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The purpose of this book
is to contribute to a better
understanding of the longterm impact of childhood
sexual abuse, and to introduce
more effective ways to help
survivors recover from the
damage they have inherited.
The book is a combination of our
own experiences, and knowledge
we have gained through our work
with hundreds of other survivors,
male and female and of all ages,
over the past 13 years, together
with contributions from recognised
experts and specialists in the UK, the
USA, Canada and Australia, who work
in the field of child protection and
victim support.
The book introduces a theory of
Psychosexual Trauma Disorder,
which we have concluded, from
the evidence we have gathered,
is a comorbid disorder, which all
survivors of childhood sexual abuse
seem to develop over time, regardless
of the type and nature of the sexual
abuse they have experienced.
Having recognised that there is an
identifiable, comorbid psychological
disorder that develops in survivors of

sexual abuse, we set about developing
a holistic recovery framework that
could be offered to survivors of all
ages, which would help them reach
a point that we call a sustainable
recovery; a point from which they
would not regress.
We call this recovery framework
Unstructured Therapeutic Disclosure
(UTD), which we have been using
since 2009, with encouraging results,
and we are confident that UTD can
be seen as an effective therapy for
treating survivors of psychosexual
trauma, and in particular adult
survivors.
We are not suggesting that it is the
only therapy that can be successful,
and we recognise that the model we
have developed will always benefit
from continuous development
and improvement, over time.
Consequently, this book should be
seen as a ‘work-in-progress’, and
we welcome any feedback from
professionals and survivors alike.
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Those who master others have power.
Those who master themselves have strength.
Laozi, China
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Introduction – The Lantern Project

In August 1963, aged eleven,
I passed the entrance exam
to a Catholic boys school,
run by the Salesians of Don
Bosco. The school, in Chertsey,
Surrey, is one of eight
Salesian schools in the United
Kingdom.
Three years later, instead of
developing into the promising,
talented young man I was told
I would become, if I worked
hard, I was failing in almost
everything I did. I had become
socially and emotionally
withdrawn. My school
performance declined rapidly
and I had lost interest in
myself, and everything around
me. Why? Because, like
many other children taught
by Salesian priests, I was
being emotionally, physically
and sexually abused, on a
regular basis by one of my
teachers, Hugh Madley;
sexual abuse being common
practice at these private,
poorly regulated, barbaric
institutions.

This loss of interest in my life and
the world around me, had been
preceded by what is euphemistically
referred to as a period of ‘grooming’.
I say ‘euphemistically’ because the
word ‘grooming’ implies a form of
behaviour towards the subject, which
is normally in the interest of the
subject, such as that seen in some
animals, which clean each other’s
fur or skin, to remove parasites, for
example.

damage it causes, not just to the
victims, but to all of the people they
have contact with, for the rest of
their lives; evidence of which I and
my colleagues have been working
with since I formed the Lantern
Project in 2003, with fellow survivor
David Williams, and from which
we have developed the recovery
framework we call Unstructured
Therapeutic Disclosure.

The only part that I considered
‘normal’, of what I was being made to
experience, were the repeated threats
of violence and dire consequences
that followed, each time my teacher
took me to his room after school,
undressed me, made me to lie on
his grubby bed, then forced himself
on me. As for parasites, Madley is
a perfect example of a parasite;
predatory, uncaring, self-interested,
and of no value or benefit to its host,
i.e., me.

Originally, David and I set up the
Lantern Project as a survivor support
group for adult males who had
been sexually abused as children,
who, like us, were struggling with
its aftermath, but not able to find
anyone who knew how to fix the
problems we were struggling with,
which typically included depression,
anger, sexual problems, alcohol and
substance abuse, self harm, suicidal
ideation, and a range of other
symptoms, which are described in
more detail later in this book.

The full story of what happened to
me is told elsewhere in my book
Conspiracy of Faith, but how the
abuse affected me and many like
me is the subject of this book, which
examines the long-term impact
of childhood sexual abuse and the

What began as a peer support group,
offering each other whatever we
could in terms mutual empathy,
based on our shared experiences,
soon developed into a quest to
find out why we were all suffering
from similar problems, despite the
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differences in our backgrounds,
age and the nature and timing of
the abuse we had all been through.
The tool at hand was, of course, the
Internet, with is limitless resources
and information, all just waiting to
be discovered, as long as you knew
what you’re looking for, which at
the time we didn’t really! The key
turned out to be the website my
eldest Son, Rory, created for us (www.
victimsnolonger.org), which included
a forum, where survivors, as we
preferred to call ourselves, could ask
questions and share the type and
effectiveness of any therapy that they
had been given.
Within about 12 months, we had
been contacted by hundreds of
survivors from all over the world,
the majority of who all seemed
be expressing the same sort of
frustration, in that the type of
counselling and support available to
them, while helping to a degree, did
not seem to have any lasting effect.
It was as if no one really understood
what happened to children once the
abuse itself had stopped, nor did they
seem that interested or concerned,
referring to the problem as ‘historical
abuse’, which happened a long time
ago, as if that somehow made it less
significant.

As well as both being survivors of
child sexual abuse, David and I had
something else in common, which
was to prove very significant in the
way our project developed; we both
had the same GP, Dr David Price,
who took an interest in what we
were doing to help other survivors,
referring some of his other patients
to us for help, and offering us his
clinical guidance in how he thought
many of the problems he saw in us
and other survivors were linked
together.
Over time, news of the project
spread, and we started to get calls for
help from other organisations, such
as the police, the prison service, the
probation service and social services.
We were also receiving calls from
female survivors, all of whom talked
about the same type of problems,
regardless again of the age at which
they had been abused, the nature of
the abuse they had suffered and the
way they were struggling now.
By this time, we had been joined
by Zoe, also a survivor, who had
been counselling both male and
female survivors, for several years
previously. Her understanding of
the subject, particularly around the

complex issues of post-abuse sexual
dysfunction, gave us a unique insight
into the complex differences between
the way female and male victims
develop over time.
We felt that we now had, between us,
enough knowledge to write a survival
guide; something that explained
how the problems we all had were
linked to the abuse we had suffered;
how to ask for help in dealing with
such problems, what type of help
was available and how to deal with
the myriad of new challenges and
problems that emerge, once you
begin to disclose what had happened
to you as a child.
‘PROUD TO BE ME’, the book that
resulted, was published in 2004, with
the help of a small lottery grant,
and it soon became recognised as a
significant piece of work. It even won
an award! We made it available, free,
to a wide range of agencies and other
support groups across the country,
and to hundreds of survivors.
In 2008, with the help of Wirral
Primary Care Trust, we published
‘PICKING UP THE PIECES’, a
comprehensive study of the impact
of sexual abuse, and how to support
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survivors and those around them,
such as partners, husbands, wives
and children, some of whom,
over time, also become victims
of the collateral damage caused,
as survivors begin to breakdown,
overwhelmed by the awfulness of the
psychological turmoil that eventually
consumes all survivors, unless or
until they receive help.
In 2009, David and I responded to
a request from HMP Buckley Hall
in Bolton, to provide an outreach
counselling service for prisoners
who were struggling with the impact
of sexual abuse they had suffered,
predominantly in care homes and
young offender institutes, in their
childhoods.
The scale of the damage we found
among these ‘victims’, effected
us profoundly, as it exposed yet
another level of destruction that we
had not fully appreciated before;
the crushed spirits of children who
had never stood any real chance in
their young lives, never been cared
for, never been listened to, but who
had instead been raped and brutally
abused, often before they were
even old enough to tie their own
shoelaces, and then consumed by the

awful consequences; the inevitable,
downward spiral of drugs, petty
crime, prostitution, more drugs,
broken families and, finally, prison.
We spent a couple of years visiting
that prison, and several others in
the North West, each time seeing a
never ending list of men and women
who had asked to talk to us. It was
a humbling experience, from which
we put together the final pieces in
a toxic jigsaw puzzle, described by
some professionals as ‘the sequelae
of child sexual abuse’, but which
we prefer to call, psychosexual
trauma, which leads, from all we
have discovered, to the theory of
Psychosexual Trauma Disorder, for
which we have developed a recovery
model which we call Unstructured
Therapeutic Disclosure. Read on!
Graham Wilmer - Survivor
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Chapter One
What is Childhood Sexual Abuse?

fig 01:

Ref: http://www.
apa.org/pubs/
info/brochures/
sex-abuse.aspx

Due to greater public
awareness, numerous
consciousness raising
initiatives, and increased
exposure via the media, we
think we know the meaning
of these three little words:
Childhood Sexual Abuse.
But do we? How much do
we really know about Child
Sexual Abuse?
This is what the APA (American
Psychological Association) says:
‘There is no universal definition of
child sexual abuse. However, a central
characteristic of any abuse is the
dominant position of an adult that
allows him or her to force or coerce
a child into sexual activity. Child
sexual abuse may include fondling a
child’s genitals, masturbation, oralgenital contact, digital penetration,
and vaginal and anal intercourse.
Child sexual abuse is not solely
restricted to physical contact; such
abuse could include noncontact
abuse, such as exposure, voyeurism,

and child pornography. Abuse by
peers also occurs. Accurate statistics
on the prevalence of child and
adolescent sexual abuse are difficult
to collect because of problems of
underreporting and the lack of one
definition of what constitutes such
abuse. However, there is general
agreement among mental health and
child protection professionals that
child sexual abuse is not uncommon
and is a serious problem in the
United States.
The impact of sexual abuse can
range from no apparent effects to
very severe ones. Typically, children
who experience the most serious
types of abuse—abuse involving
family members and high degrees
of physical force—exhibit behavior
problems ranging from separation
anxiety to posttraumatic stress
disorder. However, children who are
the victims of sexual abuse are also
often exposed to a variety of other
stressors and difficult circumstances
in their lives, including parental
substance abuse. The sexual abuse
and its aftermath may be only part
of the child’s negative experiences
and subsequent behaviors. Therefore,
correctly diagnosing abuse is often
complex. Conclusive physical

evidence of sexual abuse is relatively
rare in suspected cases.’ 01
If you look at other definitions of
child abuse, you will find similar
descriptions, however, from our
own experiences, and those of the
hundreds of survivors of childhood
sexual abuse we have worked with
over the past thirteen years, we have
concluded that these definitions,
while being technically correct, fail
to get across the full nature of what
childhood sexual abuse really is and
the catastrophic damage is causes,
not just to the child, but to everyone
connected to the child, for many
years to come.
The general consensus is that
childhood sexual abuse is about
adults having sex with children, and,
because that is illegal, it shouldn’t
be allowed to happen. But, if we
look more closely, we see something
far more complex, with potentially
life threatening concequences, than
simply breaking the law.
Sometimes these adults are fathers,
sometimes uncles, sometimes priests,
sometimes teachers, sometimes
babysitters, sometimes gym coaches,
sometimes scout masters, sometimes
rich, sometimes poor, sometimes
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organised, sometimes opportunistic –
but every time, and in every instance,
they are adults taking advantage of
the power, maturity and intelligence
differential to act out their illegal
sexual fantasies on children; young
human beings who are vulnerable,
inexperienced and more trusting
than they are, and who don’t have the
self awareness, sexual consciousness
or cognitive capacity to give any
consent.
Childhood sexual abuse, like all acts
of rape, denies the victim consent. In
fact it could be said that childhood
sexual abuse is, by its very nature,
the denial of the victim’s right to
consent, and that grooming is a
process of employing coercion to
manufacture consent in a child who
has no comprehension of its meaning
and who can’t give it anyway. Abusers
who groom do this to remove
the child’s natural reticence and
squeamishness through a process of
exposure to sexual activity over time.
However, even if this ruse works and
the child ceases to actively resist,
this is not consent. It can never be
consent.
In the case of sudden, violent, sadistic
abuse and rape, dehumanization

and subjugation is often the motive;
although this does not mean that
the abuser does these things to get
off on the power they feel, they do
these things because they want to
sexually use and hurt children’s
bodies for their own gratification.
Just as rapists of teenage girls, or
adult women, want to have sex with
women’s bodies without having any
concern for creating relationships,
building trust, acquiring consent,
and so on, abusers of children act
from the same antisocial, potentially
psychopathic and extremely selfish
motive. Rapists of all types share the
same fundamental desire; to have
sex with somebody who doesn’t want
to have sex with them - and they
will use force to get what they want.
This is not just about a quest for
power, but about a particular type of
sexuality. A deviant, distorted type of
sexuality which may have its basis in
a personality disorder, an obsessive
fetish, or sometimes past abuse, and
which acts as a compelling force,
often through the stoking up of a
particular set of sadistic fantasies.
Rape of all kinds is about sex, and
that includes the rape and grooming
of children. Power comes into it as
the rapist often craves the unlimited
power to act out their compulsive

fantasies on an unwilling victim
who they can force into submission,
either mentally or physically. But it
is not about power per se; rather, the
power to do as they wish sexually
with someone who cannot consent,
and who is at their mercy.
Sadistic sexual abuse usually gains
the most publicity, often because
the cases, involving pedophile rings,
cults, high up public figures, religion
and aspects of ritual and satanism,
are too captivating to ignore, and
sometimes, most tragically, because
the victims do not survive, and the
abuse is only discovered along with
their remains.
In the case of grooming, however,
the insidious motive of the abuser
is to coerce consent in his victim; to
force the child into allowing his own
violation. To strip them of their will,
their independence, and their ability
to reach out to those around them
who could help if only they knew. It
could be said that sadistic abusers
are interested in breaking the bodies
of their victims, whereas grooming
abusers are interested in breaking
the will of theirs.
Although the sadistic sexual abuse of
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children is one of the most horrific
experiences anyone can endure, the
child generally knows without any
doubt that what is happening to
them is wrong, hates the person or
people doing it, and may fantasise
revenge. This is more complicated
if the person hurting them is also
a loved one; but all the same, they
know that this pain, this horror, this
torment, is wrong. Even if they may
believe, as they are repeatedly told,
that it’s all their own fault and they
deserved it; they know.
Adults who groom children into
having sex with them deeply betray
the bond of trust the child may
have with them, especially when
the victim realises later on that the
abuser only created that bond in
order to prime them for sexual abuse.
This creates huge emotional turmoil
in the victims, who are cunningly
manipulated into believing that
their abuser likes, cares for, or even
loves them. Perhaps hungry and
needy for adult attention, these
children are easily manipulated by
the tried and tested ploys of Mr. X
with his special treats and special
words. His techniques, perfected
over time on other child victims,
and applied with great precision

and psychological know-how, coerce
the child into accepting greater and
greater sexual involvement against
their will, choice, or better judgment.
And once the child is in the trap, Mr.
Nice Guy becomes Mr. Nasty. Threats
of punishment begin, of hurting a
pet or another child, of telling their
parents how bad they are, and so on.
These threats are made to tighten the
net of control around the child and
to make sure they don’t show injuries
or other artifacts of the abuse to a
parent, teacher or to anyone else who
might be able to help free them. This
ensures that the abuser seems in the
child’s mind to have total control
over many aspects of their reality.
Both the grooming and sadistic
perpetrators carry out a planned
assault on the child’s body and
senses, each time going a little
further, and a little further again,
to see just how far they can go until
they have effectively brainwashed the
increasingly disassociated child into
accepting their most deviant sexual
attentions. The more vulnerable the
child is, the greater the likelihood
of these machinations having the
desired effect earlier on, and the less
likely the child is to disclose. And, as
almost every child is vulnerable at

some time in their lives, almost every
child could be at risk.
The vulnerability exploited by an
abuser can be physical, emotional,
or mental, and can include being
separated from friends and family,
such as being on a trip, being outcast
or bullied at school, having learning
difficulties, having a disability, being
deaf, being away from home, in care
or at a boarding school, coming from
a dysfunctional family background,
being neglected or abused at home,
being from a different country,
culture or social class, being the new
kid, being highly sensitive, being very
attractive, not having much social
support, having parents who are
caring but inattentive, and being in
the wrong place at the wrong time. It
can also include being unfortunate
enough to live in a family in which
an abuser also lives. As a group this
makes for a great many children who
at one point or other may experience
the kind of vulnerabilities that
seasoned sexual predators could be
looking for.
Once a child has been made to accept
stage one of the grooming process,
and has not disclosed to an adult,
the abuser knows that they can dare
Page 13

_FINALVERSION.indd 13

26/11/2012 16:12

fig 01:

http://www.
childwelfare.gov/
pubs/usermanuals/
sexabuse/
sexabuseb.cfm

to move on to the next stage, and
the next one, and the next – the
final stages in some cases being the
utter psychological and physical
enslavement of the child, in which
the victim loses all sense of personal
agency and is trapped in a confusing
world, from which there is seemingly
no escape. It is at this point that
the beginnings of the coping
mechanisms, which often become
deeply entrenched in later life, first
become apparent. And it is at this
point, when the child realizes they’ve
been duped and are trapped, that the
first symptoms of PTSD may occur.
Unlike the sadistic type of child
sexual abuser, whose interests tend to
remain in increasing their dominion
over their quarry, by subjecting them
to increasing levels of degradation
as time goes by, the grooming type
of abuser may lose interest in their
victim once they pass a certain age,
upon which they often drop the
child unceremoniously and move
on to the next round of seduction
and entrapment. This often means
that children sexually abused by
the grooming type of offender,
may stop being abused earlier than
those who are abused by the sadistic
or ritualistic type of offender;

although both suffer a long term
impact, which is almost the same,
the groomed victim often suffers
from more guilt and confusion over
their own involvement in what
happened to them. To summarise,
childhood sexual abuse is not a
harmless bit of slap n’ tickle made
illegal by a prudish society. Nor
is it the pleasant act of sexual
education sometimes depicted by
a titillating and pedophilic media.
Neither is it the ‘it can’t have
been that bad, you’ll get over it’
experience which uncomfortable
adults try to define it as in order
to minimize a cruel reality. It is
not innocent, experimentation,
harmless, an education, or natural.
Nor is it uncommon, unusual, or
the hysterical rantings of a deluded
psychiatric case. And it certainly
isn’t Love. Childhood sexual abuse is
soul murder and life theft. It is the
utter subjugation of the body, soul
and mind of a vulnerable, innocent
child to the twisted sexual values of a
socially dangerous adult.
It has long term effects upon every
aspect of the victims’ life, from the
moment it happens, until their
last breath. It is a trauma and a
tragedy with invisible victims in

every country, culture and society.
Childhood sexual abuse damages the
psycho neurobiology of the child,
often for life. In her seminal book
‘Trauma and Recovery’, trauma
expert Judith Harman describes how
being the victim of willful abuse
by another human being creates a
trauma greater than any car crash
or natural disaster, and which is
similar in both strength and impact
only to the trauma experienced by
victims of torture and prisoners of
war. Childhood sexual abuse is a war,
upon the bodies, hearts and minds
of billions of children worldwide,
stunting their natural growth in
every area of their lives. Given the
figures, the chances are that it may
have even happened to you, your
mother, your sister, your brother,
your boss or your neighbour. It could
be happening in a street, house, or
family near you.
As one survivor says, “I feel like they
murdered my soul but left my body
alive. I feel like I have nothing left,
like I’m just an empty shell, a husk.
I wish they’d finished the job.” To be
sexually abused as a child, whether by
a sudden act of rape, or by a lengthy
process of sexual indoctrination, is to
be forcibly made a member of a club
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that nobody would want to join. And
that membership is for life.

be found – child protection (civil) and
criminal.

Definitions, Scope, and Effects of
Child Sexual Abuse

The purposes of these laws differ.
Child protection statutes are
concerned with sexual abuse as a
condition from which children need
to be protected. Thus, these laws
include child sexual abuse as one
of the forms of maltreatment that
must be reported by designated
professionals and investigated by
child protection agencies. Courts may
remove children from their homes
in order to protect them from sexual
abuse. Generally, child protection
statutes apply only to situations in
which offenders are the children’s
caretakers.

Definitions – reproduced with
grateful thanks to the US department
of Health & Human Services –
Administration for Children &
Families 01
Most professionals are fairly certain
they know what child sexual abuse
is, and there is a fair amount of
agreement about this. For example,
today very few people would question
the inclusion of sexual acts that do
not involve penetration. Despite this
level of consensus, it is important to
define what sexual abuse is because
there are variations in definitions
across professional disciplines.
Child sexual abuse can be defined
from legal and clinical perspectives.
Both are important for appropriate
and effective intervention. There is
considerable overlap between these
two types of definitions.
Statutory Definitions
There are two types of statutes in
which definitions of sexual abuse can

Criminal statutes prohibit certain
sexual acts and specify the penalties.
Generally, these laws include child
sexual abuse as one of several sex
crimes. Criminal statutes prohibit
sex with a child, regardless of the
adult’s relationship to the child,
although incest may be dealt with
in a separate statute. Definitions
in child protection statutes are
quite brief and often refer to State
criminal laws for more elaborate
definitions. In contrast, criminal
statutes are frequently quite lengthy.

Child Protection Definitions
The Federal definition of child
maltreatment is included in
the Child Abuse Prevention and
Treatment Act. Sexual abuse and
exploitation is a subcategory of child
abuse and neglect. The statute does
not apply the maximum age of 18
for other types of maltreatment, but
rather indicates that the age limit
in the State law shall apply. Sexual
abuse is further defined to include:
1. (A) the employment, use,
persuasion, inducement, enticement,
or coercion of any child to engage in,
or assist any other person to engage
in, any sexually explicit conduct
or simulation of such conduct for
the purpose of producing a visual
depiction of such conduct; or
2. (B) the rape, molestation,
prostitution, or other form of sexual
exploitation of children, or incest
with children.
In order for States to qualify for
funds allocated by the Federal
Government, they must have child
protection systems that meet certain
criteria, including a definition of
child maltreatment specifying sexual
abuse.
Page 15
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Criminal Definitions
With the exception of situations
involving Native American children,
crimes committed on Federal
property, interstate transport of
minors for sexual purposes, and
the shipment or possession of
child pornography, State criminal
statutes regulate child sexual abuse.
Generally, the definitions of sexual
abuse found in criminal statutes
are very detailed. The penalties vary
depending on:
•

•
•

•

the age of the child, crimes
against younger children being
regarded as worse;
the level of force, force making
the crime more severe;
the relationship between victim
and offender, an act against a
relative or household member
being considered more serious;
and
the type of sexual act, acts of
penetration receiving longer
sentences.

Often types of sexual abuse are
classified in terms of their degree (of
severity), first degree being the most
serious and fourth degree the least,
and class (of felony), a class A felony

being more serious than a class B or
C, etc.

raise concerns that the sexual
encounter was abusive.

Clinical Definitions

Power differential. The existence
of a power differential implies that
one party (the offender) controls the
other (the victim) and that the sexual
encounter is not mutually conceived
and undertaken. Power can derive
from the role relationship between
offender and victim. For example,
if the offender is the victim’s father,
the victim will usually feel obligated
to do as the offender says. Similarly,
persons in authority positions, such
as a teacher, minister, or Boy Scout
leader, are in roles that connote
power. Thus, sexual activities
between these individuals and their
charges are abusive.

Although clinical definitions of
sexual abuse are related to statutes,
the guiding principle is whether
the encounter has a traumatic
impact on the child. Not all sexual
encounters experienced by children
do. Traumatic impact is generally
affected by the meaning of the act(s)
to the child, which may change
as the child progresses through
developmental stages. The sexual
abuse may not be “traumatic” but
still leave the child with cognitive
distortions or problematic beliefs;
that is, it is “ok” to touch others
because it feels good.
Differentiating Abusive From
Nonabusive Sexual Acts
There are three factors that are
useful in clinically differentiating
abusive from nonabusive acts –
power differential; knowledge
differential; and gratification
differential.
These three factors are likely to be
interrelated. However, the presence
of any one of these factors should

- Power can also derive from the
larger size or more advanced
capability of the offender, in which
case the victim may be manipulated,
physically intimidated, or forced
to comply with the sexual activity.
Power may also arise out of the
offender’s superior capability to
psychologically manipulate the
victim (which in turn may be related
to the offender’s role or superior
size). The offender may bribe, cajole,
or trick the victim into cooperation.
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Knowledge differential. The act
is considered abusive when one
party (the offender) has a more
sophisticated understanding of the
significance and implications of
the sexual encounter. Knowledge
differential implies that the offender
is either older, more developmentally
advanced, or more intelligent than
the victim. Generally, clinicians
expect the offender to be at least 5
years older than the victim for the
act to be deemed predatory. When
the victim is an adolescent, some
persons define the encounter as
abusive only if the offender is at least
10 years older. Thus, a consensual
sexual relationship between a
15-year-old and a 22-year-old
would not be regarded as abusive,
if other case factors supported that
conclusion.
- Generally, the younger the child, the
less able she/he is to appreciate the
meaning and potential consequences
of a sexual relationship, especially
one with an adult. Usually, the
maximum age for the person to be
considered a victim (as opposed to
a participant) is 16 or 18, but some
researchers have used an age cutoff
of 13 for boy victims. Apparently,
the researchers felt that boys at age

13, perhaps unlike girls, were able to
resist encounters with significantly
older people and were, by then,
involved in consensual sexual acts
with significantly older people.
However, clinicians report situations
in which boys victimized after age 13
experience significant trauma from
these sexual contacts.
- Situations in which retarded or
emotionally disturbed persons
participate in or are persuaded
into sexual activity may well be
exploitive, even though the victim is
the same age or even older than the
perpetrator.
Gratification differential. Finally, in
most but not all sexual victimization,
the offender is attempting to sexually
gratify him/herself. The goal of the
encounter is not mutual sexual
gratification, although perpetrators
may attempt to arouse their victims
because such a situation is arousing
to them. Alternatively, they may
delude themselves into believing that
their goal is to sexually satisfy their
victims. Nevertheless, the primary
purpose of the sexual activity is
to obtain gratification for the
perpetrator.

- In this regard, some activities that
involve children in which there
is not a 5-year age differential
may nevertheless be abusive. For
example, an 11-year-old girl is
instructed to fellate her 13-year-old
brother. (This activity might also be
abusive because there was a power
differential between the two children
based on his superior size.)
Sexual Acts
The sexual acts that will be described
in this section are abusive clinically
when the factors discussed in the
previous section are present as the
examples illustrate. The sexual acts
will be listed in order of severity and
intrusiveness, the least severe and
intrusive being discussed first.
Noncontact acts
Offender making sexual comments to
the child.
- Example: A coach told a team
member he had a fine body, and they
should find a time to explore one
another’s bodies. He told the boy
he has done this with other team
members, and they had enjoyed it.
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Offender exposing intimate parts to
the child, sometimes accompanied by
masturbation.
- Example: A grandfather required
that his 6-year-old granddaughter
kneel in front of him and watch
while he masturbated naked.

Sexual contact
Offender touching the child’s
intimate parts (genitals, buttocks,
breasts).
- Example: A father put his hand in
his 4-year-old daughter’s panties and
fondled her vagina while the two of
them watched “Sesame Street.”

finger(s) in offender’s vagina or anus.
- Example: An adolescent boy
required a 10-year-old boy to put
Vaseline on his finger and insert
it into the adolescent’s anus as
initiation into a club.
Offender placing instrument in
child’s vagina or anus.

Voyeurism (peeping).
- Example: A stepfather made a hole
in the bathroom wall. He watched his
stepdaughter when she was toileting
(and instructed her to watch him).
Offender showing child pornographic
materials, such as pictures, books, or
movies.

Offender inducing the child to touch
his/her intimate parts.

Example: A psychotic mother placed
a candle in her daughter’s vagina.

- Example: A mother encouraged her
10-year-old son to fondle her breasts
while they were in bed together.

Offender inducing child to place
instrument in offender’s vagina or
anus.

Frottage (rubbing genitals against
the victim’s body or clothing).

- Example: A babysitter had a 6-yearold boy penetrate her vaginally with
a mop handle.

- Example: Mother and father had
their 6 and 8-year-old daughters
accompany them to viewings of adult
pornographic movies at a neighbor’s
house.

- Example: A father, lying in bed, had
his clothed daughter sit on him and
play “ride the horse.”

Offender induces child to undress
and/or masturbate self.

Offender placing finger(s) in child’s
vagina or anus.

- Example: Neighbor paid a 13-yearold emotionally disturbed girl $5 to
undress and parade naked in front
of him.

- Example: A father used digital
penetration with his daughter to
“teach” her about sex.

Oral sex
Tongue kissing

Digital or object penetration

Offender inducing child to place

- Example: Several children who had
attended the same day care center
attempted to French kiss with their
parents. They said that Miss Sally
taught them to do this.
Breast sucking, kissing, licking,
biting.
- Example: A mother required her
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6-year-old daughter to suck her
breasts (in the course of mutual
genital fondling).
Cunnilingus (licking, kissing,
sucking, biting the vagina or placing
the tongue in the vaginal opening).
- Example: A father’s girlfriend
who was high on cocaine made the
father’s son lick her vagina as she sat
on the toilet.
Fellatio (licking, kissing, sucking,
biting the penis).
- Example: An adolescent, who had
been reading pornography, told his
7-year-old cousin to close her eyes
and open her mouth. She did and he
put his penis in her mouth.

Vaginal intercourse
- Example: A 7-year-old girl was
placed in foster care by her father
because she was incorrigible. She was
observed numerous times “humping”
her stuffed animals. In therapy she
revealed that her father “humped”
her. There was medical evidence of
vaginal penetration.

The most common circumstance of
sexual abuse is a dyadic relationship,
that is, a situation involving one
victim and one offender. Because
dyadic sex is the prevalent mode
for all kinds of sexual encounters,
not merely abusive ones, it is
not surprising that it is the most
common.

Anal intercourse

Group sex.

- Example: Upon medical exam an
8-year-old boy was found to have
evidence of chronic anal penetration.
He reported that his father “put his
dingdong in there” and allowed two
of his friends to do likewise.

Circumstances involving group
sex are found as well. These may
comprise several victims and a single
perpetrator, several perpetrators
and a single victim, or multiple
victims and multiple offenders. Such
configurations may be intrafamilial
(e.g., in cases of polyincest)
or extrafamilial. Examples of
extrafamilial group victimization
include some instances of sexual
abuse in day care, in recreational
programs, and in institutional care.

Intercourse with animals.
Circumstances of Sexual Acts

Anilingus (licking, kissing the anal
opening).
- Example: A mother overheard her
son and a friend referring to their
camp counselor as a “butt lick.” The
boys affirmed that the counselor
had licked the anuses of two of their
friends (and engaged in other sexual
acts with them). An investigation
substantiated this account.
Penile penetration

Professionals need to be aware
that sexual acts with children can
occur in a variety of circumstances.
In this section, dyads, group sex,
sex rings, sexual exploitation, and
ritual abuse will be discussed. These
circumstances do not necessarily
represent discrete and separate
phenomena.
Dyadic sexual abuse.

Sex rings.
Children are also abused in sex
rings; often this is group sex. Sex
rings generally are organized by
pedophiles (persons whose primary
sexual orientation is to children),
so that they will have ready access
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to children for sexual purposes
and, in some instances, for profit.
Victims are bribed or seduced by
the pedophile into becoming part
of the ring, although he may also
employ existing members of the
ring as recruiters. Rings vary in
their sophistication from situations
involving a single offender,
whose only motivation is sexual
gratification, to very complex rings
involving multiple offenders as well
as children, child pornography, and
prostitution.
Sexual exploitation of children.
The use of children in pornography
and for prostitution is yet another
circumstance in which children may
be sexually abused.
Child pornography. This is a Federal
crime, and all States have laws
against child pornography.
Pornography may be produced by
family members, acquaintances of
the children, or professionals. It may
be for personal use, trading, or sale
on either a small or large scale. It
can also be used to instruct or entice
new victims or to blackmail those
in the pictures. Production may be
national or international, as well as
local, and the sale of pornography is

- Child pornography can involve
only one child, sometimes in lewd
and lascivious poses or engaging in
masturbatory behavior; of children
together engaging in sexual activity;
or of children and adults in sexual
activity.

intrafamilial, although there
are reports of child prostitution
constituting one aspect of sexual
abuse in some day care situations.
Adolescent prostitution is more likely
to occur in a sex ring (as mentioned
above), at the hand of a pimp, in a
brothel, or with the child operating
independently. Boys are more likely
to be independent operators, and
girls are more likely to be in involved
in situations in which others control
their contact with clients.

- It is important to remember that
pictures that are not pornographic
and are not illegally obscene can be
very arousing to a pedophile. For
example, an apparently innocent
picture of a naked child in the
bathtub or even a clothed child in a
pose can be used by a pedophile for
arousal.

Ritual abuse. This is a circumstance
of child sexual abuse that has only
recently been identified, is only
partially understood, and is quite
controversial. The controversy arises
out of problems in proving such cases
and the difficulty some professionals
have in believing in the existence of
ritual abuse.

Child prostitution. This may be
undertaken by parents, other
relatives, acquaintances of the child,
or persons who make their living
pandering children. Older children,
often runaways and/or children
who have been previously sexually
abused, may prostitute themselves
independently.
- Situations in which young
children are prostituted are usually

- As best can be determined, ritual
sexual abuse is abuse that occurs in
the context of a belief system that,
among other tenets, involves sex with
children. These belief systems are
probably quite variable. Some may
be highly articulated, others “halfbaked.” Some ritual abuse appears
to involve a version of satanism that
supports sex with children. However,
it is often difficult to discern how

potentially very lucrative. Because of
the availability of video equipment
and Polaroid cameras, pornography
is quite easy to produce and difficult
to track.
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much of a role ideology plays. That
is, the offenders may engage in
“ritual” acts because they are sadistic,
because they are sexually aroused
by them, or because they want to
prevent disclosure, not because the
acts are supported by an ideology.
Because very few of these offenders
confess, their motivation is virtually
unknown.
- Often sexual abuse plays a
secondary role in the victimization
in ritual abuse, physical and
psychological abuse dominating. The
following is a nonexhaustive list of
characteristics that may be present
in cases of ritual abuse:
•

•
•

•

•
•

costumes and robes: animal,
witch’s, devil’s costumes;
ecclesiastical robes (black, red,
purple, white);
ceremonies: black masses,
burials, weddings, sacrifices;
symbols: 666, inverted crosses,
pentagrams, and inverted
pentagrams;
artifacts: crosses, athames
(daggers), skulls, candles, black
draping, representations of
Satan;
bodily excretions and fluids:
blood, urine, feces, semen;
drugs, medicines, injections,

•
•
•

potions;
fire;
chants and songs;
religious sites: churches,
graveyards, graves, altars,
coffins; and torture, tying,
confinement, murder.

Most allegations of ritual abuse come
from young children, reporting this
type of abuse in day care, and from
adults, who are often psychiatrically
very disturbed and describe ritual
abuse during their childhoods. Issues
of credibility are raised with both
groups. Moreover, accounts of ritual
abuse are most disturbing, to both
those recounting the abuse and those
hearing it.
Scope of the Problem of Child
Sexual Abuse
Clinicians and researchers working
in sexual abuse believe that the
problem is underreported. This
belief is based on assumptions about
sexual taboos and on research on
adults sexually abused as children,
the overwhelming majority of whom
state that they did not report their
victimization at the time of its
occurrence. Moreover, it is probably
true that situations involving female
offenders as well as ones with boy

victims are underidentified, in part
because of societal perceptions about
the gender of offenders and victims.
Estimates of the extent of sexual
abuse come from three main
sources – research on adults, who
recount their experiences of sexual
victimization as children; annual
summaries of the accumulated
reports of sexual abuse filed with
child protection agencies; and two
federally funded studies of child
maltreatment entitled the National
Incidence Studies. In addition,
anecdotal information is supplied by
some convicted/self-acknowledged
offenders, who report sexually
abusing scores and even hundreds of
children before their arrest.
Prevalence of Child Sexual Abuse
Studies of the prevalence of
sexual abuse are those involving
adults that explore the extent
to which persons experience
sexual victimization during their
childhoods. Findings are somewhat
inconsistent for several reasons.
First, data are gathered using a
variety of methodologies: telephone
interviews, face-to-face interviews,
and written communications (i.e.,
questionnaires). Second, a study
may focus entirely on sexual abuse,
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or sexual abuse may be one of many
issues covered. Third, some studies
are of special populations, such as
psychiatric patients, incarcerated
sex offenders, and college students,
whereas others are surveys of the
general population. Finally, the
definition of sexual abuse varies from
study to study. Dimensions on which
definitions may differ are maximum
age for a victim, the age difference
required between victim and
offender, whether or not noncontact
acts are included, and whether the
act is unwanted.
The factors just mentioned have
the following effects on rates of
sexual abuse reported. Face-toface interviews, particularly when
the interviewer and interviewee
are matched on sex and race, and
multiple questions about sexual
abuse may result in higher rates
of disclosure. However, it cannot
be definitively stated that special
populations such as prostitutes,
drug addicts, or psychiatric
populations have higher rates of
sexual victimization than the general
population, because some studies
of the general population report
quite high rates. Not surprisingly,
when the definition is broader (e.g.,

inclusion of noncontact behaviors
and “wanted” sexual acts) the rates
go up.
Rates of victimization for females
range from 6 to 62 percent, with
most professionals estimating that
between one in three and one in four
women are sexually abused in some
way during their childhoods. The
rates for men are somewhat lower,
ranging from 3 to 24 percent, with
most professionals believing that 1 in
10 men and perhaps as many as 1 in
6 are sexually abused as children. As
noted earlier, many believe that male
victimization is more underreported
than female, in part because of
societal failure to identify the
behavior as abusive. However, the boy
himself may not define the behavior
as sexual victimization but as sexual
experience, especially if it involves
a woman offender. Moreover, he
may be less likely to disclose than
a female victim, because he has
been socialized not to talk about
his problems. This reticence may be
increased if the offender is a male,
for he must overcome two taboos,
having been the object of a sexual
encounter with an adult and a male.
Finally, he may not be as readily
believed as a female victim.

The Incidence of Child Sexual
Abuse
Incidence of a problem is defined
as the number of reports during a
given time frame, yearly in the case
of sexual abuse. From 1976 to 1986,
data were available on the number
of sexual abuse cases reported per
year to child protection agencies, as
part of data collection on all types
of maltreatment. These cases were
registered with the National Center
on Child Abuse and Neglect, and
data were analyzed by the American
Humane Association. Over that 10year period, there was a dramatic
increase in the number of reports of
sexual abuse and in the proportion of
all maltreatment cases represented
by sexual abuse. In 1976, the number
of sexual abuse cases was 6,000,
which represented a rate of 0.86 per
10,000 children in the United States.
By 1986, the number of reported
cases was 132,000, a rate of 20.89 per
10,000 children. This represents a
22-fold increase. Moreover, whereas
in 1976 sexual abuse cases were only
3 percent of all reports, by 1986, they
comprised 15 percent of reports.
Striking though these findings
may be, their limitations must be
appreciated. First, current data are
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not available. Second, cases included
in this data set are limited to those
that would warrant a CPS referral,
generally cases in which the abuser
is a caretaker or in which a caretaker
fails to protect a child from sexual
abuse. Thus, cases involving an
extrafamilial abuser and a protective
parent are not included. Third, the
data only refer to reported cases. This
means those cases that are unknown
to professionals and those known
but not reported are not included.
Moreover, these are reports, not
substantiations of sexual abuse.
The national average substantiation
rate is generally between 40 and
50 percent. Substantiation rates
vary from State to State and among
locations.
The National Incidence Studies (NIS1 and NIS-2) provide additional data
on the rates of child maltreatment,
including sexual abuse. Information
for these studies was collected in
1980 and 1986; thus, they do not
provide annual incidence rates, as
the Child Protection data do. In
addition, these studies project a
national rate of child maltreatment
based on information from 29
counties, rather than using reports
from all States. Nevertheless, these
studies do allow for some analysis of

trends because data were collected at
two different time points. Moreover,
one of the most important features of
the NIS studies is that they gathered
information on unreported as well as
reported cases.
Differences between the first and
second studies indicate there was a
more than threefold increase in the
number of identified cases of sexual
maltreatment. An estimated 42,900
cases were identified by professionals
in 1980 compared with 133,600 cases
in 1986. These figures represent a
rate of 7 cases per 10,000 children
in 1980 and 21 cases per 10,000 in
1986. Despite the fact that the 1986
number and rate are quite close to
the figures for suspected sexual abuse
reported to child protection agencies
in 1986, only about 51 percent of
cases identified by professionals in
the National Incidence Study were
reported to child protective services
(CPS). Furthermore, the proportion
of cases identified but not reported
to CPS did not change significantly
between 1980 and 1986.
It is clear that available statistics
on the prevalence and incidence
of sexual abuse do not completely
reflect the extent of the problem.

However, they do provide a definite
indication that the problem of
sexual victimization is a significant
one that deserves our attention and
intervention.
The Effects of Sexual Abuse on its
Victim
Concern about sexual abuse derives
from more than merely the fact
that it violates taboos and statutes.
It comes principally from an
appreciation of its effects on victims.
In this section, the philosophical
issue of why society is concerned
about sexual abuse and documented
effects will be discussed.
What’s Wrong About Sex Between
Adults and Children?
It is important for professionals,
particularly if they dedicate a
substantial part of their careers
to intervening in sexual abuse
situations, to distance themselves
from their visceral reactions of
disgust and outrage and rationally
consider why sex between children
and adults is so objectionable.
Organizations such as the North
American Man Boy Love Association
(NAMBLA) and the René Guyon
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Society challenge the assertion
that sexual abuse is bad because
of its effects on children. These
organizations argue that what we
label as harmful effects are not the
effects of sexual abuse but the effects
of societal condemnation of the
behavior. Thus, children feel guilty
about their involvement, suffer from
“damaged goods syndrome,” have
low self-esteem, are depressed and
suicidal, and experience helpless
rage because society has stigmatized
sex between adults and children. If
society would cease to condemn the
behavior, then children could enjoy
guilt-free sexual encounters with
adults. Such organizations also argue
that we, as adults, are interfering
with children’s rights, specifically
their right to control their own
bodies and their sexual freedom, by
making sex between children and
adults unacceptable and illegal.
How can we respond to this
argument? It is true that many of
the effects of sexual abuse at least
indirectly derive from how society
views the activity. However, the
impact also reflects the experience
itself. The reader will recall the
earlier discussion of differentiating
abusive from nonabusive encounters

on the basis of power, knowledge, and
gratification.
Because the adult has more power,
he/she has the capacity to impose
the sexual behavior, which may be
painful, intrusive, or overwhelming
because of its novelty and sexual
nature. This power may also be
manifest in manipulation of the
child into compliance. The child has
little knowledge about the societal
and personal implications of being
involved in sex with an adult; in
contrast, the adult has sophisticated
knowledge of the significance of
the encounter. The child’s lack of
power and knowledge means the
child cannot give informed consent.
Finally, although in some cases the
adult may perceive him/herself
providing pleasure to the child, the
main object is the gratification of the
adult. That is what is wrong about
sex between adults and children.

abuse. In addition, recent efforts
to understand the impact of sexual
abuse have gone beyond clinical
impressions and case studies. They
are based upon research findings,
specifically controlled research in
which sexually abused children are
compared to a normal or nonsexually
abused clinical population. There are
close to 40 such studies to date.

The Impact of Sexual Abuse

Finkelhor, whose conceptualization
of the traumatogenic effects of sexual
abuse is the most widely employed,
divides sequelae into four general
categories, each having varied
psychological and behavioral effects.
Traumatic sexualization. Included
in the psychological outcomes of
traumatic sexualization are aversive
feelings about sex, overvaluing
sex, and sexual identity problems.
Behavioral manifestations of
traumatic sexualization constitute
a range of hypersexual behaviors
as well as avoidance of or negative
sexual encounters.

Regardless of the underlying causes
of the impact of sexual abuse, the
problems are very real for victims
and their families. A number
of attempts have been made to
conceptualize the effects of sexual

Stigmatization. Common
psychological manifestations of
stigmatization are what Sgroi calls
“damaged goods syndrome” and
feelings of guilt and responsibility
for the abuse or the consequences of
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disclosure. These feelings are likely
to be reflected in self-destructive
behaviors such as substance abuse,
risk-taking acts, self-mutilation,
suicidal gestures and acts, and
provocative behavior designed to
elicit punishment.
Betrayal. Perhaps the most
fundamental damage from sexual
abuse is its undermining of trust in
those people who are supposed to
be protectors and nurturers. Other
psychological impacts of betrayal
include anger and borderline
functioning. Behavior that reflects
this trauma includes avoidance of
investment in others, manipulating
others, re-enacting the trauma
through subsequent involvement
in exploitive and damaging
relationships, and engaging in angry
and acting-out behaviors.
Powerlessness. The psychological
impact of the trauma of
powerlessness includes both
a perception of vulnerability
and victimization and a desire
to control or prevail, often by
identification with the aggressor.
As with the trauma of betrayal,
behavioral manifestations may
involve aggression and exploitation

of others. On the other hand, the
vulnerability effect of powerlessness
may be avoidant responses, such
as dissociation and running away;
behavioral manifestations of anxiety,
including phobias, sleep problems,
elimination problems, and eating
problems; and revictimization.
Our understanding of the impact of
sexual abuse is frustrated by the wide
variety of possible effects and the way
research is conducted. Researchers
do not necessarily choose to study
the same effects, nor do they use the
same methodology and instruments.
Consequently, a particular symptom,
such as substance abuse, may not be
studied or may be examined using
different techniques. Furthermore,
although most studies find
significant differences between
sexually abused and nonabused
children, the percentages of sexually
abused children with a given
symptom vary from study to study,
and there is no symptom universally
found in every victim. In addition,
often lower proportions of sexually
abused children exhibit a particular
symptom than do nonabused clinical
comparison groups. Finally, although
some victims suffer pervasive and
debilitating effects, others are found

to be asymptomatic.
In addition, a variety of factors
influence how sexual maltreatment
impacts on an individual. These
factors include the age of the victim
(both at the time of the abuse and
the time of assessment), the sex of
the victim, the sex of the offender,
the extent of the sexual abuse, the
relationship between offender and
victim, the reaction of others to
knowledge of the sexual abuse, other
life experiences, and the length
of time between the abuse and
information gathering. For example,
the findings for child victims and
adult survivors are somewhat
different.
It is important for professionals to
appreciate both the incomplete state
of knowledge about the consequences
of sexual abuse and the variability
in effects. Such information can
be helpful in recognizing the wide
variance in symptoms of sexual
abuse and can prevent excessive
optimism or pessimism in predicting
its impact.
When children are victims, sexual
comments are usually made in
person. However obscene remarks
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may be made on the telephone or in
notes and letters.
Activities in parenthesis are not
illustrative of the sexual act being
defined.
Sexual contact can be either above or
beneath clothing.
The offender may inflict oral sex
upon the child or require the child to
perform it on him/her or both.
These statistics from the revised
second National Incidence Study
reflect the revised definition of child
abuse and neglect, which includes
the combined total children who
were demonstrably harmed and
threatened with harm.’
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Chapter Two
How Psychosexual Trauma affects
human development
The APA have this to
say about the effect of
childhood sexual abuse:

fig 01:
Ref: http://www.
apa.org/pubs/info/
brochures/sex-abuse.
aspx

‘Children and adolescents who have
been sexually abused will suffer a
range of psychological and behavioral
problems, from mild to severe,
in both the short and long term.
These problems typically include
depression, anxiety, guilt, fear, sexual
dysfunction, withdrawal, and acting
out. Depending on the severity of the
incident, victims of sexual abuse may
also develop fear and anxiety about
the opposite sex or sexual issues and
may display inappropriate sexual
behavior.
However, the strongest indication
that a child has been sexually abused
is inappropriate sexual knowledge,
sexual interest, and sexual acting out
by that child.
The initial or short-term effects of
abuse usually occur within two years
of the termination of the abuse.
These effects vary depending upon
the circumstances of the abuse and
the child’s developmental stage but
may include regressive behaviors
(such as a return to thumb-sucking

or bed-wetting), sleep disturbances,
eating problems, behavior and/or
performance problems at school, and
nonparticipation in school and social
activities.
But the negative effects of child
sexual abuse can affect the victim
for many years and into adulthood.
Adults who were sexually abused
as children commonly experience
depression. Additionally, high levels
of anxiety in these adults can result
in self-destructive behaviors, such
as alcoholism or drug abuse, anxiety
attacks, situation-specific anxiety
disorders, and insomnia. Many
victims also encounter problems in
their adult relationships and in their
adult sexual functioning.
Revictimisation is also a common
phenomenon among people abused
as children. Research has shown that
child sexual abuse victims are more
likely to be the victims of rape or
to be involved in physically abusive
relationships as adults are. In short,
the ill effects of child sexual abuse
are wide ranging. There is no one
set of symptoms or outcomes that
victims experience. Some children
even report little or no psychological
distress from the abuse, but these

children may be either afraid to
express their true emotions or may
be denying their feelings as a coping
mechanism.
Other children may have what is
called “sleeper effects.” They may
experience no harm in the short run,
but suffer serious problems later in
life.’ 01
Much has been written about the
impact of childhood sexual abuse, but
it is often treated as a separate issue,
in terms of assessing its impact on
the development of the individual.
Our view is that, while the problems
victims of childhood sexual abuse
suffer from, both in childhood and in
later life, are sometimes recognised
as stemming from sexual abuse, they
are generally diagnosed as having
other causes, particularly when
the victim is not willing or able to
disclose their abuse history, or, as
is also often the case, they do not
understand the links between their
current problems and the abuse
they have suffered. Therefore, it is
important to understand as much
as possible about the other life
experiences of the child, not just
sexual abuse, in order to be able to
understand and treat the longer term
impact.
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From our experience, we are able to
say with a high degree of certainty
that not all children who have been
maltreated through neglect, and or
physical or emotional abuse, will
have also suffered from sexual abuse,
however, the majority of the victims
we have worked with, who have been
sexually abused, do also all show
evidence of neglect, physical abuse
and emotional abuse. Therefore, we
need to understand the impact of all
forms of child abuse if we are going
to be able to recognise and treat
victims of sexual abuse.
So, let us look at the impact of
different types of maltreatment in
terms of characteristics of victims,
the range of consequences, mediating
factors and types of interventions
that may be offered.
Effects of child abuse on brain
development
Abuse can refer to physical abuse,
such as hitting, shaking, burning, or
other forms of maltreatment that
a parent or other caregiver might
inflict. Sexual abuse is a subset of
abuse that refers to any type of
sexual behavior with a minor, while
emotional abuse generally refers to
any injury to a child’s psychological

or emotional stability (Child Welfare
Information Gateway, 2008). Chronic
stress may also qualify as emotional
abuse. In some States, alcohol or
substance abuse or domestic violence
that affects the unborn child is
considered child abuse.

long-term damage of physical, sexual,
and emotional abuse on babies and
children. We know that children
who experience the stress of abuse
will focus their brains’ resources on
survival and responding to threats in
their environment.

Physical abuse can cause direct
damage to a baby’s or child’s
developing brain. For instance, we
now have extensive evidence of the
damage that shaking a baby can
cause. According to the National
Center on Shaken Baby Syndrome
(2009), shaking can destroy brain
tissue and tear blood vessels. In
the short-term, shaking can lead
to seizures, loss of consciousness,
or even death. In the long- term,
shaking can damage the fragile brain
so that a child develops a range of
sensory impairments, as well as
cognitive, learning, and behavioral
disabilities.

This chronic stimulation of the
brain’s fear response means that the
regions of the brain involved in this
response are frequently activated
(Perry, 2001a). Other regions of
the brain, such as those involved
in complex thought and abstract
cognition, are less frequently
activated, and the child becomes less
competent at processing this type of
information.

Babies and children who suffer
abuse may also experience trauma
that is unrelated to direct physical
damage. Exposure to domestic
violence, disaster, or other traumatic
events can have long-lasting effects.
An enormous body of research now
exists that provides evidence for the

One way that early maltreatment
experiences may alter a child’s ability
to interact positively with others
is by altering brain neurochemical
balance. Research on children who
suffered early emotional abuse or
severe deprivation indicates that
such maltreatment may permanently
alter the brain’s ability to use
serotonin, which helps produce
feelings of well-being and emotional
stability (Healy, 2004).
Altered brain development in
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children who have been maltreated
may be the result of their brains
adapting to their negative
environment. If a child lives in a
threatening, chaotic world, the
child’s brain may be hyperalert
for danger because survival may
depend on it. But if this environment
persists, and the child’s brain
is focused on developing and
strengthening its strategies for
survival, other strategies may not
develop as fully. The result may be a
child who has difficulty functioning
when presented with a world of
kindness, nurturing, and stimulation.
Neglect—Lack of Stimulation
While chronic abuse and neglect
can result in sensitized fear
response patterns, neglect alone
also can result in other problems.
Malnutrition is a classic example of
neglect. Malnutrition, both before
and during the first few years
after birth, can result in stunted
brain growth and slower passage
of electrical signals in the brain
(Shonkoff & Phillips, 2000). This is
due, in part, to the negative effect
of malnutrition on the myelination
process in the developing brain
(ZERO TO THREE, 2009). The most
common form of malnutrition in

the United States, iron deficiency,
can affect the growing brain and
result in cognitive and motor delays,
anxiety, depression, social problems,
and attention problems (Shonkoff &
Phillips, 2000).
Although neglect often is thought
of as a failure to meet a child’s
physical needs for food, shelter,
and safety, neglect also can be a
failure to meet a child’s cognitive,
emotional, or social needs. For
children to master developmental
tasks in these areas, they need
opportunities, encouragement,
and acknowledgment from their
caregivers. If this stimulation is
lacking during children’s early years,
the weak neuronal pathways that
had been developed in expectation
of these experiences may wither and
die, and the children may not achieve
the usual developmental milestones.
For example, babies need to
experience face-to-face baby talk and
hear countless repetitions of sounds
in order to build the brain circuitry
that will enable them to start making
sounds and eventually say words. If
babies’ sounds are ignored repeatedly
when they begin to babble at around
6 months, their language may be
delayed. In fact, neglected children

often do not show the rapid growth
that normally occurs in language
development at 18-24 months
(Scannapieco, 2008). These types
of delays may extend to all types of
normal development for neglected
children, including their cognitivebehavioral, socio-emotional, and
physical development (Scannapieco,
2008).
Global Neglect
Researchers use the term “global
neglect” to refer to deprivations
in more than one domain, i.e.,
language, touch, and interaction with
others. Children who were adopted
from Romanian orphanages in the
early 1990s were often considered
to be globally neglected; they had
little contact with caregivers and
little to no stimulation from their
environment— little of anything
required for healthy development.
One study found that these children
had significantly smaller brains
than the norm, suggesting decreased
brain growth (Perry, 2002). This
type of severe, global neglect can
have devastating consequences. The
extreme lack of stimulation may
result in fewer neuronal pathways
available for learning. The lack of
opportunity to form an attachment
Page 31

_FINALVERSION.indd 31

26/11/2012 16:12

with a nurturing caregiver during
infancy may mean that some of these
children will always have difficulties
forming meaningful relationships
with others (Perry, 2001a). But these
studies also found that time played a
factor—children who were adopted
as young infants have shown more
recovery than children who were
adopted as toddlers (Rutter, et al.,
2000).
Emotional and Behavioral Impact
New brain imaging technologies,
research with animals, and studies
of human growth in optimal and
deprived conditions (such as
institutions) continue to shed light
on the impact of abuse and neglect
on brain development. The sections
below describe some of the major
effects.
Persistent Fear Response. Chronic
stress or repeated traumas can result
in a number of biological reactions,
including a persistent fear state
(Perry, 2006).
Neurochemical systems are affected,
which can cause a cascade of changes
in attention, impulse control, sleep,
and fine motor control (Perry,

2000a; 2000b). Chronic activation of
certain parts of the brain involved
in the fear response (such as the
hypothalamic-pituitary-adrenal
[HPA] axis) can “wear out” other
parts of the brain such as the
hippocampus, which is involved
in cognition and memory (Perry,
2000b). The HPA axis may react to
chronic fear or stress by producing
excess cortisol—a hormone that may
damage or destroy neurons in critical
brain areas (Putnam, 2006). Chronic
activation of the neuronal pathways
involved in the fear response can
create permanent memories that
shape the child’s perception of and
response to the environment. While
this adaptation may be necessary
for survival in a hostile world, it can
become a way of life that is difficult
to change, even if the environment
improves.
Hyperarousal. When children are
exposed to chronic, traumatic stress,
their brains sensitize the pathways
for the fear response and create
memories that automatically trigger
that response without conscious
thought. This is called hyperarousal.
These children have an altered
baseline for arousal, and they tend
to overreact to triggers that other

children find nonthreatening (Child
Trauma Academy, n.d.). These
children may be highly sensitive to
nonverbal cues, such as eye contact
or a touch on the arm, and they
may read these actions as threats.
Consumed with a need to monitor
nonverbal cues for threats, their
brains are less able to interpret
and respond to verbal cues, even
when they are in a supposedly
nonthreatening environment, like a
classroom. While these children are
often labeled as learning disabled,
the reality is that their brains have
developed so that they are constantly
alert and are unable to achieve the
relative calm necessary for learning
(Child Trauma Academy, n.d.).
Dissociation. Infants or children who
are the victims of repeated abuse
may respond to that abuse—and later
in life to other unpleasantness—by
mentally and emotionally removing
themselves from the situation. This
coping mechanism of dissociation
allows the child to pretend that what
is happening is not real. Children
who “zone out” or often seem overly
detached may be experiencing
dissociation. In some cases, it may
be a form of self-hypnosis (Stien
& Kendall, 2004). Dissociation is
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characterized by first attempting to
bring caretakers to help, and if this
is unsuccessful, becoming motionless
(freezing) and compliant and,
eventually, dissociating. Dissociation
may be a reaction to childhood sexual
abuse, as well as other kinds of active,
physical abuse or trauma. Children
who suffer from dissociation may
retreat to the dissociative state when
they encounter other stresses later
in life. This type of response may
have implications for the child’s
memory creation and retention.
The brain may use dissociation to
smother the memories of a parent’s
abuse in order to preserve an
attachment to the parent, resulting
in amnesia for the abuse (Stien &
Kendall, 2004). However, the implicit
memories of the abuse remain, and
the child may experience them in
response to triggers or as flashbacks
or nightmares. In its most extreme
form, the child may develop multiple
personalities, known as dissociative
identity disorder.
Disrupted Attachment Process.
At the foundation of much of our
development is the concept of
attachment, which refers to the
emotional relationships we have
with other people. An infant’s early

attachment to his or her primary
caregiver provides the foundation
for future emotional relationships.
It also provides the base for other
learning, because babies and children
learn best when they feel safe, calm,
protected, and nurtured by their
caregivers. If the attachment process
is disrupted or never allowed to
develop in a healthy manner, as can
occur with abusive and neglectful
caretakers, the child’s brain will be
more focused on meeting the child’s
day-to- day needs for survival rather
than building the foundation for
future growth (Applegate & Shapiro,
2005). Disrupted attachment may
lead to impairments in three major
areas for the developing child (Cook
et al., 2005):
•
•

•

Increased susceptibility to stress
Excessive help-seeking and
dependency or excessive social
isolation
Inability to regulate emotions

Young infants depend on positive
interactions with caregivers to
begin to develop appropriate
emotional control and response
(affect regulation) (Applegate &
Shapiro, 2005). For instance, lots of
appropriate face-to-face and other

contact helps infants recognize and
respond to emotional cues. Infants
whose caregivers are neglectful
or abusive may experience affect
dysregulation - meaning that these
children are not able to identify and
respond appropriately to emotional
cues (Applegate & Shapiro, 2005).
Ongoing maltreatment may result
in insecure or anxious attachment
because the child is not able to derive
a feeling of security and consistency
from the caregiver. Children who
have experienced insecure or
anxious attachments may have more
difficulties regulating their emotions
and showing empathy for others’
feelings (Applegate & Shapiro, 2005).
These children may have difficulties
forming attachments later in life as
well.
Impact of Abuse and
Neglect on Adolescents
Adolescents who are abused or
neglected were often maltreated
at younger ages, as well. It can be
difficult to isolate the effects of abuse
and neglect during the adolescent
years, because these youth often
suffer from the cumulative effects of
a lifetime of abuse and neglect.

Page 33

_FINALVERSION.indd 33

26/11/2012 16:12

Most teenagers who have not been
victims of abuse or neglect find their
teenage years to be exciting and
challenging. Normal puberty and
adolescence lead to the maturation
of a physical body, but the brain lags
behind in development, especially
in the areas that allow teenagers
to reason and think logically. Most
teenagers act impulsively at times,
using a lower area of their brain—
their “gut reaction”—because their
frontal lobe is not yet mature.
Impulsive behavior, poor decisions,
and increased risk-taking are all part
of the normal teenage experience.
For teens who have been abused,
neglected, or traumatized, this
impulsive behavior may be even
more apparent. Often, these youth
have developed brains that focus on
survival, at the expense of the more
advanced thinking that happens in
the brain’s cortex (Chamberlain,
2009). An underdeveloped cortex can
lead to increased impulsive behavior,
as well as difficulties with tasks that
require higher-level thinking and
feeling. These teens may show delays
in school and in social skills as well
(Chamberlain, 2009). They may be
more drawn to taking risks, and
they may have more opportunity to

experiment with drugs and crime
if they live in environments that
put them at increased risk for these
behaviors. Teenagers who lack stable
relationships with caring adults who
can provide guidance and model
appropriate behavior may never
have the opportunity to develop
the relationship skills necessary for
healthy adult relationships or for
becoming good parents.
Long-Term Effects of Abuse and
Neglect

targeted interventions. The Adverse
Childhood Experiences (ACE) study
is a large-scale, long-term study that
has documented the link between
childhood abuse and neglect and
later adverse experiences, such as
physical and mental illness and
high-risk behaviors (Centers for
Disease Control and Prevention,
n.d.). Some of the specific longterm effects of abuse and neglect
on the developing brain can include
(Teicher, 2000):
•

Maltreatment during infancy and
early childhood can have enduring
repercussions into adolescence and
adulthood. As mentioned earlier,
the experiences of infancy and early
childhood provide the organizing
framework for the expression of
children’s intelligence, emotions,
and personalities. Most teenagers
who have not been victims of abuse
or neglect find their teenage years
to be exciting and challenging.
Normal puberty and adolescence lead
to the maturation of When those
experiences are primarily negative,
children may develop emotional,
behavioral, and learning problems
that persist throughout their
lifetime, especially in the absence of

•

•

•

Diminished growth in the
left hemisphere, which may
increase the risk for depression
Irritability in the limbic
system, setting the stage for the
emergence of panic disorder
and posttraumatic stress
disorder
Smaller growth in the
hippocampus and limbic
abnormalities, which can
increase the risk for dissociative
disorders and memory
impairments
Impairment in the connection
between the two brain
hemispheres, which has
been linked to symptoms of
attention-deficit/ hyperactivity
disorder
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‘The impact of abuse and neglect
on the health and mental health of
children and young people.
Introduction: effects of maltreatment
on children’s health

In many cases, child maltreatment
has consequences for children,
families, and society that last
lifetimes (Kendall-Tackett, 2003).
Infants and young children are
particularly vulnerable to the
physical effects of maltreatment.
Physical abuse is associated with
various types of injuries, particularly
when exposure to such abuse
occurs in the first three years of
life (Vinchon et al, 2005). Shaking
an infant may result in bruising,
bleeding, and swelling in the brain.
The physical consequences of ‘shaken
baby syndrome’ can range from
vomiting or irritability to more
severe effects, such as concussions,
respiratory distress, seizures, and
death (Conway, 1998). Two-thirds
of subdural haemorrhages in
children under two are caused by
physical abuse (Vinchon et al, 2005).
It is estimated that 10 per cent of
admissions to paediatric burns and
plastic surgery units are related to
child maltreatment (Chester et al,
2006).

height, and motor development fall
significantly below age-appropriate
ranges, without a medical or organic
cause. In extreme cases, the death
of the child is the end result. Even
with treatment, the long-term
consequences can include continued
growth problems, retardation, and
socio- emotional deficits (Wallace,
1996).

Infants who have been neglected and
malnourished may also experience
a condition known as ‘non-organic
failure to thrive’. This refers to a
situation in which the child’s weight,

New technologies such as functional
MRI (magnetic resonance imaging)
and PET (positron emission
tomography) have enabled scientists
to identify the chemical and

Domestic abuse poses a serious
risk even to the unborn foetus,
as violence may increase the risk
of premature birth, low birth
weight, chorioamnionitis, foetal
injury and in the worse case, death
(Mezey and Bewley 1997, Connolly
et al 1997, Bacchus et al 2002).
It has been suggested that foetal
morbidity resulting from violence
is more prevalent than that from
gestational diabetes or pre-eclampsia
(Sidebotham and Golding, 2001).
Foetal abuse can have effects on the
developing infant’s brain, leading to
childhood anxiety and hyperactivity
(Hosking and Walsh, 2005).
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structural differences between the
central nervous systems of abused
and non-abused young people
(Anderson et al, 2002; Teicher
et al, 2004; Weniger et al, 2008).
Many health problems, including
panic or post-traumatic stress
disorder, chronic fatigue syndrome,
fibromyalgia, depression, some
auto-immune disorders, suicidal
tendencies, abnormal fear responses,
pre-term labour, chronic pain
syndromes, and ovarian dysfunction
can be understood, in some cases,
as manifestations of childhood
maltreatment (Kendall-Tackett, 2000;
De Bellis, 2005).
Evidence shows that maltreatment
may inhibit the appropriate
development of certain regions of
the brain (Glaser, 2000). A neglected
infant or young child may not be
exposed to stimuli that normally
activate important regions of the
brain and strengthen cognitive
pathways. The connections among
neurons in these inactivated regions
can literally wither away, hampering
the child’s functioning later in life.
As a result, the brain may become
‘wired’ to experience the world as
hostile and uncaring. This negative
perspective may influence the child’s

later interactions, prompting the
child to become anxious and overly
aggressive or emotionally withdrawn.
Neglect and other forms of abuse may
also be associated with neuromotor
handicaps, such as central nervous
system damage, physical defects,
growth and mental retardation, and
speech problems (Chester, 2006).
Recent studies have also found
an association between childhood
abuse and hormonal disruption,
manifesting in a dysregulation of
the HPA (hypothalamic pituitary
adrenal) axis (Cicchetti and Rogosch,
2001). In addition, childhood abuse
also has strong links to later health
problems, including heart disease,
liver disease, cancer and chronic lung
disease (Felitti et al, 1998).
Maltreatment may affect a child’s
health indirectly. For instance,
physical and sexual abuse is a
major factor in the homelessness of
young people, which may result in
risk-taking behaviours, including
substance abuse, self-harming,
prostitution, and increased
vulnerability to further assault.
Child victims of sexual abuse, for
example, may be more prone to
sexually transmitted infections,

including syphilis and HIV (human
immunodeficiency virus).
Importantly, abnormal ano–genital
signs are uncommon in children
examined for suspected child sexual
abuse (Heger et al, 2002; RCPCH,
2007). Adolescents who have
experienced sexual abuse are more
likely to experience ongoing health
problems such as chronic pelvic pain
and other gynaecologic problems,
gastrointestinal problems, headaches,
and increased obesity (Springer et al,
2007). Both physical and sexual abuse
are associated with a doubling of the
risk of attempted suicide for young
people by the time they reach their
late twenties (Gilbert et al, 2008).
The link between maltreatment and
many of these adverse consequences
may be stress and depression, which
can influence the immune system
and may lead to higher risk-taking
behaviours such as smoking, abuse of
alcohol, illegal drugs, and overeating
(Widom and Maxfield, 2001). The
broad range of direct and indirect
health effects of child maltreatment
is likely to have a substantial impact
on a victim’s life expectancy and
long-term health-related quality of
life (HRQL).
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Effects on children’s mental
health and wellbeing
All types of maltreatment can affect
a child’s emotional, psychological
and mental wellbeing, and
these consequences may appear
immediately or years later. The
immediate and longer- term impact
of abuse can include mental health
problems such as anxiety, depression,
substance misuse, eating disorders,
self-injurious behaviour, anger and
aggression, sexual symptoms and
age-inappropriate sexual behaviour
(Lanktree et al, 2008).
Numerous studies have documented
associations between a child’s
exposure to maltreatment with
negative mental health outcomes: low
self-esteem and depression (Briere,
1996; Heim and Nemeroff, 2001);
severe anxiety (Kendler et al, 1998);
addictions, drug and alcohol abuse
(Bremner et al, 2000); post-traumatic
stress disorder (McCauley et al, 1997);
self-harming and suicidality (Oates,
2003); and being bullied (Duncan,
1999).
Other psychological and emotional
conditions include panic disorder,
dissociative disorders, attention

deficit/hyperactivity disorder,
and reactive attachment disorder
(Teicher, 2000; De Bellis and Thomas,
2003; Springer et al, 2007). In one
long-term study by Silverman et al
(1996), as many as 80 per cent of
young adults who had been abused
met the diagnostic criteria for
at least one psychiatric disorder
by the time they reached age 21.
These young adults exhibited many
problems, including depression,
anxiety, eating disorders, and suicide
attempts.

Evidence shows that around 50 per
cent of people receiving mental
health services report abuse as
children: one review found that
“on careful questioning, 50 to 60
per cent of psychiatric inpatients
and 40 to 60 per cent of outpatients
report childhood histories of physical
or sexual abuse or both.” (Read,
1998). Others have concluded that
“child abuse may have a causative
role in the most severe psychiatric
conditions.” (Fergusson et al, 1996;
Mullen et al, 1993).

Children who experience rejection
or neglect are more likely to develop
antisocial traits as they grow up and
are more associated with borderline
personality disorders and violent
behaviour (Schore, 2003). Abused and
neglected adolescents are estimated
to be at least 25 per cent more likely
to experience problems such as
delinquency, teen pregnancy, low
academic achievement, drug use, and
mental health problems (Kelley et
al 1997). Other studies suggest that
abused young people are likely to
engage in sexual risk-taking as they
reach adolescence, thereby increasing
their chances of contracting sexually
transmitted infections (Johnson et al,
2006).

While the negative effects on
health and development can often,
though not always be reversed, this
requires timely identification of
the maltreatment and appropriate
intervention. The harmful effects
vary depending on a number of
factors, including the circumstances,
personal characteristics of the child,
and the child’s environment (Gelles,
1998), and may endure long after the
abuse or neglect occurs. Researchers
have identified links between child
maltreatment with difficulties
during infancy, such as depression
and withdrawal symptoms, common
among children as young as three
who have experienced emotional
or physical abuse, or neglect
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(Dubowitz et al, 2002). Heim and
Nemeroff (2001) suggest that early
childhood abuse and trauma can
cause a persistent biological state,
which is likely to function as a risk
factor for the occurrence of mental
disorders in later life. It follows
that abuse in childhood should be
recognised as an important risk
factor for mental disorders (Agid
et al, 2000). Persistent neglect can
lead to serious impairment of health
and development; children may
also experience low self-esteem
or feelings of being unloved and
isolated.

interactions between adults (or older
adolescents). Such maltreatment is
likely to cause enduring harm to the
child.

Summary

There is a sizeable body of literature
on the relationship between types
of child maltreatment and a variety
of negative health and mental
health consequences. These include
biological, psychological, and social
deficits (for reviews, see Crittenden,
1998; Kendall-Tackett, 2001; 2003).
Aside from the serious physical
and health consequences of child
maltreatment, several emotional
and behavioural consequences for
children have been noted in the
literature.’

During the past 30 years, the focus
on the extent and nature of child
abuse and neglect has been coupled
with an increasing interest in the
impact on children’s development,
health and mental wellbeing. Child
maltreatment is both a human rights
violation and a complex public health
issue, likely caused by a myriad of
factors that involve the individual,
the family, and the community.

The different forms of abuse and
neglect often occur together in one
family and can affect one or more
children. These include, in deceasing
level of frequency: neglect; physical
abuse and non-accidental injury;
emotional abuse; and sexual abuse
(Cawson et al, 2000; 2002). Recently,
bullying and domestic violence have
been included as forms of abuse of
children.

Child abuse includes any type of
maltreatment or harm inflicted
upon children and young people in
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Chapter Three
How Psychosexual Trauma affects
females
Zoe was abused from the
age of five by her father.
The abuse went on for
many years, until he died.
But Zoe is a strong person,
and she went on to become
a counsellor, helping
other women who have
been abused. She has been
supporting victims of abuse
for the past twenty years
now, so there is not much
she does not know about
the impact of sexual abuse
on women, which means
we can trust what she says.
This is what she says.
‘Childhood sexual abuse affects
women in many different ways,
all of which are harmful, and most
can have a life-long impact unless
some form of healing process is
employed. Women who have been
abused often suffer from a negative
self-image. We can struggle to see
ourselves as we really are. We can
be afraid to see ourselves as being

attractive, feminine and healthily,
sexually attractive. This can cause
us problems in accepting ourselves
as the women we really are. We may
reject our femininity, so we try to
avoid it by gaining or losing weight
so we are not seen by others as we
really are. Abuse can also cause
us to see our womanhood and our
sexuality as the most important
thing about us, and because of this
we tend to use it as the only way to
relate to men.
We can often find it very hard to
believe that other men and women
want to be with us, or have loving
relationships with us. We struggle
to like ourselves, so we can’t
understand why other people would
like us. We become very confused
about love and relationships. This
is because the sexual abuse we
suffered often occurs within a loving,
known relationship such as within
a family. It is not surprising then
that we find becoming involved
in close, emotional and satisfying
relationships very difficult, scary
and frightening as we the level of
mistrust we feel usually leads to the
fear of being hurt again.
Sexual arousal, which is naturally felt

as your body responds to stimulation
when you are being abused, is
incredibly hard to understand and
come to terms with, leading to the
link in our minds that the feelings
we experience in sexual arousal
are something bad. The damage
this does is very severe as it colours
any future sexual arousal we may
experience, especially in a healthy,
loving relationship. Such confusion
creates huge conflicts within us,
denying us the rich and wonderful
enjoyment that sexual contact is
meant to create. We are effectively
robbed of the most powerful, natural
emotions the human body was
designed to experience, causing us
to reject our own bodies and find
ways to avoid natural sexual feelings,
most commonly by blocking out the
feelings during sexual contact.
Such disassociation between our
brain and our body inevitably
leads to us treating our bodies in
dangerous and harmful ways, often
through sex addiction, which is
where we use sex to ‘punish’ others
for the problems we have suffered, or
we simply crave sexual contact, but
we avoid at all costs linking it with
loving relationships; frequent, casual
sex and ‘selling’ our bodies for sex
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being common factors with abused
women.

up to abuse their own children or
other children.

The greatest damage sexual abuse
does to a child, and this is true for
both males and females, is that it
distorts the way we see our selves,
and the way we relate to others
around us, putting us at a serious
disadvantage in our development
into adulthood. We learn to link
pleasure with pain and fear with
hope. We grow up trusting no one
and nothing, not even ourselves.
We fear men in general, especially
dominant men and men in positions
of authority. We see all such men
as likely ‘abusers’, which is hardly
surprising because all sexual abuse,
whatever form it takes, involves
betrayal. It is this betrayal that eats
away at the subconscious, creating
very strong reactions within us to
anything that threatens us or cause
us difficulty, which is the primary
factor that leads so many women
who have been abused into offending
behaviour and harmful, addictive
lifestyles.

The facts do not support this at
all. True, some people who abuse
children were themselves abused as
children, but not all victims of abuse
become abusers. Current studies
among convicted sexual offenders
indicate that only one-in-eight
were sexually abused as children
themselves - that means seven out of
eight were not!

The common myths about victims
of sexual abuse

2. We were sexually abused because
we were ‘sexually attractive’.
Young children are not sexually
attractive. It is a distorted view of the
child within the abuser, which leads
them to develop a perverted sexual
attraction to them. Even if the child
is of the age where they have begun
to become sexually mature, it is still
the abusers distorted and wrong view
of the child’s immature, vulnerable
developing sexuality that is at fault,
not the child.
3. We were sexually abused because
we acted in a way that aroused our
abusers - therefore it must have been
our fault.

We were children - they were adults.
It is always the adult who has
responsibility for the well-being of
children they are with, regardless of
the situation. It is always the fault of
an adult who abuses a child.
The consequences of believing these
myths:
Such myths can mean that women
who have been abused as children
grow up believing that we could go
on to abuse our own or other people’s
children. Inevitably, this makes it
very hard to form loving bonds with
children, limiting our ability to hug
them and feel free to touch them, as
a mother naturally wants to do.
It also leads to us to constantly
feel afraid that our children will
also be abused, forcing us to be
overprotective, especially when
leaving our children in the care of
someone else. We have a heightened
sense of danger about letting our
children go out to play, or stay over
with their friends, all of which denies
our children opportunity to develop
naturally.
Attractiveness is bad?

1. Sexually abused children will grow
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We can also believe that we were
abused because of our natural
feminine attractiveness. We feel
afraid to show our femininity in case
it might be seen as an open invitation
to other abusers. This affects the
kind of clothes we chose to wear, and
how we behave in relationships with
others, particularly men. We can
even hate being a woman to the point
that we try hard not to look female
or behave in a feminine manor. We
can also feel that we are only of value
sexually, leading to promiscuity.

healthy, normal sexual relationships.
Sometimes this can go as far as
completely switching off our sexual
feelings, even when we try to have
a sexual relationship. We see the
feelings of arousal as dangerous
because, if we allow our natural
feelings to develop, we will not be
able to control them, inviting more
abuse.
Touch is bad?

It is not surprising then that sex
can easily be confused with love,
making it the most important aspect
of any relationship with a man.
Alternatively, it can have the opposite
effect, making us hate sex to the
point that we want no sexual contact
whatsoever. Either way, it destroys
our natural feminine instincts, often
leading to us seeking out other ways
to replace our natural sexual desires
with some other form of stimulation,
such as through drugs, alcohol, self
harm and other addictive behaviour.

Sexual abuse also creates confusion
about touch because it is the wrong
kind of touch. It creates a fear of
physical contact, which is very
destructive for human beings as
we are naturally tactile. Touch is
essential to our lives. It is the most
common form of expressing how we
feel about a wide range of emotions.
We touch people to express care,
sympathy, congratulations, joy,
happiness, concern, and, of course,
love. It is such an important part
of the human condition that to
be denied our need to touch or be
touched is very harmful.

All sex is bad?

Powerlessness

Sexually abused women can feel that
all sex is bad, so we struggle with

Sexual abuse takes away our ability
to make choices, creating a deep

sense of powerlessness, which
drives us to avoid any situation,
which makes us feel so isolated and
vulnerable. The most common way
this manifests itself, in both men and
women who have experienced sexual
abuse, is to develop a strong need to
always be in control, regardless of the
context. Such behaviour can quickly
become our ‘default’ mode, which
leads to serious problems in the way
we interact with other people. We
are seen as pushy, demanding, and
selfish, whereas all we are really
trying to do is protect ourselves - but
no one sees it like that.
Ambivalence
Ambivalence is when you are
introduced to two experiences at
the same time that contradict each
other. These are usually experiences
that were never meant to be
associated with each other. Sexual
abuse predominantly occurs within
established relationships, such as
within a family. When it happens,
we experience two contradictory
feelings - love and fear, causing us to
associate all love and affection with
fear, making us grow into adults who
are always suspicious of love and
affection. Children are not meant to
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experience sex. They are not ready
or mature enough to understand
sexual feelings - their brains simply
cannot process the signals generated
in their bodies by sexual stimulation,
although their bodies are still able to
physically feel that stimulation.’
So, what does all this look like, in
terms of an individual’s experience?
The following is Amanda’s story:
‘A great many women who are
sexually abused as children find
themselves drawn towards the
shadowy worlds of addiction,
crime, and the sex trade; where,
paradoxically, they often feel safer
than when living among ‘civilians’.
As the abuse often happened at the
hands of seemingly normal authority
figures, abused girls develop an
understanding that life in the
daylight is not what it seems. The
dark side appeals to girls who have
dark secrets. I know, because I was
one of those girls.
In the October of 1987, not long after
I turned 14, the sadistic leader of a
gang who had been terrorising me for
months, decided that the time had
come to rape me. His name was Mark.
For 18 months after the dreadful
deed, this disturbed individual who I
barely knew carried out a campaign

of terror, stalking me at school,
harassing me in the street, forcing
his way into my home, beating up my
boyfriend, and attempting to abuse
me in every way that he could think
of.
While my situation was in some
ways unusual, in that Mark was
an extremely sadistic individual,
who sought to annihilate me
psychologically as well as to hurt
me physically, I can say without any
hesitation that childhood sexual
abuse of any sort – even the socalled gentle sort – has an indelible
effect upon a growing woman’s life.
Self-esteem, identity, wellbeing,
power, creativity, career prospects,
health, fertility, trust, and the ability
to express ones potential as an
individual, as a lover, as a friend, and
as a mother- are all damaged by the
horrendous human rights violation
of sexual abuse.
There was no area of my life which
remained unaffected by the physical
and psychological degradation I
suffered at the hands of this sadistic
18 year old and his friends, and
although the coping mechanisms
and symptoms I have experienced
differed from year to year, season to
season, and situation to situation,

they were always there in the
background, and possibly always
will be. Panic attacks, agoraphobia,
‘functional alcoholism’, health
problems, disordered eating, self
harm, inability to say no, and
inability to fulfil ones academic and
career potential are just some of the
symptoms I have experienced – and
yet, even with these burdens, I still
consider myself one of the lucky
ones. Several of my friends were not
so lucky.
Faced with no other way out of their
torment, these lovely young girls
who were my friends took the only
action they could – they chose to
commit suicide. Devoid of choice in
any aspect of their lives, they chose
the time, place and manner of their
own death. And as such, they were
murdered the very first time their
abusers laid their violating hands
upon them. Their lives were taken
from them during that first, second,
thirtieth, three hundredth, act of
grave interpersonal trauma from
which they found no protection and
no escape. It was only a matter of
time.
The friends I had who were also
victims of abuse, but who didn’t kill
themselves, descended in their late
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teens/early twenties into the dark
underworlds of addiction, mental
illness, abusive relationships and
prostitution. I will never forget the
24 hours I spent holding my friend
D while she went through heroin
withdrawal. I hoped beyond hope in
my 17 year old heart that if I could
only keep her with me for long
enough, she could break the chains
of the addictions that began at age 8,
when her uncle gave her LSD before
sexually abusing her, and heroin at
age 10, before prostituting her to his
friends. But I was wrong.
D never made it to her twenties,
spending her final days at the bottom
rung of the sex trade. The last time
I saw her, she was heavily pregnant,
her face a mass of bruises, barely
able to recognise who I was. Not long
after, she was gone; just another
‘dirty druggy’, just another dead
whore – did anyone stop to consider
what drove her down that road? My
friend M was committed to a mental
hospital at age 14 by her own mother
for hitting her stepfather over the
head with an ashtray, while he was
raping her, hard enough to crack
his skull. Although one of the sanest
people I knew, a severely abusive
relationship at 16 left M with a
baby, dozens of forced tattoos of her

boyfriend’s name and face all over
her body and in a state of catatonic
depression – upon which her mother
committed her to hospital yet again,
and where she has remained ever
since. M was 19 when she went into
hospital, and she has remained there
for more than a decade. As I say, I am
one of the lucky ones.
As I was ‘highly functioning’ for
a large part of my life – meaning
that I could hide the level of my
suffering from those around me,
and from myself, by using various
coping mechanisms which enabled
me to achieve some degree of worldly
achievement - I got by without
getting into too much permanently
life-destroying trouble. This, along
with moving to a better area, having
some good friends and finding an
outlet through creativity, meant that
I didn’t suffer like my young friends
described above, though my life was
by no means rosy. Once I was able to
walk outside my door without fear
that the abuser would be waiting
for me, I began to feel like a future
was possible. But it took a long time
for me to trust that feeling, even
after we’d moved away. The threat
was always there until the day I
discovered that he’d died. The feeling
of relief was incredible, but that was

only the beginning of my recovery
process. And it took a long, long,
time before I could even discuss what
had happened to me with anyone
other than my closest friends and
boyfriends, and even then, not all of
them.
When I attended the Lantern Project
for the first time in 2011, I’d had
years of therapy, even training in
life coaching and counselling myself,
but I’d never really discussed the
psychosexual traumas of my past.
Whenever I’d bring it up in sessions,
there would be a palpable thickening
of the air, so I learned not to mention
it. The 6 sessions provided by the
GP counsellors through the NHS
didn’t even begin to get beyond
my defences. I was desperate for
somebody to notice and say “Aha!
You are a survivor and we can help
you,” – but that day never came. So,
as Dr Gabor Mate says in his book,
“When The Body Says No”, my body
spoke the truth for me. The panic
attacks increased in both frequency
and intensity, the midnight demon
of insomnia stole my sleep for weeks
at a time, I lost hope in my ability to
create a better future, and my health
suffered.
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I began to despair of getting any kind
of help from the NHS and because my
work was suffering, I couldn’t afford
private therapy. I came home to the
Wirral after years of living away and
knew that, in returning to the scene
of the crime, it was time to face my
past. I went to my new GP who said
I had anxiety and tried to give me
antidepressants. Given that I have
a phobia about taking drugs of any
kind, due to bad experiences in the
past, that approach wasn’t likely to
work! Then they put me down for
group therapy. Given that I couldn’t
use public transport and didn’t like
being in groups of strangers, that
also wasn’t going to work. So in
desperation, I looked online for a
local rape crisis centre, hoping to
talk to somebody with at least some
understanding about what I’d been
through, somebody who wouldn’t
turn the air thick when sexual abuse
was mentioned– and that is how I
found The Lantern Project.
In my time with The Lantern Project,
I have experienced more healing in a
few months than in almost 20 years
of various kinds of therapy, including
my own training in life coaching and
in therapeutic counselling. Because
Graham has lived through the same

horrific journey, and has recovered, I
knew from his example that recovery
was possible.
So much literature says that
survivors are permanently damaged
and essentially that there is no hope
for us, but I knew upon going to
the Lantern Project and meeting
Graham for the first time that this is
untrue. Being at The Lantern Project
enabled me to see that victims of
abuse are wounded, not damaged.
We need care and acknowledgement,
and to allow our wounds to be seen
by professionals and others with
the same wounds, in order for them
to heal. We need to step out of the
shadows of secrecy and shame and
into the light of acceptance and
acknowledgement. And we need to
know that, while it’s tragic to say
so, we are not alone, but are part of
a wider family of people who have
suffered and who have survived one
of the greatest traumas known to
humanity, akin only to that suffered
by torture victims and prisoners of
war. We are survivors, and we owe it
to ourselves, and to those who didn’t
make it, to stand up and say “I am a
survivor, and this is what happened
to me.” Then the healing really
begins.

My Story: An Introduction.
In my ‘previous life’ I found great
solace in the written word. At age
12, I was selected to begin studying
for the English A Level by my school,
because of the promise I showed in
creative writing. Their idea was that
I would get a fast-track scholarship
to Oxford or Cambridge, which
became a source of great pride to my
working-class family and suburban
school. If I hadn’t been molested at
12 and raped and stalked from 14
onwards, would this pathway have
opened up for me? It’s hard to say,
but one thing I do know, is how much
solace the written word has given
me over the years; from the journals
I started at age 11, to my work in
music journalism and PR, writing
has been the one constant in my life.
So to be able to tell my story here
is a privilege – and I hope that, like
all the stories in this book, it will
give courage to those who are also
living in the shroud of silence, and
empower them to speak out.
“Give sorrow words; the grief that
does not speak knits up the o-er
wrought heart and bids it break.” 01
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Hidden Scars: A Story of Survival.
“The world breaks everyone, and
afterward, some are strong at the
broken places”. 02
What he took from me from me that
October night was not as bad as what
he gave to me. In the act of rape,
he took from me my virginity, my
innocence and my belief in God - and
left me with the burden of his pain,
rage and fear. In the act of rape he
infected me with his frozen hearted
inability to love, and altered my path
as a dam distorts a river, turning
my whole life toxic. In the act of
rape he polluted my body, ravaged
my flesh, and ruined my mind. In
the act of rape he corrupted my
nature, contaminated my beauty, and
wrecked my soul.
In the act of rape, he stole my right to
choose. In the act of rape, he eroded
my power. In the act of rape he
destroyed my faith. In the act of rape
he annihilated my trust. In the act of
rape he murdered my hopes. In the
act of rape he desecrated my life.
Act One:
He pushed himself on top of me,

angrily, violently. As his icy eyes
bored into mine, I left the house
of my body and disappeared into
my mind, to a place where I didn’t
exist, where the rain wasn’t pulsing
down and the pain wasn’t burning
between my thighs…To a place
where I had no body, was no body,
could feel no pain, and no emotion.
My disappearance made him more
aggressive, my refusal to fight made
him more contemptuous and while
he tried even harder to humiliate
me, I stubbornly refused to cry. In
the far off sky, way beyond the rain
clouds and the orange haze of distant
streetlights, far away from the ice
of his eyes and the pain between
my thighs, I sailed away. I didn’t
exist, and neither did he. There was
peace, freedom, no suffering. I was
nothing, and nothing mattered. The
noise of a man and woman talking
and a car door slamming brought me
back to reality and to the desperate
hope that someone would burst out
of the shadows and save me– but as
he wedged his hand over my mouth
and the voices faded in the distance,
I knew it wasn’t going to happen,
and no-one as coming to save me. So
I returned to my mind, to my place
in the sky. He wedged his hand over
my mouth, but I didn’t even try to

scream. Why would I? I was gone,
gone, out, away… I just lay there, and
played dead. And I died.
Afterwards – after he’d had enough
of toying with me like a cat with a
half-dead mouse – he got up, pulled
me to my feet, passed me my jacket
and told me he’d walk me home. I
was silent as a ghost on that walk. No
words left my mouth. No thoughts
were in my head. I was empty as the
dead. I was dead.
‘Don’t you ever tell anyone about
this’, he insisted as we walked past
my primary school, past the church
where my sisters were christened,
right up to my own front door.
‘This is all your fault and if you tell
anyone, I’ll write a letter to your
parents telling them it was all your
fault and what a slag they have for
a daughter. No other man will ever
want you now coz you’re damaged
goods. You’re mine now. My property.
If you ever tell anyone, I’ll write that
letter and I’ll hurt you. I know where
you live.” And with that, he was on
his way.
I didn’t dare go home in the state
I was in; I went straight to my
neighbour Ann’s house. Her Mum
said ‘Are you OK, what’s happened to
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you?’
I said ‘I got in a fight.’
‘With who’
‘Some girls from school.’
I shifted uncomfortably as I tried to
edge my way up the stairs to Ann’s
room.
‘What girls? Who are they? My
God, you’re in a right mess, what
happened? We should call the police,
or at least tell your parents. Are these
girls still on the streets now?
‘Please don’t call the police,’ I begged,
‘It was just a stupid fight. I’ll sort it
out. Can I please go and see Ann?’
Reluctantly, she let me.
I told the same lie to Ann, and to
anyone else who asked what had
happened to me that night. I said
‘I was jumped by girls from a rival
school.’ I took off my soiled clothes
and washed up in Ann’s house. I
felt utterly surreal as I watched the
mixture of blood and dirt swish
down the plughole and stared at my
eyes in the mirror. I was just 14 and
no longer a virgin. Could anybody
tell? Did I look different? I stared at
my eyes for a long time, wondering

why this had happened to me and
what I could do about it. I felt utterly
powerless and very confused. I’d been
terrified when a 25 year old man had
sexually abused and tried to rape me
when I was 12 on holiday in Malta,
but this was different. A maid came
into the room and thwarted his plan
to rape me then, so I was able to run
away. Plus, because it happened while
we were on holiday, I knew I’d never
see him again. It was a traumatic
experience, but I thought I’d dealt
with it. This was different. Mark
knew where I lived, he knew where I
went to school, and he seemed to get
a kick out of hurting me. This was
terrifying.
As I stared at myself in the mirror, I
thought “Two men, in two years have
abused me. Why? I must have been
a bad Christian, because if I was a
good one, God would have saved me.
It’s not like I didn’t pray, like I didn’t
try to be a good Christian. So it must
be because God hates me. And if God
hates me, then I’m already doomed.”
As I stared at my eyes in the mirror,
that is what I decided. Somehow it
was all my fault.
I went home. My mum said ‘I thought
you went out in a different blouse?’

I said ‘Oh, I gave that one to Ann, she
wanted to wear it,’
‘Did you have a good time at Youth
Club?
‘It was OK. I’m going to bed.’
‘Yes, you’d better go up or you won’t
get up for school in the morning.
Goodnight.’ I didn’t answer; but died
once more that night as I slowly
climbed the stairs.
I don’t remember anything more
about that night; only that I felt
the same as I did after the abuse I
experienced in Malta – that nobody
could ever know – and that if anyone
told my family – if they ever found
out – I would rather kill myself
than face their reaction. As I made
that solemn vow, I laid my head on
the pillow, completely exhausted,
but afraid to sleep. I haven’t slept
properly since.
The Morning After.
I woke up in a daze. It wasn’t true,
it didn’t happen, couldn’t have
happened, couldn’t be true, maybe
it was just a nightmare, oww, I’m
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hurting all over but, it wasn’t rape,
it was awful and weird, but it wasn’t,
can’t have been rape, can it? Sure,
I didn’t want that to happen, didn’t
expect it, and didn’t agree to it, and
was hurt, bruised, and in pain, but
was that proof of rape? Anyway, who
would I tell? My Mum would have a
nervous breakdown and end up in
the hospital, and my dad would try
to kill him and end up in prison –
and then we’d all end up in care. I
couldn’t do that to my three younger
sisters – I couldn’t risk us all going
into care. So who could I tell? My
sisters depended on me – I depended
on my parents – and if I wasn’t safe
in my own neighbourhood, what
would happen to us if we were put
into care?
I decide that no matter what I had
to do, I would never endanger my
sisters. I’d die by my own hand
before they were put into care. All the
threats my family made when I didn’t
behave as they wanted, burned into
my mind. “If you do that, you’ll get
put into care!” “If you don’t do that,
you’ll get put into care!” Care seemed
like a fate much worse than what
had already happened to me; and of
course, I now know that my budding
instincts, however marred by threats

they might have been, could well
have been right. Much worse things
did happen in care. But at the time I
didn’t know why I feared us all going
into care so much. All I knew is that I
just had to protect my sisters. I didn’t
want my sisters to ever end up as
trapped and vulnerable as I had been.
I began to save up the tablets.
Part 2: Aftermath
He knew where I lived. Any day now
he could show up and tell them…I
had to be ready, I had to be prepared.
I was ready to die; I was already dead.
Death held no fear for me then, not
as it does now.
I no longer cared about my physical
body. I left my body that night, and
it trailed behind me like a burden of
flesh. I hated my body, as it was the
cause and site of all my suffering,
and so was dangerous and hurtful.
I no longer cared if I lived or died,
but I had to protect my sisters, and
to do that meant doing whatever I
had to in order to protect my secret.
So that is what I lived for; to protect
my sisters, and to protect my secret.
And when the pain became too much
and I sat in the garden about to kill
myself, I realised that I couldn’t kill

myself because it would mean leaving
my dog and my sisters. So, no matter
how much pain I felt, I had to find a
way of staying alive.
I stopped sleeping, and slowly
stopped eating. Having been robbed
of choice when it came to men doing
things to my body against my will,
I would choose what went into my
body when it came to food. Nobody
could make me eat what I didn’t
want. I became an immediate and
evangelical vegetarian. How could
I participate in the maltreatment
of animals, who were mistreated
and just used for their bodies as I
had been? Plus, I got a high out of
not eating. I felt in control over the
body which had caused me so much
trouble, and that I could punish and
reward that body as I wanted. I was
never obsessed about my weight, as
I’ve always been naturally slim. For
me, disordered eating was about
taking back control over my own
body, and the ‘high’ that came with
that.
Act 2:
He came to my house with his
gang. I don’t know how they knew
I’d be alone, how they knew I was
babysitting. When they rang the
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doorbell and I saw them outside, I
panicked and had no idea what to
do. They were rowdy and noisy and
already the neighbour’s curtains
were twitching across the road,
and my instincts to just refuse the
answer the door were overridden
by my extreme fear of anyone
finding out what had happened
to me. Maybe, I thought, maybe if
I answer the door, they’ll behave.
Maybe I’ll be able to contain it, if
I do what they want and at least
speak to them. Either way, I have to
get them away from the doorstep,
to avoid the neighbourhood gossips
telling my parents about this. So, I
answered the door and they forced
their way into the house, drank all
the liquor, trashed the living room,
and then started intimidating me….
pushing and pulling me like ragdoll,
while I just left my body and waited
for them to be done. Suddenly the
doorbell rang and a friend of my
father’s stood there. The gang ran out
of the back door, stealing my sister’s
piggy bank and other things – but
they were gone.

nobody could know. I became such
an accomplished actress that, years
later, I won the highest award ever
given for GCSE Drama in the country.

I straightened my clothes and
hair and put on my best smile
as I answered the door. It hadn’t
happened, everything was fine, and

Secrets Breed Lies:

Degradation:
Every day, on the way to and from
school I had to pass the bench where
Mark the abusing rapist and his gang
sat - and every day they would try to
humiliate me. Slag, slut, whore, hoer,
dog, bitch, and all manner of sexual
innuendoes, demands and threats
were fired at me every day. Every
day as I walked home from school,
I heard at least one of them shout
‘Mandy is a slut!!!’ until eventually
something inside me snapped. Mark
then raped me a second time after
chasing me to a secluded place and
again, something inside me snapped.
I began to feel that I no longer had
the ability or the right to resist
anymore, and that it was better to be
a slut than to be nothing. This feeling
was utterly devastating to me, and
was what later drove me to consider
suicide. I was still only 14 years old.

I had to protect my secret, which
meant I had to figure out how keep

Mark and his gang quiet. I had to
learn to accommodate, accept and
to endure their abuse, stalking and
threats. And the best way I could do
that was to accept the label they’d
given me and pretend to wear it with
pride. This was achieved by drinking
several litres of alcohol every day and
by adopting an air of nonchalance
which made living through the
torment easier.
My school work suffered, my
family life suffered, but all I could
think of was surviving each day
without anybody knowing what
was happening to me. It’s amazing
how powerful denial can be, and my
family, even if they noticed, never
said anything except to berate me
for how I was failing academically.
Eventually, Mark and his gang of
miscreants broke the line of my
endurance by attacking me in front
of my little sister. She ran to get
help and I endured their assault
until my family and neighbours
came looking for me and the gang
ran away. Even though my family
were within touching distance of
the alleyway the gang had chased
me into, and even though I was now
alone, I remained in hiding until they
went away because I couldn’t cope
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with the shame. If they knew about
that, they’d know about everything…
So when I got back home I minimised
the incident. “Just boys messing
around.”
After this I decided that the best
way to escape this gang would be
by getting a boyfriend who could
protect me. I met a nice guy of my
own age called Ian who I started to
have feelings for, until Mark saw us
together and broke Ian’s nose, telling
him to stay away from me as I was
his property. Ian, never spoke to me
again. By then I was 15 years old.
Redemption:
I only got away from the sadistic
abuser Mark and his cowardly gang
because we moved out of the area
and I left school. Had we stayed, I am
not sure what would have happened
to me. Although I gained freedom
from the daily abuses, I’d already
lost my education, my wellbeing,
my peace of mind, my faith in God,
men, and relationships….and yet I
still hoped that someone, somewhere
would save me. I still had hope, even
despite all the horrors I had been
through, that the world was not all
bad. I don’t know how or why, but I

did. I had no internal compass, no
connection between my instincts
and no sense of self-protection at
all – and I was so drunk most of the
time and so desperate for love and
protection that I was very vulnerable
to revictimisation. Like many female
survivors, I craved love but believed
that in order to get it, I had to agree
to sex, whether I wanted to or not. I
didn’t even have a concept of consent.
It took me many years to learn what
it was.
When love came calling from a
wholesome source, it unnerved me so
much that I rejected it. I only sought
love from the bad boys, the users, the
ones who were as messed up inside
as I was or even more so, because
love from a wholesome source made
me feel so tainted in comparison. So
I sought love from the kind of men
who couldn’t give it for a long time.
At 16, I believed that all men were
potential rapists who certainly
couldn’t be trusted with something
as important as my heart. I could
give them my body quite easily
but giving them my heart was not
going to happen. I thought I was in
control, but in reality, I was a young
girl playing with fire, far too needy

of love to ever become the femme
fatale I thought I needed to be. I was
looking for love, but if a man said
he loved me, I bolted, terrified and
confused. What did I have to offer
that a decent guy could possibly
want? I lived in a hall of mirrors, yet
I could not see myself. No matter how
many people told me I was beautiful
or worthy of love, no matter how
many boyfriends sent love letters or
spoke words of affection to me, I still
felt ugly, tainted and worthless inside
and out. I had no idea why anyone
would love me, because I felt sure
that I was damaged goods and that
no man would ever want me if they
got to know me, just as Mark said.
At 17 I was very lucky to meet
some male friends who showed
me that men could actually like
me as a human being, rather
than just use me for sex. Through
these relationships I began to see
reflections of my worth, which were
not just based around my body. I saw
that these male friends thought that
I was smart, a good conversationalist,
creative, and pleasant company. And
so, for the first time in a long time,
I began to see that I actually had
something more to offer to the world,
and to members of the opposite sex,
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than just my body. These new friends
didn’t know what had happened to
me, and I didn’t want them to. I was
rebuilding myself anew through their
eyes and in their image. It was the
start of my redemption.
As I shed some of the shackles the
abuse had bound me with, I ventured
further into the world, to art school,
into relationships, and finally into
a career as a music journalist. But
I was far from healed. The coping
mechanisms I used under stressful
situations were positively encouraged
in the decadent world of music
journalism, and in order to give them
up, I had to give my career up. When
I quit my work and the partying
which went with it, I didn’t expect
that it would have the unfortunate
effect of waking my trauma
symptoms from their slumber, but it
did. Suddenly, my body remembered
and wouldn’t stop reminding me.
Although horrendous to experience,
these symptoms actually led me to
the truth of my experiences and
therefore to my recovery. I was still
carrying a traumatic injury which
needed to be taken care of, and
which I’d been successfully avoiding
for over ten years. Thanks to the

Lantern Project and the CBT they
organized for me, I now know that
I have been suffering the effects of
PTSD for a long, long time.
I never prosecuted Mark, because
I was too scared and still too
determined to hide this secret from
my family. When I read in the paper
that he’d died from a drug overdose
sometime in my mid-twenties, I
didn’t feel happy, but a sense of relief
mixed with a heavy sense of sadness
at the whole sorry situation. He must
have been one messed up young man
to do what he did, and in a way I felt
sorry for him. However, this feeling
dissipated as I began to speak to
friends about what happened to me,
and found out that I wasn’t his only
victim – that he’d raped and stalked
other girls known to my friends both
before and after he did it to me. It’s
my hope that if any of his victims are
reading this, that they will recognise
themselves in my story, and realise
that they are not alone.
What I went through at such a young
age is a fate I wouldn’t wish on my
worst enemy; and yet, there are so
many children going through this
and worse as I sit here writing these
words today, and there are so many

adults who have survived this and
worse, and don’t know where to
turn. And you, your friends, your
lover, your boss – may be one of
them. I hope that reading my story
may prompt people to see that the
naughty teenager, the drug addict,
the prostitute, the homeless kid, even
the functional alcoholic –each have
a story of their own to tell – and that
their story may well involve at least
one kind of childhood abuse. It is my
hope that as we share our stories, we
will break the chains of silence that
have kept us all quiet for so long, and
that as such we will all have more
compassion for those who have fallen
so far that there is no way up for
them but to exist outside of society.
These people, these victims, deserve
our compassion and our help.
I tell my story here as an act of
rebellion against those who would
silence me and all other victims, as
an act of solidarity with all who have
suffered from grave interpersonal
trauma across the world, and because
in the words of Martin Luther King.
“Our lives begin to end the day we
become silent about the things that
matter.” Maybe in breaking the
silence, our lives can finally begin.
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Female Survivors and the Sex
Industry.
“When you suffer from childhood
sexual abuse or were severely abused
as a child, you usually repress those
memories. You are unable to say, ‘I
am doing this because I was abused
as a child and this is all I know how
to do. This is all I know how to feel.
I think a lot of the women are in
denial and they don’t realize what
post-traumatic stress disorder is. You
either totally go a whole different
direction and turn your life around
and get as far away from that abuse
as you can – or you re-live the
experience, and a lot of these women
are re-living what they know how to
feel.”
Former porn performer Carol Smith,
‘Not For Sale.’
It has been said that porn is
a victimless industry, and the
prevailing myth is that these women
are there because they want to be,
because they are sex maniacs, and
because they are making more
money than they could elsewhere.
While not all women in the sex
industry are victims, a good example
being the positive sex worker and

activist Annie Sprinkle, a great many
women and girls are just as coerced,
trapped and abused in the industry
as they were in their childhoods,
and are just as powerless to get
out. This is a controversial subject
area into which many people do not
want to look, because they want the
freedom to continue to enjoy the
fantasy about pornography without
thinking too deeply about the reality
of it. However, it is an area we must
address if we are to give true justice
to the victims of sexual abuse who
end up being sexually exploited
yet again for somebody else’s gain,
because as carol Smith says above,

industry’ conditions women to deny
past experiences of childhood abuse.
“Howard Stern asked me if I’d ever
been molested or abused. It was the
one question I wasn’t prepared for.
‘No,’ I told Howard, in answer to his
question. I lied like a rug. I wasn’t
ready to tell anybody about any of
this (being gang raped, beaten and
left for dead), and I certainly wasn’t
ready to deal with Howard’s reaction.
I didn’t want anyone to think that I
was in the business because I was a
victim.”
Former Porn performer Jena Jameson:
“How to make love like a porn star.”

“This is all I know how to feel.”
These victims ‘in the industry’ are
not self-employed ‘happy hookers’,
charging their own rates, directing
their own scenes. The word industry
says it all; they are products, and
their personal lives, feelings, and
experiences are erased under the
myth created by the companies that
sell their image. In her book ‘How
to Make Love Like a Porn Star’ (a
misnomer if ever I heard one) ‘the
most downloaded woman in the
world’ ex porn performer Jenna
Jameson, expresses how deeply ‘the

Gang rape victim Annabel Chung
took steps to ‘redress the balance’
and ‘take her power back’ by inviting
hundreds of men to take part in a
gang sex scene which she controlled,
filmed and sold, to the great distress
of her conventional parents. Is this
really a healthy way to ‘take back
ones power’ or is it a symptom of
a woman with ptsd trying to get
someone to help her? These men
were not members of ‘the industry’
which at least screens for diseases. In
her quest to redress the balance, she
was playing with her life.
Page 53

_FINALVERSION.indd 53

26/11/2012 16:12

fig 01:
Quote or Image
Information

fig 02:
Quote or Image
Information

Research indicates the number
of victims of CSA working in the
sex industry is between 60%-80%.
One study found that 35% of sex
workers have Multiple Personality
Disorder, 55% had Borderline
Personality Disorder, and 60% had
Major Depressive Episodes. These
are severe psychiatric problems
connected to childhood sexual abuse.
Mary Anne Layden, Ph. D., Director
for Women’s Psychological Health
in Philadelphia says: “The physical
and visual invasion of little girl’s
bodies damages them psychologically
and gives them a psychologically
unhealthy view of sexuality.
Often, as adults, they reenact their
childhood trauma by working as
strippers, Playboy models, and
prostitutes. The men who, now as
customers, physically and visually
invade the adult women’s bodies,
reenact the role of the perpetrator.
These women work in the sex
industry because it feels like home.”
Acting Out and Shutting Down.
CSA is a form of interpersonal
trauma, which Judith Harman says
is equivalent to being a prisoner of
war. Sexual needs which are natural
part of life can become a source of
deep inner conflict and acting out

for female survivors. Acting Out sex
can become a form of self-harm, self
medication, power-seeking, anything
but the intimate communion it is
capable of being. Intimacy can feel
terrifying, exposing, and a guarantee
of abandonment, whereas acting
as the hot piece, and ‘giving a man
what he wants’ can make sex feel safe
because there is no real relationship
and thus no vulnerability. Many
female victims try to reclaim their
sexuality by using alcohol or drugs
to facilitate sexual encounters. This
relieves some of the anxiety and
creates a more sociable persona,
which enables the victim to interact
with men in a potentially more
empowered way. However, who
really wins? Casual sex is anything
but casual for a female survivor.
It is a fix, a drug, a trip, a trick, a
pull, a game, a method of relieving
the dreadful feelings, lifting the
depression, boosting self- esteem,
and of ‘winning’ in a life filled with
so much loss. For the sex worker, it
can also be about making men pay,
quite literally.
“Porn was a power trip for me. I
didn’t understand it at the time
but in reality I was fighting to take
back what had been robbed from
me as a child. I had no one to talk to

and nowhere to go. My drug habit
consumed my every thought and I
didn’t know that sex and love could
be the same thing, so sex became
something I both loved and hated.
On the one hand, it made me feel
scared and uncertain, since all my
early experiences were violent ones,
and on the other, it gave me the only
control I knew. Maybe, if I gave my
body away, then I would somehow
win back the control that had been
stripped from me all my life. So
that’s what I did, and porn became
just another drug in my junkie life.”
Former porn performer Traci Lords,
‘Underneath It All.’
The kind of sex survivors engage
in when acting out is also a way
to connect physically, without
having to engage emotionally. And
as such, it can become addictive,
leading to distress later on in life,
as relationships or health begin to
break down, as the drug use needed
to continue that lifestyle becomes
unsustainable, as mental or physical
health declines, as work, age,
parenting or other issues creep up
and being the ‘hot young thing’ is no
longer as easy. Women who have been
abused and who use their sexuality to
get back at men, or to ‘make’ people
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love them, often become deeply
depressed and even suicidal as they
get older. Never having been able to
develop their other characteristics,
and having only ever gained power
and acknowledgement for their
bodies, the prospect of losing their
effortless sex appeal can become
too much to bear, leading to drastic
actions, from plastic surgery to
suicide.
Marilyn Monroe is a prime example
of a victim whose beauty and
sexuality became her ticket to fame,
but also, a noose around her neck.
Also a victim of childhood sexual
abuse, she was used as a prostitute
and passed around like a toy, until
her charms began to fade. As she
sings so poignantly in ‘Diamonds are
a girls best friend’ – “We all lose our
charms in the end”. Rather than lose
hers, Marilyn Monroe committed
suicide.
Shutting Down Behaviours include:
Eating disorders, deliberate ‘uglymaking’ behaviours; wearing ugly
clothes, not washing, not attending
to self care, not brushing teeth,
eating junk food, ‘making the outside
look like the inside’ extreme body
piercing and tattooing, extreme
plastic surgery, trying to look as

‘male’ as possible, not wanting to be
female, phobias about body issues,
hatred of bodily functions, frigidity,
extreme meditation practices,
excessive spirituality, agoraphobia,
and depression.
Survivors and Child Birth:
A new area of research is in survivors
and childbirth. Extra sensitivity
should be used by midwives when
caring for a possible abuse survivor,
as birth can retrigger past feelings of
being violated and out of control.

Suddenly it all made perfect
sense. Why I always felt panic and
complete helplessness and birth
was something that ‘happened
to me’ instead of something ‘I
was doing’. I’m expecting baby
#5 and I’m apprehensive now. I
am just beginning my journey to
understanding the healing that needs
to take place before I face this next
birth. I didn’t know such trauma
existed. I never understood what was
keeping me from having a happy
birth. Now I know I’m not alone.”

Here is one woman’s story:
Traumatic Birth Story
“I’m now 36 weeks pregnant with
my 3rd girl. My first two deliveries
were traumatic. I never understood
why I totally panicked. The last
couple of weeks I’ve been thinking
about giving birth again a lot, since
it’s coming very close. And it hit me;
I’m a survivor, and I thought I had
pretty much put the past behind me,
but I still need to feel control over
my body at all times. And that’s very
hard during delivery, when I seemed
to be overpowered, and yes, almost
violated again.
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Chapter Four
How Psychosexual Trauma affects
males
Sexual abuse causes serious
long-term harm to men and
to women alike. In terms
of the overall damage it
causes, there is not much
difference, but the way
in which that damage
manifests itself can be
very different. Perhaps the
easiest way to explain the
differences is to examine
the most commonly
believed myths about the
sexual abuse of males. The
only thing one can say that
is true about these myths
is that, for any male who
has been sexually abused,
becoming free of these
myths is an essential part of
the recovery process.

Often referred to as the ‘macho
image,’ it declares that males, even
young boys, are not supposed to be
victims or even vulnerable. We learn
very early in life that males should
be able to protect themselves. The
reality is that boys are children weaker and more vulnerable than
their perpetrators - who cannot
really fight back. Why? Because, the
perpetrator always has greater size,
strength, and knowledge. This power
is always exercised from a position
of authority, using money or other
bribes, or threats of trouble to come
or even violence. The perpetrator will
use whatever advantage they can to
use a child for sexual purposes.
Myth No. 2 - Homosexual males
perpetrate most sexual abuse of boys.

Myth No. 1 - Boys and men can’t be
victims.

Paedophiles who molest boys are not
expressing a homosexual orientation
any more than paedophiles that
molest girls are practicing
heterosexual behaviours. While many
child molesters have gender and or
age preferences, the vast majority
of those who seek out boys are not
homosexual, they are paedophiles.

This myth has been created through
masculine gender socialisation.

Myth No. 3 - If a boy experiences
sexual arousal or orgasm during

abuse, this means he was a willing
participant or enjoyed it.
In reality, males can get an erection
even in traumatic or painful sexual
situations. Therapists who work with
sexual offenders know that one way
a perpetrator can maintain secrecy
is to label the child’s sexual response
as an indication of his willingness
to participate. They’ll say ‘You liked
it; you wanted it.’ Many survivors
feel guilt and shame because they
experienced physical arousal while
being abused, but physical (and
visual or auditory) stimulation is
likely to happen in a sexual situation.
It does not mean that the child
wanted the experience or understood
what it meant at the time.
Myth No. 4 - Boys are less
traumatized by the abuse experience
than girls.
While some studies have found males
to be less negatively affected, more
studies show that long-term effects
are exremely damaging for either
sex. Males may be more damaged
by society’s refusal or reluctance to
accept their victimisation, and by
their resultant belief that they must
‘tough it out’ in silence.
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Myth No. 5 - Boys abused by males
are or will become homosexual.
While there are different theories
about how the sexual orientation
develops, experts in the human
sexuality field do not believe that
premature sexual experiences play a
significant role in late adolescent or
adult sexual orientation. It is unlikely
that someone can make another
person a homosexual or heterosexual.
Sexual orientation is a complex issue
and there is no single answer or
theory that explains why someone
identifies himself as homosexual,
heterosexual or bi-sexual. Whether
perpetrated by older males or
females, boys’ or girls’ premature
sexual experiences are damaging
in many ways, including confusion
about one’s sexual identity and
orientation.
Many boys who have been abused
by males mistakenly believe that
something about them sexually
attracts males, and that this
may mean they are homosexual
or effeminate. Again, not true.
Paedophiles who are attracted to boys
will admit that the lack of body hair
and adult sexual features turns them
on. The paedophile’s inability to
develop and maintain a healthy adult

sexual relationship is the problem not the physical features of a sexually
immature boy.
Myth No. 6 - The ‘Vampire Syndrome’
- Boys who are sexually abused, like
the victims of Count Dracula, go on
to ‘bite’ or sexually abuse others.
This myth is especially dangerous
because it can create a terrible
stigma for the child, i.e. that he is
destined to become an offender.
Boys might be treated as potential
perpetrators rather than victims
who need help. While it is true that
most perpetrators have histories of
sexual abuse, it is NOT true that most
victims go on to become perpetrators.
Research has found a primary
difference between perpetrators who
were sexually abused and sexually
abused males who never perpetrated.
The difference was that nonperpetrators disclosed the abuse,
and were believed and supported
by significant people in their lives.
Again, the majority of victims do
not go on to become adolescent or
adult perpetrators; and those who
do perpetrate in adolescence usually
don’t perpetrate as adults if they get
help when they are young.

Researchers at the Institute of
Child Health in London have found
evidence (February 2003) to suggest
that just one in eight continues the
cycle of abuse. They said the finding
indicate that the risks of victims
becoming abusers is much less than
previously thought. The risk of
childhood victims of sexual abusers
becoming abusers themselves is
lower than previously thought Prof
David Skuse, Institute of Child
Health Researchers found that other
factors play an important role in
determining who is most likely to go
on to abuse.
Professor David Skuse and colleagues
identified 224 men who had been
sexually abused as children. They
examined their medical and social
services notes and also any criminal
record files. They found that 26 of
the 224 former victims went on to
commit sexual offences. In almost all
cases, these involved children outside
their family. The average age at
which they began to abuse others was
14. The researchers discovered that
a number of key factors appeared
to increase the chances of a former
victim becoming an abuser:
•

Little supervision during
childhood
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•
•

Abuse by a female
Violence within the family

In addition, one in three of those
who went on to abuse had a history
of being cruel to animals when
they were younger. This compares
to just one in 20 of victims who
did not go on to abuse children
themselves. Writing in The Lancet,
the researchers said: “Our results
show that the risk of childhood
victims of sexual abusers becoming
abusers themselves is lower than
previously thought.” Public concern
about paedophilia is rising. Our
results suggest that other early
life experiences can substantially
increase the risk of behaviour,
above and beyond the fact of sexual
victimisation.” They suggested that
the findings could be used to develop
new treatments for victims of child
abuse to prevent them becoming
abusers. “Our findings are of
potential importance to a wide range
of medical and other specialists who
become professionally involved with
both the victims and perpetrators of
child sexual abuse,” they said.
Myth No. 7 - If the perpetrator is
female, the boy or adolescent should
consider himself fortunate to have

been initiated into heterosexual
activity.
In reality, premature or coerced sex,
whether by a mother, aunt, older
sister, baby-sitter or other female
in a position of power over a boy,
causes confusion at best, and rage,
depression or other problems in
more negative circumstances. To
be used as a sexual object by a more
powerful person, male or female, is
always abusive and often damaging.
The Consequences:
Believing these myths is dangerous
and damaging. So long as society
believes these myths, and teaches
them to children from their earliest
years, sexually abused males will be
unlikely to get the recognition and
help they need. So long as society
believes these myths, sexually
abused males will be more likely
join the minority of survivors who
perpetuate this suffering by abusing
others. So long as boys or men who
have been sexually abused believe
these myths, they will feel ashamed
and angry. And so long as sexually
abused males believe these myths
they reinforce the power of another
devastating myth that all abused
children struggle with: that it was

their fault. It is never the fault of the
child in a sexual situation - though
perpetrators can be quite skilled at
getting their victims to believe these
myths and take on responsibility that
is always and only their own.
What other professionals say.
Reproduced with kind permission from
Professor Jim Hopper Ph.D.
Potential Long-Term Effects of
the Sexual Abuse of Males - By
Professor Jim Hopper, Ph.D.
This section lists potential, but not
inevitable, lasting effects of the
sexual abuse of male children. It
should not be read as a “laundry
list” of problems and symptoms that
necessarily follow the sexual abuse of
males, nor does the presence of any
in males with sexual abuse histories
necessarily mean the abuse is their
primary cause. Findings on the longterm effects of child sexual abuse
in males have been more consistent
than those on prevalence.
Methodologies for detecting
problems and symptoms that
could be outcomes are relatively
straightforward, and many studies
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have utilized standardized measures
that are widely accepted in the field.
First, I want to recommend a paper
by David Lisak, Ph.D. This paper
contains many powerful quotations
from interviews with male survivors
of sexual abuse. Lisak groups
the quotations into themes, and
discusses them with remarkable
insight and compassion. The themes
are:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Anger
Fear
Homosexuality Issues
Helplessness
Isolation and Alienation
Legitimacy
Loss
Masculinity Issues
Negative Childhood Peer
Relations
Negative Schemas about People
Negative Schemas about the Self
Problems with Sexuality
Self Blame/Guilt
Shame/Humiliation

One man emailed me to share this
experience: “reading [Lisak’s article]
was the first time I realized that
other people have the same issues
I have. I sat in the library and cried
when I read that article. Not the
usual reaction to scholarly research,

but I’m sure Prof. Lisak wouldn’t
mind” (used with permission).
Lisak, D. (1994). The psychological
impact of sexual abuse: Content
analysis of interviews with male
survivors. Journal of Traumatic
Stress, 7, 525-548.
Using standardized measures of
symptoms, researchers have found
that men who were sexually abused
in childhood, whether or not they
seek out mental health services, may
suffer from:
•
•
•
•
•
•
•
•
•

Anxiety
Depression
Dissociation
Hostility and anger
Impaired relationships
Low self-esteem
Sexual dysfunction
Sleep disturbance
Suicidal ideas and behavior

For further information, go to http://
www.jimhopper.com and www.1in6.
org
Professor Jim Hopper Ph.D. is an
independent consultant, therapist
and researcher, and Clinical
Instructor in Psychology at Harvard
Medical School.

This is what the US Department of
Veterans Affairs says about the impact of
sexual abuse on males.
Reproduced with grateful thanks to the
US Department of Veterans Affairs.
Men and Sexual Trauma
At least 10% of men in our country
have suffered from trauma as a result
of sexual assault. Like women, men
who experience sexual assault may
suffer from depression, PTSD, and
other emotional problems as a result.
However, because men and women
have different life experiences due
to their different gender roles,
emotional symptoms following
trauma can look different in men
than they do in women.
Who are the perpetrators of male
sexual assault? Those who sexually
assault men or boys differ in a
number of ways from those who
assault only females. Boys are more
likely than girls to be sexually abused
by strangers or by authority figures
in organizations such as schools,
the church, or athletics programs.
Those who sexually assault males
usually choose young men and male
adolescents (the average age is 17
years old) as their victims and are
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more likely to assault many victims,
compared to those who sexually
assault females. Perpetrators often
assault young males in isolated areas
where help is not readily available.
For instance, a perpetrator who
assaults males may pick up a teenage
hitchhiker on a remote road or
find some other way to isolate his
intended victim. As is true about
those who assault and sexually abuse
women and girls, most perpetrators
of males are men. Specifically, men
are perpetrators in about 86% of male
victimization cases.
Despite popular belief that only gay
men would sexually assault men
or boys, most male perpetrators
identify themselves as heterosexuals
and often have consensual sexual
relationships with women. What
are some symptoms related to
sexual trauma in boys and men?
Particularly when the assailant is a
woman, the impact of sexual assault
upon men may be downplayed
by professionals and the public.
However, men who have early sexual
experiences with adults report
problems in various areas at a much
higher rate than those who do not.

Emotional Disorders
Men and boys who have been sexually
assaulted are more likely to suffer
from PTSD, other anxiety disorders,
and depression than those who have
never been abused sexually.
Substance Abuse
Men who have been sexually
assaulted have a high incidence of
alcohol and drug use. For example,
the probability for alcohol problems
in adulthood is about 80% for men
who have experienced sexual abuse,
as compared to 11% for men who
have never been sexually abused.
Encopresis
One study revealed that a percentage
of boys who suffer from encopresis
(bowel incontinence) had been
sexually abused.
Risk Taking Behavior
Exposure to sexual trauma can
lead to risk-taking behavior during
adolescence, such as running away
and other delinquent behaviors.
Having been sexually assaulted also
makes boys more likely to engage in

behaviors that put them at risk for
contracting HIV (such as having sex
without using condoms).
How does male gender socialization
affect the recognition of male sexual
assault? Men who have not dealt with
the symptoms of their sexual assault
may experience confusion about
their sexuality and role as men (their
gender role). This confusion occurs
for many reasons. The traditional
gender role for men in our society
dictates that males be strong, selfreliant, and in control. Our society
often does not recognize that men
and boys can also be victims. Boys
and men may be taught that being
victimized implies that they are weak
and, thus, not a man. Furthermore,
when the perpetrator of a sexual
assault is a man, feelings of shame,
stigmatization, and negative
reactions from others may also result
from the social taboos.
When the perpetrator of a sexual
assault is a woman, some people
do not take the assault seriously,
and men may feel as though they
are unheard and unrecognized as
victims. Parents often know very
little about male sexual assault and
may harm their male children who
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are sexually abused by downplaying
or denying the experience.
What impact does gender
socialisation have upon men who
have been sexually assaulted?
Because of their experience of sexual
assault, some men attempt to prove
their masculinity by becoming
hyper-masculine. For example, some
men deal with their experience of
sexual assault by having multiple
female sexual partners or engaging
in dangerous “macho” behaviors to
prove their masculinity. Parents of
boys who have been sexually abused
may inadvertently encourage this
process. Men who acknowledge their
assault may have to struggle with
feeling ignored and invalidated by
others who do not recognize that
men can also be victimized. Because
of ignorance and myths about sexual
abuse, men sometimes fear that the
sexual assault by another man will
cause them to become gay. This belief
is false. Sexual assault does not cause
someone to have a particular sexual
orientation. Because of these various
gender-related issues, men are more
likely than women to feel ashamed of
the assault, to not talk about it, and
to not seek help from professionals.
Are men who were sexually assaulted
as children more likely to become

child molesters? Another myth that
male victims of sexual assault face is
the assumption that they will become
abusers themselves. For instance,
they may have heard that survivors
of sexual abuse tend to repeat the
cycle of abuse by abusing children
themselves.
Some research has shown that
men who were sexually abused by
men during their childhood have a
greater number of sexual thoughts
and fantasies about sexual contact
with male children and adolescents.
However, it is important to know
that most male victims of child
sexual abuse do not become sex
offenders. Furthermore, many male
perpetrators do not have a history
of child sexual abuse. Rather, sexual
offenders more often grew up in
families where they suffered from
several other forms of abuse, such
as physical and emotional. Men who
assault others also have difficulty
with empathy, and thus put their
own needs above the needs of their
victims.
Is there help for men who have
been sexually assaulted? It is
important for men who have been
sexually assaulted to understand the
connection between sexual assault

and hyper-masculine, aggressive,
and self-destructive behavior.
Through therapy, men often learn
to resist myths about what a “real
man” is and adopt a more realistic
model for safe and rewarding living.
It is important for men who have
been sexually assaulted and who
are confused about their sexual
orientation to confront misleading
societal ideas about sexual assault
and homosexuality.
Men who have been assaulted often
feel stigmatized, which can be the
most damaging aspect of the assault.
It is important for men to discuss the
assault with a caring and unbiased
support person, whether that person
is a friend, clergyman, or clinician.
However, it is vital that this person
be knowledgeable about sexual
assault and men. A local rape crisis
center may be able to refer men to
mental-health practitioners who are
well-informed about the needs of
male sexual assault victims.
Summary
There is a bias in our culture against
viewing the sexual assault of boys
and men as prevalent and abusive.
Because of this bias, there is a belief
that boys and men do not experience
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abuse and do not suffer from the
same negative impact that girls and
women do. However, research shows
that at least 10% of boys and men are
sexually assaulted and that boys and
men can suffer profoundly from the
experience. Because so few people
have information about male sexual
assault, men often suffer from a
sense of being different, which can
make it more difficult for men to
seek help.
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Chapter Five
Psychosexual Trauma Disorder

They call ‘it’ childhood
sexual abuse. Sometimes
‘it’ is even shortened to
three little letters – ‘CSA’,
and when you read a
newspaper report about the
conviction of a child abuser
– there is often a quotation
from the trial judge: “…
and the ‘victim’ will need
counselling.” So far, so
good, except that it’s not.
The ‘victim’ – could be a child, could
be an adult, could be male, could be
female, but you are unlikely to hear
much about them again, and they
are unlikely, regardless of what the
judge said, to get anything like the
counselling or support that they will
need, not just after the trial, but in
the years that follow.
It gets worse - these are the ‘victims’
who have been discovered. What
about the ones who have never been
discovered, but have lived with the
impact of their abuse for years and
years, coping, struggling, crying,
drinking, failing, drinking some

more, taking drugs, running away,
self harming, living dangerous,
chaotic lives, silent, fearful and
ashamed? For these ‘victims’ – and
I am one of them - life can be a very
lonely and difficult experience.
What ever they call it, what we are
really talking about is psychosexual
trauma – but unlike the trauma of a
car crash, for example, it isn’t over
in a flash – it usually occurs over a
prolonged period, and its impact
lasts a lifetime.
Let us look at the impact of
psychosexual trauma on young
adults, and how it manifests itself
in later life, when the coping
mechanisms begin to fail and the
inevitable post-traumatic stress
disorder emerges. During the period
of the abuse itself, the traumatic
images, emotions, sexual feelings,
and other associated sensory signals,
such as sound, taste and smell, are
pushed into deep memory because
the child’s mind simply does not
have the cognitive capacity to deal
with them at the time; the primary
function of the child’s mind being
to survive the experience as best
it can. This is similar in the car
crash trauma, where the primary
function of the brain is the same;

it shuts down many of the body’s
normal functions and concentrates
on instinctive survival. The critical
difference, however, is that when,
at some stage later, the memories
of the car crash begin to re-emerge,
either triggered by a similar incident,
or through normal post trauma
recovery, they will re-emerge as
they were at the time, so the sudden
screeching of tyres, or loud noises,
for example, can lead to a state of
hypervigilance as the memories
return, and this is then followed
by anxiety attacks, weight loss,
impoverished short term memory
and so on, as PTSD develops.
The problems caused by the retriggering of psychosexual trauma
memories is much more complex
– the primary reason being that,
over time, because the trauma was
continuous rather than instant, other
layers of memory and thought are
added to the original memories, in
the same way that scar tissue builds
up around a wound, so it is with a
psychological scar, as issues like guilt,
self loathing, sexual confusion and all
of the coping mechanisms employed
are added to the original trauma
memories.
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So, when a re-triggering occurs, the
first layer of memories will begin
to emerge, usually in the form of
intrusive memories, flashbacks and
night terrors, but the secondary
layer of memories and thoughts will
follow; the scar tissue memories,
and it is these that compound the
PTSD symptoms by pushing the
victim into an underlying depressive
illness that becomes chronic quite
quickly. It is usually at this point that
the victim presents as a ‘patient’ to
primary care services, not always by
walking into see their GP, but at A&E
as a casualty of self harm, drug or
alcohol addiction, attempted suicide,
or through behaviours that seem
to those called to help at the time
(police and para-medics for example)
as being symptoms of psychosis.
In the latter case, the real cause
of the problem is completely
overlooked; symptoms of psychosis
being so similar to those of PTSD,
but the treatment – anti-psychotic
medication, while making the patient
less animated – does nothing to
address the underlying depressive
illness or the PTSD itself, and so the
problem continues, often resulting in
a further attempt at suicide.
Since the formation of the Lantern

Project, we have worked with around
2000 victims of childhood sexual
abuse. These victims ranged in
age from 12 to 70, both male and
female, and were from all walks of
life; professional people, academics,
people from poor backgrounds,
people in prison, people with drug
and alcohol problems, in fact people
from all levels in society.
Over that time, we have observed that
the same symptoms kept occurring
in every single case of childhood
sexual abuse, regardless of the nature
of the abuse the individual had
suffered; the period over which the
abuse took place or who the abuser(s)
were, in relation to the victim, i.e.,
parent, stranger, peer or sibling. In
all of these cases, bar a few, there
were common factors that we saw
time and again, and we noticed that,
although these factors broke down
into different categories, they were
otherwise very similar.
For example, individuals who had
suffered childhood sexual abuse in
their very early, formative years,
between the ages of say four and
eight, where the abuser had been a
family member, displayed the same
kind of symptoms as individuals
who had been abused later in life,

and where the abuser had not been
related to them.
So, these factors have led us to
conclude that all the different
problems that individual victims
have presented with could be brought
together under one description;
Psychosexual Trauma Disorder.
This disorder, in almost all cases,
regardless of age, shows itself to be
co-morbid, as there are usually a
number of symptoms which emerge
at different rates, not in parallel, and
which are sometimes evident and
sometimes not, although there are
a core of symptoms that are always
present and which tend to present
themselves more severely later in
life.
It can be said that if children have
been abused, and that the abuse has
been disclosed or identified earlier
in life, but they are not treated, then
their prognosis, in almost all cases,
as they approach their older years,
will be to display these more complex
problems, which is why early
treatment of children who have been
sexually abused, with a framework
such as UTD, is so important.
Later in life we see that individuals
who have been abused early in life
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- and it’s not necessarily dependent
upon the nature of the abuse –
but if they have suffered sexual
abuse in any form, we will see the
development of depressive illnesses
that become chronic over time, with
a range of coping mechanisms, or
coping strategies, that are developed
subconsciously, as a way of avoiding
or deflecting the memories of the
abuse. These will include a range of
behaviours, such as drug and alcohol
abuse, addiction to risky behaviours,
sexual addictions, failure to make or
maintain relationships, and a failure
to maintain what one might consider
to be a normal pattern of life as an
adult, although, of course, there is a
question mark over what is normal.
Eventually, as time progresses, the
coping mechanisms that were useful
to the individual in the earlier stages
of life, tend to break down as they
develop tolerances, for example a
tolerance to drugs and alcohol, which
leads to them needing more and
more, and which eventually leads
to collapse, as their bodies simply
can no longer cope with the amount
or the frequency with which the
substances or alcohol are used, which
sets up another set of problems. For
example in older males of forty plus,
we often see a visible breakdown

in their psychosocial functioning,
and their psychological functioning,
sometimes called a nervous
breakdown; but which is in fact the
emergence of the acute symptoms
of chronic PTSD, which has
previously been suppressed by coping
mechanisms, and an underlying
depressive illness, both of which
are often triggered by challenging
life events, such as illness, divorce,
or any personal loss. In the cases
of almost all older survivors, there
is evidence of chronic PTSD, which
has been simmering away in the
background, but which due to the
previously successful use of coping
mechanisms, or because of their own
individual characteristics or personal
circumstances, they have been
able to manage whilst the reality
of their psychosexual trauma is
ticking away underneath; but which
breaks through as their previously
successful coping strategies break
down.
With their breakdown you start to
see the onset of a depressive illness,
which runs parallel to the PTSD,
but which is often more noticeable,
particularly if the PTSD symptoms
are not acute. If that’s allowed to
develop further then the PTSD can
become acute and the depressive

illness can become severe. We don’t
see much evidence of these things
resolving themselves but we have
seen evidence that with the right
type of interventions, at any stage
in the process of this disorder, there
can be a marked change in some
aspects. We’ve seen these problems
over and over, and the one thing that
has emerged is that all victims suffer
from the same set of problems, and
that the sexual abuse of children, at
any stage, leads to a set of problems,
which we feel should be collated as
one disorder; psychosexual trauma
disorder.
This breaks down into different
categories, as, while we see the same
type of problems over and over
again, there are marked differences
in how these problems develop,
which are related to the nature of the
abuse. For example, children who’ve
been groomed by an ‘affectionate’
abuser can become infatuated by the
offender, and the type of problems
they go on to develop later in life can
revolve around guilt, and, while they
develop the same kind of depressive
illness, they are very confused about
their own emotional involvement in
what happened. If you compare their
problems to those of children who
have been sexually abused with high
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levels of violence and threat and even
torture, you will find the same type
of problems developing later in life,
but how these problems manifest
themselves is markedly different,
and much more destructive. There is
no way of identifying earlier in life
how complex the problems that will
develop later in life will be, because
in younger children we can’t evaluate
all of their characteristics, such as
learning, environment, etc. They
themselves will have an impact on
their final outcomes, as they are still
developing.
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Chapter Six
Unstructured Therapeutic
Disclosure
The case studies in this
book are real. They are not
meant to be the complete
histories of the individuals
we have included, but
snapshots of the lives of
some of the many survivors
we work with at The
Lantern Project.
They are all very different people,
but, despite their different
upbringings and personal
characteristics, they have one factor
in common – they were all sexually
abused when they were children,
and, as a direct consequence, their
lives have all been blighted in exactly
the same way, resulting in lost
childhoods and wasted potential,
crippling their ability to achieve what
they might have otherwise done. And,
all at a huge cost to the individuals
themselves, those around them, and,
of course, to society, as a whole.
So, can all this damage be fixed?
Yes, but it takes time, and it takes a
detailed understanding of how child
abuse effects the development of
children into adults, something we
have learnt over the past 12 years,

since the formation of the Lantern
Project, during which time we have
worked directly with some 2000
victims, of all ages, male and female,
and from all backgrounds. The
information we have gained from
all of these cases has enabled us to
develop a recovery framework, which
we call Unstructured Therapeutic
Disclosure, the aim of which being
to enable victims to move forward
to a point that we call, and they can
recognise as, a ‘sustainable recovery’.

UNSTRUCTURED THERAPEUTIC
DISCLOSURE (UTD)

traumatises the victim. Such detailspecific disclosure is, therefore,
not the place to begin the process.
Our approach is to view ‘disclosure’
as being a much wider event,
encompassing not just the detail of
the trauma itself, but every thing that
has resulted from it, together with a
comprehensive explanation of how
the abuse will have impacted on the
victim’s development into adulthood
and so on. In our experience, the
process should begin with helping
the victims understand everything
that has happened to them since the
abuse, and as a result of the abuse.
THE SIX UNITS OF UTD

Based on our own personal
experiences of abuse and therapy,
together with the work we have done
with hundreds of other victims,
we concluded in 2008 that a more
holistic approach was needed in the
treatment of victims of psychosexual
trauma than was currently available.
The conventional approach involves
the victims, at the outset, having to
tell the police or a GP or a counsellor
exactly what happened to them, when
it happened, who was involved and
how long did it last. This very ‘detailspecific’ event is often referred to
as ‘disclosure’, which inevitably re-

UNIT 1. PRESENT STATE
ASSESSMENT (PSA)
Before any therapeutic work can
begin, it is essential to understand
exactly where the individual is,
in terms of their general health,
their mental health, their social
functioning and so on. This process
will provide enough information
to create an initial care plan, and
enables us to recognise the type
of trauma the individual has
experienced, without them having
to disclose the detail of their abuse.
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Having completed the PSA, we will
usually write to the individual’s GP,
to inform them of the support that
we are providing, and to ask for any
additional specialist therapeutic
support we have identified during the
PSA, which we feel would benefit the
individual. Here is an example of the
type of letter we would send to a GP,
which the individual would see and
agree to before we send it to the GP:
14Th March 2012
Dr M Mouse
Consultant Psychiatrist
Cornfield Community Mental Health
Team
Somewhere Over The Rainbow
England
Dear Dr Mouse
Re: Mr B Adger (Not his real name)
DOB: 25/12/0000
As part of the on-going support we
provide Mr Adger, we review his
general situation every six weeks,
which gives him the opportunity to
raise any issues that he might be
struggling with, in addition to the
specialist peer support counselling
we provide him with several times a
week, here at the project.

At today’s general review, Mr Adger
talked about his increased mood
changes, which is something we
too have noticed over the past 3
months. He said he is experiencing
4 of 5 mood changes per week,
whereas previously, they were far less
frequent.
As you know, Mr Adger has been
taking Mirtazapine for 15 years,
currently at the highest dosage 45
mg daily, and he confirms that for
several years it has controlled his
mood very effectively.
Initially, he took the medication
at lunchtime, but by the following
morning, he felt it had worn off, so
he started taking the medication at
night, so that it was still effective
when he woke up the next day.
However, he says that the medication
seems to be working less effectively
now, and he wondered if he has
perhaps become tolerant to its
efficacy?
I am aware that you reviewed his
medication within the last two
months, and you reduced his dosage
of Quetiapine from 300 mg to
150mg, which he says has resulted
in a positive change in his ability to

function on a day-to-day basis, but
he says he did not mention the mood
changes to you at that time, so he
has asked me to write to you today,
to see if you could advise him on
what would be appropriate, given the
circumstances.
Thank you for all you are doing to
help Mr Adger, who continues to
make steady progress in his recovery
from the traumas of his past, and
if you have time, you would be
very welcome here at the project,
where we could tell you more about
what we doing with Mr Adger, and
many others like him. It would
also help us to hear your views on
how patients like Mr Adger can be
best supported, as we are seeing an
increasing number of similar cases
being referred to our service, and it
would help us to know more about
what clinical support is available
for victims of psychosexual trauma,
who also have complex mental health
problems, given all the changes
currently going on in mental health
services.
With all best wishes
Yours sincerely
Graham Wilmer
Peer Support Counsellor.
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UNIT 2. PEER DISCLOSURE
Having completed the present
state assessment, we explain in
appropriately graphic detail exactly
what happened to us. This reassures
the victim that, in general terms,
we already know what happened to
them, because we have been through
the same trauma. This provides a
bridge of trust and confidence over
which they can walk – removing very
quickly any fears they have about
what they might be expected to tell
us, and how we might react. This is
the type of information we would
include in the peer disclosure:
‘When I was just 13, a teacher at
my school started to pay me a lot of
attention, making me think that I
was his ‘special friend’. After a couple
of weeks of this, he began to take
me home in his car. It wasn’t long
before he started to talk about sex,
which led to him touching me, and
then masturbating me several times
a week. The abuse progressed, and it
wasn’t long before he started to rape
me. He used me like a sex slave, as if
he owned me, and to keep me quite
he threatened that terrible things
would happen to me if I told anyone
about it.’

Depending on how the victim reacted
to what we were saying, we may
add more information still to
increase the level of detail in the
disclosure. We would then go on to
explain the type of problems that
resulted from the abuse we had
experienced:
‘The abuse eventually stopped, after
I had told the headmaster what was
happening to me, but no one tried
to help me – they just moved the
teacher to another school and told
me that I wasn’t to tell anyone else
about it.
I tried to get on with my life as
best as I could, but I couldn’t seem
to forget about it. As I got older, I
started drinking and taking drugs
to block out the memories, but
they wouldn’t go away. Over time, I
developed psychological problems
that got worse as the years went
by. Eventually, in 1998, I suffered a
serious mental breakdown, which
was diagnosed as a post traumatic
stress disorder. I was told that I also
had a chronic underlying depressive
illness, something they said I had
probably suffered from for years,
all because of the abuse I had
experienced in my childhood.

Over the next three years, I had some
counselling and my GP prescribed
some anti-depressants, but they
were not very effective. No one really
seemed to understand what I had
been through, and more particularly,
they didn’t understand the full extent
of the damage sexual abuse causes
– long after the abuse has stopped.
I thought many times about killing
myself – it seemed the only way to
make the pain stop, but somehow I
managed to survive.’
UNIT 3. PERSONAL IMPACT
UNDERSTANDING
A pivotal element in this therapeutic
process is to give the victim a
comprehensive explanation of what
will have happened to them over the
course of their life, since the abuse.
To help with this, we show them how
other victims have experienced the
same problems, which tells them that
they are not alone, and that their
inevitable inner conflict, usually
caused by feelings of guilt, shame,
disgust and fear, and that they are
somehow ‘different’ from everyone
else, are not specific to them. The way
we achieve this is to give them a copy
of the survival guide we have written,
called ‘Picking Up The Pieces’, which
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contains information and disclosures
from more than 70 survivors of child
abuse, and goes into great detail
about the type of problems victims
experience after the abuse and later
in life. Here is an extract from the
book:
‘The sexual abuse I suffered left me
feeling confused about my sexuality.
Does the abuse mean that I am gay?’
Sexual abuse in child hood is a very
serious issue with all victims. All
attitudes and thought processes,
particularly to do with self-esteem,
trust and sexual attitudes, are
formed early on in life during
childhood. If your early thoughts
and memories contain abuse in any
form your attitudes are adjusted to
compensate for this early encounter
with feelings and emotions that are
actually well out of your league! This
in turn may well affect your whole
life and determine how you relate
to sexuality later in life. You must
remember, now as an adult, that you
had no responsibility over the abuse.
Therefore you had no choices, or
decisions to make. The responsibility
rests entirely with the abuser.
Many sexual abuse victims are
confused about their sexual

orientation. It’s hardly surprising
that this happens. In many cases
the abuse takes place during a time
in the victim’s life when they are
developing, both physically and
mentally. Any intrusion from the
outside makes a marked affect, no
matter how small or insignificant.
Therefore when the victim has
to deal with the emotional and
physical consequences of sexual
abuse they can become confused and
disorientated.
Some victims who were sexually
abused by offenders of the same
sex confuse the sexual pleasure
they got from the physical aspect
of the abuse with the fact that they
must be homosexual. In this case
the victim must try to separate
the two issues. Firstly the physical
pleasure they may have derived
from the abuse, is caused by their
body’s completely natural reaction
to sexual stimulation. It’s a bit
like the feelings a child gets when
they innocently touch themselves,
or experiment with each other in
a completely innocent way. When
an adult perpetrates the abuse,
although the psychological aspects
are far more intense and the motives
are completely different, the actual
physical acts still produce the natural

arousal. The victim should not be
ashamed of these perfectly natural
feelings. The confusing part is when
the nice feelings are either mixed
with pain or the mental scars of the
abuse.
‘Will I ever be able to trust anyone
again’?
Learning to trust starts with trusting
yourself. You need to trust and
believe in your feelings, needs and
emotions. You need to be able to
express them and you need them
to be responded to. You may not
be able to trust yourself to choose
trustworthy people. Or your lack
of trust may manifest itself in not
setting realistic limits within the
relationship.
Trusting your perceptions of others
and of your own needs and limits is
crucial to having self-esteem and,
ultimately, healthy relationships.
Otherwise you could find yourself
constantly taking care of others at
the expense of your own needs. It
is also important to verbalize these
needs so others do not have to mind
read. You have to learn to trust your
gut feeling response and then honour
it. This means learning to say no
when your gut feelings says no and
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learning to speak up when the little
voice inside you says, Hey, you, wake
up!! I need something.

Don’t use your fears as an excuse not
to take the first step to develop trust
in your relationship.

Lack of trusting yourself can
manifest itself in a lack of trusting
others and ultimately a lack of trust
in your relationship. Many victims of
child abuse are fearful of expressing
their emotions, inner needs and
feelings. As a result there is a lack of
communication. This includes not
talking about the abuse and results
in that veil of secrecy being extended
and reinforced. Perhaps it is because
to show emotions is like a show of
weakness, perhaps you are afraid of
complete rejection. Do you think
your partner has the time to deal
with the abuse you suffered?

Learning to trust yourself and
others is a big step - it takes time
and practise - don’t expect just to
be able to start trusting people
because you have changed your mind
set (although that is a good start!).
These are the steps you need to take:

Don’t underestimate the strength
of your relationship. If there is
a foundation of caring, love and
mutual respect then the relationship
will be able to withstand a problem
such as this. There will inevitably be
times when you regret having said
anything at all, but really the whole
thing will bring you closer together
and cement your bond. If your
partner is interested in you then they
will take the time to listen and deal
with your problems and feelings.

•
•

•

•

•

•

Listen to your feelings and
honour them.
Communicate these feelings
either to your partner, close ally
or write them into a journal.
Listen to the voice within, it will
tell you how you are feeling, but
learn not to listen to it when it
puts you down or tells you that
you are stupid or unimportant.
This is the work of your inner
abuser
Challenge the Inner Abuser,
combat his negative messages
with positive, realistic ones
Use positive affirmations
to challenge these negative
thoughts
Take risks: act as though you do
trust - be very guarded and then
see the result. If you find out
you can’t trust that individual
then you have learnt from the

experience and will be unlikely
to repeat the mistake again with
the same individual.
UNIT 4. ACKNOWLEDGEMENT
Victims need their abuse to be
acknowledged and understood by
others. This is a complex area, so we
help the victim identify who really
needs to know and who does not,
and then how they should be told,
how they are likely to react (with
countermeasures ready for negative
reaction) and what changes are likely
to occur as a result. As we work
through this unit, we will talk about
and explore these issues:
WHY TELL
I told someone about the sexual
assault because . . .
•
•
•

•
•

I didn’t want this to happen to
me again
I didn’t want this to happen to
someone else
The feelings kept building up
inside of me, making me feel
worse
I wanted to take action against
the person that assaulted me
I was behaving differently at
home and my parents kept
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•

•
•

•
•
•
•
•

asking what was wrong
I realized that the problem was
too big for me to deal with alone
and I needed help
I was having trouble eating
I kept thinking about what
happened and couldn’t
concentrate
I was having trouble sleeping
My friends couldn’t figure out
why I was acting different
I hoped that by telling someone I
would feel better
I kept crying and my friends
encouraged me to talk
I needed some help deciding
what to do

•
•
•
•
•

•
•
•
•

Here are some reasons individuals
who have been sexually assaulted
didn’t want to tell.

•

•
•
•

•

•
•
•
•

•
•
•

distractions
A place where you will not be
interrupted
A place where you feel safe
A place where you can cry if you
want to, shout if you want to,
and not feel ashamed

WHO TO TELL
Here are some reasons specific to
males.

WHY NOT TELL

I thought it was my fault
I was too embarrassed
I thought people would talk
about me if they knew
I was afraid. He said he would
come back and hurt me if I told
I thought no one would believe
me
I just want to forget about it
I want to deal with this myself

I was afraid to tell the police
My parents have enough to deal
with
My parents might get mad at me
I was afraid of what my father
may do
I can’t let my boy/girl friend find
out

•

•

I was afraid people will think I’m
a ‘wuss’
I thought people might think
that I’m gay
I’m embarrassed that another
guy touched me sexually
The offender threatened to beat
me up if I said anything
I didn’t realize what was
happening
I thought this person was my
friend
I could lose my place on the team
if I told on the coach
What if girls won’t like me
anymore

Choosing the right person to tell can
help you feel better. It is important
to tell someone that you trust. This
can be your
•
•
•
•
•
•
•
•
•

Parents
Someone in your family
Teacher
Doctor/Nurse
Friend
Sexual Assault Care Centre
Police
Counsellor
Religious Leader

To identify the right person(s) to tell,
we ask the following:

WHERE TO TELL

1. Has this person(s) been supportive
to you at other times?

Choosing a place is also very
important. Consider finding . . .
• A quiet place where there are no

2. When you observe this person(s)
interacting with others, is there
a degree of compassion and
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understanding they show to others?
3. Do you know this person(s) to be
non-judgmental and accepting of
different points of view?

The decision to tell someone becomes
easier.
•
•

4. Have you ever known this person
to make statements like “I told you
so” or other accusatory comments?

•
•

WHAT TO TELL
When you tell the person you trust,
consider telling only what you feel
comfortable talking about . . .
•

•
•
•

•

It is more important to talk
about how you are feeling than
the details of the assault
It’s not necessary to talk about
the incident all at once
It’s okay to tell a little-bit-at-atime
If talking about the incident
is difficult for you, writing or
drawing may be helpful
If you choose to tell the police,
you should tell them everything
you can remember, even if some
parts may be embarrassing
like drinking, taking drugs or
breaking family rules

WHEN TO TELL

When you feel ready to talk
about it
When you are strong enough to
talk about it
When you find the right person
to talk with
When you feel safe and
supported

UNIT 5. RECONCILLIATION
Victims also need some form of
reconciliation, which is usually in the
form of compensation for the abuse,
or punishment of the perpetrators.
Again, a highly complex area, so we
identify with the victims which is
the most suitable route down which
to go, how to go about it, and the
support they will need during the
process. If victims want to make a
civil claim for damages, we will help
them make contact with specialist
lawyers who are highly experienced
in working with victims of child
abuse. We are not sponsored by any
law firm, so we have no financial
incentive to direct victims to any
particular law firm, however, we
have made good contacts with

those firms who we believe are the
most experienced, all of whom are
members of the Association of Child
Abuse Lawyers. (ACAL).
Their website contains the following
message for victims: ‘This page has
been created to help survivors of
abuse learn what they may expect
to get from a lawyer. A visit to see
a solicitor can be apprehensive for
anyone. ACAL is deeply committed
to making the relationship between
the survivor and the lawyer as
comfortable as possible. Indeed
this was one of the main reasons
for setting up the organisation in
the first place. Our former Chair,
Lee Moore experienced Satanic
ritual abuse throughout childhood.
Commitment to clients, together
with a willingness to acquire
knowledge and listen empathetically,
are crucial requirements for
members of ACAL .
Please remember that our
organisation is not responsible
for the individual actions of its
members. By recommending a
solicitor to you we do not hold them
out as an expert. It is up to you to
satisfy yourself as to the competence
of the solicitor of your choice. We
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have now set up a panel with quality
tests for each member.

completely confidential and will not
be revealed to anyone without your
authority.

What should I do before I go?
Initially a solicitor will want to get a
basic grasp of what has happened to
you. Sometimes they ask you to fill in
documents or legal aid forms before
you go. If you do this it saves an
enormous amount of time, and helps
your solicitor to concentrate upon
the main issues (if you want help
about Public Funding/Legal Aid go
their site). www.legalservices.gov.uk
It helps a great deal to put the main
point down on paper or a small card.
You no doubt have many questions
you want to ask. Write them down
and make sure you ask them.
Remember - a solicitor is there to
help you but time is always precious.
Try to get across the basic points, and
do not expect to tell your whole story
at the first visit. That will come later
when the two of you have developed
trust in each other, and you feel
ready to talk.
Remember - we are all bound by
a strict duty of confidentiality.
Whatever you say will remain

Remember - you are likely to be
treated with understanding by an
ACAL member.
What can a solicitor not do for you?
A solicitor’s job is to advise you upon
the law, and help you through any
legal proceedings that you want to
start. He must remain objective if he
is to help you properly.
He is not qualified to counsel you
or give you any psychological help.
There are many organisations who
can help you to recover, if you wish it.
Your solicitor can no doubt point you
in the right direction. See our links
page for a list of groups.

legal aid is not available to provide
you with an advocate at court. Your
solicitor however may want to sit in
at the trial to take notes of evidence.
What legal remedies are available to
you?
Remember
1. The law is never easy to use and
there are bound to be frustrations
along the way.
2. Despite recent changes the law will
not move as quickly as you want it to.
3. If you are now an adult and the
abuse happened many years ago, your
case will be out of time. Your solicitor
can advise you about this. It can be a
difficult hurdle to jump.

Whilst a solicitor will fight your case
for you he will join not with you in
the battle. If he did this he would lose
his objectivity.

Civil Action – you may be entitled to
sue someone for the personal injuries
you have suffered as a result of the
abuse. This includes mental injury.

A solicitor does not usually get
involved in a criminal prosecution
of an abuser. That is the job of the
police. They normally have a witness
liaison officer who helps through the
traumatic process. At the moment

You have to show someone is to
blame. You have to show negligence,
or sue your abuser for the assault.
You have to show that the negligence
caused the injury.
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•
•

•

•
•
•

•

The case is issued in either the
County Court or the High Court.
You may never have to go to
court and give evidence. It
depends if the case settles.
All you can receive from the
court is compensation. The
court has no power to punish
the abuser. That is the job of the
Police in the Criminal Court
The case can take a long time – 2
– 5 Years.
Legal Aid is available.
Your solicitor will have to get a
medical report on you. You will
have to visit a specialist (usually
a psychologist).
A solicitor at some stage will
usually involve a barrister for
help with documents. Usually a
barrister will represent you at a
Court hearing.

Criminal Injuries Compensation – is
available for abuse committed after
1964 where it can be regarded as an
act of violence.
It is available for abuse in the
family with some exceptions. The
compensation is calculated upon
a tariff scheme basis and is not
generous. The Board, which is based
in Glasgow, can and usually reduce

or refuse compensation if you have a
criminal record.
Legal Aid is very limited. The
compensation is assessed on paper
without you having to go to a
hearing, unless you want to appeal
against an award. Normally there has
to be a criminal case and a conviction
of the abuser – but not always.
Public Enquiry – You will no
doubt remember the North Wales
Tribunal, which lasted over a year.
The survivors were entitled to free
representation by a solicitor. Your
solicitor may be able to help along
this path.
Local Enquiry – The difference
between local enquiry and a public
enquiry is that a local enquiry
is organised by a local authority
and a public enquiry by central
government. Once again your
solicitor may be able to help.
Records – According to the law you
are entitled to see your personal
social services file if it came into
existence after 1989. It is also worth
fighting to see your records if they
came into existence before 1989
Tribunals – Sometimes a solicitor

can advise you or represent you at
Tribunals of Enquiry, where there is
a hearing to clarify an issue. Legal
Aid may be available.
Remember
A Solicitor is there to help you.
These days they are usually
veryapproachable. Do not be
afraid. An ACAL Solicitor should be
understanding and listen to you.
Legal Advice is normally free for a
first short interview. You must ask
your solicitor to clarify the position
before you start. If you want us to
help you find a solicitor contact us or
fill in our enquiry form.
The ACAL website can be found
at this URL address: http://www.
childabuselawyers.com
UNIT 6. CLINICAL INTERVENTIONS
Here we work with other agencies
(the victim’s GP for example), to
develop the clinical interventions
necessary, in addition to counselling,
that the victim will need in order
to achieve what we define as a
‘sustainable recovery’. We do not
use the term ‘closure’, as we do not
accept the concept of ‘closure’, as it
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is normally used. We see the healing
process as an ongoing process that
allows for bad days and good days,
which will inevitably be the case.
As we have already talked about
earlier in this book, there are a
number of complex psychological
problems that develop as a result of
sexual trauma, which, depending
on the length of time they have
been simmering away, will need
specialist therapeutic psychotherapy,
such as EMDR and Trauma Focused
Cognitive Behavioural Therapy,
in addition to the peer support
counselling we have outlined, in
order to help the victim reach a
sustainable recovery.
The first of these two interventions,
Eye movement desensitization and
reprocessing (EMDR) is a form of
psychotherapy that was developed
by Francine Shapiro to resolve the
development of trauma-related
disorders caused by exposure
to distressing, traumatising, or
negative life events, such as rape
or military combat. According to
Shapiro’s theory, when a traumatic
or distressing experience occurs, it
may overwhelm usual cognitive and
neurological coping mechanisms.
The memory and associated stimuli

of the event are inadequately
processed, and are dysfunctionally
stored in an isolated memory
network. The goal of EMDR therapy
is to process these distressing
memories, reducing their lingering
influence and allowing clients
to develop more adaptive coping
mechanisms.

-- an image or memory that elicits
comfortable feelings and a positive
sense of self. This safe place can be
used later to bring closure to an
incomplete session or to help a client
tolerate a particularly upsetting
session.

EMDR uses an eight-phase approach
to address the past, present, and
future aspects of a traumatic or
distressing memory that has been
dysfunctionally stored.

In developing a target for EMDR,
prior to beginning the eye
movement, a snapshot image is
identified that represents the target
and the disturbance associated with
it. Using that image is a way to help
the client focus on the target, a
negative cognition (NC) is identified
– a negative statement about the self
that feels especially true when the
client focuses on the target image.
A positive cognition (PC) is also
identified – a positive self-statement
that is preferable to the negative
cognition.

Phase I
In the first sessions, the patient’s
history and an overall treatment plan
are discussed. During this process
the therapist identifies and clarifies
potential targets for EMDR. Target
refers to a disturbing issue, event,
feeling, or memory for use as an
initial focus for EMDR. Maladaptive
beliefs are also identified (e.g., “I
can’t trust people” or “I can’t protect
myself.”)
Phase II
Before beginning EMDR for the
first time, it is recommended that
the client identify a ‘safe place’

Phase III

Phase IV
The therapist asks the patient
to focus simultaneously on the
image, the negative cognition, and
the disturbing emotion or body
sensation. Then the therapist usually
asks the client to follow a moving
object with his or her eyes; the
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object moves alternately from side
to side so that the client’s eyes also
move back and forth. After a set of
eye movements, the client is asked
to report briefly on what has come
up; this may be a thought, a feeling,
a physical sensation, an image, a
memory, or a change in any one of
the above. In the initial instructions
to the client, the therapist asks him
or her to focus on this thought, and
begins a new set of eye movements.
Under certain conditions, however,
the therapist directs the client to
focus on the original target memory
or on some other image, thought,
feeling, fantasy, physical sensation,
or memory. From time to time the
therapist may query the client about
his or her current level of distress.
The desensitization phase ends
when the SUDS (Subjective Units of
Disturbance Scale) has reached 0 or
1.
Phase V
The ‘Installation Phase’: the therapist
asks the client about the positive
cognition, if it’s still valid. After
Phase IV, the view of the client on the
event/ the initial snapshot image may
have changed dramatically. Another
PC may be needed. Then the client is
asked to “hold together” the snapshot

and the (new) PC. Also the therapist
asks, “How valid does the PC feel, on
a scale from 1 to 7?” New sets of eye
movement are issued.
Phase VI
The body scan: the therapist asks if
anywhere in the client’s body any
pain, stress or discomfort is felt. If so,
the client is asked to concentrate on
the sore knee or whatever may arise
and new sets are issued.
Phase VII
Debriefing: the therapist gives
appropriate info and support.
Phase VIII
Re-evaluation: At the beginning of
the next session, the client reviews
the week, discussing any new
sensations or experiences. The level
of disturbance arising from the
experiences targeted in the previous
session is assessed. An objective of
this phase is to ensure the processing
of all relevant historical events.
During the processing phases
of EMDR, the client focuses on
disturbing memory in multiple
brief sets of about 15–30 seconds.
Simultaneously, the client focuses

on the dual attention stimulus
(e.g., therapist-directed lateral
eye movement, alternate handtapping, or bilateral auditory
tones).[Following each set of such
dual attention, the client is asked
what associative information was
elicited during the procedure. This
new material usually becomes the
focus of the next set. This process
of alternating dual attention and
personal association is repeated
many times during the session.
When multiple traumatic events
contribute to a health problem —
such as physical, sexual, or emotional
abuse, parental neglect, severe
illness, accident, injury, or healthrelated trauma that result in chronic
impairment to health and well-being,
or combat trauma, the time to heal
may be longer.
The second of these interventions
is Trauma Focused Cognitive
Behavioral Therapy(TF-CBT),
which was was developed by J.A.
Cohen, A.P. Mannarino, Knudsen,
and Sharon. TF-CBT is designed
for anyone who has experienced
a significantly traumatic
event. Trauma Focused Cognitive
Behavioral Therapy is used to help
people suffering from clinical postPage 81
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traumatic stress return to a normal
state of functioning after a traumatic
event. This therapy is used for the
caretaker, children and adolescents
in a way that decreases the negative
behavior patterns and emotional
responses that occur as a result of
sexual abuse, physical abuse or other
trauma.
How Does Trauma Focused Cognitive
Behavioral Therapy Work?
This form of therapy integrates
interventions that are specifically
tailored to meet the needs of
people experiencing emotional
and psychological difficulties as a
result of a trauma and combines
them with humanistic, cognitive
behavioral and familial strategies.
Through TF-CBT, both parent and
children learn how to process their
emotions and thoughts that relate to
the traumatic experience. They are
given the necessary tools to alleviate
overwhelming thoughts that can
cause stress, anxiety and depression
and are taught how to manage their
emotions in a healthier way. The goal
of TF-CBT is to allow both the child
and the parent to continue to develop
their skills and communication

techniques in a healthy manner.

Duration of UTD therapy.

Children, Parents and Trauma
Focused Cognitive Behavioral
Therapy

The order in which the six
elements of UTD are delivered is
not significant, in terms of the
final outcome; hence the term
‘unstructured’. We have found that
victims will respond in very different
ways during each element of the
process, and it is important that
they be allowed to explore issues as
they occur. Having said that, there is
usually a natural order to the way the
total ‘disclosure’ is achieved, most
of which tends to evolve once we
have completed the ‘personal impact
understanding’ element. On average,
the time spent with each victim is
about seven months, during which
we will have worked with them on
a weekly basis to being with, tailing
off after about three months, to once
every two weeks and then once a
month. Thereafter, we provide an
‘as required service’, which enables
survivors, as they have now become,
to discuss any issues that crop up,
and to stay in touch with the project
and with other survivors.

Children, specifically adolescents,
who are suffering severe emotional
repercussions due to trauma respond
extremely well to this technique.
The therapy helps children who
have experienced repeated episodes
of trauma, as in abuse or neglect,
or those who have suffered one
occurrence of sudden trauma in their
lives. Children who are learning to
cope with the death of a loved one
can also benefit greatly from TF-CBT.
A secure and stable environment is
provided that enables the child to
disclose the details of the trauma and
it is at this time that the cognitive
and learning theories of treatment
are applied. The child is shown his
distorted perceptions and is given
the tools to redesign those attributes
relating to the trauma. Parents, who
are not the abusers, are also given
the resources and skills necessary
to help their children cope with the
psychological ramifications of
the abuse.
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Chapter Seven
Case studies

The following are the
disclosures of a number of
survivors we have worked
with, some for several years,
who have moved on from
thinking of themselves as
victims, to see themselves
now as survivors.
Gary: “I was put into care at the age
of eleven. I had no idea why. Within
weeks those who were there to care
for me, began to abuse me. They
told me it was ‘normal’. All boys did
this. Within a year, I was moved to
a Catholic boys home – St Williams,
in Humberside. From the time I
entered that terrible place, I was
brutalised and terrorised, physically,
emotionally and sexually. They raped
me repeatedly, usually involving high
levels of violence, sometimes leaving
me so violated that I needed stitches
to stop the bleeding. However, I was
not the only child they abused. From
1965 to 1992, when St Williams
was finally closed, following from
the conviction of the former school
principal, James Carragher, and
chaplain Anthony McCallen, on
charges of sexual abuse, a major
police investigation found hundreds

of other children, all of who, like me,
had no one to help them, were known
to have been abused as well at the
school.
So, you want to know what this did to
me? Well, I will tell you. It instilled
in me a hatred of people in authority.
It filled me with anger and rage, a
rage that was difficult enough for
me to understand, let alone those
who witnessed it. No body cared
what had happened to me. When I
ran away and tried to tell police and
social workers about what they were
doing to me, I was sent back to them
and beaten for ‘telling lies’, so I kept
silent. My life, already at the lowest
level possible, in terms of my mental
health, my day-to-day functioning
and my place in society, continued to
spiral downwards into the depths of
despair and hopelessness.
The only thing in my life, which
had an upward path, was my anger.
The consequences of which was a
complete and total loss of control,
leading inevitably to the criminal
world, where my anger and hatred
of authority could be put to good
use by others, but for their benefit,
not mine. In 1990, at the age of 31,
I was handed the bill for all this
destruction in the form of a 25year

prison sentence, the larger part of
the sentence being for crimes I had
not committed. However, 17 years
and four months later, I walked out
of prison, having been released by the
court of appeal, whom agreed that I
had been wrongly convicted. I was a
free man in the eyes of the law - but
anything but a free man inside my
head. The damage was still there,
compounded by what I had suffered
in prison. If it wasn’t for the Lantern
Project’s support, following my
release, I would be dead by now.”
While Gary was languishing
in prison, he started writing a
journal about what had happened
to him. The following is an extract
from his account. The wording
is exactly as he produced it, and
illustrates another significant
impact of the abuse he suffered
– the total lack of a formal
education. The fact that, despite
this, he was still able to write
down, in his own words, this
account of what he went through,
is a tribute to his tenacity and
courage.
“When the police picked us both up.
They must of known we were from St
Williams. When we were in the police
car, I told the copper that Brother
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Reginald, the headman, and Brother
Marcelas were ‘bummers’. The copper
laughed and said to stop being silly. I
told him what had happened. It was
as if he didn’t hear me. Once back in
the ‘Approvi’, which was about three
hours later, we were put to bed. Not
hit, or ought like that, just told to go
to bed. The next morning, a Brother
James took us into the office, one at
a time. This was the house office. He
sat down and said to me “come here.”
I did and he sort of dragged me and
forced me to sit on his knee.
I told him I was gonna tell my
mam. He hit me and burst my lip.
A monk with a gown on and a ‘dog
collar’ on had hit me, I couldn’t
believe it? I got up and he told
me to send Wayne in and to wait
outside. When Wayne came out so
did ‘Jesse’ Brother James, that was
his nickname. Brother James. We
were told not to tell anyone cos they
wouldn’t believe us anyway as he was
a monk. He walked us over to our
houses. It wasn’t long before I told
other kids what had happened and
in turn they were telling me all sorts
about the Brothers. That they were
all ‘bummers’. That same night I ran
away again on my own. You were
never locked in anywhere, ‘Dorms’.

You could walk out day or night.
I’d been there two months I got to
a place called Pocklington. I didn’t
know where I was, or how far it was
to Leeds. I just followed the road
signs for York. I slept in a haystack
that night.
The next morning I was off again, it
wasn’t long before I got picked up.
The coppers that got me that second
time were not the ones from earlier
on. So I told them why I’d run away,
they too didn’t believe me. They took
me back to St Wills but what I didn’t
know was they had Brother Reg what
I’d said. Cos when they went, Brother
Reg had me in the office saying I was
a liar, that no one will believe me
so I’ve to stop telling more lies. He
phoned for Brother James (Jesse), he
came over and said come on Gary. We
were walking over to my house. All
the kids were looking at me. I don’t
think no one had run away twice in
one day.
I was taken to my house Del La Cell
and Brother Benjamin told me to
shower, change and go get something
to eat, which I did. After the second
time I’d run off, everything seemed
ok. I went to school then on the farm
on the afternoon. I soon learned

that loads of lads had run away and
the reason was because they were
being molested. It just looked like
just about everyone I’d spoken to had
been abused. But then it was called
‘bummed’. I just carried on with my
classes and the farm work. A couple
of months passed without nothing
happening to me even though at
night mostly you could hear other
boys walking down the corridors and
if you looked out of your dorm I’d see
them with a Brother with Brother
James. How long would it be before it
was my turn again, little did I know
it wasn’t far away. I remember on
one night Brother James came to
Del la cell and asked who wanted
to go swimming. I went cos I liked
swimming. Me and another nine
lads went with Brother James and
Brother Marcellers took us over to
the baths. It was called SKINNY
dipping, meaning to swim in the
nude. Once we were in the pool both
brothers were also in and Marcellers
nude, they would swim under the
water and touch our privates. If you
tried to get out they would swear
and say get back in. I never thought
they would do such things with all us
lads in the pool. We were all touched
sometime within the swimming
lesson. They had us take it in turn
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to dive off the only board that was in
the pool.
All of us dived in from the board
when we got out we were in the
swimming pool showers. The lads
and then the Brothers came into the
showers and just blatantly fondled
us, it was as if we were under some
spell cos we dare not try to resist.
I’d been thumped once already. I saw
Marcellers masterbate a lad and Jesse
was playing with another lad. After
what seemed like forever we were
allowed to dry and get ready.
For me it was the First time anyone
Man or Woman had ever played with
me apart from Carl Finley, Social
worker. I just didn’t know what to
do . We went back to Del la Cell, it
would have been half past nine at
night it was as if nowt had happened
– cos none of us spoke about it,
as if it was a shared secret. The
Brothers used to take others to the
baths and asking them in a couple
of days what happened . They told
us – the same was what happened
to us. Some time later, weeks later
I was in my bed in the dormitory
and I was woken up and Jesse was
stood there, he put his finger to his
lips and motioned for me to get up.
I was led to the Brothers quarters,

were I was given a cup of tea. All
I had on were pyjamas. Jesse was
laid on a bed. Brother Jame’s room
was a strange set up, he had a tall
wardrobe with a long mirror in the
door which was open a little . From
me laying on the bed I could see
myself through the wardrobe mirror.
He had a multi-coloured bedspread
with a small wash hand basin in the
corner. That’s when I was told to
lay down on his bed, were he took
down my pyjamas off and started to
message my back and his big hands
started to touch my bottom. He put
some jelly stuff on my bottom and on
his willy and started to rape me. It
really hurt. I was crying and begging
him to stop but he never did. I felt a
burst of hot fluid being released into
my bum. I new he had come inside
me. The Bastard.
I new the doors were locked cos I
seen him lock it. I was very scared. I
started to cry, he got off the bed and
put his arm around me. My whole
body was rigid. He told me not to
be scared to relax a little. He said
he wasn’t going to hurt me. After a
bit went by, he put his hand on my
leg, beginning to rub it back and
forth. I asked him to stop it and he
was angry and said all us boys were

special. I thought Jesse liked me a bit
too much but I dare not move . I’d
had a busted lip after a while he took
his clothes off and just sat there.
He asked me to take my pyjamas
bottoms odd. I did what he said. He
put his hand on my privates and told
me not to worry, as I was a ‘Special
Boy’, like the others.
Do I know Wayne, Chris, Tommy,
Eddy, about six lads names he said.
I said yes, I know them. Well they
like it. I said something like, but
it’s wrong, not if know one knows
about it Jesse said. I was laid on a
big bed. I was massaged by him and
then was raped. He did it twice that
night. After I was bleeding from
behind. He cleaned me up. Said not
to worry. I was in a lot of paid and
very scared. I was crying he said he
liked me I was not to tell anyone and
taken back to my dormitory and back
to bed, there he left me. I just laid
awake. I remember in the morning
my pyjamas were covered in blood,
not the leg parts but the seat of them.
I took them off and hid them, went
and got a shower. I went to the toilet
and cleaned myself again, I was
still hurting a lot, I could hardly sit
down or walk right afterwards. I was
wanting to tell someone, any one, but
I daren’t.
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After breakfast, I was going back
upstairs to get the pyjamas and
throw them away properly, when
Wayne came over and just blurted
it out. I seen Jesse take you up the
corridor towards the Brothers’
quarters. I said not me you didn’t, it
wasn’t me. I straight denied it, he
then said Gary I know you was taken
out of your bed co I seen you and
besides he has taken me before. I
asked him did Brother James bum
him and he said yes. I said don’t tell
anyone – Please, he agreed not to.
It felt like everyone were looking at
me. It wasn’t long before I sniffed
glue, before I decided to run away
again which I did. I ended up getting
picked up by the police again in
Market Weighton. This time they
took me to a police station and rang
through to get someone to pick me
up. Brother Thomas came down. In
the car going back he asked me why
did I run away. I told him I wanted
to go home to see my Mam. He said
he’d get in touch to arrange a visit. I
daren’t tell him the real reason. I was
scared of getting knac’t, besides who
would believe me. NO ONE? When I
got back he was here to meet us both.
Brother Jesse stood smiling, after I
got a telling off. Brother James took
me over to my house. He asked me

had I told anyone of the little secret.
I said no. Good lad Gary, if you’re
good I’ll take you camping, I knew
they took kids camping. I didn’t
say it there and then to him but in
my head I said ‘You’re fucking not’.
And he didn’t cos I ran away again.
All in all I’d run away some twenty
times and Brother James and Brother
Marcellers would rape me. Though it
was Jesse who would do it mostly.
I wasn’t on my own, there were lots
of boys getting raped. In the two
and a half years I was there, I never
once got a visit or a letter back cos I’d
written loads of times.

there smiling. In his hand were two
boxes, they were model aeroplanes.
The ones you build yourself. He
asked me in. I didn’t want to but I
was scared of Jesse. I’d seen him bray
a few of the lads. After I went in he
just stood there in the middle of the
room and dropped his trousers. I
could see he was erect and he got my
hand and put his penis in my hand.
He didn’t ask me, he told me to RUB
him up and down. After when he
got a cloth he cleaned up and kissed
me and said ‘here I’ve been down to
Market Weighton and bought you
these. I said thank you.

I just gave in after a while, I new they
didn’t want to know, cos I was always
running away all the time. They
must have had a meeting one day, I
was told I was going home for good. I
couldn’t believe it. It was a trial they
called it. I promised I’d go to school.
Anything, just to get away. Before I
left Brother James came on the farm
and was talking to me about me
going home. He then said to go to
see him after work – he had a present
for me. So after work and after my
tea I went to the Brothers quarters. I
knocked at his door, a big oak door,
I think it was. I was standing there
and Jesse opened the door standing

A week later I went home. I didn’t
tell my brothers or sisters or my Dad
and Mam owt. I just wanted to try
and forget it all. I wasn’t home long
and I went to court and they put me
back into CARE for a burgulary at
the local Church. They took me to
Shadwell Approved School, where
I started sniffing paint thinners
and glue. I sniffed thinners also
to block out what had happened
to me. I remembered St. Williams
even though I will never not ever
forget what those men did to me. It
helped me to block it out a bit. I was
in Shadwell until I was 15 years old
and because of my behaviour I was
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just rebelling against the Approved
School and everyone.
I didn’t have a lot of friends when I
think back. It does my fucking head
in, cos not once ever did anyone ask
me WHY. Why was I like this sniffing
“THINNERS” “GLUE” EVO. I’d run
away from Shadwell and within days
I’d be found spark out somewhere
on Gipton when they’d take me back
and put me into a cell strip room
away from everything else..They had
enough of me at Shadwell. They told
me I was being moved somewhere
else. Mr. Wood , Mr. Smith took me
in a car they said to another home.
They lied to me, cos I was taken to
Stanly Royed in Wakefield. I was
just turned 15 years old it will be on
there record in Stanly Royed. It had
never been heard of before. I could
not wear y own clothes only pyjamas,
slippers and dressing gown.
That was in case I’d run away again.
I was put in a dormitory with all
grown up men, all mentally ill. I
was scared to fucking death. I was
there a week and I went out into the
grounds, I was on my own. I just laid
down on the grass relaxing, when the
sun went dark. I opened my eyes and
a bloke off my ward was stood there

looking down at me, he had his penis
in his hands playing with himself.
There was a Church in the corner of
the grounds. He asked me did I want
to go to the back of the church. I was
absolutely terrified to get away. I
said yeah. When I got to stand up I
just run off back to the dormitory. I
told a nurse. She said, OH Rowland
he’s alright he wouldn’t hurt you.
Here” this DIV trying to get a grip
of me and the nurse is saying he’s
alright, He’s Rowland. Rowland
would of raped me and killed me. I
was scared to death. He came back
into the ward and just stared at
me. By all accounts he hadn’t had
his treatment yet. He was there for
stabbing his Dad to death and he was
so called ‘Alright’.”
Alan Wilson is another survivor
we have worked with. As part
of his therapy with us, he too
wrote an account of what he
had experienced as a child. The
following is an extract from his
account, ‘Dirty Little bastard’,
which was published in December
2011, by The Lantern Project.
“The car horn sounded just after
the rest left the house. ‘Come on,
we don’t want to keep him waiting.’

But, before he opened the front door,
father turned to me and put his
finger and thumb each side of my
wind pipe and said: ‘You do as you
are fucking told. Do you understand
or I will fuck your brothers and your
sisters?’ I said yes, then he opened
the door and we walked towards the
car. The penny had dropped. Father
got in the front seat, while I got in
the back. The driver turned to look
at me and said: ‘Yes, he’s a pretty
little chap.’ He was a big man, with
blond hair and had a front tooth
missing.‘Your dad tells me you enjoy
a good fuck up the arse, so you’ll
enjoy yourself to day.’ This was only
the second time I’d ever been in a
car, the first being in a police car. We
seemed to be driving for ages when
we turned in to a long drive way,
with flowers everywhere. We stopped
in front of a big, posh bungalow,
and once the engine stopped, it was
silent, apart from the birds. I had
never known a place so quiet and
isolated. I couldn’t even see another
house.
The front door was opened, then two
men appeared. One of them headed
straight to me and stared at me
then smiled, ‘Oh, what a lovely little
sweetie you are.’ He took my hand,
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then led me down the hall, then into
a big lounge, which was the biggest
room I had ever seen, with thick
carpet on the floor and ornaments
everywhere. He told me to take a seat,
and father sat next to me. The man
with the missing tooth said he would
go and ‘sort things out.’ Father faked
a cough, then the other man walked
over to a cupboard and gave him a
brown envelope. Father smiled at
him. The man took my hand and said
‘Come on Alan, lets have some fun.’
When we got in the room, the gummy
man was naked. He came over to me,
then started to undress me, while the
other man got undressed. Then I was
told to get on my hands and knees,
on the bed, and the gummy one
started to rape me, while the other
man put his penis in my mouth.
He soon ejaculated, then got of the
bed. Then the gummy man stopped,
pulled out of me, then put his penis
in my mouth and did the same. I
got dressed, then they unlocked the
door and I walked out to my waiting
father.
‘Did you enjoy your self?’ he asked. I
felt numb inside and I thought again
about killing myself. My thoughts
were interrupted when we arrived
home. No one was at home. As soon

as we got in the back room, father
took his penis out and told me to
bend over the chair. Tears ran down
my face. I begged him: ‘Please dad
– no.’ He ignored my pleas, pulled
down my pants, and did what he
wanted. When he finished, he said:
‘Fuck off up to bed, and stay there,
you dirty little bastard - you’ve got
school in the morning.’
Next morning, mother got me out
of bed for school and asked me why
I had been upsetting father? I said I
hadn’t. She called me a ‘fucking liar’,
and sent me out, without anything to
eat or drink. I was angry and wanted
to lash out at anyone. I knew if I went
to school, I would hurt someone, so I
just walked and walked. I didn’t care
were I was going and I didn’t care
if I lived or died. I was hungry and
thirsty, but I had no money and no
where to go. It started to rain. I was
walking along Hoylake road, soaking
wet, when I saw a drunk throw a
chippy meal in the bin. I was in that
bin before it hit the bottom. I didn’t
know what the meal was, and I didn’t
care, it was food.
I didn’t want to go home but I didn’t
have any were else to go I didn’t
want to go to Gran’s house, because I

didn’t want to upset her, so I headed
home. When I got there, I knocked
on the door. Father opened it: ‘I
thought you had fucked off, what’s
the matter?’ ‘I just want to go to
bed.’ ‘Go on,’ he said, as he opened
the door, and closed it behind me.
Then, he dropped a bombshell: ‘Your
mother is staying at your Gran’s
tonight, so you can sleep with me.’
I thought: ‘this was my chance. If
I could sneak into the kitchen and
get a knife, I could stab him in bed.’
I said: ‘I need a drink of water’, and
went into the kitchen, but there were
no knives, they were all gone. I was
crying my eyes out when I walked in
to the bedroom. Father was naked,
and wanted me to ‘cuddle’ him. I gave
up - I didn’t care what he did to me
anymore. I just hoped he would kill
me, and get it all over with. He took
full advantage, raping me several
times that night, and again in the
morning.
Later that day, he called me in from
the garden and told me to sit down
and keep my mouth shut. He said
nothing - just stared at me for several
minutes. I thought he was playing
games again, so I just stared back at
him. After several minutes, he got
up and walked towards the kitchen,
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went in, then came out again and sat
down, still staring. One of father’s
rules was you never put your arms
on the table, and both my arms were
on the table, right in front of him.
He casually reached over, then pulled
a razor blade down on my left arm,
slicing it open. I must have been in
shock, because I didn’t scream or cry.
I just sat still, watching the blood
running out of my arm, while father
just giggled like a demented idiot. At
that point, mother had just returned
from the shops, and when she saw
my arm she said: ‘In the name of God,
what have you done to yourself?’
‘The stupid bastard got one of my
razor blades and cut himself. He’s
fucking mental.’ Mother got a dirty
rag, which she called a bandage,
then wrapped it around my arm,
saying: ‘Your not going to the fucking
hospital again, you stupid little
bastard.’ Father said: ‘It’s about time
we got rid of him.’ I wasn’t sure what
he meant, but I took it to mean he
was going to kill me and bury me
in the garden. I was terrified. That
night, I was lying in bed wide, awake,
when I heard the usual creaky stair,
and saw the light approaching. I
was convinced he was coming to kill
me. When the door opened, father
came in as usual with the lamp, but

behind him there was someone else,
and when the light caught his face,
I could see it was ‘gummy’. They
gagged me, thrashed my backside and
raped me. When they finished, Father
forced me to the floor and pissed all
over me. I got the usual threats, then
they left me lying on the floor, soaked
in urine. The next day, I was back
in school, stinking to high heaven,
though none of the other kids would
say anything after my last kick off,
but they were avoiding me and
talking behind my back. The teacher
left the room, then returned with the
headmaster, who took me outside
and offered me a letter to take home.
This wasn’t my fault, so I told him
were to stick it. I picked up the brass
dinner bell and threw it through
one of the windows, then ran out of
school.
When I got home, I took a chance and
told my parents what had happened
at school. To my surprise, they didn’t
kick off, in fact they said it was the
school’s fault for saying I stink.
Eventually, mother smoothed it over
with the school, and it was soon
forgotten. Father was still raping
me whenever he got the chance,
which was almost every night, and
sometimes in the day time. When

he needed money, he would take
me to gummy’s house, or he would
invite gummy to come to our house,
to have me. I’d been thinking a lot
about Gran, and wanted to go and
see her, but I knew Father wouldn’t
let me, but I’d ask him any way. The
next day, when the family were out,
I asked him. He said I could go, but I
would have to go up to bed with him
first, for a cuddle. I went up with him
and did every thing he wanted. When
he was finished with me, he fell
asleep, so I got dressed, then headed
for Gran’s house. I was going to have
to walk ,because I had no money, but
that didn’t bother me, even though I
was very sore.
While I was walking, I started
wondering if all fathers did to their
boys what my father does to me, or
was I different, and why did he like
smacking my bottom, even though I
did everything he told me? He once
told me that I should enjoy what he
does to me, but I didn’t understand
how I could enjoy something that
hurt me so much. I was looking
forward to getting to Gran’s, and I
wondered if she would make me one
of her big thick dripping butties; they
were always a treat for me. When I
got to Bebington road, there was a
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van parked outside Gran’s house,
and a man carrying boxes out of her
house, then putting them in the van.
When I got to the house, I asked the
man if my Gran was in. He said: ‘If
you mean Mrs Hutchion - she died
three weeks ago.’ I was hysterical and
ran into her house. All the furniture
had gone. All the oil cloth had been
taken up and lay in a heap in the
back garden. I sat on the floor and
cried my eyes out. The man tried to
console me, but I was having none of
it. He tried to lift me up, but I kicked
out at him, so he told me to get out.
‘This is my Gran’s house, and I wont
get out’, I told him. He muttered
something about getting the police,
and off he went. Then it hit me;
he knew - father knew she had
died. When he took me upstairs to
abuse me, he knew she was dead
and he didn’t tell me. Mother must
have known too. I was still sobbing
uncontrollably when the man
returned with the local bobby. He
wanted to know what was wrong
with me, why I was so upset? But I
couldn’t answer him. My life was shit,
and I just wanted to die. He wanted
my name, but I wouldn’t tell him. He
must have noticed the bruises on my
neck because he pulled my collar to

one side, but said nothing. ‘I think
we should go to the station and talk
about this,’ he said. He helped me
up, then held my arm and led me
outside, were another bobby was
sitting in a black police car. He put
me in the back, climbed in and sat
next to me. I’d calmed down a bit, so
again he asked my name again, and
this time, I told him. He asked about
the marks on me, but I couldn’t tell
him that it was more than my life
was worth. We were moving now and
the next stop was Well Lane police
station.
At the police station, the officer who
brought me in wanted to know how I
got my injuries, so I told him I had a
fight. Then I said it was a big lad, and
I didn’t know him. I was locked in a
back room while they sent someone
to tell my parents. I couldn’t stop
thinking about my Gran, and father
not telling me she had died. I hated
him, and mother even more now, if
that were possible. They had both
known for weeks, but hadn’t told me.
I don’t know what made me think
about it then, but I started to wonder
what happened to all the knives that
had gone missing from the kitchen
draw. Was it possible that he was
thinking that I might try to kill him,

or was it mother? Did she really
know that he was actually raping me,
and letting other perverts to do the
same. I decided then that I would ask
her.
The door opened, and the policeman
called me out, and there, sitting
at the other end of the room, was
mother and father, both with faces
like thunder. ‘Right, Alan told me
he was in a fight with another boy;
is that right?’, the policeman asked.
Mother was first to get her two pence
worth in.He’s always fighting the
lads. He’s a thug, a good for nothing
thug. I can’t do anything with him.
He’s out of my control.’
‘Well, it’s not a matter for us, so you
can take him home.’ They waited at
the bus stop, but I was told to walk.
They weren’t wasting bus fares on
me. I would probably get a kicking
when I got home, and I was in no
rush for that. When I eventually got
home, nothing was said. I wouldn’t
be able to go to school again for a
while, because of the marks on my
on neck, which is probably why he
didn’t lay into me again. I often used
to wonder why the education board
didn’t come to the house to find out
why I was having so much time off
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school. If they had done, I certainly
didn’t know about it. It was strangely
peaceful over the next couple of
weeks. Father hadn’t touched me, and
I was back in school, though I was
still upset about Gran, and I would
never forgive my parents for what
they did. The peace didn’t last long.
Father caught John pinching a
biscuit out of the cupboard. He got a
kicking and was in the coalhouse for
two days. When he got out, he had
the usual black eyes, but his whole
rib cage was black and blue, and his
buttocks were striped from fathers
belt. I didn’t know at the time that I
was to be the next one to feel that
belt across my backside. I was
eventually allowed back to school,
although I wouldn’t be in there
long. The first day back, my head
was all over the place. I’d had a good
hiding from father and I hadn’t
been allowed any food for the last
two days, and now I had a teacher
shouting at me because I couldn’t
concentrate. I stood up, and I wanted
to shout ‘I can’t concentrate, because
my father is screwing me’, but
thought better off it. I pushed my
desk over then screamed ‘fuck off’,
over and over again, then ran out. I
knew I was in big trouble, but I just

didn’t care. What else could he do to
me that he hadn’t all ready done? I
needed food, as I was starving, and
after this, I didn’t know when I would
eat again. I went to my favourite
stamping ground in the market and
managed to steal pies and a bottle of
pop, which were devoured with in ten
minutes. I didn’t have the strength or
the will to go on the run, so, my only
other option was to go home and face
the music.
As I got closer to home, the more
scared I got, wondering what my
fate was. Perhaps he wouldn’t use
his fists on me, because that would
mean keeping me off school another
couple of weeks. But, you never
knew with father; he was completely
unpredictable. I never knew what he
would do next. Perhaps he doesn’t
know about today’s kick off in school
yet, so I might be ok. But it was too
much to hope for. As I approached
the house, mother opened the door.
‘Get in here, you little shit’, she
bawled, as she smacked me across the
face. ‘When your father gets in, you’ll
wish you were never born.’ I thought
that every day of my life anyway,
so that was nothing new. I started
to wonder were he was, because if
he was on the ale, my punishment

would be twice as bad, but mother
soon put my mind to rest.
‘The school sent for your father. What
have you been doing now, you little
bastard? Just wait till he gets back
- you’ve had it this time. It was now
almost six o‘clock, so that meant he
must be in the pub getting tanked
up probably, standing at the bar,
festering and full of hate. My heart
missed a beat as I heard the front
door open. He was walking down the
hall, mumbling abuse, as mother got
her coat on, then said ‘I’m off, out.’
The rest of the family were in the
back garden until father told them to
get inside; he had something to show
them. Then he moved the table, and
came over to me.
‘Now, you little bastard.’ He grabbed
my shirt, then pulled me to my feet.
‘Get undressed’, he said, as he took
his jacket off, then rolled up his
sleeves. He was breathing heavily
now and the smell of stale ale filled
the room. I’d left my under pants on
but he bawled at me to get them off.
As I did, he started unbuckling his
belt. Then he looked at the other kids
and said: ‘This is what happens to
spastics who won’t be good in school.’
Then, he turned me around, pushing
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my face on to the table, telling me
to put my arms straight out in front
of me on the table. I heard him
moving things around, probably to
give him more room for a better
swing. The first lash was like a red
hot poker on my backside - the pain
was horrendous. Then, another, and
another. I couldn’t take anymore and
stood up straight, which must have
enraged him because he stopped,
then forced me back over the table,
and bawled at John and Charlie to
hold my arms down on the table.

forget or forgive, not because of the
pain - I was used to that, it was the
humiliation of being raped by my
father in front of my sisters, while
being held down by my brothers. I
don’t hold it against John or Charlie,
because they had no choice; they
were as scared of him as I was, but I
swore that one day, I would piss on
his grave.”

He started lashing me again. I don’t
know how many times he lashed me,
but my whole body felt like it was on
fire. When he did stop, my brothers
let go of my arms, but father bawled
at them to keep hold of me until
he tells them to let go. I was still
crying so he slapped my backside
with his hand and told me to shut
up or I would get more. I could hear
him fumbling behind me then more
pain as he parted the cheeks of my
backside, forced himself inside me,
as far as he could, and raped me
in front of my sisters, while my
brothers held me down. I was crying
my heart out with humiliation, and
even his punches couldn’t stop me.
This must have been the worst half
hour of my life, and one I will never

“I was born in Bedford, England on
20th October 1951. Three years later,
my parents moved to Pyrford in
Surrey, where I grew up with my four
sisters. I went to Pyrford Primary
school, where I was very happy and
did well. In September 1963, aged
eleven, I went to the Salesian College
in Chertsey, Surrey, an independent
Catholic school for boys. For the next
three years, I enjoyed school, made
good friends and continued to do
well academically.

The following is a brief account
of what happened to Graham
Wilmer.

Then, in September 1966, a new
teacher joined the school. Hubert
Madley. Within a few weeks, he began
to be very friendly to me, taking me
home after school and working his

way into my family. Then it began,
and for the next two years he sexually
abused me as often as he could and
wherever he could.
In February 1968, following the
tragic death of my closest friend,
Martin Allen, I went to confession
and told my housemaster, Fr Madden,
what Madley was doing to me. Fr
Madden then told the headmaster, Fr
O’Shea, who informed the Rector, Fr
Gaffney and the Provincial Superior
- Fr George Williams. But, instead of
helping me, they swore me to silence
and moved Madley to the Salesian
College in Battersea to protect him
and the school’s name. I was left to
fend for myself, without any support
from the school. Neither my parents
nor the police were told. I failed all
my exams and was thrown out of the
school.
The impact of the sexual trauma I
had suffered was compounded by
the betrayal of the Salesian priests,
after I had gone to them for help, a
combination which created deepseated psychological issues within
me that would continue to damage
me for years to come. This damage
manifested itself in different ways
as I developed a range of harmful
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behaviours as ‘coping mechanisms’,
in order to survive, including alcohol
abuse, self-harm and sex addiction.
I found it difficult to settle and
was incapable of forming lasting
relationships. I tried to pretend that
it had never happened by burying the
memories deep in my mind, and for
the next 30 or so years, I stumbled on
through life, but the legacy of guilt,
confusion and anger was never far
from the surface.
Then, in 1995, the hidden memories
began to re-emerge. A trickle at first,
then more, and more, each time
becoming sharper in focus and more
detailed. They pervaded my mind
during every moment of every day,
and haunted my dreams at night.
Eventually, at the beginning of 1997,
I broke down, unable to cope with the
force of these awful images, which
totally overwhelmed me and took
me to the brink of self-destruction.
I was lucky though, I had someone
who stood by me. She looked after
me while I tried to find the support
and counselling that I needed, and,
eventually, I began to recover.
During my treatment, I was advised
by my counsellor to tell the police

about what had happened to me,
so, in November 1999, I made a full
statement to Surrey Police who
launched an investigation. In April
2000, Madley was arrested, but he
denied that anything had gone on
between us. Fr O’Shea also denied
knowing anything about it, and,
based on their denials, the CPS
decided not to prosecute due to lack
of evidence, even though the police
had not even interviewed Fr Williams
by the time they made that decision.
This is what Fr O’Shea told Surrey
Police in an interview on March 27th
2000.
“I became the Headteacher at
Salesian College, Highfield Road,
Chertsey Surrey in September 1967. I
remained at the school for ten years
until I left in 1977. I have been asked
by the police if I recall a boy named
Graham Wilmer coming to me and
making an allegation of sexual abuse
against a teacher called Hugh Madley.
I do not recall any allegation of this
kind being made. I am sure that if it
had been I would remember.”
Although primary witnesses, neither
Madley nor Fr George Williams were
interviewed during the Salesian’s
‘thorough’ investigation, yet, the

lawyers acting for the Salesians
responded to me in Feb 2001, saying:
‘’SDB have conducted a thorough
investigation into the allegations you
have made, and there is no evidence
to support your claims. The Salesian
Order know nothing about this
matter.”
Despite this, I was not prepared
to give up, so, In October 2000,
I informed the Salesians that I
intended to start civil proceedings
against them They responded
by offering to mediate with me,
although they continued to deny
having any knowledge of what I had
happened, saying that it would be
far less painful and much quicker
to mediate, rather than go through
the courts. I agreed, and they began
conducting their own internal
investigation in preparation for the
mediation.
The mediation took place in February
2001, at which the Salesians
continued to deny having ever
had any knowledge of what I was
claiming. However, they offered me
£20,000, on the understanding that
I would not sue them or Madley,
nor would I say anything about the
matter ever again.
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I took the money, but I did not stay
quiet. Instead, I began my own
investigation, using some of the
money to fund it. The breakthrough
came In April 2004, after I tracked
Madley down and told him that I
intended to bring a private criminal
prosecution against him. This time,
instead of denying everything, he
wrote me a series of letters asking me
to forgive him, and he had numerous
telephone conversations with my
friend David Williams, in which he
confessed everything he had done to
me. He also disclosed the full nature
of the conspiracy the Provincial,
Fr George Williams, had cooked up
with him in 1968 to keep the lid on
everything.
This is part of what Madley wrote
on 5th August 2004 to the Salesian’s
lawyers, because they were still
claiming that they knew nothing
about the matter. “Not long after this,
Graham informed me he had told the
Salesians about us. Although I told
Graham at the time that I would deny
it, I did in fact go to see Fr Gaffney,
the Rector, and confessed to him
what I had done.
He asked me to resign, which I did.
He said at the time that he would

see Fr O’Shea the following morning
and tell him that I had resigned. Fr
Gaffney asked me to promise him
that I would never offend against
a child again, and I made him that
promise.

appointed following the interview. Fr
Foley, the head teacher at Battersea,
told me that I was to be supervised
and that I was not to have contact
with any boy on a one-to-one basis.
The rest is history.”

Some time afterwards, I can’t recall
exactly how long it was, Fr Gaffney
died, and at his funeral, Fr Williams
told me that he knew what had
happened and he wanted to hear it
from me. I told him the full story
and he asked me why I had done it. I
told him that on the first occasion, I
was unable to control my feelings for
Graham. He said he could accept that
on the first occasion, but he asked me
about the subsequent times and I had
no answer for that.

Surrey police decided that these
letters, together with the phone calls,
which David had taped, contained
enough information to enable them
to launch a new investigation,
so, Madley was arrested again on
October 17th 2004, at his home
in North London, and taken to
Colindale police station, where he
was interviewed under caution.
Madley was subsequently charged
with buggery and indecent assault,
under the Sexual Offences Act 1963,
and sent for trial in December 2005.
The full story of what happened to
me, and the struggles I endured in
my quest for justice, is told in my
book ‘Conspiracy of Faith’, which was
published by Lutterworth Press on 22
February 2007.

Fr Williams asked me what I was
doing for the future following my
resignation. I told him that I had
applied for a couple of posts, but had
not been successful. He told me that
there was a teaching post vacant at
Battersea and that were I to apply
for it, he would not stand in my way.
He said that he would arrange an
interview for me. He also asked me
to repeat to him the promise I had
made to Fr Gaffney, which I did.
I applied for the post and was

Since then, allegations of sexual
abuse have emerged aginst Fr George
Williams, spanning decades and
involving pupils at Shrigley Hall,
the former Salesian Missionery
College in Macelsfield, Cheshire.
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These alleagtions have been brought
into the public domain by a former
Salesian Priest, and are outlined
in an open latter, published by
the former priest on 23 August
2007. These new allegations were
investigated by Greater Manchester
Police, together with Bolton Social
Services. Following the investigation,
Bolton police gave me the following
statement:

to children. In respect of the Police at
Bolton there are no further lines of
enquiry to pursue.
Regards.
Keith Isherwood
Detective Sergeant
PPIU
Child Protection Unit

Mr WILMER.
Regarding your allegation of sexual
abuse at the hands of Fr George
WILLIAMS. The matter was jointly
investigated by the Child Protection
Unit at Bolton and Bolton Social
Services. All the information raised
in your complaint has been passed
to DC Mike HOBBS from Surrey
Police, by DC PARKER of our unit.
The reason for this was that the
historical offences you outlined in
your complaint were committed
in the Surrey area. The Salesian
College has been visited and Fr
Michael WINSTANLEY is aware of
the allegations. Fr WILLIAMS is now
house bound and has no contact with
any vulnerable persons, and he is
deemed currently not to be a danger
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Chapter Eight
Child Abuse by Clergy

The survivors we work
with at the Lantern Project
come from all walks of life,
but there is one particular
group of survivors who
have an additional set of
problems, which are not
seen in the rest of the
survivor groups we work
with - these are victims of
sexual abuse by priests.
One of the additional problems we
found within this group of survivors
was the frustration they experienced
when trying to get Church leaders to
recognise and acknowledge the abuse
they had suffered, acknowledgement
being one of the pivotal elements
necessary for recovery from abuse.
In January 2011, as part of the work
we were doing with this particular
group of survivors, we tried to engage
with the leaders of the Catholic
Church in England and Wales, to see
if we could find a way to resolve this
problem. To explain to the Church
what victims are having to deal
with, we wrote and presented the
following paper to the people dealing

with child abuse in the Church –
the National Catholic Safeguarding
Commission (NCSC) and the Catholic
Safeguarding Services Agency (CSAS).
Their response was as we thought it
would be; they refused to do anything
to help.
Working together to support
victims of Childhood Sexual Abuse
A proposal for discussion with
NCSC/CSAS and Partners.
For victims, overcoming the many
challenges of childhood sexual abuse
requires more than their individual
courage.
With the right kind of support, it
is possible, but that support is very
hard to find, so the majority of
victims continue to suffer in silence
for most of their lives, at a cost to
themselves and to society at large
that is simply unacceptable.
Working with the Churches to
overcome the many obstacles that
stand in our way, we could make a
real difference to the lives of victims,
and to our society, but this will
require collective courage, of a kind
that that is usually only found in
times of disaster. Child abuse is just

that, a disaster. So let us act together
with courage to put things right.
Proposition: The purpose of this
document is to propose working with
the Churches together to determine
a complete understanding of the
impact and legacy of childhood
sexual abuse, with the sole aim of
developing and implementing a
practical, holistic and sustainable
recovery process through which
truth, reconciliation and healing
can be achieved for victims, their
families, the Churches and society at
large.
Introduction: Since the foundation of
the Lantern Project in 2000, we have
worked with more than 2000 victims
of childhood sexual abuse. The
hundreds of similar support groups
that exist in the UK and elsewhere
have also supported many thousands
of other victims. In England and
Wales, the Survivors Trust represents
the majority of these support groups
at national level, enabling us to
get on with the work of supporting
victims in our local areas, while
TST engage legislators and other
influencers on our behalf.
The nature of our work (I only
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speak for the LP here) has varied
widely, depending on the type of
support we have been asked to
provide. In some cases our support
has involved assessing the needs of
victims, referred to us by GPs and
local psychology services, based on
disclosures those victims were able
to make to us, but unable to make,
for whatever reason, to their GP or
counsellor.
In other cases, we have only become
involved when police have asked us
to accompany victims to court for the
duration of trials where their abusers
have been prosecuted. This has
inevitably led us to provide on-going
support, long after the trails have
been concluded and the police have
gone away.
In other cases, we have been asked
by the prison service and NOMS
to spend time in prisons, talking
to prisoners who have harmed
themselves because no one would
listen to, or could deal with, their
disclosures of abuse suffered in
childhood which, in the majority of
the cases we worked with, also had a
direct causal link to their subsequent
offending behaviour.
We have also attended psychiatric

hospitals and A&E departments, to
support victims who have attempted
suicide, no longer able to cope with
the symptoms of depressive illness
and post-traumatic stress disorder,
which they were suffering from, as
the result of mental breakdown often
due to the re-emergence of their
childhood abuse memories.

and in other places in the locality,
between 1965 and 1968.

We have also acted as mediators for
victims who have wanted to confront
the organisations where they had
been abused as children, work which
has involved us with the Churches,
care homes, social services and the
criminal and civil justice systems,
all of which has been technically
challenging and extremely difficult.
EXAMPLE: 1 as an example of the
difficulties we have faced, I have the
permission of XX to discuss his case
with you. XX was sexually abused
over a prolonged period by his local
parish priest at Christ The King
Catholic Church in Bedford, England
in the 1960s.

The abuse began shortly after I went
with my mother to talk with Fr Parr
about what was going on with my
father. My dad was a great provider
but a weekend drunk. My mother
was at her wits end with what He was
doing. I was 10 years old at that time
(1965). Why I was picked to go with
her to this day, I don’t know?
The abuse started soon after that. At
first it was very soft and caring He
would tell me that He knew all about
my father’s problems with drinking.
He would tell me that he really cared
for me and that he wanted the best
for me. We would walk down to the
Moors and look for blackberries and
birds nests, as I had told him that my
brother and me collected birds’ eggs.
The first time anything real
happened was in a field near the
moors we were sitting down in
the long grass looking at a skylark
hovering in the sky he told me to
come closer and watch the bird start

This is his testimony: Statement
by XX about the sexual offences
committed against me by Fr John
Parr in Beford, England, which took
place in the Roman Catholic Church
of Christ The King, Harrowden Rd,
Bedford, and in Fr Parr’s house

This testimony is a true account
of the sexual offences committed
against me by Fr John Parr, while
he was parish priest at the Roman
Catholic Church of Christ The King,
in Bedford, England.
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to land that it would land away from
the nest and run up to it so as to lead
predators away.
He pulled me onto his lap and slid his
hand up my trouser leg and started
to rub me on my upper leg and then
went all the way up to my penis. He
undid my belt and top button on my
trousers and pulled them down and
then my underpants were pulled
down.
He rubbed my penis and my bum
for a long time, and then I got what
felt like an electrical shock. He said
to me “Your daddy does not love you
like this does He?” I said “No Father.”
He then said, “Your daddy does
not make you feel like this either,
does He?” I replied “No Father.” He
told me to get dressed and then He
wanted me to listen carefully to what
he was gong to tell me.
He said that I was very special and
that he wanted to take care of me,
but I must promise not to tell anyone
about what we did or where we went,
for if I did I would “….go to Limbo
for a thousand years.” I made the
promise; we left the moors and I
walked home.
After the first time the abuse became

a regular occurrence. I would meet
him after school or after Mass, as I
was an Altar boy and I also sang in
the Choir.
The places changed, but the abuse
always went the same: up on his
knee, then his hand would move
gentle up my leg to my penis, and he
would start to rub it, while telling me
that I was his “special boy.” Then he
would ask me to do the same to him.
At first I could not do it, but then he
would take out his penis and put it in
my hand and tell me to pull it back
and forward. When we were done, he
would always end with “Your daddy
does not love you like this, does he?”,
and then the warning not to say
anything to anyone.
I was taken on numerous occasions
to his bedroom, where he would lay
me on the bed, take of my clothes and
perform oral sex on me, putting my
penis is his mouth, and when he was
done, asking me to do the same to
him. I could not put his penis in my
mouth I think it was the smell of it
that just wouldn’t let me do it.
I was also taken to the church
sacristy, where he would dress me
in vestments, and call me his “little
boy priest”, then, he would lift up the
cassock, pull down my trousers and

underpants and put my penis into his
mouth. On of the times we were in
the sacristy, and he was performing
oral sex on me, his housekeeper came
in. She stood there just watching,
then, without saying a word, she just
turned around and left the room, as
if nothing was going on.
There was a time when we were on
the moors, and after he had done all
the things that I have written above
to me, as I was walking home, an
older boy appeared and said to me “I
have seen what you did with Father now you are going to do it with me.”
He was riding a bike, so I took the
pump and began to hit him with it
until his face and nose were bleeding.
I threw the pump down and ran
home. One of the things that truly
bothers me about this episode is that
I could say ‘NO’ to the older boy, but
yet I would let Fr Parr do whatever
he wanted to me.
Another thing that happened,
frequently, was the punishment I
would get for coming home late from
school, because I had been with Fr
Parr. I could not tell my mother or
father that I had been with Fr Parr;
because of the promise he made me
keep. So I would get a beating with a
belt from my father, and then be sent
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up to my bedroom. Other times, I was
hit for having dirt on my trousers,
because of the grass stains; so it was
go with Fr Parr, get assaulted by him
sexually, and then go home and get
hit and kicked for getting home late,
and having dirt on my clothes or
socks.

read the following letter to
Bishop Peter Doyle, Bishop of
Northampton, written by XX as
part of the disclosure process I
helped him with.
2/09/2010
Dear Bishop Peter

The things that Fr Parr did to me,
not only traumatised me and ruined
my education, but also resulted in
me have to leave home at a very early
age, and the only place I could really
go was to join the Military, which
is what I did. I stayed away from
Bedford as much as I could; became a
soldier and became very good at what
ever I needed to do to be safe and
survive. Life meant nothing to me.
Since then, as you already know,
I have suffered very considerably
through the rest of my life, from
the long-term impact of the abuse
I suffered as a child. And I am
continuing to suffer because of the
way the diocese has treated me since
2004, when I came back to the UK to
ask you for help.
XX – 14th September 2010
To understand XX’s last
paragraph, you also need to

Further to my last letter, I have
begun the process of producing
a detailed account of the abuse I
suffered at the hands of Fr Parr;
the impact it had on me over the
course of my life, and the subsequent
difficulties I have experienced in my
quest to seek justice and recovery
from all I have endured.
In writing my testimony, it has
become clear that to try and put the
whole story into a single letter to
you would require much of the detail
to be condensed to a point that it
would fail to get across to you the
full nature of what was happened,
and why you need to reassess your
approach to dealing with me, not
just for my sake, but to enable you
and the Diocese to have a more
comprehensive understanding of
child abuse, and, as a result, be
able to develop more appropriate
procedures when dealing with

victims. Graham Wilmer, who, as you
know, has been helping me for some
time now, is also currently working
to develop just such procedures,
as it is recognised that the way
individual bishops are currently deal
with child abuse is a long way short
of what is required, and my case is
one of several that from the basis of
Graham’s work, more about which
you will hear from Graham directly.
So then, having decided that I
will write my full testimony in a
number of separate parts, so that
the complete detail can be included,
the purpose of writing to you today
is to deal with what happened
when I came over in October 2004,
the history of which you say you
are not familiar with, according
to your letter, in which you said:
‘The diocesan file contains some
differing and confusing accounts of
what happened surrounding your
next visit to the UK in October 2004
but it appears that there were some
misunderstandings regarding where
certain meetings were to take place
with the result that those meetings
did not take place at all. “
This is what actually happened:
I came to the UK with my niece,
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Andrea, to attend a meeting at the
bishop’s house. When we arrived,
we were asked to wait in the hall
while they talked. A young priest
then showed us into the office, where
Virginia Bird, Mons McDermott
and Sean Healy, the Acting Bishop,
were waiting for us. I knew Sean
from childhood, of course, as we had
served as altar boys together. As soon
as we entered the room, Sean Healy
came over to me and I handed him
a 3-page letter from my therapist
telling him why I needed to come
back to UK. He read the letter slowly;
looked at me, read some more then
folded it up and put it in his jacket.
He made no comment about the
letter. I suspected then that the visit
was going to be a waste of time.
We sat down and Sean Healy asked
me to tell him what Fr Parr had done
to me. I told him in detail what had
happened, and asked him if he was
shocked about this? He replied: “Well
XX, it depends on how you define
the word ‘shocked.” He then went
on to tell me that there had been the
other allegations against Fr Parr. In
particular, he disclosed to me that Fr
Parr had had a long-standing sexual
relationship with his housekeeper.
This, of course, is at odds with the
statement in your letter: “there was

no record of any other complaints
having been made against Father
Parr. “
I asked Sean Healy what had
happened to Fr Parr’s vow of
celibacy? He did not answer me. My
niece then asked “what are all of
you present in this room doing for
victims like my uncle and others like
him?” They gave virtually no answer,
so she said: “You are not doing
anything”, and she started to cry.
At this point, I said that this meeting
was over, and we then arranged to
meet again with Sean Healy at some
of the places Fr Parr had abused
me, including the priest’s house
(Christ The King Church), which was
what Sean Healy had suggested we
do when he had phoned me prior
to me coming over to the UK. We
then exchanged phone numbers –
Healy took my niece’s mobile phone
number and mine and I took his
office number.
On the day of the meeting (two days
later), my niece and I went to the
agreed place and time of the meeting
- Bedford bus station. We arrived
there twenty minutes early, and we
waited around for two hours, and
made a total of nine phone calls – to

his office, to the bishop’s house, to
Virginia Bird’s office and to Christ
The King church. We got no response
from any of these places.
We then left the bus station and went
to Christ The King Church, in case
that is where Sean Healy might have
gone. When we got there, I knocked
on the door of he priest’s house,
and Fr Brendan Gorman came to
the door. He was the current Parish
Priest. I introduced my niece and
myself, and He asked me if I was
related to Bridget Swift – who had
just passed away? I said yes, she was
my mother. He said she was well
respected in the parish. I then told
him why I was there. He asked me
in and I told him what had been
done to me by Fr Parr. He appeared
genuinely caring. I told him we
were there to meet Healy. He said he
would call Healy to see where he was.
He did, but no one knew where he
was. He then said he would call Mrs
Dunne – a friend, who Healy would
always go to see when ever he came
to Bedford - to see if he was there.
She said she knew nothing about
him coming to Bedford that day. Fr
Brendon asked me how old I was
when Fr Parr had abused me. He
then said that would all fit into a
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time line. I asked him what did he
mean? He said that at that time
the then bishop was being elevated,
and he would not have wanted any
stain on things at that time. He went
through the scenario – I told him that
he had abused me in the house – so
he said where, and I described to
him every room in the house from
memory. He said we could go over
to the house and I could make my
peace. I asked him if he knew about a
place in ‘Aylesbury’, which is where I
had been told they had sent Parr for
treatment? When I had previously
asked Healy about this, he had always
denied that there was any such place,
let alone a place where Fr Parr had
been sent for treatment. Fr Brendon
replied: “XX it’s Aylesford not
Aylesbury - and it does exist.” (I have
subsequently talked to the director of
the Aylesford Centre, John Roberts,
and he has confirmed exactly what
they do there.) Fr Brendon then
asked me to disclose more details
about what Parr did to me, so I
told him what had happened with
my mother, which is this: During a
meeting with Fr Parr, my mother
had asked me to tell Fr Parr about
my ‘dream.’ I said no, at first, but
she forced me to tell him about the
‘dream’ I had told her I kept having.

I said that I had dreamt that I was
dressed in priest’s clothes, but I was
only a boy at the time. Fr Parr went
ballistic at this point telling me I
was “wicked” and all sorts of other
angry things – how dare I say such a
thing - only an ordained priest can
wear holy vestment. My mother was
looking amazed at this exchange. She,
of course, did not know that Fr Parr
had dressed me in priest’s vestments
when he abused me.
Not long after that meeting, Fr Parr
was sent away. Fr Brendan told me
that after I had confronted Parr
about the dream, he had probably
gone to the bishop and told him what
had been going on – but the bishop
was not going to have any scandal
to mar his tenure, so Fr Parr was
moved to Aylesford for treatment.
The police, of course, were not told
anything about this. I told him that
Healy had said he was going to come
and pray with me in Jubilee Park,
where Parr had also abused me. Fr
Brendon said we could go now –
which we did, and he prayed with me
at some of the places I was abused. Fr
Brendan became concerned, and told
me to be careful. He then blessed us
both and we got in the car and left.

We tried to call Healy several times
again, but he would not come to the
phone. I eventually got through by
pretending to be someone else, and
I asked him why he had not come
to the meeting. He said that he had
gone there and he had waited for
three hours! When I asked why he
had not come to the priest’s house,
he gave a nervous laugh and said, “I
don’t know.” He gave me the same
answer to the question “why did you
not phone the priest’s house?” I then
said “Sean – if you only knew how
angry you are making me by laughing
at me?” He said he was not laughing
at me, so I asked him why he had not
told me that Fr Parr had been sent to
Aylesford and not Aylesbury as I had
thought? I said to Healy you knew
that when I was saying Aylesbury
that it was Aylesford so why did you
not say so? He said he did not know.
I said I am done here and the next
time I call you it will be through a
lawyer.
I then called Virginia Bird, and told
her and told her the same thing –
she responded in a really snide way,
telling me not to waste my time, as
“no court would sue a dead man.” I
said I was going to sue the diocese –
she said I would bankrupt the diocese
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and how dare I do that – she never
once tried to be kind to me, so I hung
up. Just before I left the UK, Sean
Healy called me and said he had a
cheque for me to cover my ‘expenses’,
which he wanted to give me. I told
him that I did not want to meet with
him, so please would he post it to me
at home in the USA. To this day, I
have never received the cheque.
In Dec 2004, I got a call from Virginia
Bird after I had left a message on her
phone to say I had hired lawyer. She
said to me that I was “the antichrist”,
and that my therapy (which you
had organised the payment for)
had turned me into this. She also
condemns my therapist saying
that he was turning me against the
Church. I mentioned another of
Parr’s victims – Michael, to which she
said: “Michael was a very troubled
boy and that if he thought he could
get money from the diocese by saying
He was abused by Fr Parr, he would
be the first to do that.”
(I spoke to Michael in 2005, after
tracing him, with the help of another
old friend MT. I told him what Bird
had said and he laughed. I asked him
if Parr had abused him and he said
he didn’t want to go into that now as
it was in his passed. He was happily

married and had a 26yr old daughter
and a Grandchild. He did not attempt
to try and say no he had not abused
him.
Virginia Bird then tried to warn
me off talking to the Observer – she
started shouting at me and said: “I
better be very carful what I told the
Newspapers because they would not
want to print gossip.” I said to Her
“So you are saying all I have told the
Diocese is just gossip” She replied
with “No that is not what I mean, Just
that the Newspaper will fact check
your story” I said to her great that is
what I want them to do. At this she
said “If you think you are gong to get
millions, from us, like those yanks
– you are wrong. She kept asking:
“What more do you want from us?” I
hung up because she would not leave
it alone. I was told subsequently to
desist from trying to contact Bishop
McDonald.
MT who had helped me find Michael,
subsequently told me that he did
not want anything more to do with
me again. Someone had got to him
(it turns out he was responsible for
church buildings in Bedford). Fr
Brendan also told me subsequently
in a phone call to “forget it – the past

is the past”. He said he couldn’t talk
to me anymore. Had you got to him
as well?
I will end here, for now, as the whole
process of writing this is difficult and
distressing, however, I realise that it
needs to be done, if you are going to
have a better understanding of what I
have been through at the hands of so
many people in the diocese.
I ask you to reflect on this, and I
will write to you again soon, with
other aspects of the trauma I have
been through. In the meantime, I
hope you will ask those involved to
confirm what I have said here, and
think again about your statement:
“Nor will I agree to any further
formal procedure such as mediation
or arbitration which you are
demanding in order to gain financial
compensation from the diocese.”
There has to be some form of
structure to the dialogue between us,
so if mediation is not an acceptable
way forward for you, please will you
let me know how else you propose to
settle this?
Yours sincerely
XX
EXAMPLE 2. My own abuse began at
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a Catholic school run by the Salesian
of Don Bosco, the full story of which
has been well documented over the
past five years in books, magazines,
newspapers and on national TV
and radio, so I do not intend to go
through it again here. However,
after my first book was published,
numerous other victims of abuse in
other Salesian schools in England
came forward and told me their
stories. This led to a number of
revelations and police investigations
that exposed widespread sexual abuse
of children in all Salesian schools
in England, spanning decades and
involving dozens of Salesian priests,
including one who was a Provincial of
Salesian Order, who was also involved
in my case.
The difficulties faced by myself and
these other victims when trying
to engage the Salesian Order has
clearly demonstrated (as in XX’s
case) that, despite the fact that these
difficulties have all happened post
Nolan (which was itself instrumental
in the eventual creation of NCSC
and now CSAS), there is still no
agreed or practiced set of protocols
or procedures, geared towards
the needs of the victims, that are
exercised when individual victims
come forward. Instead, victims are

met with a wall of obfuscation, denial
and legal frustration, all of which is
designed to protect the institutions
at the cost of the victims, and the cost
can be very significant in terms of
the additional damage it does to the
victims, damage that, to date, has not
been recognised either in law, or by
the institutions involved. This must
change.
To illustrate this second example, I
have been given permission by XXX, a
fellow Salesian victim, to include the
following letter in this document:

10th November 2010
Fr. Martin Coyle SDB
Provincial
Salesian Provincial Office
Thornleigh House
Sharples Park
Bolton
BL1 6PQ
Dear Fr Coyle
I am writing to ask for your help in
getting a response from the headmaster
or the chair of governors of Salesian
College Battersea, in response to my

claim for the harm I suffered, as a result
of being sexually and physically abused
at the school by Fr Paul McAleer and
Tony Grundy, while I was a pupil there
between 1967 and 1970.
After a meeting with Eileen Campling in
May, where I disclosed to her what had
happened to me, I was asked to think
about what I wanted to happen next and
let her know, which I did in the form of a
letter, dated 8th September.

On 27th September, I received the
following e-mail from Eileen:
Dear XXX
I’m contacting you again to follow
up my previous Emails .The Salesians
apologise for the delay in responding
to your letter dated 8th September,
which I forwarded on to them. Fr Tom
Williams is now the Salesian who has
responsibility for safeguarding matters.
However unfortunately he is out of the
country and won’t be back until after 6th
October. I will ask him on his return to
make contact with you. As you are aware
the Salesians are a registered charity,
which means that if they receive a claim
for compensation they are required to
seek legal advice as to how they should
respond. In order not to cause further
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delay this process has been initiated and
you may also receive a solicitor’s response
to your compensation claim. This is the
due process which I’m sure Graham will
explain further to you if needed. The
Salesians have asked me to let you know
that they wish you to have pastoral
support at this time. Please do contact
me if you wish to discuss this further.

anyone what happened for fear of being
ridiculed and humiliated all over again,
but that is exactly how I am feeling now,
so will you please tell me what is going
on, and ask Mr McCann to write to me as
well and let me know what the position
is.

disclosure, to give you a clear picture
of what O’Brien did to her, the impact
of which has caused her many years
of suffering:

Yours sincerely

Subject: Re: Sexual abuse by Fr. T.
O’Brien of the Salesians.

I subsequently received a letter from your
lawyers, informing me that SDB bore no
responsibility for what happened to me,
and that it was a matter for the board of
governors. Although I disagree with that
view, I subsequently wrote to Mr McCann,
the headmaster, and that was the last I
heard from anyone.

XXX

You will understand that the wishes you
expressed for me to have pastoral support
has so far amounted to nothing. I feel
totally abandoned now, particularly as
Eileen Campling has now also written
to Graham Wilmer, who has supported
me from the outset, and told him that he
should withdraw his support for me, as
she says he is not impartial!
This apparent wall of silence is very
difficult for me to deal with, as it is
generating feelings within me that are
so similar to the awful silence I have had
to live with for years, not wanting to tell

Sent: Wednesday, 13 January, 2010
14:26:27

“Hi Graham
EXAMPLE 3. As a further example of
the difficulties we have faced when
trying to deal with the Salesians,
XXXX has given me permission to
use her case. XXXX was sexually
abused by Fr Terrence O’Brien, a
Salesian priest based at the Salesian
College in Battersea. He also worked
in the community, where he offered
‘counselling’ to children who
were deemed to have behavioural
problems by their parents. O’Brien
used the context of this counselling
to sexually abuse children over a long
period. Two of XXXX’s brothers were
also victims of O’Brien, as were many
others who have yet to come forward.
He was investigated by police several
years ago, but has since died. No
prosecutions resulted.
XXXX has prepared the following

I am finally going to try and put
down in an e-mail form as you
suggested the sexual abuse and the
effects I feel it had on me in as much
detail as I can. I think it was a good
idea of yours for me to write it down
because it is much easier than talking
face to face with someone about it
as I tried to do when Dr. Friedman
interviewed me about it when I first
made the claim via the Solicitors
Malcolm Johnson. I found it very
distressing to talk about it to him
and subsequently left out a lot of
how I felt it had affected me - in fact
in his report he mentioned that I
found it very difficult to talk about it
all and I think his report didn’t fully
explain the effects because I couldn’t
talk about it at length. I felt a great
deal of shame when I tried to tell him
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about and I became so uncomfortable
talking about it I just wanted him
to leave but since the time that has
elapsed since I first made the claim
I feel very strongly that justice has
now been done and feel angry maybe
for the first time.
The abuse started when I was
aged about 14 and went on for
approximately a year every Sunday
afternoon until Fr. T.O’Brien of the
Salesians was moved to Chertsey
in Surrey. Firstly I find it very odd
that I remember the details of the
house and room so vividly. The
house that the abuse took place in
was 49 Surrey Lane, Battersea. My
brother and I would arrive by bus
and I remember sometimes another
child would be just leaving as we
were going in and sometimes when
we left there would be other children
sitting waiting in the back room at
the back of the house with an old lady
who was always sitting in this room.
On the first occasion the priest gave
us forms to fill in - he said these
were IQ tests. When we had finished
he called me first I think to follow
him into the front room where the
abuse took place. I remember he
looked at the form and said I had
above average intelligence and that
I had done well but that I had been

misbehaving at home and that he
would try and help me. My father
was strict it is true but it wasn’t that
we were misbehaving at home just
normal things like answering back to
my parents and at that age children
are asserting their independence.
In this room there was a big desk
with papers etc. and in front of it a
red couch, which always had a white
folded sheet on it. In front of the
couch was a fire always on in winter
and a green carpet on the floor. He
always locked the door, which from
the beginning I found strange. He
started by saying for this to work it
was vital that it was kept completely
confidential and asked if I was
good at keeping secrets.  The first
week I don’t think he did anything
physical. Just talking about boys and
whether I did anything with boys
and whether boys looked at me. He
asked me questions for example
did I know what a cock was, had I
ever seen one and did I get different
sensations down below for example
did I get excited. I had no sexual
experience at that age and I said No
to all questions. He kept on asking
me questions about boys and that
he was sure that boys were looking
at me and that very soon boys would
be interested in me. He asked me
whether I looked at boys and it went

on and on. Every week before and
during the abuse he would talk about
these things and while it was going
on he would ask me if I had looked at
boys cocks during the week at school.
I think it was the second week
that he told me to take off all my
clothes. I asked him do I have to
take my clothes off. He would say
yes take your clothes off and then
I would have to stand naked in
front of him with my eyes shut. I
think he was masturbating while
I was standing there because once
when I opened my eyes he would be
doing up his zip. I always feeling
humiliated and degraded especially
being naked in front of a grown
up. I felt very shamed and that is
one of the reasons I couldn’t tell
anyone. On following weeks he would
say take off your clothes and lie down
without standing up first. Once I was
naked he told me to lie down on the
couch with my hands by my sides and
my eyes shut. I remember trying to
cover up my breasts with my hands
and he would say I had to lie still
with my hands by my sides. Often
I would try to cover myself down
below with my hands but he again
would say that it was important to
co-operate fully and that it was for
my good that I had been sent to him
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because I had been misbehaving
at home. When I was lying down
naked on the couch he would tell
me to draw up my knees and open
them. I felt extremely degraded
and shameful while this was going
on. Then he would insert one or two
fingers into my vagina. Sometimes
he would use a cream of some sort.
Sometimes he put on white latex
gloves that he took from a box in a
drawer of the desk as soon as he had
locked the door. All the time he was
constantly asking me about boys
telling me to repeat the word cock
and asking me if I had any wetness.
If I opened my eyes he would stop
and tell me to turn over and then he
would say lie across my knees. He
always had his clothes on. Then he
would spank me not hard with his
hand. Then he would say you must
not open your eyes.
Sometimes, as I lay naked with
my eyes shut I knew he was
masturbating with his other hand
as he was putting his fingers of the
other hand into me. All the time this
was going on I felt very ashamed and
humiliated. I felt completely bad and
embarrassed. He would say things
like boys would like to do this to you
and each week he asked me if I had
looked at boys at school and whether

boys had looked at me and whether I
had any contact with boys I answered
no because I didn’t. He would ask
me if I liked what he was doing and
I wouldn’t know what to say. I felt
terrible and very shamed. He kept
telling me that it was important
that I don’t tell anyone about what
happened there because I was in
enough trouble and for it to work it
had to be kept a secret. Each week
the first thing he would say was did
you discuss anything that needs to be
kept secret and I would say no and
he would take a Kit-Kat chocolate bar
from one of the desk drawers and
give it to me when I left. My brother
always had a Kit-Kat when we left
as well. He didn’t seen to believe
me when I said I don’t look at boys
etc. he said it was usual for boys to
look at my body and very soon they
would be wanting to have sex with
me. The worst two times were on
two occasions when he inserted a
thermometer into my rectum. I was
very distressed about this and I think
he realised because it only happened
twice. I told him I didn’t like it. I
did feel very guilty because when he
spanked me he would say things like
you have been looking at boy’s cocks
haven’t you. I would say no but I felt
very shamed.

I have put more detail in this e-mail
and have spoken more about what
happened than at any time. It is very
difficult to talk about. I felt great
shame and believed I was responsible
for what happened to me. I am sure I
have never been able to have a loving
relationship with a man because of
this. I have only ever had abusive
relationships. I always felt I was to
blame because I always felt ashamed
and the guilt stayed with me even
now. I am at last feeling that I should
not be ashamed that it wasn’t my
fault. But the things he said made
me feel ashamed of my body that my
body was encouraging boys and it
was my fault if boys looked at me. He
told me that boys wanted to put their
cocks into me and how did that make
me feel. I felt so bad about myself. I
became anorexic and although I was
never fat I became very thin and my
mother took me to the GP because
my periods hadn’t started at 16 but
I think it was probably because I
wasn’t eating properly. I hated my
body. Almost immediately looking
back after this abuse started |my
behaviour at school deteriorated so
much that eventually I was expelled
and sent to another school. I had
been bunking off school 3 days out
of five days sometimes. I started
smoking, hit a teacher, and started
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shoplifting. Then I met a guy of 19
and at the age of 15 went to live with
him in Berlin, Germany.
When I came back to England I left
home at 16 and started smoking
cannabis and going to all night
parties picking up guys having sex."

Where has all this has got to?:
After two years of trying to get
the Salesians to look at XXXX’s
case again, we finally received the
following message from their new
Child Protection Coordinator, Fr
Tom Williams, which shows very
clearly that they have no intention
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whatsoever to compensating her
appropriately for the harm she
suffered. The settlement they reached
with her originally was £5.000, which
I was able to get increased to £10,000
for her, but even this figure comes
nowhere close to compensating Mary
for the damage she suffered. You will
also note the absence of an apology.
From: TSR Williams
Date: 20/12/2010 15:03:57
To: XXXX
Subject: Email of Aug 24th sent by
Eileen Campling Subject “Update”
Hello Graham, thank you for your
Email. I am forwarding the content
of Eileen Camping’s letter to XXXX
dated August 24th 2010.
Dear XXXX
This is to let you know I have taken
over the work of Eileen Campling
as Safeguarding Co-coordinator for
the Salesians and that I have been
informed by Graham Wilmer of the
Lantern Project that you did not
receive Eileen Campling’s Email to
you dated August 24th, which I now
forward to you.
Dear XXXX

The solicitors acting for the Salesians
has written to your solicitor at
Malcom Johnson and Co. This is
to make clear that the matter of
financial compensation has been
settled and to clarify the purpose of
our proposed meeting. This means
in principle that if we did meet this
would be an opportunity for you to
talk to me and for me to listen to
you and to offer pastoral support.
However this does depend on you
acknowledging and accepting that
the matter of financial compensation
HAS BEEN SETTLED AND IS NOT A
MATTER THAT CAN BE RE-OPENED.
No doubt your solicitor will be in
contact soon now that he has had a
letter from the legal representative
for the Salesians. Hoping that you
are well and look forward to hearing
from you confirming your acceptance
of the terms outlined.
Regards - Eileen Campling
XXXX, I hope this manages to get to
you. The Email address I have for you
does not seem to be working. Should
you desire further contact, could you
forward the correct version to me.
Best wishes - Tom.

Apologies for the delay in making
further contact with you before now.

These examples show very clearly
that the recommendations put
forward by Lord Nolan in 2000
have had very little, if any, real
benefit for victims of childhood
sexual abuse, committed by
Catholic priests or others working
in Catholic run institutions.
NEXT STEPS: In the Spring of 2010,
the Lantern Project put forward
an initiative for consideration by
government, the basic concepts of
which were as follows:
1. To provide a non-judgmental
forum through which victims of
sexual abuse can submit testimony in
person or by other means to enable
their voices to be heard and the harm
they suffered acknowledged and
responded to.
2. To evaluate the damage caused to
victims of sexual abuse over their
lifetime, and to quantify its true cost
to individuals and to our society.
3. To develop and effect the delivery
of a comprehensive therapeutic
intervention and support
programme that will enable victims
to reach a nationally recognised and
measurable standard for recovery.
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We sought the support of a number
of influential people in government
and among the religious. The
Archbishop of Westminster, Vincent
Nichols, indicated his support in
principle, and asked me to contact
the Chair of NCSC, Bill Kilgallon,
to develop the concept further. I
did this, but so far, nothing has
come of our discussions, for a
range of reasons, not least of which
has been the lack of any effective
communications mechanism that we
can engage with.

benefit of us all.
Graham Wilmer Founder – The
Lantern Project. 27th January 2011.
Despite being knocked back by the
Catholic Church, we have not given
up, and in April 2011, we took part
in the launch of a national campaign
STOP CHURCH CHILD ABUSE, a call
by Clergy survivors support groups
and specialist lawyers for a public
inquiry into Church Child.
Why do we need a public inquiry?

As said at the beginning of this paper,
my purpose to propose working with
the Churches together to determine
a complete understanding of the
impact and legacy of childhood
sexual abuse, with the sole aim of
developing and implementing a
practical, holistic and sustainable
recovery process through which
truth, reconciliation and healing
can be achieved for victims, their
families, the Churches and society at
large.
I am asking you, therefore, to
incorporate these ideas into the
developing work of the NCSC and the
CSAS, supported by survivors groups,
to achieve these objectives for the

Members of church organisations
hold influential and highly respected
roles within the community and have
had unquestioned access to children
and the trust of the public.
We are aware of over 68 priests
(Roman Catholic and C of E) who
have been convicted of serious sexual
offences in the recent past. Police
investigations are ongoing. Church
organisations have persistently
ignored and in many cases covered
up complaints of abuse. We have
seen clear evidence of cover-ups and
we believe these are the tip of the
iceberg.

The culture of denial and cover up
is deeply embedded in these two
churches. There is now overwhelming
evidence that they are so
compromised by their own failure
to police themselves effectively that
the only way to address the scandal
of sexual abuse in the RC and C of E
churches is through a comprehensive
public inquiry, and we urge ministers
to order this without delay.
Time will tell if we are successful,
but, in the meantime, we will
continue to lobby on behalf of all
survivors, in the hope that we can
make a difference to their lives and
the lives of those around them.
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Chapter Nine
Sexual Healing after Abuse

The sexual problems
that emerge in victims of
childhood sexual abuse
are very complex and
very destructive to the
individual’s well being
and development. Without
help, these problems are
often the most difficult
for victims to deal with.
So, what can be done to
help? Here is what other
specialists who have studied
the subject say:
Healing Sex: The Complete Guide
to Sexual Wholeness, by Staci
Haines - Reproduced with kind
permission from Staci Haines
1. Is healing possible?
Healing is possible--emotional
healing and sexual healing. I always
tell survivors, “You’re here. You
survived. That means you’re more
powerful than what happened to
you.” Victimization is a terrible
thing. Surviving it is very hard. But I

try to impress upon survivors, “Now
that you’re an adult, you have the
capacity to build the life, and the sex
life, you choose.”
In my experience, when survivors
use a body-centered approach, the
success rate is very high. Those
who engage in only intellectual talk
therapies tend to have a harder
time because their bodies continue
to respond in the same ways they
did during the abuse. But healing
is definitely possible. Survivors
can have happy, fulfilling lives, and
GREAT sex lives.
2. What is a trigger?
Anything from sexual positions or
acts, to smells, or something a lover
says can act as a trigger. When one
is triggered, the past rushes into
the present and the person can’t
tell the difference between the two.
For instance, they won’t know the
difference between their lover and
their perpetrator.
3. What’s the connection between
desire and shame?
The women I interviewed for my
book, The Survivor’s Guide to Sex,
whether they were into vanilla sex,

S/M, queer or straight sex, they
agreed that they felt like something
was fundamentally wrong or bad
about them sexually. Also, if the sex
they like as adults is similar to the
type of sex during the abuse, they
worried there was a connection. They
were scared and ashamed.
4. How can partners and lovers help?
Partners and lovers are often the
first to know or notice that the
person they love is deeply struggling
with something. They may notice
the symptoms of sexual abuse or
struggle with how these symptoms
are impacting their relationship.
Because sexual abuse deeply impacts
a survivor’s trust, intimacy, and
sexuality, often partners are the
folks who live most closely with the
results of child sexual abuse or adult
rape. Survivors often confide in their
partners and look to this relationship
for key support. Your love, care,
and presence are vital, and getting
support outside of the relationship
is also important. Healing from child
sexual abuse or rape is an experience
that needs a great deal of support to
help hold it and heal it.
It’s not easy being the partner of
a survivor who is in the throes of
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healing. The major mistake I see
partners make is that they try to
become rescuers and martyrs, “I’ll
help you, even if I have to deny
myself. I’ll make things as easy as
possible for you, even if that makes
them harder for me.” At first, this
seems noble, but it doesn’t work for
either partner over time. No one can
“save” anyone else from the emotions
or pain of sexual abuse. The best ally
a partner can be is one who supports
the survivor in healing, which means
going into and through the pain of
sexual abuse.
It is important as a partner to stay
connected to your own boundaries,
needs and joys. While these needs
may not get met all of the time,
denying them tends to backfire. I
have seen partners edit themselves
out of the relationship because they
are trying not to do or say anything
that will cause their loved one to feel
pain, remind them of their history, or
make them feel afraid. These feelings
are part of the healing.
Remaining as honest, sensitive,
and authentic as you can be, while
expressing your own boundaries,
needs, and desires is the best bet as
partner.

I urge partners working with
healing from sexual abuse to engage
others in this process. Who are your
support people? Who else can you
talk with honestly about the healing
process? Your friends, family (when
appropriate), and community play an
important support role in healing.
It’s hard to be in a relationship when
one member is working to heal from
sexual abuse. But those who hang in
there usually find that the process
is a major growth experience with
a wonderful deepening of love and
intimacy, and in the end, a better
relationship with much better sex.
5. Why is good sex important?
Sex is a normal and healthy part of
being human. Having good sex-where you feel pleasure, intimacy,
intensity, and longing--is one of the
most powerful experiences anyone
can have. Not having that can be as
detrimental as sex can be powerful.
Oftentimes, people who have been
abused avoid sex so it doesn’t bring
up feelings about the abuse. To
heal, they have to go toward, and
eventually through, whatever triggers
memories of the abuse--that’s where
freedom is.

Questions & Answers for
Gay, Lesbian, Bisexual and
Transgendered (LGBT) survivors.
1. Who is impacted by child sexual
abuse and adult sexual assault?
Child sexual abuse and adult sexual
assault affect people from a wide
variety of backgrounds. Statistics
show that sexual abuse crosses
boundaries of race, class, culture,
ethnicity, gender, and sexuality.
There is no one kind of person to
whom sexual abuse happens. Sexual
abuse affects boys and men, girls and
women, and transgendered youth
and adults. People from upper and
middle class backgrounds as well
as those below the poverty line all
experience child sexual abuse. People
are most likely to be sexually abused,
both children and adults, by someone
they know and trust, from their own
community. Estimates show that
a minimum of 30% of child sexual
abuse is perpetrated by a family
member.
Over 60million adults in the United
States are survivors of child sexual
abuse. The number grows when
we add adult rape. While there are
a wide variety of cultural beliefs
about gender and sexuality, many
cultures remain more comfortable
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perceiving girls and women as sexual
victims than recognizing the sexual
abuse of boys and men. Homophobia
and sexism perpetuate the myth
that “real” men are not sexually
victimized, and because of this myth
it seems highly likely that the sexual
abuse of boys and men is underreported across cultures.
2. Does sexual abuse and trauma
affect your sexuality?
Absolutely. Sexual abuse and trauma
affects people’s sexuality along with
their sense of trust in themselves and
others, their ability to be emotionally
intimate, to set boundaries that take
care of themselves and others, and
much, much more. Sexual abuse
impacts someone’s whole selves,
body, mind, and spirit, and touches
all aspects of their lives. If sexual
trauma is not addressed and healed,
the symptoms often worsen and
get less and less connected to the
original harm. For example, harmful
drug or alcohol use is a typical
survival strategy that many people
use to try to get away from the pain
of sexual abuse. Overtime the drugs
and alcohol can be identified as the
core problem, eclipsing the original
trauma that drives the use. Sex is
used as the way to harm and abuse

children and adults in sexual abuse.
Because it is sexual abuse, sex has to
be untangled from abuse through the
healing process.
3. Are people LGBT because they were
sexually abused?
While child sexual abuse, as well as
adult sexual assault, impacts people’s
sexualities, sexual abuse does not
“make” someone gay. Sexual abuse is
an act of abuse misusing sex as the
tool for harm. This often confuses
sexuality with abuse, and people
struggle to untangle this mess. Sexual
abuse can leave someone suspicious
about their own sexuality, confused
about what sex is, and afraid to
engage with their own sexual desires
and wants. Some people do ask
themselves the question, “Did my
abuse make me LGBT?” This is part
of that untangling. The important
question is, “If I could define my
sexuality, independent from abuse,
what do I want? Who would I be?”
Stereotypes about gay people
complicate the question about
whether sexual abuse, particularly
child sexual abuse, makes one gay.
The misperception still exists that
being LGBT is somehow “abnormal”
and that something wrong must have
happened to make people that way.

The problem lies in the stereotype,
not in facts about child sexual abuse.
4. Were a higher percentage of LGBT
people sexually abused as children?
Nope. In tracking the statistics,
about one on ten people identify as
LGBT. Many more people have sexual
experiences with others of the same
gender, but do not identify as gay.
There is no research to support that
LGBT people have a higher rate of
experiences of sexual abuse. The
negative social stereotypes about
queer people’s sexuality, however,
do impact them in a similar way to
sexual abuse, leaving shame that is
not theirs.
Estimates are that 1 in 6 boys and 1
in 3 girls are sexually abused before
they turn 18 years of age. Estimates
of homosexuality are 1 in 10. The
numbers don’t add up.
5. Are gay men more likely to
sexually abuse children than straight
men?
No. Adult sexual orientation is
irrelevant to the sexual abuse of
children. The vast majority of
adults who sexually abuse children
identify as heterosexual, even those
men who sexually abuse boys. Child
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sexual abuse and homosexuality
are linked by a series of odd and
unsettling connections in the public
mind. Heterosexism, the belief
that heterosexuality is the only
normal and natural form of sexual
expression, tends to reinforce the
belief that homosexual people are
somehow sexually deviant. Once
this belief system is in place, it is
just a quick step to thinking that
homosexuals might be more likely to
sexually abuse children.
Child sexual abuse is about the
expression of sexual power rather
than the expression of sexual
preference for one gender or another.
Some sexual offenders have a
preference for children of one gender
or the other, but this preference
is not necessarily reflected in
their adult sexual choices. This
stereotype is part of broader cultural
homophobia, which scapegoats gay
men as sexual offenders.
If you looked at a graph that charted
the profile and demographics of
child sexual offenders in the United
States, it would match the profile and
demographics of the average man
in this country. This does not mean
that all men in the U.S. are sexual

offenders. Rather, it underscores the
fact that sexual abuse is committed
by a wide range of people rather
than by a stereotypical offender. But
despite the fact that there is no single
profile for a sexual offender, recent
research in the field of sex offender
treatment suggests that some key
factors are often present: very low
self esteem, feelings of extreme
powerlessness, a tendency to relate
more to children than adults, little
to no empathic ability, and strong
projections of accountability onto
others (it is all someone else’s fault).
6. Is it easier for LGBT people to talk
about and/or admit they’ve been
victims of sexual abuse?
Homophobia makes it difficult for
gay men and women to disclose child
sexual abuse or adult sexual assault
because it might be used to explain
their sexual orientation. Often this
becomes an added barrier for LGBT
people to speak about what happened
to them as well as seek help. Too
often people including therapists,
doctors, family, and support agencies
reinforce this negative stereotype,
instead of responding supportively,
with care and attention on the needs
of the survivor.

7. How is child sexual abuse and
adult rape an LGBT issue?
If you asked them, most people
would tell you they think child sexual
abuse is wrong. The majority of the
population believes that sexual abuse
is a terrible crime that happens to
someone else, somewhere else. But
child sexual abuse and adult rape
is everyone’s problem. Given the
statistics, each of us knows someone
whose life has been directly impacted
by child sexual abuse or adult rape,
which makes us all bystanders.
Because of the silencing and shame
that surrounds sexual abuse,
frequently neither survivors nor
offenders disclose their experience
to those around them. Child sexual
abuse continues at an enormous cost
to society, not only in terms of public
health, but also in terms of personal
relationships. To address and prevent
sexual abuse we must each develop
our ability to face it and respond to it
effectively.
Questions & Answers for Men
1. How is sexual abuse and child
sexual abuse a men’s issue?
If you asked them, most people
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would tell you they think child sexual
abuse is wrong. The majority of the
population believes that sexual abuse
is a terrible crime that happens to
someone else, somewhere else. But
child sexual abuse and adult rape
is everyone’s problem. Given the
statistics, each of us knows someone
whose life has been directly impacted
by child sexual abuse or adult rape,
which makes us all bystanders.
Because of the silencing and shame
that surrounds sexual abuse,
frequently neither survivors nor
offenders disclose their experience
to those around them. Child sexual
abuse continues at an enormous cost
to society, not only in terms of public
health, but also in terms of personal
relationships. To address and prevent
sexual abuse we must each develop
our ability to face it and respond to it
effectively.
Statistics show that the majority
of sexual offenders are men who
identify as heterosexual, independent
of the gender of whomever they
sexually abuse. Women are sexual
offenders, too. No one is born a
sexual offender, but people can be
raised to be one, through personal
experiences, and more importantly,
from the culture at large. Child

sexual abuse and adult sexual assault
is a men’s issue, both because many
boys and men are survivors and
bystanders, but also because many
men are offenders. Men taking
accountability for interrupting
sexual abuse, and changing the
conditions that allow for it, is a key
part of ending it.
2. Why can it be difficult for men to
tell about their sexual abuse?
While statistics suggest that girls
are more frequent victims of sexual
abuse than boys, it is unclear
whether or not those statistics reflect
the reality of sexual abuse or just the
dynamics of reporting. While there
are a wide variety of cultural beliefs
about gender and sexuality, many
cultures remain more comfortable
perceiving girls and women as
sexual victims than recognizing
the sexual abuse of boys and men.
Homophobia and sexism perpetuate
the myth that “real” men are not
sexually victimized, and because of
this myth it seems highly likely that
the sexual abuse of boys and men
is under-reported across cultures.
Homophobia also makes it difficult
for boys to disclose sexual abuse by
men for fear of being labeled gay.

Men need to be believed, supported,
and validated when they are
courageous enough to speak openly
about their experiences of child
sexual abuse or adult sexual assault.
As more and more men come
forward, others will also gain the
support and courage to do so.
3. Why is it important to speak out as
a man who has been sexually abused
or assaulted?
Men coming forward about their
experiences of child sexual abuse
and sexual assault breaks down
stereotypes such as “Sexual abuse
doesn’t happen to men,” or “It was
just an early sexual experience and
boys are supposed to like that.” It
is critical for men and boys to see
representations of their own stories
discussed when people broach
the subject of child sexual abuse.
Breaking the silence helps end the
shame that plagues survivors. As
more men come forward, and people
see representations of survivors they
can relate to, be it because of gender,
sexual orientation, culture or class,
others will also gain the support and
courage to do so.
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4. What is unique about men’s
healing?

likely to be gay?

Because men are not often seen
as survivors of child sexual abuse
or adult rape, there often is a
unique kind of shame that men
have to overcome to begin healing.
Homophobia and sexism perpetuate
the myth that “real” men are not
sexually victimized, that men are
“strong” (not vulnerable) and that
men are the sexual initiators (and
therefore could not be sexually
abused). Homophobia also makes
it difficult for boys to disclose
sexual abuse by men for fear of
being labeled gay. These barriers
prevent men from being vulnerable
enough to come forward about
what has happened to them, and to
get appropriate help. Too often the
responses to men talking about their
sexual abuse is unsupportive and
reinforces these gender stereotypes.
Child sexual abuse and adult sexual
assault hurt and traumatize men and
boys in the same way it does women
and girls. Men need to be supported,
seen, believed, and engage in the
process of healing.

While child sexual abuse, as well as
adult sexual assault, impacts people’s
sexualities, sexual abuse does not
“make” someone gay. Sexual abuse is
an act of abuse misusing sex as the
tool for harm. This often confuses
sexuality with abuse, and people
struggle to untangle this mess. Sexual
abuse can leave someone suspicious
about their own sexuality, confused
about what sex is, and afraid to
engage with their own sexual desires
and wants. Some people do ask
themselves the question, “Did my
abuse make me LGBT?” This is part
of that untangling. The important
question is, “If I could define my
sexuality, independent from abuse,
what do I want? Who would I be?”
Stereotypes about gay people
complicate the question about
whether sexual abuse, particularly
child sexual abuse, makes one gay.
The misperception still exists that
being LGBT is somehow “abnormal”
and that something wrong must have
happened to make people that way.
The problem lies in the stereotype,
not in facts about child sexual abuse.

5. Does being a male survivor of child
sexual abuse mean that you are more

6. Do men who were sexually abused
as kids become perpetrators?

Current research (2003) suggests
that only 1/3 of sexual offenders
have experienced child sexual abuse
themselves, although research also
suggests that a personal history of
physical, emotional and sexual abuse,
or neglect as a child do act as risk
factors for offending.
If you looked at a graph that charted
the profile and demographics of
child sexual offenders in the United
States, it would match the profile and
demographics of the average man
in this country. This does not mean
that all men in the U.S. are sexual
offenders. Rather, it underscores the
fact that sexual abuse is committed
by a wide range of people rather
than by a stereotypical offender. But
despite the fact that there is no single
profile for a sexual offender, recent
research in the field of sex offender
treatment suggests that some key
factors are often present: very low
self esteem, feelings of extreme
powerlessness, a tendency to relate
more to children than adults, little
to no empathic ability, and strong
projections of accountability onto
others (it is all someone else’s fault).
We need to both look for the personal
factors that contribute to someone
sexually offending, as well as the
social factors like gender training,
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perspectives on having “power
over others,” and a lot of negative
information combining sex and
violence.
7. Are gay men pedophiles? Or Are
gay men more likely to sexually abuse
children than straight men?
No. Adult sexual orientation is
irrelevant to the sexual abuse of
children. The vast majority of
adults who sexually abuse children
identify as heterosexual, even those
men who sexually abuse boys. Child
sexual abuse and homosexuality
are linked by a series of odd and
unsettling connections in the public
mind. Heterosexism, the belief
that heterosexuality is the only
normal and natural form of sexual
expression, tends to reinforce the
belief that homosexual people are
somehow sexually deviant. Once
this belief system is in place, it is
just a quick step to thinking that
homosexuals might be more likely to
sexually abuse children.
Child sexual abuse is about the
expression of sexual power rather
than the expression of sexual
preference for one gender or another.
Some sexual offenders have a

preference for children of one gender
or the other, but this preference
is not necessarily reflected in
their adult sexual choices. This
stereotype is part of broader cultural
homophobia, which scapegoats gay
men as sexual offenders.
For more information, go to: www.
healingsexthemovie.com
Staci Haines authored the groundbreaking, best-seller The Survivor’s
Guide to Sex (Cleis 1999), a how-to
book offering a somatic approach
to healing from sexual trauma
and developing healthy sexual and
intimate relationships. She is an
innovator in the field of Somatics
specializing in working with trauma.
She is the originator of the Somatics
and Trauma training and leads
courses teaching psychologists,
therapists, social leaders, and
community activists this work.
Haines is also the visionary founder
of Generation Five, whose mission is
to end the sexual abuse of children
within 5 generations. Staci has been
organizing and educating in the
area of sexual abuse, sex education,
and mind/body healing for over 15
years. She has organized in the sex

positive, domestic violence, and
racial justice movements, and has
extensive experience in facilitation
and training. Staci has lectured at
numerous institutions including
Oberlin College, Smith College, UC
Berkeley, and Stanford University
on issues of child sexual abuse and
social change, the impact and healing
of trauma, and somatics as a tool for
social change, as well as presented
at national and international
conferences.
Sexual Healing from Sexual Abuse
Written By: Wendy Maltz, LCSW
“I hate sex. It feels like invasion of
myself and my body, by someone
else. Life would be great if no one
ever expected me to be sexual again.”
Tina, raped by her father as a child.
“My penis and my heart feel
disconnected. I use sex as a way
to blot out pain when I’m feeling
down. Masturbation is a lot easier
than having sex with my wife. She
wants a lot of kissing and hugging
and I’m uncomfortable with all
that closeness.” Jack, molested by a
neighbour as a young teen.
Like Tina and Jack, many survivors of
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sexual abuse suffer from a variety of
sexual problems. And it’s no wonder.
Sexual abuse is not only a betrayal
of human trust and affection, but
it is, by definition, an attack on a
person’s sexuality. Our sexuality is
the most intimate, private aspect of
who we are. Our sexuality has to do
with how we feel about being male
or female, and how comfortable we
are with our body, our genitals, and
our sexual thoughts, expressions,
and relationships. When you were
sexually abused - whether you
suffered a gentle seduction by a
loved relative or a violent rape by a
stranger - your view and experience
of your sexuality were affected by
what happened to you. The good
news is that a variety of effective
healing techniques now exist to
help survivors overcome the sexual
repercussions caused by abuse.
What are the sexual problems caused
by sexual abuse? The ten most
common sexual symptoms of sexual
abuse are:
1. Avoiding or being afraid of sex
2. Approaching sex as an obligation
3. Experiencing negative feelings

such as anger, disgust, or guilt with
touch

behaviors which resulted from the
abuse.

4. Having difficulty becoming
aroused or feeling sensation

The process of sexual healing often
includes:

5. Feeling emotionally distant or not
present during sex

•

6. Experiencing intrusive or
disturbing sexual thoughts and
images

•

7. Engaging in compulsive or
inappropriate sexual behaviors

•

8. Experiencing difficulty
establishing or maintaining an
intimate relationship

•

Gaining a deeper understanding
of what happened and how it
influenced your sexuality,
Increasing your body and selfawareness,
Developing a positive sense of
your sexuality,
And learning new skills for
experiencing touch and sexual
sharing in safe, life-affirming
ways.

What is sexual healing?

Sexual healing can take several
months to several years, or more,
to accomplish. It is considered
advanced recovery work and thus,
best undertaken only after a survivor
is in a stable and safe lifestyle and
has addressed more general effects
of sexual abuse, such as depression,
anger, self-blame, and trust concerns.

Sexual healing is an empowering
process in which you reclaim your
sexuality as both positive and
pleasurable. It involves using special
healing strategies and techniques to
actively change sexual attitudes and

There are different levels of sexual
healing work that a survivor can
pursue; from simply reading about
recovery to engaging in a series
of progressive exercises, called
“relearning touch techniques.” These

9. Experiencing vaginal pain or
orgasmic difficulties
10. Experiencing erectile or
ejaculatory difficulties
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exercises provide opportunities to
practice a new approach to intimate
touch. While some survivors are
able to progress in sexual healing on
their own, others find it essential to
enlist the guidance and support of a
trained mental health practitioner.
Professional care is recommended
because of the high possibility that
sexual healing will stir up traumatic
memories and feelings.
You don’t need to be in a relationship
to do sexual healing work. Some
exercises are designed for single
survivors. However, if you have
a partner, your partner needs to
become educated about the sexual
repercussions of abuse and learn
strategies for participating actively
and effectively in the healing process.
Here are some ideas for how to get
started in sexual healing:
Learn about healthy sexuality.
• A first step in sexual healing is
to learn to distinguish abusive
type sex from healthy sex. If you
commonly use words like, “bad”
“dirty” “overwhelming” “frightening”
“hurtful” and “secretive” to describe
sex, you need to realize that these

are descriptive of “sexual abuse.”
“Healthy sexuality” is something
very different. It is characterized by
choice, consent, equality, respect,
honesty, trust, safety, intimacy, and
sensual enjoyment.
•

•
•

In the books that you read and
the movies you watch, decrease
your exposure to abusive sex
images and increase your
exposure to examples of sex in
which partners are responsible
and express love and caring for
each other.
See yourself as separate from
what was done to you.
We are all born sexually
innocent. Due to sexual abuse or
subsequent sexual behavior, you
may erroneously believe that,
sexually, you are bad, damaged
goods, or merely a sexual object
for someone else’s use. Let the
past be past, and give yourself
a healthy sexual future. You are
not strapped to the negative
labels an offender may have
called you or to the way you saw
yourself as a result of the abuse.
Now you have choice and can
assert your true self with others.
Old labels will disappear as you
stop believing them and stop

•

acting in ways that reinforce
them.
Stop sexual behaviors that are
part of the problem.

You can’t build a new foundation
for healthy sex until you’ve gotten
rid of sexual behaviors that could
undermine healing. Sexual behaviors
that need to go, typically include:
having sex when you don’t want to,
unsafe and risky sex, extramarital
affairs, promiscuous sex, violent/
degrading sex, compulsive sex, and
engaging in abusive sexual fantasies.
If you can’t do it on your own, seek
help.
It takes time to break old habits and
learn how to channel sexual energy
in ways that nurture the body as well
as the soul.
Learn to handle automatic reactions
to touch.
Many survivors encounter
unpleasant automatic reactions to
touch and sex, such as:
- flashbacks of the abuse,
- fleeting thoughts of the offender,
- or strange reactions to something
a sexual partner does or says during
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lovemaking.
While these reactions are common,
unavoidable, even protective, results
of trauma - years later - they can
get in the way of enjoying sex. By
developing understanding and
patience you can learn to handle
them effectively.
When you experience an unwanted
reaction to touch, stop and become
more consciously aware of the
reaction. Then calm your self
physically with slow breathing, selfmassage and relaxation techniques.
As soon as you can, affirm your
present reality by reminding yourself
of who you are now and that you
have many options. You may also
want to alter the activity in some
way to make it more comfortable.
Automatic reactions will diminish
over time as you become more aware
of and responsive to them.

overwhelming to survivors), the
“relearning touch” techniques
provide a wide assortment of
exercises from which to choose as
you feel ready. You can do some
relearning touch exercises on your
own, while others require a partner.
Detailed descriptions of the exercises
can be found in my book, The Sexual
Healing Journey, and my video,
“Relearning Touch”.
These exercises help you develop
skills such as:
- feeling relaxed with touch,
- breathing comfortably,
- staying present,
- communicating with a partner,
- having fun,
- and expressing and receiving love
through physical contact.

You can use special touch exercises to
help you relearn intimate touch in a
safe and relaxed way.

The exercises are progressive and
follow a sequence from playful, nonsexual touch to sensual, pleasuring
touch activities. When necessary, you
can address specific sexual problems,
such as orgasmic and erectile
difficulties, by modifying standard
sex therapy techniques using the new
skills acquired in relearning touch.

Different from traditional sex
therapy techniques (which can be

You can repair the damage done to
you in the past. You can look forward

Familiarize yourself with touch
techniques.

to a new surge of self-respect,
personal contentment, emotional
intimacy. When you reclaim your
sexuality, you reclaim yourself.
©2007 by Wendy Maltz, LCSW,
reprinted for The Lantern Project
with permission of the author.
Source: HealthySex.com website
http://www.healthysex.com/page/
sexual-healing-from-sexual-abuse
Wendy Maltz LCSW, DST is an
internationally recognized author,
speaker, and sex therapist. Her books
include The Porn Trap, The Sexual
Healing Journey, Private Thoughts,
Passionate Hearts, Intimate Kisses,
and Incest & Sexuality.
Wendy’s highly acclaimed videos are
Relearning Touch and Partners in
Healing. Wendy, and her husband
Larry Maltz LCSW provide counseling
services at Maltz Counseling
Associates in Eugene, Oregon.
An excerpt of Wendy’s “Relearning
Touch” video/DVD, which
demonstrates exercises described
in her book and mentioned in this
article, can be viewed at http://
healthysex.intervisionmedia.com/
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Wendy’s book, The Sexual Healing
Journey: A Guide to Survivors of
Sexual Abuse is now available in a
newly revised 3rd edition. Here are
some UK links:
paperback:
http://www.amazon.co.uk/SexualHealing-Journey-Survivors-Edition/
dp/0062130730/ref=dp_ob_title_bk
kindle e-reader:
http://www.amazon.co.uk/TheSexual-Healing-Journey-ebook/dp/
B0083DHILK/ref=tmm_kin_title_0
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Chapter 10
What is the cost of sexual violence?

The economic cost of sexual
violence to any society is
very significant, yet, in
the UK, it is not yet seen
an issue of importance in
the current government’s
list of priorities in terms
of positive action. In
April 2007, the Labour
Government produced
a report called ‘Cross
Government Action Plan on
Sexual Violence and Abuse’.
The report, produced in association
with the Association of Chief Police
Officers, the Crown Prosecution
Service, Her Majesty’s Court Service,
the National Offender Management
Service, and organisations from the
Voluntary and Community Sector,
said this in a ministerial forward:
Sexual violence and childhood sexual
abuse are two of the most serious
and damaging crimes in our society.
For victims, these crimes represent a
violation which can have significant
and ongoing consequences for health
and wellbeing. These individuals

deserve to be supported, to be treated
with dignity and respect, and to see
their offenders brought to justice.
In the 2006 Criminal Justice Review
Rebalancing the Criminal Justice
System – cutting crime, reducing
reoffending, and protecting the
public, this Government emphasized
the importance of tackling the most
serious crimes and protecting the
public from dangerous and violent
offenders. This Action Plan, which
sets out how we plan to deliver key
objectives on sexual violence and
abuse, represents an important step
in taking forward this agenda. It
is closely linked with workstreams
addressing domestic violence,
prostitution and trafficking and will
underpin the new crime strategy
when this is published in due course.
The Action Plan on Sexual Violence
and Abuse includes work from across
the whole of Government, reflecting
the wide-ranging implications of
these crimes. As members of the
Inter-departmental Ministerial
Group on Sexual Offending, we are
committed to working with our
delivery partners and stakeholders
to ensure the plan’s effective
implementation over the course of
the coming year.

Parmjit Dhanda, Department for
Education and Skills Caroline
Flint, Department of Health
Harriet Harman, Department for
Constitutional Affairs Dr Kim
Howells, Foreign and Commonwealth
Office Meg Munn, Department for
Communities and Local Government
Mike O’Brien, Attorney-General’s
Office Gerry Sutcliffe, Home Office.
The report includes a number of key
objectives, such as:
Health and Support Tier 1: All
Prevention through education work
Raising public awareness Alcohol
harm reduction Creating a safer
environment
Key actions on prevention for 200708
•

•

•

Management of sex offenders
through Multi Agency Public
Protection Arrangements.
Implementing new strategies
for treating adult sex offenders
and young people who sexually
abuse.
Implementing a new vetting and
barring scheme to make sure all
those who work with children
are safe to do so.

Vernon Coaker, Home Office (Chair)
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•

•

•

•

Implementing guidance
published last year on Working
Together to Safeguard
children and the new Common
Assessment Framework to
identify and intervene to help
Children with Additional Needs.
Working with schools to
implement new standards
on sexual and mental health
promotion through the Healthy
Schools programme.
Sexual violence and abuse have
major mental and sexual health
implications and consequently,
addressing these is an important
public health issue. However,
access to appropriate services
to address these needs, such as
Sexual Assault Referral Centres
(which provide health and
support services to victims in
the immediate aftermath of an
assault), is currently limited.
The Voluntary and Community
Sector (VCS) provide valuable
longer-term support and
therapeutic services to victims
of sexual violence and abuse,
but the capacity of this sector is
stretched and sustainability is a
major issue.
Our second objective is therefore
to increase access to support

and health services for victims
of sexual violence and abuse.
The diagram below illustrates
the importance of co-operation,
in terms of strategy and service
provision between Statutory
Health Services (including A
& E, Sexual Health Services,
GPs, Mental Health services),
VCS and SARCs if victims are
to receive a holistic and coordinated response. Building
capacity in these services, and
co-ordinating the provision of a
holistic response to the needs of
individual victims through the
provision of advocacy, form the
key elements of this objective.
Despite all of this, when the current
coalition government came to power,
every thing stopped, with much of
the funding, which had been given
by the previous government to the
voluntary sector through the Victims
Fund, being cut.
In October of 2011, the NSPCC
produced a report called: Sexual
abuse – A public health challenge.
http://www.nspcc.org.uk/inform/
resourcesforprofessionals/
sexualabuse/evidence-review-pdf_
wdf87818.pdf

In its summary, the report says:
This report has provided a rationale
for our work with sexual abuse;
The NSPCC should focus on sexual
abuse because of the high number
of incidents that go unreported,
undetected, unprosecuted and
untreated and because of its broad
and long lasting impacts. Within its
new strategy the NSPCC will work to
ameliorate the effects of sexual abuse
and to prevent it by commissioning a
range of services and research across
the three public health prevention
tiers.
The report has provided an overview
of the current state of knowledge in
the field and its development over
recent decades, including the key
theories and models underpinning
this knowledge and an overview
of the current state of services
and public policy. The report has
demonstrated and identified the key
service delivery, research and policy
gaps that exist within the sexual
abuse theme area as well as the
NSPCC’s role in achieving improved
outcomes in the protection of
children and young people, including
an outcomes based summary of what
success would ultimately look like. In
determining the areas on which we
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should focus the following criteria
for Executive Board approval have
been taken into account:

service delivery commissions have
been agreed which focus on:
•

1. Potential impact on children
2. Potential learning impact
3. The relevance of the commission to
problem solving in child protection
4. Appropriateness and feasibility for
the NSPCC leading on this issue
5. Cost/use of staff capacity

•

•

6. Number of children to be helped
or the potential indirect reach of the
activity
7. Risk
•

Therapeutic work with children
and young people who have been
sexually abused and identifying
which approaches are most
effective
Treatment of young people
with harmful sexual behaviour
and the testing of a manualised
approach to this work
The effectiveness of a multi
disciplinary approach to work
with, particularly high risk
children and young people with
harmful sexual behaviour at
the NCATS (National Clinical
Assessment and Treatment
Service) based in London
The effectiveness of a Good
Practice Guide in the assessment
and treatment of adult men,
not in the Criminal Justice
System who pose a sexual risk to
children
The effectiveness of an Offence
Prevention Line for adult sex
offenders with the purpose of
containing and reducing their
risk

In summary, it is proposed that
within the overall framework of a
public health approach to sexual
abuse prevention a range of services,
research and public policy initiatives
are commissioned that meet the
prioritisation criteria and which,
critically and most importantly
will improve outcomes for children
and are congruent with the
organisational strategy.

•

Five initial sexual abuse theme

All these services are now
operational.

Sexual abuse covers a significant part
of child protection; it has also been
shown that if it is to be effectively
addressed and prevented thinking,
planning, research and service
delivery must relate to, and in some
areas cut across, other theme areas.
The proposed areas for development
and commissioning clearly represent
gaps that need to be addressed, and
questions that need to be answered
if the protection of children and
young people in the UK is to be
improved. The NSPCC is well placed
through organisational knowledge,
skills and position as the leading
child protection charity in the UK to
lead on bridging these gaps and to
identify and transfer the knowledge
accrued as a result of this work.
These proposed areas fall within the
following five areas:
•

•

•

sexual abuse prevention
through the collaborative
implementation and promotion
of a public health approach
therapeutic services for children
and young people who have been
sexually abused (focus of an
early commission)
treatment services for children
and young people with harmful
sexual behaviour (focus of an
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•

•

•

•

•

•

early commission)
assessment and treatment of
adults not in the Criminal Justice
System who pose a sexual risk to
children and young people (focus
of an early commission)
children and young people
who are trafficked and sexually
exploited (focus of proposed
research)
It is recommended that the
NSPCC does not prioritise areas
of work within the theme:
that are currently being led and
addressed by government and/or
other organisations
that do not demonstrably lead to
improved outcomes for children
and young people
where the key research questions
have already or are in the
process of being answered

The NSPCC will support and facilitate
but not lead in work areas such as the
assessment and treatment of adult
sex offenders within the Criminal
Justice System and the assessment
of young people with harmful sexual
behaviour; the monitoring and
identification of those who sexually
harm children and young people
online (our support and collaboration
in this area will continue through our

strategic and operational partnership
with CEOP).

http://www.d.umn.edu/cla/faculty/
jhamlin/3925/Readings/MNcost.pdf

The impacts and consequences of
child sexual abuse are profound and
far reaching, it is a public health
problem which requires a coordinated, concerted and sustained
response if it is going to be effectively
addressed. The areas identified for
focus and prioritisation will make a
significant contribution to achieving
the outcomes identified in this
report and most significantly to the
enhanced protection and wellbeing of
children and young people.

How Much Does Sexual Violence
Cost?

There are currently (September 2012)
no plans on place in the coalition
government to provide additional
funds to improve services for victims
of childhood sexual abuse, or to
improve child protection measures
to reduce sexual violence against
children.

Rape

Other countries are far more
advanced in their understanding the
seriousness of the problem. Here are
some examples of what they say.
Reproduced with permission from the
MINNESOTA DEPARTMENT OF HEALTH

Monetary Losses
Beyond the suffering of victims,
families and communities, sexual
violence also has financial costs.
These include medical, mental
health, social and emergency
services; insurance; legal costs; and
lost productivity, wages, and fringe
benefits.

Overall, rape is the costliest crime
for victims in the United States, with
annual costs to victims estimated at
$127 billion (this estimate does not
include child sexual abuse)
The average cost of being a rape
victim is estimated at $110,000.
This compares with victim costs of
$16,000 for robbery, and $36,000 for
drunk driving.
Sexual Abuse of Children and Young
Adults
Sexually violent acts against children
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(ages 0-14) cost $71 billion every year,
or 61% of the cost of all violent crime
associated with this age group.
Sexual violence against adolescents
(ages 15-24) costs $45 billion per
year, or 29% of the cost of all violent
crime associated with this age group.
The average cost of mental health
care for a child sexual abuse victim is
estimated to be $5,800.
Sexual Violence is the use of sexual
actions and words that are unwanted
by and/or harmful to another person.
Additional Costs of Sexual Violence
The average cost per adult prison
inmate in Minnesota in 1997 was
about $85 per day (or about $31,000
per year).
The Workplace Violence Research
Institute found that the cost of
workplace violence – including
rape and harassment - to American
businesses and agencies was more
than $35 billion in 1995.
Annually, victims pay about $44
billion of the $57 billion in expenses
for traditional crimes of violence
-- murder, rape, robbery, assault,

and abuse and neglect. Employers
pay out almost $5 billion (primarily
in health insurance bills), and the
government - and taxpayers - bear
the remaining $8 billion through
lost tax revenues and Medicare and
Medicaid payments.

have some symptoms of PTSD.7 #
Compared with non-crime victims,
women who revealed being raped
are 4.1 times more likely to report
having contemplated suicide, and 13
times more likely to report having
attempted suicide.

Non-Monetary Losses

In one study, 11% of pregnant and/or
parenting teenage women reported
becoming pregnant as a direct result
of rape, and 66% reported having
had at least one experience with
molestation, attempted rape, or rape.

An estimated 40% of rape victims
suffer from severe emotional distress
(requiring mental health treatment).
10% of rape victims suffer from
severely disabling psychological
injury.
61% of rape victims suffer some
form of nonfatal injury (based both
on cases that are reported to law
enforcement and on victims’ selfreport).
Nearly 31% of women who disclosed
rape also reported developing PostTraumatic Stress Disorder (PTSD) in
their lifetimes. These victims were
6.2 times more likely to develop
PTSD than women who had never
been victims of crime.
80% of children who have been
sexually abused are reported to

What are the Costs to Victims?
Beyond the losses discussed above,
people may experience a variety
of different responses to sexual
victimization. Some of the ways their
lives could be affected include:
Physical
Intrusive physical exam (i.e. oral,
pelvic, rectal)
Acute injury STDs/HIV infection
Pregnancy Chronic:
•
•
•
•

Headaches
Stomach aches
Sexual dysfunction
Panic attacks
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•
•
•
•
•

Insomnia/sleep problems
Somatic complaints
Eating disorders
Suicide attempts
Chemical use/abuse

Emotional
Post-traumatic stress disorder
Dissociation (formerly known as
Multiple Personality Disorder)
Depression
Anxiety Suicidal thoughts/ideation
Feelings of:
•
•
•
•
•
•

Helplessness
Fear
Guilt/Self-blame
Humiliation
Anger
Hopelessness

Social Problems with:
•
•
•
•
•

self-esteem
confidence
relationships
parenting
sexuality

Aggressive/delinquent behavior
Antisocial behavior Developmental
delays Family stress/conflict

Legal
Making police reports Recounting
victimization In person/photo
lineups Evidentiary exams Trial
readiness Paperwork Testifying
Impact statement Legal costs
Occupational/Academic
Decreased or lost:
•
•
•
•
•
•
•

attendance
wages
productivity
concentration
skills/abilities
performance
job/position

Ref: Miller, Cohen and Wiersema
(1996) Miller, Cohen and Rossman
(1993) Kilpatrick, D., Edmunds, C.
and Seymour,A. (1992) Briere and
Eliot (1994) Boyer and Fine (1992)
Silverman, Reinherz, and Giaconia
(1996), Briere and Elliott (1994)

children and youth, most people
would agree they are enormous.
There are also financial costs to
society as a whole. According to the
Day model, which measures the
judicial, social services, education,
health, employment and personal
costs of violence, the total costs
of child abuse (including child
sexual abuse) are estimated to be
$15,705,910,947 annually.
Judicial - $616,685,247
Social Services - $1,178,062,222
Education - $ 23,882,994
Health - $ 222,570,517
Employment - $11,299,601,383
Personal - $ 2,365,107,683
Total - $15,705,910,047

Costs of Child Abuse in Canada
http://www.justice.gc.ca/eng/pi/fv-vf/
facts-info/sex_abu.html
Costs to society
Although it is not possible to
measure the personal and social costs
of sexual abuse and exploitation of
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Chapter 11
Indicators Of Child Sexual Abuse

Sexual abuse may result
in physical or behavioral
manifestations. It
is important that
professionals and the
public know what these are
because they signal possible
sexual abuse. However, very
few manifestations (e.g.,
gonorrhea of the throat in a
young child) are conclusive
of sexual abuse.
Most manifestations require
careful investigation or assessment.
Unfortunately, early efforts at
cataloging indicators of sexual abuse
were problematic. They included
extremely rare findings, such as
blood in a child’s underpants and
signs that could be indicative of
many problems or no problem at
all, such as “comes early to school
and leaves late.” Recent efforts to
designate signs of sexual abuse are
more helpful.
1. They differentiate between
physical indicators and psychosocial
indicators. Although physical
indicators may be noted by many

people, a definitive determination
is generally made by a medical
professional. Similarly, anyone may
observe psychosocial indicators;
however, often but not always,
a mental health professional is
responsible for forming an opinion
that the symptoms are indicative of
sexual abuse.
2. A differentiation is made between
higher and lower probability
indicators. That is, some indicators
are diagnostic of sexual abuse,
whereas others may be consistent
with or suggestive of sexual abuse but
could indicate other circumstances
or conditions as well.
In this chapter, higher probability
findings and lower probability
physical indicators are discussed
first. A comparable discussion of
psychosocial indicators will follow.
It should not be surprising that the
indicators specified in this chapter
are similar to the effects described in
the previous chapter since indicators
are to a large extent the effects
of sexual abuse before disclosure.
Therefore, these indicators should
become a focus of treatment and not
simply used to support or rule out an
allegation of sexual abuse.

Medical Indicators of Child Sexual
Abuse
Significant progress has been
made in the medical field in the
determination of sexual abuse.
Medical professionals are no longer
limited to the presence or absence
of a hymen as the indicator of
possible sexual abuse. A variety
of types of genital findings have
been documented. In addition,
notable progress has been made in
identifying anal findings. Moreover,
physicians are able to describe the
effects of different kinds of sexual
activity, and subtle findings can be
documented using magnification (a
colposcope or otoscope).
However, this progress is not without
its controversies. Knowledgeable
and conscientious physicians may
differ regarding conclusions about
certain physical findings. This
difference of opinion is primarily
due to the fact that data collection
regarding the physical signs of
sexual abuse has preceded careful
documentation of characteristics
of genitalia and anal anatomy of
children who have not been sexually
abused and of variations among
normal children. These legitimate
differences of opinion have been
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augmented by challenges to the
medical documentation from defense
attorneys, their expert witnesses, and
alleged offenders.
It is also important to appreciate
that for the majority of sexually
abused children there are no physical
findings. These findings, particularly
vaginal ones, are most useful with
prepubertal victims. As children
become older, the possibility of
consensual sexual activity needs
to be considered. Further, changes
that occur with puberty render
insignificant some symptoms that
have great significance in young
children.
Two High-Probability Physical
Indicators
Despite the progress noted above,
the highest probability indicators
are ones identified over 10 years ago.
They are: pregnancy in a child and
venereal disease in a child.
The reason these findings are high
probability is because there is little
dispute over the fact that they
require sexual activity.
Some professionals assume that
pregnancy in a child less than age

12 signals abuse although others
designate the age of 13 or 14. Of
course, not all situations in which
children of these ages become
pregnant are abusive, and pregnancy
in older adolescents can be a
consequence of sexual abuse.
Venereal disease may be located
in the mucosa of the vagina, penis,
anus, or mouth. The upper age limits
for venereal disease raising concern
about sexual abuse are similar to
those for pregnancy. In addition,
there is a lower age limit, usually of 1
or 2 months, because infants may be
born with venereal disease acquired
congenitally if the mother has the
disease.
Interestingly, variations are found
within the medical community
regarding the certainty that
sexual activity causes particular
venereal diseases in children.
Specifically, there is consensus
that syphilis and gonorrhea cannot
be contracted from toilet seats or
bed sheets, but some differences
of opinion exist about other
venereal diseases (genital herpes,
condyloma acuminata or venereal
warts, trichomonas vaginalitis, and
urogenital chlamydia), despite the
conclusion that such infections are

caused by sexual contact in adults.45
In a recent review of the research,
Smith, Benton, Moore, and Runyan
conclude that there is “strong
evidence” that all of these venereal
diseases are sexually transmitted,
except for herpes, for which there
is “probable evidence.” They also
review the evidence on human
immunodeficiency virus (HIV)
and conclude that there is strong
evidence it is sexually transmitted
as well, unless contracted pre- or
perinatally.
Genital Findings
High-probability findings specific to
the genitalia include the following:
semen in the vagina of a child,
torn or missing hymen, other vaginal
injury or scarring, vaginal opening
greater than 5 mm, and injury to the
penis or scrotum.
Semen in the vagina is the highest
probability finding, but it is
uncommon.
Although there is a fair amount
of variability among girl children
in the extent, shape, and other
characteristics of hymens, the
complete absence of or a tear
in the hymen of a young girl is
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indicative of sexual abuse. In older
girls, it is important to determine
whether other sexual activities may
account for the absence or the tear.
Conditions such as bumps, friability,
and clefts in the hymen may be a
result of sexual abuse, but they are
also found in girls without a reported
history of sexual abuse.
Health care professionals document
and describe injuries to or bleeding
from the vaginal opening by likening
it to a clock face, 12 o’clock being
the anterior midline and 6 o’clock
the posterior. Abrasions, tears, and
bruises to the vagina between 3
and 9 o’clock, or to the posterior,
are more likely to be the result
of penile penetration, whereas
injuries between 9 and 3 o’clock,
or anteriorly, are more likely the
consequence of digital manipulation
or penetration.49
There is some controversy regarding
what transverse diameter to use
as a guideline for differentiating
between girls with genital evidence
consistent with penetration and
those with no genital evidence, with
measures ranging from 4 to 6 mm
being advocated as indicative of
sexual abuse.50 One factor that may
affect findings is the age of the child,

with the expectation that older girls
will have larger vaginal openings.
Heger, an expert in physical findings
related to sexual abuse, discounts the
importance of hymenal transverse
diameter, noting that it varies in
size depending on the position in
which the child is examined.51 It is
also important to note that not all
girls who have a reported history
of penetration evidence enlarged
vaginal openings, tears, abrasions, or
bruising.
Absent another explanation for
an injury to the penis, which is
consistent with the child’s account
of the abusive incident, the injury
should be considered indicative of
sexual abuse. Bite marks, abrasions,
redness, “hickeys,” scratches, or
bruises may be found.
Lower probability genital findings
are as follows:
•
•
•
•
•
•

vaginal erythema,
increased vascularity,
synechiae,
labial adhesions,
vulvovaginitis, and
chronic urinary tract infections.

Erythema or redness and swelling
might be caused by genital

manipulation or intrusion
perpetrated by a significantly older
person. However, it might also be the
result of poor hygiene, diaper rash, or
perhaps the child’s masturbation.
Increased vascularity, synechiae,
and labial adhesions may be a
consequence of sexual abuse, but they
are common findings in children
with other genital complaints.53
Vulvovaginitis and chronic urinary
tract infections can be sequelae of
sexual abuse but also can be caused
by other circumstances, such as poor
hygiene, a bubble bath, or, in the case
of urinary tract infections, taking
antibiotics.
Anal Findings
The following are high-probability
findings:
•
•
•
•
•
•

destruction of the anal sphincter,
perianal bruising or abrasion,
shortening or eversion of the
anal canal,
fissures to the anal opening,
wasting of gluteal fat, and
funneling.

Very occasionally there will be a
finding of total absence of anal
sphincter control, indicative of
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chronic anal penetration. If there
has been forceful anal penetration, it
may result in bruising and scrapes.
A shortening or eversion of the anal
canal has been found in very young
children who have been chronically
anally penetrated.54 Perianal fissures
and scars from fissures are thought
to be indicative of sexual abuse
except when they occur at 12 o’clock
and 6 o’clock, in which case they
may be the result of a large stool. If
the fissure is wider externally and
narrows internally, this is consistent
with object penetration of the anus.
The converse finding is consistent
with the passage of a large, firm
stool.
Funneling and wasting of the gluteal
fat around the anal opening can
occur from chronic anal penetration.
This is a rare finding in children but
may be found in male adolescent
prostitutes. The following anal
findings are lower probability:
•
•
•
•

perianal erythema,
increased perianal pigmentation,
perianal venous engorgement,
and
reflex anal dilatation.

Perianal erythema, increased
pigmentation, and venous

engorgement are all physical findings
noted in children who have a history
of anal penetration. However, these
conditions also have been reported
in substantial numbers of children
with no reported history of sexual
abuse, suggesting that they can be
caused by other conditions.57 In the
case of the first two findings, these
conditions could be a consequence of
poor hygiene.

an injury to the soft or hard palate
from being subjected to fellatio.
This may cause bruising, especially
pinpoint bruises called petechiae,
or abrasions.60 Children may also
contract pharyngeal gonorrhea as a
consequence of oral sex, as described
above.

A finding that is in some dispute is
reflex anal dilatation, that is, gaping
of the anus or the twitching of the
anal sphincter at the time of physical
exam. Some physicians believe
that it is a consequence of anal
penetration,58 but others have noted
this finding in children whose lower
bowel is full of stool. However, gaping
of 20 mm or more is thought to be
indicative of anal penetration.

Comparable efforts to identify the
psychosocial indicators of child
sexual abuse have been made by
mental health professionals. In
1985, 100 national experts in sexual
abuse met to develop criteria for the
“Sexually Abused Child Disorder,” in
the hope that it would be included in
the Diagnostic and Statistical Manual
Three-Revised (DSMIII-R). It was not,
but the effort remains important.
The criteria of the “Sexually Abused
Child Disorder” differentiate three
levels of certainty (high, medium,
and low) and vary by developmental
stage. These criteria include both
sexual and nonsexual indicators.61

Oral Findings
Generally oral sex leaves little
physical evidence. The only physical
findings that have been noted are the
following:
•
•

injury to the palate or
pharyngeal gonorrhea.

Sometimes the child will sustain

Psychosocial Indicators of Child
Sexual Abuse

The work of Friedrich focuses on
sexualized behavior, indicators
unlikely to be found in other
traumatized or normal populations.
His Child Sexual Behavior Inventory
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has been field-tested on 260 children
between 2 to 12 years of age, who
were alleged to have been sexually
abused and 880 children not alleged
to have been sexually abused. It was
found to reliably differentiate the
two types of children. However, a
substantial proportion of children
in Friedrich’s research, determined
sexually abused, are not reported
to engage in sexualized behavior.
Moreover, children who learn about
sex from nonabusive experiences
may engage in sexualized behavior.
In this manual, a two-category
typology of behavioral indicators is
proposed:
sexual indicators, generally being
higher probability indicators; and
nonsexual behavioral indicators,
usually considered lower probability.
Sexual Indicators
Sexual indicators vary somewhat
depending on the child’s age. The
discussion of these indicators will
be divided into those likely to be
found in younger sexually abused
children (aged 10 or younger) and
those likely to be found in older
sexually abused children (older than
age 10). However, this distinction is

somewhat arbitrary, and within these
two groups there are children at
very different developmental stages.
Finally, indicators that are important
for children of all ages are noted.
Sexual Indicators Found in
Younger Children
These behaviors are high-probability
indicators because they represent
sexual knowledge not ordinarily
possessed by young children.

degree of pleasure from the abusive
activity).
Sexual invitations or gestures to
older persons (suggests the child
expects and accepts sexual activity as
a way of relating to adults).
Sexual interactions involving
animals or toys.
•
•

Statements indicating precocious
sexual knowledge, often made
inadvertently.
A child observes a couple kissing on
television and says that “the man is
going to put his finger in her wee
wee.”
A child comments, “You know snot
comes out of Uncle Joe’s ding dong.”
Sexually explicit drawings (not open
to interpretation).
A child draws a picture of fellatio.
Sexual interaction with other people.
Sexual aggression toward younger or
more naive children (represents an
identification with the abuser).
Sexual activity with peers (indicates
the child probably experienced a

A child may be observed sucking
a dog’s penis.
A child makes “Barbie™* dolls”
engage in oral sex.

The reason sexual knowledge is more
compelling when demonstrated by
younger children than older ones is
that the latter may acquire sexual
knowledge from other sources,
for example, from classes on sex
education or from discussions with
peers or older children. Even younger
children may obtain knowledge from
sources other than abuse. However,
children are not likely to learn the
intimate details of sexual activity nor
for example, what semen tastes like
and penetration feels like without
direct experience.
Another indicator often cited is
excessive masturbation. A limitation
of this as an index of sexual abuse
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is that most children (and adults)
masturbate at some time. Thus, it is
developmentally normal behavior,
which is only considered indicative
of sexual abuse when “excessive.”
However, a determination that the
masturbation is excessive may be
highly subjective. The following
guidelines may be helpful.

considered normal for adolescents.
However, there are three sexual
indicators that may signal sexual
abuse.

that the statement is false, it should
be interpreted as a good indication
that the child has, in fact, been
sexually abused.

sexual promiscuity among girls,
being sexually victimized by peers or
nonfamily members among girls, and
adolescent prostitution.

Nonsexual Behavioral Indicators
of Possible Sexual Abuse

•

Of these three indicators, the last
is most compelling. One study
found that 90 percent of female
adolescent prostitutes were sexually
abused.62 Although there has not
been comparable research on male
adolescent prostitutes, there are
clinical observations that they
become involved in prostitution
because of sexual abuse.

•
•
•
•
•

•

Masturbation is indicative of
possible sexual abuse if:
Child masturbates to the point
of injury.
Child masturbates numerous
times a day.
Child cannot stop masturbating.
Child inserts objects into vagina
or anus.
Child makes groaning or
moaning sounds while
masturbating.
Child engages in thrusting
motions while masturbating.

Sexual Indicators Found in Older
Children
As children mature, they become
aware of societal responses to their
sexual activity, and therefore overt
sexual interactions of the type cited
above are less common. Moreover,
some level of sexual activity is

A High-Probability Sexual
Indicator for All Children
Finally, when children report to
anyone they are being or have been
sexually abused, there is a high
probability they are telling the
truth. Only in rare circumstances do
children have any interest in making
false accusations. False allegations
by children represent between 1 and
5 percent of reports.64 Therefore,
unless there is substantial evidence

The reason that nonsexual behavioral
symptoms are lower probability
indicators of sexual abuse is because
they can also be indicators of other
types of trauma. For example, these
symptoms can be a consequence
of physical maltreatment, marital
discord, emotional maltreatment, or
familial substance abuse. Nonsexual
behavioral indicators can arise
because of the birth of a sibling, the
death of a loved one, or parental
loss of employment. Moreover,
natural disasters such as floods
or earthquakes can result in such
symptomatic behavior.
As with sexual behaviors, it is useful
to divide symptoms into those more
characteristic of younger children
and those found primarily in older
children. However, there are also
some symptoms found in both age
groups.
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Nonsexual Behavioral Indicators
in Young Children
The following symptoms may be
found in younger children:
•
•
•
•

•
•

•
•
•
•
•

•

sleep disturbances;
enuresis;
encopresis;
other regressive behavior (e.g.,
needing to take transitional
object to school);
self-destructive or risk-taking
behavior;
impulsivity, distractibility,
difficulty concentrating (without
a history of nonabusive etiology);
refusal to be left alone;
fear of the alleged offender;
fear of people of a specific type
or gender;
firesetting (more characteristic
of boy victims);
cruelty to animals (more
characteristic of boy victims);
and
role reversal in the family or
pseudomaturity.

Nonsexual Behavioral Indicators
in Older Children
•

eating disturbances (bulimia and
anorexia);

•
•
•
•
•
•
•
•

running away;
substance abuse;
self-destructive behavior, e.g.,
suicidal gestures, attempts, and
successes and
self-mutilation;
incorrigibility;
criminal activity; and
depression and social
withdrawal.

Nonsexual Behavioral Indicators
in All Children
Three types of problems may be
found in children of all ages:
problems relating to peers,
school difficulties, and
sudden noticeable changes in
behavior.

substance abuse, and suicidal
behavior.
Similarly, the presence of both
behavioral and physical symptoms
increases concern. However,
the absence of a history of such
indicators does not signal the
absence of sexual abuse.
This material may be freely
reproduced and distributed.
However, when doing so, please
credit Child Welfare Information
Gateway.
http://www.childwelfare.gov/pubs/
usermanuals/sexabuse/sexabusec.cfm
If you would like to now more about
the Lantern Project, you will find us
at www.lanternproject.org.uk

Summary
Sexually abused children may
manifest a range of symptoms, which
reflect the specifics of their abuse
and how they are coping with it.
Suspicion is heightened when
the child presents with several
indicators, particularly when there
is a combination of sexual and
nonsexual indicators. For example,
a common configuration in female
adolescent victims is promiscuity,
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Famous Survivors

Remember – as a survivor,
you are not alone. Here are
some survivors you may
have heard of!
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•

Alexander Pushkin (poet)
childhood sexual abuse
Alice Walker (author/activist)
childhood sexual abuse and rape
Anais Nin (author) incest
Angela Shelton (actress/model/
director/actvist) incest
Anne Heche (actress) incest
Anne Sexton (poet) child sexual
abuse
Axl Rose (musician) child sexual
abuse
Billie Holliday (singer) childhood
rape
Billy Connoly (comedian) incest
Carlos Santana (musician) child
sexual abuse
Clara Bow (actress) incest
Drew Barrymore (actress)
multiple forms of abuse
Elizabeth I (Queen of England)
teenage sexual assault, info
courteousy of AEST
Elizabeth Loftus (psychologist)
child sexual abuse
Ella Fitzgerald (singer)
childhood sexual abuse
Eve Ensler (playwright/actress)

•
•
•
•
•

•
•
•

•
•
•
•
•
•

•
•
•

incest
Fantasia (singer) teenage rape
Fiona Apple (musician)
childhood rape
Henry Rollins (musician) child
sexual abuse
Janice Mirikitani (poet) incest
Johannes Brahms (composer)
child sexual abuse, info
courteousy of AEST
Kirk Hammett (musician) child
physical & sexual abuse
Marilyn Manson (musician) child
sexual abuse
Marilyn Monroe (actress)
child physical & sexual abuse/
childhood attempted rape
Marilyn VanDerber Atler (former
Miss America) incest
Mary J. Blige (singer) emotional
abuse/childhood rape
Maya Angelou (author, poet)
childhood rape
Maynard James Keenan
(musician) child sexual abuse
Mike Patton (musician) neglect/
child sexual abuse
Missy Elliot (rapper, producer)
child sexual abuse/secondary
domestic violence
Oprah Winfrey (talk show host)
child sexual abuse
Otto Rank, (psychologist and
author) child sexual abuse
Queen Latifah (rapper/actress/

•

•

•
•
•
•
•

•
•
•
•

model) child sexual abuse
Rain Pryor (actress) child
physical abuse/teenage sexual
abuse
Richard Nixon (former U.S.
President) unspecified child
abuse
Rita Hayworth (actress) incest
Rosanne Arnold (actress) child
sexual abuse
Rose McGowan (actress) ritual
abuse
Rosie Perez (actress) child sexual
abuse
Sinead O’Connor (musician)
childhood sexual abuse /
multiple forms of abuse, info
courteousy of AEST
Teri Hatcher (actress) incest
Virginia Woolf (author) incest
Viva (actress) child sexual abuse
Wilhem Reich (influential
psychologist and author) child
sexual abuse
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Notes
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