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Kay and Carolyn met at Leeds University in 1983 when training as clinical psychologists, and they worked together in the NHS in Wakefield, West Yorkshire. In those days, the sexual abuse of children and young people was rarely mentioned and there was very little awareness of the consequences of child abuse on the future lives of adult survivors. Kay and Carolyn presented at over 200 training workshops to increase awareness of the prevalence of child sexual abuse and the significant harm it can cause to children and young people, aiming also to pass on ways to help survivors break free from the long-term effects of abuse. They gave papers at over 30 national and international conferences, and featured in many newspaper articles and on radio and television programmes.


Sadly, Carolyn died in October 2000, aged only 43. She will always be remembered for her pioneering clinical work, her dedication to helping survivors of any kind of abuse, her writing and her personal warmth and generous friendship. This book is part of her legacy. Via training workshops, conferences, websites, press and radio interviews, smartphone apps and other social media outlets, Kay continued to spread the word and increase awareness of how it is possible for survivors to overcome, or at least mitigate, the damaging effects of child sexual abuse.
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Foreword


Children exposed to sexual abuse give us a tragic insight into the untold damage such abuse generates. Often the consequences are devastating. The groundbreaking Adverse Childhood Experiences (ACEs) study (1998) highlighted how childhood experiences – both positive and negative – have the potential to shape the future probability of an individual becoming a victim or perpetrator of violence, lifelong physical and psychological health and well-being, and opportunities for the future. Early adverse childhood experiences represent the most pressing public health issue of our time. Child sexual abuse is a crime much greater than official statistics show – being often under-reported, undetected and insufficiently prosecuted.


In the early 1990s, I established two Adult Survivors of Childhood Sexual Abuse Networks – one on the Wirral (female survivors) and the other in Liverpool (male survivors). These networks were for adult mental health populations at a time when a psychiatric diagnosis was deemed separate from earlier experiences of child sexual abuse – although for some such a viewpoint pervades today. As a young mental health clinician, I came across Ainscough and Toon’s Breaking Free: Helping survivors of child sexual abuse (1993). This book became an integral resource for me and was invaluable in best empowering me in working with survivors. It informed my practice enormously. What stood out for me were phenomenological patterns in survivors’ journeys, discussed, for example, in the chapters on survival and recovery, speaking out, acknowledging the damage, wondering ‘Why me?’ and ‘Why didn’t I tell?’, ‘silent ways of telling’ and so on. This book shaped my clinical practice, clinical supervision, teaching and learning, and research.


When we explore meta-theories surrounding why psychotherapy and counselling work, first we see that clients need a plausible explanation to account for their symptoms and experiences. Second, they need a ‘road map’ to orientate themselves, to see how best they can address their trauma experiences. Breaking Free is an excellent road map – a well-written, well-structured and robust resource for survivors, mental health workers, counsellors, psychotherapists and psychologists working in the field. I highly recommend it.


Dr Derek Farrell, CPsychol, PhD, CSi, AFBPsS


Principal Lecturer in Psychology, University of Worcester,


President of EMDR UK and Ireland; Vice-president of EMDR


Europe, President of Trauma Aid Europe, BPS Chartered


Psychologist, EMDR Europe Accredited Trainer and Consultant and BABCP Accredited Cognitive Behavioural Psychotherapist


www.colloquy.me.uk @DPatrickF









Preface


We first met in 1983 when training to be clinical psychologists at the University of Leeds. During our training, the words ‘child sexual abuse’ were hardly mentioned – certainly not in relation to adults who were experiencing psychological problems. After qualifying as clinical psychologists, we both took up posts with Wakefield Health Authority working with adults (referred by GPs, psychiatrists and other professionals) who were experiencing emotional difficulties or problems coping with their lives. These clients came to us with many different problems – including depression, anxiety, eating disorders, sexual and relationship problems, phobias and self-harm – but as we talked with them, many began to disclose that they had been sexually abused as children or young people, and we discovered early abuse was a major contributor to their current difficulties.


At first, we worked individually with clients who had been sexually abused, and then in 1987 we set up our first survivors’ therapy group. Group work offered a space in which the survivors were able to share their problems and experiences with others who were in a similar position, to help and encourage each other and to set up long-lasting support networks and friendships.


A psychology service was set up in Wakefield for survivors, comprising a regular programme of survivors’ groups as well as individual work with people who had been sexually abused as children or young people. The groups met weekly for between 15 and 20 weeks and then continued to meet weekly as self-help/support groups. These therapy groups offered survivors a safe place in which they were able to share the pain of their experiences, work through their feelings and begin to resolve their problems.


The number of survivors on the waiting list for psychology services was growing, as more and more people became brave enough to disclose that they had been sexually abused. We decided to write a booklet on child sexual abuse to help and encourage the survivors who were waiting for therapy. Some of the former members of the survivors’ groups were keen to help by contributing the writing they had produced as part of their own therapy.


The booklet soon expanded into a book, and ACT (Abuse – Counselling and Training), an action group of Wakefield survivors committed to helping other survivors and working towards the prevention of sexual abuse, was founded. Over the years, the original members of ACT have spread their wings and developed fulfilling lives for themselves. ACT was superseded by Moving On, a support and discussion group for survivors who had completed therapy in the psychology service.


There are millions of survivors of child sexual abuse in the UK. Many survivors have simply never had the opportunity to talk about what happened to them as children, and how their lives have been affected by the abuse. For this reason, we wrote this book to break the collective silence: to share what we have learnt and reach out to all people who have been sexually abused as children or young people. We hope our endeavours will go some way to mitigating the isolation experienced by some adult survivors, and help them take their first steps in breaking free from the past. We would emphasize that this book is by no means intended as an alternative to professional help; we simply hope it will give survivors confidence to seek the help they deserve.


This book expresses our deeply held belief in the power of human beings to survive, heal and grow. Had it not been for the courage of those Wakefield survivors who were prepared to share their experiences with us and contribute their writings, this book would not exist. All the events and people described here are real. Although the names have been changed for legal reasons or to protect family members, this is not because the survivors are ashamed. Indeed, they know the responsibility for child sexual abuse always lies with the abuser, never with the abused child.







Updates in the 2018 edition




	Since Breaking Free was first written, I have learnt a lot more about the complexity surrounding the consequences of child sexual abuse, and how advances in our understanding can inform new ways to help survivors overcome the long-term difficulties. Child sexual abuse is a traumatic event, usually a series of traumatic events, and this updated edition emphasizes the impact the effects of trauma have on the lives of survivors. The book now includes more information about the symptoms of trauma and post-traumatic stress disorder, including dissociation, nightmares, hyperarousal and flashbacks. A possible cause of trauma-based hallucinations is discussed, together with a simple and effective way to manage them. EMDR (eye movement desensitization and reprocessing) therapy is described and recommended, together with trauma-focused cognitive behavioural therapy (CBT), as an effective treatment for symptoms resulting from the trauma of sexual abuse.


	Information has been updated on the prevalence, prevention and reporting of sexual abuse, the contemporary research on sexual abuse, and the resources available to adult survivors.


	In order to reflect advances in societal understanding around sexual abuse, I have made the book more inclusive by updating the language used in relation to sex and gender, and by referring to the diverse types of abuse, abusers and grooming techniques that have been uncovered and publicized in recent years. These include abuse by celebrities and football coaches, child sexual exploitation by gangs in many of our cities, grooming via social media and the internet, and the effects of unprecedented internet access to sexual activity and child pornography.


	The first chapter encourages survivors to find appropriate ways to keep themselves safe. A new appendix – Appendix 1 – provides information on how survivors can feel more in control by learning how to manage panic attacks and how to reduce their anxiety by breathing properly.


	There is now a plethora of books that describe the horrific details of the acts involved in sexual abuse and the consequent years of distress endured by individual survivors. By comparison, the emphasis of the Breaking Free books has always been on how to understand and overcome the problems caused by childhood sexual abuse. The original Chapter 2, ‘Survivors speak out’, has been moved to form Appendix 2 so interested readers can still learn about the backgrounds of some of the founding contributors. The main body of the book is now focused on recovery. It is my firmly held belief that, with the right support, it is possible for survivors to fully recover and live their lives unencumbered by the shadow of abuse.





The changes in the 2022 edition include fully updated further resources.


Kay Toon
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Part 1


Sexual abuse changes lives
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Survival and recovery: the journey begins


Now I feel more powerful. I’m going to take care of this power and nurture it and I’m going to take charge of my life. I’m going to get out of this mess. I can see a different life. I can smell a better future. I’m not frightened any more. I’m breaking free. Lizzie



When we first began working with survivors in the early 1980s, the sexual abuse of a child was thought to be a terrible but uncommon event. Survivors of abuse who were brave enough to speak out were often not believed. Even when they were believed, there was frequently no further action taken. The widespread sexual abuse of children and young people is by no means a new problem, however. Generations of children have been sexually abused in secret and have remained silent.

Since the 1980s, there has been an increasing awareness of child sexual abuse owing to coverage in a variety of media outlets: television and radio, books, newspapers and magazines and, more recently, a range of social media platforms. The focus was initially on the individual abuse of children in their homes or by people known to them. More recently, the media have publicized organized abuse within institutions, the sexual exploitation of children and young people by street gangs in our cities, and decades of abuse by celebrities, politicians, priests and others who inhabit positions of power. At the end of 2016, professional footballers began to come forward to talk about being sexually abused by football coaches when they were young men; there are now at least 21 police forces investigating this widespread abuse. The wide availability of internet and social media outlets has meant that more ways of grooming and gaining access to children and young people have created more opportunities for abusers to manipulate potential victims.

As more and more survivors dare to speak out, it has become clear that vast numbers of people were sexually abused as children. Many survivors have carried the secret of their abuse to the grave; others still carry the burden of that secret and suffer in silence. The collective shame and secrecy that surround sexual abuse and keep people silent make it difficult to estimate the number of people who have been sexually abused. Only 1 in 8 victims of sexual abuse comes to the attention of statutory authorities. For this reason, we may never know the true extent of the problem. What is indisputable, however, is that society can no longer turn a blind eye to the distress of vulnerable children.

Although the results of research studies vary, it is generally believed that at least 1 in 10 people has been sexually abused as a child – probably 1 in 4 girls and 1 in 8 boys. Even at the lower estimate of 10 per cent, this means there are currently more than a million sexually abused children in England alone. The most conservative estimates indicate that sexual abuse affects large numbers of people and it is a global problem occurring in every country, race, culture and class (worldwide average prevalence figures indicate 18–20 per cent of females and 8–10 per cent of males have been sexually abused as children). This means that there are many millions of people alive today who were sexually abused as children or young people and are living with the consequences.

Now that survivors of child sexual abuse are learning they are not alone, they are reclaiming their own power and self-respect. In speaking out about their experiences, survivors are beginning the journey of breaking free from their past.


Who is this book for?

This book is primarily a self-help book for adult survivors of childhood sexual abuse. It is for people who know they have been sexually abused as children, even if the memories are not complete. If you do not remember being sexually abused but are seeking an explanation for your current problems, please be aware that it is not possible to diagnose a past history of sexual abuse from current problems and symptoms. This book cannot tell you whether you have been sexually abused or not.

Childhood sexual abuse wreaks damaging, sometimes catastrophic, effects on children and young people. If they do not receive help and support at the right time, the abuse can continue to have consequences throughout their adult lives. This book contains information about child sexual abuse and how it affects both the abused child and the adult survivor. With its focus on recovery, Breaking Free goes further in suggesting practical ways in which survivors can begin to overcome these difficulties. The emphasis remains firmly on how it is possible to break free from the abuse and lead a fulfilling life free from its shadow.

The book can also be helpful to survivors of physical and emotional abuse given that many of the psychological processes and consequences are similar. We hope that friends and relatives of survivors, and people working in the caring professions, will also read this book and gain some insight into the problems that survivors face, and how to best support survivors in overcoming them. Ultimately, however, we address and dedicate this book to you, the survivor.


Sexual abuse

We use the term ‘sexual abuse’ to mean any kind of sexual behaviour by an adult with a child or young person or any unwanted or inappropriate sexual behaviour by another child who has some form of power over them. Contact abuse (where there is physical contact with the abuser) includes types of penetration such as sexual intercourse, oral sex, anal intercourse, inserting objects into the child’s body, or non-penetrative acts such being touched in a sexual way or being persuaded to masturbate someone. Sexual abuse does not always involve physical contact. Non-contact abuse includes being made to watch other people’s sexual behaviour, being forced to look at sexual photographs or videos or being groomed to perform sexual acts over the internet. Sexual abuse can occur in person, via technology or both – social media can be used to groom a child into contact abuse, for example.

Sexual abuse includes abuse by one person, a number of different individuals or groups of people. Child sexual exploitation is a form of sexual abuse in which children and young people are given some kind of reward (gifts, money, affection, drugs, alcohol) for being manipulated into sexual activities with the perpetrators, who usually work together in groups or gangs, although individuals can also sexually exploit young people. The perpetrators of sexual exploitation usually seek to gain financial rewards or increased status from the abuse, rather than sexual gratification or power as in other forms of sexual abuse.

Even when sexual activity with a child or young person appears consensual, it is still sexual abuse. Similarly, the abuse may have happened only once or many times over a number of years. It may still be happening.




Survivors

We use the word ‘survivors’ to refer to people who have been sexually abused as children and young people. The abuse may have continued into adulthood and may still be ongoing, but this book is primarily for anyone whose sexual abuse started when they were a child or young person. Disabled children are at high risk of being sexually abused.

Survivors can be of any sex or gender and can come from any religious or ethnic background or any walk of life. Wakefield survivors include teachers, stay-at-home mums, police officers, radiographers, health visitors, managers, lorry drivers, single parents, unemployed individuals, nurses, driving instructors, domestics, caterers, clerical workers and business people.

Survivors have had to find ways of surviving the trauma of sexual abuse but, with the help of this book, we hope they will go beyond simply surviving to living a fuller and happier life.




Abusers (or perpetrators)

Abusers can be of any age, sex or gender. The majority of abusers or perpetrators (at least 80 per cent) are men, but many male or female survivors were abused by women (women perpetrators are more likely to abuse boys than girls). An abuser is anyone who has sexually abused a child or young person. This could be a father, mother, brother, other family member, friend, person in authority, acquaintance, another child or a stranger. It is important to be aware that abusers can also be other children who control the victim because they are older, stronger and more powerful, have responsibility for the child or are trusted by the child. Perhaps a third of abusers are juveniles; some of these may be boyfriends or girlfriends who use the relationship to coerce the young person into unwanted or inappropriate sexual activity.

Abusers can work alone or with other perpetrators. Networks of people and large institutions have been involved in the wide-spread abuse of vulnerable children and young people, including the Church, children’s homes, residential schools and gangs of people working together. A report from the office of the Children’s Commissioner found there were 2,400 victims of gangs in just over a year in 2010/2011. In recent years, terrible scandals have been uncovered instances of celebrities having abused countless children and young people over several decades. There have been many allegations of child sexual abuse by politicians and other people in powerful positions.

The sexual abuse of children is a crime, and people who are involved in any kind of sexual acts with children are criminals.






About this book

This book is for men and women who have been sexually abused, in any way, as children or young people, by male or female abusers. It is intended to help you think anew about your experiences and feelings and begin to work through your problems. Survivors who have been in therapy in Wakefield, as individuals or in our therapy groups, describe the problems they have had since being abused, and share with you the ways they have found to overcome these difficulties. Each survivor has had his or her own personal struggle, but all have been helped by sharing their experiences with other survivors and gaining their understanding and support. Writing has been part of the healing process, and through this writing they extend their understanding and support to you.

The book is divided into five parts.

Part 1, ‘Sexual abuse changes lives’, helps prepare you for the journey ahead, including encouraging you to find ways to keep yourself safe. The damaging consequences of childhood sexual abuse on children and adults are described and linked to the traumatic experiences of abuse. This is to illustrate how your problems may be a direct result of the abuse and not because that’s just how you are or because there is something inherently wrong with you.

Part 2 ‘It must have been my fault’, considers the feelings of guilt and shame that survivors experience. We look at the common questions that survivors try to answer: ‘Why did it happen to me?’ and ‘Why didn’t I tell?’ The focus is on understanding why survivors feel guilty, so they can move on by challenging and changing the beliefs associated with guilt and shame. We also look at the signs or cries for help that children may show when they are being abused, how these can be misinterpreted as ‘bad’ or difficult behaviour, and what can happen when people disclose that they have been sexually abused.

Part 3, ‘Tackling the problems’ looks at some of the common problems experienced by survivors of sexual abuse and suggests ways to deal with those difficulties. It includes chapters on coping with extreme emotions, anxiety and trauma, depression, eating problems and sexual problems.

In Part 4, ‘Feelings towards others’, we look at the difficulties survivors may experience in their relationships with children, mothers and abusers.

Part 5, ‘Breaking free’, describes how survivors can overcome the problems, including information about how you can access psychotherapy, and Wakefield survivors write about what has helped them. We also look at ways of working towards the prevention of further sexual abuse. In Chapter 17, ‘The journey continues’, six of the survivors who contributed to the first edition of this book write about their lives seven years on.

Appendix 1, ‘Keeping safe, how to breathe properly and how to manage panic attacks’, provides information to help you take control of your anxiety and panic attacks.

Appendix 2, ‘Survivors speak out’, contains accounts by six of the Wakefield survivors of their own experiences of abuse and the ways in which the abuse has disrupted their lives.

This book is a first step towards healing, rather than a final solution. We hope that it will give you the confidence to break free from your past by sharing your experiences with others, contacting other survivors of sexual abuse and going for professional help. ‘Sources of help’, at the back of the book, can direct you regarding how to find a therapist, contact a helpline or get advice about child protection. The damaging consequences of sexual abuse can be overcome.




How to use this book

You will gain most benefit from this book if you read through the chapters slowly in the order they appear, completing the exercises in each chapter, if you feel able, before moving on to the next one. The chapters build on each other and follow the sequence we have found to be most helpful for survivors of sexual abuse. It is particularly important to read Part 2 on guilt and self-blame and do the exercises in it before trying to deal with the more specific problems in the rest of the book. Some people prefer to just read through the book first and then return to the exercises, or move on to the more detailed exercises in the Breaking Free Workbook.

The final chapter, Chapter 17, ‘The journey continues’, contains accounts of how six of the contributors to the original book are doing, seven years after the end of therapy. If you are struggling to believe that it is possible to overcome the problems resulting from child abuse, you may want to read that chapter first, to see the progress made by these survivors (they are all genuine accounts).


GETTING SUPPORT AND KEEPING SAFE

If you feel overwhelmed by your emotions or have panic attacks, it is important that you find ways to manage your feelings and keep safe before you read any material that will trigger extreme emotions or before you do the exercises in this book. There are many techniques you can learn to help you soothe yourself and feel more in control of your emotions. Appendix 1 shows you how to breathe properly, and this is a really useful way for you to help yourself feel calmer – this is something you can practise wherever you are. Appendix 1 also teaches you how to take control of panic attacks, instead of the fear of panic attacks controlling you and your lifestyle. If you sometimes have the terrifying experience of seeing your abuser when he or she is not actually there (trauma-based hallucinations), it will help you feel more in control if you learn the simple technique for managing hallucinations described in Chapter 8.

You will need time to take in what you have read and deal with your emotional reactions. You may find some of this book upsetting. Don’t try to push your feelings away. Accept your emotions and allow yourself to cry or feel angry. Set aside time to read the book and read it in a place where you feel safe and comfortable. It is not a book you can read casually in a spare moment. If possible, try to find someone you trust who will support you and talk with you about how you are feeling while you are reading this book. Getting help and support from others is a useful and practical way to deal with your problems, not a sign of weakness and failure. If you start to feel overwhelmed by feelings and memories, you might benefit from taking a break from the book until you feel calmer and more settled. You could also try phoning one of the helplines or contacting a therapist (see ‘Sources of help’ at the back of the book). Many survivors have found it helpful to work through this book or the Breaking Free Workbook with the help of a therapist. The Breaking Free Workbook contains suggestions in the first chapter about how to keep a safe emotional distance from the material while you are working on the sexual abuse. The Workbook also has chapters on coping with emotions, flashbacks and hallucinations, and managing triggers. Indeed, you may find helpful to learn some of these techniques before you read this book.




WRITING

Most of the chapters in this book contain exercises, many of which ask you to write about your feelings and experiences. You could write on paper or in a notebook, or you could type your responses into a private file on your computer, tablet or smartphone. Many Wakefield survivors have found that writing played a very important part in their recovery, and they describe in Chapter 15, ‘Overcoming the problems’, how it has helped them.

Some survivors find the idea of writing very threatening and feel that it will not be helpful, but writing down what you remember and feel can make the reality of what has happened to you very clear. Although this can be painful, it can also be a step towards dealing with the past. Writing can trigger memories and feelings that have been blocked off, and this can be frightening – although it can also be very useful in the healing process.


At first when I wrote things, I always tore them up or burnt them immediately. I was pleased when I could read through them again. I’d pushed it all down inside me. I started writing down all the things I couldn’t cope with or talk about. Lucy

I didn’t know what to expect and when I first started writing things down I felt OK. Later I was getting flashbacks and bad memories were returning, but when the writing was complete I felt it had been very beneficial for me. Anthony



Writing isn’t the same as just thinking things out. Many survivors get access to their memories and feelings and begin to understand themselves better once they begin to write. If you have trouble writing, get someone you trust to write it down for you or say it out loud and record it for yourself on your smartphone or other device.


I’m not sure what to put down. I just write whatever comes into my mind at the time. I only remembered where I’d been abused when I’d written it down. There are quite a few things I’ve remembered this way. Mavis

I wouldn’t have believed how writing it down could have helped so much – it was incredible. I could see it much more in black and white. Seeing it written down you think, ‘Yes, that’s how I feel.’ Without writing, you don’t always recognize exactly how you feel. Jocelyn



Spelling, grammar and style don’t matter – the education of many survivors has suffered because of abuse during childhood. Remember, it is your thoughts and feelings that are important and they need to be written down.

After you have finished a piece of writing, it can be even more helpful to read your responses out loud to yourself, in private. Listening to your own written responses, rather than just reading them in your head, allows your brain to process them via different neural pathways and can sometimes allow greater understanding or insights.

The writing is for your benefit; it is not necessary for anyone else to read it. If you are worried that someone else might find your writing, keep it in a safe place or leave it in a sealed envelope with someone you trust; make sure any computer files are secure. Writing can also be a good way to communicate your experiences and feelings to other people without having to talk, so you may want to share your writing with someone else.

Sharing your writing also helps to break the secrecy of your abuse. Some people struggle to write or use words, so it may be easier for them to use alternative methods to express themselves, such as drawing, painting, sculpting or using art materials in other creative ways. One survivor used dance as a way to explore and express her emotions, and to help her process the work we had done in therapy sessions. If you prefer talking to writing, talking to an empty chair or to a cushion instead of writing down your answers in the exercises may be the best way for you.






The healing process

It is possible to break free from the damaging effects of childhood sexual abuse, but this can take time. You may have had problems over many years and they won’t just disappear overnight. Many people try to cope with sexual abuse by pushing away their memories and feelings. This is one of the few ways in which children are able to cope, but as an adult this strategy has disadvantages. It doesn’t work completely and it doesn’t last. Some survivors automatically cut off from bad memories – this is called dissociation (there is more information on ‘dissociation’ in Chapter 7, ‘Buried feelings’). The underlying bad feelings and memories that have been consciously or unconsciously pushed away can flood back when triggered by everyday events and leave the survivor feeling distressed and out of control.

It is usually necessary to deal with the underlying problem, the impact of the sexual abuse itself, before the survivor’s current symptoms and difficulties can be resolved. Dealing with sexual abuse is not about wiping out the past – you can never do that. Neither is it about blocking off the past by burying your feelings or building a wall to keep the memories away – that is usually only a temporary solution. Rather, it is about dealing with the way the abuse has affected your life and the way you feel about yourself. You will never be able to forget the abuse happened, but you will be able to release your feelings of guilt and reclaim your power and self-respect.

This book aims to help you deal with the underlying problem by facing up to your memories and feelings and challenging your long-held beliefs. This is what Claire said about her experience in group therapy:


Things seemed to get worse as they were stirred up and brought up to the surface, but then it got better. You get a bit worse before you get better and when that happens you get frightened and feel you want to pack it in, but suddenly you change. Then you look at yourself and see the difference. Claire



You may feel that reading this book is making you feel worse at first as you begin to face the pain of your past, but remember, this is a normal part of the healing process. Carry on when you feel able to and you should begin to feel better. If you begin to feel distressed, take some time out from reading and look after yourself. Try to relax and ask for support from other people. Do something you enjoy, such as having a bath, going for a walk, talking to friends or listening to music. Try the breathing exercises in Appendix 1. When you feel ready, return to the book and carry on reading.

Kate attended a survivors’ group. After time and effort spent working through her bad feelings and difficulties, this is what she has to say:


Maybe I did lose my childhood, but I managed to find the ‘little girl in me’ and now look after her. I feel so great now. No longer is there an ugly monster looming at the back of my mind, rearing its ugly head and constantly affecting my life. Now I am in control. Kate



This book could be the first step in helping you to regain your own power and strength. Meeting other survivors or getting further help from an experienced therapist could be the next. You can also continue the process of working on your problems with the Breaking Free Workbook, which develops the ideas in Breaking Free by setting out practical exercises for working step by step on the problems resulting from child abuse.
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The impact of child sexual abuse

Many thousands of children and young people are sexually abused every year, and each survivor’s experience is different from everybody else’s. Children and young people are abused in many different ways, by different types of people and for different lengths of time. Linking these survivors’ experiences, however, is the pain they have suffered, the damage that has been done to them and the ways in which they have struggled to survive. Survivors reading this book will be at different stages of working through their problems, but we hope each of you can find courage and hope, and a way of breaking free of the difficulties in your life.

Appendix 2, ‘Survivors speak out’, contains the stories of some of the Wakefield survivors who contributed to this book. In their own words, the survivors describe the abuse they experienced as children, and the problems the abuse caused in their lives both as children and as adults. The stories can be very distressing in themselves, and they can also trigger bad memories and feelings about any abuse you may have experienced. Appendix 2 is for readers who want to learn more about the background of some of the survivors who have contributed to this book, but please do not feel that you should read it. There are now many books in existence that describe the horrible experiences suffered by survivors of sexual abuse and their personal stories of recovery. The emphasis in this book is to provide suggestions on how to understand and recover from the consequences of sexual abuse, rather than describe the abuse history itself.

The aim of this chapter is to help you make connections between the abuse you experienced as a child or young person and the many ways this has affected your life up until now. The way you feel, the way you think, how you behave, your physical symptoms, what you do to cope, your relationships with people, your personality, and how you feel about yourself and your own body, may all have been affected by the childhood abuse. Realizing you have problems now because something very bad has happened to you, rather than because there is something wrong with you, may help you be a little kinder to yourself.

Understanding how you have been affected, and how these changes are the long-term consequences of sexual abuse, is an important step in moving on from the abuse. Our work, over many years, with survivors has convinced us that it is possible for people to overcome their problems and move on from the impact of childhood sexual abuse. The following chapters encourage you to continue your own journey towards breaking free from the abuse by tackling these problems and working on the underlying issues, including feeling guilty and powerless.


Feeling different

We have learnt about the consequences of sexual abuse from our clients who were survivors of abuse, and particularly from the survivors who attended our therapy groups. At the end of the first meeting of a survivors’ group, the group members usually say that they feel relieved and surprised to find that they are not alone. They find other people in the group have had similar experiences and have suffered similar problems as a result of being sexually abused. By the beginning of the second meeting, however, the survivors have usually managed to find some reason why they think they are still different from the rest of the group, and why they shouldn’t be in the group or don’t deserve to receive help:


	‘I was only abused once.’

	‘I was abused by a woman.’

	‘I had lots of abusers.’

	‘The abuser didn’t have intercourse with me.’

	‘I was a teenager when the abuse started.’

	‘It started when I was a baby.’

	‘My abuser was another child.’

	‘The abuser wasn’t a family member.’

	‘I enjoyed the sexual stimulation.’

	‘I’ve never tried to kill myself.’

	‘My abuse was worse than theirs.’

	‘What happened to me doesn’t seem as bad as what’s happened to everyone else.’



Many survivors feel frightened and distressed when they see how sexual abuse has damaged other survivors. They may try to convince themselves that they haven’t been as badly affected by focusing on the differences between their experiences and other people’s. Survivors often feel guilty, ashamed and worthless, so emphasizing these differences may be a way of saying, ‘I don’t deserve to be helped.’ Many survivors have felt different, or an outsider, for most of their lives.

Many children and young people are sexually abused by men (often family members). Most abusers are men but women do sexually abuse children as well. There are varying reports of how common it is but it may be that up to 20 per cent of sexual abuse is committed by women. Women are more likely to abuse boys than girls. It can be difficult to accept that some women sexually abuse their own children, and this clearly has a devastating effect on the children involved. Abusers can be of any gender or sexual orientation; they can be family members, other children, friends, strangers, acquaintances or people in positions of authority.

Sexual abuse includes many different types of physical acts or may not involve physical contact at all; for example, it may be taking photos of a child in sexual poses, exposing genitals, engaging a child in phone sex or sexting, or grooming them online. Physical acts of abuse include inappropriate touching, masturbation, intercourse, oral sex and penetration with objects. The acts are different, but they are all acts of abuse. The acts involved in sexual abuse may be more extreme and involve physical violence, animals, sex with groups of people, rituals, confinement, pornography and torture. Sexual abuse can be perpetrated by one or many abusers, working separately or together. It may occur on a regular basis over many years or it may happen on only one occasion.

You may have heard, or read about, many descriptions of child sexual abuse, whether online, on the television or radio, in magazines, from people you know or in books and movies. The experiences may have been very different from each other, but they were all sexual abuse. When you hear about other people’s experiences of sexual abuse, do you focus on the differences, or the similarities, between your experiences and theirs? Your story may be quite different from theirs, but if you have had an inappropriate or unwanted sexual experience as a child or young person, you have suffered abuse.

Survivors are not just affected when the abuse is actually happening to them, the consequences can continue to affect them throughout their lives. Some survivors develop serious problems in many areas of their lives and are unable to cope. Some have support and resources as children and adults, which enable them to minimize or overcome the effects of their abusive experiences. Others may appear to cope very well on the surface, but are struggling with fears and insecurities underneath. Box 1 lists the most common long-term effects of sexual abuse. How many apply to you?

Survivors frequently do not realize the extent to which they have been affected by being sexually abused.


Before I joined a survivors’ group, I felt confused – did the abuse really happen? I even thought I’d come through it unscathed; it hadn’t really affected me. I was blinkered, everything has been affected, me, my personality, my sexuality, my relationships with everyone – parents/adults/friends, male and female. Who was I? Who am I? Jocelyn



Before Jocelyn joined a survivors’ group, she felt that sometimes getting depressed, having feelings that she couldn’t cope with and not liking to make close friendships were just part of her personality. She was amazed to find that the other women in the group had similar feelings and difficulties. Gradually, the patterns began to appear and she realized that her present difficulties were connected to her childhood abuse. Like Jocelyn, survivors often think:


	‘That’s just the way I am.’

	‘I’m not very lovable, that’s why I keep having disastrous relationships.’

	‘I’m not very clever, that’s why I didn’t do well at school.’

	‘I’m a loner.’

	‘I’m a weak person.’

	‘There is something wrong with me.’

	‘I’m not very nice.’

	‘I was a difficult child.’



Survivors are usually aware of the difficulties they experienced as a child because of the abuse (more on this in Chapter 5, ‘Silent ways of telling’), but some survivors find it difficult to accept that being abused as a child can continue to affect them many years later. It may seem too fantastic, or too frightening, an idea to believe.


Box 1 Effects of sexual abuse


	Fears.

	Anxiety.

	Phobias.

	Nervousness.

	Panic attacks.

	Nightmares.

	Sleep problems.

	Depression.

	Shame.

	Guilt.

	Feeling like a victim.

	Lack of self-confidence.

	Feeling different from others.

	Feeling self-conscious.

	Feeling unable to take action or change situations.

	Feeling dirty.

	Being obsessed with cleaning or washing.

	Constant worrying thoughts.

	Suicide attempts.

	Self-harming (such as slashing arms).

	Blackouts.

	Fits.

	Not remembering what has happened for hours or days (dissociating).

	Creating different identities/personalities.

	Binge-eating.

	Self-induced vomiting.

	Compulsive eating.

	Anorexia nervosa.

	No interest in sex.

	Fear of sex.

	Avoiding specific sexual activities.

	Feeling unable to say ‘No’ to sex.

	Being obsessed with sex.

	Aggressive sexual behaviour.

	Flashbacks (experience of reliving past traumas).

	Hearing the abuser’s voice when he or she isn’t there.

	Seeing the abuser when he or she isn’t there (trauma-based hallucinations).

	Psychosis (hearing voices, paranoia, hallucinations).

	Confusion about sexual orientation (heterosexual, gay, lesbian, bisexual).

	Confusion about sexual identity (male, female, non-binary, transgender).

	Being unable to get close to people.

	Marrying young to get away from home.

	Relationship problems.

	Unable to love, or show affection to, children.

	Excessive fear for children.

	Alcohol problems.

	Drug problems.

	Employment problems.

	Being re-victimized.

	Criminal involvement.

	Needing to be in control.

	Delinquency.

	Aggressive behaviour.

	Bullying.

	Abusing others.

	Clinging and being extremely dependent.

	Anger.

	Hostility.

	Problems communicating.

	Distrusting people.

	Working too hard.

	Difficulty in being able to judge people’s trustworthiness.

	Physical/medical problems.






WHY DOES BEING SEXUALLY ABUSED AS A CHILD CONTINUE TO AFFECT SURVIVORS AFTER THE ABUSE HAS ENDED?






Finkelhor’s model: four ways in which childhood sexual abuse causes problems

David Finkelhor, an American researcher, has tried to explain how sexual abuse affects children and young people, and how it also leads on to long-term problems when they become adults.

He suggests four ways in which childhood sexual abuse causes problems:


	traumatic sexualization

	stigmatization

	betrayal

	powerlessness.



The Wakefield survivors have found this model very useful in helping them understand how sexual abuse can fundamentally affect a person’s life. The processes of stigmatization, betrayal and powerlessness apply equally well to people who have been physically and emotionally abused, and apply to adult rape as well. We take a closer look at this model below.


TRAUMATIC SEXUALIZATION

Children and young people usually feel frightened, confused or distressed when they are being sexually abused and may also experience physical pain. Their early experience of sexual behaviour and sexuality is traumatic and inappropriate. The physical and emotional pain involved in sexual abuse means that sex becomes associated with bad feelings. These feelings can continue into adulthood and lead to fears and phobias about sex, and a dislike or avoidance of sex, touching or intimacy. Survivors may have difficulties in becoming aroused or reaching an orgasm, and may experience ‘flashbacks’ to the abuse during sex.

When the abuse began, Graham was very young and he thought that these terrible experiences happened to everyone. He told us how painful, shameful and humiliating it was to be forced to have sex with his mother and her boyfriend. However, not all children and young people experience such distress when abuse first begins; part of the grooming process is to give the child something he or she wants in order to trap the child into the abusive situation. Anita had a violent alcoholic father and was happy for her mother when she remarried. Anita loved the kisses and cuddles she received from her stepfather at the beginning:


My stepfather made a terrible fuss of me. I felt so special, I had never had attention like this before and I loved it. I threw myself at him. Every time he sat down I’d jump on his knee and throw my arms round him. He’d kiss and cuddle me and I felt so special. Anita



However, when the abuse progressed:


‘And you do understand, Anita, it’s because I love you so much that I do these things to you. Don’t be frightened. I won’t hurt you. You’ll like it, I promise. I do love you.’ But he did hurt me. It was horrible. He did terrible things to me and I was so frightened. Anita



Sometimes children and young people enjoy parts of the touching and many experience sexual pleasure and orgasm.


My father would put his hand between my legs and rub my clitoris (I didn’t know what it was then). I would always feel a great deal of shame afterwards because what he was doing felt nice. Sandra



When children and young people are sexually abused, they are exposed to sexual experiences that are inappropriate or too advanced for their age or level of development. They are also given confusing and incorrect messages about sexual behaviour. If they are groomed or abused via the internet, they may have seen videos that present a distorted or unrealistic view of sexual behaviours. As a result of their inappropriate sexual experiences, survivors can grow up confused about their own sexual feelings and what normal sexual behaviour is. Their sexual experience, knowledge and identity are not allowed to develop naturally. This leads to sexual difficulties in adults ranging from fears and phobias about sex, to preoccupation and obsessions with sex. Survivors, like Graham, who were abused by someone of the same sex (by many male perpetrators, as well as by his mother) may be confused about their sexual orientation.

Sexual difficulties are discussed in more detail in Chapter 11, ‘Sex and sexuality’.




STIGMATIZATION

Some children and young people who are abused may believe for a time, like Graham did at the beginning, that what is happening to them is ‘normal’ and happens to everyone. However, at some point most victims feel there is something wrong and shameful about the abuse, even when they do not understand exactly what is happening.

The abuser may blame the child for the abuse, tell him or her to keep the abuse secret and frighten the child into silence. This secrecy makes the child feel that there is something to be guilty and ashamed about. Other people who are told, or find out, about the abuse may be shocked and blame the victim or put pressure on him or her to remain silent. These reactions add to the feeling of shame. Jane was sexually abused by her stepfather and never told anyone what was happening until she was an adult; Dorothy kept the secret of the sexual abuse by her brother all through her childhood. Although no threats were used, they felt the stigma of the abuse and knew they had to remain silent. Adult survivors often continue to keep the secret for fear of other people’s reactions and because they feel ashamed.

Many survivors blame themselves for the abuse and throughout their lives feel responsible and guilty for anything bad that happens to them or to other people they know. Survivors often do not like themselves and feel different from other people. They therefore isolate themselves from people and avoid making close friendships. Graham spent much of his time secluded in his bedroom where he felt safer. Eileen was sexually abused by her uncle starting from when she was just a toddler. She has spent most of her adult life feeling dirty, disgusted, ashamed and as if she was ‘unfit to be a human being’. She has never made close friends and has always felt different from other people.

The feelings of shame and guilt can lead survivors to abuse and punish themselves with drugs or alcohol, or through self-harm and suicide attempts. Dorothy was sexually abused in horrific ways by her older brother; her feelings of stigma and shame were so great that she mutilated her body with glass and razor blades and put pepper in her eyes so that she would not have to look at anyone. She also tried to kill herself. Dorothy keeps her distance from other people and feels the whole world is looking at her when she leaves the house. Graham felt ashamed and unclean, and he tried to cope with this by self-harming, abusing laxatives and cleaning his body excessively. Some survivors feel so different that they see themselves as outsiders, unable to care about what happens to them or what they do. Survivors who feel like this may start to behave in criminal or antisocial ways and end up in court or prison. Part 2 of this book focuses on how you can challenge and change the feelings of guilt and shame.




BETRAYAL

When a child is abused, especially by a relative or someone he or she knows and likes, that person betrays the child’s trust. Abusers often build up trusting relationships with a child and may make him or her feel wanted and cared for before the abuse begins. They manipulate the child’s trust and vulnerability, and have no regard for his or her well-being. The child may also feel betrayed by his or her mother, or other non-abusing adults, if the child is not supported or protected by them.

Anita was vulnerable; she received very little attention from her biological parents and was overwhelmed by the affection shown to her by her new stepfather. She soon trusted him, but the kissing and cuddling turned into sexual abuse; Anita’s trust was betrayed.


‘It’s good, isn’t it, Anita? You like this, don’t you? I told you that you would, didn’t I?’ I was so scared I couldn’t move. My body was stiff and tears were rolling down my cheeks. Yet still he seemed to be in a fantasy world believing I was really enjoying it. Anita



Despite Anita’s tears and obvious distress, her stepfather continued to abuse her. Anita’s mother also betrayed her, by failing to protect her from the abuse. Her well-being was disregarded, and she was treated abusively by the very people who were supposed to love and protect her.

Jane’s stepfather also betrayed Jane’s trust in her ‘proper family’ and her new daddy, by sexually abusing her. Graham was abused and betrayed by his mother, who also rented him out at weekends to be used as a child prostitute. Betrayal can be experienced as a feeling of loss – loss of a trusting and loving relationship, loss of a caring adult to protect you. This leads to feelings of grief and depression, or anger and hostility.

Fear of further betrayal can lead to mistrust of others and cause survivors to avoid, or feel uncomfortable in, close relationships and friendships, leaving them feeling alone and isolated. The painful sexual abuse and the betrayal by her older brother left Dorothy unable to trust other people or form intimate relationships. She described her grief and how, at 43 years of age, she had resigned herself to being alone. On the other hand, some survivors become extremely dependent and clingy with other people. Betrayal by the very people one would expect could be trusted can result in survivors having difficulties in judging how trustworthy other people are. Survivors with children may find it hard to judge who is trustworthy around their children.

Trustworthy people may be mistrusted, and trust put in those who do not merit it. Pam was sexually abused by her father as a child, she married at a young age and was physically abused by her first husband. Anita also experienced further physical and sexual abuse as an adult, including by her first husband, whom she married at 16 years to get away from home. Graham was raped by three men when a young adult. Survivors do not ask to be abused again and are not responsible for any further abuse. However, sexual abuse may leave some survivors more vulnerable to further abuse, especially if they are unable to judge trustworthiness or feel compelled to cling on to bad relationships. Relationship problems, and how to improve your relationships, are discussed in Part 4 of the book.




POWERLESSNESS

A child experiences an intense sense of powerlessness, or helplessness, when he or she is sexually abused. The child’s body is touched or invaded against his or her wishes, and this may happen over and over again. The abuser manipulates the child or forces the child into the abuse. Even if the child tells someone else, the person may not believe them. The child repeatedly experiences fear and an inability to control the situation.

Many children and young people attempt in their own way to try to control the situation and stop the abuse, but their attempts are often useless. Jane sometimes managed to say ‘No’ to her stepfather, but he then behaved badly in the home and made her family suffer until she gave in. Jane felt no one would believe her if she tried to tell what was happening, because her stepfather appeared to others to be such a nice man who would collect pensions for the old and prescriptions for the sick, and clear snow for neighbours. She was trapped.

Anita told the school counsellor that her stepfather had ‘done things to her’. The counsellor then told Anita’s mother.


My mother promised me it wouldn’t happen again and that was an end to it. It wasn’t mentioned again. It did stop for a couple of weeks and then one day he came in to tell me how sorry he was. He began to cry and he put his arm round me, as he did so he began all over again. I later told my mother he had started doing things again and she said she’d make him stop. By this time, he seemed to have realized he could get away with anything and so now he didn’t even wait for my mum to be out of the house before he abused me. Anita



Anita had nowhere to turn, she had told two adults and the abuse was still continuing; she felt totally powerless.

Pam had been unable to stop the abuse by her father despite shouting, screaming and kicking; nor could she get her mother or an officer from the National Society for the Prevention of Cruelty to Children (NSPCC) to help her. Some children, older boys especially, believe they should have been physically strong enough to stop the abuse. Feeling powerless leads some children and young people to seek out the abuser, in an attempt to feel they have some control over what is happening. Unfortunately, this results in reinforcing their belief that they are responsible for the abuse. The powerlessness experienced during sexual abuse can lead to long-term beliefs that they are unable to take action or change situations.

Survivors thus feel powerless to prevent any further abuse as adults and may end up feeling like victims all their lives. Feeling powerless also results in fears, panic attacks, anxiety, phobias and nightmares. During a panic attack, you feel completely out of control. If you have panic attacks, learn to take control of them now by reading Appendix 1.

Survivors may try to escape from their fears and feelings of powerlessness by running away from home or from school, or by withdrawing emotionally. Emotional withdrawal can take the form of depression, feeling numb, avoiding close contact with others, or living in a fantasy world. Many survivors describe having tantrums, behaving badly and how they would run away from school or home as a child. Dorothy ran away from home and truanted from school. She suffered from anxieties and nightmares and later retreated into depression, as well as having fits and blackouts. Graham ran away from home aged 9 years and slept at a railway station.

Pam suffered from nightmares, depression and agoraphobia. Pam’s healing really began when she confronted her parents with the abuse by her father and was able to feel powerful and effective again. Survivors may also react to feeling powerless by attempting to take control of something and by trying to make themselves feel more powerful in some way. Eating disorders often involve a desperate attempt to exert some control, by controlling one’s food intake and body weight. Some survivors try to feel more powerful by behaving aggressively or by bullying, being abusive or controlling other people.

It has been suggested that women survivors often react passively to this feeling of powerlessness, whereas male survivors frequently react by trying to exert their own power over others. If this is true, we would expect more women survivors to become anxious and depressed and more male survivors to become controlling, aggressive or abusive. Anxiety, depression and eating disorders are discussed in Part 3 of the book. Your abuser(s) have taken power away from you; Chapter 14, ‘Abusers’, suggests ways you can feel more powerful by taking control of your feelings towards the abusers.

Finkelhor, above, describes four processes by which childhood sexual abuse causes long-term problems, and some of these processes are also common to other types of abuse or trauma. Physical abuse by a parent can also cause a child to experience a sense of powerlessness, betrayal and stigmatization.






Trauma and post-traumatic stress disorder

Many of the symptoms and difficulties described earlier in this chapter are the direct result of experiencing a traumatic event – for example, flashbacks, nightmares, phobias, hallucinations of the abuser, dissociation and hypervigilance (feeling jumpy or alert for danger). When people experience or witness traumatic events such as accidents, assaults or other life-threatening experiences, it is normal to be very anxious and distressed, and to experience symptoms such as flashbacks, nightmares and panic attacks; as well as being physiologically highly aroused and ‘jumpy’. The traumatic incident continues to feel like it is still happening now, rather than that it is over and in the past.

In time, these symptoms will fade away for many people, as the brain’s own natural healing mechanism processes the traumatic experience and stores it as a memory. When this happens successfully, the person can still remember the incident, but without all the accompanying distress – so that it feels more like a memory of something bad that has happened but is now over.

Sometimes the symptoms do not go away by themselves, and, after a severe trauma, a third of people will have symptoms that persist for many years. Experiencing one incident of child sexual abuse is a trauma. Most survivors will have experienced multiple incidents of abuse. It is therefore highly probable that survivors of sexual abuse will have persisting symptoms of trauma. Why this happens to some people, and not others, depends on a number of factors related to the circumstances; but it is certainly not related to the person being ‘weak’. How it happens is due to a disruption in the way the brain processes information.

During a traumatic incident, a person may feel overwhelmed, and their brain may not be able to process the incoming information (for example, images, sounds, smells and emotions) as it would a normal event. High levels of stress hormones may disrupt the part of the brain that processes memories, a bit like blowing a fuse. After a trauma, memories, feelings, images, beliefs and physical sensations relating to the event can become ‘stuck’ in the neural circuits in the brain because the processing has not been completed. The information is stuck at a neurological level and is frozen in time, so it feels like the event is still happening now, rather than like a memory of something that is over. It may be experienced as if a video of the event is repeatedly replaying (flashbacks); some people may be constantly fearful, angry or ashamed; others may be unable to sleep; some may be ‘on edge’ all the time, see the abuser when he or she isn’t actually there, be unable to concentrate and have memory difficulties. These experiences may happen every day or just occasionally and are usually triggered by reminders of the event; some people therefore avoid anything that might remind them of the traumatic incidents. Most survivors of sexual abuse will have some symptoms of trauma; for many survivors, the symptoms will be severe enough to be diagnosed as post-traumatic stress disorder (PTSD).


PTSD

PTSD can develop in anyone who is exposed to traumatic events such as deliberate acts of interpersonal violence, severe accidents, disasters or military action. Many military veterans suffer from PTSD, and it is a common, normal and debilitating response to the horrific incidents that occur in war zones. Survivors of child abuse also have horrific and traumatic experiences over which they have no control, often resulting in them also having PTSD. One in three children who have been sexually abused develops PTSD.

The criteria for a diagnosis of PTSD are:


	being exposed to a traumatic event (for example, a serious accident or child sexual abuse);

	distressing re-experiencing of symptoms (for example, flashbacks and nightmares);

	avoidance of reminders of the event;

	arousal or numbing symptoms (for example, being highly anxious or dissociating).



Look through the list of symptoms of PTSD in Box 2 and see if any apply to you. Many of you will have some of the symptoms of trauma; some of you may have enough of them to be diagnosed with PTSD.


Box 2 Symptoms of PTSD

Intrusive symptoms


	Persistently involuntarily and vividly re-experiencing the event in thoughts, images, flashbacks, recollections, physical sensations, daydreams and/or nightmares.

	Feeling upset, distressed and/or anxious in the presence of reminders of the event.



Avoidance symptoms


	Avoiding places, thoughts, conversations and/or people associated with the event.

	Problems recalling some aspects of the event.

	Losing interest in formerly enjoyable and important activities of life.

	Feeling ‘removed’ from other people or isolating yourself from others.

	Feeling emotionally numb.



Arousal symptoms/hyperarousal/hypervigilance


	Being on the alert for danger.

	Being jumpy and easily startled, feeling ‘on edge’.

	Experiencing sleep disturbances (such as not being able to get to sleep, waking up often or having vivid dreams or nightmares).

	Difficulty concentrating.

	Irritability or angry outbursts.








ADJUSTMENT DISORDER

The impact of being traumatized by a rape or sexual assault as an older child or teenager can result in a drastic change in how you see yourself, the world and your identity. If you struggle to cope with how the assault has affected you, your set of symptoms may be called an ‘adjustment disorder’, that is, you are struggling to adjust to the traumatic or stressful event.




COMPLEX PTSD

Many survivors live through repeated experiences of abuse over a prolonged period of time. This often results in additional symptoms not covered by the diagnosis of PTSD, which is mostly concerned with the effects of a single trauma. This group of symptoms is sometimes called complex PTSD.

Experiencing repeated traumatic experiences of abuse can result in problems with attachment – for example, difficulties in feeling connected to other people. Many sexually abused children are not protected when they are young and vulnerable, and do not have a consistent relationship or secure attachment to a parent or caregiver. As adults, it can be difficult for them to become attached or feel safe in relationships. A lack of consistent emotional regulation or soothing by a parent or caregiver when a young child is distressed can result in the child not learning how to manage his or her own emotions. As adults, they may feel very anxious, angry or distressed but do not know how to control their own feelings or soothe themselves. Many survivors then turn to external strategies, such as drugs or alcohol, to help them manage their emotions.

If you have any symptoms of trauma, PTSD or complex PTSD, please think about getting some specialist help (eye movement desensitization and reprocessing [EMDR] therapy or trauma-focused cognitive behavioural therapy [CBT]) as soon as possible – see ‘Sources of help’ at the back of the book).






Making the links

In accidents and disasters (natural or man-made), victims frequently experience an overwhelming sense of helplessness and, without help, this can develop into long-standing difficulties. After a disaster, therapy services are usually brought in to help both victims and rescuers deal with the terrifying experiences they have been through. Being sexually abused is like being involved in a disaster, a disaster that may be a one-off incident or may be repeated over many years. Survivors of sexual abuse need counselling, support and help, just as much as victims of disasters.

Being sexually abused as a child can continue to affect survivors throughout their lives. Many survivors do not realize that their present problems are linked to their past experiences. They often believe they have problems now because there is something wrong with them, rather than because they have had bad things happen to them. Experiencing hallucinations can make anyone think they are ‘going mad’, but research is indicating that people who have been sexually abused have a ten times higher risk of having hallucinations; this suggests that the hallucinations are a consequence of the abuse. The trauma of being sexually abused can result in symptoms that persist in time, often for many years, because the functions of the brain are disrupted during a traumatic event and processing of the experience is not completed. The experience remains alive and active instead of being processed and laid down as a memory of something in the past. Parts of the bad experience can get stuck in the brain – it’s not your fault!

Survivors are damaged to different degrees by their experiences. This does not depend on what the physical acts were. A survivor who has been raped will not necessarily be more damaged than a survivor who has been inappropriately touched. The degree of damage depends on the degree of traumatic sexualization, stigmatization, betrayal and powerlessness that the child or teenager has experienced and whether they have ongoing symptoms of trauma. This in turn depends on a number of factors such as:


	how helpless/powerless/trapped or out of control the child or young person felt;

	what was said, and what threats were used;

	who the abuser was (relationship to the child, figure of authority);

	how many abusers were involved;

	whether the abuser was of the same or the opposite sex;

	what took place;

	how long the abuse went on for;

	how the child felt and how he or she interpreted what was happening;

	whether the child was otherwise happy and supported;

	how other people reacted to disclosure or discovery of the abuse;

	how old the child was.



This book aims to help you understand how your problems are linked to the sexual abuse and, most importantly, how they can be overcome. For now, just try accepting that being sexually abused will have affected you in some way. This isn’t making excuses for your problems; it’s a way of trying to understand them so you can resolve them. You deserve that understanding and help. No matter how small your problems are, they are worth working on; no matter how big your problems are, you can overcome them.

For many survivors, accepting the link between sexual abuse and their present difficulties can be distressing and frightening. They don’t want to believe that, after all these years, the abuse is still affecting them. Accepting the link, as Jocelyn found, can also be enlightening and hopeful. Problems that could not be explained become understandable, and with understanding comes the possibility and hope of healing. Without help, these problems can continue indefinitely. With help, survivors can and do overcome these problems.


Exercises

Before doing these exercises, read the notes about writing in Chapter 1.


	Look at the effects of sexual abuse listed in Box 1 and tick off any that apply to you. If you find doing this distressing, remember to take your time and breathe slowly and calmly (as described in Appendix 1).

	Write an account of how you feel you have been affected as a child and an adult by being sexually abused. It is impossible to know for certain, but use what you have read in this chapter to re-examine your life and try to make the links between how the sexual abuse affected you at the time and what has happened to you since then.

	Look at the symptoms of PTSD in Box 2. If you are struggling to cope with any of these symptoms, please think about getting some specialist help (EMDR therapy or trauma-focused CBT) for yourself; see ‘Sources of help’ at the back of this book.

	The chapter ‘How the abuse has affected my life’ in the Breaking Free Workbook contains more information and exercises on the consequences of sexual abuse.
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‘Why me?’

Many survivors have asked themselves the question ‘Why me? Why did the perpetrator choose ME to abuse?’ They often answer this question by blaming themselves for what happened:


	‘I must have been flirtatious.’

	‘It must have been something bad in me that she could see.’

	‘Maybe I led him on.’

	‘I was big for my age and well developed.’

	‘It was because I was the youngest.’

	‘It was because I was the eldest.’

	‘I sat on his knee and cuddled him, and I liked it.’

	‘It’s my fault because I was so quiet and shy – it wouldn’t have happened if I’d been noisy and outgoing like my sister.’

	‘I must have acted like I wanted him to do it.’



Sometimes the abuser has given a reason for the abuse:


	‘It’s because you don’t show your feelings – I’m teaching you.’

	‘You look like your mother.’

	‘You’re too friendly with your girlfriends – I’m stopping you becoming a lesbian.’

	‘I’m punishing you for being naughty.’

	‘You gave me signals that you wanted it.’



Children might well believe such excuses. In addition, as adults, survivors may never have challenged their early beliefs and continue to blame themselves for the abuse. Feeling responsible for the abuse keeps the survivor silent, and adds to the feelings of guilt and shame.


Elaine’s story

Susan, Anne and Elaine are sisters. All three were sexually abused by their stepfather when they were children. At the time, each one thought she had been specially chosen to be abused; they did not realize it was happening to all of them. Susan thought she had been abused because she looked like her mother. Anne had been told by her stepfather that she was frigid and he was teaching her about love. Elaine, the youngest of the sisters, blamed herself for being so quiet and shy: ‘If I’d been more confident and outgoing like Susan it wouldn’t have happened.’ Each girl felt she had been singled out to be abused because of her looks, her behaviour or her personality. None of them talked about what was happening to them.

When Elaine was 27, she became deeply depressed and tried to kill herself. For the first time in her life, she told Susan what had happened to her. She couldn’t believe what Susan said – that it had happened to her too. When they discovered that Anne had also been abused by their stepfather, all three sisters began to look again at why it had happened to each of them. They began to think it might not have been their fault after all, and to see that it was their stepfather who was responsible for the sexual abuse. Survivors usually blame themselves for what has happened. But sexual abuse doesn’t start with a child, it starts with an abuser. There is nothing special or strange about a child who is being abused. It could happen to anyone. So why does it happen to one person and not another?




Finkelhor’s model: four steps before abuse occurs

In Chapter 2, we looked at David Finkelhor’s model, which links the effects of early sexual abuse to ongoing difficulties. Finkelhor also studied the situations and contexts in which sexual abuse occurs and found that four things must happen before a child is abused:


	there must a person who wants to abuse;

	the person overcomes any inhibitions about abusing;

	the abuser gets the child alone or in a position where he or she can be abused;

	the abuser overcomes the child’s resistance.



We will discuss each of these steps below.


THERE IS A PERSON WHO WANTS TO ABUSE

First, and most importantly, a victim must have come into contact with a person who wants to abuse a child. No child or young person can be abused unless there is an abuser around who has access to him or her.

It is still not known why certain people want to abuse children. Some perpetrators have authoritarian and controlling personalities. They do not see children as other people, but as objects that they can use for their own benefit. An abuser may be someone who feels socially and sexually inadequate and insecure with other adults. He or she wants to abuse children and young people to get sexual gratification without risk of rejection. Some abusers are sexually aroused by children. Studies have found that some male abusers show a greater sexual response to photographic slides of children than to slides of adult women, although many child abusers are also in sexual relationships with adults. An abuser may be someone who has been sexually, emotionally or physically abused as a child or adult. He or she may try to make him- or herself feel more powerful by victimizing and taking control over someone else.

The above suggestions are ways of trying to understand why a person has an urge to abuse a child – they are not excuses or justifications. The abuser is still fully responsible for the abuse. We still do not know why a person becomes an abuser, but there are probably a variety of factors that combine to produce a person who wants to sexually abuse a child. What we do know is that it is not a case of a person coming into contact with a certain child and suddenly becoming an abuser. Before the abuse occurs, there is usually a period when the abuser fantasizes about what he is going to do to a child.

The abuser’s desire to abuse is not created by the child – it is there before the child appears on the scene.




THE PERSON OVERCOMES INHIBITIONS ABOUT ABUSING

People who want to abuse know that it is wrong to abuse children and young people. At the very least, they know it is illegal. Before they can put their fantasies into action, they have to deal with any thoughts they may have that abusing a child is wrong.

There are a number of ways in which abusers attempt to do this. They may do something to lower any inhibitions they have, they may attempt to rationalize or justify the abuse, or they may try to normalize their behaviour and sexual interest in children. Many abusers drink alcohol before abusing. Alcohol lowers inhibitions, and after drinking alcohol, people often do things that they already wanted to do but might not have dared to do when sober. It has been found that in about 40 per cent of abuse cases, perpetrators have drunk alcohol before abusing, and about 50 per cent of child molesters have had issues with alcohol. Drinking alcohol does not cause people to sexually abuse a child, but if they already want to abuse, drinking alcohol or taking drugs may release their inhibitions and allow them to act out their fantasies.
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