IT GETS BETTER: WHAT I LEARNED FROM 20 YEARS OF HEALING FROM CHILDHOOD RAPE.
May we outlive them all, and dance upon their graves
How to live a rich, fullfilling life after childhood sexual assault.
Purpose: to provide a useful tool for survivors, from the perspective of 20 yrs of healing. For a survivor and her
partner.

INTRODUCTION
The sexual assault of children happens far too often. Television and fiction depict survivors as people who are
damaged for life, who are prone to insanity and violence, and also to hurting others as we ourselves were hurt.
People make assumptions that parents are always nice people who do the best they can, and that everyone wants to
go home for the holidays. Mother's day and Father's day go by at best unmarked by survivors, at worst 'celebrated' as
the worst kind of sham.
The taboo against child sexual abuse applies even more to talking about it than it does to actually perpetrating it,
resulting in pervasive and restricting social isolation for survivors, who have done nothing to deserve it, and who are
often pressured to let the perpetrators get away with the worst thing one human being can do to one another, while
pretending everything is okay.
But you know all this.
Like me, you survived abuse. Like me you may even be over the worst of integrating and grieving those experiences.
I've been healing for over 20 years.
It does get a lot better.
Most support groups and books for survivors focus on the early part of healing – flashbacks, intrusive memories,
avoiding sex and everything else you can that reminds you of the abuse. Later on, healing has different issues. A
survivor can feel even more isolated at this point, as she or he becomes able to live without having to tell anyone the
truth about her/his childhood, and often chooses to. In my experience this builds an invisible wall between myself
and the world, where no-one is able to really know me. Writing this book is part of taking down that wall for myself
and helping you to start to take down that wall as well. This book is a mini support group, a place to share what I've
learned from my own healing and that of the brave survivors I've known. It is a place to talk about the struggles and
concerns that are normal for us, normal reactions to an unfortunately relatively common experience that is not
commonly talked about.

WHO THIS BOOK IS FOR, AND BY
This book is for survivors of childhood sexual assault, women and men who as children were raped, molested or
tortured by people they had loved or trusted. It is for survivors early to the journey of healing who want to know if it
ever gets better. It does. It is for survivors who have moved past the place met by therapy and groups designed for
early healing, and need to know how to live well, after the pain and fear is no longer overwhelming. It is also to give
hope to survivors. Yes, it really does get a lot better. You can trust me, I know from experience.
This book is written by a woman, and so, being from my experience, will likely have more to offer to women survivors.
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However, survivors are survivors, and women and men are not so different after all, when it comes to responding
with courage to suffering. Male survivors and partners are welcome within these pages, even if I am not speaking of
you at times. I hope you will find strength and hope here.
So you know where I am coming from, here is my story in brief. It is the survivor to survivor version, stripped of the
details you can guess at, or which might be triggering. I was raped by my father, who I believe is a sociopath, a person
born without the ability to experience empathy, beginning when I was five years old. The sexual assaults went on for
years. I was injured in the first and succeeding rapes, resulting in tearing. Not being able to see my own vulva, I didn’t
see the scars until recently, but have had ongoing vaginal and vulvar health issues that made a lot of sense once I
understood the cause. This in turn, gave me some clues that helped me improve my sexual health. Not everyone
who experiences tearing from childhood rape has scars, but I'm told that if they do, it is likely the injury happened
repeatedly over a long period of time. When I saw the scars, I knew that my mother had known at the time, as the
damage was too extensive for a mother of a preschooler not to notice. I no longer see or speak to her.
Finding the scars validated my memory of being very painfully raped as a very young child. I had suppressed my
memories of the abuse more or less through most of my adolescence, at times by doing things like counting in my
head to distract myself and keep the information out of my awareness. It was necessary for my safety that I be able to
interact with my father in a neutral manner, and so until I left home at 16 to go to university, I studiously avoided
thinking consciously about what had happened, although I had become accustomed to having flashbacks almost
nightly. I didn't know they were flashbacks. I thought I was either haunted by ghosts or crazy.
I reported my father to the RCMP a year or so into my healing. My case being seen as a bit of a cold case, the RCMP
took several years to bring charges, and by the time they did, I was no longer in a place in my life where a long court
case for scant justice made sense to me. I was told that I was a very credible witness and the case would have gone to
court if I had not told them I did not need it to. I haven’t seen my abuser in over 25 years.
I was a member and organizer with a peer support group for incest survivors for several years, which means that what
I haven’t experienced myself about child abuse, I’ve at least heard about from someone who has. I did my art therapy
graduate thesis on spiritual resources, meaning making and childhood sexual abuse. I was a therapist, working with
adult women who are childhood sexual assault survivors. I’ve also swapped information on strategies that worked
with other survivors on my blog.
I now sleep well at night. I am married to a good person who loves me. I have a good job. I am quirky and intimidating
to some. I am emotional and fierce. I am usually present in my body. I seldom have intrusive flashbacks or crying fits
at inconvenient times. I live without chronic anxiety and hyperarousal. I can now walk through a dark room, often
without reflexive fear. I can have sex without thoughts of the abuse intruding, although of course not all the time. I
am well and happy. I remember when it was hard to believe I’d ever live this way. I’d like to share with you how I got
here.

WHAT IS PTSD AND COMPLEX PTSD LIKE? FOR SURVIVORS AND THOSE WHO LOVE THEM
It's hard to explain PTSD to non-survivors, even ones that care about us. The following was written to frame those
experiences in a way 'civilians' (non survivors) can understand. If you have a life partner or partners, I recommend
giving the following to them to read.
It’s like this.
Imagine you are a mother driving home from a family function with your nine year old daughter in the passenger seat.
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You have had one or two drinks but it was awhile ago and you decided you were okay to drive.
The night is rainy and you get into a serious car accident. You are thrown forward in your seat and injure your body
where the steering wheel strikes you. Your daughter is killed. You are helpless, pinned inside the car, unable to reach
her as she dies before your eyes, convulsing, screaming, blood coming from eyes and ears.
The experience is so overwhelming emotionally that your brain can’t process it, can’t store it in the usual way. The
information flows in too fast and too intensely to be properly filed in one place, all together. The sensation of the
steering wheel and the pain in your abdomen gets put in one place, completely separated from the visual memory of
your daughters face as she struggled and died. That memory is separate as well from the contempt in the voice of the
rescue worker who asked if you had been drinking. That memory is separate from the lights of the semi high beams in
your eyes which blinded you for a moment, contributing to the accident. The pain from your chest. The emotional
pain of watching your daughter die. Your daughter’s last words.
Those snippets of memory and hundreds of others from that night are stored in little boxes in your mind, with no
connection to the other pieces. They don’t form a whole memory at all, and you have no ability to put them in the
correct order or link them to one another. It is too painful and overwhelming when you try, so you don’t.
You receive medical attention but everyone drifts away from you after that and you move to a new place where
no-one knows. You vaguely remember that your daughter died in a car accident, but don’t remember details. People
think you are lucky not to remember any of it, and are relieved you have nothing to tell them. Knowing it happened at
all is bad enough for them, and the uncomfortable look on their faces soon teaches you to not even go that far with
them. You can’t tell anyone about what you do remember, because it feels like it was your fault. After awhile you
seem to forget it happened at all.
Then one day you are riding the bus and someone pushes you hard, in your abdomen. Suddenly the memory
fragment of the crushing sensation in your chest is triggered, which in turn has a connection to the box holding the
emotional pain that you don’t know is from watching your daughter die. They both ‘fire’ in your mind simultaneously.
You feel the pain in your chest as if it was happening now, along with a loss so great and horrifying that you panic.
There is no other information to explain what this is about. You freeze, ashamed, and people are well meaning but
think you are crazy, or think you need a doctor. You think you are crazy too.
Later on, this type of thing happens again and again. Lights in your eyes trigger some part of the memory, or a
particular phrase, or seeing a simulated car crash on TV, or seeing someone who looks like your daughter did, seeing a
rescue worker in uniform, or being around your family members at the holidays, who carefully do not talk about what
happened.
You feel anxious and fearful a lot of the time, but couldn’t say exactly why.
If you are lucky, you will be able to stand the sensation during the gift of memory that is a flashback long enough to
put the pieces together a little and don’t try to numb it very often with drugs, or alcohol, food, drama or work. You do
remember that your daughter died, and you think that maybe this has something to do with it.
You find a therapist and tell her what you remember consciously, which isn’t much. Your daughter died. You were
driving. The rest is a blank. One day you have a session after a particularly intense flashback. While telling her about
it, in the safety of a non-judgmental relationship, you have another flashback that fits with the first and make the
connection with what you already know. You realize that the lights in your eyes you’ve been having nightmares about
are the headlights of the truck you saw that night. The next time you have a nightmare about them, you tell yourself
this and it calms you down. The better you get at doing this, the less often you have these nightmares, and you
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gradually find you can look at headlights at night without feeling much panic. Eventually they are sometimes just
headlights, unless you are having a particularly stirred up day.
One day, with a lot of support from your therapist, you get the courage to ask after the accident reports. You travel
back to the town you lived, practicing deep breathing to keep from having panic attacks when you see familiar
landmarks. The day you go to the station and get access to the report, you are terrified. Some of what is written is not
exactly as you remember it, because it is told from a different perspective. It reads like it happened to another
person. When you read in the police station archives that it said you’d indicated you’d had a drink at the party prior to
driving, you become unable to read further and freeze. You run into the bathroom, find a stall and break into deep
sobs in the very public police bathroom. You hope no-one comes in and hears you, or worse, asks what is wrong.
However, the report helps because it gives you a framework to attach the snippets of sensation and memory that
intrude into your consciousness or have been invited during therapy sessions. You find that they all fit at some place
in the story, and you begin to have compassion for the woman who experienced this tragedy, that woman who
doesn’t quite feel like yourself.
Now imagine that the situation is not a car accident, witnessed and documented by police, so you can check the
validity of your memory fragments. Imagine that an incident equally horrifying or worse was perpetrated on you by a
loved and trusted person while you were a child under their control. Imagine that there was no medical attention,
even though you were seriously injured, and no one to help or tell. Imagine that it wasn’t a single traumatic incidents
worth of sensation fragments to piece together, but fifty, spread out over a decade or more. Imagine that as a result
of the first couple of incidents, you had walked around in a self-protective haze for most of your childhood. Imagine
that as a result, your brain didn’t bother to store the kind of information that provides context and meaning for these
later traumas, but only the sensations of pain or horror. You are missing a large number of key pieces of several of the
memories, meaning that without outside validation, you will likely never be able to explain or integrate them fully for
yourself, make them whole and stop them from intruding into your life.
Imagine that your family members refuse to talk to you about what they remember of what happened, because it is
too painful for them, or because they don’t want you to remember what happened, they blame you or they don’t
want you to remember their part in condoning it. Imagine that they tell you that you are lying, making it all up, that
you are crazy, either directly or indirectly. Or imagine that instead they say they believe you that this person hurt you,
but don’t think it was a big deal and still spend Christmas every year with the family member who hurt you. They
expect you to do the same.
If you are lucky, you will divorce complicit family, get good therapy, and find some friends with similar experiences
who understand and normalize what happened. 
If you are lucky you will have a spouse who becomes trained to hold
you and calm you at night when you have nightmares, or if you have flashbacks during lovemaking, does not take it
personally and learns not to touch you in ways that trigger the minefield of memory fragments. With luck and time,
you connect the puzzle pieces you can, and develop what explanation you can for those you cannot connect. You
learn, in the midst of the panic, to tell yourself, “this is abuse stuff” and that you are safe now, and most of the time
that helps enough. If you are lucky and face it as square on, for as long as you can, then the memory fragments
intrude less and less, and eventually they stop. You make peace with the mysteries you can’t solve, and protect
yourself from further harm effectively.
You don’t tell most people about all this, as it upsets them and often they say stupid things that make it worse. They
ask why you aren’t over it by now. They say “parents do the best they can with what they know at a time” or
“forgiveness will set you free”. Their own experiences with minor wounds and misdeeds tell them that these are the
truth, so they think it applies to you.
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Friends you trust enough to tell how it really is are uncomfortable with the anger you have worked hard to feel and
express, because turning it inside poisons you. They tell you that forgiving the sociopath who hurt you solely for his or
her own enjoyment will magically make all the after-effects disappear, forcing you to make the decision to tell them
what naïve fools they are or just change the subject. Sometimes you want to ask them, “will forgiving the truck that
hit you make the broken bones go away?”
If you are lucky, you will have some people in your life who never say these things, or you will soon have no friends at
all. You learn not to tell most people things they can’t understand, which mean that sometimes your behaviour is
unexplainable.
Without being able to share the facts, it becomes impossible to explain in a compelling enough way to strangers, that
unless they want to hold your hand, remind you to breathe, listen to you tell them the disjointed snippets of what you
1
remember about being trapped and tortured in a small box 
, and comfort you afterward, all of which would actually
be healing, you simply cannot ride in an elevator today.
Some days you can do the triggering thing with no more than some attention to deep relaxing breathing, and focusing
on the elevator muzak and the knowledge that you are safe and an adult. Doing this often enough will make things
permanently better, but takes a lot of internal fortitude each time. However, you know from experience that if you do
succumb to pressure and ride in the damn elevator (or whatever) when you’re not ready, you will pay by going numb
for days, and spend days on high emotional alert and nights of nightmares. Because they don’t or won’t understand
why you have needs they don’t, people find you rigid and odd. They have no idea how courageous you are.

CHRONIC CONDITION MANAGEMENT AND HEALING
You never get over being raped or abused as a child by a family member or other trusted person, if ‘getting over it’ is
supposed to mean that you become just like everyone else and it never affects you.
Don’t let that stop you.
Surviving this kind of chronic and early trauma, often without support or validation for years, or decades, leaves scars,
but it can also inform incredible strength and courage. Like any injury, it is the lack of prompt healing and assistance
that often complicates and worsens the injury beyond what it would be if help was immediate. We could do a lot
better in getting timely help and support for survivors of abuse. I don’t believe that ‘what doesn’t kill you makes you
stronger’ but I think it is true that fighting against a terrible enemy can bring opportunities to strengthen your wits,
courage and resilience that other people never experience. If we choose to, we can treat it as the type of trial the
hero of a folk tale goes through to gain wisdom, defeat dragons and end up in a better place.
Post traumatic stress disorder, PTSD, particularly complex PTSD, is a chronic condition. In time we learn how best to
manage it in constructive ways and it stops running our life. Brené Brown, a researcher who studies shame and
wholeheartedness, talks about how being authentic and building resilience against shame is the key to being happy.
Healing myself from the abuse taught me that secrets are not worth keeping, that self-love and connection are the
antidotes to shame and that conforming to other’s expectations can be life threatening.
You can expect the emergency stage of healing from childhood sexual assault to last 3-5 years if you’re in a safe place
and working on healing with some support from a therapist. This stage is likely to take longer to resolve if you find
that you have been abused in more than one context, such as by someone you live with, plus extended family, plus by
a community member, plus by a stranger or boyfriend, as it means that there are more contexts in your adult life
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The experiences in this example did not all actually happen to me, but are a compilation of actual experiences I have
had or have heard about from other survivors.
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where you will have triggers and patterns to deal with. We’ll talk more about the difference that multiple context
makes later. The 'emergency stage' is the most intense, when self-protective amnesia, addictions or other strategies
begin to fall away, revealing intrusive memories, triggers and feelings which are not yet under any kind of voluntary
control. Coping strategies that made sense and were functional while the abuse was in progress may now be a lot less
useful. You may notice that they get in the way of a happy life, but are hard to let go of.
In the emergency phase, triggers are debilitating, relationships are messy and the therapist can feel like a lifeline you
are holding on to with ragged fingers, whether you let her or him know that or not. (I didn’t.) Social support from
other survivors and people you can be authentic and open with is very helpful. At first your only support might be
your therapist or a support group. The taboos around talking about child sexual assault make it hard to find people to
connect with, but it is possible to find other survivors as friends, and even non-survivors, perhaps those who have
survived other tragedies, who can empathize. Books like the classic Courage to Heal by Ellen Davis and Laura Bass,
along with survivor support groups such as Survivors of Incest Anonymous are lifelines during this time. Social support
is very important to counteract the shame being abused unjustly ingrains in us.
After the 5 year mark, things are likely to settle down so that you aren’t focussed on healing all the time. From there
on out the need for processing memories and flashbacks will likely go in waves, unless you have a lot of triggering
things and other drama going on in your life. If you can manage it, I strongly recommend living as quiet a life as
possible and walking the other way from drama. This includes quitting jobs, relationships and homes which feel
'familiar' – like the abusive ones you grew up with.
Leaving familiar situations that aren’t good for you can be harder than you'd think. Many survivors have a love hate
relationship with safety and security at some point in their healing – because being and feeling safe often means that
stored memories and feelings are given room to emerge. And damn them, they do emerge, sometimes in doses that
feel too big to process. Some folks keep a certain amount of stress and turmoil in their lives for the sole purpose of
slowing down the emergence of post traumatic gunk requiring processing. This is not a great strategy, long term. That
festering past has to be exposed to air and healed, and delaying won't make it any better.
Adopting a quiet and safe life will help you be and feel safe enough to process what you need to when you need to. It
will help you have the space to develop and practice a discipline of not stuffing down emerging memories and
feelings with food, sex, drugs, alcohol, work or drama. At this point, you will have a shot at a romantic and sexual
relationship that is relatively unaffected by the abuse. Over time this will get even better. At the twenty three year
mark, the affects of the abuse I experienced are familiar and manageable, and very little scares me. People
sometimes find me intimidating, and that’s fine. I’ve earned it.

WHAT I’VE LEARNED – STRATEGIES FOR SELF-CARE AND LEARNING TO THRIVE
The following sections are some common issues that mid to late stage survivors struggle with, and some
recommendations from my experience and from talking with other survivors. The most troubling long term effects I'm
aware of in myself or others are chronic anxiety and avoidance, isolation due to the taboo of silence around sexual
abuse, and sexual difficulties. I'm not going to say that all of these issues can or will be resolved easily. All I can do is
share what has helped me and survivors I know.
Most survivors I have known experience long term, pervasive anxiety. In the anxiety section I talk about what has
worked for me, and how I wrestled my almost constant anxiety into a rare and manageable occurrence. Many of the
strategies I used have been shown to work for others.
Many (if not all) survivors also experience some degree of traumatic amnesia. Traumatic amnesia is when memories
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and sensations of the traumatic events are fragmented, with some pieces being intrusive, while other details missing
altogether. Missing memories can make survivors doubt themselves, but having missing pieces of your memories, or
complete chunks of memory missing is entirely normal. In fact, a traumatic experience that is remembered fully in all
of its sensory and emotional detail is extremely rare. More often a survivor will remember the facts without the
feelings, the feelings with little or any contextual information, or some sensations without any clue as to what they
are related too. This is normal but since it is so different from 'regular' memory, it is easy to feel that these memory
fragments are not valid or that you're doing it wrong. You're not. Dealing with stitching together the various
fragments of memory and stopping them from intruding is another skill covered in this section.
A word about the word 'trauma':
I am using the word 'trauma' in a clinical sense, rather than how it is used in popular speech. To qualify as 'traumatic'
a person has to experience or witness an event or events that involves actual or threatened death or serious injury, or
a threat to the physical integrity of self or others. As well the person's response needs to have involved intense fear,
helplessness or horror.
Based on this, nothing you can see on television, read or hear about qualifies as traumatic to you, with the possible
exception of live, graphic footage of a murder or rape. Hearing that your relative died is hard and painful, but not
technically traumatic either. Coming home to find out your home has been robbed but the thief is no longer present,
or losing your job, also hard but not traumatic. Having a coworker hold you at gunpoint and put you at fear for your
life is traumatic. Being raped, whether as an adult or a child, is traumatic. Using the word 'trauma' to refer to things
that are upsetting but not actually traumatic dilutes the meaning of the word and is disrespectful to those who have
actually experienced trauma.
To make matters more confusing, the word 'trauma' is used medically to describe physical wounds small and large. So
to be clear, when I'm talking about trauma in this book, I'm talking about psychological trauma that meets the above
definition.
For those survivors who are now minimizing the importance of abuse you experienced that did not threaten your life
or cause physical harm, you are gently reminded to stop. Sexual abuse of a child by a more powerful adult is
traumatic, even when there is no overt threat to the child's life or it does not result in physical damage, because the
huge power imbalance intensifies the threat to the child's physical integrity, and often results in intense fear,
helplessness or horror. Perspective and power makes all the difference. Abuse is highly toxic, the experiential
equivalent of dioxin. Even a tiny amount can do a lot of harm.
The section on self-mothering or self-parenting may be a new concept for some. It describes the internal transfer that
I believe has to happen, from trying to find someone else to hold and comfort our often intensely emotional and
needy inner survivor child and doing that for ourselves. You're either going to love this concept or hate it. I have
found it to be intensely liberating and a key part of my healing.

ANXIETY: WHAT I LEARNED ABOUT ANXIETY
FEEL WHATEVER IS THERE IN A SAFE PLACE
The first time I remember in my life not being anxious was when I was 18. My shoulders were relaxed. This had never
happened before, I was certain at the time. It was after an Adult Children of Alcoholics (ACoA) 12 step meeting.
I found 12 step meetings really helpful in my early recovery, because I could be completely honest and open there
about what was really going on. Because of the structure (no crosstalk or commenting on what others say allowed)
no-one could try and rescue me with unwanted advice and no one could try and shut me down out of their own
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discomfort with the topic of child abuse. I needed to learn to identify and hear my own thoughts and feelings, and to
learn what to do with my own life on my own. I also needed to do this in the light of day, with people around to
witness and hold the container so I felt safe. The 12 step groups were a perfect fit for me at the time. I attended an
average of one meeting per day for a few years. At the time it was the only place I could be real about the intense
memories and feelings I was experiencing. Social support is so important in combating the shame, the feeling that we
are inherently bad (broken, damaged, slutty, sinful) in some way, that survivors often experience.
I shared my first flashbacks and some very intense feelings in meetings in those days, so much so that afterward,
people would come up to me and ask “are you all rrriiiight…” with a pitying tone to their voice like they were pretty
sure I was a complete basket case. Perhaps my youth was a factor in their protectiveness, or the fact that I was so
raw. I always took no more than my share of the group's time, normally about 10 minutes per person, and could get a
lot done in that time. I’d always say (and feel) “yes, of course. I just got it out and had a cry, of course I’m all right.”
And I was. I refused to let them pity me. I was just having a feeling, and I’d expressed it fully, and could move on to
being calm.
This is the first thing I learned about anxiety and other strong feeling states, that being direct and honest about it in a
safe space with social support makes all the difference.

RAMPING DOWN THE HYPERAROUSAL:
PTSD is classified as an anxiety disorder. I don’t think of it as a mental illness, but as a nervous system injury. A severe
enough or repeated trauma, aided by the lack of social support at the time it happened, is the cause. My nervous
system was set on fear, legitimately, so high and for so long, that it got stuck that way, among other things.
Hyperarousal is one of the clinical symptoms of PTSD. It is that feeling of being anxious and on guard all the time. This
is exhausting, as my survivor readers will know.
I found for me that there was the strong link for me and perhaps other survivors between anger and anxiety/fear.
Children and women are often punished for expressing strong emotion, particularly anger. If being open about your
anger at the abuse was physically unsafe, anger will be one of those emotions that has a fear penalty attached to it.
Persistent fears are so big a part of being a survivor of childhood sexual assault that I am including an entire section
on 
night fears
later in this book.
The following are some strategies to begin to unwind that hyperarousal, to signal to the body in as many ways as
possible that this is no longer a time where constant fear and anxiety is needed.

PHYSICAL SOLUTIONS HELP A LOT MORE THAN YOU’D THINK.
The first thing to know about anxiety, is that it is at least partly a purely physical response. You can make a normally
calm person anxious by giving them drugs, withdrawing them from drugs they’re on, or exposing them to toxic
substances. Apparently even very low frequency sound, below the level of conscious hearing, can induce anxiety in
the hearer. Anxiety is something the body does. Let me say that again.
Anxiety is something the body does.
As survivors, we often don’t like to think about our bodies sometimes, because they store memories and are the site
where the abuse happened. PTSD is therefore at least partly about the physical body. Things that calm and comfort
the body, calm and comfort the emotions. Things that address the physical symptoms of anxiety also make it a lot
easier to deal with the root causes.
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This is difficult to remember when you're having a panic attack and you are absolutely certain the panic is about the
thing you are afraid of. However, I suggest you try some physical strategies in addition to whatever mental ones you
have. They work. I can often manage my anxiety best by looking after it in completely physical ways. Focussing on the
physical, when you know rationally that your fears have no current day causes and you are actually safe, is a good
way to break out of the fear or obsession rut your brain may have gotten into
Here are some purely physical solutions that really help to reduce hyperarousal. Keep in mind when reading the
following that it is derived from what worked for me personally, supplemented with reading studies in medical
journals (yes, I like to read science). I am not a doctor and strictly speaking am not qualified to give medical advice, so
you should use your good judgement in deciding what will work for you.
Exercise: Exercise has been studied and found to make a difference with both depression and anxiety. The theory is
that it releases good brain chemicals, reduces the ones that make you depressed, and raises your body temperature,
which calms you down. However, what I found when I began exercising, is that exercise itself made me anxious. With
PTSD and anxiety, our adrenal system can get worn out, and doing exercise that made me adrenalized made me feel
anxious, and at the same time often released strong emotions. I had to leave a yoga class when unexpected grief got
triggered by muscles releasing. I had to leave a martial arts class when the discomfort of a difficult exercise triggered
strong frustration and grief. I got nauseous in a boxing circuit training gym. If you find your body is a minefield like
this, as mine was, I suggest starting with walking and dancing, and doing them for endurance rather than intensity to
start. Walking for exercise, got me the good endorphin benefits without getting me adrenalized the way more active
exercise or classes do.
The trick with handling anxiety is to start where you can handle it, and then stretch gradually from there, building in
support when you can, but keeping the choice whether to take it further in your own hands. Having control over how
intense things are allowed to get allows you to make progress without getting overwhelmed and setting yourself
back.
Starting with exercise you can do that never makes you anxious is a good strategy. For me that's walking and dancing.
Over time I've been able to incorporate more intense activity such as weightlifting, provided I always have the ability
to stop when I feel it kicking me over into anxiety or intense feelings that aren't welcome in public. I found it very
helpful to work with a personal trainer who agreed never to push me and always to be okay if I needed to take a
break for water or a short walk if I got anxious. Now after a couple of years of this, I notice that not only can I tolerate
much more intense exercise, that exercise has a big effect on my level of anxiety. Between exercise, healthier eating
and whatever else I’ve done, my anxiety is practically gone. This feels like a miracle.
Food: Healthy eating has an impact on your brain, which affects your anxiety. If I’m consistent about it, it helps keep
me calm. Stress-eating of carbs can calm me down, but is more of a band-aid thing. Consistently and proactively
keeping my blood sugar stable and meeting my body's needs for water and food helps me prevent flares of anxiety.
Unfortunately, because the neglect in my family of origin included food neglect, learning the skills involved has been a
challenge as I am not very good at planning shopping, cooking or in deciding what to eat when I’m hungry.
I'm not going to give you diet tips here. We all know what eating healthily looks like more or less. If you were
neglected as a child, as I was, then food can get loaded, so be gentle and avoid extremes if you can. I personally find
diets or food restriction triggering. So I don’t diet. I try and eat nutrient-dense foods, and I don’t eat sweets if I don’t
really want them. If I can’t think of what to eat at a restaurant, I eat a salad, usually with some beans, chicken or fish
on it. I take fish oil capsules and vitamin D daily, as there are medical studies showing they are good for your brain
and can help with anxiety, depression and even psychosis.
Sometimes your self-care energy will be taken up with something else and you will eat badly. That’s okay. But when
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you can, doing the sensible eating things as much as you can, such as eating lots of vegetables and whole grains,
drinking lots of water, avoiding high fat and high sugar foods, having small amounts of protein at regular intervals
actually make it a lot easier to cope. Try it and see. If you are a support person or loved one reading this, providing
your survivor with healthy food is a good way to help.
Sleep: I play all kinds of tricks to help me sleep, but self hypnosis has been the most effective. I particularly like a
recording called ‘
deep sleep with medical hypnosis
‘ and listen to two of the tracks from it (healing sleep and deep
sleep) back to back whenever I need to sleep and can’t turn off my mind. Safe routines are good. In contrast to
anxiety fueled routines like checking doors and windows, which mostly just reinforce anxiety, calming routines like
listening to a specific song, lighting a candle, praying or meditating if that feels good, spraying a comforting
aromatherapy scent on your pillow that are self-nurturing and done consistently can really help and can train your
brain to break the old patterns and calm down. If I am really triggered by something, my unconscious gets afraid that
someone will come into my room while I’m sleeping. That happens very rarely, but it does happen. I have one of
those steel bars that goes under the door knob as a lock on my door if my inner child needs the extra reassurance to
sleep. It’s my way of taking care of her, and myself, but I don’t allow myself to overuse it.
Avoid Avoidance: Anxiety is a system whose intended purpose is to get us to avoid things that have been associated in
the past with harm. However, when you have a system that is always hyperarroused or anxious, and have a number
of places, scents, types of people, situations and such that are abuse triggers, avoiding them all will really impact your
life. The thing about avoidance is it reinforces the anxiety trigger, making it stronger and making your life smaller. I
don’t think we want that. I know, I know this is way easier said than done. This is a big topic, so there is more on how
to do this in the next section.
Medication: I know nothing about medication for anxiety. I'm not opposed to it, and if your anxiety is getting in the
way of you making important changes that will increase your health, I suggest you try it. Keep in mind that for PTSD,
it's not a permanent fix and should not be used to permanently put aside dealing with the trauma. You will still need
to address the memories and feelings and learn to cope with them. However, if you're in an abusive relationship, job
or other situation, or are agoraphobic and the anxiety is getting in the way of you getting out, I recommend taking
medications as prescribed. I’ve never taken any medications for my PTSD. You may also have a mental illness in
addition to your PTSD, which may require taking medication long term. The enormous stress of a traumatic childhood
puts people who have a genetic risk for schizophrenia, schizoaffective disorder or bipolar disorder at much higher risk
of getting it. Those serious brain conditions often need ongoing medical treatment with medication in order for a
person to get and stay well.
On the natural health front, I have taken chamomile tea, skullcap, passionflower and melatonin to help me sleep, but
it’s not something I have done a lot or regularly. The thing I pull out if I’m really desperate is one of the old school
antihistamines (not the no-drowsy kinds) which works but makes me groggy in the morning. I almost never
consume caffeine, aside from the occasional chocolate, as caffeine can fuel anxiety. I also don't drink. Alcohol is a
sedative and can help people get to sleep, but has been shown to wake them back up again after a few hours when
their body finishes processing it. Alcohol is calming while you are drunk, but the anxiety is worse the next day when it
wears off. That makes people drink more to deal with the increased anxiety. You can see how this would be a vicious
circle. Alcoholism also runs like a deep river in my family, so I decided never to use it regularly as a precaution.
Vitamins help my anxiety and mood. If your self care doesn’t quite stretch to eating healthily yet, I recommend you
take a multivitamin daily. You can even get chewable ones and treat your inner child at the same time. If you get
moody before your period, like one survivor friend who was surprised to notice that all her suicide attempts occurred
a day or two before her period, taking a magnesium supplement has been shown to help with premenstrual mood. I
currently take a B complex vitamin, four fish oil capsules, vitamin D3 and magnesium daily (or when I remember). If I
forget to take my B vitamins, I notice it. I get sad and lack my usual resilience. I think my adrenal system is fragile from
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all the years of hyperarrousal, and the B vitamins help. It might help you too. Then I take them again and bounce
back quickly. It feels like magic. I seem to need more B vitamins than I can get from eating lots of fruit. Fish oil
capsules, high in Omega 3 fatty acids have a lot of solid scientific studies that show they are good for brain health, and
have no side effects.
Apparently, there is some research to show that physical and emotional pain is connected, and that controlling one,
reduces the other. Apparently when you are over 40 taking a low-dose aspirin daily is recommended to reduce
inflammation. It makes sense to me that this would help with anxiety as well, by reducing minor aches and pains. Pain
is a sign that something is wrong, after all and I think that registers subliminally, affecting anxiety levels.
Safe touch: Curling up with a partner, skin to skin, reduces my anxiety. Petting my dog reduces my anxiety. Hugs that
last more than 10 seconds apparently release positive and soothing chemicals in the body. They sure feel good.
Getting a foot rub (or rub on other trigger free areas of the body) reduces my anxiety. Getting a massage doesn't
always reduce my anxiety – it helps if I know the massage therapist is fine with emotional responses during massage,
and if they cultivate a soothing, non-demanding atmosphere.
Writing it down
Writing: Other than feeling the feelings when they come up, as fully as possible, I haven’t found a lot of
mind/emotional things that work, other than journaling. I’ve journaled late at night, and also in the morning using an
style described in Julia Cameron's book, The Artists Way, where you write nonstop for 3 pages. Both help clear out
worries and obsessive thoughts. More recently, I've begun blogging about the abuse. I began blogging using a
pseudonym so I could be frank about what was going on for me without fear that it would be connected to my regular
life. I’ve gotten up in the middle of the night when I’ve had a nightmare and written in my blog, knowing that other
survivors might be reading it in other time zones right then. It helps.

NIGHT FEARS
In this section, I want to share what I’ve learned about night fears resulting from sexual assaults as a child and how to
reduce them.
I started out with night fears which were more of the usual type. I had a real sociopathic perpetrator, in my house,
with real access to me, and I was afraid. This was straight up, regular, warranted fear. My mother was no help. This
was a lot of real, justified fear since I lived in real risk of being raped at any time for at least a decade. You might say I
was conditioned to associate lying in my own bed at night with, if not being raped, at least with the persistent fear of
being raped.
Over time, I developed what I called ‘monsters’, which I still don’t fully understand. They were compilations of my
fear and rage that seemed to haunt me, give me a target for the fear in my body, other than the one I couldn’t admit
into awareness, that it was my father who was the source of the danger and injury. When I’d be in bed, it would feel
like a ‘monster’ was there just outside of my awareness (or in it) which was waiting to harm me if I dropped my guard.
I had these from early childhood onward through my 20
′
s.
These may have been brought on by my brain being made vulnerable by high degrees of stress combined with
malnutrition over a long period of time. They’re gone now.
When I left home I still had the monsters of course, and it took me a couple of years to even begin to figure them out.
I started attending an adult children of alcoholics (ACoA) meeting that was for women only, and it was there I started
to have some support and validation. It was also the first place in my own memory that I’d felt safe.
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One afternoon or evening, I was sitting on a couch in the common area of the student housing where I lived with a
friend who was a survivor, and she was asking about the monsters, about what would happen if I let one of them
come close. I trusted her, and I tried to do this. Once I allowed the monster feeling close enough, I suddenly knew it
was my father, that it was my father who had hurt me.
This is the first learning about night fears. 
It helps to find out, even roughly, what real life person, location, experience
or whatever they are about. 
From then on, when I had monsters (flashbacks), I could say, “this is from being abused
by my father”, and I didn’t feel like I was going crazy.
I started to notice I’d get what I called ‘monstery’ when I was triggered by something, usually something I’d seen on
TV, but often from even innocuous contact with my family. The types of non-family things that triggered me were
depictions of women-hating violence like rape, or scary movies with a supernatural element (reinforcing my
childhood fears that the monsters were real and that my father had supernatural abilities to monitor and harm me). If
I avoided triggers like that, the monsters were under a bit more control. I could also do things as part of my going to
bed procedure that would make me feel safer, such as having a candle lit by my bed and blowing it once I was safely
in bed, or writing in my journal in bed about all my worries, putting them in a kind of written storage just before
turning off the light. I wrote my journal as a letter to my higher power, who I think of as the Goddess / Mother
Nature, so it was the same as praying before bed, and it was like giving them to her keeping.
A major breakthrough came a few years later, when a friend from ACoA said I could call her the next time I had a
monster, no matter how late it was. I called her and with her prompting, described the monster in enough detail to
try and figure out what event or fear it was associated with. I still remember that phone call, and how helpful it was
to have someone there with me, even if over the phone when I was so afraid. If you have night fears and a good
friend in another time zone, I recommend this strategy. Over time, I became good at letting the ‘monsters’, which
were really flashbacks and the fears of flashbacks, come to my awareness during therapy sessions and then allowing
them to come closer to me so I could feel what information they might hold about my life.
People have a lot of misconceptions about survivors. They think it would be best if we just forgot all the bad stuff that
happened to us. What they don’t get is that we may be able to forget the facts and details in our heads, but our body
never forgets on its own. The memory isn’t all stored in the same place like a regular memory. It doesn’t fade until all
or most of the pieces are brought together into a bundle, and that takes psychological detective work. If I didn’t
remember and assimilate all the traumatic events, I’d still be terrified every night going to sleep. When healing from
chronic trauma or complicated PTSD, I believe the only way out is through.
Some other random things that helped:
1) 
Giving myself permission – I was terrified to get out of bed in the night to go to the bathroom. I got myself a
chamber pot (an old fashioned potty container you empty in the morning) to use for a while so I didn’t have to leave
my bedroom. Then I could gradually challenge myself to get up in the night (very important) but had a fall-back
strategy in case that was not possible on a given night.
2) 
Pets – Pets are excellent company for keeping away night terrors. They don’t mind if you wake them up for
company in the middle of the night and they are always alert for real-world dangers. If you feel like someone is in
your room or hallway to attack you and the dog hasn’t noticed, it’s not a real-world attacker.
3) 
Feeling anger – Once I’d cleared out the fear of being raped that was stored in the monster experiences, I became
gradually (with some help from a therapist) that anger was actually the main trigger for them, or even rage. While it
may seem odd for me to express rage by thinking of a monster hurting me rather than the other way around, that’s
how it worked. Anger had been so unsafe for me to show at home and as a result was so dissociated from my
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awareness – I never consciously felt anger – that my mind had somehow decided it was safer to have the monsters
angry at me than me at them. The monsters were literally my own rage. This convoluted theory was proven right
when I started acting as if this was correct. When I had the ‘monster kind of scared’ going on, I chose to assume I was
angry. I looked in the mirror, into my own eyes and told myself “I’m angry, I’m angry” over and over. I found it was
impossible to feel both angry and fearful at the same time. I tried to both feel the anger, and see myself in the mirror
believing and hearing me. I tried to feel the anger in my body. This completely dissolved the monsters! It was like I’d
found a magic wand to turn them off.
4) 
Being brave / exposure and weaning yourself off of avoiding
. I began getting up in the night to pee. When I felt a
monster coming on, I would practice thought-stopping. “No, I’m not going there” I would tell myself firmly, and
although the awareness of the monster feeling was still there, I’d go through with my plan to get up and pee and
come back to bed. If I had to turn on all the lights, so be it, if I had to run back to bed afterward, fine. I would remind
myself that monsters were just my unconscious letting me know I was triggered or angry. I would tell myself “I’m
angry I’m angry I’m angry” instead. I’m not going to tell you this wasn’t hard, but over time the night fear conditioning
I’d gotten as a child gave up. I almost never experience it any more. More recently, I would read about how exposure
therapy, progressively desensitizing yourself to the fearful situations, gradually and under your own control and
timetable, is a widely accepted treatment for anxiety that has been shown to work. Before I actually began trying to
get up at night, I tried some easier things, like allowing myself to lay on my back (a trigger) when the lights were on or
allowing my foot to stick out of the covers (where apparently my inner child was afraid a monster would grab it). If I
couldn’t deal on a particular night, I kept the chamber pot as a backup.
I’m happy and proud to say that most of the time I don’t have a single fear to get up in the night to pee any more.
Unless something incredibly triggering is happening in my life, I also never have monsters any more. If I can do it, you
can too.

MEMORIES AND TRAUMATIC AMNESIA
a. (Child Sexual Assault Myths 
http://www.leadershipcouncil.org/1/res/csa_myths.html
One of the most difficult things about surviving childhood sexual assault is coping with the fragmented and taboo
nature of our memories.
This breaks down into four main issues:

●
●
●
●

Memories of trauma are different from regular memories.
Memories of childhood trauma are different from regular trauma memories.
Memories of childhood sexual assault are different from regular memories of childhood trauma.
How do you trust your memories, particularly when people go on about ‘false memories’?

Memories of trauma are different from regular memories.
Traumatic events overwhelm the normal systems in the brain that store memories. A traumatic event isn’t just a very
unpleasant or very stressful event. People experience trauma when they experience or witness directly something
that’s going to kill or seriously harm you or someone else. During a true traumatic event the person feels strong
feelings of fear, helplessness or horror.
Because trauma is so overwhelming, the brain gets flooded with the information and can’t store it in the usual way. I
think some information just flows over the edge of the cup and is lost, while other information comes in but isn’t
properly catalogued. It’s stored in little boxes, separate from one another, some linked together and some not. The
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touch, taste, smell, sight and thought memories get put in completely different boxes.
Normal memories work like this:
You eat an ice cream cone and you taste the chocolate and it reminds you that you had chocolate ice cream with your
friend Sally on her birthday and it was a sunny day and you were down by the ocean, and it was nice. You haven’t
seen Sally in a while; maybe you’ll give her a call. Who was that guy she was dating again? You can’t remember his
name. You have the taste, visual, emotional and context memories of the event with Sally all in one block, and they
are being triggered by something relevant, the taste of ice cream. You may not have all the details, but the important
ones are there, and they make sense in connection with one another.
A traumatic memory is like this.
You turn a corner and smell where some beer has been spilled and there is a stale beer smell. You feel panic. You
don’t know why, and you don’t even necessarily know the panic is connected to the beer smell. You try and calm
yourself down. In this scenario, you’re getting the smell and emotional part of the memory linked together, but the
sight, sound and context information is stored in a different box. You can’t get there from here, so the panic doesn’t
make sense to you.
This type of memory fragmentation can work a different way, where you have information without the body or
emotional memory. You can have the information, such as: ‘I was raped in my dorm bedroom’, divorced from the
information about who raped you, what they looked like and a large part of how it felt while it was happening. You
also have almost no sensation in your vagina and a crushing feeling on your chest sometimes. You know he was a
short, dark-haired man, because short dark-haired men now freak you out. You can’t see his face in your mind
though. You feel numb about the rape, and are dreading remembering the pain and fear, which you can intellectually
imagine is in there somewhere, but which you can’t reach. You don’t put this together with your sudden panicky
distaste for stale beer.
Non-survivors often don’t get why people who have experienced trauma don’t remember the events in the
connected way, like Sally and the ice cream cone. Their distrust based in this is part of what fuels harmful myths like
the ‘false memory syndrome’. Traumatic memory is different, but a lot of information is in there. It just takes quite a
bit of sleuthing to sort out what is connected to what.
Memories of childhood trauma are different from regular traumatic memories
On top of the issues due to traumatic memory fragmentation, traumatic memories stored in childhood have some key
differences. First of all, children’s brains are still developing, and this affects how we store information. There 
have
been studies that show that 
children aren’t able to tell the difference between television violence and
violence occurring in real life until they reach age 7. This does not mean that children are going around ‘fantasizing’
being sexually abused. How could they? Even non-survivor adults have a hard time even imagining the kind of crap
that happens to kids, why would a kid imagine it? Children are normally so uninformed about sexuality, that
“inappropriate interest in or knowledge of sexual acts” is widely regarded as a key sign that a child has been sexually
abused.
Children young enough won’t have the self-talk adults have that makes sense of what is going on, such as labels for
sensations or experiences:”chocolate”, “warm”, “that’s daddy”. They will instead only have the unlabeled sensations,
which means that the context for the abuse, like “I was in my crib and someone who was angry picked me up and
hurt me” is missing, making it hard to classify in your mind later.
Children don’t yet have a mature self-identity, so that severe, conflicting traumatic demands upon them at a young
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enough age can force them to develop multiple identities to cope. As far as I know, instead of splitting myself, I
instead split my father into two people, one who was my father, a mean, controlling drunk but who I could love and
deal with, and ‘the monster’ who was the person who came out at night and raped and terrified me. I told people
about ‘the monster’ I was terrified of, but since everyone knows that monsters aren’t real, especially when children
talk about them, nothing came of it. It wasn’t until I was an adult that the information that my father was the monster
was safe to remember.
When we don’t have separation and experience to give us context to analyse information, and if we are abused by a
caregiver, we likely accept the abusers explanation for what happened. For example, I literally did not know that my
father wasn’t entitled to rape me (or kill me for that matter), until I was 14 years old. This seems ridiculous, but
children don't know what we don't tell them. Children are often not told that parental power has specific limits and
that some other adults will theoretically help enforce those limits. This of course, was also in part the fault of the
taboo around talking about sex and sexual abuse with children.
Memories of childhood sexual assault are different from regular memories of childhood trauma.
“The taboo against talking about incest is stronger than the taboo against doing it.” – Maria Sauzier, M.D.
There are taboos about talking to children about sex, even in age-appropriate ways. Children are supposed to be
innocent and non-sexual, and are shut down by the adults around them from talking about even normal or healthy
sexuality. More importantly, they aren't told the things they unfortunately need to know to label and report abuse.
A friend of mine ran away from home at age 14 and then was recruited by a pimp. When the pimp (who she thought
at first was her boyfriend) groomed her with protection and drugs and then started having intercourse with her, she
didn’t know what they were doing was sex. She’d heard of sex, of course, she just didn’t connect it to what they were
doing with their bodies. She was that naive.
I didn’t know that what my father was doing was sex or rape either. When I first had consensual intercourse with a
guy in university, I believed I was losing my virginity, despite having been vaginally raped as a child. I knew what sex
was too, my mom had given me a book and I understood the basics, intellectually. I knew very little more than that it
was something that happened in bed and that the thing that guys pee with went into a hole in the woman’s body and
could result in pregnancy. I, however, at 18, did not know exactly where my own vagina was, or what a clitoris was or
that I had one until the guy I slept with identified it for me. He, luckily, was European and had heard of the clitoris.
Children are not told what the real names of the parts of their body are and not given safe situations where they can
talk about them. Adult women can ask about a lesion on their vulva or pain in their anus in the doctor’s office, for
example (if they get up the nerve) but a child will not usually have a person other than their mother (if that) who they
can talk to about problems with the private parts of their body. If mother is an abuser or enabler, that’s not going to
be any help.
Children are not routinely told that no-one, not even your parents, should touch the private parts of your body or
make you touch the private parts of another person’s body. This is not the case in Sweden, where 
sex education has
been mandatory in schools since 1956 starting at age 7, something that has recently 
run afoul of Muslim
fundamentalist immigrants wishing to ‘protect’ their daughters from this public health information. This issue, not
specific to any one religion, where people feel it is necessary to ban discussion of sexual matters with children, greatly
increases children's vulnerability to sexual predators.
Children aren’t told how to tell the difference between safe genital touching, like an adult putting diaper cream on a
baby, or gently washing a toddlers genitals with a washcloth, from abuse. Familial abusers take advantage of this lack
of knowledge of what is good and bad touch by passing off abuse as normal care giving. This is a rationalization
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apparently quite common with female child sexual assault perpetrators, who may abuse children with unnecessary
enemas or other touching described as care giving. Children as a rule don’t know that if someone does inappropriate
touch on them, that it is important to tell a safe adult, even if (especially if) the person who did these things warns
them not to. They don’t know that if they tell someone they think is a safe adult, and that person doesn’t help them,
that they need to keep telling until someone does. A friend who worked in a sexual abuse prevention program for the
Red Cross (which sadly, has been discontinued) told me that 'safe adults' are apparently so reluctant to help that they
were trained to let children know to keep on telling because it takes on average seven disclosures to seven different
adults before a child actually gets help.
All of this means that information stored about sexual abuse will not have the context that an adult’s memory would
have. If an adult woman is fondled by some creep in an elevator, she knows he’s not allowed to do it, that it’s a crime,
and that she is within her rights to knee him in the testicles in self-defence and report him to the police. If a child is
fondled in an elevator, she knows it’s icky and scary and that’s it.
Telling about sexual abuse involves breaking several taboos and norms of behaviour. Children are supposed to be
good and do what adults tell them to do. They are supposed to be innocent and not speak or know about sex or
sexual assault. Particularly in an abusive family, children will not be empowered to speak up and may try to ‘buy’
protection and love with quiet, compliant, ‘good’ behaviour.
So all this means that, if you were raped as a child, you don’t have the language to discuss it, and it is associated with
shame. If you had been in a traumatic car accident as a child, you could probably talk about it with your relatives and
teachers without anyone freaking out too much, and no-one thought you were a bad girl or boy for bringing the topic
up. When sexual abuse is perpetrated by a family member, the child is cut off by the context of the crime from their
natural source of that support and help. 
Discussing the information and getting social support soon after an event are
protective against developing post traumatic stress disorder. When the trauma is sexual, it is unlikely a child will get
the information, social support and opportunities to talk about it that they would get for a non-sexual trauma. You
probably won’t get to talk about it for decades, until you are an adult. Since you can’t process it at the time, the mind
and body file the disjointed information away, until it gets triggered later.
False Memory Syndrome has no scientific validity and was made up by an accused incest perpetrator
At this point, a discussion of the abuser and enabler propaganda tool that is ‘false memory syndrome’ comes into
play. Let me be very clear, false memory syndrome is a completely bogus construction. It was literally made up by
someone accused of sexually abusing his daughter, and is promoted by this (alleged) abuser and his wife in order to
discredit his daughters highly credible allegations of abuse. Survivors, police and prosecutors know that most child
predators deny abusing children, even in the face of compelling physical evidence. This is just a more elaborate
version of the usual denial practiced by abusers and those who shield them.
The Diagnostic and Statistical Manual of Mental Disorders (DSM) used by medical professionals to classify what is
wrong with people has no entry called ‘false memory syndrome’. If it's not in the DSM, it doesn't count as a real
medical condition to anyone in the conventional medical system. No mainstream professional association of doctors,
psychologists or social workers has endorsed this fiction. It is completely and utterly a made up thing by abusers and
their apologists. This fake non-syndrome’s considerable power to convince comes from non-survivor’s discomfort
with the topic of child sexual abuse by family members, and desire to make talk of abuse of children by trusted figures
go away.
Delayed memories of abuse, also called traumatic amnesia (which 
is in the DSM) are the 
norm rather than the
exception for child sexual assault. The majority of survivors have some traumatic amnesia. There is an 
online
database of hundreds of corroborated cases called the “Recovered Memory Project” connected to Brown
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University which rigorously documents cases where a person has remembered in adulthood a traumatic thing that
happened during childhood, and then had the remembered facts externally validated as correct.
My own life is an example of a memory of abuse being suppressed in childhood, more fully remembered as an adult,
and 
then finding physical corroboration much later
. Although I probably had always had some of the memories of this
experience, namely the fear and some of the physical sensations, I remembered some key additional pieces when I
was about 21 from being raped at the age of approximately 5 by my father. I remembered intense pain, a lot of blood
and an aftermath of pain while it healed. I remembered how I thought and felt about him and what was happening as
well. Amost 20 years later, when I was about 40, I found a 
medical practitioner who was willing to take time for a
detailed examination and questions, and asked her if there were any scars. She she showed me scars and vascular
damage corroborating my memory of rape, extensive tearing and a lot of blood
.
Until I saw the scars, there was always a tiny doubting voice. That voice asked why I didn’t remember more detail and
why were the memories so fragmented, with almost none of them having all the pieces in one box. I now know that’s
the way it usually works, but it still made me doubt. Then I would have to remind myself of all the corroborating
information I had, the intensity of the memories, the effects on my life, and remind myself that with an effect there
must be a cause. It helped, of course that my memory of the first time I was raped was the clearest and most
detailed. It is the one memory I’ve been most sure of. I know other stuff happened, because of the fragments I have,
but I am much more certain about that one time, because the memories are the most complete. The most compelling
part of the memory for me was that I remembered how it felt to be so young and to be so emotionally open, to love
and trust my daddy, and how shocked I was with the pain and his brutality. It was new information to me that I had
ever felt that way. It was not a thing I could make up, and I knew it immediately.
You may never remember all of it. It’s frustrating but true. 
The more extreme, extensive or prolonged the abuse was,
the more likely you are to have a hard time piecing it together. You may remember things, and then go back into
denial about them while you process their impact on your life and relationships. You may be sure about what
happened one day, fresh from a vivid flashback, and doubtful the next because important details are missing or
vague.
What people don’t always know, is that this is completely normal, even typical, for survivors of childhood sexual
assault.

SELF-MOTHERING / SELF NURTURING
As I mentioned earlier in this book, you're either going to love the concept of self-mothering or hate it. I'm just going
to lay it out the way I see it. Your mileage may vary.
Inside me there is a child who didn't get her needs met and pretty much never will. The little girl who was tortured
and then abandoned to deal with the aftermath is still within me, stored with all of the feelings I experienced then.
No one else can comfort that child in a lasting way, except me.
Many survivors are still in what I call the 'victim' stage of healing. I know this is a loaded term and I apologize for that.
If you feel like a victim right now, that's okay. We all have that victim self inside somewhere or have gone through
periods when it was strong.
The 'victim' is that part of us that wants an ideal mommy or daddy or hero or rescuer to make it all better, to take all
the pain away, to give us what we so abundantly did not get in terms of nurturing, safety and help. There are strong
feelings connected with this sometimes overwhelming need. It can drive survivors to seek or hold on to relationships
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that are unhealthy in order to try and get those needs met, always unsuccessfully. It is a jumbled bag of all of those
genuine feelings we experienced as children, when we wanted, needed and required just that, to be rescued, helped
and comforted.
The problem is that that child's feelings cannot be soothed by getting present day help. No matter how great your
therapist, partner or friend is, they can't satisfy that hunger. It's too big.
I've found only two things that work – self love and self mothering.
I know, I know, nurturing yourself like eating a healthy sensible dinner when you want to gorge on ice cream. It
doesn't really satisfy in the short term, but in the long term it nourishes and heals and reduces the craving for
unhealthy sweets. You and only you, can be there for yourself in all the ways you need, and if you don't know how, do
what any single parent does and figure it out as you go.
I didn't have good self-parenting role models. In fact I had the very worst. I had to learn it all as I went. Here are some
things that helped.
Learning to ask for what I needed. I know, sounds like a paradox doesn't it. How could self-nurturing be about asking
for nurturing from others? Well it is, when you realize that you can only get small doses from other people. The self
nurturing part is in recognizing what exactly your inner child needs and helping her get it.
When I was learning to self-mother, my main tool was a teddy bear. Luckily, at the time I was part of a somewhat
flaky personal growth 12 step community, where it was relatively normal for adults to talk about their inner child and
even bring a stuffed animal to a meeting for comfort. For several months, I carried that bear around in a back pack at
school along with my other things, and would cuddle her as required.
Stuffed animals are referred to in therapy circles as 'transitional objects'. A transitional object in this context is a thing
that you can allow or make to stand in for something else. In my case, my teddy bear represented me, and by carrying
and cuddling her, I was allowing that to symbolize caring for and cuddling myself. I did this consciously. At the same
time, carrying the teddy bear made that part of myself that was a child feel seen and cared for by my 'older self'.
If you are like many of us who are incest survivors, Father's Day and Mother's Day make you gag. However, that
transformed somewhat for me when I chose to recognize myself as the mother of my own self. I found a mother's day
card that I would never have sent my own mother, and addressed and sent it to myself. That card went on about how
the mother had supported, nurtured and always been there for the child, and I found that if I read it as coming from
my inner child to myself as the mother, it rang completely true. I had protected myself, guided myself, always been
there for myself and always would be. It was a huge turning point, and marked the end of trying pointlessly to get my
biological mother or any stand-in for her to 'save' me. I can do that for myself.
So the next time you are feeling that seemingly limitless need for help or comfort, try this:
Witness the feeling as if it were being expressed by someone you loved. Without trying to fix it, let yourself cry, wrap
yourself in a soft blanket and rock yourself. Pass yourself a tissue and make yourself a cup of tea afterward. Tell
yourself that you are a good person, that yes, it's not fair, and you didn't deserve to be hurt. Tell yourself you love
you, even if you don't believe it yet.
Does that feel impossible? Is it hard to summon that degree of compassion for yourself? Try picturing yourself as a
child, undeserving of the abuse and seeing her (or him) as you provide comfort. If you find you're angry or annoyed at
child and unable to love or care for her, here's another strategy that might work.

18

I had a hard time loving my inner child. I found her demanding and needy, whiny and besides, she held all the pain.
However, like any mother, I had to put aside my own annoyance and love this child who was my responsibility. I
forced myself to behave lovingly toward her, until both she and I trusted it was real. I know I'm talking about myself
as if I were two people, and in some ways that's how it felt. I'm told that survivors who were abused at an age and
severity that it caused them to split their identities, have to do something similar in order to learn to love and accept,
and ultimately integrate those parts of themselves that were split off for their own protection. I did not have this
experience precisely, but my experience of disliking my inner child self is similar.
What I did, using that transitional object idea, is to consciously 'project' that inner child self onto my teddy bear. I
pretended that the child self could be living in the bear, and held and comforted it. It seemed to work. Another thing
that came out of that that was really helpful was that I could then put that child self 'to bed' in the form of the bear
when I needed to be fully adult, such as when at work, or when having sex. I firmly believe that child-selves, like
actual children, should have nothing to do with adult sexuality and should not be present for it. (I don't mean, of
course that children shouldn't see adults holding hands, cuddling or kissing.) This helped me immensely in turning off
those kinds of flashbacks.

BODY CARE
CONCEPTUAL DISCUSISON:
Note to self: Add in body care discussion and content from
http://sworddancewarrior.wordpress.com/2013/07/31/my-book-it-gets-better-what-i-learned-from-20-years-of-heali
ng-childhood-rape/

STORY AND EXAMPLES:
PAP TESTS AND SEXUAL ABUSE SURVIVORS

MY STORY – THE GYNE EXAM THAT CHANGED MY LIFE

STEP ONE – THE QUEST FOR A SAFE GYNE EXAM
One day, I went bravely forth today on my quest to find a doctor to do a pap test. 
Like many survivors, I hadn’t had a
gyne exam in several years
, in my case, about eight. I haven’t had (or thankfully, needed) any other medical care
during that time. My whole adult life (and probably childhood) I had pain and itching I thought were recurrent yeast
infections that I’d learned to manage with home remedies, or by just putting up with them.
As a childhood rape survivor and subscriber to the Canadian Medical Services Plan (our sliding-scale universal health
insurance plan), I believed (silly me!) that I have a right to medical care that respects my needs. I want to have an
appointment with a doctor who looks me in the eye when she talks to me, treats me as an equal, tells me what she’s
going to do before she does it, answers all related questions fully and allows me to sit up while doing the internal
exam. I would further like the impossibility of a doctor that can do all of the following in a warm, friendly, matter of
fact manner that doesn’t make me feel like I’m crazy for needing any of the above.
I called my local incest counseling agency to ask for suggestions. The intake clinician called back to say that they don’t
have a list of doctors and I should try my provincial medical association. I dutifully went to the website of the
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provincial medical association. As is typical, they are actually a doctor’s advocacy group, so they don’t have any info
for patients looking for specialized medical care.
Then I began having fantasies about becoming a health care advocate for survivors – doing the calling around to find a
doctor with a clue, accompanying survivors to medical appointments. What I really needed was for someone to do
that for me.
I did a bunch of internet searching on the issue. Yes, the fact that survivors avoid gyne exams is a known and
documented issue. It’s particularly bad for survivors who get pregnant and have to deal with all the intrusiveness and
insensitivity that can happen. In my region, you can hire a doula, or birth support person, who can help with that at
least. I wondered if I could hire a doula to come to my pap test appointment?
A research group in Saskatchewan has put together a 
guide for doctors on how to offer sensitive care to survivors
. It’s
good, but what I really wanted was a one page ‘survivor safety lecture’ on some nice authoritative medical
association letterhead that says: “The patient who has handed this to you is a child sexual assault survivor. She/he
would like the following accommodations in the care you provide to accommodate her/his condition”, with a bunch
of check boxes for things survivors commonly want. Maybe with a paragraph at the top explaining how these
practices, if selected by the patient, are recommended care for patients who have been exposed to childhood sexual
assault with a nice official medical association signoff.
Not being able to find such a thing, I created an 
Information Sheet for Gynecological Care Providers based on my
research to use since I couldn’t find anything like it. Please see the appendix for it and use it with my blessings.
My wife said she'd come to my appointment, if I could find a doctor. Oh, and by the way, women family doctors are
in short supply in Canada. Apparently over 150,000 people in my province can’t find a family doctor. It’s hardly a
buyer’s market out there. I’ve been to a woman doctor who explained in the first session that she had a part time
practice and was there only for basic medical care. I forget her exact words, but in essence, if I was the least bit high
maintenance I should find another doctor, if I can. This was not someone I’d ask to accommodate ‘my special needs’.

HOW TO BOOK A PAP TEST FOR A SURVIVOR IN 10 NOT SO EASY STEPS
Stymied by my first attempt to find someone safe to do a pap test, I let it sit for a few months. I came back to it one
day when I felt brave. The process illustrates what finding appropriate help for survivors can look like even when
we’re relatively fully healed and persistent.
Step 1: Look up on the web the community health centre my friends recommended. Read web site. Like web site. Call
and find out I live in the wrong area to access this centre. Stop for a couple of days.
Step 2: Find out what community health centre I am allowed to go to for my location. Find that there is no website,
no way to check out much about what they’re like. Hmmm…. Find short brochure for local community clinic with
single helpful phrase: “Ask us what you’re looking for and we’ll help to connect you” and a phone number. Give up
for the day.
Step 3: Go back to web site. Re-read brochure. Print out brochure and put on desk. Give up for the day. Look at
brochure several times over the next few days to a week.
Step 4: Call number on brochure. Say “I read in your brochure that I could tell you what I was looking for and you’d
try and connect me, is that right?” Answer: Yes, I’ll try. (Deep Breath) “I’m a survivor of childhood sexual assault and I
haven’t had a PAP test in 8 years. I need to find a place to get a PAP test that will be compassionate.” Listen as woman
on the line hems and haws a bit (albeit with sympathetic voice), and then when I prompted her with what I’d heard
about the nurses, she says that they did have a nurse practitioner that came in briefly for a couple of times a month.
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She gave me a name and a phone number and apologized that she couldn’t make the appointment for me. Write
number down, thank her and leave room to go to the bathroom, cry, have a snack and tell my wife.
Step 5: Call number. I’d been given the wrong number and get voicemail that says nothing about the person I’ve been
referred to. I call back and ask for the switchboard operator, who confirms that that person is supposed to be at that
local. I call again and get a live secretary, who tells me that person has moved to another local, gives me the local. I let
her know the operator still thinks the other person is at this local in case she wants to change it, because I’m helpful.
Step 6: I call the local of the person I was supposed to call. Her voicemail doesn’t say her name or any department
that seems related to what I want so I’m still not sure I have the right person, but I leave a message with my phone
number.
Step 7: I call back the community clinic and let them know the nurse’s number has changed and give them the new
number. The reception nurse remembers me, thanks me for letting her know, and takes my phone number so she can
follow up and make sure the other nurse gets back to me, which I appreciated.
Step 8: I get a call back from the secretary for the nurse I’m trying to book an appointment with. She wants to book
me in at 9:30 in the morning. I don’t think I can do 9:30, I don’t think I’ll be steady enough by 9:30, since mornings
aren’t great for me emotionally. I tell her that I don’t think I can do 9:30 and that the reason I’m booking with this
nurse is because I’m a sexual assault survivor and mornings aren’t a good time for me for this sort of thing. She wisely
accepts this without comment. We work out that 10:30 would be a lot better. She begins large amounts of hemming
and hawing, and proposes a date two months from now when she can fit me in at 10 am. I accept, and then she says
that the nurse I was referred to isn’t going to be there that day and someone else will be filling in for her. She asks if
someone else would be okay. The answer is of course, no, but I say "well, I asked the health clinic for someone who
would be compassionate and this is who they recommended." I suggest that she root through the schedule and call
me back when she has something. She seems relieved to agree.
Step 9: Nurse’s secretary calls me back and can put me in at 10:30 am two weeks from now. I accept. I put it in my
computer calendar with lots of reminders and set up other reminders on my cell phone because I’m likely to ‘forget’
about something that freaks me out.
Step 10: Cry a little in kind of safety-relief.
My therapist and I went over the planning for the appointment. I wrote out all of my questions, so I could just hand it
to the nurse, along with my filled-out survivor safety sheet (see appendix).
What’s different about this appointment is:
1) the medical professional will know I’m a survivor.
2) I’m planning to ask if I have scar tissue from the rapes when I was little.
3) I’m planning to ask about all the weird things I have going on with my vagina.
It felt incredibly vulnerable to do it this way, consciously, asking for the compassionate care I want, especially when I
didn’t have any care that I remember for my vagina when I was assaulted as a child.
I duly printed out my ‘survivor safety lecture’ pap test sheet and marked the appropriate boxes. I also typed up all my
questions and the rationale behind them on a single sheet of paper so that if I couldn’t deal with asking verbally, I
could just get her to read it.
21

At my therapist's suggestion, I decided to reserve the right not to go through with the exam if I didn't like the nurse or
her responses, so the questions have a dual purpose. I get to see how she handles them. My therapist also offered me
an emergency session on Thursday or Friday if I need one, something I would have to be in dire straits to even
consider accepting, but which filled my eyes with tears of gratitude anyhow.
It was good to talk it over with my therapist, and more importantly cry it over, cry over the body of the 5 year old girl
with the injured vagina, cry over the lifetime lack of anyone to ask questions about my injuries or to care about them.
Cry about the shame and fear of judgement / condescension / freak out of a nurse or doctor knowing my history
examining me.
WARRIOR VICTORIOUS IN PAP TEST
So the gyne visit went about as well as it could possibly go, and better than I could have envisioned.
The nurse-practitioner I saw was very experienced and nice and drew the correct line between warm sympathy and
matter of fact manner. She said we could take as long as we needed, and she did the history taking and blood
pressure stuff first. She explained everything really fully and was very relaxed, egalitarian and friendly.
She was matter of fact, thorough and respectful about asking my history – saying it would be helpful to know
whatever I told her. I did a good job too, matter of fact and calm. She said she’d mail me copies of everything she put
in my chart and all my test results too, so I’d have it as well.
I ended up just handing her all my typed up questions, which worked well.
I did ask about the scar tissue.
She tilted up the exam table so I was sitting up at an angle. Way better. I highly recommend it. Most pelvic exam
tables will do this, apparently. She also gave me a mirror to hold and I could see everything she did, which was great.
She showed me the parts of my vulva that she thought showed old injuries. Turns out I have some vascular damage
where the veins/arteries are really big and close to the surface and the whole area is hot, which she thought spoke to
me having been injured and the veins being damaged when I was a kid. She thought this might be the cause of the
pain and itching I’ve had most of my life. She also showed me some tags of flesh (like little lumps sticking out around
the opening) around my vagina that to her looked like I’d torn and had healed without being sewn up, and two long
white lines stretching from my vaginal opening all the way to my clitoris. At this point I took a minute to hold my
wife’s hand and breathe, since I got a bit emotional, but I didn’t really cry or anything till we left the office and were in
the elevator.
She knows some folks at a gyne clinic where care is given to children who have been raped, and she said she’d talk to
them about what signs the vulva/vagina of an adult survivor might show as well. She never did follow up with me
about that. She said she’d never had a survivor patient before (that she knew of, I add silently) and that the mirror
and tilted table worked so well she’ll probably make that standard. She said when she was trained to do pap tests (I
guess they practiced on each other) they did it with the ‘patient’ (another student) sitting up with a mirror, so that’s
interesting, maybe a lot of female doctors or nurse practitioners were trained that way and might be familiar with it.
I’m pretty happy about finally having proof to back up what I remember, and also that she was able to give me some
ideas to help reduce the irritation and sometimes pain all this causes me, that nobody has been able to help me with
so far. She suggested cold packs to reduce the swelling, which did actually work. She also suggested an appointment
with a gynaecologist to see if they can remove the tags of scar tissue flesh, since they get sore.
I’m also really sad and angry for that little girl with the torn vagina and no-one giving medical attention I needed. I’m
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pissed at my mother, who obviously should have noticed a little girl with a ripped, bleeding vulva.
2

Please see the appendix at the back of this book for some good survivors and healthcare resources I found 
.
Here’s what I learned.

1. Take it slow. Let each tiny step toward getting appropriate help for yourself be a victory and take a rest
afterward if you need to. Check in with yourself and make sure you honour what you need to feel safe.

2. Do your homework and get clear about what you need.
3. Get support, and bring someone who loves you and has no denial or resistance to you being a survivor along
with you and make sure they can stay with you afterward. Making sure you’ve got backup and are safe will
help you keep it together in the appointment so you can ensure that your boundaries are respected.
VAGINAL INJURY AND AFTERCARE
Immediate aftercare, is of course, get this child to a hospital. Tearing from sexual assault tends to tear from the
vagina toward the anus. This can result in things called fistulas, which mean urine or faeces can get into the vagina.
You definitely want things to be checked out and sewed up. The good news is that even with severe injuries, most
children heal without scarring. I know one woman who was raped so badly that the man that did it was convicted of
attempted murder. She got some very good reconstructive surgery (a surgical gynecologist should be able to do it) so
that her vagina looked completely normal and functioned fairly normally, with a minimum of nerve damage.
Apparently, visible scarring is rare. Repeated injury is more likely to result in permanent scarring, such as the kind I
have.
So what do you do when you find out your vagina was ripped open as a child and never healed right? You cry. You
rage. You feel relieved that all of your memories are validated. It really was that bad. You call your older brother the
doctor for support and get told never to mention this again. You decide never to speak to your mother again, now
that you have proof that she knew you were raped. My best guess is that she discovered my injuries, which were too
severe for her to have not noticed, and my father blamed it on hard liquor (it was his standard defense). My mom
banned him from drinking the hard stuff ever again (which as far as I know, he complied with, an unheard of
submission to something my mom wanted) in exchange for not leaving or reporting his sociopathic ass to the police,
and in doing so became an accomplice after the fact to rape.
I realized that the pain and itching I’d had all my life were because of this injury, and I decided to fix it.
At my nurse practitioners suggestion, I started putting a cold pack on my vulva whenever it hurt or itched. I can’t tell
you how big a relief and how empowering it was to be able to do something that actually helped. When I told a friend
2

My survivor safety sheet:
http://sworddancewarrior.files.wordpress.com/2009/04/information-sheet-for-primary-health-care-providers.pdf
Schachter, C.L., Stalker, C.A., Teram, E., Lasiuk, G.C., Danilkewich, A. (2008). Handbook on sensitive practice for health
care practitioner: Lessons from adult survivors of childhood sexual abuse. Ottawa: Public Health Agency of Canada.
http://www.phac-aspc.gc.ca/ncfv-cnivf/pdfs/nfntsx-handbook_e.pdf
Helping survivors of childhood abuse through labour: http://www.gentlebirth.org/archives/abuselbr.html
Prevalence of sexual assault history among women with common gynecologic symptoms
http://www.ncbi.nlm.nih.gov/pubmed/9790390?dopt=Abstract
Health risk behaviors and medical sequelae of childhood sexual abuse.
http://www.ncbi.nlm.nih.gov/pubmed/1434879?dopt=Abstract
Effect of Childhood Sexual Abuse on Gynecologic Care as an Adult
http://psy.psychiatryonline.org/cgi/content/full/48/5/385
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about it, she said that icing made sense, as women who have given birth also use cold packs for the pain from tearing.
More recently, the chronic pain and itching I experienced were biopsied and diagnosed as a chronic inflammatory
condition, which I’m sure was caused by the initial injury, and is worst right where the tearing would have occurred..
A strong steroid cream got the symptoms under control. More on this later.
Empowered by having some control over the pain at last, I turned to the internet and found out that there was a term
for pain in the vulva. I’ve asked doctors on an off over the years about my ‘recurrent yeast infections’, which is what I
thought was causing the itching. Since they were missing the information I had (although it was right under their
noses so to speak, during a vaginal exam) they had never done anything helpful. Years ago, I was tested for both
diabetes and AIDS, which both apparently cause recurrent yeast infections, and both (fortunately) were negative. I
eventually gave up asking, and then gave up going to pap tests at all.
Vulvadynia is the term used to refer to pain in the vulva. A lot of women who have it have pain when they have
penetrative sex (like vaginal intercourse, for example) or the day after, when the inflammation sets in.
Based on the suggestions I found, here’s what worked:
A squeeze bottle to rinse irritated tissues after peeing. This is so simple and so helpful. Thanks to the woman who
runs the interstitial cystitis network for this tip. This tip provided instant pain reduction.. I suppose a bidet would be
even better, but I don’t have one. This works great. Just plain room temperature or warm water.
Massage. Yes, I mean massaging ‘those’ muscles, consciously loosening up all the external muscles in the pelvis and
vulva. Thank goodness I have a willing wife. It’s not foreplay exactly, but certainly seems to make sex more possible.
One good massage got me pain free for almost a week. Apparently one of the proposed causes of vulvadynia is
restricted blood flow in the vulva caused by clenching the muscles. Although I later found that the pain and itching
was caused by the chronic skin inflammation, I began thinking about relaxing my vulva and pelvis when I was walking
or resting. It seemed to help a bit. I noticed I did seem to clench up a lot of the time, now that I was paying attention. I
started to loosen up.
Just a regular quite soft pillow on my work chair helped better than a donut. Sitting is bad for the vulva, apparently,
and what do I do for hours each day? Sit in a computer chair. Riding a bicycle, not helpful either. I'm not sure if one of
those special woman seats with the hole it helps. I have a big padded bicycle seat and it doesn't work that well, so I
don't ride my bike much.
Donut pillow – This is one of those rubber blow up pillows sold at drug stores called an ‘invalid pillow’. It’s sort of
helpful, but puts a lot of pressure on your legs if you’re going to be sitting for a long time. Apparently there are these
foam pillows with a cut out or much softer strip down the center that are supposed to be good as well.
My initially wonderful nurse practitioner in the second visit, got tired of me asking for help with the vaginal pain and
itching and suggested it might be psychosomatic. I decided she wasn’t going to be any more help for me. I had a
therapist for that stuff, I come to her for my physical stuff that no one else can do. Besides, it was her who verified
the scarring and flesh tag from the tearing, so clearly it’s not all in my head. I’ve been hunting down and dismantling
tricks my mind and memory have been playing on me for over 20 years and I know what they feel like. There’s no way
this was all in my head and I knew it.
Once I got the pain and itching reduced with the cold packs and rinsing, I began working on improving the blood flow
to my pelvis. By accident I went to a yoga class. The regular teacher wasn’t there and the class was small. Another
woman in the class was trying to get pregnant, so the teacher did a bunch of poses designed to improve blood flow to
the pelvis.
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After the class I could really feel the difference. I couldn’t remember what poses we’d done, but I eventually looked it
up on the internet again and discovered an easy pose I could do. It’s called Viparita Karani or ‘put your legs up the
wall’. To do it, find a place where you can lay on your back with your butt toward a wall and feel safe. For me, a well
lit room with my wife nearby qualifies.
What you do is lay on your side on the floor and bend your knees so that you can inch your bottom up close to the
wall, as close as possible, ideally so your butt cheeks press against the baseboards or wall. Then roll over onto your
back and stick your legs up the wall and scooge your bottom even closer to the wall. The idea is to have your legs
straight and at right angles to the floor so that you don't have to work at all to hold them up. Then you just lay there
for as long as you want and the blood and lymph flows back down into the rest your body through your pelvis. I would
do this when my vulva was bothering me and had good results with it.
One last thing is to drink lots of water so that your urine is dilute. If your vulva is easily irritated, early morning urine
when it's most concentrated can be painful. If this happens, drink a ridiculous amount of water and rinse your vulva
with plain water and it will help. If your urethra (the small hole where the pee comes out) is sore too, you might have
a bladder infection. In this case, in addition to the massive amounts of water, take massive amounts (3000mg+) of
vitamin c. The vitamin c is ascorbic acid, and if you take more than your body needs, you pee it out. This means that
the acidic vitamin ends up in your bladder, where the additional acidity does a good job of killing off most bladder
infections provided you catch them early. Keep in mind here that I'm not a doctor, so these aren't medical
recommendations, they're just suggestions based on my own experience and research. Vitamin C is a very common
folk remedy for bladder infections. I've also heard good things about cranberry juice.
A couple of years after I found out about the scars, I went to a thankfully kind doctor at a drop in clinic, who referred
me to an obstetric gynecologist. The gynecologist did a biopsy on the skin of my vulva and diagnosed a chronic
inflammatory condition. This skin condition is more likely to occur at the site of an injury, which of course makes
sense. She prescribed a very strong steroid ointment, which completely resolved the inflammation, ending decades of
pain and itching. As the steroid has some negative long-term effects, I did some research into other solutions that
might do the job. I found research into the use of the spice turmeric for eczema, another chronic inflammatory skin
condition, and began taking a teaspoon of turmeric mixed in honey daily plus applying an ointment made of turmeric
blended with petroleum jelly to my vulva. This has mostly kept the inflammation in remission, and allowed me to
have a much more normal sex life.
DENTAL CARE AND SEXUAL ABUSE SURVIVORS
Dental care is almost as problematic as medical or gynecological care for survivors. The following story gives a bit of
detail on why that is so and some strategies I've used to get around it.
My dentists booking secretary, Judy, got snotty with me because I hadn’t booked my cleaning on the required
schedule, like my wife had, every six months. She wasn’t overt about it, but I got the message and was pissed off.
I booked the appointment anyhow since my wife was going in and I could have my appointment at the same time.
The thing I hate most about going to the dentist is the part about not being able to close your mouth, and all the guck
that drools down your throat, despite the suction wand. The very worst part is not the pain, which I can dissociate
from, but the damn fluoride treatments in trays, since you have to sit there with them so long and the thick, gooey
liquid always ends up going down my throat without my consent.
Without my consent.
I’m not going to get graphic here, but I’m sure you can guess what kind of thick liquid went down my throat without
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my consent as a child.
I knew I didn’t want to go to the dentist, but I didn’t really know why clearly until I was sitting in the waiting room,
almost in tears at the thought of those damn fluoride trays and what the sensation was too similar to. Then for good
measure had a hastily squashed mini-flashback about it in my dentists waiting room. I thought “I can’t cry here / I
can’t do this!”
Then I realized. I don’t have to do it.
I don’t care whether it’s good for my teeth. I’ll let them scrape my teeth but no frigging trays. I have fluoride
mouthwash I can spit out when I want to. Just say no to trays! I felt immediately a lot better. Adulthood gives one the
blessed right to be irrational. I’m paying for this after all!
So, I followed the dentist in to the treatment room and before she starts I tell her. “I have a sore throat, and I have
some personal reasons as well, and it’s very important to me that nothing goes down my throat.” She was a lot less
snotty than her receptionist, but I still felt a bit like she must be thinking ”oh she’s one of those difficult anxious
ones…” I’m sure there’s something in my file about it.
However, she said she’d get her hygienist in there to wield the suction so nothing would go down my throat. It’s not
the bits of tartar or whatever I’m worried about, it’s the fluid, so this wasn’t a complete success, but enough to keep
me from either vomiting or sobbing during the cleaning. The TV mounted on her ceiling helped a lot too. Dissociation
is my friend.
After the dentist had finished her scraping, the hygienist came back to do some more stuff, and I had to give my little
survivor safety talk to her as well. She clearly thought I was being difficult but gave me the suction wand to hold.
At last she asked me what flavour of fluoride treatment I wanted. I sighed inwardly, and said to myself “I think I can
handle this.” I said outwardly ”mint”. She handed me a little cup and asked me to swill it around my mouth for a
minute. No goopy trays! I was all prepared to balk at the trays but blessedly, didn’t have to.
So this is why I don’t go to the dentist every feaking six months, Judy. If you think it’s awkward to have an anxious
patient asking you to be extra careful, you have no idea how awkward a flash-backing sobbing vomiting survivor
would be.
Not all dentists are clueless. In 2005, an article was published in the Journal of the American Dental Association
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Providing dental care to survivors of childhood sexual abuse: Treatment considerations for the practitioner, CAROL
A. STALKER, B. DIANE CARRUTHERS RUSSELL, ELI TERAM, and CANDICE L. SCHACHTER. Journal of the Amercian Dental
Associaton (JADA) September 1, 2005 136(9): 1277-1281 [Go and read this at the library and take notes] The article
compiled suggestions from survivors
Providing dental care to survivors of childhood sexual abuse:Treatment considerations for the practitioner
CAROL A. STALKER, Ph.D., R.S.W., B. DIANE CARRUTHERS RUSSELL, B.A., B.Sc., D.D.S., ELI TERAM, Ph.D. and CANDICE
L. SCHACHTER, Ph.D., P.T.
Background. 
Adults who experienced childhood sexual abuse frequently find dental treatment difficult to tolerate.
Increased understanding of common long-term effects of this trauma may help dental professionals to respond more
sensitively to patients who have experienced it. 
Methods
. The authors recruited 58 men and 19 women with
self-reported histories of childhood sexual abuse from social agencies serving this population and interviewed the
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about providing sensitive care to adults who have survived childhood sexual abuse. [Get this from the library and
quote the recommendations from it.): One of the recommendations was to offer same-day appointments so that
survivors could come to the dentist when they were having a good day, rather than having to cancel a long-held
appointment if they didn't feel up to an invasive procedure (like a dental cleaning…) that day. The article noted that
not all survivors will want to be asked explicitly about history of childhood abuse. I agree, I had a dentist take a big
long history that included questions about abuse right before a procedure. It pulled down my shields too much,
making me feel a lot more vulnerable than I wanted to going into an hour with someone's hand in my mouth. An
4
earlier article in the same journal in 1996, opened up the topic, noting that based on interview data "a history of
trauma appears to be significantly associated with elevated dental fear". Really, Sherlock?
NOTE TO REVIEWERS:
Ooops, this is where the draft starts to go point form and much rougher edit. The following is pieces from my blog
slotted in and mostly unedited. Sorry. I have more content that I will add in soon. Stay tuned.

FAMILY OF ORIGIN RELATIONSHIPS
Relationships with the family you grew up with are always going to be affected by your history of childhood sexual
assault, even if they claim they did not know about the abuse while it was going on.
The common reactions and patterns can be broken up into three main categories: denial minimization, and blame.
Denial is when someone says or believes that the abuse didn't happen.

participants about their experiences with health care professionals, including dentists. The authors analyzed interview
transcripts using the constant comparative method to identify main themes and patterns. 
Results
. Participants
reported aspects of dental treatment that can be particularly difficult for them and offered ideas about how dental
health professionals could make the experience more tolerable for them. The data analysis produced suggestions
about how dentists might respond sensitively to patients who frequently cancel appointments, are distressed by
certain body positions, need a sense of control and fear judgment. The authors also report participants’ thoughts
about questions from dental practitioners regarding a history of childhood sexual abuse. 
Conclusions
. Adults who
report a history of childhood sexual abuse are more likely to experience dental treatment more positively when
dental professionals have some understanding of the long-term effects of such abuse, including how it can affect
dental treatment interactions. Such knowledge enables dental professionals to respond to their needs in a sensitive
manner. 
Key Words:
Sexual child abuse; long-term survivors; client-centered practice
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J Am Dent Assoc, Vol 127, No 4, 485-490.
© 1996 American Dental Association
Journal of the American Dental Association, Vol 127, Issue 4, 485-490 Copyright © 1996 by American Dental
Association
CLINICAL PRACTICE
Assessing abuse and neglect and dental fear in women EA Walker, PM Milgrom, P Weinstein, T Getz, and R
Richardson Department of Psychiatry and Behavioral Sciences, University of Washington, Seattle, USA.
Little is known about how specific life stressors, such as sexual, physical and emotional abuse and neglect, might be
factors in the establishment or maintenance of dental fears or might affect routine dental treatment. The authors
collected data from 462 female members of a large urban health maintenance organization about their dental fear
and histories of childhood and adult traumas. According to these data, a history of trauma appears to be significantly
associated with elevated dental fear, although multiple factors play a major role in the establishment and
maintenance of these phobias.
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Family members themselves can be broken up into perpetrators/abusers, accomplices/enablers, bystanders and
covictims. Some may shift into different roles at different times, or occupy more than one role.

ENABLERS
CONCEPTUAL DISCUSSION (NON-ABUSING PARENTS AND SIBLINGS OF CSA SURVIVORS, EXTENDED FAMILY REACTIONS)
placeholder for text

FAMILY HOLIDAYS FOR INCEST SURVIVORS
I’d like to share some holiday coping tips and recommendations as I’ve learned them over the past 20+ years for
myself and from other survivors of incest I know. The first and best recommendation is to stop spending holidays with
your abusive or complicit family members. Make up an excuse if you have to. If you haven’t confronted them about
the abuse or don’t plan to, then tell them you can’t make it this year and unplug your phone. Go on a road trip
somewhere, anywhere if they live in your town. To paraphrase an old pop song, there are 50 ways to leave your
abuser.
The step of putting yourself first, of expressing loyalty and demonstrating solidarity with the child inside you that was
assaulted, by taking her needs seriously, is one of the most healing things you can do. I know it’s tempting to say to
yourself that your abuser won’t be there, or will be easy to avoid and you’re an adult now, and that you can handle it.
This is of course probably true, but it’s kind of like hanging out in a smoky bar or breathing exhaust fumes for hours,
it’s not good for you and you’ll pay for it in toxic aftereffects.
I realize often survivors get manipulated by their families to be silent through financial or other types of blackmail, or
through bribes. I encourage you to live simply if you have to, but get free of their control. It will give you space you
never realized was there to heal.
I don’t have this but several of my survivor friends have triggers around specific holidays. I know that avoidance just
reinforces triggers, but that has to be done under the survivors control and at her/his own pace. Reducing exposure
can make space to gradually unpack and desensitize. If you are new to healing, then going on vacation (if you can
afford it) to somewhere they don’t celebrate that particular holiday can be very restful. For example, Canadians don’t
celebrate American thanksgiving and vice versa, Buddhist countries don’t celebrate Christmas, and even places that
celebrate familiar holidays in unfamiliar ways might be enough of a difference to be a rest.
Create holiday rituals for yourself. When I first decided I was never going home for Christmas again, I started holding
Winter Solstice candle-making parties for my friends. I bought wax and wicking (at a craft store) and used old candle
ends for colour, and then melted the wax in jars in a water bath and spent an enjoyable time making candles with
nice people, friends, sometimes other survivors.
Organize or attend ‘orphan Christmas’ or ‘orphan Thanksgiving’ parties or dinners or organize celebrations with your
heart-family or family of choice – friends and other people who love you and have nothing to do with your abusers.
Cultivate friendships with people who are also estranged from their families or have difficult relationships with them,
who won’t pressure you to ‘
forgive for the holidays
‘.
Cultivate ways to state the situation succinctly. Some of my favourites are:
●
●

“I spend [insert holiday here] at home.” or “I prefer to spend the holidays here with my spouse.”
“I don’t have family to spend the holidays with.” (Strictly true, even if they are still alive. Real family doesn’t
abuse you and protects you from abuse.) Generally people will think they are dead and not question you
further.
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●
●

●
●

“My family doesn’t get together for the holidays.”
“I am estranged from my family. I’m happy right here.” – With people you think may get it, or who you don’t
care if they don’t, this is a good way to open your life to allies. I’ve often had people disclose difficult family
relationships here, and then we all feel a lot more genuine. However, it does run the risk of someone saying
something stupid. I had someone respond “Why, you seem like a nice person.” when I told them this. I told
them I 
am
a nice person…
“I’d rather not talk about that.” or “Let’s talk about something else.” – Clear, to the point and avoids lying.
“I lost my family in a tragedy. Let’s change the subject.” – Also true, and effective, if a bit heavy handed, but
good for the clueless or insensitive.

If for some reason you really have to be around complicit family members or worse, your abuser, if at all possible
sleep somewhere that is completely under your control, like a hotel room. You could claim allergies, erratic sleeping
habits, or offer no excuse at all. It will make a difference to have a place where you can be an adult and can escape
from any drama to. Your inner child will appreciate having a place to get away to where she/he/they are safe. In
addition, bring a friend or spouse. Having a non-family member present will do a lot to shift abusive, intrusive or
complicit behaviour and force your relatives to treat you like an adult. Make sure this is someone who knows about
the abuse and is supportive, and is willing to leave or go for a walk with you if things get rough.
If the abuser is still potentially active, document any access he/she has to potential victims, and any abuse you
witness. Report it to the child protection authorities, or if you can’t do that, report it to your therapist (with names
and locations) who will have to report it to the authorities. Report even if you think nothing will be done. It provides a
paper trail in case things are investigated later. You can report anonymously.
Prepare a list of safe conversation topics you can pull out to change the subject. 
Re-read this information on
forgiveness and why it’s not necessary that you forgive your abuser or complicit relatives
.

ABUSERS
MAKING MEANING OF IT AND PROTECTING YOURSELF FROM PRESENT DAY ABUSERS
He was just bad. I was not your fault.

WHY DO THEY ABUSE CHILDREN?
The current research into child sexual abusers is by no means conclusive, but has some things to offer that I found
somewhat comforting, as odd as it may seem.

THE MYTH OF ABUSERS BEING CREATED BY BEING ABUSED THEMSELVES
When studies were done that were structured to eliminate any rewards to claiming to being
abuse survivors, and interviews were backed up with a polygraph, only 30% of convicted
violent sex offenders reported having been abused themselves as children. This is only a little
bit higher than the general populations. So what creates abusers? Nobody knows. However,
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we do know that paedophiles abuse children for some of these reasons:
“There is a subgroup of child molesters who molest children simply because they are sexually
attracted to them. There are others who molest because they are antisocial or even
psychopathic and simply feel entitled [I think this is my dad here]. There are still others who
use children for the intimacy they are too timid or impaired to obtain from adults. And there
are others who molest for reasons we don’t understand at all. But make no mistake, whether
men molest because of sexual preference or other reasons, their compulsiveness can be
extraordinary.” (page 75)
“Whatever the reasons people develop such a fixation, it tends to be chronic and resistant to
change. The people who have such patterns are not a small number, more like an invisible
army that cannot be recognized on the street. Certainly, some of them are unemployed, take
drugs, and fulfill the stereotype of the street criminal. But there are others considerably more
successful in life, and they may be equally goal-oriented and driven in pursuit of
children…These men — and they are usually men for reasons we also don’t understand — are
part of our communities, part of our network of friends, worse yet, sometimes part of our
families. …. No one has all the answers on how to stop them, nor even why all of them do what
they do. But at least we should have the decency as a people to stop making excuses for them.”
page 76 [ See why I like her?]
The bulk of child molesters are straight men, and she writes about the various types of
paedophiles and the various types of women who abuse children as well.
Abusers will iether not care about the moral implications of what they’ve done, or have
rationalizations.
Even the best treatment programs for abusers only reduce the reoffense rate slightly. There is
no cure. At present, the only effective thing to do is lock them up for life or kill them.

WHY DO PEOPLE BLAME THE VICTIMS?
WHY AREN’T WE BELIEVED?
She has the same analysis I do about how people don’t want to believe that bad things happen
to good people for reasons that are not their fault. She explains why they persist in the face of
overwhelming evidence to not believe that abuse is perpetrated by people who seem harmless
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or good to them. It’s because abusers are so intent on appearing normal, and put such energy
into grooming people into seeing them as good guys.
[review this and digest for this section]She explains really well why people blame the victims,
why we aren’t believed, and how these shitheads get away with it again and again.

HOW DID THEY GET AWAY WITH IT? WHY DIDN’T ANYONE ELSE INTERVENE?
It apparently is really common for abusers to abuse children while other adults are in the
house, without the other adults finding out. It is so common for a father or stepfather to abuse
his kids while mom sleeps or in another room that my situation, where my mom claimed not
to know, is more the rule than the exception. Child molesters rely on people’s unwillingness to
believe someone charming and likable could be a monster an awful lot, because it works for
them.

HOW CAN YOU TELL THAT SOMEONE IS AN ABUSER?
She talks about why even experts can’t tell reliably when paedophiles and abusers are lying
(polygraphs are the only halfway reliable method). After reading her book, I think we should
use polygraphs routinely whenever there is any suspicion of child abuse, since in the absence
of physical evidence there is no way to tell. Even if you watch a child and her abuser together,
the body language might not be a give away, because of all the grooming that goes on.
She analyses the whole manipulativeness thing in depth, how even prison guards who know
these guys are guilty get sucked in all the time. This part is definitely worth reading.

HOW TO PROTECT YOUR KIDS FROM BEING ABUSED
She talks about the strategies that child abusers and rapists use to get access to us and our
kids and how to deflect them.
Mostly, so far I’m not too freaked out. Okay, a little bit, but the validation around my dad was
worth it. He’s utterly normal for a sociopath. One freaky thing was how many victims more
paedophiles have. My father almost certainly did not abuse just me. There could be a hundred
other victims out there, if he’s typical. Knowing that if a man has molested one child (and
particularly raped one) he’s almost certainly abuses tens or hundreds of others, do I have a
moral obligation to do something? Festoon his neighbourhood with ‘danger child molester
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lives here’ posters? Hire a private investigator to follow him around? [hmmm... that's not half
bad. ]
She had some practical recommendations:
●

●
●

●

●

●
●
●
●

●
●

All predators can and do pass reliably and frequently for nice, harmless men, so take precautions anyway.
Most will take pains to establish themselves as nice, harmless upstanding citizens and will be
indistinguishable from those who really are.
Don’t open your door to strangers, no matter how harmless they appear, when you’re home alone.
If you date a stranger you met on the internet or through a dating service for example, make sure you know
things about him that are verifiable and verify them. Find out where he works and find a reason to call him at
work to verify. Meet him in a public place and have a friend there for the first while minute or two  perhaps
you were meeting her for coffee first? Tell your friend(s) everything you know about him and find a way to
slip it into conversation that you’ve done so. [This is where being a lesbian is pretty convenient. Since only
35% of sexual offenders are women, it makes blind dating a lot simpler and safer.]
Psychopaths tend to collect in cities, rather than small towns since it’s easier to not get caught in a lie there.
They also tend to prey on religious communities and other environments where people assume they’re good
just because they appear to be.
The best way to catch a child molester lying is not by talking to them as they are usually excellent and
practiced liars, but by verifying the information they give you. They will normally mix some truth in with their
lies. Always check references and do criminal records checks if you are hiring someone in a job they’ll be
interacting with children in.
If you get into a fender bender and are alone, don’t leave your car. Rapists use this as a way to get you out
of your car. Lock the doors and window and call on your cell for help.
Put a deadbolt on some doors inside your house so you have a safer room with a window to retreat to and
escape from if you need to.
Keep your cell phone by your bed so if the phone lines are cut you can call for help. That combined with the
deadbolt gives you a safer place to go, a way to call for help and some time for help to come.
Assume that all workers in childcentric professions are high risk to be child molesters – these professions
attract them and they work hard to look trustworthy. They’re not all or even mainly child molesters, but you
won’t be able to tell which ones are. Of particular concern are persons without adult sexual relationships or
who spend a lot of their time with children of a particular age and sex. Be involved in your child’s life. Go to
their team sports practices and games, chaperone their field trips. Involved parents make for children that
are less desirable targets. If you are a single mom, don’t let guilt about lack of male role models make you
give some guy lots of access to your kids. Don’t permit people overnight or unsupervised access to your
children.
Most women who get raped as adults are young – 1630 yrs.
Houses with dogs are apparently way safer – houses with dogs don’t as a rule get targeted. It doesn’t have
to be a big dog, just a watchful one. If your dog barks at night, pay attention.

INTERACTING WITH ABUSERS
CONFRONTING ABUSERS
BEING AFRAID OF BECOMING LIKE THE ABUSER
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REPORTING ABUSE TO THE AUTHORITIES, AND PROTECTING AT RISK PEOPLE.

DEATH OF AN ABUSER
COMPLICATED GRIEF
CONCEPTUAL DISCUSSION
EXAMPLE

MAY WE OUTLIVE THEM ALL AND DANCE UPON THEIR GRAVES: RITUALS OF CELEBRATION AND
SUCCESSFUL SURVIVAL
CONCEPTUAL DISCUSSION
EXAMPLE
b. Soundtrack for a Survivors Sword Dancing Road Trip
c. Buying the sword to dance on my abusers grave.
d. Highland Dancing History
DAILY SELF CARE LONG-TERM

BRAIN HEALTH
CONCEPTUAL DISCUSSION:
EVIDENCE BASED INFORMATION
SLEEP
EXERCISE
FOOD
SUPPLEMENTS

LETTING GO: 
TURNING IT OVER
CONCEPTUAL DISCUSSION
EXAMPLE:
I have a little ritual I do when I’m feeling overwhelmed, where I take some salt representing whatever problems I
have and put it in a bowl of water representing, well, actually, water, which is considered sacred in my religion. So I’m
giving my problems over to the waters and to the Goddess, by extension.
So I’m sitting in the warm bath water, holding a bowl full of water with salt in it. I felt so overwhelmed, and prayed to
the Goddess and had a cry about my marriage and my life and my client’s troubles. I started thinking, “but the Earth is
so under siege by all the assholes that dump oil and garbage and plastic in the oceans, and pollute the air and cut
down old growth trees and all that, how can I give her my problems, dump even more on her back?” Unlike the
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believers in gods you can’t see and touch, I’ve got no illusions about my deity, Mother Earth being untouchable and
omnipotent. And then it came to me – the Universe is broader than that. What is sacred about the Earth is sacred
about the sun and planets and the whole universe. Who is to say that the consciousness of the entire universe isn’t
focussed on slowly evolving us on near geologic time toward Good?
Maybe things are turning out in the best possible way right now and I don’t have the perspective to see it. I’m just a
part of Her, my consciousness is a part of the web of life on this planet, and in the organism that is Gaia, it’s my
responsibility to be a positive part, like some sort of special immune system cell, rather than a cancer cell or a virus
infected one. (Okay, I realize I’m mixing the metaphors a bit much here, but I’m trying to capture something that
wasn’t in words at the time.)
I thought about this book I read “
The Conscious Universe” which gave some quite credible scientific validation for
certain kinds of psychic phenomenon. It showed for example a large series of studies, evaluated by skeptical
scientists, that during the Olympics, when a huge amount of people were focussed on the opening ceremonies, for
example, random number generators generated non-random numbers, but then went back to being more random
after the program ended. So it seems credible to me that our beliefs and mind-sets, what realities we hold, have an
influence on what happens. Maybe not a big one all the time, but like 
that butterfly in Brasil in the chaos theory
example
, may have a bigger impact than you’d think.

Photocredit: Greenhem
I thought about a tree or plant and how the branches and leaves seem randomly placed and yet are so beautiful. They
grow where they grow to share the sunlight that falls, so that each can have it’s share. I thought of myself as a leaf on
that tree of life, or a plant in a forest canopy, all growing toward goodness like sunlight. The Goddess creates
beautiful families of plants in this way, all self organizing in their reaching for sunlight. It made me feel that all I have
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to do is grow toward goodness and believe that things can work out well, and the rest will sort itself out.
My shoulders relaxed and I felt the stress melt away into the water. This morning I took a sip of the ‘solution’ my spell
had made of the water and salt to accept my responsibility for making it happen, and put the rest down the drain
respectfully. I may have to do this ceremony more frequently – I forget how healing it is for me.

AWARENESS: 
THE UNEXPECTED BENEFITS OF STAYING WARM
STAYING IN YOUR BODY: THE UNEXPECTED BENEFITS OF STAYING WARM

The Temperance card in the Tarot deck means balance and grace. The figure is balanced
between the water (emotion/spirit) and the land (body/earth) and is in 'flow' as
symbolized by the flow between the goblets.
I was reading (listening to, actually) a book by Gretchen Rubin called “the Happiness Project” where she researches
what makes people happy and then spends a year trying out a bunch of the recommendations. I hesitate to say I’m
doing well with keeping my resolutions, as if you’ve read my blog for any time you will know that I have difficulty with
persistence, but I’ve kept a chart as she advises in the book, which satisfies my left brain, and it seems to be working
One of my resolutions was to stay warm, in particular to keep my neck, hands and feet warm. On my first day doing it,
and it really became an exercise in staying in my body. If I dissociate, I get cold and when I notice I’m cold, I try and do
something about it right away (add more clothes, turn up the heat, ect… rather than disregarding my body needs as
usual. I’m realizing I seem to have a lot of them. I seem to need to pee, for example, a lot more frequently than I
thought I did, I get hungry, and my body changes in temperature a lot, depending on how still I am or where I am in
the house, which is logical. Paying attention to the temperature of these three body parts, has made me aware of
what is going on in my body a lot more.
I’m also exploring a concept from my Scandinavian heritage called “Lagom”. It’s a Swedish word that means ‘just
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enough’ , like the baby bear’s porridge in Goldilocks and the three bears. Neither too much or too little. I was in a
restaurant this morning and found I had been given too much food. The food was good, and I could have cleaned my
plate without discomfort, but I was full. I thought about how the food would be wasted, and then I thought “It’s
wasted anyways, since I don’t need it, this way its’ wasted, but if I eat it it’s wasted, AND I have to spend a lot of effort
removing it from my waistline later, which is even more of a waste.
I have also been knitting ‘prayer shawls’ for myself, and now for a friend. A prayer shawl (in the way I do it) means
that you pray while you are knitting, putting the energy of some mantra, blessing or intention into the making of the
shawl. I am wearing one today that I made for myself while singing to myself the “Goddess Protection” chant, which
goes “May the arms of the Great Mother, ever surround me (2x), I invoke protection of Divine Mother’s embrace. I
invoke protection of Divine Mother’s Grace.” The first time I wore it I could hear that song in my head, from time to
time, throughout the day. It warms my upper shoulders and neck, which store stress for me, and which I have
noticed, relax more when they are warm.
Now I’m working on a shawl for my good friend K, who has a mental illness that usually is in remission, but sometimes
makes her feel paranoid, and gives her delusions. As a survivor, I can relate to being afraid and feeling strange, and
we don’t judge one another. While knitting yesterday I was repeating in my mind “K is Healthy, Safe, Loved and
Connected”, over and over.
Today I was out and about as I had some errands to run and decided to walk on a public labyrinth that I used to go to
all the time. The turns of the labyrinth are such that you get turned around facing the four directions repeatedly
during the walk. The directions (North, East, South and West) have spiritual meaning for Pagans, and I usually spend
time meditating on whichever one I happen to be facing during my walk. Sometime during the walk that mantra
“Healthy, Safe, Loved and Connected” came into my head, and I decided it could apply to me. In that moment, I was
healthy, safe (I was in a quiet enclosed space with only women), Loved (my dog and wife, and friends I’d seen
recently) and Connected. I realized that each of these blessings corresponded with a direction from a Pagan
perspective. Healthy fits in the North, the place of the physical and Earth. Safe fits in the East, the place of boundaries
and air. Loved fits in the South, the place of fire and warmth. Connected fits in the West, the place of water and the
flowing together of intimacy. It felt like a nice realization, a sacred one, and I spent the rest of my walk meditating on
those qualities as I turned to the appropriate direction.
None of these are absolutes. A person can’t be absolutely healthy (my nose was running from allergies), safe (an
earthquake or some random violence could happen), loved (all human love is conditional) or connected (human
beings can apparently only manage a little over a hundred close connections). But there in that moment, it was
enough. I allowed myself to feel the blessings as if they were absolute, as we do in magic, that in that sacred space
and moment I was completely healthy, safe, loved and connected, and it became a magical spell.
This is hard to explain to non-Pagans. When casting a spell, it’s similar to an affirmation, when you say “I am
completely well and happy” or whatever in an absolute way as a way of casting reality to that shape for yourself. The
belief is that by doing this, we shape or pull reality in the direction we want. It is done in a way that is very conscious
and distinct from denial, although the power in it is in believing what you are intending. Pagans or witches believe
that sacred space is a space ‘between the worlds’ in which you can cast an intention and have it manifest in the real
world. Anyhow, this morning I cast a spell for me as healthy, safe, loved and connected.
Later on I was waiting in a cafe, and decided to follow up on ‘connected’. I texted a few of my friends I’d seen recently
for Solstice, and thanked them for the time spent together. I texted my wife to tell her I love her and wish her a good
day. I felt more connected. This is one of the ways spells work. They remind me to act in ways that make positive
change, because I make myself believe that change has already happened between the worlds and is in the process of
coming true in the world. It’s easier to make changes when you believe (by choice) that it’s a sure thing and a done
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deal, or if you will, that the Goddess is on your side.
All of my friends texted me back with nice greetings. My wife in particular seemed to really like it. I’ll have to
remember that.
Anyhow, it was beautiful, and it made me happy today. So here I am, warm and thus connected to my body, healthy,
safe, loved and happy.

GROUNDING: 
WHAT I LEARNED ABOUT GROUNDING AND SEXUAL ABUSE SURVIVORS
One of the first and probably most important things I started working on in my early healing, was reclaiming a sense
of being in my body.
<possible religious triggers>
I was raised loosely Christian, but when I was exploring my spirituality as an adult, I found that I needed something a
lot more overtly empowering of women, with a very very low (or preferably nonexistent) patriarchal component.
(Patriarchy means ‘father rule’, and I’d had quite enough of that.)
I came first to my own beliefs, that my higher power was nature, and then discovered existing religious structures
that fit. I became Wiccan, in a social justice tradition called Reclaiming, who are kind of the Quakers of NeoPaganism.
The nice thing about Wiccans is that people have a lot of choice on what to believe and how to practice, which suited
my need to reclaim control of my life from my parents.
Pagans and Wiccans begin most of our meditations and ceremonies with something called grounding, which is a
meditative act of connecting with our own body and then, energetically with the earth and sensations around us. This
is apparently easy for some people, I’m thinking for folks whose bodies have not been traumatically violated.
It was only when I tried to do it, to ground, that I discovered that I had virtually no awareness of my body. If I held my
arm behind my back, I could only tell where it was by looking for it with my eyes, or by reaching out for it with my
other arm. I must have been phenomenally clumsy. When I started to pay attention to my body, at first I could only
experience it with a great amount of attention. I started by touching my own skin, and comparing the sensation of
feeling the outside of the skin with my ‘active’ hand with attending to the sensation of being touched by my own
hand from inside.
At first the sensation on the ‘outside’ was a lot stronger than the sensation on the inside. I could feel what
temperature my skin was by touching it with my hand, but if I took my hand away and tried to attend to what
temperature my skin was without touching it, I couldn’t tell. I’d guess, and then check by touching with my hand.
Gradually, with practice, I became aware of sensation from the hairs on my skin, how they would raise themselves
when I was cold and if I concentrated I could feel the air disturb these hairs, giving me some clues about how my body
was moving.
Grounding myself to a degree that I could be adequately prepared for ceremony in my view took several months of
practice, and a lot of concentration each time. Over time it has become fairly easy. I pay attention to the temperature
of my extremities and other safe parts of my body on a regular basis, pay attention to subtle sensations like currents
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of air over my skin, my pulse, the buzz of blood moving around within me, whether my eyes or mouth are moist.
It is still easy to fall into my default setting, which is to turn most of these sensations off. However, I find staying
connected to my body is worth it. I think better, I’m more aware of my surroundings and I can take better care of my
needs in the moment, like knowing when I have to pee, relax my muscles or eat. People respond better to me when I
am grounded, like they feel I am more there.
At other times it all seems to much, to be typing here and notice that the palms of my hands are a lot warmer than
the backs, that the fingers themselves have a mild ache, that I’ll need to change position because my neck is getting
stiff. It seems like it breaks my focus on what I’m trying to do or write.
But this was supposed to be about what I’ve learned. Here are my tips for getting into your body if you are as
dissociated from it as I was:
When trying to ground or be present in your body, pay attention first to physical sensations in relatively safe areas of
your body. If you have been out of your body for a while, don’t try to do it all at once, or you may be in for a weekend
of flashbacks. Be gentle. Find a safe place (in my case, my feet) where you can be minutely aware of sensations
without it triggering anything. Put your awareness there, and feel everything you can, the temperature of the skin,
and then if you can, inside the skin. Feel any differences in levels of comfort or discomfort in your safe body part. In
my case, right now, between my big toe and my second toe, there feels like more movement space than between the
other does. Move the body part slightly and observe how that changes the sensations. Take a few deep breaths from
time to time to prevent yourself from completely leaving the rest of your body while you focus on this one part.
In time work up to being closely aware of two body parts at the same time, say your hands and your feet. Gradually
work into being aware of the whole body at once.
You might find once you do this that there are certain parts of your body that you have no sensation from. These are
possibly areas where some trauma is held. Be very gentle in getting in touch with these places. You might want to
make your first few attempts with a supportive friend present or in session with your therapist, so you have someone
to help remind you that you are safe in the present, and to help you release any feelings that come up.
It helped me to have something comforting to do for that body part. I was a low-income student at the time, but I
could afford to buy socks from time to time. I bought colourful, soft socks for my feet, which helped me be aware of
this part of my body with affection. Over time, as I have reclaimed most of my body, things like warm baths, lotions
and massages have become body care, as have healthy food.
Lately I’ve been eating a healthy dinner from a recipe my cousin, who is a very good cook, gave me. It consists of
freshly cooked brown rice, still warm, with grated carrots and beets on top, slivered almonds, and chopped baby
spinach. Then there is a dressing (I’ll find and add the recipe for it to the comments) that goes over top. The dressing
is, frankly, what makes it taste good. He calls it “hippy crack”. What I like about eating it is that my body seems to like
it. After I eat it I notice my body feels ‘happy’ for lack of a better word, with all the nutrients. You might want to try
this, eating something healthy, like a freshly squeezed juice, and see how your body feels in response. This was
something I’ve only been able to notice in the last ten years or so, so don’t worry if you don’t feel anything at all.
Lastly, if you are very dissociated from your body, it is for good reason. Your mind and body will let you know the full
back-story when it is safe to, in time, but you don’t need it to start to reclaim your connection to your body. Don’t
judge yourself for being numb, spacey or ungrounded. Let other people’s judgement slide off you if you can. They
have no clue. With people who know my history, sometimes I’ll say – “This behaviour is a caused by some very
extreme experiences and I’m doing the best I can to overcome it. You haven’t been in my shoes. Cut me some slack.”
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INTERACTING WITH CIVILIANS
EXPLAINING THE KVETCHING ORDER: HOW NOT TO SAY THE WRONG THING TO A CSA SURVIVOR

The rules of kvetching. Illustration by Wes Bausmith / Los Angeles Times
The process of getting help for an injury (whether psychological or physical) caused by a horrific incident is made
much more difficult by the fact that it freaks people out simply to know that the injury exists. Because of this, creating
some pockets of awareness among your friends and family of choice can make for a better support system. However,
it does come with risks. I find that there is always the risk of people negatively stereotyping me because of my injuries
and experiences and treating me like ‘damaged goods’ in one way or another. Like many survivors, I’d prefer people
see my considerable strengths instead.
I found the above 
image and explanation online and thought it was an excellent resource when applied when
survivors disclose or are going through PTSD related gunk. The original article was called ‘how not to say the wrong
thing’. The idea is that you draw a circle around the survivor/person with cancer/bereaved person etc… and then a
circle around that that contains the the person who is next closest to the trauma (spouse, for example), then a circle
around that that has the people next farthest out and so on till you get out to the level of coworkers and
acquaintances. The authors called this circle the ‘kvetching order’. Everyone is allowed to both complain or vent but
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they can only do so to people in a larger circle than them.
The key point is this: to people in a smaller circle than their own, people can only offer comfort, not advice,
emotional venting or complaint. Comfort in, kvetching out. The person at the centre can kvetch to anyone about the
issue. It is apparently called the ‘silk ring theory’.
So let’s see if I can imagine applying this to myself…
I’m in the centre – As the one who has directly experienced the injury, I am at the top of kvetching order and
theoretically can complain to anyone and accept support from everyone. That’d be nice, wouldn’t it?
In the circle around me are my partners. Around them are my close survivor friends, women and men who have
experienced childhood sexual assault too, and get it but also might be triggered, and who I might share the more
graphic details with because even though it might freak them out, they won’t judge me or say dumb things.
Around that is maybe my supportive relatives (in my case my Aunt and cousins, who know and are reasonably
supportive), around that would be my non-survivor friends who know.
Around that are nice people who care about me but don’t know the details, including people like doctors, dentists
and massage therapists. I would say that the perpetrator is always in the largest circle. Everyone can complain to him
(survivor, her supporters, society at large), but he can’t complain to anyone about the affects on his life of having
abused a child.
Hmm… this is a lot different from a cancer diagnosis isn’t it? If a person has cancer (Goddess forbid) his or her wife
or husband could put something out on Facebook about it for example, and everyone would know. Casseroles might
arrive. People would still behave weirdly, and perhaps even blame her for the cancer if she was say, a smoker, but
certainly it could be talked about. What is different about being a childhood sexual assault survivor rather than a
person with cancer, is that even accessing support about something heavy has a high risk of someone breaking the
kvetching order and dumping their gunk/misconceptions/discrimination about child abuse survivors who disclose
back on the survivor.
The 
people who say dumb things to survivors are usually breaking the kvetching order. 
For example, my aunt sent me
a letter wanting me to take care of my mother’s feelings about my mother losing her idealized (and fictional) happy
family
. This is breaking the kvetching order. Here is why. My mom has every right to complain to her therapist or
friends or even to her sister, my aunt, about her lousy children who blame her for everything, but not to me or my
wife or my survivor friends. And my aunt has every right to complain about the impact the abuse has had on her
family, but not to me or my wife or her sister my mother, all of whom are closer to the centre of the ring.
As an exercise, if you like, I suggest drawing your own kvetching order about the abuse you experienced. In the
centre, put yourself, then draw rings around you and put names into them until, outside the largest ring, you put the
abuser. If you like, this can help you set boundaries with people about who gets to complain to whom about what
happened to you, and who gets to offer whom advice.

FORGIVENESS: 
CHILD SEXUAL ABUSE AND FORGIVENESS.
Here’s what I have learned in 25 years of healing, about the topic of forgiveness as relates to survivors of childhood
sexual assault by a family member or other sexual predator.
1) People who rape kids are outside the range of what forgiveness cultural practices were designed for. People who
haven’t survived childhood sexual abuse by a 
sociopath, caregiver or sexual predator
, aren’t even remotely qualified
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to advise you about forgiveness. It doesn’t matter if they are a clergy person, a yoga practitioner or kindly old lady,
they just don’t have the chops. Remembering that will save you a lot of awkward discussions, where you try hard to
make them understand, while awkwardly pretending to let them convince you a little so they’ll stop. Worse, you
might let them make you feel guilty for not doing something clearly unreasonable. The best strategy is to just stare at
them silently with a ‘suffering fools’ expression, until the awkward silence forces them to stop. It may make them
realize that they have not walked in your shoes and are in no position to judge
, but even if not, the social
awkwardness will force them to change the subject. This is a favor to them, as it will 
prevent them from saying
shockingly clueless and insensitive things they may be wise enough to regret later
. [Here are some photos of the
correct expression to use 
1
,
2
,]
Remember this: the forgiveness rules that might apply to people who hit you with a car, stole your money, or cheated
on you with your best friend don’t even come close to applying to child sexual abuse.

Many non-survivors are so uncomfortable with the horror of what has happened to you (even
if, like most of us, you only tell them the most tiny, sanitized smidgen of it), they want to tie it
up and make it go away by making you shut up and make nice under cover of forgiveness. “La
la la la… we’re not listening, just forgive and shut up will you?”
Don’t let them.
Forgiveness is not a get-out of jail free card for the abuser, (or, unfortunately, you in your need to heal), and anyone
who expects you to issue that card is not your ally, no matter how well meaning they are.
2) Acceptance is key. My favourite survivor-friendly definition of forgiveness is: “to give up all hope of a different
past.” This type of forgiveness is the same last stage of the grieving process, acceptance. We accept that we were
abused, accept all our feelings about it, and don’t try to pretend things were different than they were, even to
ourself.
This type of forgiveness actually does make things better. People who don’t accept that the abuse happened or that it
affected them, or that they have legitimate feelings about it, stay trapped in unsuccessful coping patterns. These can
include getting or staying involved with people who hurt us, numbing out or controlling feelings with addictions
among others. Grieving is the only thing I’ve found that actually makes a tragedy resolve itself into peace. This is a
much more satisfying and productive kind of forgiveness for survivors, and it works much better at setting you free.
3) Be loyal to yourself. When abusers and complicit relatives ask you to forgive them, beware. This normally means
“will you just shut up about it already” or “caretake me, I’m sorry already”. Know for yourself that this is what they
are really saying.
You will know a real apology when (if) you feel one. Trust yourself. You don’t have to accept any apology with strings
attached (or any apology at all). These strings will normally be: “I will say I’m sorry, and you will ‘go back to normal’
and behave as if nothing happened.” There is no way to go back to ‘normal’. There never was a normal, it was only a
fantasy. Accepting this deal will be a raw deal.

And lastly Forgive yourself for loving the abuser if you did (or do). That love says more about you and the ways children work
emotionally than it does about them. Forgive yourself for being a child and being unable to stop the abuse. Forgive
yourself for being a teen or young adult and being unable to stop it. Childhood conditioning is tough to break. Forgive
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yourself for being a little eccentric compared to non-survivors. Forgive yourself for needing what you need and feeling
what you feel. Forgive yourself for taking so long to heal, not remembering details you think you should, or continuing
in confusing relationships with complicit family.
You deserve it.

SOCIAL DISCLOSURE
Coming out as a survivor is a very personal thing.

e. Gifts of Kindness II: teacher sends care package of lost memories to incest survivor former student

COMING OUT AS A SURVIVOR
f.

Obsessing about all the ways I've come out as an incest survivor, rather than sleeping, at 5:20 am

LEGAL DISCLOSURE
A Sexual Abuse Survivor's RCMP statement - novel

RELATIONSHIPS
INTIMACY AND SEX
I have a survivor friend who can have sex with men she isn’t emotionally attached to, and enjoy it, but loses interest
in sex when she’s in a relationship with a man she cares about. This seemingly illogical is very common among
survivors. Many survivors can have intimacy or sex but not both in the same relationship. This is because sex has
been made into a place where the dragons are, where our shame and pain and unprocessed memories are stored.
With a person you are not emotionally intimate with, you can to some degree keep the unprocessed baggage and
emotion out of the equation and still stay dissociated enough from it to have sex successfully. With a person you are
emotionally intimate, they are already in the door, so to speak, and would get access to the gunk as well. This is really
vulnerable. Insert thing about vulnerability here.

FAMILY OF ORIGIN AFFECTS WHO WE DATE AND WHY
I subscribe to the theory that what we are attracted to in a mate is often a reflection of both the ways we’ve learned
to accept love as children and the unfinished business we have with people who were close to us as children.
http://sworddancewarrior.wordpress.com/2013/10/21/dating-your-parents-no-not-literally-thankfully/
http://our-lady-of-perpetual-misandry.tumblr.com/post/70959506113/if-the-mean-people-in-our-lives-were-crappy100
Outline:

PRIMER FOR PARTNERS OF SEXUAL ABUSE SURVIVORS:
This primer has both answers to frequently asked questions and some helpful tips. I’m mixing up the pronouns here,
because a lot of this applies to both women and men, but some of it will apply mainly to partners of women sexual
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assault survivors.
I’ve strugged for 20 years to explain adequately to my partners how it is to be a child sexual assault survivor and what
this means in a relationship. First off, it was because I didn’t know. I spent a long time figuring out how to identify
what I was feeling and needing, and how to take care of my own self, and in the interim I gave a lot of mixed
messages. Example: “I’m strong and independent but secretly want you to rescue me, but know that’s not a good
idea, so when I feel needy I’m going to hide.”
If you love someone who was sexually assaulted as a child and don’t have related experience yourself, it’s going to be
hard to get into their head and vice versa. Being abused makes it hard to have some of the illusions regular people
have about the world, and this creates a kind of culture shock between survivors and non survivors.
Because of this, it’s 
really easy for even well-meaning non-survivors to have reactions and attitudes about survivors
that are just not helpful
. I had one boyfriend who told me, on seeing a cute picture of me as a child that “you were so
cute that must be why your father loved you so much” Don’t say anything like this, he was an idiot and I dumped him.
Two years of listening to me grieve and report my father to the police for rape and he says a dumb thing like that?
Yikes. Some of my partners would kind of ‘go blank’ when I’d talk about anything abuse related because they didn’t
want to ‘get me worked up’. Also not the best response.
My wife has had ten years to get to know me, and she gets me as well as anyone ever has. Part of it is that she loves
me and is a stellar human being, but the other part is I’ve gotten a lot more healed and better at explaining what I
need and negotiating for it. I hope to share some of that with you to help you avoid some of the pain and
misunderstandings my partners and I have experienced.
Here’s some common questions partners have.
1) Can’t my partner just stop focussing on what happened and get over it?
Post traumatic memories, flashbacks and all the other strange and emotional things that survivors do can’t be
‘forgotten’ or resolved with any quick fixes. Give up on that right now. Here’s 
something to read that hopefully will
explain what it’s like 
to have PTSD and why that’s not possible. By trying to block your partner from getting into his or
her feelings about the abuse, you’re just slowing down the process of working it through.
2) I find my partner’s emotional upheaval overwhelming and I can’t seem to fix it. How long is this going to go on?
About five years for the most intense part of healing, if she or he is in good quality therapy with a qualified therapist
on a regular basis and not numbing out with substances. Then another five years or so where she or he will have
bouts of intense focus on abuse healing followed by times when things are normal. After that the bouts of focus will
happen from time to time, but not as often, usually triggered by a major life event like having a child, experiencing
something traumatic as an adult, or the death of an abuser.
If your partner was abused by multiple people, in multiple interpersonal contexts, the healing will be slower and
longer. For example, I was abused by my father, severely, but so far as I remember, by no one else. As a result, my
friendships, relationships with strangers and colleagues, and general social relationships are relatively abuse-toxin
free. I have a bit of an issue with older men who want to have authority over me, because that mirrors a
father-daughter dynamic in some ways, but can tolerate it in contexts where it is necessary if I consent to it. If I had
been abused by a relative, and a teacher and a boyfriend and a stranger, the result of that would be that there would
be very few interpersonal situations that weren’t fraught with triggers. This is much harder and slower to recover
from, even if the abuse in all of those contexts, overall was not as invasive, because so many types of relationships
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have been rendered unsafe until they are healed, and are a source of triggers.
Five to ten years sounds like a lot of time, I know, but the good news is that it is very likely that things will improve
steadily and rapidly throughout this time for your partner. She or he may not ‘fix’ all the things you find most
distressing first, but if she’s in effective therapy and feels safe there will be lots of movement. It’s kind of exciting,
really. Your partner is most likely going to continue to grow and heal for the rest of their life. Why not do the same?
It also bears saying that your role is not to be the one who fixes your partner. Yes, you may be a safe haven she or he
goes to, the person who is there to hold her when she has night fears, or spot when he has gone numb. This is
invaluable, but your partner will also need both a good therapist and other survivors to talk to, even if she thinks you
are the only one she can trust. You can do a lot just by being grounded yourself and present, but you’re too close to
the action, so to speak, to be her only resource. This ideally will help with the overwhelm, because you can do what is
manageable – be present, non-judgemental and love her/him. She or he survived horrors. Your survivor partner is a
lot stronger than they look at times. If you are not sure what to say, 
this may also be helpful
.
3) Am I ever going to have sex with my wife or husband again?
Survivors often need to take a break from sex. This is for any one of several reasons. The main one is when a survivor
is having intrusive flashbacks (emotion, sight, sound or touch memory fragments) that, unfortunately can be set off by
intimacy or sexual touch. They don’t have much control over this yet, and 
part of healing childhood sexual abuse is
learning to process these memory fragments so they stop intruding
. It takes awhile to learn this control, to be able to
pull oneself into the present day. Some of it is practice, but mostly it’s work done in therapy to hook the memory
fragments to one another so they can be put to rest.
When she or he is doing deep work on the abuse, those memory fragments can be close to the surface and harder to
dismiss for a while. If she or he has been numbing out emotionally in order to have sex with you without triggering
memory fragments and learns to stop doing that (which is an essential part of healing) things are going to be really
raw for awhile. It will take time to learn the skills to adjust to this new way of being. This could entail drawing back
from sex for a bit until she or he has a handle on the intrusive memories again from the new numb-free perspective.
Other reasons for a sexual slowdown are that your partner may have a hard time feeling physical sensations, and be
physically numb. It’s hard to enjoy sex or have an orgasm, when you don’t feel the pleasure. Often she or he will be
numb specifically in the parts of the body most often seen as sexual, because that’s where she or he was injured.
These injuries may be physical ones (as in my case) or emotional ones. Having sex without pulling oneself back into
the present and feeling safe (as your partner may have done before she or he started actively healing) just makes
things worse.
You can expect to have a dry spell of a couple of years at some point with your partner, longer if she or he is not in
therapy. I’m sorry. Think of it as if she has a broken pelvis and needs for it to heal thoroughly before getting back in
the saddle.
4) What do I do if my partner has a flashback during sex?
First of all, learn to notice when this is happening and check in. Your partner might stop moving or participating, look
‘spacey’ or get quiet. It’s a really good idea to notice this as soon as possible and check in with her or him.
If you don’t get a firm ‘go ahead’ from your partner, stop what you’re doing and back off but stay available. Remind
him or her where and when they are, and who they are with. For example, “Susan, it’s okay, you’re safe now. You’re
here in our apartment with me. I’m right here. That bad stuff is all over now.” A general term like “that bad stuff is
over” is a good idea rather than say “I’m not your grandfather” because you don’t actually know what she’s reacting
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to. It may have nothing to do with the abuser or abuse you know about, for example. She doesn’t need the additional
triggering of being reminded of specifics, particularly if she has multiple abusers or trauma incidents. However, you
can always ask what would be comforting for her (when she’s not triggered) for you to say.
If you check in with your partner early enough into a flashback, sometime your partner will be able to stop it before it
gets going too far and continue, but most often this is a game over situation, sexually, but not as far as intimacy is
concerned. Try and be really really graceful about it, as your partner is particularly vulnerable at these moments.
Somebody put their sexual needs before hers in a really traumatic way, so you need to be nothing like the abuser.
Handling this gracefully and building trustwill help prevent further flashbacks while having sex with you. If your
partner can figure out what triggered the abuse memory fragment, then you two can modify what you’re doing to
avoid triggering it again. She might then bring that trigger up in therapy, and by processing it there, calm it down.
Making love with a survivor who is fighting to get her sexual self back might look like taking a break in the middle for
her to calm down, have a cry and reassure herself she’s safe, maybe tell you what she experienced, and then going
back to making love. This can be a very intimate way to make love if you’re open to it. You may find that by being
open to her vulnerability, it makes you feel safe to express your own, or that you enjoy being the one who gives her
safe haven, and sees the fierce beauty of her courage.
5) How do I help my partner to keep me separate from the abuser in her or his mind?
Physical differences between you and your lovemaking environment and the situations where your partner was
abused are very important. I cannot stress this enough. It makes a huge difference.
The place where you make love should smell and feel different from where she was abused. It should have radically
different lighting, colours, sounds. If your partners abuser had a mustache, shave yours off. If drinking was involved in
the abuse, never come to bed with alcohol on your breath. If she had to be quiet during the abuse, making a lot of
noise might help keep her present. It will make your life together a lot easier. You and I and your partner know you
are not her abuser, but her mind will be playing tricks on her, and the less it has to latch on to, the better.
6) How do we have the best sex possible with my survivor partner?
Make a written safe sex list and stick to it. The survivor can make a list of things that are sure fire abuse triggers and
things you can do that have no abuse gunk attached to them. These will be unique to each survivor. Green light items
are things that never trigger flashbacks. Red light things will pretty much always trigger flashbacks. Yellow light things
might be possible from time to time but the survivor should initiate them.
If there is a sexual act or practice on the red light list that you really really like, give up all hope of ever doing this thing
with your survivor partner. She or he might give in and do it, but it will do serious harm to your relationship if she
does, and will set you back a lot. You can make a green, yellow, red light list for yourself too. Put on it things you
really like (green), things you aren’t that into but will do to please your partner or things you like less than the green
things but still like (yellow), and things you pretty much never want to do (red). If some of your red light things match
with your partner’s that’s great, neither of you have to do that thing again. 
Find all the mutual green light things you
can and do them often
, or things that are on your survivor partners green list and on your green or yellow list.
Be open to including in your lists activities and experiences that are sensual but not normally thought of as sexual.
These will often be relatively trigger free and, especially when there is a dry spell going on, can help a lot to keep you
connected physically and build body associations of pleasure and safety between you that can ground you in your
lovemaking.
One last thing, respect your partners need for control. She or he might have only one way that works successfully to
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make love right now, and which needs to be a certain way in order to come off without flashbacks or tears. Respect
that this is the reality now and go with it. I’m not going to promise anything, but chances are that if you stick to the
green things and go easy on the yellow ones, some of the yellow will gradually become green and maybe even some
of the red will become yellow. However, that will never happen if you rush, pressure or guilt your partner into it.
7) My partner is so spacey and forgetful. I don’t think she cares about my needs.
Okay, spacey and forgetful is a symptom of PTSD – it’s called dissociation. Your partner can no more stop being
spacey at will than a person with their leg in a cast can tap dance. It will get better as they heal, but is not under
conscious control. It’s not about you. Some things my spouse and I have done to handle my inevitable spaciness is to
develop a system of reminders. If she needs me to do something, she sends me an email and I put it into my calendar
at work where I will be nagged to do it. We have a nag board where requests can be written down, because I will
forget or not hear sometimes when she talks to me. I also now put my purse and keys in one specific place all the
time (takes awhile to learn to do this consistently) so I can find it.
8 ) What’s good about loving a childhood sexual assault survivor?
What doesn’t kill us makes us stronger. Your survivor partner is a veteran and deserves the respect of one. As she or
he becomes more healed, she or he will have a great capacity to hear and understand the pain and passion of others,
and as she heals, an almost super-human bullshit detector. My wife values my compassion, and my willingness to do
the hard things when they are necessary. Survivors make great activists, advisors and leaders. When the going gets
tough, you want a healed survivor at your back.
The Invitation by Oriah Mountain Dreamer
It doesn’t interest me
what you do for a living.
I want to know
what you ache for
and if you dare to dream
of meeting your heart’s longing.
It doesn’t interest me
how old you are.
I want to know
if you will risk
looking like a fool
for love
for your dream
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for the adventure of being alive.
It doesn’t interest me
what planets are
squaring your moon…
I want to know
if you have touched
the centre of your own sorrow
if you have been opened
by life’s betrayals
or have become shrivelled and closed
from fear of further pain.
I want to know
if you can sit with pain
mine or your own
without moving to hide it
or fade it
or fix it.
I want to know
if you can be with joy
mine or your own
if you can dance with wildness
and let the ecstasy fill you
to the tips of your fingers and toes
without cautioning us
to be careful
to be realistic
to remember the limitations
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of being human.
It doesn’t interest me
if the story you are telling me
is true.
I want to know if you can
disappoint another
to be true to yourself.
If you can bear
the accusation of betrayal
and not betray your own soul.
If you can be faithless
and therefore trustworthy.
I want to know if you can see Beauty
even when it is not pretty
every day.
And if you can source your own life
from its presence.
I want to know
if you can live with failure
yours and mine
and still stand at the edge of the lake
and shout to the silver of the full moon,
“Yes.”
It doesn’t interest me
to know where you live
or how much money you have.
I want to know if you can get up
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after the night of grief and despair
weary and bruised to the bone
and do what needs to be done
to feed the children.
It doesn’t interest me
who you know
or how you came to be here.
I want to know if you will stand
in the centre of the fire
with me
and not shrink back.
It doesn’t interest me
where or what or with whom
you have studied.
I want to know
what sustains you
from the inside
when all else falls away.
I want to know
if you can be alone
with yourself
and if you truly like
the company you keep
in the empty moments.
By Oriah © Mountain Dreaming,
from the book The Invitation
published by HarperONE, San Francisco,
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SEX AND RELATIONSHIPS: 
WHAT I LEARNED ABOUT CHILD SEXUAL ABUSE SURVIVORS AND SEX AND
RELATIONSHIPS
What I’ve learned / believe about survivors and sexual healing
1.

If you’re just having sex with someone to have them guard you while you sleep at night, get a dog. They will
guard you for free.
2. Experiencing feelings and flashbacks isn’t so bad, avoiding them is what causes all the trouble. If you allow
yourself to process the gunk in therapy, sex gets easier and less like a trigger minefield.
3. Never ever pimp out your inner child to get your adult self off sexually on things that are part of the abuse.
It’s tempting if it’s the only way you know now to have an orgasm or get connected sexually, but it’s not
worth it. It cuts deeper a channel between sex and trauma that should never have been there in the first
place, making it harder to eradicate. Your child self was used to satisfy an adults sexual wants already, it’s a
betrayal to do that to her now that you know better. You can break those abuse-sex connections if you stick
with it. Find other things that feel good. Get in touch with your body. Do the work of clearing out and
integrating flashbacks and feeling feelings. What fires together in the brain wires together and you owe it to
your child self to set her free of abuse. Rewire with positive fantasies that make you feel safe.
4. Clenching your vagina and vulva cuts off blood flow and can cause or worsen vulvadynia (pain and itching in
the vulva). It is possible to be doing this without being conscious of it. Ice helps with the pain of an injured
vulva, and heat can help keep it from coming back. I thought I had a yeast infection for years, but it turns out
it was actually part of the long term effects of the wounds on my vulva from the rapes.
5. Use completely different setting to remind yourself you’re not in the same place you were abused in and not
with your abuser. Different lighting, smells, textures, positions, activities etc… really help keep you present
day.
6. Develop a routine around staying in your body and a way to get back when you dissociate. Mine is feeling
the temperature of my feet, and telling myself “It’s okay, you’re safe now”.
7. Develop a safe sex list of things that you actually can do without getting triggered, and an unsafe sex list of
things you probably can never or never want to do. With a new partner, only do the safe sex things, and then
maybe work into the medium risk things as trust and safety builds. Never do the unsafe sex things. If they
want to make love with you, your partner needs to understand and accept that the unsafe sex things are
forever off the table. You might even have body types or genders of partners that are not going to ever work
for you, and that’s okay.
8. See a therapist regularly if you are going through lots of flashbacks and stuff with your partner. They are too
close to the action to help you heal that stuff, no matter how loving and compassionate they are.
9. Tell your inner child self that sex is an adult thing. You and your partner will play together, and you can meet
her needs later (or before). Make sure you do this to keep adult stuff adult. Think of your abused child self as
an external child that you can put to bed with her teddy in another room while the adults play. Meet your
inner child needs for play, validation, touch and attention separately if you can. Have some times and places
that your partner knows are off limits for initiating sex, where you can meet those needs for nonsexual
cuddling and hugs.
10. If your spirituality makes you feel safe, bring it into your sexuality. Make loving your partner an act of magic
or prayer. It will completely change the feel and energy.

SEXUAL ORIENTATION AND CHILDHOOD SEXUAL ASSAULT
Some people have an idea about sexual assault being the cause of people falling in love with someone of the same
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sex.
Many of you will be familiar with the false ‘theory’ that is ‘false memory syndrome’ made up by child molesters to
discredit child sexual assault survivors who disclose abuse as adults. I think there are parallels here to the discussion
about whether child sexual assault makes a person gay. The intent is the same, to reinforce through shame the
message of “shut up about it” and “don’t trust your own truth”.
I’m a left brained, logical person who has studied child sexual assault academically. The scientific method works like
this:
1.
2.
3.
4.
5.
6.
7.
8.

Person with relevant education has a theory
Person figures out a way to test the theory and does that.
Person discloses the results even if they don’t support the theory.
Other people with specialized knowledge in this area look over the results and give feedback on the methods
used to get the results.
Person revises theory to fit results of their own research and others’ results.
Person tests theory again.
Other researchers come in and summarize the results of everyone’s research and publish ‘consensus papers’
which analyze what most of the studies agree on and where they don’t.
At no point (except #1) is there a place for personal prejudice in this process, provided people tell the truth
about their methods and results, which is why it can be trusted. If bias does creep in, step #4 is designed to
correct that.

Actual qualified researchers have done actual research testing various theories about the causes of homosexuality.
You can bet your boots they tested out the theories based in prejudice. They haven’t been able to prove them
correct. I find this a lot more compelling than the words of one or even a thousand people with a religious or
philosophical prejudice.
Here is a link to an example of a credible summary of the research from a highly reputable source, the 
American
Psychological Association
, written for a general public audience.
Here’s a quote from it:
There is no consensus among scientists about the exact reasons that an individual develops a heterosexual,
bisexual, gay, or lesbian orientation. Although much research has examined the possible genetic, hormonal,
developmental, social, and cultural influences on sexual orientation, no findings have emerged that permit
scientists to conclude that sexual orientation is determined by any particular factor or factors. Many think
that nature and nurture both play complex roles; most people experience little or no sense of choice about
their sexual orientation.
Here is some more evidence-based information from another reputable source:
“[N]o specific psychosocial or family dynamic cause for homosexuality has been identified, including histories
of childhood sexual abuse.
Sexual abuse does not appear to be more prevalent in children who grow up to identify as gay, lesbian, or
bisexual, than in children who identify as heterosexual.”
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American Psychiatric Association
These two organizations are not left or right wing lobby groups. They are about as mainstream as it gets. In order to
be a psychiatrist in the US, I’m almost positive you have to be a member of the American Psychiatric Association, and
the same goes for psychologists and the American Psychological Association. Both organizations have members from
all stripes of the political and religious spectrum, but disregard those biases in favour of the evidence.
I think the sexual abuse I experienced made me vulnerable to not listening to my own authentic self, particularly
around sexuality. When I was younger and less healed than I am now, I had relationships with men. They would be
attracted to me, and I would feel flattered and go along with it. I really had no idea what I wanted at the time. I was
better at figuring out what I didn’t want, which was to be mistreated, so thankfully all the guys I was with were kind
and respectful. I cared about all of the men I was in relationship with, and loved most of them, but did not feel the
kind of rightness and passion that I later felt for most of my women partners, including my wife.
Once I was better able to listen to my own self, I followed my heart and began having relationships with women, who
I had been falling in love with since early adolescence. Once I started doing that, my own feelings and heart confirmed
that this was right for me. If I had not been sexually abused, I believe I would have avoided the step of dating men
completely, and started dating other girls when I first started dating in high school.
So yes, being abused does make people confused and uncertain about what they really want sexually and
emotionally. We get cut off from our bodies and our own truth for awhile, and have to fight hard to get all that back.
Like me, I think a lot of survivors experiment with partner types who are not their heart’s choice during the time of
figuring all that out. I’m guessing even non-survivors do that, such as the women who are ‘gay in college’ as part of
figuring out their adult sexuality and what works best for them. There is nothing wrong with experimenting. However,
our actual orientation, whether we are straight, gay or bisexual, is underneath waiting for us to connect with it and
embrace it.

2. Relationships with family members
a. Complicit family members
Letter #1 - My Mother is not a saint

b. Minimizing family members

MEANING MAKING
Being Happy Anyhow: 
What I've learned about happiness
Survivor Pride and Activism
Slogans for Survivor Pride Parades
What I might have been

FAITH / SPIRITUALITY
Note to self: include religious / faith and healing here (I think).
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http://sworddancewarrior.wordpress.com/2011/01/30/what-i-learned-about-faith-and-child-sexual-abuse/

GOING ON...
Someone said “there is no taboo about child sexual abuse. The taboo is about talking about it.” There are a lot more
survivors of childhood sexual assault all around us than we see. We are good at hiding. We are often functioning very
well in the world, despite the stereotypes.
I believe one of the tasks of the later stages of healing is re-emergence, being who we really are in the world. In old
tales of heroism, the hero goes forth, fights the monsters, gains magical tools and strengths as a result, and then
returns to his (or rarely her) reward. We are heroes and heras, and the world needs the wisdom we have gained in
our battles with darkness, and our willingness to recognize and confront evil. It is time to cast off the cloaks of
invisibility at times, and let the world know what we contribute.
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