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We need to break the silence, even within clinical psychology.

My life changed forever on the 13th April 2024. I was raped. I was traumatized. I almost lost everything that night. 

Over the course of the next 7 months, my mental health died. I developed Post-Traumatic Stress Disorder, depression and anxiety, as well as I would jump at the smallest thing. Also, I would have constant nightmares, wake up screaming and so much more that it has been a hellish 7 months.

In addition, during this time and even now, I encountered so many myths, misconceptions and invalidation over my rape. Most of the time it was from people who have never experienced sexual violence (lucky them), my friends and my family and sometimes it was even from mental health professionals.

There is such a lack of awareness about even the basics of sexual trauma that this creates a perfect breeding ground for sexual violence itself, its devastating impact on survivors and it means these myths thrive.

I want to change that.

I am a researcher, psychology graduate, podcaster, writer and so many more things besides being a rape survivor. I wanted to use this to my advantage. Over the past 7 months, I have done more research into rape and other forms of sexual violence than I ever thought possible. I’ve explored the mental health, forensic psychology, biological psychology and so many more aspects that I understand a lot of truths about sexual violence.

The majority of people, let alone the professionals within psychology, do not even know a fraction of these truths.

This is why the silence must be broken.

Who Is This Book For?

I’ve written this engaging, easy-to-understand book for psychology students and psychology professionals that want to deepen their understanding of sexual violence and its impact. As well as this is a great book for anyone wanting to learn more about the truth behind sexual trauma.

You’ll learn:


	Male and female sexual violence.

	How sexual violence impacts a survivor at a biological, social and psychological level.

	Why men and women commit sexual violence.

	How to support and help rape survivors, including a look at trauma therapies.

	And more.



By the end of this great, engaging book, you’ll have a deep foundational knowledge on sexual violence, its effects and most importantly how you can start supporting clients with sexual trauma in the future. 

Who Am I?

In my other psychology books, I include this section because I like to know who the author is so I know the information is coming from a reliable and good source, but I’m including this section for a different reason.

I’m Connor Whiteley, the internationally bestselling author of over 40 psychology books, I am the host of The Psychology World Podcast, a weekly show exploring a new psychology topic each week and delivering the latest psychology news. Available on all major podcast apps and YouTube. As well as I am a psychology graduate who studied a Clinical Psychology undergraduate and Masters at the University of Kent, England.

Also, I am a survivor, not a victim.

I love psychology, spending time with my friends, going out and living. Also, I like fiction books of all types especially books by Dean Wesley Smith, and I like watching films with my friends. 

I am a normal person with a normal, fun, exciting life but when I was raped, he took everything from me.

I thought I was a weak victim but I am not. I am slowly rebuilding my life, I am slowly living again and I am recovering from what he did to me.

I am a survivor, not a victim, but it wasn’t always that way.

This is my exploration of sexual violence so I could understand what the hell was happening to me and my trauma responses.

This allowed me to survive and heal so I could be a survivor and no longer a victim.

Psychology has the power to make other people feel better about themselves and heal after trauma. Please turn over the page and let’s start breaking the silence around sexual trauma.
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PART ONE:

SEXUAL VIOLENCE
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WHAT ARE THE FACTS AND FIGURES FOR SEXUAL VIOLENCE ON UNIVERSITY AND COLLEGE CAMPUSES?
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I’ve mentioned before one of the ways how I deal with trauma and understanding why different things happen in the world is through research. Therefore, in the months following my sexual assault, I’ve read a lot about rape, sexual assault and all the different facets of sexual violence. Sometimes this has only made me even more distressed and sometimes it has helped.

Therefore, one of the areas I came across during my rape research was related to the how common it is amongst the university or college population, and this seems to be a finding that applies to both the United Kingdom and the United States. Also, to be honest, I seriously doubt it is different anywhere else in the world.

As a result, in this chapter, I’m going to be explaining the facts and figures about how common sexual violence is amongst college students. You can see the full list of references at the back of the book in the reference section.

Introduction To Sexual Violence Amongst University Campuses

A moment ago, I mentioned that sexual violence is very common on university campuses because 13% of all university students (regardless if they’re undergraduate or postgraduate) experience sexual assault or rape through physical force, physical violence or incapacitation during their time as a student. As well as, if we focus only on graduate and professional students then 2.5% of males and 9.7% of females will experience sexual assault or rape through physical violence, force or incapacitation. 

Unfortunately, this increases when we focus on undergraduate students (probably because there are more of them) since 6.8% of males and 26.4% of females will also experience sexual assault or rape through physical violence, force or incapacitation during their time as a student.

Also, 5.8% of students regardless of sex or gender have experienced stalking since they started university. 

This is even worse for transgender individuals because 23.1% of transgender, gender-nonconforming and genderqueer college students have been sexually assaulted. 

Finally for this section, it’s worth noting that regardless of whether a person is a student or not, being aged 18 to 24 means they are at a high risk of experiencing sexual violence. I was 22 years old when I was raped so I guess I’m proof of these statistics. Since there’s a very interesting finding when it comes to risk factors because female college-aged students are actually 20% less likely than non-students of the same age to experience rape or sexual assault. Whereas male students are 78% more likely to experience rape or sexual assault compared to non-students of the same age.

Personally, I flat out hate all the statistics in this chapter because they are disgusting, wrong and so messed up. No one should ever be raped or experience sexual violence, and it is even more disgusting that university campuses seem to be a breeding ground for this sort of evil behaviour.

I know I can only speak for UK universities, but I know the research I’m basing this chapter on was done in the USA. And from everything I know about the USA’s student population and their college hierarchy, I can unfortunately understand how these numbers are so common. There’s a much larger focus in the USA on fraternities and sororities, drinking and having massive frat parties. Of course, the UK has a similar culture about drinking and having sex at university, but the USA version seems to be on an industrial scale by comparison.

My point is, I don’t like these statistics. These are heartbreaking, troubling and outrageous. That’s one of the reasons why I’m writing a psychology research-based book on sexual violence and a memoirish book on the aftermath of my own rape. 

I want to educate people and help fellow survivors so maybe, just maybe these statistics can decrease in the future. 

Sexual Violence Is More Common Than Other Crimes At University

Another tragic research finding is that sexual violence is more common than other crimes at university because in the general population, there are 5 robberies for every 4 sexual assaults meaning that robberies are more common to experience. Yet when it comes to college-aged women, there are 2 sexual assaults for every one robbery.

In other words, they are more likely to experience a sexual assault than being robbed at university.

That is flat out disgusting and that is rather soul-destroying for me. I’ve researched the consequences of criminal behaviours and the effects that crimes have on victims, and whilst being robbed can be very difficult for victims. Experiencing a robbery doesn’t even remotely compare to being sexually assaulted.

Unfortunately, it’s even worse that only 1 in 5 female survivors receive assistance from a victim services agency. 

Now that really makes me uncomfortable because in the upcoming book, you’ll see and hear how I’ve struggled immensely with my mental health since my rape, and I’ve been in contact with an agency. In fact, at the time of writing, I should be getting my rape counselling appointment in the next two weeks (at the very earliest). Therefore, I cannot begin to imagine how hard, how devastating and how bad their mental health has been if they didn’t seek the support of some kind of agency.

I hope those female survivors are doing okay, but I unfortunately doubt it.

Moreover, there are certain times of the year when sexual violence is more common on university campuses. For instance, more than 50% of college sexual assaults happen in August, September, October or November. As well as students are at an increased risk of sexual violence in the first few months of their first and second terms at university.

Why Don’t College-Aged Students Report Their Sexual Assault To Law Enforcement?

Now this is a fascinating topic because it is very uncommon for a sexual assault survivor to report it to the police. I didn’t report my assault and I have an upcoming chapter explaining why this was the case. According to the research, I’m basing this chapter on, only 32% of nonstudent female survivors at college age report their assault to the police, whereas only 20% of female students report it to law enforcement.

This means 4 out of 5 students don’t report their sexual assault to the police and 66% of nonstudents don’t report their assault either.

Now if I had read this research before my own rape, I would have been confused, I wouldn’t have understood why they didn’t report it and I would have been judgmental because it was only after my rape I started to learn the truth about rape myths and misconceptions. 

In addition, below are the different reasons why female students didn’t report their sexual assault, and because participants were allowed to pick more than one reason, the percentages below don’t add up to 100%.


	4% reported it but not to the police

	9% believed the police wouldn’t or couldn’t do anything to help them

	10% didn’t want to get their attacker in trouble

	12% believed it wasn’t important enough to report it

	20% had a fear they would suffer some kind of reprisal for reporting it.

	26% believed it was a personal matter and didn’t concern the police

	31% had other reasons not for reporting it.



Below is the list of reasons with percentages for nonstudents:


	5% reported it but not to the police

	10% believed the police couldn’t or wouldn’t do anything to help

	14% didn’t want to get their attacker in trouble

	19% didn’t believe it was important enough to report

	20% had a fear of reprisal.

	23% believed it was a personal matter

	35% had other reasons for not reporting it to the police.



Interestingly, I actually agree with all those reasons based on my personal experience, and I’ve struggled with every single one of those factors, and I talk about why in a future chapter.

Yet I think it’s always interesting to see why different survivors don’t report it. If you did report it then more power to you and you have a hell of a lot of courage and I am proud of you for doing it. And even if you didn’t report it like me, I am proud of you because you’re alive, you survived and you are reading this book in an effort to recover.

It might not always seem like you survived or that you’re healing, but you are. It might be extremely slow but you’re being proactive by reading this book.

I’m proud of you for that.
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WHY AN ERECTION ISN’T CONSENT?
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This is the psychology article that started everything, because without this podcast episode, this book would not be possible. Also, this article allowed to subtly talk about what had happened to me, it made me want to speak up about rape and male rape more generally so I could educate people against the many myths and misconceptions about rape.

Even though any podcast episode on sexual violence is going to do badly because 99% of people just want to avoid the topic of sexual violence and pretend it doesn’t exist, I am proud that I did this podcast episode.

It gave me a chance to find my voice, get comfortable talking about my experience and it gave me a drive to fight. It gave me hope that I could fight against the veil of silence that society created for itself around this topic and it gave me hope that I might be able to help at least one single person in case they’re experienced something similar.

Please enjoy the psychology article that started everything.

***
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Research suggest that men get raped and sexually assaulted as often as women by both men and women. Yet male rape is a lot less reported because of societal factors, gender roles and a whole bunch of horrible myths that stop men from reporting rape and sexual assault. Also, it’s important to note that talking about male rape isn’t about stopping or taking the focus away from female rape, instead it’s actually about highlighting something that isn’t spoken about in society. All rape and sexual assault whether it’s against a man or woman is flat out wrong and it should never happen. Therefore, in this forensic psychology podcast episode, we’ll explore male rape and why an erection isn’t consent. If you like learning about forensic psychology, sexual crimes and why people do this crime then you’ll enjoy today’s episode.

Why Am I Talking About Male Sexual Assault and Rape?

Just as a little introduction to this episode and why I’m personally doing this, I wanted to be upfront and honest with you about my own personal position. So I’m a victim of sexual assault, it happened about three weeks ago and I cannot emphasise how distressing, awful and foul it was. I don’t wish it on anyone and whilst you won’t hear any major details about my assault in this episode, this did happen to me. As well as I will add in my personal thoughts like always in this episode to help it come alive.

Since one of the awful things that happened after my assault was that I worked an Open Day at my university and I was talking to a lecturer that I always talk to. I really like her, she’s great and she studies forensic psychology. Even though I completely forgot her topic was sexual violence so she started talking about it and I just couldn’t listen not one week after what had happened.

And the entire reason for this podcast episode was researching sexual assault and rape really did help me during that first intense, horrific week. It helped me to understand what had happened, this was common and it really wasn’t my fault. 

Therefore, even if I can help one person or inform a few people about male sexual assault then I would have done my job with today’s episode.

Some Data On Male Sexual Assault

Before we start talking about the content in any more depth, let’s look at some data, the Rape, Abuse and Incest National Network found that 1 in 33 men have experienced a completed or attempted rape in their lifetime and 1 out of every 10 rape victims are male. And remember, these figures are out of the reported figures, so the real numbers could be a lot, lot higher. 

Furthermore, the US’s Centre for Disease Control and Prevention have shown in research that men and women are equally likely to be sexually assaulted and victims of sexual violence. Yet sexual assault against men has been severely, severely underrecognized, undertreated and underreported. 

Finally, the National Crime Victimisation Survey shows that a lot of men report being sexually assaulted by women through forced penetration and coerced erections.

Overall, I hope this goes to show that male sexual assault isn’t rare and it is a lot more common than any of us realise.

Male Sexual Assault And Rape

Whilst it is very rare that male sexual assault is reported in a given year, it is true that men are victims of sexual harassment, rape and molestation on a daily basis. Also, whilst it’s tempting to think that male sexual assault is only committed by other men, in reality, it is actually an even spilt with female and male rapists. 

As a result of male rape by women is a lot more common than we will ever see in the Criminal Justice System and the news as well as social media. Part of this underreport is shame and the stigma of a man “not being manly enough” because of the stupid idea that “only weak men get raped”. Yet another reason is that when women rape men, they generally get the man to have an erection and even ejaculation so this confuses and paralyses the man. 

Mainly because society teaches us that if a man gets an erection then they enjoy it and that isn’t rape.

I actually remember one of my schoolfriends saying this back in my secondary school years and back then I sort of knew that wasn’t 100% right, but I had no idea how flat out wrong it was until three weeks ago.

Also, on the underreporting, why I didn’t report it was because I was embarrassed, I felt dirty, I felt so violated that I didn’t want many people to know. And I was scared to be honest. I was scared of getting hurt yet again, I was scared of the stigma and I was scared about what my friends and family would think. Of course, they loved me, supported me and they have been great since they found out. Then there is the legal issue too because I had cleaned my teeth when I got home and I had showered the next morning because I was in extreme denial. And it took me two days to admit I had been sexually assaulted and by that point there was no one DNA left on me. 

There were other reasons why a prosecution would have been difficult but that isn’t the focus of this episode.

And I didn’t want to go through the whole legal process, but if someone listening does want to do this that is very important, critical and you should. If you want to press charges then you absolutely should.

In addition, having an erection isn’t consent or a sign that the person is willing or ready to have sex because an erection and ejaculation are physiological responses that we cannot control. Also, these physiological responses can occur due to pain, anxiety, fear and sexual desire or excitement. 

Lastly, a final note on the underreporting, a lot of men don’t label themselves as sexual assault victims and they don’t call it what it is. Since typically when men learn that other men have been sexually assaulted they meet the disclosure with insensitivity and mockery.

Personally, it took me two full days, my two good friends and a specialist at the university to help me realise and call my assault what it was. I was in such extreme denial that I refused to label myself as a victim of sexual assault because I knew how those people were viewed in society. Yet I am a victim and once I “accepted” or realised that, it got a little bit easier because I could talk to people, contact my therapist and start recovering.

This podcast episode is part of that recovery because I want to help someone possibly.

What About Male On Male Sexual Assault? A Brief Look

So far in the episode, we’ve looked at what happens when women assault men, but let’s focus on male-on-male sexual assault. When a man is sexually assaulted by another man this carries another strand of stigma as the victim fears that other people might question their sexual preferences and their sexual orientation and there is a concern about they might be seen as “less manly” because of the assault.

This is why I don’t understand gender roles and the whole idea that men have to behave a certain way. Male mental health would be so much better if these gender-based rules of behaviour weren’t around.

Anyway, a lot of men don’t report male-on-male sexual assault because of the shame and humiliation or the perception of being weak for not fighting their attacker. 

That’s actually an interesting myth about sexual assault and rape that I learnt from the specialist at the university. Everyone thinks that when someone is raped or sexually assaulted, the victims screams, fights and tries to break free. But that is very, very rare. In reality, and this happened to me, you basically get so numb and cold and an emotion that I lately realised was fear, that you don’t want it to happen, you say stop but when the attacker keeps grabbing you and carrying on. You get it over with so you can escape and run like hell after towards. Since my fear was my attacker was a lot larger than me unfortunately, so I was scared if I tried to fight back he would grab me, hurt me and the situation would be even worse.

That is why people rarely fight back.

It doesn’t make them weak or stupid and it doesn’t make what happened to them any less traumatic.  

It just makes them a survivor. 

Myths That Contribute To The Challenge Of Recognizing Male Sexual Assault

Below are some myths in society that contribute to people not talking, recognising and treating male sexual assault as seriously as female sexual assault (And yes, I realise there is still a long, long way to go before female sexual assault treatment is perfect).


	Men are only raped by other men.

	Erections only happen when the man is excited.

	Erections are a sign of consent.

	Men always want sex no matter what.

	Men can never have enough sex.

	Men secretly like being sexually assaulted.

	There is something wrong with a man if he doesn’t want sex.

	Ejaculation is a sign of sexual enjoyment.

	“Real men” don’t get sexually assaulted.

	Men like to be in charge in the bedroom.



All these myths are extremely harmful when it comes to recognising male sexual assault, but they don’t help the aftermath of the assault too. Since our culture views sexual violence against men as disenfranchised abuse and this means men don’t get the same emotional, legal or medical support as women do.

Therefore, these myths about men only being sexual predators that have an extreme need for sex that is engrained in the mental health, public health, medical as well as Criminal Justice Systems, they only hurt men. Since having an erection and ejaculation makes people debate if it was actually assault or not, because people believe they had to be aroused and enjoying it for that to happen.

I can personally protest that this isn’t the case. Sure, I was rock hard during my assault but I was never ever going to ejaculate and I was not enjoying it. I did not enjoy being grabbed and having a lot of different things done to me. 

Interestingly, as I’m an aspiring clinical psychologist, in psychotherapy, a therapist might question the validity of the rape claim by the male victim and they might not be very convinced of the traumatic effects of the incident. So the therapist’s behaviour and attitudes tend to leave male victims feeling undermined and delegitimatized. 

Another factor I want to add here is that after a sexual assault, it takes even more courage to reach out to a therapist than normal. Since I have a great relationship with my therapist and she is brilliant because I work well with her and she helped me with my child abuse trauma. Something that was slightly connected to my assault. Yet I didn’t want to contact her because I didn’t want to admit that my assault had happened. I only contacted her and had a brilliant session with her because a good friend basically ordered me to see her.

Thankfully, it worked out well.

Conclusion

Before I wrap up the podcast episode with a little more information, I want to mention that I have really enjoyed this episode. It has been tough and at the moment, I’ve only written the episode out. I am a little nervous about saying this stuff because I think having to say the R-word and the A-word so many times will be hard. But I’m still proud of myself for doing this really hard episode, because I’m revealing to the general public what happened to me and some people won’t like what I’m saying because of the myths. Other people will thankfully support me and it’s those people that I will listen to and treasure.

But ultimately, I’m doing this episode to help people. There might be another listener who has experienced an assault, rape or they might know someone who has been. I hope this episode shows these people that it’s okay, things do get better and it wasn’t their fault. This is a common experience and it flat out doesn’t make you a failure.

Society and the myth spreaders, they are the failures.

And for people who have never been a victim, I seriously hope that never changes, but I hope you now know the truth and you’ll actively challenge these myths when they pop up. Then if you work with clients and if this happens to a friend or loved one then you know more facts to help them.

Just love them, support them and listen to them. Those are my biggest takes from my experience. 

Anyway, on the whole, we need to realise that when our systems don’t make victims feel like they’re taken seriously and they minimise the assault and don’t tend to take action. Then this continues the harm and suffering that male victims experience from the trauma of sexual violence.

As a result, as a society, we need to stop this minimisation and break this stigma of male sexual assault because it isn’t helpful and it certainly isn’t right. A lot of this can be done by deconstructing traditional gender stereotypes because the main problem is that currently men aren’t allowed to demonstrate their feelings besides anger, and this isn’t good. Especially when people see pain and trauma responses as a degradation of manhood and this isn’t helpful to us achieving true feminism. 

In other words, true gender equality where men and women are true equals.

Additionally, we need to continue to work on deconstructing traditional ideas about what it means to be a victim. Since it’s important to note that “force” isn’t always about physical strength and being overpowered. Rapists and predators typically groom, coerce and emotionally manipulate or threaten their targets into nonconsensual sex.

Most importantly, this podcast episode and the entire point of advocating for male sexual assault victims isn’t about delegitimising or undermining violence against women. Instead I am highlighting that men can be victims too and the gender stereotype that women are helpless victims is another unhelpful and undeserved gender stereotype. In turn, this only reinforces silly ideas what about it means to be a man or woman and even more outrageous ideas that male victims are “failed” men.

No victim of sexual violence is a failure. They are a victim that needs to be supported, helped and listened to.

Overall, when it comes to male sexual violence (or women for that matter) using gender-sensitive approaches in our work is critical. We need to understand that societal norms and expectations will always impact men and women disproportionately, and this should never come at the cost of undermining boys and men that have been sexually abused. Instead we need to use inclusive approaches to our work that allow us to advocate and support victims regardless of their gender, so we can enable a culture shift to happen.

Ultimately allowing us to have more conversations about healing, prevention and providing good care for victims whatever their gender is.
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5 HARMFUL MYTHS ABOUT CHILD SEXUAL ABUSE
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As much as no one wants to look at the disgusting act of child sexual abuse, it is a massive area of concern around the world. As well as since this is a criminal act it firmly falls under the remit of forensic psychology and the podcast, and it’s important to try to combat dangerous myths that only hurt children and enable the abuse to continue. So if you’re interested in sexual abuse and forensic psychology, you need to keep reading! 

5 Harmful Myths About Child Sexual Abuse

I have spoken briefly about some myths in my Forensic Psychology book, but in this chapter we’re going to explore some more myths, and most importantly, why are they harmful to children?

Myth: Sex Offender Registries Prevent Sexual Abuse

This is actually a myth that I fell for because I just presumed that this was a measure that worked to prevent sex crimes. But it turns out that sex offender registries show no effect on re-offending positive or negative.

As a result of a meta-analysis by Zgoba and Mitchell (2021) found that over the past 25 years, which was when sex offender registries were first introduced. There has been no effect on reoffending. Meaning there was no decrease in reoffending for these people on the registry.

In addition, Sanler, Freeman and Socia (2008) found that only 5% of sex crimes were committed by people on the sex offender registry. 

In other words 95% of all sex crimes are committed by people not on these registries. Therefore, it really does beg the question, why do people think they work?

Personally, I think it comes down to people just not looking into it and believing what politicians and the police tell them about how effective they are. But that’s why I love these sorts of myth busting chapters because we get to learn different truths about the world.

Myth: Child Sexual Abuse Is A Spontaneous Crime

I can’t specifically say I’ve ever believed this one but it makes perfect sense why people believe this myth. Since if you watch any crime drama on TV or film they always show you a sex offender grabbing a random kid off the street without any planning or thought behind the act.

However, the truth is many sex offences made against children involve sexual grooming behaviour where the act is planned for days or weeks or even years before the disgusting act happens. And in this time frame the offender is grooming the child, their community and their family (this ties into another myth we’ll talk about in a moment).

In addition, sexual grooming refers to when an offender exercises a process of deceit where they select a victim, gain access to them and isolates the child. They do this by developing a bond of trust with them and the other adults in their life and the would-be offender desensitises the minor to sexual content and physical contact. 

Subsequently, after the sexual act (abuse) has happened then the offender could engage in maintenance strategies to facilitate future abuse and/or to prevent the minor telling others about the abuse.

In terms of the sexual grooming literature, there’s evidence (see the references below) from two 2016 studies that show whilst the main literature believed only sexual abuse against children used grooming tactics. These two studies show that sexual abuse against adults and teenagers may use grooming tactics as well. 

Additionally, it was commonly believed that only around half of all sexual abuse offences involved grooming tactics but Winters and Jeglic (2021) found 99% of all self-reported sexual offences against children used grooming tactics.

Overall, child sexual abuse is hardly a spontaneous crime.

Myth: Only Strangers Commit Sex Offenses

Whilst I mentioned this in my forensic psychology book, it is very much worth mentioning this myth again. Due to not only is it extremely dangerous as it could cause children not to be believed if they report sexual abuse against them by a family member. But it ties into the myth above.

As a result, only 7% of child sexual abuse and 19.5% of adult sexual abuse is committed by a stranger. 

Furthermore, another reason why this is so dangerous is because this is the myth that drives most sexual abuse prevention strategies. So even our prevention strategies are highly flawed and don’t work because of this single myth. 

The truth is 34% of children are sexually abused by family members and 59% of them are abused by acquaintances. Then for adults, 39% are sexually abused by an acquaintance and 33% are abused by a former or current partner. 

Myth: Only Adult Men Commit Sex Offenses

I should probably combine this myth slightly with the silly idea that only gay people commit sexual offences against children. Both are flat out wrong.

Because it turns out that up to 12% of sex offenders are women and 25% to 35% are under 18s. 

Now the reason why this is a dangerous myth is because when it comes to teaching sexual violence prevention, we tend to without a shadow of a doubt identify the perpetrators of sexual offenses are men. And whilst it is completely true that the vast majority of sex offenses are carried out by men a meta-analysis by Cortoni, Babchishin and Rat (2016) found in 12% of sexual abuse cases the offender was female. 

As well as in 40% of sexual abuse against men the offender was a woman compared to only 4% in those committed against a woman. 

Finally, 33% of people who abuse children and 25% of people who abuse adults are minors and under 18s themselves. 

Therefore, none of these are small percentages and by failing to teach people about the risk of female and minors committing sexual abuse. It can only harm innocent people in the long term as it may negatively affect prevention reporting and detection.

Myth: There Is Only A Specific Type Or Profile Of A Person Who Commits Sexual Abuse

At the time of writing this post in early-Mid June 2022, I’ve started researching terrorism and the criminal psychology behind it. And personally I do not understand people’s obsession with finding a specific set of traits, personalities or something to give them a specific profile of a criminal. You just have to read or listen to my Criminal Profiling book to know how stupid that idea is and how much it doesn’t work.

Anyway off my little soapbox, the truth is there is absolutely not one profile of a typical sex offender. If you watch any TV then there is a set profile of a sexual offender that makes it easy to identify based on their behaviours and characteristics, but in the real world it doesn’t work like that.

The people who commit sexual offenses come from all walks of life with different looks, sizes and backgrounds. Some sex offenses come from respectable members of the community like Priests, Teachers and doctors. Other offenders come from less respectable sections of the community (which I think is just harsh to put it like that).

Conclusion:

However, what we do know is that teaching our children and young people about healthy sexuality, relationship skills and affirmative consent can go a very, very long way to preventing future sexual violence.

And understanding the myths and the realities of sexual offending is just flat out critical for preventing it, so we know who to target.

But the thing I want to leave you with today is the true damage of myths and misconceptions in all areas of life. Due to with our laws and prevention strategies being based on these myths and misconceptions, we are not only failing to protect ourselves but we could be putting ourselves at an increased risk too.
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THE EFFECTS OF SEXUAL ASSAULT
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Trigger warning: this following reflection contains references to sex, sexual assault and the aftermath of the assault and mental health. If the following will trigger you then please skip this reflection for the sake of your own mental health.

Sometimes things happen in my personal life that make me want to write these clinical psychology reflections a lot earlier than I normally would. For example, I know I won’t write the rest of these reflections for another few months but I need to write these two now.

I was sexually assaulted two nights ago and I had an appointment today to discuss it at my university, the very nice woman helped to me to understand that it was sexual assault. I wasn’t making it up or overreacting and she was really helpful.

I easily cried 2 or 3 times during that 30-minute appointment.

There is a clinical psychology point in the next chapter that I might be able to generalise to our profession. Yet I want to explain the effects of sexual assault on a victim in this chapter because I was surprised to learn what was normal behaviour in these cases when I spoke to the specialist at the university today.

Disclaimer

I’ve been watching the news, looking at social media and I’ve heard a lot of conversations with different people over my lifetime. I know I will get slated for writing these next two reflections, I know people will say I was asking for it and I know people will say I am disgusting and all that shit.

But honestly, unless you have experienced sexual assault then you don’t have a leg to stand on. 

I promise I am not having a go at 99% of readers because I know my audience are genuinely lovely and I love you all, you allow me to write and do what I love. 

I am instead talking to the 1% of people that will read this and want to bully me because of it. To you I say kindly fuck off.

What Happened?

Before I explain what the effects of this event on me were specifically, I want to explain what happened in a way similar to how I described it to the woman at the university. I will brushstroke some stuff because what actually happened was too detailed for a book.

Therefore, if you’re familiar with me and if you’ve been listening to The Psychology World Podcast then you might be aware that I was abused and traumatised as a kid for being gay. My social environment was extremely homophobic, I was in fear for my life for a decade that led to a lot of bad mental health outcomes. So I was never ever allowed to be gay at all. Much less hookup, have sex or kiss someone.

Thankfully, in that department my life is a million times better than it was and I’m generally happy with my life. It was so much better than before.

So I was free at the weekend, my friends have a lot of relationships and my best friend is currently abroad visiting the woman that They really want to start a relationship with. So I thought yeah it would be great if I could experience something.

I went on Grindr (for people who don’t know that is a gay dating app but it is a more sex-focused one) so I had some nice conversations with two people that wanted to have sex with me. They couldn’t do that particular night so I started talking with a third guy.

He seemed nice enough, he knew I was a virgin and had never ever done anything before with anyone. His photo seemed nice enough (something that was a minor con in the end) so we arranged to meet and I went to his house.

For starters, I realised he had lied on his profile because the photo he sent me he had hidden his body in such a way that he was very overweight. 

For clarification I am not fatshaming, I am simply raising a point that he made sure to hide that fact and he used his weight to his advantage later on.

I went inside the house and he grabbed me and started kissing and grinding himself against me. I said “No, I haven’t done this before”. Expecting him to stop and we could talk about this hookup, what I wanted and we could go slow.

That didn’t happen.

He stopped for a moment and then he grabbed me again and started really grinding himself against me, kissing me and forcing his tongue down my throat. And let me tell you, considering I have never kissed anyone in my entire life before, that wasn’t nice and it is awful having someone force their tongue down your throat.

I hated it.

Now typical stereotypes would make you question why I didn’t punch, kick, scream in this situation if I hated it so much. I have been a survivor my entire life and I was always focused on doing what I needed to do to survive, so I simply let it happen because once it happened this would be over and I could get the hell out of there without anything violent happening to me.

When I was talking to the woman at the university, this is a very normal response. The vast majority of sexual assault and rape victims do this strategy because this is what happens. 

So the guy kept touching me, taking off my clothes, he kept kissing me and getting really really excited. 

Only an idiot couldn’t tell I wasn’t enjoying it because I wasn’t touching him back, I wasn’t smiling and I wasn’t doing anything to him in return. Mainly because he was massive. I might have touched him on the head to be nice and polite but that was it.

Then he took my boxers off and this is where I skip over some details. Let’s just say he really, really liked my manhood so let’s skip over that section.

Afterwards he ordered me to lie down and I am very thankful for the next bit. Because he was so fat, his dick didn’t work in the sense that it didn’t get long so this couldn’t graduate from sexual assault to rape (the legal difference being rape requires penetration). 

He grabbed me and covered me in his hulk in a tight hug as he tried to penetrate me and once he realised he wasn’t able to. (He wasn’t even using a condom or lube which is extremely bad sexual practice but I was too numb and feeling bad to mention it) He stopped and called it over.

I got out of there.

The Effects

During this entire process, I felt very numb, uncomfortable and I expect this is the autism here. I didn’t feel in danger or too distressed at the time.

Interestingly when I spoke to the woman at the university, she said that this is also very normal because victims go into survival mode. Similar to fight or flight response, there is “fawn” or “freeze” response and I think I did both of these in the moment. Since fawn is about being a people pleaser in the end where you just allow shit to happen because it would make the other person happy and that reduces any unseen things happening to you. Like him getting angry and lashing out.

Equally, “freeze” is definitely what I did once he grabbed me for the second time. 

In addition, something I notice with myself and I expect this is an autistic trait, so autistic people don’t always know what they’re feeling in the moment and there can be a delay between what happened and an emotion. Turns out, according to the woman at the university, this is common for victims too.

Since when I got home the night it happened, I felt numb and uncomfortable but I didn’t feel distressed. Yet my problem was I couldn’t sleep, I couldn’t stay still in my bed and it wasn’t awful. I woke up with a massive headache the next morning.

Also, the next morning I was really distressed, scared and I started to spiral. In other words, my brain and emotions caught up with the reality of the situation. 

I cleaned my teeth a lot yesterday because I wanted to make sure my mouth was clean after he tongued me. Also, I had my normal trauma reaction of whenever I ate or drank it felt like swallowing glass. I’ve experienced that before whenever I’m distressed.

And the most major one and you might want to skip the next few paragraphs if you’re sensitive. Because the guy liked my dick so much, I really hated having a dick. Yesterday morning I wanted to cut it off and just get rid of it forever. 

Thankfully, that only lasted yesterday morning and then it shifted into a case of “I don’t like seeing my dick but I don’t want it gone anymore”. Even now, I’m better with my dick but I still haven’t looked at it and I haven’t really touched it.

So going to the toilet is a bit annoying.

Moreover, something that is distressing as hell is yesterday when I was trying to keep myself busy and focus on everything but what happened (it didn’t work). I could be doing something, like lying on my bed playing Duolingo or reading something, and I could feel him touching me.

Then I would get scared and almost cry because my body literally felt like he was touching me exactly how he did the night before. I know there’s a name for this in psychology but I don’t want to look it up.

It was weird and scary and awful.

Finally, the last major effect of the assault was I had a very weird panic attack last night in my own bed. Now this guy didn’t try to have sex with me in a bed, it was in his living room. 

Therefore, I was very surprised that when I went into my bed last night in my normal way of only wearing boxers. I had a panic attack because I wasn’t wearing many clothes and I had to use grounding techniques about what I could feel, hear, smell and taste (I couldn’t use see because I had my bedroom lights off) to make me focus back on the present moment.

And where I actually was.

So I’ll admit I am very nervous about going to bed tonight but if I have another panic attack then I’ll do what the woman from the university said and wear more clothes going to bed. That’s a good idea to be honest and it’s easy.

The Response From Others

Yesterday I was spiralling, trying to focus on what had happened and I was just scared because of a bunch of other trauma and what had happened before in my life (it wasn’t sexual assault related but my brain didn’t care), so I contacted one friend. The problem was they’re in another country and they were away so they didn’t have access to Wi-Fi (we communicate via WhatsApp a lot), so they didn’t get back to me.

Also, my other close friend is very innocent and they wouldn’t have any clue about this. As well as my other close friend is a sexual abuse victim from childhood so I couldn’t talk to him about it.

Therefore, this morning actually did contact my friend that had been sexually abused as a child with the massive caveat that he needs to say no if he isn’t comfortable with this. He messaged me back hours later saying we could take this conversation slowly and thankfully he didn’t get triggered but he confirmed this was rape. 

Before that though, I contacted my university because they have a Specialist Support Service as part of their mental health team. I had a 30-minute appointment with her and she’s great and I told her what happened, she told me about my options and some support I could get.

The only real support I am concerned I might need is academic because I have two stats exams coming up and I’m concerned that I can’t seem to focus. I know I’m getting ahead of myself because it was only two days ago but I am scared that I won’t be able to focus on revision for the exams next month.

Thankfully, she said mitigation is an option and she can help with that.

Then she mentioned the name of a service with an extremely problematic name and we spoke about groups and some interesting stuff including some denial about terms on my part. Like I didn’t want to admit I was a sexual assault victim until three people confirmed what happened was sexual assault.

I really didn’t want to admit it but that is what happened.

Finally, I had a lovely, deep conversation with my best friend who finally read my messages and I’m looking forward to seeing them in a few weeks when they’re back. 

Ending Note

I’ll admit that it took a lot for me to write this reflection because I didn’t want any of this to happen, I am better than I was in the morning but that’s only because I spoke to people about it. I feel better that I’m supported and the people important to me socially are aware of this.

Like, I’m seeing a friend on Thursday (it’s Monday today), I’m spending a few days with my best friend anyway, I’m hoping to see my innocent friend next week so I thankfully have the social support. 

Will I be 100% okay?

Of course not. No one ever is but I am better than I was and I’m happy about that.

Now, because this reflection is a little longer than I intended I will leave the rest for another reflection. Which will be a lot more general towards clinical psychology and mental health as a whole. 

Let’s check it out. 



	[image: ]

	 
	[image: ]





[image: ]


GROUP IDENTITIES AND PROBLEMATIC NAMES OF SEXUAL ASSAULT AND RAPE SERVICES
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Trigger warning: the following clinical psychology reflection contains details and references of rape, sexual assault and the stories of victims. Please do not read this reflection if you would find it distressing.

The Group Identities and Labels

As a clinical psychology student, author and podcaster, I’ve thought a lot about the stigma and social perceptions surrounding labels and names. It’s one of the reasons why I hate the diagnostic system with a passion and it’s why I’ve spoken a lot about the damaging impact of labels in these reflections before.

However, I was a little surprised by my own denial and resistance to terming myself as a victim or a sexual assault victim. I think mainly because I thought maybe only someone who’s been kicked, punched, beaten with an inch of their life could say they’re a victim of rape or sexual assault.

Again, just me going off the societal myths about this sort of crime.

Maybe I thought only certain people get raped and assaulted. Maybe I didn’t want to admit what had happened and how serious and bad that was.

Then as the woman at the university said along with my good close friends, this was rape and this was bad and this never ever should have happened.

I slowly had to acknowledge that this was sexual assault and I was a victim.

Therefore, as a clinical psychology person, I find it interesting that people don’t want to attach certain labels to themselves. In all honesty, I know this from my previous lectures and comments on labels because they are stigmatised. I bet you’re thinking I am a very specific type of person because I’ve been sexually assaulted.

Some of you are probably thinking I’m weak, not manly (I’m non-binary anyway) and I’m a failure because real people fight back.

You would only be going off cultural stereotypes so I hardly blame you. I might even do the same if I was in your shoes.

And I think the reason why I was so resistant to terming myself as a sexual assault victim was because I didn’t want to see myself as a victim anymore. I’ve been a victim my entire life from child abuse and trauma, living constantly in fear for my life and so on. 

I just wanted to live a little and then this happened.

And I know from my family and my social environment that being a victim of sexual assault isn’t always something you get supported in. Like I know I will tell my family but I won’t at the moment because that will make me a victim in their eyes and they will look at me every day like I’m a victim.

Also, there is a lot of stigma and social pressure on victims. People will say I was asking for it, I should have fought back, I should have done X, Y and Z. or even well, I’m gay so this was bound to happen (an utter bullshit comment if there ever was one but I have heard a variation of it in real life).

So I was very resistant to it.

Overall, when it comes to clinical psychology work in the future and you have a client that refuses to be termed or included in a group of people. I would unofficially recommend respecting them and maybe even gently question why. 

Since when the woman at the university said in a paraphrased way “Something-Something Rape Services for victims of sexual violence, I don’t know if you would include yourself in those groups,”

I said: “I don’t want to but I know the definition is anything that isn’t consensual sex is rape. But I know I’m a rape victim but I don’t want to admit it,”

That is perfectly okay and she respected me and I later admitted it in my own time. That is something you can and should do with clients too.

Naming Services

Continuing with the same vein of thinking and reasoning, I wanted to comment on the name of a charity or mental health service that offers counselling and other support for sexual assault and rape victims. I can’t say its actual name for privacy reasons but it was “Something-Something Rape Crisis Centre” 

I didn’t like the name and the name immediately put me off the service.

As well as the woman at the university admitted the name was problematic because for starters, it implies only rape victims can go there, not sexual assault victims. 

Also, the name is very loaded because it suggests that if you go to this place then you are a victim of rape and sexual assault and it carries all that social stigma with it. I did not want to contact or deal with this charity whatsoever because I didn’t want to admit to myself that I was a victim and I did not want to go there and be seen to everyone at this charity as a weak victim.

Again, this isn’t me being difficult. This is me just using what limited knowledge I have about victims from what I’ve seen on TV, the news and social conversations over the years. I only researched it more this afternoon after others confirmed and helped me to realise what had happened.

On the whole, I think if this service and charity didn’t have such a loaded name then I would have considered it. I might have contacted them, and the woman at the university wouldn’t have had to explain that other people have had similar reactions to me. And then she gently made sure I explained what support network I have in place at the moment as she knew I wasn’t going to contact the service.

In future, I think, as future or current clinical psychologists, if we ever rise to a position of power where we are in a position to name mental health and support services. Then we need to be mindful about the words we use in the name so they aren’t loaded, they aren’t going to turn people away and they aren’t going to stop the people we aim to help.

Just an interesting thought-provoking idea that I would have liked never to learn or have to think about.
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UPDATE ON USE OF INCULSIVE LANGUAGE IN MENTAL HEALTH SERVICES
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Whilst this next chapter might not immediately seem linked to working with rape survivors, this is a critical chapter to understanding how simple (to you) language can create additional barriers to psychological treatment.

Back in Clinical Psychology Reflections Volume 5, I did an entire reflection on the great topic of why inclusive language is needed within clinical psychology, mental health services and the assessment tools we use. That is still one of my favourite reflections because it’s very adept, useful and it is critical to understand.

Even more so when we understand that minority groups, including sexual and gender minorities, tend to have a lot of mental health difficulties due to minority stress and other societal-level factors as well as interpersonal factors.

Back in the last reflection on this topic, I gave a personal therapy example because the day I wrote that reflection I went for my first appointment at my university’s counselling service. Please read that volume to find out more.

However, two days ago when I went for the appointment with the university sexual assault specialist, she was a brilliant example of why it is beyond critical to use people’s preferred names and pronouns. Since I have dropped the name “Connor” in recent months but I still keep it as an author and business name.

Therefore, in this reflection, I want to briefly explain what happened in regards to this preferred name and inclusive language topic, before explaining how and why it benefited the appointment as much as it did.

What Happened?

Even though I’ve recently changed my preferred name at the university and I am officially my preferred name on the vast majority of systems. I know that occasionally I still pop-up as my legal name, which is a bit annoying but I can live with it. 

Also, because I wasn’t convinced at the time and I seriously didn’t want to admit that I was sexually assaulted, I wanted to talk to my old counsellor at the university. The problem was he only knew me as Connor because that was the name I went by back then.

Therefore, I emailed the student support service the following (It’s easier than explaining what I wrote):

“Hello, I hope you're well.

I'm not really sure how to start this email but I would like to request some support please, so maybe counselling or maybe just a one-off appointment. I know I had my 5 allotted sessions back in the Autumn term but counsellor’s surname said things calm down in April and Summer so... maybe that request could be okay.

It's just I think what happened to me Saturday night might have been approaching the sexual harassment/assault threshold. I'm autistic so I don't know but I said no and it kept happening. And I've been jumpy, had a panic attack and a few other things other the event.

So I would like to talk to someone at the uni about this please as soon as possible. Maybe Counsellor’s name because he was my counsellor before when I went by my deadname Connor.

Thank you for reading.

Have a good week,

Preferred name.”

As you can probably tell from that email, I really wasn’t sure and I really didn’t want to admit what had happened to me.

Anyway, the university student support service didn’t bat an eyelid towards my name and gender, they just accepted it and got on with the job itself. Their job was to see me and make sure that I was okay. 

Hence, I got a phone call a few hours later with the wonderful woman I always see at reception when I used to go there, she explained to me my old counsellor wasn’t about but the specialist was free at 2pm on Teams and I should see her. She kept using my preferred name and I was more than happy with that.

I agreed to see the specialist.

At 2 pm, I went on Teams and met with the woman as I’ve explained before and it was great that she called me by my preferred name. Since it removed any additional barriers to the appointment anyway then she explained stuff about confidentiality, how this would work and more. 

Granted, I highly expected she thought I was a transwoman because of my name, but thankfully I mentioned about gender dysphoria and being non-binary. So we clarified pronouns and just cracked on with the appointment and we focused on what had happened, any support I might need and so on.

Why Is This Language Important?

The main reason why this was important to me in the appointment was because it removed any additional barriers that didn’t need to be there. For example, the woman could have just called me “he” throughout the entire appointment, she could have kept referring to me as a man and she could have asked what my “real” name was (I hate it when people say that because that is beyond disrespectful). 

And at the time of writing, I’ve just finished a blog post on Culturally Sensitive Therapy and there’s a concept that I really like. There’s a concept about distance between the therapist and the client, and the more distant a client feels from the therapist, the less successful a therapy is likely to be.

I think the same concept can be applied here because if the woman from the university put up those additional barriers by not using my preferred name or pronouns then I would have felt uncomfortable, distant and I wouldn’t have trusted her as much as I did. And I certainly wouldn’t have told her as much as I did about what happened.

Therefore, it’s important to respect a client’s preferred name and their pronouns because it helps to strengthen the therapeutic alliance, it tears down any additional barriers and concerns that the client has, and it helps to improve the experience of the client.

This is even more important when we think about how scary, intimidating and nerve-racking going to a sexual assault or rape service is.

And if you’re concerned about asking about pronouns would be a “waste of time”, I’ve had private therapy, I’ve had a few university counselling sessions and I’ve had a specialist appointment now. Every single time I have heard the exact same talk about confidentiality and its limitations.

It's boring and as a client after I’ve heard it once or twice, I consider briefing me time and time again about confidentiality as a waste of time.

However, I know in reality confidentiality is beyond critical in psychotherapy and other settings. Yet my point is, there are already some longish and critical pieces of information to get across to a client before any session or therapy works start in order to set the session off in the right direction.

So why don’t we add in a tiny little section about pronouns that will take no more than 20 seconds to make sure that clients feel safe, comfortable and respected in our therapy room.

If it helps a client to see us as equals who respect them and want to hear from them, then this is something we absolutely need to do. It just might be the difference between getting a client to open up about an event and them choosing to delay it when it could have been dealt with earlier in therapy.
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WHAT IS INTENT TO SURVIVE?
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“You need to have the Intent To Survive this,”

Those were the words of my therapist towards the end of our session shortly after my sexual assault. They were powerful words to hear both as a clinical psychology student and a sexual assault survivor. I think a lot of their power came from me not understanding what it meant and me still reeling from what happened, but I also think they’re powerful words because they are so true.

To be able to survive any traumatic event, you need to make sure you want to survive it.

As a result, I want to take the opportunity of this reflection to explain what Intent To Survive means to me personally as a survivor, but first I want to talk about this as an aspiring clinical psychologist.

What Is Intent To Survive In Clinical Psychology Terms?

As we know from our clinical psychology experiences, lectures and various conversations with professionals, we all know that we can give a client a lot of psychological help and support yet until a client is willing to change and use the tools and techniques we give them. Then our help only has a limited value.

For example, we can teach our clients ways to change their biased cognitive processes in depression and other mood disorders. Yet unless a client puts what they learn in therapy into practice in the real-world then the client cannot improve their lives.

To some extent, I think “Intent To Survive” is the trauma term of capacity to change, because a trauma causes a lot of psychological and physiological changes within a client. For instance, my sexual assault caused me to have a lot of panic attacks, rapid heartbeats, shaking and more. 

Those were the physiological changes.

When it comes to psychological changes, I have a fair amount of social anxiety, my mood changes from normal and positive to depressed so I can’t move some days, and as bad as this sounds I do have a minor fear of overweight people. Since my attacker was severely overweight so I might overweight people triggering.

Therefore, the term intent to survive means that a client has to do double duty when recovering from trauma. Since not only have they got to want to change and improve their life so they don’t “suffer” from the physical and psychological manifestations of their trauma, but they have to want to survive it and move past it.

I know that won’t make sense for people, because surely it is perfectly obvious that our clients will want to survive their trauma.

No. 

Trauma really doesn’t work like that in my personal experience and conversations I’ve had with some survivors.

Due to in trauma, death really can seem so much easier, and surviving trauma seems so pointless. It really does.

One example I had in May 2024 about 3.5 weeks after my assault was I had had a few panic attacks at a social group I go to normally and my friends and some of the other people at the social group went to a local pub in Canterbury. They asked if I wanted to go but I just broke down a little and ran out of there.

I texted my best friend and another friend about five minutes later saying how I just wanted to kill myself, I didn’t want to do this anymore and death just seemed so much easier. I wasn’t really suicidal that night but the thoughts were starting to come up. 

This is rather normal in trauma survivors because surviving something traumatic just seems impossible and such a far away future that it doesn’t seem real at all.

Therefore, as aspiring or qualified clinical psychologists or other mental health professionals, you might benefit from thinking about trauma in terms of intent to survive. Since helping a client focus specifically on surviving instead of healing straight away might be really, really useful.

Of course, the process will and should always be on the healing as well as recovery process. Yet healing takes a long, long time and it is that time in-between that is stupidly difficult.

Also, even though me and my therapist aren’t really focus on the concept of intent to survive too much in my session. I still found those three words useful over the past few weeks because whenever I was struggling or in a “dark place”, I could say to myself “I need to have intent to survive this,”. 

It was useful.

Overall, the concept of intent to survive within clinical work might have two places. Firstly, it is an effective way to reframe initial trauma sessions even more so when a client has just recently suffered the trauma. This is where (to my knowledge) survival is the main priority as healing seems so far away and impossible and trauma survivors aren’t really in a position to heal at this point in time.

Secondly, intent to survive might be a useful phase to say to clients so they can remember they need to have an intent to survive their trauma whenever they’re struggling or in a really dark place.

What Does Intent To Survive Mean To Me?

This is something I have seriously struggled with over the past few weeks because as an aspiring clinical psychologist, I know what this means. I think it is a great term and way to frame our own thinking about trauma like I mentioned above.

However, as a two-time trauma survivor, I have struggled to work out what this means to me as a human being. When my therapist first mentioned this, I didn’t really register it because of course I wanted to survive this, I wanted to move past this and I thought I was going to be fine.

Because come on, it was only sexual assault.

Then May happened with my panic attacks, meltdowns and everything else that went negatively with my mental health. So it was nasty and I didn’t know if I had the intent to survive because I wasn’t sure what it meant.

Nonetheless, it’s been 7 weeks exactly since The Event and I have a better idea about what it means to me. I’ve had my counselling assessment, I’m on the waiting list and I’ve learnt how great my friends are, so I have built a social support network around myself.

I think in the beginning intent to survive literally meant I wanted to see my best friend again because they were in Switzerland. I know this sounds odd because I wanted to see my best friend and I wanted to spend my birthday with them. I wanted my family to meet them, I wanted to go up to London to do the virtual reality escape room and I wanted to catch up with them. 

They are my best friend for a reason.

Also, to me intent to survive initially meant just processing and dealing with it, because I was having a lot of physical reactions and problems. For example, the shaking, the fear of going to sleep and the problems of having a toilet.

After this happened the definition of intent to survive changed as I started to experience more and more psychological symptoms and trauma reactions. Like the depression, the meltdowns in public because of triggers, the intense social anxiety and so on. 

When this happened intent to survive meant rather sadly just putting one foot in front of the other, taking each day as it came and trying to live as normal as a life as I possibly could. 

This was really hard because there was another minor change in the definition as I couldn’t see a future. The future and the idea of healing seemed so extreme and so impossible that I did not believe I could have a future.

This wasn’t helped by my exams, my best friend experiencing awful harassment and accusations by their psychotic exboyfriend, and then a whole bunch of other things were going on in my own life.

Therefore, intent to survive took on a very meaningless or opaque definition. Since I sort of wanted to live and survive my assault but I also couldn’t see a future. I couldn’t see how I could ever have a relationship, I couldn’t see how I could ever have sex, love someone or how I could ever not feel like a weak, pathetic, violated victim.

Thankfully, I did meet with the specialist at the university again and it was nice to have that referral. 

This is where the definition of intent to survive changed again to what it currently means, and it’s actually rather lovely to think about it for a change.

I know me and my best friend we are still operating on the assumption that I am a moderate suicide risk until we move into together at the end of June 2024 (exactly four weeks away). Personally, I think if I can make it after Pride weekend (that triggers a lot of past child abuse and trauma for me) then I should be okay. 

Also, there will be a lot of people at Pride and a lot of couples and my concern is my mind will twist seeing couples and lots of happy people enjoying their day as “you can never have this because of your child abuse and your sexual assault so what’s the point of living,”

Thankfully, me and my best friend have a plan in place anyway for Pride weekend and we’re going with a lot of other friends too.

Anyway, going back to intent to survive, because I’ve had my counselling assessment and I’m on the waiting list with East Kent Rape Crisis Centre, I have a sense of hope. I am not 100%, I am still not completely sure that I can date, I can have sex and I can have relationships in the future.

But I will get the support I need, even if it takes two or three months.

There is hope.

So for me that is what intent to survive means at the moment. It means I have the hope to live and survive my sexual assault long enough to see what happens to me in the future. 

Additionally, it means I have the curiosity as well as capacity to change because I want to survive this, so I can explore relationships, dating and what consensual sex actually looks like. That would be lovely. Also, I am curious about the therapy process as an aspiring clinical psychologist because I know sexual violence work is very specialised so I want to see how this differs from “normal” clinical work.

And it is perfectly okay if that is a reason that increases my intent to survive. As long as I can intend to survive my trauma then that is okay.

Lastly, intent to survive means to me that I want a future. I have no idea what this future will look like, I don’t know if it’s filled with relationships, love and respect. I don’t know if it’s filled with trauma, pain and suffering. I don’t even know if it’s filled with job possibilities and me having a successful career in clinical psychology.

Yet I want to try and I want to explore my future what it might be.

That is what intent to survive means to me because if I don’t survive this trauma then I will never ever know what my future will be and hell, right now this is a half-joke to myself but I hope in a few months this will be something I truly believe in.

If I don’t survive this then I might deny a hot, sexy guy or masculine person a chance to meet me, and come on now, that really would be cruel. 
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WHAT IS POST-TRAUMATIC STRESS DISORDER?
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There is no denying that experiencing sexual violence is a massively traumatic event that changes your life forever. Therefore, it makes sense that the majority of survivors go on to develop PTSD after their trauma. However, not all aspiring or qualified clinical psychologists are aware of what PTSD actually is, what are the symptoms and some of the other important pieces of information that you need to know about PTSD. As a result, our next chapter focuses on PTSD so you can increase your awareness about this distressing, traumatic mental health condition that is unfortunately all too common amongst sexual assault survivors.

In addition, the vast majority of people have heard of Post-Traumatic Stress Disorder (PTSD) before when it comes to veterans and soldiers. Also, we know this mental health condition involves flashbacks, intrusive memories and panic attacks, but beyond that a lot of laypeople don’t know that much about Post-Traumatic Stress Disorder. I’m only starting to learn more about PTSD because I have it because of my sexual assault, so whilst I don’t talk about it in this chapter, my own experiences make this important to look at. Therefore, in this clinical psychology podcast chapter, we’ll be looking at what is Post-Traumatic Stress Disorder, what causes Post-Traumatic Stress Disorder and what are the symptoms of PTSD. I won’t cover treatments for Post-Traumatic Stress Disorder in this chapter because that’s a massive area and I’ve already spoken about that in different chapters on The Psychology World Podcast before. So if you enjoy learning about mental health, trauma and clinical psychology then this is a great chapter for you.

What Is Post-Traumatic Stress Disorder?

As you can imagine Post-Traumatic Stress Disorder is a mental health condition classed as a trauma and stress-related disorder that can develop in response to being exposed to an event or ordeal where severe physical harm or death was threatened or happened. People can develop PTSD after rape, violence, bombings, shootings, military service and rescue workers can develop PTSD too. 

In terms of prevalence rate, I talk more about Post-Traumatic Stress Disorder in sexual violence populations briefly in a moment, but about 6.8% of Americans develop the condition in their lifetime. This information is from the National Institute of Mental Health.

Furthermore, Post-Traumatic Stress Disorder can develop at any age, including childhood, and women are more likely to develop it than men. Also, there is some evidence that PTSD runs in families, as well as Post-Traumatic Stress Disorder is often comorbid with conditions like depression, anxiety and substance use disorders. Then when these other conditions can be diagnosed and treated, the likelihood of the overall treatment being successful increases.

In addition, something we need to know about Post-Traumatic Stress Disorder is you can only get diagnosed with the condition if you have PTSD symptoms for over a month. If you have the symptoms for less than a month then you don’t have PTSD (at least in diagnosis terms), instead you have Acute Distress Disorder. 

Also, with the right care and support, a lot of PTSD symptoms can abate within trauma survivors within that first month so a lot of people never go on to develop Post-Traumatic Stress Disorder.

Interestingly, Post-Traumatic Stress Disorder can be delayed in its manifestations because this occurs if PTSD symptoms show themselves six months or more after the onset of the trauma.

Post-Traumatic Stress Disorder And The Military

I couldn’t really do a Post-Traumatic Stress Disorder-focused podcast chapter without talking about the military as this is where a lot of our common knowledge about PTSD comes from. 

The prevalence rate of Post-Traumatic Stress Disorder in the military is moderately high because about 30% of the Vietnam War veterans developed PTSD, and 10% of soldiers who took part in Operation Desert Storm (the Gulf War) developed PTSD. As well as between 12% and 20% of soldiers serving in the Iraq war developed PTSD too.

As you can imagine, it is the combat element that increases the risk of developing Post-Traumatic Stress Disorder for veterans amongst other mental health conditions, because severe harm and death happens around them. There are other risk factors too, including the politics surrounding the war, the type of enemy the soldier faces and where the war is fought. 

All these risk factors can interact to cause Post-Traumatic Stress Disorder to develop and be maintained in a soldier.

Moreover, there is a type of trauma that is never spoken about in the military and this is Military Sexual Trauma and sexual assault or sexual harassment connects to this topic too. This certainly can cause Post-Traumatic Stress Disorder.

Since Military Sexual Trauma can happen to both men and women regardless of whether it’s wartime, peacetime or during training with figures suggesting 23% of women have been sexually assaulted in the US military and 55% of women and 38% of men have been sexually harassed in the military too.

Personally, I suspect the real numbers are a lot, lot higher because no one likes to report this stuff and get it on public record. And I say this as a survivor myself, the people that made this research possible are amazing and a lot more courageous than me. 

Overall, there are a lot of different traumatic experiences that can lead to a person developing Post-Traumatic Stress Disorder. Including terrorist attacks, natural disasters, sexual assaults and physical attacks.

Post-Traumatic Stress Disorder And Sexual Violence: Why Am I Talking About PTSD Now?

A few weeks ago leading up to Canterbury Pride in early June, I wanted to go by myself to a Warhammer event at my university with a Pride twist. I would be going alone and I wanted to go because it would be nice to meet new people, get back into Warhammer and it would be a good event. Yet I had a lot of social anxiety, I felt physically sick about going and I had seen photos of the Warhammer group at my university and some of the people there were rather triggering for me.

A lot popped up that week because of me wanting to go to this event. 

I was really distressed so I texted my best friend and they mentioned I have PTSD, so I pooed-pooed. I wasn’t listening to them, not that they knew it at the time. Yet I thought about it, researched it a little more and then found out it is very common amongst survivors of sexual violence.

This was hammered home last week too when I went to Wales because in the evening, my parents were asleep on the sofa and I was still watching the crime drama that had on and it turned out the killer was getting revenge on her rapists. And the programme showed the implicated rape scenes, so I got really distressed, I couldn’t change the TV over so I shouted and it was a little messy.

There are other reasons why I’m certain I have PTSD and I’ll probably sprinkle them in throughout the chapter to help show examples of this in real life.

Anyway, the reason why I’m talking about Post-Traumatic Stress Disorder now is I want to understand it is more and it is scarily common. For example, Campbell (2009) who looked at studies dating back to the 1980s found that between 17% and 65% of women who experience sexual assault develop PTSD. As well as a peer-reviewed article from the University Of Washington School Of Medicine/Uw Medicine found 81% of survivors had PTSD one week after their attack and 75% of sexual assault survivors had PTSD a month after their attack. Lastly, an article from Verywell Mind in 2023 explained nearly 48% of survivors had PTSD after a year of being assaulted.

I want to note that the specific type of Post-Traumatic Stress Disorder that sexual violence survivors develop is known as Rape Trauma Syndrome. 

So now we understand how common it is in another area besides military veterans, let’s explore the symptoms of Post-Traumatic Stress Disorder in more depth.

What Are The Symptoms Of Post-Traumatic Stress Disorder?

A lot of people with Post-Traumatic Stress Disorder tend to relive and re-experience the traumatic event or different aspects of it. There is a wide range of triggers, something I am finding out more and more, but there are some common themes. For example, anniversaries of traumatic events and similar people, situations or places can trigger the distressing memories. 

A similar person example for me was my attacker was very fat and very overweight so I can be extremely triggered when I see a fat man. This isn’t me being fatphobic, it is just fat people trigger my rape memories. 

In addition, Post-Traumatic Stress Disorder causes a person to experience flashbacks, intrusive thoughts, distributed sleep, anxiety, sadness, intense guilt, emotional numbness, outbursts of anger and dissociative experiences.

And whilst people with PTSD try to avoid situations that remind them of the traumatic event, they can still be surprised by what triggers them and when the symptoms last for longer than a month, a diagnosis of PTSD might be relevant.

Now I want us to look at the different types of PTSD symptoms.

What Are The Avoidance Symptoms Of PTSD?

Because no one with Post-Traumatic Stress Disorder wants to be reminded of the traumatic event, we all avoid certain triggers so avoidance symptoms include:


	Avoiding activities, places and people associated with the event

	Avoiding conversations, feelings or thoughts about the event



As I mentioned earlier, I avoid fat men like the plague because they remind me too much of my rapist, and I avoid any crime drama with a sexual violence theme. Thankfully, I never watched Law and Order: Special Victims Unit.

What Are The Reexperiencing Symptoms Of Post-Traumatic Stress Disorder?

When it comes to the reliving the traumatic experience over and over again, symptoms include:


	Experiencing intense emotions when you’re reminded of the event

	Feeling or behaving as if the event was actually happening all over again (flashbacks)

	Having distressing memories and bad dreams of the event

	Having dissociative reactions and/ or loss of awareness of your present surroundings

	Having intense physical sensations when reminded of the event. Such as, feeling faint, feeling a loss of control, sweating, pounding heart and so on.



One of the ways I’ve experienced these symptoms include very distressing physical sensations all over my body about how he was touching and doing things to me, and that’s all I’ll say about that one. As well as I used to have this one a lot more but it has thankfully mellowed out a little nowadays, I would have a complete loss of awareness that worked with these physical sensations so I would need to use grounding techniques to get me to focus back on the present.

What Are The Reactivity and Arousal Symptoms Of PTSD?

When it comes to the reactivity and arousal symptoms of Post-Traumatic Stress Disorder, they can include:


	Feeling easily startled.

	Excess awareness (also known as hypervigilance)

	Sleeping difficulties including having trouble falling or staying asleep

	Difficulty concentrating

	Outbursts of anger or being irritable



An unfortunately good example of this area for me was during my Statistic Theory online exam in May. Since it was bad enough that I couldn’t concentrate enough to do any revision whatsoever until a week before the exam, as well as because the exam was online and made up of 40 multiple choices, my mind wondered after question 20. Which led to a full-on meltdown and panic attack during my exam. 

That wasn’t nice but thankfully I passed, only by 3 points by still.

What About The Mood and Cognitive Symptoms Of Post-Traumatic Stress Disorder?

When someone has PTSD, they’ll experience negative changes in their mood and thoughts, these symptoms can include:


	An inability to experience positive moods

	A lack of interest in social activities

	Feeling detached and numb from things

	Having difficulty remembering an important part of the traumatic event

	Pessimism about the future



In terms of clinical psychology, one thing I do want to mentiom is you can see why depression and anxiety are common conditions to find alongside PTSD. For example, a lack of interest in social activities and pessimism about the future, they’re both common with depression too. 

Going back to personal experience, I’ve already mentioned the social anxiety I have about going to something new and I have basically stopped that now, and even social events I’ve been going to since before my assault. It still takes me a while to actually go to them before I do. For example, I am not that ashamed to admit, I spent twenty minutes in the university toilets with my social anxiety before I went to a social last week.

Are There Other Symptoms Of Post-Traumatic Stress Disorder?

Some other symptoms of PTSD that don’t really fit into the other categories include:


	Depersonalisation- feeling like you’re outside of your body

	Derealisation- experiencing unreality of surroundings



These symptoms are rarer for people but some clients can experience them.

What Causes Post-Traumatic Stress Disorder?

Whilst we don’t know the definitive cause of Post-Traumatic Stress Disorder, we know that there are biological, psychological and social factors that interact together to develop the condition. Since Post-Traumatic Stress Disorder causes changes in how the body responds to stress so it impacts our stress hormones as well as neurotransmitters that carry information between our nerves. 

As a result, people who experience childhood abuse or other traumatic experiences are likely to develop PTSD months or even years after the trauma. Also, temperamental variables, like externalising behaviours or other anxiety difficulties, can increase the risk of developing the condition too.

Additionally, environmental factors can cause PTSD. For instance, childhood adversity, family dysfunction, family mental health history, cultural variables, and more importantly, the more traumatic the event, the greater the risk of developing Post-Traumatic Stress Disorder. This is why witnessing atrocities and severe personal injury are major, major risk factors.

Moreover, having maladaptive coping mechanisms, a lack of social support, financial stress and family instability can all worsen the mental health outcomes for people with Post-Traumatic Stress Disorder.

Personally, because my best friend is the only social support I actually have since my sexual assault because other people just don’t know how to help me and the most important people in my life just want to pretend it never happened and I am perfectly fine. I am seriously not. That can decrease my mental health a lot because I feel guilt towards my best friend because they are all I’ve got until my specialise counselling starts and my best friend isn’t always around, so I have had to do some maladaptive coping mechanisms just to survive. 

Having more social support is critical when it comes to PTSD.

On the other hand, there are resilience factors that can decrease the risk of a client developing Post-Traumatic Stress Disorder. Some of these resilience factors are present before the trauma and other resilience factors can become more importantly learnt during and after the traumatic event. For example, seeking out support including mental health professionals, finding a support group, feeling good about your own actions in the face of danger, being able to act and respond effectively despite fear and having a coping strategy are all resilience factors that can help reduce the development of Post-Traumatic Stress Disorder.

Conclusion

We’ve covered a lot of ground when it comes to Post-Traumatic Stress Disorder because we’ve looked at what is PTSD, how common is PTSD in the military and sexual violence survivors, what are the symptoms and what are the causes. After this chapter, we’ve all deepened our knowledge about this mental health condition a lot and I’m pleased that we’ve all learnt about PTSD more.

Since PTSD is a horrible, horrible condition to have but there is hope. There are treatments and you can still live a long, happy life with the condition.

Even though I’ve been having panic attacks, distressing memories, distressing physical experiences and so on, there are still happy, joyful moments. Like I love spending time with my best friend, I enjoy Outreach work at my university and I still love writing. There are moments of positivity so I focus on them.

And another reason why I liked today’s chapter is that I could start to see what I’m experiencing is normal and it’s a natural response to an extremely unnatural situation.

I am not a problem and no one with PTSD is a problem.

Therefore, I want to conclude this chapter by saying that if you ever meet, become friends with or get to know someone with PTSD. Offering them some social support (that accurately reflects the level of friendship of course), listening to them and signposting them to some mental health services could have a massive positive impact on that person.

And it really could change their life for the better.
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WHAT IS COERCIVE CONTROL?
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Continuing with our focus on domestic violence for one more chapter, I wanted to talk about coercive control because this is an outrageous behaviour that can be seen in rapists and other sexual abusers that try to control their victims. As well as after I came across a woman’s domestic violence survival story and her wish to raise awareness about domestic violence and Coercive Control. I really wanted to help honour her survival in a way so I wanted us to look on the podcast at this critical topic. So we can understand the psychology behind this outrageous behaviour, and in future episodes hopefully focus on helping ourselves avoid Coercive control. 

Why Psychology Needs To Look At Coercive Control And Abusive Relationships?

I always think it’s important to highlight why these are important topics to discuss on the podcast because that way I know I tend to focus on them, and you might enjoy them more because of their importance. I don’t know why I like to lay down a psychological foundation too before we dive into the meat of the topic.

In terms of Coercive Control and abusive relationships, many people simply ask questions: why don’t victims simply leave the relationship?

And of course that is a reasonable question, I think when I was younger I wondered that too. Yet from social psychology and the Need To Belong Theory, humans are resistant to breaking any relationship even ones that are bad for us.

In addition, as we are all hopefully outside the abusive relationship the answer seems so simple to the abuse. Just report it and leave the relationship. But this is where the reality is different from the ideal and it was a lot, lot more complicated than this.

As well as whilst there are many different reasons why victims don’t leave the relationship. One of the most common reasons is fear, and whilst the exact definition of fear is hard to pin down. A good definition is something along the lines of a very unpleasant strong emotion caused by a person’s anticipation and/ or awareness of danger. 

Due to like most emotions, fear can range from minor to severe, and the fear could be real or perceived to be real. And what’s critical to understand here is that the victim’s perception and whether the danger is real or not doesn’t matter. What does matter is that fear can be psychological or physical and it can be rather incapacitating and debilitating. Making leaving the relationship quite impossible.

And I want to mention that the reason why I’m not mentioning gender here is because whilst women are the victims in the vast majority of cases. They are not in every single case and men can be and are still abused in some cases, so I don’t want to put a gender here instead of the word victim and help to reinforce a damaging stereotype. 

Additionally, to help show the importance of this topic some more, here are some numbers from the United States’ National Coalition Against Domestic Violence. For example, 1 in 9 men and 1 in 4 women experience severe intimate partner physical violence, intimate partner contact, sexual violence, intimate partner stalking with impacts. These impacts include fearfulness, post-traumatic stress disorder, use of victim services, injury and more.

Furthermore, 1 in 3 women and 1 in 4 men have experienced some kind of physical violence in the past by an intimate partner. This includes a range of behaviour, like slapping, pushing and shoving, and in some cases might not be considered “domestic violence” when it actually is.

1 in 4 women and 1 in 7 men have been victims of severe physical violence. For example, beating, strangling and burning by an intimate partner in their lifetime. As well as 1 in 7 women and 1 in 25 men have been injured by an intimate partner.

Therefore, as you can clearly see (or hear) regardless of the situation (except maybe the last one) regardless of gender a sadly high number of both have experienced domestic violence. And this only highlights why it’s critical to increase awareness of the topic.

What Is Coercive Control?

Moving onto the next section of the episode, one of the leading authorities on this area is a person called Dr Evan Stark and he defines Coercive Control as the following:

“a strategic course of oppressive behavior designed to secure and expand gender-based privilege by depriving women of their rights and liberties and establishing a regime of domination in personal life.”

As well as one of the problems with the literature on Coercive Control is that there is no, or no easy to find studies that have men as the victims. Now it would be great to imagine that meant no men fall under this area, but given how the myth of men being domestically abused is false. I personally doubt this and think this is a massive gap in the literature. You cannot seriously imagine that out of every single man on the planet, not a single one of them is being Coercively Controlled.

Moreover, Stark adds in his work that 60% to 80% of all abused women experience Coercive Control beyond the use of physical abuse. Meaning the physical abuse might have stopped but the Coercive Control continues. 

And Coercive Control can have deadly consequences as Stark argues Coercive Control is strongly correlated with murder. For example, for the sake of illustration only, between the years 2000 and 2006 3200 American soldiers were killed in combat, but during the same time three times as many women were murdered by their husbands or boyfriends. As well as 1 woman is murdered every 16 hours in the United State either by a current or former male partner. 

With the victims most at risk of being murdered are the people in which domestic violence, stalking and Coercive Control happen at the same time. And domestic violence and stalking is common.

The Role of Narcissistic Personality Disorder:

Interesting, there is some evidence that Narcissistic Personality Disorder is involved in Coercive Control alongside antisocial personality disorder, as all three of them are common among perpetrators of domestic violence. With people having Narcissistic Personality Disorder being described as manipulative, demanding, arrogant and self-centred. And they exhibit at least 5 of the following traits:


	Exploitation of others

	A lack of empathy

	Envy of others

	Have a need for excessive admiration

	A grandiose sense of self-importance

	Busy with fantasies of unlimited power, beauty, ideal love, success and brilliance.

	A belief about themselves being special and can only be understood by or associated with special people and institutions. 

	Arrogant, condescending attitudes or behaviours

	Sense of entitlement



How Is Coercive Control Criminalised?

Moving onto the last section of the episode, we need to address the very harsh topic of Coercive Control and the legal system. Due to very few elements of Coercive Control are technically a crime and criminal and psychological abuse is always harder to get evidence for and prosecute compared to physical abuse. And yes, I know physical abuse getting prosecuted is hard enough.

This sadly results in the identification, criminally charging and prosecution of the Coercive Control cases is very much beyond challenging. 

To make matters worse, successfully prosecuting Coercive Control cases are incredibly rare. 

Yet there is a bit of hope because if a case does move forward to trial then the case will most likely be plea-bargained. 

In addition, if you live in Ireland, England, Wales, Scotland and France. Then you’re in luck because those countries have criminalised Coercive Control but the United States does not. New York State has become the first state in the entire country to start introducing criminalising legalisation for Coercive Control as a class E felony. Which for myself and our non-US audience, it means that Coercive Control is punishable by a maximum fine of $250,000 dollars and/ or a maximum of 5 years imprisonment but more than 1 year. 

And I just checked the New York State Senate Website for the bill and it says it is currently in committee. So it has another 4 stages to pass until it is signed or vetoed by the New York governor. 

Conclusion:

At the end of this episode, I want to say that Coercive Control isn’t just another facet of abuse to look at it. It is very serious that we need to address and I truly hope that none of you listening or reading this will ever experience it. And whilst we didn’t look at how to avoid it and recognise the signs in this episode, I do want to do that in the future just to help protect all of us a little more.

But until then, Coercive Control and abuse might be a dark topic to look at. But it is fascinating and very much worth investigating, because you never know when it might be useful.
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WHAT IS DISEMPOWERMENT IN MENTAL HEALTH? AND SOME LIVED EXPERIENCE
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Disempowerment is a concept I’ve sort of heard a lot about in clinical psychology lectures, textbooks and in my own reading for The Psychology World Podcast, but no one has actually highlighted just how important it is to understand.

Since disempowerment refers to the lack of control and, well, power that a person feels like they have over their own life, decisions and what they do. 

Furthermore, disempowerment targets a person’s self-worth, self-perception and it can lead to feelings of shame and guilt. Granted I’m remembering what I read about disempowerment from sexual assault, but the same applies to other events and conditions too. 

In turn, these feelings of guilt and shame that disempowerment can create and/ or reinforce can lead to a multitude of maladaptive coping mechanisms. Like alcohol and substance abuse, self-harm, suicidal ideation and more. 

As a result, this idea of disempowerment is flat out critical to understand in mental health, because a wide range of mental health conditions are very disempowering. To some extent, this is probably why we don’t really focus on disempowerment in mental health and clinical psychology, because we just know our clients are disempowered in their own lives so us, as aspiring or qualified mental health professionals, we don’t really need to know or focus on it.

I agree to some extent.

However, I do believe we should think about mental health in terms of disempowerment from time to time, because once you start thinking about mental health conditions or difficulties as something that disempowers our clients. Then this opens up new ideas about how to conceptualise, understand and even empathise with our clients.

In addition, I should note that clinical psychology sometimes focuses on disempowerment in terms of minority groups and mental health services. I think I’ve actually spoken or reflected on this topic in a previous volume. Therefore, whilst it is flat out critical that therapists and services never disempower our clients, this isn’t what we’re focusing on in this reflection.

Instead, to give you some examples of mental health conditions as disempowerment, let’s talk about social anxiety. This is the easiest example to understand but if a client has social anxiety then they likely feel like they can’t go outside, they can’t go out with friends and they can’t do something that they want to because they’re scared of feeling anxious, having a panic attack or being judged negatively.

Normally, we think about this in terms of normal social anxiety because these are symptoms, biased cognitive processes and some of the safety behaviours seen in social anxiety.

Nonetheless, if we think about this in terms of disempowerment, we can see that social anxiety as a condition and the biased cognitive processes has actually decreased the control and ability of the client to live their own life. The client wants to go out, be social and do things that bring them pleasure but it is the social anxiety that makes them feel like they don’t have the power to do that.

Another example is depression, because a client feeling unable to get out of bed, they catastrophizing about everything and the client has a low mood. Through a disempowerment lens, you could argue that that isn’t the client feeling that part, it is the depression taking away the client’s power and ability to control what they do in their own life.

A final example which serves as a minor segway into our next section is Post-Traumatic Stress Disorder. Since the intense thoughts, flashbacks and panic attacks seen in PTSD robs a client of the control they have over their lives to the point where they get extremely distressed when triggered and they avoid potentially triggering stimuli all together. 

Overall, my point is that a wide range of mental health conditions robs clients the control they have over their lives. Due to our clients want to improve their lives, they want to be able to do whatever they want and they want to regain their independence so their mental health difficulty or condition is no longer ruling their lives.

Of course, in an attempt to be balanced here, you could argue that there is no point thinking about mental health in this way because disempowerment is obvious. Of course, if you’re anxious, depressed, whatever you’re going to lack control over your life. 

Therefore, you might argue that disempowerment is a waste of time and it’s better to think of mental health in terms of the symptoms, interventions and what you’re going to do to improve the client’s life.

All of those points are valid.

Although, I would counter-argue by saying that thinking about disempowerment is important too for a very simple and important reason. Thinking about mental health as disempowerment is extremely humanising.

Instead of thinking about a client in terms of their symptoms, what can be done to help them so we can move onto our next client to reduce waiting lists (which is a very real, valid and understandable pressure we all face in mental health). If we think about a client in terms of what they have lost and how they are disempowered. Then we’re taking a moment to think about the client and that’s it.

And actually, I’m not going to explore it here but you might be able to get some useful information from disempowerment-thinking for your clinical formulation.

On the whole, I would argue disempowerment-thinking helps us to take a moment to think about the client, what they’ve lost and what they want to gain from the therapeutic work. This might help you understand the client so you can phase things in a certain way, help them and benefit the therapeutic alliance somehow. 

Ultimately, disempowerment work is the main point of therapy.

Therapy is about subtly empowering our clients so using the tools and techniques we give them, the client can go back out into the world and conquer it. By empowering our clients we can obviously improve their lives, but we can decrease their psychological distress and give them control over their lives again.

And it is that sense of control that I’m focusing on in this reflection. 

Since I’m actually going to come back in the next one and talk about why I’m discussing this and give you some examples about my own disempowerment in terms of my assault (which was a short extremely intense event) and my child abuse and trauma (a long-term, low intensity trauma that happened every single day for a decade).

Definitely turn over the page to see this disempowerment thinking in action.
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WHAT MIGHT DISEMPOWERMENT LOOK LIKE IN RESPONSE TO TRAUMA?
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The reason why I’m writing this chapter looking at disempowerment is because in the past two days, I’ve realised, truly realised how disempowering sexual assault can be. I’ve felt this way for a while but it took me some time and a good few internet searches to find the terminology. 

Of course, once you know the terminology you feel like an idiot because you knew it all along.

Anyway, I’ll get to the disempowerment I feel because of my assault later in the chapter, and please relax, I don’t even talk about the assault itself so it isn’t graphic at all.

Therefore, in this chapter, I’m going to be sharing my own experience of disempowerment in hope that this helps your own understanding, it might help you with your clinical work in the future and it might reinforce what we spoke about in the last chapter.

Disempowerment From Long-Term Trauma

I have to admit here that my long-term abuse and trauma that started in my childhood and went on for a decade thankfully stopped nine months ago, so my memory might be blocking some of the nuances of disempowerment but I remember the it for the most part.

And in fact a lot of my current difficulty actually stem from that disempowerment.

As a result of because my social world (a slightly vague term for who abused me) taught me, drummed it into my skull from 12 years old onwards and made threats and perform actions that made me believe those threats, I was terrified for my life for that decade if these people found out I was gay. 

Therefore, because I couldn’t afford to be gay because I didn’t want to die, I didn’t want to be beaten and I didn’t want to be homeless. This was actually extremely disempowering and it’s really interesting to look at my childhood in terms of disempowerment.

Since I basically had no control over large aspects of my life.

I couldn’t really afford to have any gay friends because I wanted to protect gay people, and I didn’t want these people to think I was gay. That would have been a direct threat to my life and safety.

Also, I couldn’t date, have a first kiss or have anything that heterosexual teenagers enjoy as a matter of course. Again, experiencing any type of normal adolescent behaviour would have been a risk to myself, the person I was kissing or whatever and I didn’t want to die.

It was as simple as that.

Also, these people in my social world were very critical of my friendships as it was so friendships were difficult enough as a young, gay autistic kid who struggled anyway. 

Moreover, my entire family were deeply homophobic so combined a lack of familial support with a tiny and basically non-existent friendship network. My emotional dependency (you can hear more about that on the Psychology World Podcast) is seriously no surprise.

Since if we think about emotional dependency and how I was (to some extent) “addicted” to a close friend I made who accepted me for me. You might argue that my emotional dependency was me trying in an extremely unhealthy way to take control of my life again. In terms of me having a gay friend that liked me for me and wasn’t berating or abusing me. 

Overall, my current relationship and friendship difficulties certainly come from that disempowerment and lack of control I had over my own life. Since with disempowerment impacting someone’s self-perception and self-worth judgment. I am awful for saying that I don’t deserve love, no one will ever love me and I don’t deserve happiness.

If not believing you deserve the same happiness everyone else has the right to feel isn’t disempowerment, then I seriously don’t know what is.

What Might Disempowerment Look Like After A Sexual Assault?

Ever since my assault, even though I didn’t realise it until yesterday, I’ve been feeling really disempowered because there are times my life feels like it’s in freefall. I don’t feel like I have control over my life and I am fearful what might happen in certain situations.

As I mentioned a few chapters ago, this mainly manifested itself after my assault as a crippling, intense fear of seeing my best friend again because I’m into them romantically. I was fearful of being alone with them, I was scared of sleeping in the same room as them and I was scared they would do something to me.

Of course that would never ever happen because they are the nicest person you would ever meet. Yet as much as it annoys me, sometimes when I think about my best friend it triggers thoughts of my assaulter. According to one of my other friends, that’s a normal assault/ rape response because both are to do with physiological arousal.

As a result, when everything happened over my birthday weekend like my panic attack on the Tube, like my inability to sleep comfortably in the same room as my best friend and me having panic attacks at the social group I go to. That is such a disempowering feeling.

I don’t know what I can do, where I can go and who I can be with so I don’t have a panic attack or something else. 

Below is a Whatsapp message I quickly sent my best friend and then I’ll explain the context in terms of disempowerment:

“I acknowledge this isn't a logical concern but X isn't the type of person to touch and hug people she's only just met right?

I know she's lovely from our conversations. She's Y's girlfriend, right? I want to meet her.

I'm generally okay. Past few days have been nice. 

Last night was tough. I'm just a little nervous about Friday. I'm coming no matter what but that's a lot of people in a (maybe locked) room. And I don't want to spoil it for people if I have a panic attack or something. If needed, I'll ask Z not to lock the door but I hate drawing attention to my discomfort. It just makes what happened even more real and reminds me I'm disempowered and it will take time to heal and get empowered again.”

Firstly, I want to focus on getting back to a sense of empowerment does take time because it takes time to heal and for therapy to happen and for you to process stuff.

Also, the context for Friday is I’m going to a one-shot game of Dungeons and Dragons because a friend is doing it, he invited me and some others and I am refusing to let my social anxiety and assault control my life too much.

I don’t want to accidentally lock myself away in my room because I’m too scared of being assaulted and hurt again.

Yet I am nervous about Friday for illogical reasons but to me they are very real. I mentioned some of the reasons in that text to my best friend, but there’s another reason I will probably keep exclusively for these pages. I am scared about someone who’s going to be playing this one-shot with us will be triggering to me.

There’s a player and he’s kind, very nice and we’ve spoke a few times. Yet he has long hair and he’s slightly on the larger side of life and he has an oval-type of face. All those 3 things are similar to my attacker.

I think he might trigger me so there are very real but illogical reasons why I might have problems on Friday. Then I’m scared that a lot of negative thoughts will pop up about me not being able to enjoy my life anymore and stuff like that.

Personally, I know if something happens, no one will actually care in the sense that they won’t judge me for it. Everyone but two of the seven people at the game knows to differing extents what happened to me. And that’s something else I’m not thrilled about, I think I’m scared people are going to see me as a weak victim.

Of course, I know as an aspiring clinical psychologist that victims are flat out far from weak. But as a person, I feel a little weak, violated and I’m still reeling from what happened. I don’t wish it on anyone and I don’t want this to ever happen again.

That is why I feel disempowered because I feel like I don’t have control over my reactions, my decisions to do things and I have this constant fear to be honest. Fear that something bad’s going to happen, fear that people will judge me for having a panic attack and a fear that people will stop inviting me to stuff because they don’t know how I’ll react.

I know none of that is logical because my friends are amazing and even though I don’t really care much about Dungeons and Dragons (sorry friends and readers), I want to be social and make sure I don’t retreat into my room for the rest of my life.

Disempowerment isn’t always pretty but if you give a client (or myself) time to process, heal and go to therapy then they can be empowered once more so they can retake control of their lives, decisions and more once again.

And that is an amazing feeling to have after being disempowered for so long.
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YOU ONLY KNOW SO MUCH WITHOUT LIVED EXPERIENCE
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Originally taken from one of my Clinical Psychology Reflection books, I wanted to add in this chapter because it shows why this book and my memoir book is flat out critical to read and understand. This book and my memoir gives you the information and first-hand account of the consequences and what being raped is like. And as this chapter shows you, you cannot hope to understand what life is like for a client without any sort of lived experience.

This chapter is great at hammering that point home, so this is an important chapter to read for any aspiring or qualified clinical psychologist.

***
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As aspiring or qualified clinical psychologists, we want to be the best in clinical psychology. We want to know as much as we possibly can about the clinical populations that we work with or want to work with in the future, and we want to listen to their lived experiences to better understand them.

I’ve spoken a lot in the past about the importance of listening to service users, their experiences and their thoughts about mental health. Since these are the people we are trying to help and support so they are the experts in the mental health conditions.

Whereas us psychologists are experts in the theory, treatment and applied nature of psychotherapy. Yet our expertise in theory and applied topics only goes so far without the knowledge that people with lived experience give us.
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