleep at night, 
blameless. The things they do, the things 
they make you do – they are unspeakable, 
abhorrent. They would keep a normal 
person awake at night, a writhing restless 
guilt at the awfulness of their crimes. But 
not abusers. They take the horror of their 
actions, and they pass it silently on to their 
victims, so that we feel bad, rather than 
them. It’s a transfer of responsibility. That’s 
what grooming is all about.

Grooming turns things upside down, 
inside out. The abuser passes along the 
shame to the victim, in order to keep them 
silent. All the time, we feel bad about what 
happened – dirty, disgusting, untouchable, 
unforgiveable – not realising that we 
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were made to feel these things to keep 
us silent, to take the blame. We feel we 
are bad because of what was done to us 
– that we deserved it, that our badness 
shouted out into the universe, saying, 
‘Abuse me!’ We don’t realise that we are 
made to feel bad by the abuser, to protect 
him or her. All the badness that belongs 
to the abuser is transferred to us, so we 
feel toxic and damaged and broken and 
unloved, while they walk free. They are 
so often the respectable ones, the pillars 
of society, the innocent, whereas we are 
the untrustworthy ones who are making 
up false, malicious allegations ‘for the 
money’; we are the ones with a psychiatric 
history, with a problem with drug abuse 
or alcohol abuse or anything-else-abuse, 
which we’ve used to numb our pain, but 
which our abusers twist to prove our 
untrustworthiness.

I didn’t understand any of this at the 
beginning. Nor did I understand that we 
didn’t choose how to respond. I didn’t 
understand about trauma, and I didn’t 
understand about survival instincts. I didn’t 
know that the brain reacts instinctively 
to threat, that it tries to flee, and if that 
doesn’t work, it tries to fight, and if that 
won’t work then instead it freezes. And 
it does all this automatically, to try to 
survive. I thought my freeze was collusion. 
I thought that if I hadn’t fought back, I must 
have been a willing participant: I must have 
wanted to be abused. I can’t remember 

what went on in my head, what thoughts 
I thought, because all I remember is the 
hollowness of not being there, while things 
went on around me. I drifted away from 
myself, because it was all too unbearable. 
I didn’t know that that was dissociation. 
I thought it was my brain going mad. I 
didn’t know that, far from it being a sign 
of insanity, it was my mind protecting me 
by narrowing its focus, shifting away from 
what is unbearable, in order to survive. I 
didn’t realise that sexual assault feels like 
a threat to your life, and that you react to 
it automatically as if it is, and it’s that that 
stays with you forever.

I didn’t know about betrayal trauma, of 
the incessant basic need to not know that 
your attachment figures are hurting you. I 
didn’t know that the gaps in my memory, 
like black sidebars on old TV programmes, 
were not because nothing happened but 
because nothing good happened. I didn’t 
know that I am programmed to survive 
by attaching at all costs to the adults who 
‘cared’ for me, and that I couldn’t switch 
that off when they also hurt me. I didn’t 
understand that paradox, that a child’s 
mind cannot hold ‘good mummy’ and ‘bad 
mummy’ as one and the same person, and 
so has to choose which to believe – and has 
to choose the good one, even to the point 
of burying the memories of ‘bad mummy’ 
deep, deep down inside. Most people don’t 
understand that, because their mothers 
are good, or at least good enough.
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I didn’t understand nearly enough about 
memory. I thought that we remembered 
important stuff, and we forgot 
unimportant stuff, and that was all there 
was to it. I didn’t understand that when 
we are really stressed – when we’re being 
traumatised – our brains are poisoned by 
stress hormones, which is a game-changer: 
traumatic memories are not stored in 
the same way as normal memories, or 
sometimes aren’t stored at all. They exist 
as fragments, rather than as wholes. I 
didn’t know that trauma trains the brain 
to focus its attention in certain ways, and 
that it picks up on some things, ignores 
others, and we’re totally unconscious that 
it’s doing it. But that unconscious shift of 
attention affects what we think about, what 
we see, what we discern in our relational 
transactions, for the rest of our life, and 
we are tilted towards threat. I assumed 
that what I could remember about my 
childhood was what had happened to me, 
and that what I couldn’t remember was 

insignificant and dull. I didn’t realise that 
the mind hides information from itself, in 
order to try to cope, and that you can be 
completely amnesic for the most horrific 
things.

I didn’t understand about ‘explicit’ memory, 
which has holes in it, and ‘implicit’ memory, 
which is where trauma lies. I didn’t realise 
that our memory isn’t just for episodes and 
facts, but for movements and situations 
and the unconscious awareness of 
‘something’s not right here’. I didn’t realise 
that traumatic memory could be stored out 
of consciousness and then intrude through 
flashbacks and behavioural reenactments. 
I didn’t know that traumatic memory came 
back like a rush, as if it were happening 
all over again, and not as anything that I’d 
previously thought of as ‘memory’. There 
was a lot I had to learn about memory before 
I began to understand what was going on, 
why I couldn’t remember anything bad, but 
why I was so full of fear and self-loathing. 
Why I couldn’t stand certain smells. Why 
I couldn’t bear to be touched. Why I was 
convinced I was always just about to die. 
I berated myself for being ‘mad’; it was a 
long time before I understood enough to 
know that my brain had been exceptionally 
clever at keeping me sane.

I didn’t understand about the impact of 
abuse, either. From TV there seemed to 
be two camps of opinion: the judge or 
police officer who rules that the victim 
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will be affected by this for the rest of his 
or her life. And then the critic, even ones 
who write in textbooks, who can’t see why 
being abused could possibly affect anyone 
negatively. I didn’t know what to believe. 
I was afraid that I was damaged forever, 
but I was also convinced that I wasn’t 
affected at all. I attributed the symptoms 
in my life – the self-harm, the suicidality, 
the simmering self-hate, the difficulties in 
relationships, the physical illnesses, the 
shuddery emotions – to an intrinsic defect 
in me, not to the abuse. I didn’t understand 
that this is what trauma does to you, 
and that if you hadn’t been traumatised, 
you would think and feel and act very 
differently. I couldn’t see trauma as the 
cause, because my mind had excluded the 
trauma from awareness, and I had done 
everything I could to distance myself from 
it. I’m just broken, I used to think, that’s all 
there is to it. Broken by nature. No wonder 
I was so hopeless, so susceptible to despair.

There were so many things that I didn’t 
understand, that I needed to understand 
in order to begin to heal. I had to come to 
terms with the fact that the abuse was a 
central, core experience in my life and in my 
psychological and physical development. 
It changed and affected everything about 
who I am. So there were going to be no 
quick fixes, because its impact was coarse 
and systemic. But at the same time, I had 
to see the abuse as something separate 
to me – something that happened to me, 

not something that defined who I was. It 
affected who I was, but it didn’t define me. 
I had to learn to reframe it, to see myself 
not as a powerless child who deserved to 
be abused (because I never was) but as a 
person who as a child was powerless, but 
who was also resilient and survived things 
so terrible that I can neither imagine 
them nor properly remember them. Was 
I weak when I was being abused, or was 
I – actually – strong? Starting to believe 
that I survived rather than having just 
been overwhelmed, and seeing myself as 
someone with resilience and worth, was a 
major healing step. I began to understand 
– slowly – that it’s not what happens to us 
that defines who we are. It’s how we view 
ourselves as a result of what happens to us 
that defines who we are. I could see myself 
as a guilty, defective victim, or I could see 
myself as someone to whom terrible things 
were done – illegal, immoral, indecent 
things – and it was the person who did 
them who was bad, not me. I was a child 
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MY RECOVERY FROM CHILD SEXUAL ABUSE
by Carolyn Spring

who survived, and now as an adult, I can 
survive too, and having survived I can help 
others to survive. I’m not the bad one.

I had to learn to get used to the grayscales. 
Both the unrelenting abuse of my 
childhood, and the family matrix in which I 
grew up which allowed this abuse to happen 
– or at the very least did not prevent it – 
taught me to see the word in binary terms. 
People were good, or people were bad. Life 
was good, or life was bad. I was good, or I 
was bad. Everything was defined in black 
or white terms. I had no tolerance – and 
no experience – in the grayscales. I coped 
by excluding from consciousness all of my 
trauma and clung to the belief that ‘Nothing 
bad ever happened to me.’ In binary terms 
I had pushed it out of consciousness, into 
other parts of the personality. Those parts 
saw only the trauma, not the possibilities 
of getting on with everyday life, and when 
they burst through into consciousness 
and into overt, executive control, my life 

swung wildly for a time between their 
binary-opposite worldviews: ‘Everything 
is fine’, ‘Nothing is fine’. I had to learn that 
life isn’t made up just of blacks and whites, 
but that most of life happens in tinges of 
grey. Emotions change, situations change, 
people change, I change. I can hold that 
bad stuff happened to me, but that it’s 
not happening now. I can hold that I was 
abused and it made me feel terrible and 
it impacted me in a million ways, but I no 
longer need to abuse myself now, and I can 
work at recovery, one aspect at a time, and 
I can live a fulfilling life. Life is not good or 
bad; life happens every second of every day 
somewhere in between those two poles.
I had to learn, also, to put in the hard work 
of recovery. There’s a line from a Coldplay 
song:

Nobody said it was easy … No one ever said 
it would be this hard.

I used to sing that to myself frequently, 
not in a self-pitying way but as an 
encouragement. There’s something 
thrilling about setting yourself a difficult 
task, and then achieving it. The fact that 
it’s not easy adds to the va-va-vrrroom. 
So much about recovery is actually about 
not giving up. It’s about showing up 
every day, however hard that day is, and 
doing the right things: breathing, looking 
after yourself, interrupting the stream 
of negative thoughts that tell you you’re 
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MY RECOVERY FROM CHILD SEXUAL ABUSE
by Carolyn Spring

a worthless, unlovable shit, going for a 
walk, journalling, turning up for therapy, 
fighting for therapy, feeding the cat, eating 
vegetables.

So much of recovery is actually about 
getting a grip on the basics of life, and 
doing them, doggedly, every single day. 
Flashbacks are hard – horrendous, 
unbelievably so – but the cat still needs 
feeding and you still need to go for a walk 
today. Recovery is about taking tiny steps, 
and taking them every day, because it’s the 
‘aggregation of marginal gains’ that both 
wins people gold medals at the Olympics, 
and sees us recover our lives and be our 
own champions. We have to resist and 

push through and overcome in a way that 
we couldn’t, just couldn’t as children. We 
have to fight, rather than freeze, and we 
have to fight, rather than run away from 
it all. Sometimes we get that we have to 
fight, but we fight the wrong thing – we 
fight other people, we fight (in a way that 
will never win) the ‘system’.

Instead we have to fight the urge to give up. 
We have to fight the urge to beat ourselves 
up. We have to fight the urge to self-harm 
or commit suicide. We have the fight the 
urge to despair. Nobody said it was easy. 
No one will even realise just how hard it is. 
But that doesn’t mean that we can’t do it. 
We recover by keeping on going. 100
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‘Child grooming’ refers to a series of 

actions deliberately undertaken in order 

to develop an emotional bond with a 

child in order to sexually abuse them. 

Grooming increases the availability of 

the victim for abuse whilst decreasing 

the likelihood of detection for the abuser. 

Many children do not realise that they 

have been groomed and have, in many 

cases, been manipulated into believing 

either that they have not been abused or 

that they were responsible for the abuse. 

Grooming involves a ‘transfer of 

responsibility’ from the abuser to the 

victim so that the abuser overcomes their 

internal inhibitions around abusing, and 

the victim is shamed into remaining silent. 

Typically the offender moves to

establish trust with their victim before 

isolating them and then controlling them. 

Offenders can go to extraordinary lengths 

to groom a child, showing a great deal of 

patience and being prepared to invest 

months and even years into the process. 

Offenders have a vested interest in 

appearing ‘normal’ and as regular, caring, 

honourable members of society. As Ray 

Wyre says, ‘Monsters don’t get close to 

children, nice men do.’

Offenders are devious, predatory, 

manipulative, controlling and methodical, 

but they work hard to appear helpful, 

generous, charming, sympathetic, 

affectionate, attentive and child-oriented. 

AN INTRODUCTION TO GROOMING
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The grooming process is one of trickery 
and deceit and is extremely subtle. It is not 
surprising therefore that most children 
and adults are very rarely aware of the 
hidden motives behind the process, which 
is a form of manipulation or emotional 
seduction.

Offenders do not just groom the victim, 
but they also groom the family and the 
surrounding society, convincing everyone 
that they are good and that their motives 
are pure. They build entire careers in order 
to gain access to children, presenting a 
‘pillar-of-the-community’ front whilst 
abusing children in the background. It is 
the highest form of deception.
 

THE TEN STEPS OF 
GROOMING

1. TARGET AREA

The offender identifies a social group 
or setting in which access to children 
is viable, such as places where children 
hang out (schools, playground, online); 
businesses, charities or organisations 
which cater to children (churches, 
nurseries, Scouts/Guides, etc.); or specific 
families (especially single-parent families).

2. SELECT VICTIM

Offenders particularly target children 
with obvious vulnerabilities: children 

who are unloved, unpopular, with family 

problems, who spend a lot of time alone 

or unsupervised, who lack confidence and 

self-esteem, have physical or intellectual 

disabilities, and are isolated from peers 

etc.

3. RECRUIT VICTIM

A relationship is built with the victim based 

on emotional seduction. The offender 

offers ‘goodies’, such as toys, food, treats, 

outings; pays special attention; shows 

understanding and offers a listening ear; 

and finds and fills a void in the child’s life.

4. INTRODUCE SECRECY, INCLUDING 
FORBIDDEN ACTIVITIES

A trap is laid for the victim, manoeuvring 

so that the abuser has power over them 

due to compromising information which 

the victim’s parent may disapprove of, 

for example drinking alcohol, smoking 

cigarettes, junk foods, late bedtimes, 

illicit material (e.g. overage films or video 

games) etc.

AN INTRODUCTION TO GROOMING
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5. TEST THE VICTIM’S ABILITY TO KEEP 
SECRETS

With the relatively innocuous secrets 
and forbidden activities introduced at the 
prior stage, the abuser tests the victim to 
see if they ‘tell’ or if their manipulation 
has been successful.

6. ISOLATE AND ALIENATE THE CHILD 
FROM FAMILY OR FRIENDS

This can take place for example due 
to racial barriers (white parents 
disapproving of an Asian ‘boyfriend’), or 
by manipulating normal teenage rebellion 
and individuation, to create a sense 
that the abuser is their only ‘real’ friend, 
the only person that really loves them 
and cares for them. This increases the 
victim’s dependence on the offender and 
reduces the chance of them disclosing, by 
distancing them from appropriate sources 
of support and protection.

7. INTRODUCE ‘HARMLESS’ PHYSICAL 
CONTACT

An accidental brush of the shoulder, a hug 
offered as comfort, etc., introduces a low 
level of physical contact to break down the 
victim’s defences and increases the child’s 
acceptance of touch by desensitising them 
to it and breaking down their inhibitions.

8. INTRODUCE OVERT SEXUAL 
TOUCHING AND ABUSE

The victim may be manipulated into 
engaging in sexual acts which are beyond 

their understanding, or the offender may 
feel secure enough to progress to overt 
abuse quickly.

9. CONTROL

Using manipulation, threats and emotional 
blackmail, the offender ensures that the 
child remains available for abuse and 
reduces the risk of detection. For example, 
the offender makes direct threats (‘If you 
tell anyone, I will kill you’), uses emotional 
seduction (‘This is how we show our love 
for each other’) or emotional blackmail 
(‘If you tell anyone, I might go to prison 
and I would kill myself.’) The victim is 
effectively silenced and remains available 
for further abuse due to their dependence 
on the offender. Alternating abuse with 
affection, the attachment bond between 
victim and offender is strengthened and 
the victim is trapped.

10. REPEAT ASSAULTS

The victim continues to be abused, often 
with increasing levels of offending. The 
abuse remains secret as the abuser 
reinforces silence and compliance through 
further coercion, threats or manipulation.

AN INTRODUCTION TO GROOMING
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TRICKS ABUSERS USE TO 
MAINTAIN THE SECRECY OF 
ABUSE

THE CONSEQUENCES TRICK

‘You will get in trouble. I will get in trouble. 

You will end up in care. I will end up in 

prison. It will kill your mother.’

THE FLATTERY TRICK

‘This is our little secret. You’re so special. 

You’re so pretty. I love you so much.’

THE SHAME TRICK

‘You’re so naughty doing this. You made 

me do this. You came back. You were 

smiling – you like doing this. You took my 

money for this. You enjoyed it – you had 

an orgasm/erection.

THE EMOTIONAL BLACKMAIL TRICK

‘I will be so angry with you. I won’t love you 

anymore. No one will love you anymore. 

How could you do that to me after all I’ve 

done for you and given to you?’

THE ENTRAPMENT TRICK

‘I will have to tell your parents what 

you’ve done / about your drinking / about 

your smoking /drug-taking. You will get 

into trouble. I will post pictures about you 

on the internet. Everyone will know what 

a whore you are.’

 

CONSEQUENCES FOR THE 
ADULT SURVIVOR OF CHILD 
SEXUAL ABUSE

Not all sexual abuse involves stereotypical 
grooming, but all abuse does involve a 
transfer of responsibility from offender 
to victim and seeks to increase the 
availability of the victim for abuse whilst 
reducing the risk of detection. Most 
typically, this results in the adult survivor 
feeling responsible for the abuse, keeping 
silent about it for many years, and 
struggling to unpick the tangle of feelings 
associated with it, such as the intertwining 
of pleasure (the emotional pleasure of the 
relationship; sexual pleasure used by the 
offender to increase the sense of guilt and 
complicity) and pain.

Adult survivors may find it difficult to 
trust others in relationships, having been 
tricked and deceived so completely as 
children by the offender(s). They may 
struggle to have confidence in themselves, 
having taken on board the blame (in 
the transfer of responsibility) for the 
abuse. They may make generalised links 
between receiving good things (affection, 
attention, praise, treats) with bad things 
(the abuse that followed). They may 
struggle to contravene the injunction not 
to tell, and feel terrible guilt, and fear of 
reprisals, at disclosing their abuse, even 
decades later. •
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NO SEX PLEASE WE’RE DISSOCIATIVE?
by Clare Staunton

‘Child grooming’ refers to a series of 
actions deliberately undertaken in order 
to develop an emotional bond with a child 
in order to sexually abuse them. Grooming 
increases the availability of the victim for 
abuse whilst decreasing the likelihood of 
detection for the abuser. Many children do 
not realise that they have been groomed 
and have, in many cases, been manipulated 
into believing either that they have not 
been abused or that they were responsible 
for the abuse.

Grooming involves a ‘transfer of 
responsibility’ from the abuser to the 
victim so that the abuser overcomes their 
internal inhibitions around abusing, and 
the victim is shamed into remaining silent. 
Typically the offender moves to establish 
trust with their victim before isolating 

them and then controlling them. Offenders 
can go to extraordinary lengths to groom a 
child, showing a great deal of patience and 
being prepared to invest months and even 
years into the process. Offenders have a 
vested interest in appearing ‘normal’ and 
as regular, caring, honourable members of 
society. As Ray Wyre says, ‘Monsters don’t 
get close to children, nice men do.’

Offenders are devious, predatory, 
manipulative, controlling and methodical, 
but they work hard to appear helpful, 
generous, charming, sympathetic, 
affectionate, attentive and child-oriented. 
I am a psychosexual and relationship 
counsellor accredited with COSRT – 
the College of Sexual and Relationship 
Therapists. I work specifically with clients 
where sexual-based issues are present. 
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NO SEX PLEASE WE’RE DISSOCIATIVE?
by Clare Staunton

They may come to see me on their own or 

with a partner, whether or not they’re in 

a relationship. There’s stacks of pressure 

in society nowadays to have perfect 

relationships, and a lot of my work is 

about helping people to figure out what 

they want, particularly in the area of sex 

and intimate relationships. I have a few 

niches of work within that but many of 

my clients have suffered varying degrees 

of sexual trauma in the past. For me the 

key components in a ‘healthy’ sex life are 

pleasure and consent, and both are absent 

in abuse.

HOW PSYCHOSEXUAL 
THERAPY WORKS

Right from the very first session, I 

emphasise that sexual problems are 

more common than people think. It’s not 

something that they are likely to hear 

from their friends. After all, whoever says, 

‘I went to see Clare, a sex therapist, and 

we figured that I have vaginismus and 

I couldn’t have penetrative sex, but it’s 

sorted now’? People understanding that 

they are not a ‘freak’, or ‘different’ is a really 

important step in the work. Most of the 

time referrals come to me via the COSRT 

international register or from other 

health and wellbeing professionals such 

as general counsellors, gynaecologists or 

urologists.

My role as a psychosexual therapist is to 
help a client understand what ‘language’ 
their body or their behaviours are 
speaking. Once people understand their 
triggers and behaviours, they are more 
likely to allow a change, if that’s what they 
want. For others, it may be an acceptance 
of their sexuality, in whatever form: 
from asexuality through to having sexual 
experiences daily, an interest in kink, or 
accepting their sexual orientation is more 
fluid or non-binary.

SEXUAL ABUSE

Sexual abuse impacts people’s sexuality 
in a number of ways. Physically, it can 
impact desire (sometimes called libido) 
– either increasing it or decreasing it. 
There may be difficulties with arousal; a 
lack of lubrication, a lack of erections or 
maintaining erections, inability to orgasm, 
dyspareunia (painful sex), problems with 
ejaculation. One thing that is very common 
is vaginismus in women or analismus in 
either women or men. Although this is 
experienced physically – the muscles 
clamp down and stop the other person 
entering – it is an anxiety-based condition. 
In many cases it is a protective mechanism 
in terms of the trauma response of fight/
flight/freeze, and specifically the freeze 
mechanism being activated.

Then there are emotional and psycho-
logical impacts: an aversion to sex, 
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avoidance, over-attachment, difficulties 
with intimacy, spacing out and dissociating, 
inability to trust. Feelings or emotions 
often make perfect sense in the light of 
someone’s prior trauma history. There 
can be a blockage anywhere in the sexual 
arousal circuit. It stops you from being fully 
present, or shortens or avoids that sexual 
experience. Clients may often respond 
that the language their body is speaking is 
‘No’, ‘Get off me’, ‘I’m scared’, ‘I don’t want 
to do this’, ‘I’m not safe’.

Shame and guilt are both really core 
emotional impacts. People who have 
experienced sexual trauma can feel 
enormous shame if there was even the 
tiniest flicker of physical enjoyment 
during the abuse. For a female this might 
have manifested in terms of becoming 
lubricated; for a man it might involve an 
erection or ejaculation. I explain to my 
clients that their arousal was a trauma 
response too.

We’re mostly all familiar with fight/
flight/freeze, but there are two other ‘F’ 
responses to trauma too, which Carolyn 
Spring talks about here. They are ‘friend’ 
and ‘flop’. And becoming lubricated might 
well have been a ‘friend’ response. It’s the 
body saying, ‘I am under severe threat, so 
the best way for me to survive here might 
be to be lubricated. That way it will hurt 
less, and it will get us through this ordeal 

more quickly.’ I can’t tell you the number 
of times I’ve seen the shame lifting from 
someone’s body when I explain that to 
them – it comes as such a relief. If someone 
touches your genitals, even if you don’t 
want them to, you can feel and experience 
arousal. It is an automatic body response, 
not a matter of choice.

People tend to think that if it wasn’t 
consensual then they shouldn’t have 
been aroused, so it evokes a lot of shame 
in terms of sex and how people feel 
about themselves. From my experience 
survivors have low self-esteem: they use 
really negative words when referring 
to themselves and they don’t value 
themselves. That can result in them 
putting themselves at risk sexually, 
because they don’t believe that they are 
worth protecting. They see the body 
not as a temple but more of a vessel, and 
a contaminated one at that. It’s really 
important to help address those core 
beliefs because it’s do.

GUILT AND THE PANG OF SELF-
BLAME

Guilt is also a major factor. The vast 
majority of abuse survivors knew their 
perpetrators, so they think, ‘What did I do 
to encourage it?’ The reality is ‘nothing at 
all’. For some, the resounding memory is, 
‘I quite liked the attention – I went along 
with it.’ That can affect the whole way that 
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they view sex as an adult: as a wrong thing, 
something that makes them feel bad about 
themselves. It’s not surprising therefore 
that they can find it hard to connect sex 
with pleasure. The survivor’s upbringing 
and family culture also plays a massive 
part in how they deal with and view their 
abuse, and sexual relationships later in 
life. If they have received very negative 
messages about sex, or sex has been a 
taboo, then that makes an enormous 
difference in whether they felt there was 
anyone they could tell or talk to about 
what was happening.

One way clients may (consciously or not) 
opt to turn the negative experience into 
a positive one is through sexual fantasy, 
or possible replay in actual sex play. Brett 
Kahr undertook a survey about people’s 
sexual fantasies in his book Sex and the 
Psyche. All but one of the responses from 
their findings could be linked back to a 
traumatic incident. Some of these included 
replaying a sexually abusive experience. 
Clients report something similar – that it’s 
a positive way of ‘befriending’ the memory 
and making it ‘better.’ Or indeed of being 
in control of the experience this time 
around if role-played in real life – possibly 
in consensual sexual behaviour such as 
‘ageplay’.

As a practitioner, I need to be respectful 
of the client’s positive experience, and not 

pathologise this as ‘bad’ sexual behaviour, 
even if it doesn’t mirror my own sexual 
interest. I also need to undertake training 
in the world of kink, and be aware of risk 
assessment factors. DK Green gave an 
excellent presentation on this topic at the 
2015 Pink Therapy Conference, Beyond 
the Rainbow. In the simplest form, we 
have to ask, ‘Is the client safe, sane and 
consensual?’

Many survivors find it difficult to remain 
present during sex. Instead they dissociate, 
switching off or zoning out a bit. What I’m 
encouraging clients to do is to have more 
mindful sexual activity. One thing I might 
try to address with clients is helping them 
to be able to ‘just notice’, to be in the here-
and-now and to focus and be mindful in the 
present. In a recent Kundalini yoga session 
with Carolyn Cowen I heard her using a 
great analogy that our ‘monkey brain’ is 
bouncing around between the traumas 
stored in the old limbic brain (the past) 
and predicting what might be happening in 
the future. It creates a really busy, frenetic 
mind.

So what you’re trying to learn through the 
work is a way of sitting on the monkey’s 
tail to simply experience what’s going on in 
the here and now: not responding from the 
past or from the future in the moment of 
intimacy, but just focusing on the present: 
‘What am I feeling, right here, right now? 
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Do I like being touched there? Do I prefer 
it with a hand, a tongue or something else, 
such as leather?’

SEX THERAPY

Sex therapy is completely tailored to each 
client. Length of work, reading suggestions, 
homework exercises, visualisation, 
whether or not to use art therapy or more 
cognitive work: it all varies from person to 
person and whether they’ve done previous 
generic work that has been useful. I 
base my work largely around what will 
be familiar to trauma therapists, a three 
phase approach. Firstly, there is safety 
and stabilisation; then remembering and 
grieving – working through the traumatic 
material whilst staying grounded; and 
then the final stage of integration. This 
is explained in the very helpful book A 
women’s guide to overcoming sexual fear 
and pain by Agronin and Goodwin. Their 
module on working in this field is a great 
starting resource for client and counsellor 
alike. I’m adapting from it and integrating 
from other trainings and experiences 
when I go through the three stages below.

The focus in phase I is of building 
a foundation and establishing firm 
boundaries. I found Carolyn Spring’s 
Boundaries article (2014) really helpful in 
this regard where she uses the metaphor 
of our life being like a garden, and needing 
to understand our boundaries of what is 

inside our garden and outside it. I often 
use that with clients, along with Carolyn’s 
trauma traffic lights explanation. Clients 
really love that analogy and I use it to help 
them identify their triggers, to know in 
their body when they are being triggered 
– they can say, ‘I’m going into amber now’ 
and implicitly understand that we need to 
get them back into the green zone. It just 
makes it so clear to them, and also gives 
them the confidence that there are things 
that they can do to take them back into 
the ‘green’. Breath work and mindfulness 
are completely in the client’s control, as 
are, for example, naming all the red or 
square objects in the room, responding to 
questions about the room they are in, what 
date or day it is, walking slowly around the 
room or saying a mantra or doing a yoga 
move.

If clients can learn these grounding 
techniques early on, it means that they 
can feel much more in control, that they 
understand their triggers and know what 
to do about them, so that when we go near 
traumatic material later on they have the 
necessary tools to manage their trauma 
response. It’s amazing when clients come 
back and say, ‘I noticed myself going into 
amber, so I did some breathing and some 
tapping and brought myself back into 
green.’ It’s vital because when you’re in 
green you can engage your front/rational/
present day brain, you can think and 
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talk, and of course you can engage more 
mindfully in sexual activity.

PHASE I WORK

In phase I work, I might also set some basic 
intimacy exercises for them to try with 
their partner at home. The exercises will be 
aimed at a manageable level: eye contact, 
hand holding, gentle body stroking or 
body contact, hand massages. If clients can 
undertake these together with a partner it 
increases the attachment between them 
– oxytocin is released instead of stress 
hormones. We test the water a little bit 
to see what happens, what issues arise for 
them. It helps people to figure out their 
boundaries, what they’re comfortable 
with and what they’re not, what’s stopping 
them, how they’re avoiding things.

A fairly normal response is for people to 
return and admit that they didn’t do the 
exercises at all. That’s ok in phase I – the 
aim is not to ‘race through’ exercises. When 
people are ready, they’ll move forward. 
Consent is most important in this stage. 
And that includes saying ‘no’ to the sort of 
sex they used to have. Very explicitly this 
may have been having sex because you 
believed you ‘should’ or that your partner 
would leave you if you didn’t. During this 
stage I often support a client in having a 
‘sex ban’. It gives time and space to process, 
settle, ground, with no expectations so 
that we can stop reinforcing ingrained 

neural networks and retrain the brain 
into new ways of being. If the person is in 
a relationship this might mean having a 
tough conversation with a partner about 
masturbation.

Along with intimacy exercises, we 
might start to explore some of the 
psychodynamics of their situation. For 
example, Harville Hendrix, in his book 
Getting the love you want, talks about 
how often we’re attracted to people 
with the same characteristics as our key 
caregivers, both positive and negative. If 
they were avoidant or abusive, we tend to 
find ourselves attracted to the same kind 
of person. Those negative traits in our 
relationships can then be really triggering 
for us, and we tend to adopt the same 
coping mechanisms we used when we 
were younger. I might look at this kind of 
issue in phase I work, looking for patterns 
in the types of partners the client has been 
choosing over the years, and exploring 
whether they want to make different 
choices in the future.

I work with people both on an individual 
basis and as couples – where possible 
both partners together, because the 
relationship is a unit and the way I see it is 
that there’s a difficulty in the relationship. 
A difficulty in one partner might actually 
mask another sexual difficulty in the other, 
so it’s not helpful to point the finger and 
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blame one partner as being the one with 
the ‘problem’. When I’m working with a 
couple I’ll warn them of a common reaction 
that can happen during this work. When 
the person who previously has been less 
‘present’ starts to become more ‘available’ 
emotionally and sexually, the other person 
might start to experience avoidance of 
their own – vaginismus or erection or 
desire difficulties, or suddenly being 
unavailable for exercises. We explore the 
shift in dynamic and reasons for it.

PHASE II WORK

Phase II work – tackling the trauma – is 
much more challenging, especially for 
people with mental health difficulties 
such as bipolar disorder or a dissociative 
disorder. My biggest learning around this 
work is just to go slow, and not to push. 
Psychosexual therapy can sometimes have 
a bit of a reputation that we’re going to 
go in, do some exercises, and hey presto! 
you’re fixed. But if the therapist hasn’t had 
any trauma training, that approach can 
be far too fast. With a trauma-informed 
approach, we tread much more gently, 
working more relationally and looking 
specifically at emotional blocks as opposed 
to just giving exercises.

All the really important trauma skills 
training that you’ve learnt in phase I comes 
into its own here – safe place visualisations, 
how to avoid flooding, applying the 

brakes, keeping in the green zone. That 
connection with the client is imperative. 
Carolyn Spring talks in her training about 
the therapist only having to be ‘good 
enough’ – for me that also includes having 
some thoughts or suggestions about what 
other tools or things outside of my therapy 
might be useful. This might include EMDR, 
yoga, mindfulness, psychosomatic work, 
reading the stories of other people who 
have been in the same position, or even 
changes in medication. If not already 
integrated in phase I, these may be useful 
in phase II.

Talking in phase II in detail about sex can of 
course be extremely triggering, and it’s a 
fine line that we’re always trying to tread. 
Clients have come to see me because they 
want to regain their sexuality and be more 
at peace with it, but by the nature of the 
work we’re doing, we’re talking about 
things that are triggering to them because 
of their previous victimisation, so there has 
to be a solid grounding of the relationship 
and the skills of phase I in order to hold 
that place safely.

Phase II is such difficult work, often 
resulting in resistance: the client pushing 
boundaries – not liking the therapist so 
much, possibly not attending sessions, not 
doing the homework tasks or just ‘getting 
a bit stuck’. It is so painful and scary for 
them. I’ve learnt that the important 
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thing is just to stick with the client and 
give them time. The emotions that were 
often never experienced previously may 
all start to come out. This phase really 
cannot be rushed. It may be that if I’m 
working with a couple and sexual trauma 
comes to light once couple therapy has 
already commenced, then this stage of 
the work may be undertaken one-to-one 
with another therapist where all of the 
attention can be given to one person.

PHASE III WORK

In phase III work, when we’ve been able 
to reduce the automatic trauma response 
during our work in phase II, clients can 
really focus on reclaiming their sexuality. 
In phase II touch exercises may have 
increased in intensity, reducing items of 
clothing, increasing in duration – whatever 
is the risk progression for the clients. For 
people who are not in a relationship, this 
may include reading, or writing sexual 
fantasies, attending a support group – 
like the amazing Café V (hosted at Sh! 
Women’s Store), giving yourself more 
self-touch and care, masturbating, using 
sex toys, dilators or a ‘vagiwave’, or getting 
into the dating scene.

Clients report that Cabby Laffy’s book 
LoveSex: an integrative model for sexual 
education is a great resource and inclusive 
of all gender and sexual diversities in 
terms of self-work and body exercises. 

Unfortunately, Agronin and Goodwin’s 
book is only aimed at females, but it does 
contain some excellent and creative tools 
which can be adjusted. In this stage I 
observe clients being able to spend more 
time in their adult state, stay present 
during sex, and even begin to enjoy it. It’s 
about words like ‘playing’ and ‘having fun’ 
and ‘laughing’ and ‘letting go’.

Whether clients are in a long term 
relationship, or just starting a new sexual 
relationship (with themselves or other 
people!), they start to feel that they 
can relax more, even if only for a short 
time. In terms of attachment, people are 
closer, more secure, and more trusting, 
and that has a knock-on effect on their 
physiology: the sexual circuit starts 
to light up! From the perspective of 
my work as a sex therapist, as phase III 
continues, it becomes time to loosen the 
structure slightly – there’s still safety and 
boundaries, but people are able to play 
more and explore. They don’t need such a 
tight/clinical structure to homework tasks. 
They’re less often in the amber zone and 
continually fighting that, and more able to 
be in the green zone of relationships and 
people and fun and joy. It’s very rewarding 
to see someone move through into this 
stage of ‘integration’ where they are much 
more secure within themselves and able 
to explore their sexuality without the 
‘monkey brain’ on high alert all the time.
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A PARTNER’S ROLE IN THE 
PROCESS

A partner can play a pivotal role 
throughout the whole process, especially 
if he or she is educated through phase 
I about the role of trauma in sexual 
difficulties. So if a new partner comes onto 
the scene, or a client invites their partner 
to join the therapeutic space for a few 
sessions, couples can begin to identify 
what their triggers are and explore what 
happens in the brain and body when 
someone is triggered. They can begin to 
consider things like the trauma traffic light, 
and learn some grounding techniques. The 
partner can develop some key statements, 
things like, ‘I’m not your dad / your brother 
/ [whoever the perpetrator was]’, ‘I’m 
here’, ‘I’m with you now’. They can learn 
how to use paced breathing to help their 
partner ground, or use the techniques 
about colours, shapes, dates, slow walking 
mentioned earlier.

Lori Brotto has undertaken some research 
around mindfulness and painful sex. She 
specifically looked at how a partner’s 
response can alter the sexual outcomes. 
Many partners I work with think that if a 
trauma survivor is triggered during sex, 
the best thing they can do is to just stop 
sexual contact immediately and back away. 
Brotto’s research showed that actually 
this response was less helpful than one 
that was more ‘facilitative’. Anecdotally, 

my clients seem to agree with this: they 

talk about how positive it is for them when 

their partners ‘hang out with me a bit more 

and don’t run away’, ‘aren’t freaked out by 

what’s coming up for me’, ‘are ok with me 

just the way I am’, ‘still find me sexy’, ‘still 

want me but are willing to wait a bit until 

I’m ok.’

I’ve understood from Brotto’s research 
that a facilitative partner might say 
something like, ‘I’m really enjoying what 
we’re doing, but it’s ok for us to just lie 
here for a while’ or ‘I’m loving everything 
about you – when you’re ready I’d love to 
xyz (fill in the blanks with something from 
the safer/established list of things that 
you’ve done.)’ They might just gently stop, 
hold them, and help them to ground, back 
into the green zone. It’s best to stay put 
and not run away, to keep some safe touch 
going, and to keep checking in, bringing 
the partner very very softly back into the 
present, and working it through. And then, 
if it’s safe to and the survivor is no longer 
dissociating and is back in the green zone 
– if it can be firmly established that it’s 
consensual – to continue. If the survivor 
needs to stop and not continue, then of 
course that’s fine too, but at the very 
least they need to stay together and keep 
the connection intact. That connection 
might be going back to the basic intimacy 
things you did in phase I – hair brushing, 
breathing, head massage, hand massage or 

simply sitting and smiling at one another.
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SUCCESSFUL TREATMENT

There is clearly a great deal of hope for 

recovery for clients with sexual problems 

following sexual abuse. Some may never 

experience the things I’ve spoken about. 

I’m just unlikely to meet them in my 

professional work! Clients can develop 

a better understanding of their bodies 

and their sexual needs. They can learn 

to consent, to make requests, to give 

feedback, and to remain present rather 

than dissociated. Many clients leave 

therapy with a different sort of sexuality 

than they thought they were aiming for 

– commonly less focused on penetration 

and orgasm. Pleasure and consent are 

always at the core of the transformations. 

A history of sexual trauma is not a bar to 

future sexual fulfilment, and it’s a great 

privilege to work with this particular client 

group. •

MAJOR SYMPTOMS OF 
SEXUAL ABUSE
adapted from www.psychotherapist.net/
adultsurvivors

• Difficulty with becoming aroused and 

feeling sensations

• Sex feels like an obligation

• Sexual thoughts and images that are 

disturbing

• Inappropriate sexual behaviours or 

sexual compulsivity

• Vaginal pain

• Inability to achieve orgasm or other 

orgasmic difficulties

• Problems with erections or ejaculating

• Feeling dissociated while having sex

• Detachment or emotional distance 

while having sex, or being afraid of or 

avoiding sex

• Guilt, fear, anger, disgust or other 

negative feelings while being touched.

RECOMMENDED BOOKS

• Woman’s Guide to Overcoming Sexual 
Fear and Pain, Aurelie Jones Goodwin 

and Marc E Agronin

• LoveSex: An Integrative Model for 
Sexual Education, Cabby Laffy

• The New Male Sexuality, Bernie 

Zilbergeld

• Sex Happens: The Gay Man’s Guide to 
Creative Intimacy, Arlen Leight

• The Body Remembers, Babette 

Rothschild

• Waking the Tiger: Healing Trauma, 
Peter Levine

• Healing the Shame that Binds You, and 

Homecoming both by John Bradshaw

• Shame: The Power of Caring, Gershen 

Kaufman

• Sex and the Psyche, Brett Kahr

• Getting The Love You Want: A Guide For 
Couples, Harville Hendrix
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I was sexually abused throughout my 

childhood. Some of it was in the home 

(incest). Some of it was with people I 

knew outside the home: family friends 

and acquaintances, teachers, Sunday 

School leaders. And some of it was by 

strangers that I was introduced to by 

other people. A lot of it was at what you 

might call the extreme end of spectrum. I 

developed dissociative identity disorder 

and I was amnesic for most of it until I 

was in my early twenties. Bits and pieces 

of memory then started to come out. I 

hadn’t really done the whole ‘boyfriend’ 

thing when I was growing up – I was a bit 

averse to sex really, and looking back I 

realise that I just hung back and kept my 

distance because it was too triggering. It 

might have made me remember, or bring 

into consciousness, what was going on 

for me in my ‘other’ life.

It was when I started my first proper 

relationship, when I was 20, that the 

walls of amnesia started to tumble down. 

Six weeks after starting the relationship 

– which became very physical very 

quickly – I had a kind of breakdown and 

was sectioned for the first time. While it 

was happening, I didn’t make the link at 

all – there didn’t seem to be any reason 

for ‘going mad’. But afterwards I realised 

that the trigger was when my boyfriend 

tried to anally rape me. He wasn’t very 
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persistent, and when it didn’t work for 

him (because I was so tense and frozen) 

he just gave up and that was the end of 

the relationship. He certainly didn’t want 

to know me once I started acting a bit 

crazy, but it was just as well. I didn’t see it 

as attempted rape at the time, but it was. 

There was no consent there and he just 

kept going, taking my freeze response 

and not being able to get my words out 

because I was so terrified as a sign that 

it was all ok by me. It’s taken me years to 

realise that that’s not the way it should 

be.

I avoided dating for quite some time after 

that – with mental health issues I didn’t 

feel very date-able anyway! I managed 

to get my life more or less on track and 

through a mutual friend was introduced 

to a really nice, caring guy, and we hit it 

off, to start with just as friends. I wasn’t 

all that interested in sex, but I did want 

to love and to be loved. He wasn’t at all 

pushy and we took things really slowly. 

In effect we became best friends before 

we become lovers. We got married and 

everything worked out ok for the first 

few months.

I found sex a bit distasteful, without 

knowing why, but I wanted to please him 

and I wanted to make him feel loved, 

so generally speaking I was happy to 

go along with it. It was as if I went onto 

automatic pilot – something that later 

on I realised I was very good at doing. 

During sex, I would space out and not be 

there. I used to think that people were 

exaggerating when they talked about 

watching themselves from above, as if 

they were looking down from the ceiling, 

but that was my standard experience 

every single time. And mostly, that got 

me through.

There were just certain positions and 

acts that I couldn’t handle at all. I couldn’t 

cope with anything going near my mouth, 

not even to be kissed. And I couldn’t cope 

with feeling trapped. Mostly it felt like a 

game that I was playing – to stay one step 

ahead and to avoid anything I didn’t want 

to do by having pre-empted it. It meant 

that sex was never relaxing, and actually 

fairly mentally draining.

Over time, I found it more and more 

difficult to deal with. I used to try to 

manipulate things so that I could make 

sure that I was at least partially drunk 

before we had sex, because that relaxed 

me enough to be able to cope with it. 

I began to find it increasingly difficult 

to reach orgasm, and sometimes I just 

couldn’t get aroused at all. It was like my 
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body was on strike. Deep down, I didn’t 

want to be doing this. I wanted to say no, 

but I couldn’t, so my body started to do 

it for me. Then sex started to become 

painful. I now realise how many body 

flashbacks I was beginning to have 

during intercourse itself. I was finding it 

harder and harder to realise that it was 

my husband I was having sex with. It just 

felt like I was being raped all over again. 

I would spontaneously burst into tears 

during sex, and my husband would be 

distraught. The last thing he wanted to 

do was to cause me hurt or upset, and 

then I felt bad that he felt bad.

In the end I just avoided it as much as 

possible, and before long it was a no-go 

area. I felt terribly ashamed that things 

had become so bad, and I still didn’t really 

know why. I’d had memories come back 

of lots of aspects of the abuse, but – crazy 

though this sounds – I didn’t understand 

what it had to do with sex. It was like I 

was so used to my head doing one thing 

while my body was doing another that I 

couldn’t make the link even when I was 

talking about it with my therapist.

My view of sex, fundamentally, was that 

it was something that I should get on 

and do, that it would just happen, and 

that I didn’t need to be engaged in it. My 

husband had increasingly complained 

about the lack of intimacy between 

us, that he felt sometimes that he was 

making love to a dummy, and he ended 

up feeling hurt because it seemed to him 

that I just didn’t love him. He found my 

disinterest and then my aversion really 

difficult to handle, as if it was a judgment 

on him. He became quite insecure, 

wondering what he had done wrong, and 

wondering if he was sexually inadequate. 

It got to the point where we couldn’t talk 

about it with us having a row.

Eventually we got some couples 

counselling with a sex and relationship 

therapist and that began to turn things 

around for us. We hadn’t realised how 

much we had got stuck in the blame game, 

of thinking that the problem lay with the 

other partner, rather than the problem 

being the abuse. Over the course of a few 

weeks she helped us to start to look at 

the problem as something that we were 
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going to work together on solving, and 

she gave us hope that it could be fixed.

By that time I had all but given up hope 

that I would ever be able to function 

‘normally’ sexually ever again. I’d read so 

much stuff on online forums where there 

was this real hatred and despising of sex, 

where the peer pressure was almost 

at the level of suggesting that if you 

wanted to have a sex life then you hadn’t 

really been abused. I had become very 

confused, where I didn’t know if what I 

was feeling was normal, or whether there 

was something actually quite perverted 

about me because I wanted to be able 

to work things through and reclaim my 

sexuality.

Through couples counselling I got my 

confidence back a bit that we could work 

this through, and my partner began to 

understand some stuff about trauma 

which were real ‘aha!’ moments for him 

– things about triggers and dissociation 

where previously he’d just assumed 

I was reacting to him rather than to 

memories of the abuse. He began to feel 

not so powerless about it all, and the 

counsellor helped him figure out what he 

could actively do to help, as well as what 

he could avoid doing so as not to make 

things worse.

One of the big breakthroughs was one 

night when we were trying to have 

sex again. I got badly triggered and 

switched to another, younger, part of my 

personality, who was really distressed 

because they felt as if they were being 

abused all over again. When it had 

happened a couple of times previously, 

my husband had freaked out and gone off 

on his own for several hours, out of the 

house. It had made him feel like a rapist, 

and he felt a bit vulnerable in it all – what 

if I suddenly turned around and claimed 

that he had in fact been raping me?

But on this particular occasion, he didn’t 

run. He just became very gentle and very 

kind, and he let my little storm blow itself 

out, whilst helping me to calm down. He 

understood why I was reacting the way 

I was, and he didn’t take it personally. 

And he stayed with me, until eventually 

we were both lying together in bed, 

cuddling up and being really close and 

intimate, and it was alright. That was 

so different to everything that had 

happened previously, where if I’m honest 

I’d felt abandoned and really really alone 

in dealing with it. Suddenly I didn’t feel 

so ashamed, and I felt that he was on my 

side and that he was going to stick with 

me and not leave me because we weren’t 

having sex successfully or often enough. 
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It made the world of difference to me. He 

hadn’t had to do anything to solve it. He’d 

just had to not run away.

Slowly, with the help of the couples 

counselling, we identified what my 

triggers were and we agreed strategies 

of what to do to manage them, or how we 

should respond if I really did lose the plot 

and switched. We talked through things 

like consent – how would my partner 

know if I was really consenting? How 

would I know if I was really consenting? 

In the freeze response, I couldn’t say 

‘no’, so we had to work at finding ways to 

communicate before it came to that.

And we went back to basics and just 

started building up some really low-level 

stuff between us, so that we took away the 

pressure of full nakedness and full-blown 

sex. We figured out ways of getting me 

as the adult to stay present, getting my 

alters to co-operate so that they stayed 

in the background, and learning the 

signals that I was becoming dissociative. 

The slower we took things, the easier it 

got, and actually we were both surprised 

at how quickly things then shot forwards. 

By not trying, by holding back, it seemed 

to increase our desire for each other, and 

probably the best part of it was that by 

working through these things together 

and learning to talk openly for the first 

time about sex, we became much closer 

as a couple.

Sex began to feel very differently for me 

once there was that emotional closeness. 

It was less like this ‘out there’ act that 

people did, which felt scary and at times 

downright disgusting. It became more 

about wanting to be really really close 

to my partner, and him wanting to be 

really really close to me, and sex being 

the vehicle for that, rather than sex as 

an end in itself. There were still a lot of 

things that I couldn’t cope with, but there 

were a couple of things that we both 

realised. Firstly, I became aware of how 

my template for sex had been all about 

power, control, pain, and force, and that 

there was a big difference between that 

and the lovemaking I was now engaged in. 

And secondly my husband realised that 

pornography in particular had taught 
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him that it was all about penetration and 

orgasm, but that focusing on that short-

circuits the whole process and means 

that there’s little or no intimacy.

So we both had to develop new templates 

of sex and sexuality, taking it out from my 

abusive past and what he’d been exposed 

to through pornography, and building 

something that worked for both of us. It 

became unique to us, and personal to us, 

and so it stopped being scary. Gradually, 

bit by bit, my brain separated out what I 

was doing now with my partner and what 

had been done to me as a child, to the point 

where now I just can’t see a connection 

at all. It’s like that link has been broken, 

and my brain and my body are both now 

able to enjoy sex as an expression of our 

closeness and our relationship rather 

than as the twisted thing that was forced 

on me as a child.

I still get triggered sometimes, but 

that’s no longer a problem, because it’s 

not ruining anything: we’re not into a 

‘performance’. When I get triggered, it’s 

an opportunity for me to receive care and 

compassion from my partner. It presses 

pause on sex for a while, but it doesn’t 

drive us apart any more. In fact, it often 

pulls us together.

For a long time, I assumed that if you’d 

been sexually abused, as I had, then 

you’d never be able to enjoy sex. Then I 

went through a phase of assuming that 

if I wanted sex then it must mean that I 

hadn’t really been abused. Eventually, 

through pulling apart all the different 

strands, I’ve been able to claim back 

my sexuality and for me personally the 

most important aspect of it is that it’s an 

expression of love within a committed 

relationship.

Sex isn’t something we just do because of 

animal urges. It’s a way of connecting. So 

it’s nothing to do with abuse or power or 

lust, and that has really helped me see it 

as something positive and something that 

is so totally, utterly different from what 

happened to me as a child. I’m angry now 

at what happened to me as a child in the 

sexual abuse, but I’m also grateful that 

I’ve been able to work things through at 

least to the extent that I can engage in a 

mutual, consensual, safe, fulfilling sexual 

relationship with the man I love. It’s 

only one part of a much bigger battle for 

recovery that I’m engaged in, and actually 

it’s been easier to ‘solve’ than some of my 

other struggles, but at least there’s one 

area that I’ve begun to reclaim and it’s 

given me hope for the other areas too. 

It’ll be alright on the night! •

IT’LL BE ALRIGHT ON THE NIGHT – 
MY EXPERIENCE OF SEX AFTER ABUSE

by Anonymous
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I founded and now run Survivors 
Manchester, an organisation that supports 
boys and men who have suffered any form 
of sexual crime, such as abuse, exploitation 
or rape. We help them empower themselves 
to regain some control over their lives, and 
to start living based on the present and the 
future rather than the past: it’s about giving 
hope that they can move forward from the 
appalling experiences they’ve had. We have 
a website and a helpline which people can 
access anonymously, and then we have 
formal counselling, psychotherapy, EMDR, 
emotional support, a peer support group, a 
psychotherapy group, support with going 
to the police and going to court, and an 
Independent Sexual Violence Advisor. As 
well as the ISVA there are four therapists, 
including me, and a project worker. 

When I was training to be a psychotherapist, 
my placement was within a primary care 
mental health team in the NHS. I was the 
only male on that team, and so whenever 
the GP referred a patient who wanted to 
see a man, inevitably that would come to me. 
I began to notice that although the referral 
said depression or anxiety, more often than 
not their underlying issue was either past 
sexual abuse or physical abuse. We worked 
together and often uncovered a history of 
trauma. But after we had had our allotted 
sessions, often there was nowhere else for 
me to refer them onto. I did my work with 
them and then … nothing.

At the same time, I was beginning to talk 
to my supervisor and my therapist about 
some experiences that I’d had growing up.  
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I began to realise that when I was 11, it 

wasn’t a ‘consensual relationship’ that I’d 

had with a 53-year-old man: it was sexual 

abuse. That realisation hit me hard, but then 

I couldn’t find anywhere to go with those 

experiences. So I couldn’t find anyone to 

help me, and I couldn’t find anyone for my 

clients either. That is when I decided that as 

soon as I had qualified, and as soon as I was 

personally ready, I would start something for 

men. That awareness of the need has been 

borne out because year on year we get busier 

and busier: where we currently stand, there 

has been a 45% increase in people using our 

service from this time last year.

Some of that increase is undoubtedly due to 

the high profile cases that have been in the 

media recently. The news has focused on 

the so-called ‘celebrity’, and therefore the 

notoriety of the individual perpetrator. The 

focus has only rarely been on the victims, 

and mostly then on the females. Over the 

next 6-12 months we might see some new 

high profile cases involving predominantly 

male victims, and I wonder what the impact 

of that will be. What most people don’t 

realise with regards to Jimmy Savile and 

Operation Yewtree is that 40 of those early 

Savile victims were male. And yet when I say 

that to people, they are surprised. So there’s 

a whole psychology around that: why don’t 

we remember? Why do we deny it? I really 

feel that society is not yet ready to accept 

that males are sexually violated too.

And yet of course boys and men are 
abused, and the impacts on them are just as 
devastating as they are for women. For males, 
abuse seems to attack the very essence 
of their masculinity, regardless of whether 
the perpetrator is male or female. It seems 
to bring into question the victim’s identity. 
I don’t just mean their sexual orientation, 
although that is a factor for some. I mean 
the questions around ‘Who am I? Why am I? 
Why me?’ They are questions that obviously 
affect female victims too, but for males it is 
mixed in with society’s strong expectations 
of their gender. Despite evolution, there 
seems to be something in the public psyche 
about the macho hunter-gatherer. If a man 
doesn’t feel that, or is confused by that, it 
makes him ask the question, ‘Then what the 
hell am I?!’

Linked in with that ‘defective’ sense of 
masculinity is the sense that ‘I should have 
been able to stop it’, ‘I should have been able 
to push them off’ – the assumption of power 
that is inherent to masculinity. Until men 
understand the process of grooming and 
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the trickery involved in that, they question 
themselves and usually take a really hard 
line with themselves, often more so than 
women do, in my experience. I think again 
it’s to do with the expectation that society 
has of ‘maleness’. Survivors will say things 
like, ‘I went back and I let that man or that 
woman do these things to me …’ Their default 
perspective is that they ‘let’ the abuse happen 

– it’s an additional layer of self-blame that 
often feels different and sounds different to 
women. 

Some of the more tangible impacts that 
I’ve seen with men is the use of drugs. 
Statistically speaking, among survivors men 
are more likely to use drugs whilst women 
are more likely to use alcohol as a coping 
mechanism. And in terms of self-harm – this 
surprises people – young males are more 

likely to adopt deliberate self-harm like 
cutting than young females are. From my 
personal experience I’d say that’s something 
to do with anger: the way that it is processed 
and expelled. Every single individual who has 
ever been violated will sooner or later feel 
anger, but for a lot of males it gets locked up. 
When they eventually begin to get in touch 
with it and start realising, ‘That shouldn’t 
have happened!’ then the next problem they 
face is a sense that they can’t talk to anyone 
about it. So that bubble of anger just grows 
and grows. Some of these angry men then 
get involved in the criminal justice system, 
maybe because they are coping with their 
feelings by using drugs. And in so many ways 
as a society, we tell these men not to be angry, 
but they are angry for a very good reason! 
They have all this stuff that needs dealing 
with it, they have nowhere to go with it, and 
then we wonder why they end up in trouble.

As I see it, men do respond slightly differently 
to women. As a society we still expect 
females to cry when something bad happens 
to them, but we expect males to ‘man up’. So 
men have less opportunity to work through 
their emotions. There is also a significant 
difference in their biology. For males who 
have been sexually abused, one of the taboo 
subjects is that they often experienced 
erections during the abuse. That’s a normal, 
biological response, but it gets twisted 
and used by the perpetrator to shift the 
responsibility and to say, ‘See, you must like 
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it.’ The boy then internalises that, and at 
the same time as knowing that something 
really horrible has just happened to him, 
he has this conflicting information that 
suggests that he enjoyed it. Females can 
also experience ‘pleasure’ during abuse – 
meaning the stimulation of the nervous 
system on or near the clitoris, rather than 
the cognition ‘I like this’ – and again it’s 
just a biological response that they can do 
nothing about, and doesn’t imply consent 
or enjoyment or anything like that. But for 
a male, it’s so much more obvious because 
of the erection, and it’s something that is 
so visible to the perpetrator and can be 
used as part of the grooming and blame-
shifting process. It causes a lot of confusion 

– around identity and sexual orientation – 
and a huge amount of self-loathing.

It’s always a key issue to talk about when 
counselling male survivors. I find that 
whenever I do, the usual response is tears, 
sadness and relief. There’s the utter relief 
of, ‘So that’s what that meant …’ On the 
walls in our counselling rooms we have a 
diagram of the male reproductive system 
and we explain what happens when the 
prostate gland is touched or stimulated, 
how that can lead to an erection, and how 
the same thing can happen due to fear. 
When we explain it, the relief is tangible.

But it’s not easy for a man to get to the 
point of having therapy, of asking for 

help. Once again, the social expectation 

on males is that they shouldn’t be ‘weak’, 

that they shouldn’t need help. So that is an 

immediate obstacle, and once it is mixed in 

with the man saying, ‘When I was sexually 

abused as a child, I had an erection’ or even, 

‘I ejaculated, so I must have really liked it’ 

then it makes reaching out for help almost 

impossible. As a society, we don’t talk 

about males as victims so we don’t know 

the language: as one client once said to 

me, ‘If you don’t have the words to express 

what you need and what you feel, then 

silence is the only option.’ How can you ask 

for help if you don’t have the vocabulary 

for it? On top of that, where does a male 

actually go for help in the UK? Unless you 

are living in about 3 or 4 areas, you’re 

not really going to have a great chance of 

getting help. That may sound like a real 

‘doom and gloom’ outlook, but it’s the truth. 

There are a handful of great organisations 

in the UK who work specifically with males, 

and there a few more that work with males 
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and females, but there’s just not enough 
support or sufficient services out there. 
No-one’s talking about it, and even if they 
did there’s nowhere to go, so it doesn’t 
empower people to come forward.

Men are held back as well by the myths that 
abound with regard to male victimisation. 
The biggest and most dangerous one, which 
keeps the most people silent, is what has 
been called the ‘vampire syndrome’. It’s the 
idea that if a male has been abused then 
he will go on to become a sexual offender. 
To a certain extent, people are quoting 
statistics when they say that, but they’ve 
got them the wrong way around. What we 
know from evidence and research is that 
the majority of male perpetrators disclose 
that they experienced sexual abuse in 
childhood. But only a tiny proportion of 
survivors will commit sexual offences: 
many perpetrators have been sexually 
abused, but very few abuse victims go on 
to perpetrate. Actually, in my experience, 
male victims will go out of their way to 
avoid being near children – firstly because 
children trigger them and remind them of 
their own abuse, and secondly because they 
have heard the vampire syndrome myth 
and they are afraid of it. Many survivors 
that I know have refused to become 
fathers because of it. It stops them being 
involved in family life. It isolates them. On 
a regular basis I hear male survivors who 
have become fathers saying that they have 
never changed their kids’ nappies – not 

because they might abuse, but because 
people think they might, because this myth 
suggests that it’s inevitable that they will 
abuse if they are given the opportunity. It’s 
incredibly sad.

I do a word association exercise on a lot 
of the training I deliver to professionals. I 
say, ‘If you think about sexual abuse and 
females, what is the first thing that comes 
into your mind?’ And the response is 
usually words like ‘rape’, ‘victim’ etc. But if 
I say, ‘If you think about sexual abuse and 
males, what is the first thing that comes 
into your mind?’ the response is usually 
words like ‘paedophile’. The word ‘victim’ 
actually comes down very low on the list. 
So it’s an ingrained societal expectation. 
The vampire syndrome myth suggests that 
there is a developmental root to sexual 
offending. It’s saying that the perpetration 
of sexual abuse is a learned behaviour. I’m 
not aware of any research proving that it 
is either learned behaviour or biological. 
If you look at Finkelhor’s precondition 
theory, it suggests offending as a series of 
choices or conditions. And we don’t talk 
about adult rape victims like that. We don’t 
say, ‘Look out – s/he has been raped, so s/
he will probably go on to become a rapist 
now.’

Working with male survivors is a unique 
kind of thing and there are a number of 
pitfalls for professionals. I believe that 
there is a fascinating dynamic at work 
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when a male therapist is working with 
male survivors. I can sit with women and 
talk explicitly about penises and vaginas 
and use sexual language, and it’s been 
absolutely fine. But it’s uncomfortable 
for men to do the same with other men. 
I think again it’s something to do with 
stereotypes and social norms which mean 
that men don’t tend to talk about those 
kinds of things with each other, unless 
they’re drunk or high on drugs! They seem 
to find it much easier to talk at that really 
emotive, shameful, guilt-inducing level 
with female counsellors. And so one of the 
pitfalls for male therapists is colluding with 
that silencing behaviour. I have to look out 
for any sense of discomfort around these 
things, and if it’s there in the session then I’ll 
say, ‘I’ve just got this real sense that we’re 
uneasy talking about this stuff, and I’m 
wondering if that is my stuff or is it just in 
the room?’ And that straightforwardness, 
that clarity cuts right through it, and it 
becomes okay. 

The other pitfall I’ve seen when I’ve 
been training other therapists is the 
silent assumption that at some point 
this male survivor will disclose that he 
has committed an offence himself. This 
goes right back to the vampire syndrome 
myth. It’s assumed about male survivors, 
but not females. People have all sorts 
of preconceptions working with males, 
including the idea that sexual abuse isn’t 

as bad for males – ’At least they can’t get 

pregnant!’ and all that kind of nonsense. 

And the moment we start falling into the 

pitfalls of having preconceptions about 

clients, and thinking that we know them 

and we know their experience, then we’re 

not doing our job properly.

Being a survivor myself, I’ve also been 

very aware of the dynamic present in 

working with other male survivors. We 

can very easily fall into a drama triangle: 

into rescuing people, into over-identifying, 

into improper use of self-disclosure. I have 

known therapists and supporters working 

with males who have talked about their 

own stuff a lot – too much – and then the 

feeling for the client is that this is all about 

their therapist, and not about them. And 

the client can then shift in their frame 

of reference slightly – they can end up 

thinking, ‘This person’s stuff is far worse 

than mine, and I don’t even deserve to be 

here …’ That’s hugely dangerous. All abuse 

is harmful, and everyone deserves help 

and support for it.
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I try to use self-disclosure as wisely as 
possible. What is far more helpful is 
psychoeducation, which I interweave 
hugely into my therapy and all the services 
that we provide as an organisation. Partly 
it came out of a male survivors group I was 
leading, and the recognition from within 
that group that society has not taught us 
as men to be emotionally intelligent, but 
it has encouraged us to be ‘manual’, to 
know how stuff works. Psychoeducation 
fits right into that. I just take five minutes 
to explain to a client, for example, how far 
inside the rectum the prostate gland is, 
what the average length of a penis is, and 
so the inevitable statistic of how likely it is 
that a male who is being penetrated would 
have their prostate gland stimulated. I 
explain the chain reaction that that sets 
off in the nervous system, with adrenaline, 
the inflation of the erectile canals, and 
how that leads to an erection. Just five 
minutes’ psychoeducation can cut through 
years of shame and stress. It was powerful 
for me personally. My therapist asked me, 
‘Do you know how erections work?’ and 
I said, ‘Yes, when I really like someone 
I’ll get an erection.’ He said, ‘No, I mean 
physiologically?’ And I didn’t, not really, so 
he explained it to me, and suddenly years 
and years of anguish dispersed. That is the 
power of psychoeducation.

On our therapy wall I also have Carolyn 
Spring’s Grounding Poster showing the 
three parts of the brain – we use it as a 

brilliant example of how the three parts 
of the front brain work in different ways. 
When I’m talking to people about EMDR, 
I explain to them about how the brain 
has become wired to feel scared about a 
certain thing, so what we need to do is to 
rewire it. A lot of men can relate to that 
kind of language, and it helps them become 
a lot more engaged in their therapy. I also 
do it to explain diagnoses. For example 
with PTSD, I say, ‘Let’s just drop the ‘D’ 
and focus on the ‘PTS’ – it means stress 
after you’ve been traumatised. Do you 
believe you’ve been stressed after you’ve 
been traumatised?’ And they say, ‘Of 
course, yeah!’ and suddenly the whole 
thing becomes clearer to them and less 
intimidating, less ‘dysfunctional’. I feel 
really strongly that as therapists we 
should pass on what we know. When I 
signed up to be an ethical practitioner, 
I signed up to do no harm to a client. I 
signed up to do everything I possibly could 
to benefit that client. So it really angers 
me when therapists have some element 
of information that could educate – and 
liberate! – a client and yet they do nothing 
with it. That, to me, is not ethical.

Knowledge is power. And in working with 
the powerlessness of people who have 
been sexually abused, it is vitally important. 
We can help to explain their symptoms and 
enable them to make sense of what has 
happened to them, which is key on their 
route to recovery. Somebody once said, 
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‘Recovery is a journey, not a destination’ 
and I think that’s very true. The first part of 
the journey is often a disclosure to yourself, 
an acknowledgement that you were 
abused. And then the next step is often a 
disclosure to somebody else, which starts 
a process of revealing yourself. To begin 
with it might all be anonymous – it might 
be that they have rung a few helplines, 
or looked at some information on the 
internet, and it has sparked in them the 
concept that this stuff might relate to them 
and that there might be help available. So 
they might ring up, ask for an appointment, 
have an assessment and then they are 
in therapy. It’s at that point that there is 
another level to their disclosure, to their 
self-revealing. It uncovers things that 

they hadn’t recognised as abuse, or things 
that they’ve forgotten about. Therapy is 
a process of exploration – two people sat 
in a room both wondering what on earth 
is going on, but both prepared to explore. 
It’s not two people who know it all. It’s a 
shared venture, both starting out from a 
place of not knowing.

It’s hard for a lot of people who have a 
high level of dissociation, where there 
may be no awareness or memory of whole 
chunks of their trauma. But if the therapy 
is properly a safe space, they can get to a 
point where they are ok with not knowing. 
There are large parts of my trauma that I 
can’t remember, but I’m alright with the 
not knowing. I sometimes think that I will 
know, but sometimes I think that I won’t. 
In therapy, I’m ok with the not knowing, 
but also with the exploration and the 
possibility that the not knowing might turn 
into knowing. Clients often say to me, ‘But 
I need to know!’ And I say, ‘But why?’ They 
say, ‘So we can talk about it.’ ‘Okay, why 
do you need to talk about it?’ ‘So you can 
understand me.’ ‘But I don’t need to know 
that information to understand you as a 
person. I’m understanding you as a person 
as you are now, because you’re telling me 
about you.’

Then there is the issue of ‘I don’t know how 
many times I was raped.’ I have to think: how 
will it help me to know? If it was 6 times, if it 
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was 12 times, if it was 100 times, how will it 
help me to know? If our brain has done that 
amazing thing where we’ve shut down to 
make sure we don’t remember – to protect 
us – then how will it help us to know what 
our mind says we shouldn’t know? I think 
that’s a question that everyone has to 
work through for themselves.

So recovery is a journey, and people are at 
different stages of it. A lot of people are 
beginning to wake up to the realisation 
that what happened to them as children 
was abuse, like it was for me, and some of 
that awareness is coming through what 
has been going on in the media since the 
Jimmy Savile story broke. That is one of 
the really positive impacts of these recent 
high-profile cases, that more people are 
talking about child sexual abuse, and 
so more people are beginning to come 
forwards. It’s always a balancing act for us 
as an organisation, to be involved with the 
media. For just over a year we have been 
working with the Channel 4 programme 
Hollyoaks on a male rape storyline. The 
rape episode was broadcast in February 
2014, and we’ve been working with the 
cast, the writers and the director on the 
impact on the character who has been 
raped. Currently he is a silent survivor, 
and I wanted them to tell the story of the 
impact because although rape stories have 
been told before, no one has ever really 
focused on the after-effects.
With the Hollyoaks storyline, as with 

the celebrity cases, there is always a risk 
that it will be traumatising for survivors. 
We’ve wanted the press to report things 
sensitively and to point towards the 
support offered by organisations in this 
field, so that it’s balanced and so that people 
know that there is support and information 
available. But often when the press report 
on this subject, they go for sensationalism 
and in my view some of the newspapers’ 
reporting of Harris and Clifford and others 
has been wholly irresponsible. It’s silenced 
a lot of people. When victims are attacked 
on social media and in the press for ‘doing 
it for the money’, it makes people reluctant 
to come forwards. There has been very 
little balanced reporting or discussion on 
the reasons why victims sit silently with 
their trauma and don’t come forwards for 
years or decades.

Unless we change the way that trials for 
sexual abuse and assault are conducted, 
the victim is always going to be traumatised 
by the court process. We have a system 
in this country whereby members of the 
public are jurors, and I think that’s right to a 
large extent, but I do think they need to be 
properly educated in cases of sexual abuse. 
Perhaps so that it’s fair, there could be in 
all sexual abuse cases a kind of preamble 
by an expert witness which doesn’t have 
anything to do with any particular case but 
which is the same information delivered 
to all juries – a briefing along the lines of 
the normal physiological and emotional 
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responses to trauma, and how males and 

females may react differently. Judges 

need that same information too. In fact I 

think the judiciary as a whole really needs 

to look at how we work with sexual abuse 

cases and how we handle it in court so that 

justice really is done, rather than the victim 

being blamed for ‘letting’ the abuse happen 

because they are in a freeze response, and 

that being interpreted as consent.

There’s still a long way to go with the police 

on this issue as well. I’ve been working 

with Greater Manchester police for about 

five years now, in a strategic planning role 

and also in terms of training officers who 

deal with male abuse victims. In order to 

be a Specially Trained Officer (STO) – a 

‘Nightingale Officer’ as they are called 

in Manchester – they have to complete 

a week’s training, and I take a class in 

that about male victims. It’s a start, but 

detectives still need much more continuing 

professional development, about sexual 

abuse generally and specifically about the 

impact on males. When it comes to male 

victims we’re often the group that trails 

behind. So when policy is being written and 

training is being delivered, often there is 

talk about Child Sexual Exploitation (CSE), 

and Child Sexual Abuse (CSA) and adult 

rape and other serious sexual offences, but 

the voice of male victims is rarely heard.

There are a couple of public enquiries 

taking place at the moment which I have 

been involved in and I keep saying, ‘If we’re 

going to talk about safeguarding children 

then we should really be engaging with 

adult survivors.’ They say, ‘Why?’ And I 

say, ‘Because those are the people we’ve 

failed. If we could go to them and ask them 

what would have helped when they were 

children, we could learn from the past.’ 

It’s that old saying attributed to George 

Santayana that ‘Those who cannot learn 

from history are doomed to repeat it.’ So 

in all the current debates and inquiries, I 

feel very strongly that we need to keep 

adults who have been abused as children – 

including men – in focus, because they are 

too often a forgotten population. •
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I’ve just had my heart broken and I’m 

struggling to accept it; or accept it again 

I should say.  I haven’t attempted many 

relationships in my life and this one ended 

some time ago.  But when I realised I still 

loved her, or parts of me did, I attempted 

a reunion.  But she’s moved on and 

unfortunately for me, loss still equals death.

Dry your eyes mate  ... 

The Streets’ lyrics have been playing in my 

head.  I don’t particularly like the song but 

any songs about heartbreak seem to have 

resonance at times like this. 

Goodbye my lover, goodbye my friend  ... 

It’s all bringing back memories from 

different times in my life including the first 

time I told her I had dissociative identity 

disorder (DID).  I later wished I hadn’t told 

her and wanted to believe that I didn’t have 

the condition at all.  I preferred to deny it.

She had seemed so understanding and 

accepting about it when I first told her: a 

little too understanding if anything.  The 

same night that I told her about the DID, I 

also told her that I had paid for sex on a 

couple of occasions, because I felt lonely, 

worthless and too frightened to attempt a 

relationship with a real woman before.  It’s 

not something I’m proud of, but it was just 

to be honest and help her understand me 

better.  After all, there’s a part that is a sex 
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addict and has no interest in relationship 
whatsoever.  It’s the part that was so heavily 
sexualised as a child; was ritually raped, body 
tortured, prostituted out to a paedophile 
ring and used for child pornography.  He 
feels the only way to express it is though 
sex – or ‘to fuck’ as he would put it.  He’s an 
object, they’re an object, everybody’s happy 
right?  Well he is, right up until the finish, 
so to speak, and then the switch happens 

– the switch into chronic guilt, shame and 
often heavy tears.  The tears are the lovely 
little boy inside who never wanted to be 
sexualised, who is pure and innocent and 
wanted to be loved – a very different part 
from the sex-searcher, and they have always 
been at odds.

Now, thanks to working with my therapist 
for three years, the little boy has been 
acknowledged and loved with an 
understanding, deep empathy and a safe 
touch.  Her impact was immediate and, for 
the first time in his life, he felt safe.  The 
little parts adore her and became quickly 
attached to her; other parts are taking 
longer.  In her unique way, she checks that 
the little parts are okay, because she knows 
that they hold the key to healing.  She doesn’t 
judge or criticise the sex-searcher, who is 
not aware of little parts’ needs.  Instead she 
encourages me to ‘trust the process’ and will 
throw in a useful gem from time to time.

‘You’re too lovely just to fuck,’ she says.

It’s a clever comment because it addresses 

different parts within me; there is still a 

conflicted response to hearing it.  I nod in 

agreement, wanting to believe her more 

than I do, but the word ‘lovely’ is winning 

by a hand today.  It’s not always the case 

because on other days the non-relatable 

parts take over and don’t want to hear it.

In contrast to the therapist’s reaction, the 

night that I told my ex about DID she sent 

me a text on the way home, thanking me for 

telling her about what I had done, but there 

was no mention of the DID.  As time went on, 

there were no questions or attempts to learn 

more about it.  I later realised that she hadn’t 

understood it at all, either because she 

didn’t want to or perhaps didn’t know how 

to.  Whatever her reasons were, however, 

living in the truth can have its consequences.  

When I say the truth, I mean that very rare 

thing that DID seems to epitomise: an 

awareness and acknowledgment that the 

horrors of childhood torture and ritual 

abuse exist, and that I suffered this fate 

at the hands of so many men and women 

and that it is now the reason that I, like 

other ritual abuse survivors, am living with 

this condition.  It is a condition that is so 

frequently misunderstood, especially by 

mental health professionals and is far easier 

to deny than to live with.   And for those 

without sufficient empathy or willingness to 

understand, it can seem a step too far into 
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reality – a history like ours is often a little 
too truthful to be true.

It has been a real battle for me to fully accept 
DID, as opposed to just believing that I have 
severe mood swings.  It was not helped 
by the fact that once when I first raised 
the issue of abuse when I was 16, it was 
suggested that I had false memories – not 
an uncommon threat levelled at survivors of 
ritual abuse who are telling the truth.  I didn’t 
know it then but I know quite differently 
now.  Sometimes I still want to be a non-DID, 
like other people, or to be ‘normal’ as it were, 
but that won’t change the reality of it, try as 
I might, or believe as I wish.  When I deny it, I 
often become suicidal.  It’s an indication that 
I’ve fallen off-track again, back into denial.

Whilst the condition is a very clever 
survival mechanism and it’s important to 
acknowledge that without it and without 
the therapist, I’d be dead – no child can 
survive such horrors without ‘splitting off’ – 
living with it can sometimes present a very 
confusing and at times horrible reality.  And 
sometimes, like this morning, I don’t want 
to live at all.  When I woke, I felt as if I was 
going to die of loneliness.  There was silence 
all around me and the emptiness filled the 
room.  The young parts miss my ex terribly 
and with a history like mine, it’s always about 
so much more than just the break-up.  Other 
things always come to the surface.  On this 
occasion there was one thing in particular: a 

memory that has haunted me more than any 

other, the murder of a little baby boy.  I had 

been forced to kill him by slitting his throat 

when I was three years old.

The memories and associations had been 

drifting into my consciousness for some 

time, even before I met my therapist.  I had 

hateful reactions to seeing pregnant women 

for many years, but I couldn’t understand 

why; real desires to rape and kill would 

flare up from time to time.  I subsequently 

discovered there is a Nazi inside me, who 

administers hatred and takes on the role 

of the abusers, although thankfully the 

other parts stopped him from acting out.  I 

remembered the pregnant bump before 

he arrived but he was never born in the 

hospital, you see; he was never buried either.  

When he was a few days old, Father and 

Grandfather, at an altar in the local church, 

handed me a blunt, rusty razor blade so 

that his throat would take longer to cut. 

Because their indoctrination and attempts 

to ruin me were failing, they had to break 

any ability I had to loving attachment.
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My first memory around this came back to 

me at Christmas 2008 when my therapist 

was away.  In our very first session I told her 

that a baby had been killed, but I started 

having recurring dreams full of blood for 

some time and my journal was full of entries 

documenting the flashbacks and memories 

of his little face and his bleeding throat.  

But now it was fully in my consciousness.  

Furious at her absence and lack of contact 

during the break, this betrayal felt like 

the last straw.  I wrote everything down 

in a journal and had daily contact with the 

Samaritans because the war was raging; 

suicidal one minute, homicidal the next.  I 

was staying at my sister’s house at the time, 

another survivor, and was badly triggered.  

I had to spend the whole of Christmas day 

upstairs in a room on my own, because I 

couldn’t be around them and their newly 

born son.  There was no transport to 

leave town, so I had to stick it out: I was 

imprisoned.  I wanted to smash things to 

pieces, the rage pumping through my veins 

again, and then I wanted to kill myself.  More 

often than not, over the years, I had drawn 

the conclusion that I was a waste of space 

and it would be better to kill myself anyway.  

It was like a trump card in my back pocket, 

only I hadn’t realised it was there until my 

breakdown took me into a suicidal respite 

centre.  In there the lady who ran the centre 

came and spoke to me one evening. 

‘I just want to ask you about something you 
said in your assessment,’ she asked gently, 
while taking her seat.

My heart started racing.  This was it.  This is 
what it had come down to: the moment I had 
been dreading.  ‘God, what did I say?’  I felt 
cold inside and I could feel my heart leaping 
out of my shirt.  I had no idea what she was 
going to say and the feeling of dread had 
filled my body again.  ‘What did I do wrong?’ 
I thought.

‘Okay,’ I said hesitantly.

‘You told me that ‘every time’ you’d had sex 
as an adult, you’d wanted to die,’ she said.

Her words slid into my gut like a knife and 
punctured my breath; I’ll never forget 
them.  What was another person doing 
in here?  ‘I don’t remember saying that,’ I 
thought.  ‘Did I say that?’  Then I looked 
down at the kitchen table.  I was shaking.  I 
felt so ashamed.  I wanted to run, but I knew 
there was nowhere left to go.  I couldn’t look 
at her.  I put my right hand up to cover my 
face, hoping that she couldn’t see me and 
it would block her out.  I felt like I’d been 
found out and that something dreadful was 
about to happen.  From my right-hand side, 
I felt a hand touch my arm, ever so gently, as 
if holding a child.  The initial contact made 
me jump, because I wasn’t expecting it.  I felt 
invaded, then comforted almost as quickly.  
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It was strange.  Nobody had touched me in 

a long time.  Then the tears came: something 

had changed forever.

After those torturous days that Christmas, 

my therapist returned from her holiday 

and when she did, she felt the full force of 

my feelings of being betrayed.  I stormed 

into her house and with all guns blazing the 

murderous rage I had carried throughout 

the break and for the previous thirty years 

erupted at once.  The sound was from 

another world and came up and out like a 

volcano, pumping through my veins, yelling 

at her.  I had never allowed myself to express 

anything like this before because I was 

afraid I would kill somebody.  I had never 

considered myself to be a particularly angry 

person, and for the most part I’m not, but 

this part was unmistakeable.  He was father 

and grandfather personified: the bristling 

rage, flared nostrils, the black eyeballs, the 

thunderous noise that could be heard at 

the end of the street – a learnt response 

stored up after 30 years of injustice.  All 

these details were relayed back to me by 

my therapist, who mirrored back over long 

periods of time what it felt like to be on 

the receiving end of it: terrifying.  It was 

terrifying for me too in that state – someone 

else was doing this, the part that had come 

to protect the little ones from the torture, 

but had also prevented any meaningful 

relationship as an adult.

For the first year in therapy, the rage 
erupted frequently and with real venom.  
We also had some real battles in the therapy 
room.  At times I stormed out furious at 
feeling misunderstood and that I, like many 
men out there, was being censored and not 
allowed to express myself as I wished.  The 
rage has been a case in point.  It exploded so 
frequently that we had to find a safe way of 
working with it – a compromise.  We came 
to an agreement, reluctantly on my part 
initially, that relationally it would be safer 
and more acceptable for me to go into the 
next room and shout, when I felt the rage 
coming.  She started to become more and 
more familiar with my mannerisms and the 
colour and look in my eyes when this part 
was around and could even pre-empt before 
I could, and would ask gently if I wanted to 
go next door.  Sometimes I got up before 
she said anything.  To the untrained eye, 
and the untrained therapist, these things go 
unnoticed. 

The frequency and severity of the rage 
has calmed down significantly but the 
murderous rage and at times the quite 
literal desire to kill were frighteningly real.  
I wondered how many men hadn’t been 
as lucky as I am, to have an outlet for this 
rage: how many had instead ended up being 
locked away, sectioned or dead.  I have 
started to feel a responsibility to do what I 
can to help those other men, many of whom 
are likely to have DID and are completely 
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unaware of it, through no fault of their own.  

I’ve realised through this process what a 

fine line it can be between acting on these 

impulses and not doing so, and many of 

these guys must have fallen on the wrong 

side of the line.  I’m not condoning violence 

or justifying it in any way, but a far greater 

understanding is needed to empathise with 

these men and their reasons for being that 

way: society and the media do not help.

Sometimes the rage goes outwards, but 

sometimes it goes inwards.  I was reminded 

of all of this again this week.  I was looking 

out from the top deck of the bus.  There was 

a poster with a young guy on it, and it said 

that the biggest killer of men under 25 in 

London is suicide.  Men clearly find it harder 

to express feelings, especially extreme 

forms of tears or rage.  I know I have, which 

is why I used to rely on alcohol to function 

and to free myself.  It was only when I quit 

drinking many years ago that the truth 

began to unravel.  It’s been one of the most 

complicated jigsaws imaginable.

After that first explosion of rage targeted at 
my therapist, I got up to leave but the little 
parts were desperate to stay, because they 
trusted her.  I felt like I was quite literally 
being pulled in two directions, towards the 
door and back to the chair.  And this was 
the moment that history stopped repeating 
itself. 

‘Please stay,’ she said, ever so gently.

The little ones heard her.  I couldn’t believe 
that she actually wanted me to stay 
after shouting at her like that.  And some 
therapists probably wouldn’t, but her levels 
of empathy and courage stretched deeper 
than that.  I reluctantly sat down again.  I 
then felt a volcano of grief taking over my 
body and I started to sob: the tears of the 
lovely little boy that had been frozen in rage.  
That internal war had been raging for years 
but before therapy it usually manifested 
itself in passive-aggression, with the odd 
bout of rage followed by guilt for being 
angry.  But here something had changed.  
It was then that I told her about the killing 
of the baby and what had happened over 
Christmas.

The night I told my ex about being forced to 
kill the baby boy, we both cried.  His memory 
had haunted me; he was my little brother.  
All thoughts lead back to him.  For 30 years 
his memory had made up the fabric of my 
being and my life and yet I didn’t even know 
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that he had existed: DID was protecting me, 
because he was the first person I ever loved.  
They allowed me to hold him and cuddle 
him for a few days before the killing, quite 
deliberately.  His screams have haunted me 

– it’s still hard to hear a baby crying – and his 
little eyes too.  They made me look into them 
as I was holding the razor blade.  Then there 
was a moment when everything stopped, 
the moment that I felt my heart break, the 
moment when loss became death.  I still 
can’t look.  After he was dead, they said it 
was my fault, then made me gouge his eyes 
out.  Afterwards they took him away.

I had always felt too ashamed, too guilty 
to look people in the eye.  The therapist 
said I could barely look at her when we 
first met – anywhere but her gaze.  There 
were other sacrifices too but this was the 
most traumatic because he was my first 
attachment they allowed me to have.  I could 
never risk getting close to anybody again, in 
case I lost them, and I don’t know if I’ll ever 
be able to have children of my own.

Asides from my therapist, my ex was the first 
person I had loved since my little brother, 
which is why it’s been hard letting go of her.  
Recently, I had a tree planted in his memory.  
When I went last week, it made me smile 
because when I saw it, his was the only one 
that still had leaves in December.  All the 
other trees were bare-branched.   I often 
kiss the leaves, to help him grow big and 
strong: it must have worked.

So DID has enabled me to stay alive and 
protected me from these horrors until I was 
safe enough to see them.  And when all’s 
said and done, it’s actually a condition to 
be rather proud of, because it enabled me 
to outwit those who were trying to destroy 
me and prevented me from becoming a 
perpetrator.  I have to take some credit 
for getting this far but I haven’t made this 
journey alone.  I run out of words when 
I think of the love and kindness that has 
been shown to me by my therapist.  Her 
willingness to stretch the boundaries, her 
consistency and commitment to me, have 
been truly remarkable and I shall never be 
able to repay her in kind for all that she’s 
done.

I’ll continue to write for my life, a process 
that enables me to witness my own tragedy 
with a greater sense of victory.   I’m 
frequently reminded that love is stronger 
than hate and that has now been my 
experience.  What greater victory could 
there be?

Love and respect to all survivors. •
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Sexual abuse is still a taboo subject. 

Estimates of its prevalence vary depending 

on what you count as abusive, but it is 

generally thought that between 1 in 6 and 

1 in 4 girls experience sexual abuse before 

the age of consent. But despite this, we 

rarely read about the impact that might 

have on women experiencing pregnancy, 

birth and then parenthood. And it can have 

a huge effect on any or all of those aspects 

of life.

When you think about it, pregnancy and 

birth are the natural extension to adult 

sexuality. But of course, if you have a 

history of sexual abuse, the whole issue of 

sex can be fraught with difficulty. As abused 

children we feel overwhelmingly vulnerable 

as those in charge, who have power, harm 

us. It then leaves us with issues of trust: 

mistrust of those in power, and fear of being 

touched in certain ways.

And I do feel afraid and vulnerable when I 

am pregnant. Suddenly people feel they can 

touch me, feel my ‘bump’, and comment on 

my body. I’m not invisible. I have to attend 

medical appointments and have ‘routine’ 

things done that feel invasive. I am not in 

control.

Because sexual abuse is always an abuse of 

power, survivors are often very sensitive 

to that dynamic. I find it difficult to not be 

afraid of those in charge – nurses, doctors, 

midwives, etc – and oddly I become 
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submissive and quiet during any procedures, 
only to become angry or cry inconsolably 
afterwards once I’m ‘safe’ and alone.
And then there is birth.

All birth experiences are deeply personal 
and at the same time a shared experience – 
how often do we hear conversations about 
or perhaps like to read in a magazine about 
other people’s births in the post-natal 
period? But sharing this experience isn’t at 
all easy. It isn’t somehow acceptable to say 
that birth reminded me of rape.

The NSPCC state that, ‘Nearly a quarter 
of young adults experienced sexual abuse 
during childhood’ – almost 1 in 4 of us. That’s 
a lot of women at your local toddler group or 
coffee morning, so if you are one of them, you 
certainly aren’t the only one. I’m certainly 
not the only one. It can be difficult to find the 
support and understanding you need, even if 
you realise you need it – which I didn’t the 
first time I had a baby. I was surprised to find 
out that midwives are not routinely trained 
to deal with women who have been sexually 
traumatised – either by abuse or by assault in 
adulthood – as if sex and birth are somehow 
not linked and as if it were very rare to have 
women who have these issues.

I had an induced labour with my daughter. 
My obstetrician knew that I had a history 
of abuse, as I had a previous baby and had 
experienced a full-on flashback during one 

of those ‘routine’ procedures that happen 
in pregnancy. I felt a huge amount of 
embarrassment and shame at my reaction 
(which I know now is a normal if unpleasant 
side-effect of post traumatic stress disorder), 
but he was actually very kind and supportive. 
This time, for this baby, I had a birth plan. I 
put on the birth plan that I had a history of 
sexual abuse, and that they needed to tell me 
what they were going to do at any point to 
give me time to take in what was happening 
and to remember that I was safe. I also made 
it known that I could not labour lying flat on 
the bed, as I knew I would be triggered by 
that. I couldn’t talk about it, but I could write 
it. My husband made sure that all staff had 
read it.

I would love to write that it helped, that staff 
understood, but it didn’t.

Despite my birth plan and explanations that 
certain things would be very difficult for me, 
my labour had to be monitored continually 
because the baby showed distress with 
every contraction – it later transpired that 
she had the cord around her neck. It was like 
being tied, immobilised, unable to escape. I 
was told that I must labour on the bed lying 
down – it was ‘best for baby’. I felt I had no 
choice (not for the first time in my life). I 
had to lay down in pain. I can do pain, or at 
least I can cope with it standing up. I had a 
previous baby (also an induction) standing 
with nothing but gas and air. But lying down, 
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know I was an adult in hospital because I was 
re-experiencing being little and being hurt. I 
had internal examinations, but they stopped 
doing them in the end as I shook so violently 
and cried. I don’t remember.

Whilst my labour with my previous baby 
didn’t trigger flashbacks, it definitely left 
me with difficulties in the postnatal period. I 
experienced high levels of depersonalisation 
and derealisation – where I felt unreal 
and disconnected from everything and 
experienced high levels of anxiety that 
greatly disturbed my experience with my 
new baby.

So, what would make it better for women 
in the 21st century to give birth after 
trauma? Well, I would advocate that if you 
possibly can, you should tell your caregivers 

– your main midwife and GP.  This can feel 

impossibly difficult, but our silence hides the 

problem. It also may lead to you being able to 

access help, enabling you to begin to come to 

terms with your experiences.

In addition, wouldn’t it be good to lobby for 

better training for all medical staff, so that 

there is a higher level of understanding of the 

issues? For example a woman needs to be in 

control of physical examinations – if she says 

‘stop’ it means STOP NOW! All women need 

to feel safe emotionally and physically – but 

even more so those who have experiences of 

this nature.

Above all I want to say, if you have had 

difficult experiences in pregnancy, labour 

and in parenting as a result of sexual abuse 

in your past – it is not your fault and you are 

not alone. And I hope this article begins to 

help you know that. •
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‘It’s not your shame,’ says the therapist.

‘No,’ I say. ‘I get that. It’s not my shame.’

But still the feeling persists. Always the 

feeling persists.

Shame has many flavours and right now 

I’m tasting ‘hiddenness’ with a hint of 

‘withdrawal’. Sometimes I gulp down whole 

mouthfuls of self-disgust – that sense that 

I am toxic, bad, evil and corrupt. A green-

slimed festering soul, a ceaseless chasm of 

ungoodness.

And right now the shame is a shrinking-

down within myself. I don’t want to see 

myself. I don’t want to be seen. I barely want 

to exist. I want to minify myself, to get into 

the smallest place possible. It’s a familiar 

feeling. I’ve had it since childhood. I’ve had 

it since I was abused.

‘It’s not your shame,’ says the therapist, 

again.

I sigh, frustrated.

One of the great conundrums of child 

sexual abuse is why, as blameless victims – 

as mere children – we feel so much shame 

for acts forced unwillingly upon us. After 

all, it really wasn’t our fault. The blame for 

child sexual abuse lies only and always with 

the perpetrator. My very first memory – of 

being abused in a toddler cot by my grandad 
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when I was just 2 or 3 years old – reveals 

the ridiculousness of shame: how could 

that ever possibly be my fault, my guilt, my 

wrongdoing, my bad?

And yet shame and child sexual abuse are 

eternal bed-fellows. As survivors, shame 

consumes us so totally that our beliefs adapt 

to accommodate it: ‘It was my fault,’ I said, 

many times, during therapy. ‘I did cause it 

to happen.’ Fruitless, endless arguments 

against the illogic of it all: I could just about 

see, when my front brain was online, that it 

wasn’t my fault. Just about. Mostly I could 

only see it because I knew that I wouldn’t 

ever blame another victim, another child, for 

being abused – so logically I could see that 

that impunity applied also to me. But still I 

couldn’t shake off the bone-deep conviction, 

the immersed-in-it, shudder-and-shake 

feeling, that the shame was mine: that I 

caused the abuse, deserved it, invited it, 

even wanted it. I knew technically it wasn’t 

true. But it felt true. Oh, it felt so true.

But why? Why as survivors do we universally 

struggle so much to put the shame back 

where it belongs: on the perpetrator? Why 

does it seep into every cell of our body, and 

contradict every logical thought we have 

ever had on the matter?

Doubtless there are numerous thoughts on 

this matter. Here are a few of mine.

1. GROOMING

Grooming induces the transfer of shame 
from perpetrator to victim. This is no 
accident. For the abuser to continue to abuse, 
they need ongoing access to the victim, for 
their crimes not to be uncovered. The abuser 
therefore grooms both the child, the family 
and society at large. We are led, insidiously 
and persuasively, to believe that they would 
never do – could never do! – what they are 
doing. Because they’re the good guys. They 
deflect suspicion. They are pillars of the 
community, loving parents, faithful friends, 
trustworthy employees. ‘Not him!’ people 
cry when his crimes are – so rarely – revealed. 
Less commonly, so even more forcefully: 
‘Not her!’

Abusers lower the child’s defences by inviting 
closeness, intimacy, trust and reward. They 
inveigle us into secrets and lies, trapping us 
perhaps with our own wrongdoing – I knew 
I shouldn’t have sat on the tractor or eaten 
those sweets; no-one must find out; my 
new ‘friend’ held the secret for me willingly; 
later my new and not-so-friendly ‘friend’ 
held it as a threat. What starts with sweets 
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and attention may segue into threats and 
manipulation. There’s more than one way to 
groom a child.

Grooming is the way that we fall victim to 
the perpetrator, whilst believing that we 
willingly participated or even initiated the 
abuse. It’s a set-up, an intentional reversal. 
We are tricked. And so the shame that the 
abuser ought to bear is borne instead by 
us as the victim. There is a sleight of hand, 
a switch, an exchange: and instead of the 
abuser feeling bad for what they are doing, 
we as victims end up feeling bad for what 
they are doing, believing somehow (we’re 
never quite sure how) that it’s our fault. The 
whole thing is a trap. We fall for it, because 
we are children. And we fall for it, because 
the abuser stands to gain everything if we 
do so, and to lose everything if we don’t. 
The subterfuge is planned with precision; 
we simply don’t stand a chance – not least 
because as children it simply doesn’t occur 
to us what’s going on.

2. THE COLLUSION OF SOCIETY

It’s hard not to feel ashamed – excluded from 
the group, different, stigmatised – when the 
group never talks about your experiences. 
Until I started writing and speaking in this field, 
I’d never spoken to anyone who ‘admitted’ to 
having been sexually abused. Even in that 
word – ‘admitted’ – is the inference that 
the guilt is mine, and I am uncovering my 
own shameful secret. Never having heard 

anyone speak about abuse, I thought it was 
only me. It never seemed to occur to anyone 
that my mental health struggles were due 
to trauma. No-one ever asked me if I’d been 
abused. It was an unspoken unreality in my 
mind – a secret known only to myself, and 
then only to dissociative parts of myself: my 
main consciousness reflected the denial and 
splitting of society around me. What else 
can we do but feel that we are unspeakable, 
when our experiences are unspeakable? 
Shame seeps in from society around us. 
‘You’re different,’ it says. ‘You’re weird. 
You’re wrong.’ So we keep the secret that our 
abuser so desperately wants us to keep, and 
even though one in four girls and one in six 
boys are abused in childhood, no-one quite 
believes it. 

3. REACTIONS TO DISCLOSURE

I sat at a conference table with a young 
man from Fraserburgh. We were strangers, 
randomly seated together at an event 
(ironically, so it would turn out) on ‘How to 
communicate’. We were instructed to pair off 
and introduce ourselves. ‘What do you do?’ 
he dutifully asked. ‘I’m a writer,’ I replied. His 
face brightened and his eyebrows puckered 
in interest. ‘Oh really!’ he said, eager and 
excitable. ‘What do you write?’

Here now was the moment. Do I gulp down 
the truth, or do I speak it without shame?

‘I write about trauma,’ I said, slowly, steadily. 
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‘I write about my own experiences of 

recovering from trauma, especially child 

sexual abuse.’

The change was instant. He literally turned 

pale. He broke eye contact, and his entire 

face clouded over with a mixture of anger 

and disgust. ‘Excuse me,’ he said, swallowing 

his words into his throat as he stood up. And 

that was that. He turned away and walked 

off to the toilets, not returning until the next 

session had begun. He didn’t speak to me for 

the rest of the day. How is that possible? I 

thought to myself, burning hot with shame. 

How is that reaction even possible for a 

grown adult?

Perhaps I’d triggered his own trauma; 

perhaps he himself was a perpetrator; 

perhaps he had ulcerative colitis that flared 

coincidentally just at the exact wrong 

moment. I’ll never know. That was the first 

time I’d had a reaction like that, but it certainly 

has not been the last. I’ve been quizzed, and 

disbelieved, and challenged, and lectured. 

People have told me – simply in response to 

me saying what I do in my work – that I need 

to stop being a victim, that I need to move on, 

even that it’s impossible for me to be sure I 

was abused (‘because false memories are 

a thing, aren’t they? – people think they’ve 

been abused when they haven’t. I saw it on 

telly.’) It’s the minority response, of course. 

But so too is empathy and compassion.

The sad truth is that by far the majority 
response I’ve had is silence, withdrawal, a 
quiet discomfort, and an immediate change 
of subject. I’ve learned over the years that I 
can avoid a reaction if I talk about ‘helping 
other people to recover from trauma and 
adversity’ – because it’s abstract and it’s 
over there (‘How nice!’ people say.) It’s not 
as immediate, not as slap-you-in-the-face, as 
saying ‘child sexual abuse’ and referring to 
it in the first person. Sometimes I take the 
easier option. Sometimes I do not.

4. THE TABOO AROUND 
SEXUALITY

Some people simply aren’t comfortable 
with the words ‘sex’ or ‘sexual’, whatever 
the context. They may disapprove of the 
concept of sex; or they may disapprove 
of it being talked about. They erroneously 
equate child sexual abuse with ‘sex’. It’s not 
‘sex’. It’s abuse. ‘Sex’ is an activity between 
consenting adults or at least consenting 
adolescent peers. Anything else is abusive 
and criminal. Sometimes people in their 
ignorance assume that a child is engaging 
in ‘sex’, and they disapprove of the child for 
doing this. That’s the disapproval we then 
face when we say that we were sexually 
abused as children. They don’t see the crime, 
the hurt, the pain, the terror, the confusion, 
the exploitation, the manipulation, the abuse. 
They shame us by crediting the criminality 
of the perpetrator to us as their victims. 
Children do not have sex with adults. Adults 
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abuse children. Sex and abuse are entirely 
different activities. They just happen to use 
the same physiology.

The taboo around sex and sexuality though 
stops people thinking about the difference 
between sex and abuse. It stops the 
conversation, the discussion, the thinking-
it-through. A single, simple, and very, very 
wrong framework is imposed: child sexual 
abuse is sex; we don’t want to talk about sex; 
children shouldn’t be having sex; we don’t 
approve. And hence the shame. It’s all based 
on a false premise, but the shame sticks to 
us. Ugh.

5. THE PROJECTION OF DISGUST

More widely, we feel shame because 
it is projected onto us via disgust. The 
responsibility that should be placed on the 
invisible perpetrator falls instead, in their 
absence, on us as the visible victim. We 
become a lightning rod for the horror and 
disgust, the visceral reaction to child sexual 
abuse, that is a natural reaction in those 
of us who cannot conceptualise sexual 
activity with a child. The wrongness of it, the 
perversion, the sickening revulsion – this is 
the reaction that most people have when 
their minds try to grasp the concept of child 
sexual abuse. But instead of containing that 
reaction or dumping it on the perpetrator 

– the only worthy, deserving recipient of it – 
instead it boils over too easily onto us as the 
victim, simply because we are there. People 

react. They recoil. They retch. And their 

revulsion is projected onto us – perhaps 

unintentionally, perhaps unconsciously, 

but as survivors of child sexual abuse we 

are exquisitely sensitive to the reactions of 

others, and we see it, and we feel it, and we 

take it into ourselves.

Sometimes, shamelessly, the disgust is 

projected directly onto us. ‘Ugh, that’s 

disgusting! That’s horrible! Ugh! Yuk!’ – 

often followed immediately by, ‘I don’t want 

to know. I don’t want to hear. I don’t want 

that in my head. Don’t tell me any more.’ 

There, on a plate for us, served up with an 

extra serving of fries, is our main course of 

shame. You are disgusting, is what we hear 

and feel, even though that may not be their 

intention. But it’s hard not to feel disgusting 

when someone reacts to what you’ve just 

said with disgust.

6. THE FREEZE RESPONSE

The most common response in the moment 

of abuse – especially for a child – is to 

freeze. It is a neurobiological default, an 

ancient evolutionary instinct when fight 
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and flight fail. With activation of the dorsal 
vagal nerve, there is a cascade of sensation-
numbing chemicals into our bloodstream; 
our attention narrows; our body goes still; 
and we freeze in submission to the predator, 
in the hopeless expectation of defeat. To 
freeze is to dissociate. And to freeze is to 
feel shame. Not because there is anything 
to be ashamed of – again, it’s not our shame 

– but because evolutionarily shame is an 
instinctive response: avert the gaze, slump 
the shoulders, submit to a greater power, 
take the fall, don’t provoke the predator. It 
keeps us alive. Shame and freeze have the 
same neurobiological fingerprint. In that 
moment, especially with our front brain 
shut down, it’s not about what we think of 
ourselves. It’s simply a gut thing, a bodily 
reaction to threat – and shame resides 
forever in our guts, sub-diaphragmatically, 
in full dorsal vagal collapse.

Freezing and shame go hand-in-hand. They 
are both our best attempts to survive. We 
extrapolate meaning afterwards: ‘I’m bad; it 
was my fault; I deserved it; I’m unloveable; 
I’m unworthy; I’m toxic.’ But that, I believe, 
is our brain in retrospect making sense of 
our experience, matching our beliefs to our 
experience. We saw ourselves conquered. 
We saw ourselves freeze. We saw ourselves 
small. We add all of that together and 
assume our place in the pecking-order of 
our band: grovelling in the dirt.  We take 
the lowest position, of the wrong one, 

the bad one, in order not to provoke the 

predator further. We know our place. And 

this neurobiological response becomes an 

unconscious neurochemical habit for us – 

burned hard into us through the ineffability 

of trauma. Shame is the natural outcome of 

being made small, of our wishes and desires 

and feelings and comfort being obliterated 

by the criminal desires of a ravenous 

predator. It lives on. It’s hard to shift.

‘It’s not your shame,’ says the therapist, and 

I know, again, that what she is saying is true. 

No, of course not. Of course it’s not my 

shame. My intellect agrees. But my body 

remembers all of this and it still feels like it’s 

my shame. I know my place. And so it persists. 

It’s not fair, and it’s not right, but also – at so 

many levels – it makes perfect sense. The 

perpetrator and the society which births 

them – a society which does so little to 

reduce their opportunities for predation, 

which does so little to hold them to account 

for the harm that they inflict – together pass 

the blame onto us, and we accept it, because 

it’s what we’ve been trained to do. It allows 

the abuser to keep on abusing, and it allows 

society to blame us for it and therefore not 

to have to act.

This is why shame is such an integral part of 

the experience of child sexual abuse and why 

it’s so hard to work through. And that’s not 

our fault. It really isn’t our shame. •
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Unshame Carolyn Spring Recovery from CSA

Recovery is my Best Revenge Carolyn Spring Recovery from CSA

The Courage to Heal Ellen Bass & Laura Davis Recovery from CSA

Counselling Survivors of Childhood Sexual 
Abuse

Claire Burke Draucker & 
Donna Martsolf

Counselling and 
Therapy

Beyond Betrayal: The Logic of Forgetting 
Childhood Abuse

Jennifer Freyd CSA

Beyond Betrayal Richard Gartner Recovery from CSA

Trauma and Recovery Judith Lewis Herman Trauma

Father Daughter Incest Judith Lewis Herman CSA

Victims No Longer Mike Lew Recovery from CSA 
(men)

Psychoanalytic Psychotherapy After Child 
Abuse: The Treatment of Adults and Children 
Who Have Experienced Sexual Abuse, 
Violence and Neglect in Childhood

Daniel McQueen, 
Roger Kennedy, Valerie 
Sinason & Fay Maxted 
(Editors)

Counselling & Therapy

The Male Survivor: The Impact of Sexual 
Abuse

Matthew Parynik 
Mendel

CSA (men)

The Drama of Being A Child Alice Miller CSA

New Shoes Rebecca Mitchell Recovery from CSA

Creative Responses to Child Sexual Abuse Sue Richardson & 
Heather Bacon

Counselling & Therapy

The Body Remembers Babette Rothschild

Counselling Adult Survivors of Child Sexual 
Abuse

Christiane Sanderson Counselling & Therapy

The Seduction of Children: Empowering 
Parents and Teachers to Protect Children 
from Sexual Abuse

Christiane Sanderson CSA

Moving On After Childhood Sexual Abuse: 
Understanding the Effects and Preparing for 
Therapy

Jonathan Willows Recovery from CSA

The following books are a small selection of those available on the topic of child 
sexual abuse and recovery that you might find helpful.
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