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  Introduction to the Second Edition


  In 1999, when this book was first published as The Survivor’s Guide to Sex: How to Have an Empowered Sex Life After Child Sexual Abuse, I haggled over the title with the publisher. I wanted the word somatics in the title; the publisher understandably said no one would know what that meant. The next round continued over the term trauma and whether people would understand that word in the context of child sexual abuse. Now, here we are eight years later, and trauma is a more commonplace concept. Well beyond the boundaries of psychology, the general public uses the term to describe anything from the impact of war on soldiers and civilians to the intimate traumas of domestic violence and sexual abuse. And while somatics doesn’t roll off of everyone’s tongues, mind/body integration is recognized as something relevant to healing and learning.


  There has been a profound growth in the field of trauma in the last fifteen years along with a near revolution in our understanding of the connection between psychobiology and trauma and healing. The central role of the mind/body in surviving and healing from traumatic experiences is now widely acknowledged. Somatics is the field leading these innovations, with top neurobiologists helping ground this work in studies of the brain and body chemistry before and after traumatic events.


  As we head into this publication, I want to comment briefly on some of the recent research and innovations in both somatics and trauma. This new material is not included in the main body of Healing Sex. First, I’d like to offer a bit of science about just what is going on in our automatic survival reactions during and after traumatic experiences. Then I’ll touch on the current integration of somatics into the field of psychology and what we need to be careful about as this is happening. Somatics is just now being institutionalized, and how this is done during these next years will set the course for its future. And last, I want to point to powerful innovations in looking at trauma as both an individual and a social phenomenon. This is not just the result of the obvious recent traumas of Hurricane Katrina, the tsunami in Indonesia and Asia, or the wars on Iraq and Afghanistan, but the more persistent and often unrecognized impacts of homophobia, sexism, racism, and other types of social oppression, often seen as the norm. These, too, impact us deeply.


  On this last note, let me share a story. A female client of mine was struggling with her sexuality and a history of sexual abuse from her aunt. Those who have been abused by female perpetrators have an especially difficult time because this type of abuse is less talked about, and a female perpetrator contradicts our expectations and stereotypes about women. While women sexual offenders are fewer in number than men—various research shows that only 8 to 17 percent of child sexual offenders are female—women do sexually abuse. Though my client had already done a lot of healing work around her abuse, she still had little to no interest in sex with her husband and wanted to change that. Using somatics, we worked for a year on her foundational survival responses. She had little sense of what she wanted, authentically generated from her felt senses and her own values and/or calling. For many reasons, her feelings had been unacceptable and dangerous within the context of her family, and she had become good at “performing,” or looking and acting how she was expected to. By the time she came to see me, these expectations were no longer necessarily those of her parents but what she thought “society” expected: this included both the social “ideals” of upward class mobility and heterosexuality. Having a reference point for her choices that was generated truly from her values, needs, and desires was what we worked to find and to build. Our fundamental impulses show up in our sensations. When we can feel ourselves deeply, we can notice what we authentically love and care about, or what we are called to. Many people experience this as both a deeply embodied (physical) and spiritual experience. For sexual trauma survivors the sheer process of being able to feel, allow, and in the best sense of the word tolerate one’s own sensations is very healing. It opens the door for a self-defined, or self-referential, life. It opens the door as well to being embodied. We can see this as the antidote to dissociation.


  As my client deepened into this process, what she began to reveal to herself again was her attraction to women. She had always been attracted to women and had first lived with a woman partner until they both decided that this was wrong and “supported each other” in finding male partners. Her ex retreated into fundamentalist religion, where she still resides. What we began to come up against was not the sexual abuse per se, but the impact of homophobia and how this interacted with her personal survival strategies from the abuse. If we had not begun to explore the social context we were living in (heterosexism) and its impact on her, we would have been digging in the sexual abuse without success. What we had to work with was the impact of homophobia and social oppression on her life, intimate relationships, and sexuality. She fundamentally was terrified to leave what was perceived as acceptable by society.


  While the social aspect of trauma may seem obvious when talking about sexuality and sexual preference, the impact of racism, sexism, and other forms of social oppression also have a profound impact, leaving people and communities with lasting negative symptoms. So many people ask questions about who they are sexually because of the impact of prescribed sexual roles and stereotypes by religion, gender, race, and sex-negativity.


  What’s Happening in the Body?


  Memory lives in the muscle.


  —RICHARD STROZZI-HECKLER, PHD., FOUNDER OF STROZZI INSTITUTE


  An easy way to think about trauma and the human brain is that the reptilian brain, the oldest part of our brains in charge of basic instincts and reproduction, and the emotional and stress centers in the brain move into overdrive. There is a high level of neuronal activity in these areas, with the corresponding release of chemicals to assist in survival. The most recently evolved part of our brains, the neocortex (frontal lobe) which also houses the speech center, is nearly shut down (showing very low levels of neuronal activity). When endangered, our brains and bodies are driven to seek safety and to protect relationships (both essential for human beings). The survival reactions are not oriented toward understanding what is happening or making sense of it at this point. Phrases like speechless terror are literal; certain shock and survival states show almost no neuronal activity in the brain’s speech center. It is normal that people cannot control or change survival reactions to traumatic experiences by “thinking them through.” To heal trauma, we must work with the parts of our brains and bodies that are mobilized for survival. What’s so groundbreaking about this new understanding of the body and trauma is that it allows us to develop more relevant tools and interventions for healing.


  When people are confronted with traumatic experiences, like sexual abuse, they experience an immediate physiological reaction. All animals show biologically driven responses to a threat to their own survival or, in the case of social animals, a threat to the community (pack). In humans, the instant a threat is perceived, the brain and body react, signaling the pituitary and adrenal glands to release a flood of stress hormones. These hormones—among them, adrenaline, cortisol, and norepinephrine—make survivors of trauma hyperalert, preparing them to take some kind of survival action. The fight-or-flight response is familiar to all of us. When this happens, the body gets ready to act by pumping blood into the larger “action” muscles, speeding up the heart rate, raising the blood pressure, and accelerating or holding the breath. Nonsurvival functions like hunger, sleepiness, and digestion shut down. Reproduction is also a nonsurvival function, and often this is impacted, especially through repeated trauma. Several interesting studies are being done on chronic reproductive issues for sexual abuse survivors.


  When survival actions like fighting or fleeing may bring more harm or aren’t viable (as is the case for many children surviving abuse), the brain and body make a third choice—the freeze response. Survivors often talk about being very still, waiting until the abuse is over, or checking out (dissociation is an inherent survival response, too). During this response, painkilling endorphins and opioids are released, and the person shifts from action to immobility. When survivors talk about not fighting back or being able to move, this is literal. Tense muscles become still, and breathing and heartbeats slow to barely perceptible. Smart, huh?


  After the danger passes, our brains and bodies are designed to return to balance, or a nonhyperalert state. People often become suddenly aware that they are exhausted, hungry, or in physical pain. Our biologies inherently know how to do this. Through a process which often includes shaking and trembling, sweating, crying, and yawning, we release the increased chemicals, return the breathing to normal, relax the mobilized muscles and, if dissociated, sink back into our own skins. As we come back to a coherent, calmed state, hope is rediscovered with an overall positive orientation toward the future. When restoring balance is allowed to happen fully—and even better, when it is supported by others—there are usually few resulting symptoms of PTSD, or post-traumatic stress disorder.


  The human psychobiology is oriented toward two things: survival and connection. Survival is obvious: a deep drive to be and remain alive. Connection is about being loved and loving, being accepted by the group, and being able to contribute to other people. We are social animals, and at a very biological level we orient toward connection and making meaning with others.


  One thing that is so difficult about child sexual abuse and other forms of violence that are intimate is that it confuses the need to survive and the need to be connected and love. Instead of these two foundational functions operating together, they are put at odds through trauma.


  In collective traumas people (because we are social animals) can often move into collective calming behaviors. It was repeatedly noted after 9/11 that New Yorkers were uncharacteristically kind to each other in public, that relations with police were warm, that there was an increase in calming physical contact. All of these behaviors are automatic and designed to calm the “collective body.”


  Another amazing example of collective responses to traumatic events comes from Pumla Gobodo-Madikizela, a black South African psychologist who participated in the truth and reconciliation process after the end of the apartheid regime. She noted that after political assassinations in various black townships, some townships experienced an increase in intercommunity violence and others a decrease. When studying the differences, she found that those townships that came together after the assassinations and drummed, chanted, and danced (from a somatic perspective, calmed the collective psychobiology and made contact with the group) showed a decrease in violence. Those townships in which people stayed more isolated and had no collective process to work with the violation (traumatic experience) showed increased violence. This, along with many other examples, tells us a lot about the impact of collective traumas and some of the practices we need to be in to move our communities toward resolving rather than perpetuating violence and trauma.


  Many things prevent the natural process of discharging the hyperalert or freeze response and returning to a calm and cohesive self or group. Often this is prevented by a lack of knowledge of the process and the social stigmas associated with this type of release. When, post trauma, allowing the psychobiological process isn’t viable, people override it by contracting the body even more to prevent what may seem like a strange or out-of-control emotional or physical experience. They may hold their breath and tighten the eyes and jaws so as not to cry, contract the stomach and gut to “push the experience down,” while telling themselves something like “it doesn’t matter anyway” or “I’m not going to let them get to me.” An adult may tell a child, “Quit shaking, it’s over, it wasn’t that bad, why are you such a scaredy-cat, anyway?” The child then has to stop what is a natural healing process, by overriding their crying or shaking. This override prevents the healthy release and equilibrium response. Today, very few people feel comfortable allowing themselves or supporting someone else in allowing the release, shaking, and emoting that can return the mind/body to equilibrium after traumatic experiences. I hope this healing process will become more socially familiar and acceptable in the next generation.


  The suppression of the release response lives on in the body as contractions that become chronic. Many survivors of trauma report that they no longer know how to cry or get angry. Or that whole parts of their bodies are numb or seem missing. It is not that these emotions or those parts of the body are actually gone; rather, they have been suppressed or contracted to the point of being inaccessible. The need to release those states, to complete a healthy response to a violation, doesn’t just go away; it gets more deeply pressed into the body and the muscles. In somatics we say that the person then begins to shape his or her self, ideas, worldview, and actions around that experience. It is impossible not to. “Out of sight, out of mind” doesn’t truly describe trauma. Rather, the traumatic experiences may be pushed out of conscious view into the more unconscious realm of the body, where the survival reactions, contractions, and somatic “shaping” continue to impact one’s life.


  When the body begins to thaw, or process the traumatic events, we will encounter both the contractions with which these responses were repressed as well as the incomplete responses to the trauma itself. It’s as if the body’s response to the original trauma has just been waiting. A somatic process includes therapeutic conversation, somatic bodywork, and new somatic practices. Through these, we access the traumatic contractions, help them to soften, and support the psychobiological release. This in turn changes one’s sense of one’s self, who one is in relationship, and opens choices and new actions. Somatic practices help a survivor embody new ways to address their need for safety and connection that the survival reactions took care of. They support the mind/body to learn new ways of being and acting, rather than soley new ideas that aren’t operational. Through the integral process, the inherent healing responses of the psychobiology can now be followed and supported, and new competencies embodied.


  The Future of Somatics


  In the West, the field of somatics harkens back to the early 1900s and Wilhelm Reich. Many other cultures have long understood the mind, body, and spirit (and often one’s connection to land) as integral and important to healing and restoring well-being. With Descartes and others, we in the West inherited a different view, one of the mind as separate from the flesh. This central cultural and religious assumption influences our understanding of the body and promotes the view of it as an object and/or shameful. The prevailing paradigm of mind over flesh also informs our cultural stereotypes about women, emotions, sexuality, and race. The more one is perceived as being connected to the flesh, or the earth, the lower one’s perceived status or social value. Somatics challenges this orientation.


  Somatics is now gaining more recognition after decades of development in the West and recent research in neuropsychology and trauma. Some of the most influential people who have contributed their understanding, research, and approaches to somatics in the last century include Ida Rolf, Alexander Lowen, Fritz Perls, George Leonard, Randolph Stone, Emilie Conrad, Moshé Feldenkrais, Anna Halprin, and Richard Strozzi-Heckler. The field is beginning to be institutionalized, with more universities offering degrees in somatics, particularly somatic psychology, and generalized standards are being developed. The integration of somatics into psychology makes sense, given that much of somatics is used for healing. The use of somatics in learning, leadership development, and social movements is also powerful, but fits less readily into a given mold. As this institutionalization happens, however, there are benefits and drawbacks.


  First, however, let’s define somatics. Its Greek root means “the living body in its wholeness.” Somatics is a new interpretation of the self as well as the collective “body.” It is not the body “added on” to traditional psychotherapy. It is a new paradigm, like the concept of the unconscious mind was a century ago. This new paradigm leads to new understanding, new possibilities, and new actions. Along with the view of the mind, body, and spirit as one integrated whole, some somatic approaches also integrate an understanding of the social context, land, and the collective body. Perhaps what is most unique about somatics is that it treats the body as an essential place of change, learning, and transformation. Somatics sees the “self,” or who we are, as inseparable from the body. When we reconnect the vast intelligence of the body with the mind and spirit, powerful change and healing are available. The somatics discourse combines somatic awareness, somatic bodywork, and somatic practices to create lasting change.


  The majority of foundational somatic training institutes are still independent of the university setting. There are a variety of quality somatic approaches. Those that are being more readily integrated into the field of psychology are “attention based” rather than hands-on somatic theories and practices. These somatic interventions attend to the sensations in the body, through conversation and cognition. By tracking sensations, the body is cultivated as a base of knowledge and change. However, essential aspects of somatics—including somatic practices and somatic bodywork—are being left out. The somatic interventions and theory that fit more readily into verbal dialogue and into therapists’ training, current theoretical frameworks, and techniques are being taught instead. The full potency of somatics is in danger of being diluted.


  There is a historical bias in the field of psychology away from the body. Simply put, the default orientation is that changing the mind, one’s interpretations, and one’s emotional responses lead to an individual’s transformation. The body is not seen as a central player in this. Psychology also actively discourages touch, which is often associated with sex, sexual harassment, and the misuse of power within the therapeutic relationship, or inappropriate boundaries generating unnecessary complications. If one is not ethical or trained, this can certainly be the case. But, like any other set of skills, becoming competent and masterful in somatics means having strong teachers, powerful feedback, and a community with which to practice. This includes the powerful and ethical use of somatic touch. There is a lively debate within somatic psychology circles about the ethics of not using somatic touch when it is often the most effective and relevant tool for healing and transformation.


  Somatics fundamentally invites a new set of questions into psychology based on the effectiveness of this new paradigm and the brain research to ground it. We are at an important turning point in the integration of somatics into the broader culture. We can keep its full power by integrating somatic awareness, somatic practices, and somatic touch as inseparable components of the discourse.


  Social Context, Trauma, and Somatics


  Since the publication of the first edition, I have been working more extensively with the social aspect of trauma and healing. Just as we see the power of integrating mind and body in healing, we also need to more deeply understand the social and political context in which we live and from whence many of our experiences of trauma rise. As in the example at the beginning of this introduction, experiences of child sexual abuse and experiences of a more systemic attack on sexuality, like homophobia, both create traumatic impact that needs healing and change. As I train therapists, healers, and practitioners in somatics and trauma work, I meet many who are wholehearted in their intent to support and help individuals transform. Yet most have not been educated in seeing the social context in which they live or their own biases. Unwittingly, therapists can perpetuate some of the same ideas and practices that cause harm, like certain concepts about gender and sexuality or racism and economic status. Without understanding more about the social systems and histories in which we live, survivors too can try to hold themselves to some version of being “normal” that may actually be harmful. As practitioners help support change in an individual’s life, they can miss addressing or empowering the person to address the causes of his or her pain and suffering that are not personal, like the impact of poverty, racism, sexism, or immigration laws.


  When we talk about social context, we are talking about beliefs and practices inherited through our culture and the time in history in which we live. This is like trying to see water as a fish. The region and country in which you were raised and live, your cultural identity, religious or spiritual orientation, and the organizations, economic, and governmental systems in which you operate, make up your social context. For example, a person steeped in the Catholic tradition has very different interpretations about life, the universe, meaning, and ethics than someone raised in the Buddhist tradition. Or a person who lives in a working class community has a very different set of experiences and perspective than someone who is of the owning class. This is true for all of us, and it is unavoidable. We can, however, learn to have some perspective on our own assumptions and see our own social context more clearly. Why is this important? Our unexamined assumptions have unintended consequences. This is as true in healing and social change work as in economic and government policy.


  Let me give you a personal example. I was raised in the United States, in a white, working-class family of Irish, German, and other unknown northern European decent. I learned that an individual, although a part of a family, was the central identity. I heard, over and over, “Pick yourself up by your bootstraps”; “Nobody’s fault but your own”; “You can be whatever you want if you work hard enough”; “It is all up to you.” The collective was important, but it was not what made up your identity. For many, many other peoples and cultures, however, this is not the case. In fact, individualism is a fairly recent invention in human history.


  In my practice I was working with a man who was from a culture and country in which the collective was the central way to understand the world. The idea of the individual as a separate, sovereign entity was not present in his community’s worldview. He experienced sexual abuse within his broader family, as well as many traumatic experiences related to racism and immigration to the United States. Many assumptions of Western healing approaches were irrelevant to him. Western psychology is based on the assumption of the individual as the site of change and the person as singular. Family systems therapy steps out of this to some extent in that the family becomes the site of change, but the orientation of individualism still runs deep. In our work together, we had to change most of the exercises and interventions to orient toward an understanding of the person as inseparable from the collective. Instead of healing an individual, or setting boundaries with someone’s abusive behavior, we needed to work with bringing healing to the whole collective body and cleansing an energy or entity that was harming all of them. This then tapped immediately into violations his people had experienced through civil wars and colonization.


  When examining the biases in our own worldviews, we need to look at the benefits and costs of what we have inherited. Individualism has implications; it opens some choices and limits others. If we project it as the norm, then we are acting as oppressors. If we do not learn to begin to see, assess, and critique some of our assumptions, our actions may not reflect what we care about or mean. We may perpetuate problems or systems that we actually want to heal and change. Unfortunately, in today’s psychotherapeutic tradition, learning to see our own inherited social and cultural biases is not often taught. Practitioners need to search this out through other types of education. See the Resources under Social Trauma for some places to start.


  Much work by indigenous and third world scholars, researchers, and practitioners is about historical trauma and the collective ongoing impact of histories of colonization or slavery. These theories and approaches talk about the ongoing traumatic impact on those who were colonized and their cultures as well as on the colonizers and their lineages as well.


  Somatics looks at the deep collective impact of disembodiment within many Western traditions, and the implications in many religious traditions of holding the body as shameful. These beliefs and practices disconnect us from our felt, lived experiences and have an impact on our ability to feel interconnected with other life and the earth or be empathetic with others. From a dissociated state, one in which there is decreased feeling, it is much easier to objectify others. From objectification, commodifying people and the earth, and dominating them follow. While this demands a much more comprehensive analysis than what we have room for here, I want to nod to the connections.


  When I was getting my B.A. at Oberlin College, I began very reluctantly— really, kicking and screaming—to deal with my own history of child sexual abuse. I went to Student Psychological Services and asked them if they had a group for incest survivors that I could join. They told me that child sexual abuse was a rare experience and that they didn’t really have someone who worked with this. But, they went on, if I could gather a group of eight survivors of child sexual abuse, they could facilitate a group for me. So there I was, depressed and desperate, my world falling apart, organizing the first survivor’s group on campus. I put up flyers, ran information in the college paper, distributed my information for folks to contact me, and started talking it up on campus. I had to go public in order to get help. Within two weeks I had ten people. I went back to Psych Services. They were surprised, but they started the group. The stir of conversations on this small campus about sexual abuse led to discussions about campus rape and sexual assault, and another group emerged. This one took on campus organizing against sexual assault, trying to change the college policies and practices, and doing general consciousness-raising and prevention work.


  This experience reflected something that took me much longer to articulate, although I felt it deeply…that personal transformation and social transformation are inherently connected. I see this both from the perspective of individual healing being empowered by understanding a longer history of social change work, and social movements being empowered by personal transformation. We want to eliminate the causes of the harm, not just help an endless stream of people or communities heal from trauma. In the case of child sexual abuse we might ask questions like: What creates offenders? How do we change those factors? Why are sex, ownership, and violation so connected in our culture, and how can we change that? Through social change work, we can facilitate both individual healing and preventing others from being violated in the first place.


  About Me


  For the last ten years I have been involved in building generation FIVE, a national nonprofit organization whose mission is to end the sexual abuse of children within five generations. This has been another way to take what is hidden public and to mobilize others into positive action for change and healing. For me, generation FIVE has also been a place to explore and invent ways to connect personal change and social change. Through a national collaborative we have developed a transformative justice approach to address child sexual abuse and other forms of intimate and community violence. The aim of transformative justice is to help secure survivor safety, support, and agency; offender accountability and recovery, and engage the broader community in prevention and social change. This approach is designed to respond to incidences of child sexual abuse in ways that are in line with long-term prevention. Child sexual abuse does not happen in a vacuum; it is a social issue requiring collective action. For more information about transformative justice, please see generation FIVE’s Web site at www.generationFIVE.org.


  I am still in my own process of growth and being with my own history of sexual abuse and trauma. It is not forefront in my personal work and development anymore, yet it is and always will be a part of me. Within the last year my family of origin met for the graduation of one of my nephews. My family has sadly organized itself into “camps” related to the sexual abuse, and this was the first time in fifteen-plus years that the whole crew came together. I was surprised by the relief I felt at having everyone in one place. Polarization takes energy, and I had the opportunity to let go of that, if only briefly. Sadly, the “reunion” did little to advance the healing of our family.


  My family, like many others, tried to deal with familial and community sexual abuse on its own. I did not know then to organize allies for myself, people to help educate and guide the bystanders in our family and community, or to find people influential in my father’s life to encourage and insist upon his accountability as well as his humanity. Because so often we see healing as individual, the importance of developing allies is many times missed. I did seek healing and therapy, and after exploring the consequences of a legal approach, I did not want to go there. In general, however, therapy focuses on the individual and not the entire dynamic of abuse and long-term change for the collective. The vision for safety, accountability, and reconciliation was mine alone to hold and try to figure out how to accomplish. In my family’s case, it hasn’t worked.


  One thing I walked out of the reunion with, along with my outrage being rekindled, was the palpable remembering of the sheer waste of child sexual abuse for everyone. This experience also knocked out a sense of remaining hope I had had. People make choices, and these choices have real consequences. I can imagine that admitting to sexually abusing your own children and then facing the process of accountability and reconciliation may be one of the most difficult things a person could do. Yet, without it, what possibility is there of transformation or authentic relationship?


  I have heard many sexual trauma survivors talk about choosing the road of optimism or the road of pessimism. If I look through that lens, I chose the former. What has been sobering, at times enraging, and fundamentally had me grieve the next level of loss…is really looking at what is and isn’t happening in my family, without filling in the empty and difficult places with my optimism. Just looking at what is, and the many choices made and not made these last twenty years.


  This experience was a reminder for me that the road through the center is the road that grants freedom. It isn’t that it is not painful or there is not suffering. It isn’t that, in my version, filling in with optimism wasn’t helpful. But facing what is, albeit more painful in the short run, is ultimately more freeing, more healing. Turning and facing pain isn’t the easy road, but it offers a sense of dignity and of power. It opens our futures to more choices and more possibilities of compassion and action in the world.


  Staci Haines


  San Francisco


  August 2007


  Introduction


  A Personal Journey


  Healing Sex confronts a double taboo: women’s sexuality and child abuse, both subjects our culture would rather have us whisper about behind closed doors or, better yet, deny entirely. Yet for survivors, sex was the very site of attack. Children can be abused verbally, emotionally, physically, and through many forms of neglect. Why, then, sexual abuse? Why were we wounded in our most intimate places? I believe that sexual assault is an attempt to disempower, own, or destroy another. Alice Miller calls childhood sexual abuse “soul murder.” Many survivors would agree with her. I often felt that my perpetrators were reaching for my soul, trying to take something from me that was long lost in themselves.


  Women’s sexuality is the other piece of the double taboo. What is so threatening about a sexually empowered woman? A sexually empowered woman is a woman who is embodied, whose sexual expression is a part of herself, and whose sex life is self-defined. A sexually empowered woman is able to make choices for herself; she is able to express consent and maintain boundaries that serve her. She can ask for what she wants. She becomes self-referential, meaning she trusts her own experience and intelligence over external messages. Incest is the ultimate training in not trusting one’s self. Becoming sexually empowered restores that self-trust.


  The wounds of children victimized by sexual abuse are so profoundly deep that most of us find ourselves turning away in denial or blaming the victims themselves. Yet one in three girls, and one in six boys, are victims of childhood sexual abuse. Few of us can face this cultural disease. Whom might you see if you looked? Someone in your own family? Your favorite soccer coach, your child’s music teacher, or your next-door neighbor?


  I came to sex education and sexual healing through a very personal route. As is true for many women, my own healing began while I was having sex with a boyfriend. This was my moment of clarity, when I faced the fact that I had been sexually abused by my father and several “family friends” for much of my youth. I had no idea what was going on—I only knew that some internal boulder had rolled away from the mouth of the cave, and my history came pouring out.


  Thus my healing journey began. I spent two years running from recovery before I finally surrendered to my healing. Before I finally faced the abuse, I experienced insomnia, an inability to eat, and a thick brick wall of depression that separated me from the world. The years that followed were horrible and miraculous. I found healing, devastation, loss, confrontation, a family falling apart and weaving (partly) together again. If you are healing from childhood sexual assault, you know exactly what I am talking about. You have stories of your own.


  During the years of abuse, my survival depended upon a strong spiritual connection, a natural talent for dissociating, and being a high achiever. When I began studying the effects of trauma on children’s lives, I found that survivors usually fall into the under- or overachiever camps. We are the really good kids or the really bad kids. Discovering this was a relief for me. As is true for many survivors, no one ever asked me what was up, because I was doing so well.


  Actually, my second-grade teacher did ask me why I was going to the bathroom so frequently. I had chronic vaginal and yeast infections. I didn’t know what was causing the itching and pain, so I would go to the bathroom a lot to check. Eventually, she pulled me aside and asked what was going on. When I didn’t say anything, she asked me to go home and talk with my mom about what was happening. That was the wrong place to turn for help. Ashamed, I told my mom over dinner. She said it was just discharge and that all the women in our family had it (which speaks volumes about my family).


  By junior high I was a master at dissociation. I would sit in science class and stare at my own arm. It seemed utterly bizarre to me that this was my arm. How could it be my arm? What was my arm, anyway? Except for athletics—where it was safe to feel my physical self—I did not relate to being in my body.
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