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¢ RDNS does not assume any obligation to update this book or correct any inaccuracy which may become apparent after it is
issued.
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This book is dedicated to all those amazing people who have committed their lives to working
with survivors of child sexual abuse, helping them to heal and transition their adverse childhood
experiences. Your work is vital and life changing. It has been a privilege to witness such care and

compassion in action.

There is a deception present in our society that suffering is personal. This illusion prevents
individuals from achieving their potential and stops communities enriching their creative
growth. When suffering is shared it provides the space to locate our connections to each
other, to the environment, and to the spiritual. When suffering is met with compassion it
nurtures those relationships. A healthy, grounded and connected community depends on
reciprocal relationships. Thus a community that fails to provide the resources for sharing to

take place does so to the detriment of its public health.

Antonia van Loon
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Catherine House Inc. offers emergency and transitional supported accommodation, and a range of
services, to women with complex needs who are homeless. Over 93% of the clients that use the
service have experienced the trauma of child sexual abuse. As a result, some have used drugs,

alcohol and gambling as a means of trying to manage their emotional and physical pain.

Dr Debbie Kralik from the Royal District Nursing Service (RDNS) Foundation Research Unit
approached us at Catherine House Inc. during 2002 to consider entering into a research partnership
with the RDNS Research Unit. It was recognised in these discussions that one underlying issue

for many women requiring support from Catherine House was the impact of sexual abuse during
childhood, which appeared to be correlated to their alcohol, gambling and/or substance misuse in

adult life. There had been little capacity building research done in this area.

Our two organisations partnered, applied for, and were successful in gaining funding for the study
from the Alcohol Education and Rehabilitation Foundation Ltd. (AER) and as a result, the project
commenced during August 2003 and was completed September 2005. The Project Management
Team, which was set up to oversee the project, met regularly and consisted of members of

both organisations. The project has proven to be an excellent example of two non-government

organisations working collaboratively together, at every level, to achieve very positive outcomes.

This inquiry was grounded in the actual experiences of women who, as children, experienced

sexual abuse and have continued to live with disruption throughout their lives. Catherine House is
indebted to both Dr Antonia van Loon, the Research Unit’'s Project Manager who led the project,

and Deirdre Flynn, a social worker at Catherine House, for working so sensitively with the women
who participated in the study. Together with the women, they untangled life stories that had

been silenced. With immense courage, women have shared their stories and told of events and
experiences that have shaped and disrupted their lives. They have found their voice, which has risen,
sometimes gently, sometimes fiercely, but always from deep within. The process used to help the
women share their stories and make sense of their life experiences is elaborated within this book, as

a tool to assist service providers working with survivors.
9



The group process allowed a safe space for reflection and interpretation, and through the research
construction, a consciousness-raising developed among many of the women who participated. The
growing trust that developed in the group allowed women to gain more confidence and courage
about the issues/questions/topics that they were prepared to raise. This was very important as many
of the women had held on to these questions and associated anxieties for years. Some women found
participating in the group difficult, as they confronted the most painful and shameful aspects of their
lives. At times women would need to retreat from the group to process their reactions and feelings
before they were ready to come back and do more healing work. At all times, the women were free

to come and go as they required.

It emerged during the study that the women'’s stories of disruption were stories of their feeling
different, so that possibilities for order and continuity in their lives appeared to be remote at times.
It has been important for the women to hear the experiences of others. The sharing of experiences
and knowledge within the group increased the sense of personal validation for each woman. In
voicing and sharing experiences a sense of clarity of the past and its impacts developed and a
vision for a preferred future was able to be constructed. This movement towards order is not always
straightforward, nor does it happen quickly, but rather it is experienced as an unfolding process.
The research process of ‘Look, Think and Act’ provides a process that can facilitate understanding,
sense-making, and the necessary action that creates the life-enhancing change which facilitates
transition. This book expands this process for service providers. We hope you will utilise this simple
process to make available the benefits this work affords survivors as they reclaim their sense of self

and reshape their future.

The results of the study show that child sexual abuse has a lasting impact that can seriously
compromise a woman'’s sense of herself, as well as her life chances. It is hoped that this book will
be a valuable resource to the many wonderful workers in this field, and that you will use it to assist

women with experiences of child sexual abuse to move forward more positively in their lives.

Madge McGuire

Director: Catherine House Inc.

Debbie Kralik

Acting Director: Royal District Nursing Service Foundation Research Unit
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First and foremost, we are deeply grateful to the women who took part in this research project. The
process of discovery we have worked through has taught us all much about ourselves, each other
and life. This book highlights the process used to help women to face their experiences and move
forward with their own healing journey, transitioning disruption and reclaiming their identity. The
women have shared much of themselves and their willingness to do the difficult work of exploring
past and present life experiences, has enabled us to explain how this process can be used to help

other CSA survivors make sense of their lives.

Some women requested to have their full name in this book. Others asked for their first name only,
while others nominated a pseudonym to protect themselves or their family. Participants who were
uncertain were provided with a pseudonym to protect their anonymity. Words are not enough to tell

you just how grateful and thankful we are to these courageous and amazing women:

Joanne Marie Betts, Roseann Dowden, Louise, Sophia, Catherine, Leilani, Vivian, Anastasia,

Maisie, Megan, Emma, Harmony and Grace.

The research team would like to thank the following organisations who participated in the data
generation process. We were heartened by the enthusiasm and commitment shown by service
providers to participate in this research to improve the capacity of their services to their clients. In
total, 50 services were invited to participate and of these, 24 organisations confirmed their response.

They were:
Addiction Counselling Service
Alcoholics Anonymous
Baptist Community Services
Catherine House
Centacare Catholic Family Services

Dale Street Women’s Health Service

77



Domestic Violence Crisis Service
Drug & Alcohol Services South Australia
Gambling Addiction Treatment Service
Mission Australia
Offenders Aid and Rehabilitation Services of SA Inc.
Ramsay Health Care SA Mental Health Services
e The Adelaide Clinic
e Fullarton Private Hospital
e Kahlyn Day Centre
Relationships Australia
Salvation Army Social Services
Second Storey Youth Health Service
Service to Youth Council Inc.
Sidestreet Counselling Service
Southern Junction Community Service
StreetLink Youth Health Service
UnitingCare Wesley Adelaide
Women’s Health Statewide

Yarrow Place Sexual Assault Service

Special thanks must also go to the following individuals who contributed a lot of time, knowledge and
expertise to this book. It has been a joy to work with so many committed and inspiring professionals.

The women of South Australia are fortunate to have you all. These amazing people are:

Fiona Barber, Melissa Castle, Sarah Bishop, Wendy Bowman, Denise Carey, Leslye Chenery,
Grant Daniel, Cecile Dutreix, Kylie Duncan, Deirdre Flynn, Anna Kroehn, Susan Mann, June
Mattner, Julia Mc Millan, Robert Mittiga, Kathy Modystack, Karan Mulvey, Gabrielle Preston,
Tanya Stojadinovic, Sandra Taylor, Mary Rumbold, Jody Sloane, Jackie Terryschild, Manja
Visschedijk and Mim White.

Please note that the professionals listed above contributed to our understanding of the book
contents. Being listed in the acknowledgments does not imply their endorsement of the final content

and as such the authors take full responsibility for the final manuscript.



We’d like to thank a generous and sensitive team of professional women from Women'’s Health
Statewide — Leslye Chenery, Cheryl Baxter, and Louise Sibenaler who funded and delivered two
excellent half day complementary healing workshops at Catherine House as a result of this project.
The workshops provided activities the women could use to care for themselves as they dealt with

past trauma.

We would like to acknowledge Michael White from Dulwich Centre for permitting us to adapt his

‘Migration of Identity’ graph for use in this resource and the Women'’s resource ‘Reclaiming Myself
After Child Sexual Abuse’. We would also like to acknowledge Ngala House for their permission to
use the diagram of the ‘Cycle of Violence’ in the survivor’s resource ‘Reclaiming Myself After Child

Sexual Abuse’.

Bouquets of thanks to the fantastic support we have had from the staff of Catherine House and Royal
District Nursing Service Foundation Research Unit. They have helped with transcription of hours

and hours of taped interviews, administration of the grant, provided professional critique and editing
of final manuscripts. Our requests have always been served with dollops of encouragement and

mountains of goodwill, and we give our sincere thanks to:

Debbie Kralik, Natalie Howard, Lois Dennes of the RDNS Research Unit and Tina Koch
(former Chief Investigator and Director of RDNS Research Unit until March 2005) and

Madge McGuire, Deirdre Flynn and the administrative and catering staff of Catherine House.

This important work could not proceed without being resourced, so we gratefully acknowledge and
thank the Alcohol Education and Rehabilitation Foundation Limited for the grant funding that they
contributed to make this project possible. They have been an excellent funding body to work with,

making the administration of the project simple and hassle-free.

Finally, I (Antonia) would like to acknowledge my husband Hugo for his active encouragement and
constant companionship that sustains and enables me as a person. Having that kind of support

allows me to focus my presence in the research process.

Antonia van Loon

Project Manager
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We have called this book ‘Facilitating Transition After Child Sexual Abuse’. It is aimed at people who
work with women survivors of child sexual abuse. It is the companion volume to ‘Reclaiming Myself
After Child Sexual Abuse’ which is a resource for women survivors of child sexual abuse. The title of
this resource makes the claim that a key role of service providers working with CSA survivors, is to

facilitate transition.

Transition encompasses people’s responses during a passage of change. This change can cause
disruption, particularly when the changes are not chosen and produce adverse alterations to one’s
identity. The experience of disruption is an experience of feeling different. A taken-for-granted way

of living has ended. The disruption leads to the life task of finding new ways to live and be in this
changing world. The limbo phase that follows the change event is a time of sense making. Here
aspects of the former self are reclaimed and new roles, relationships and connections are established.
With time and support the CSA survivor locates a sense of coherent and continuous self within her
changing world. At this time she moves into a place where life becomes more familiar. She regains a
sense of ordinariness that incorporates aspects of the old and forges new beginnings. Transition is
an ongoing and dynamic function of daily living, which may be taken-for-granted when the changes
are easily amalgamated. However, major or adverse changes create disruption to a woman'’s sense
of self. This is particularly so for survivors who have become homeless, or those commencing the
recovery process after addictions, who were the participants in this research. The sense-making
activity that takes place during transition can be facilitated by the ‘Look, Think, Act’ process. The final

outcome is a reconstruction of a valued self-identity with which the woman feels able to live.
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Joanne, a group participant illustrates:

It started with no self-esteem... being raped... accused... not believed... think | started sliding
from there. Every now and then I’d get a charge and I’d try and lift myself out of it. As | got
older I could not let things slide off my back as much. When you’ve got young children, you
start thinking... and then came the flashbacks of the abuse, of what my parents were like. |
coped by going full on into work or whatever, work, party, drink... it didn’t matter. Just as long

as | was running ahead of it. | had no idea who | was.

That’s what | think the difference is between then and now. | know the past can never get
me again. Never! I've done the right down, rock bottom thing. | mean, | had nothing left at
all when | came to this place. Nothing! Not a handbag, no self-esteem, not an ounce of my

spirit, no light in my torch at all. | was finished with the world.

| still get hurt, but recover quicker now. | don’t dwell in that world (sadness) for long. | say

to myself ‘I've done that, bang, bang, bang... and list it in my head, and no more’. | don’t
stay there any longer. | get up and get on with it. That was the past and it’'s done. | don’t
waste enerqgy feeling shameful and guilty, or beating myself up over it. | put problems in their
spots now. It is about growing my self-esteem and knowing more clearly that | am OK. When
something happens that really knocks me and takes me back to that self-loathing stuff, | don’t
awell there long, because it’s really self-destructive. | know how to sort this stuff out now, so |

am taking responsibility for myself.

We were truly privileged to share time and testimony with these remarkable women. We trust we have
conveyed their message to you regarding their needs and the processes that work best to facilitate

their transition from a disrupted past to a healthier future.

Antonia van Loon and Deirdre Flynn

Research Group Facilitators
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The participants were given an opportunity to take photographs that represent aspects of the journey
through their eyes. The collages on the cover of this book were completed by one of the women
depicting aspects of her life that she either values or that have impacted her sense of identity. These

explanations accompany the photos at the commencement of each chapter.

Chapter 1

You need a safe place to live to be able to do the work of healing.

Chapter 2

| have found the love of a pet is unconditional. They are safe and faithful.

Chapter 3

Think about the impact

Adrift on a sea, alone and so sad
Crying about all that I've lost
Everyone thinks | am just mad

But love’s anchor to me has been lost.

A family secret, dirty, obscene
Stole my spirit, shredded my hope
Took away my childhood dreams

How was | supposed to cope?

| won't let this past hold me back
| am determined to make it change
My children, no love will they lack

My nurture will stay within range.

Anonymous 2004

77
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Chapter 4
| used to hide behind the masks — | gave people what they wanted to see. | am getting in touch with

the real me and she’s OK!

Chapter 5
If my rabbit does not want to be touched it scratches me to let me know and then | let it go. When
| didn’t want to be raped within my marriage, | tried to defend myself. | was beaten. | was not left

alone. | was treated in a way that | would not treat an animal.

Chapter 6

| am pruning the dead relationships out of my life, so | can get fresh new growth!

Chapter 7
This painting is about me building new connections to people who love me and cutting loose people

and things that will poison my life.

Chapter 8

| am seeking protection and nurture in the arms of my higher power.
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This book was written for service providers of female survivors of child sexual assault/abuse (CSA).
We have therefore used the feminine pronoun throughout this text when making reference to CSA
survivors. That is not to say that much of the work discussed in this book would not be useful and
appropriate to males. We believe all service providers will find benefit in working through this book,
but those working with males will have to alter the feminine pronoun as they read. We have spoken
about the perpetrator of the CSA as ‘he’ because in most cases the offending perpetrator was a
male. That is not to say that women do not perpetrate sexual abuse, or that males are not the victims

of CSA.

The quotations are verbatim extracts from the women who participated in the research and we have
not altered the language, which may be colourful and colloquial because it represents the women'’s

life story as they shared it.

We use the word ‘survivor’ instead of ‘victim’ because we believe the victims are already dead. They
were murdered, or committed suicide, or have become so spiritually and emotionally dead that

they are chronically ill, or perhaps institutionalised. These women were victimised as children, but
they survived. They are working to shed the paralysing qualities that are part of the ‘victim’ identity.
The emotions that fuel alienation and make them feel like a victim are shame, anger, guilt, fear and
embarrassment and these emotions always bring about a level of suffering no matter how great or

trivial their cause.

This is not an authoritative text covering the many best practice guidelines for working with CSA
survivors to facilitate their healing journey. There are many excellent resources available that have
already undertaken that task. Nor is it a description of the impacts of CSA which have also been
researched and discussed in a myriad of reports during the past twenty years. Rather than duplicate
what is available and known, we have chosen to provide a resource that discusses the process

we used in this research. The process is participatory action and many women in this study found
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it simple, logical and empowering when they learnt how to use it. We believe it is an available and
accessible tool for professional and lay workers to use in practice, as well as survivors, because it
helps people make sense of life issues. Women move from surviving to self-determining, increasing

their personal agency so they start to create a future more to their choosing.

We recommend that service providers read this volume first and gain an understanding of the method
used and the important practices that facilitate successful implementation. Then we suggest you
invite CSA survivors to work with you, using the companion volume ‘Reclaiming Myself After Child
Sexual Abuse’. The woman should work through that resource one chapter at a time, completing

the self-help journaling exercises in that book between individual visits, or within a support group
environment. When you meet with the woman, use the ‘Look, Think, Act’ process with her, so that
she explores her feelings, thoughts and emotions. Then encourage her to choose actions that will

facilitate her healing and move her toward a stronger sense of self and her preferred future.



Introduction

‘Capacity development is the process by which individuals, organisations, institutions and societies
develop abilities (individually and collectively) to perform functions, solve problems and set and
achieve objectives’ 3. This research focused on social development seeking to integrate various
stakeholders, namely survivors of child sexual abuse with alcohol, gambling or drug related problems
and their support service providers. Capacity building research invests in people and practices

that engage together to achieve development objectives. Investment in people, organisations

and practices requires knowledge and time. This research sought to provide survivors of child

sexual abuse (CSA) with the time they required to surface their stories and access aspects of their
experience that were causing them continuing distress. From this information we want to inform
services how they can better serve their clients so the woman’s personal capacity and agency is

developed.

27
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We believe that the younger the people know about the impact of CSA the better. Many of us
clearly remember having anxiety attacks when we were young but we blocked them out. Some
of us were hiding by achieving, so outwardly nothing looked like it was going wrong in our lives,
BUT it did as we became adults and parents, and tried to get more in touch with our emotions
and feelings in relationships with partners and children. It is as if we knew something was wrong
when we were younger but we were never able to connect ‘What’ and ‘Why’, until we got to this
point. Being able to get in touch with the reason behind our anxieties should have started much
earlier in our life journey. That meant people needed the courage to confront us about our sexual
abuse. We also had to be willing to take the risk and be ready to disclose. Please confront our
children in the way we wish we had been supported so they look into themselves, much earlier
in their life. It’s often too raw to recognise the connection when you are young so you don’t
accept help, but that does not excuse service providers from attempting to help us. When you
are confused and don’t know what’s wrong with you, how can you pick up the right self-help

book, the right pamphlet, ask the right questions, or find the right help?

This capacity building research project was funded by the Alcohol Education and Rehabilitation
Foundation Ltd. and developed in a partnership between the Royal District Nursing Service Research
Unit (a division of the RDNS Foundation), Catherine House (supported accommodation provider to
women conducted under the auspices of Sisters of Mercy) and Centacare (Social services conducted
under the auspices of the Roman Catholic Church in South Australia). It was commenced because
the RDNS Research Unit have a research interest in life and social transition. This work has a special
focus on transition and iliness; and examination of transition from various socio-cultural perspectives
with disadvantaged people and special needs groups across the lifespan. The unit has an excellent

track record of working with participants to affect quality outcomes.

The staff at Catherine House were aware that as many as 90% of the women that came through their
accommodation had experienced sexual abuse in childhood and this was a trigger to their alcohol,
drug and gambling misuse, which in some cases had become an addiction that was contributing
directly to their homelessness. These women were supported with their drug and alcohol problems
and mental health issues, but few were dealing with the core problem of discussing their experiences
of CSA and family violence, which began their trajectory toward homelessness and illness. It was
deemed worthwhile to investigate if such women might be helped with their dependencies and
addictions, if they had the opportunity to work through issues grounded in their childhood within a
supportive group environment. We were hoping that such work would facilitate the women'’s transition

from supported accommodation toward independent living, while improving their self agency.



Project Aims

The aim of the project was to promote capacity building with women CSA survivors and the services
they used. We sought to develop a program that facilitated change through action and to disseminate
that program in the form of a resource that was sustainable and transferable to similar service
settings. The resource would further the understanding of the issues impacting women survivors of
CSA who were homeless due to alcohol, drug and gambling misuse and identify the supports they
need to transition toward self-management. This resource should promote community capacity to
respond effectively to this client group. We sought to bring the main stakeholder groups (women

and services) together through a participatory action process toward development and evaluation

of such a resource. Through utilising the Context, Input, Process and Product (CIPP) evaluation
framework 4, we documented the project process and articulated the outcomes, so that both would

be transferable to other settings.

The Method

Antonia van Loon managed the project and commenced in August 2003 by gaining ethics committee
approval for the study and establishing terms of reference with the project management committee.
They agreed on the project plan so it would meet its clarified objectives and prepared the research
design collaboratively ®. Recruitment strategies were put in place via the social worker at Catherine

House who was the first-point-of-contact with the women participants.

Over 50 service providers were identified and invited to participate in two separate reference groups
and 24 affirmed their willingness to participate. Formal consent was gathered and the project aims
and details of methodology were shared. Demanding workloads meant face to face involvement had
to be rationalised to quarterly meetings with email feedback between meetings. These strategies

enabled workers to participate without significantly increasing their workloads.

The service provider group commenced the meetings by reviewing particular issues raised by the
two CSA survivors groups in their discussions. Additionally, service provider participants were asked
to give ‘The Top Five Issues’ affecting their practice when working with CSA survivors. During each
meeting additional issues were raised from participant groups and discussed. These points were
collated and placed into a feedback document which was circulated by email to all participants

for further reflection and possible action. Additionally, the discussions from each meeting were
analysed and coded into themes, which were sent to the group with the meeting minutes for their

consideration and action.
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The women wishing to participate were recruited via the social worker at Catherine House, Ms
Deirdre Flynn, who dedicated one day a week to this project. Two groups of eight participants were
invited to join the research. The complex nature of the social and health issues experienced by these
women, and the sensitivity of the topics discussed, meant that large groups were not feasible. Many
women had been isolated for lengthy periods due to their addiction and/or homelessness and were
mistrustful of discussing sensitive issues in groups where they may be judged by others. Participating
in group work was a significant challenge for most. To facilitate the development of trust and allow
each woman a comfortable space in which to unpack and share her story, it was decided to limit
the groups to eight participants. Three women withdrew from the groups for various reasons.

One woman moved interstate; a second shifted a distance from Adelaide making fortnightly travel
expensive and thus problematic; a third obtained full time work early in the research process so was

unable to continue.

Demographic Data about the Women Participants

The ages of the women varied with the youngest being 22 years of age and the oldest 54 years of
age. The women in Group 1 were mostly over 40 years and in Group 2 they were under 40 years. An
alarming 80% of the women had been sexually abused by more than one person during childhood.
Of the thirteen women who could recall the age at which the abuse started, most were between the

ages of 6-8 years.

Number of Participants
Number of Participants
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0
age 20-30 31-40 41-50 51-60 0-2yrs 3-5yrs 6-8 yrs 9-11yrs  12-15yrs 16-18yrs

Women Participants Age in Years Age When First Sexually Abused

All the women interviewed mentioned suicidal thoughts and most had stated they had made at
least one suicide attempt. Six women stated they had multiple suicide attempts requiring periods of
hospitalisation. All the women practised at least one or more of the following risky health behaviours:

drinking excessive alcohol, using illicit dugs or substances, self-harm and gambling.



Two women did not have children, two had one child, five had two children, four had three children
and one had seven children. At least four said they had worked within the sex industry and eleven

described themselves as having been very sexually active during adolescence.

Number of Perpetrators
IS
T
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Father Grand Foster Step Other Non
Father Father Father Relative Family

The Family Role of the Perpetrator

One participant was born in New Zealand, one was born in the United Kingdom, one was from an
[talian family but Australian born, and two were Indigenous Australians. The remaining women were

Australian born. More than half the women had spent their childhood in rural and remote areas.

Most women reported having had more than one CSA perpetrator during their childhood years. Of
those perpetrators discussed at interview, 22 were male and 2 were female. The first CSA perpetrator
was most often a family member, and most commonly a biological, step, or foster father. Additional
perpetrators were most often extended family members, step brothers, uncles and grandparents.
There were three women who were sexually abused whilst in the care of the State. Only three women
had proceeded to court to prosecute the offender/s and of these, only one secured a conviction after

which the offender was imprisoned for their criminal action.

Data Generation and Analysis

The principles of Participatory Action Research (PAR) 8¢ were utilised when researching with service
providers. Using the process of ‘Look, Think and Act’, service providers named their problems/
issues, decided what could be improved and considered ways to action their decisions. Meeting
proceedings were recorded and analysed and feedback was given before further discussion took

place °.
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The data generation with the women participants commenced with individual interviews in September
2003. After obtaining informed consent, it was emphasised that each woman should feel free to

say what she wanted to about her past, in whatever manner she wished to speak about it. She

did not have to provide detail about her sexual abuse unless she felt she needed to speak about it.
Interviews were audio taped, transcribed and analysed. Each woman was assured that her identity
would be protected in the subsequent documentation, and only common issues and actions would
be reported to the PAR group. The interviews commenced with the question ‘Tell me your story from
your earliest memory of being sexually abused as a child and explain the ways you think this has

influenced your life’.

These face to face personal interviews with each woman were essential because of the extremely
sensitive issues that each woman raised. It was important that each woman knew that her story

had been heard, understood and believed by the researcher, so the woman could trust her to help
manage discussions and interactions within the group. The interview data enhanced understanding of
the issues impacting women and it became evident that although details of abuse differed, there was

a common story around the impact the sexual abuse during childhood had on the women'’s lives.

Counselling was available from the social worker at Catherine House for the duration of the

project, as she followed up each participant within 24 hours of the initial face to face interview, to
offer support. The research team recognised that foregrounding abuse and giving voice to abuse
experiences was difficult. Almost all the women shared that it was the first time they had disclosed
their sexual abuse to anyone. This was most disturbing given that each participant was seeing a
professional (or several) for therapy. Some had been seeing counsellors and psychiatrists for periods
varying between 1-14 years! Some women said they had never been asked, so they had never told.
It appeared that asking to hear the woman’s story about the impact of CSA gave her permission

to give a voice to her childhood experiences. Needless to say this was coupled with a readiness to
speak about such difficult and painful incidents. Each woman told her story with great courage. The
interview processes required careful and sensitive facilitation that included authentic listening and

genuine empathy.

Each woman was offered free ongoing counselling support from Centacare if she became distressed
or uncomfortable at any time during the research process. At the conclusion of the interview, the
women were invited to join the group sessions to continue their disclosure and commence the

healing process, as long as they felt comfortable doing so.

It is important at this point to acknowledge the difficulty in hearing such traumatic stories. As a

researcher | felt a strange blend of emotions and feelings. They were a perplexing blend of sadness,



heaviness of heart and outrage over what these women had experienced, combined with a sense of
privilege at being trusted with such intimate and painful life stories, and awe and admiration for the

women’s strength. | had expected to feel a mix of emotions because | had read about the concept of

vicarious traumatisation in my pre-reading on the subject in preparation for the research activities * 5.

However, | did not expect the level of intrusive thoughts and images that kept me dreaming for many
nights following some of the meetings, interviews and transcript analysis. To prevent these intrusive
thoughts from interfering with my ability to be useful, | managed them by debriefing with a colleague
in the research team. | spoke with the social worker supporting the women from time to time to
check my own functioning. The most useful personal tool | utilised was regular meditative reflection,

introspection and prayer for each woman participant and for me.

Interview Analysis Process

Each interview was between 1-2 hours duration. Analysis was a lengthy process because each
transcript needed to be read through 2-3 times to gain an understanding. The woman’s thinking was
often disjointed where she jumped back and forth from the present to the past. To find the natural
meaning units expressed by each woman and to follow the threads throughout the interview was a
longer process than anticipated. The words were reworked into biographical statements using each

woman’s own language to find meaningful quotes that substantiated interpretations used in the text.

The transcript themes were grouped into concepts, again using the women'’s language. These
themes were put together into a ‘combined story’ that created the starting point for our group work.

Each interview was analysed to locate:

e The positive strengths each woman displayed with which she could potentially move forward.
e The specific needs/wants of each woman uncovered in her interview.

e The negative thoughts and feelings generated by living with a past history of CSA and their
ongoing impact.
e The broader issues generated by the need to change lifestyle and coping methods to self-

manage addictive behaviours and past life experiences.

All the lists were combined and common themes clustered which became the starting point for the

PAR process.
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The group used the ‘Look, Think and Act’ process developed by Stringer %8 to identify and name
the issues confronting them and learn when and where to find help. Trust was imperative to effective
group function and discussions that were supportive and helpful. Each woman saw in another
woman’s story aspects of her own and this removed the isolation that most women expressed was
one of the key debilitating effects of CSA. Meetings were held fortnightly to enable transcription and
analysis of meanings using the participants’ own words. This information was collated into themes
and written up and posted back to the women to promote reflection and thinking before the next PAR
group. Women were encouraged to re-read the document and start thinking about what they may
like to act on at a personal level. Sometimes this was possible and at other times they just could not

re-read the work.

| don’t think the reasons have

disappeared, the reasons will In keeping with ethical research, key values permeated every

always be there. But the way | have aspect of this project. First, was that the researcher was a
storied those within my head has vehicle to ensure each woman located her voice and heard
changed. I think what | used to her own story. Second, that the group’s collective voice was

treat with t t, rebelli d . . .
reat with contempt, rebettion an honourably and accurately put into print form. The aim was to

anger has changed into something
. help survivors and service providers understand their experience
else. | have become more patient

and compassionate with myself and and responses to such extreme violation, so survivors could

others. move from a victim identity to a coherent sense of self with

personal agency.

Outcomes

The women said that their desired outcome from this project would be a self-help resource that could
be used to guide group discussion and personal reflection. This was not a planned outcome of the
research proposal, but in keeping with the tenets of participatory research the participants guide

both the outcomes and the process. Thus we accommodated this request and began the process

of developing two separate but complementary and supplementary resources. The women said

the resource for service providers was to be aimed at helping them understand what was going on
for a woman who had experienced CSA and how they may effectively work with these clients. The
information was collated from interviews and group work around significant themes that surfaced
within the group, which were developed and explored by the four distinct groups of women and

service providers.
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The public do not want to face the fact that child sexual abuse happens. They are too horrified,
shocked and stunned and don’t know what to do, so they pretend it’s not happening in the world
that they live in. People in abusive families are ashamed and try to deal with it within the family
so they don'’t lose face or get embarrassed, so the damaging cloak of secrecy continues. We
want to diffuse the mystery around this whole dirty subject and help all people see the impact.
Our lives have been a living hell and if one good thing comes out of it, like these resources from
this project, then that will at least be something positive for all the pain. We think raising public

awareness will help make people confront it, so they ( the perpetrators) can find nowhere to hide.

Revise CIPP Evaluation Plan

The evaluation of this project is entwined with project implementation utilising the CIPP model '°
which compiles information for decision making via description and analysis of components: Context,

Input, Process and Product hence the acronym CIPP2°,

Context evaluation describes the participant group(s) and socio-political environmental conditions

in which the project was undertaken. Indeed the topic of child sexual abuse has not been out of

the news in South Australia since this project commenced. We anticipate our findings will inform
current discussions, as the voice of homeless women is not clearly articulated in the current debates

regarding service/treatment options for this client group.

Input data meant that all stakeholders were consulted and decisions recorded and analysed.

Context and input evaluation provide a clear articulation of the operational aspects of processes. All
stakeholders provide input as to what should go into the final resource and why and how it should be
presented and used. Further, consultation of the literature and/or expert sources were undertaken to

inform the resources.

During Process (formative) evaluation we examined the type of resource that would be most useful.
Whilst undergoing the process evaluation stage the Project Manager consulted with stakeholders
and service providers. Women participants were asked to provide information about the services they

required and found useful.

Product evaluation, the last component of the CIPP framework, highlights the project’s attainments
during and on completion to show the project’s objectives were met. Outcomes or products of the
project have been (1) the report, (2) the women'’s self-help book ‘Reclaiming Myself after Child Sexual

Abuse’, (3) the service provider resource ‘Facilitating Transition after Child Sexual Abuse’,
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I’'ve read the transcripts and I've

actually got upset, because I think,

(4) journal publications, (5) professional presentations as listed, and (6) the accompanying research
report from this project ‘Promoting Capacity with Homeless Women Survivors of Child Sexual Abuse
Misusing Alcohol, Drugs or Gambling’. These products have transferability and utility for other

settings and can be accessed from www.rdns.org.au/research_unit.

Explaining the ‘Look, Think, Act’ Process

Looking

During this phase the woman builds a picture based on information available to her about the issues
confronting her. From here she locates the areas she wants/needs to work on to move forward. She

is encouraged to take some time to:

e Describe: What is going on? The circumstances.

‘Oh, my God! These things have What'’s happening inside of her? Her responses.

happened to me too! I’'m not alone
any more, there are other people

who’ve been through this too’. It

e Gather information to build a picture:

Who: the people involved;

was really in my face and up front Where: the place; and

of my mind, but none of it was

clearly thought out. I've given it

When: the time of the situation.

more thought now and I’m making ® Record the information from her experiences:

some sense of how it’s affected my

life.

>0

Try to get other people’s views.

e Describe the context of what is happening:
What thoughts are going on in her head?

How long is she mulling over an event afterwards?

Thinking

She aims to clarify meaning and increase her understanding of the why, when, what, where, how...
of her experiences. Describe the issues and think about what she needs to do with/about them. She

can ask herself questions like:
e What'’s the main problem?
e Why is this happening?

e What was the trigger or cause? (Eg attitudes, beliefs, past experiences)



Some weeks everything seems
?
*  Whatare the consequences like just a big mess in my head

e How is she behaving? (Eg are her responses defensive and the group helps me find

grounded in her past) some peace, | can sort things

out in my head. | can listen to

i ith?
e Which area/s can she move forward with? how others do things and work

e How might my moving forward look? things out, and | can talk it

, . through. At other times it’s nice
e When should she begin? What order...? (she decides but she

to just sit back and watch and

may clarify her decision making with your questions) listen to other people

e  How should she do it?

Actioning

Thinking about change does not effect change. She can spend a lot of time thinking about what she
wishes things were like without actually taking the step toward making change happen. Actioning
requires her to become involved with her current situation and choose actions that take her toward
her chosen goals. Often there is little choice about the need to change, and one can only choose
how they will change. A good place to start is to think about what could/should be done differently
to achieve the outcome she desires. Then she may begin to action the smallest and most easily

managed act that would have the most benefit to her happiness and wellbeing.

She sets herself personal goals and tasks, and then works out how she will take action on the
changes she wishes to make. In this step she makes an action plan and starts the action steps that

will help her to achieve her plan.

e What area/s does she want to act on first? The hardest part is starting. It's

like riding a bike, you have to
e What is most important to her right now?

get on first and then you fall a

e What is the most achievable thing she can act on few times, but you get back on
right now? again until you get a feel for the

balance, so you know how to

e What’s the likely outcome of the action? .
correct yourself, keep upright

e What places will help her achieve her goal? and move forward.
e Which people can help her?

e Where can she get support if she needs it?
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Explaining the Cycle

All humans have thoughts, feelings and attitudes that go on inside their heads about their current
experiences. These thoughts and feelings give rise to emotions such as love, fear, anger, hatred,
sadness, sorrow, which need to be recognised, acknowledged and if possible named. Those
emotions can trigger within people particular behaviours and responses that are based on past
reactions when similar emotions were triggered under different circumstances. In the case of CSA
survivors their past abuse experiences taught them to respond in ways that were helpful in childhood,

but may be less useful when they transition into adult life.

All behaviours have consequences, whether they have been thought through, or not. These
consequences impact other people, situations, or impact within us. Some consequences can be
anticipated and some are unintended. Regardless of the consequence, each person experiences or
deals with the direct or indirect impacts of their behaviours. This process goes on within our heads all
day, every day. People modify their behaviours by the reactions and results their behaviours provide
them. People can become confused if the outcomes of interactions are not what they thought they
would be. The ‘Look, Think, Act’ process is a simple tool to help the woman work out what’s going
on when this occurs. ‘Look, Think, Act’ focuses on changing thinking, so we can see choices in
future behaviours and responses, and action those choices to obtain different outcomes under similar
circumstances. This simple process facilitates the important life function of maintaining and nurturing

a coherent sense of identity or self, within changing and ambiguous life circumstances.



Figure 1.1

Thinking, Feeling, Responding and the ‘Look, Think, Act’ Process

Thoughts, Attitudes, Emotions

Your thoughts and attitudes cause emotions to well up within
you, Eg love, fear, anger, hatred, sadness, sorrow...Try to
recognise and name them. Use ‘Look, Think, and Act’ to
see how these emotions influence the way you feel.

N

Feelings

the attitudes and values you currently hold.

impacting your decision-making and behaviour.

Your mind listens to your emotions and the feelings that
arise within you about your current experience, Eg care,
concern, betrayal, rejection, shame, guilt, isolation...

These feelings are influenced by your past experiences, and

Use ‘Look, Think, Act’ to work out which feelings are

‘Look, Think, Act’
Looking: What’s going on? What’s happening?

Thinking: How am | feeling about it?
Try to get a better understanding and meaning of the issue so
you can work out what you need/want to do about it.

Actioning: What do you want to action to change the

situation? (Doing nothing is a choice!) Set your personal

action goal and plan how you will make it happen.

Consider: What to do? Who can help? Where? When? How?
THEN DO IT!

Consequences

All your behaviours and responses have consequences.
Some you can anticipate so you can plan for them. Some
are unintentional so you will need to modify your responses
to get the outcome you want. These consequences impact
you either directly or indirectly. Use ‘Look, Think, Act’ to
understand what’s happened/happening.

Behaviours & Responses

You often behave based on feelings and emotions, which

be a rapid reactive response which has not been thought
through carefully, or you can choose to think through

a considered response that is more likely to meet your
needs.

Use ‘Look, Think, Act’ to facilitate this thinking
process, so you can choose responses that may give
you the outcomes you desire.

are managed by your mind and will. Your behaviours can '
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)



A Scenario from the project to demonstrate the ‘Look, Think and Act’ process

This scenario is an annotated brief from the group discussions where we used ‘Look, Think and Act’

to work through a chosen issue to help the woman make sense of her current situation. A group

member is struggling with several relational issues that are creating great anxiety, which is affecting

her ability to cope, and sending her to the edge where she wants to use drugs again. The key issues

are whether she should leave a risky intimate relationship; problems with other residents; son moving

further away from her.

Her Thoughts / Feelings / Attitudes (the woman’s words are in quotation marks)

You are feeling very ‘tired’ and ‘shaky’ from all the stress you are under.
You ‘cannot eat’.

I've been very shaky actually. And I’'m doing my damndest to keep thinking, but | am so tired.
Actually it’s partly phone calls and a lot of other stuff... I’'m hanging in there, just, very just. |
can’t eat. | don’t want to eat. See, I've been off my tablets for six weeks and I've lost lots of

weight...

You feel ‘unaccepted’ by other residents and feel as if they are ‘keen to bring you down’ when

they are down, ‘so they have company in the pit’.

This person is down in this hole that she can’t get out of and everyone around her is getting
on with what they have to do. But this person is still down here and she hasn’t taken that first
step to get better. When she’s seeing all these people getting on with it, she’s trying to get

everyone back down with her.
You feel ‘out of control’, your ‘confidence is shaky’, due to ‘bitchy behaviour’ from other women.
You feel ‘disappointed”’ with your progress and the current setbacks in your relationships.
It’s just that | felt like | was accepted, like unconditionally loved by someone who'’s a friend.
And then all of a sudden she’s turned and | don’t know why...

You are ‘uncertain’ about how to position yourself in a relationship because you do not feel on
equal ground with them. You said you are either ‘putting them on a pedestal’ where you have
higher expectations of them, or you have been ‘too accepting of them’ and you have not placed

the expectations high enough.

I’'m just too accepting. ‘Oh, no, that’s okay, I'm not perfect either...” and then you realise that
not everyone else has the same morals as you do. Not everyone else is accepting and it’s

such a shock. A lot of people would like nothing better than for me to be in the gutter.



Emotions
*  You are experiencing ‘Anxiety’ over role changes as a mother.

e ‘Fear’ over your changing situation, which is beyond your control. Fear because a previous

partner is being intimidating all the time.
e ‘Concern’ for your son’s safety when you are not nearby to ‘protect’ him.

e ‘Angry’ over the other residents’ inability to see your situation. Angry that they demand more

from relationships than you are ready, or able, to provide at this time.

| just felt all this anger and it gets to you. One of these days... I'm trying so hard not to beat
the crap out of someone, because I'm so angry. | feel like a fight and | haven't felt like one for

18 years.

I’'m angry with myself that | let things happen. | get angry at my weaknesses that I'm trying
to overcome. That gets harder and they’re stronger than | am and | can’t get rid of them. I'm
angry at myself for not being able to keep up to the standard of what’s expected, or that |

want to be at...

Behaviours & Responses
* You have stopped eating. You say this is because ‘at least that is something you can control’

I can’t control anything else, but | can control what | put into my mouth. If you’re feeling low
and if things aren’t working out and things are just all over the place and your mind is really
confused and your body is exhausted, you can control food. It is a good feeling...... it's a really
good feeling. | can still do it — to not eat. | am proud to be able to not eat for 14 days, three
weeks and just drink, live on coffee and cigarettes and fluid. Eventually you don’t count the

days any more.

* You have had a reactive response when you saw someone recently who has wronged you in the

past and it has surprised you how much anger you still harbour.

And I’'m really angry about lots of stuff. | mean, it all comes out of me. | went down to the
soup restaurant place, you’ve probably heard about it. | lost my temper with someone who
stole my car a few years ago. | was quite cutting and | tipped my hot coffee over him, just like

that. | mean what was | thinking... or maybe | wasn’t thinking... or | would not have done it.

Consequences
Anticipated consequences: that you would be accepted... which did not happen.
Unintentional consequences: shock over response by the person you were with, who now sees

you differently, but does not know the background to your reaction.
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So | suppose she got a bit of a shock. But | wasn’t expecting to see him there. And ever
since it’s like that “"Stay away from me, you’re not a safe person — you’re crazy... not the

person | thought you were”. It’s bizarre.

Look, Think, Act

The woman is encouraged to look at what is happening and to think about what she would like to
do about her issue. The facilitator and the group ask questions and offer support, comments and
suggestions, but the woman clarifies her interpretation of the situation and decides what actions she

will work towards.

Look: Who, What, Where, When, Why
e Who: self, friends, son, former partner

e  What: being accepted, finding equality in relationships and setting and maintaining boundaries,

feeling more personal control
e  Why: deep desire to be supported, accepted and respected, loved and not judged

e When: by working out appropriate boundaries and demonstrating open and honest

communication about your needs

e Where: in relationships

Think: Clarify meaning and describe the issue more fully to work out what you need/want to do

about it.

e How: You want to relieve the fear and stress of bad relationships and re-story your past
experiences to demonstrate to yourself, your son and friends, that you can be an equal partner

in a friendship.

Act: Action goals and plan to make it happen.

e Which people can help? This group, by sharing the stresses and working through solutions

and management strategies
e your son — keeping in touch and working out strategies to communicate long distance

e yourself — working out assertive and positive choices in your arrangements with your former

partner, your friends and your son.

What actions?

e  Putting in place boundaries re relationships

e Practising assertiveness and open communication
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e  Establishing boundaries around other aspects of your relationship that may hinder success

e Specifically discussing with your son what he needs and putting in place practices that will

achieve your relational goals over a longer distance
e  Eating small nutritious amounts regularly

e Practising stress management strategies you used in the past (exercise bike)

What time? Immediately

Needless to say the externalising discussions around this summary (which can be noted in a journal
so the woman remembers what she has chosen to action) were extensive. They continued for more
than an hour and across several weeks. The woman separated her issues so she could see how
they were linked and how each affected the other. She chose actions that were likely to improve

her assertiveness, boundary setting and return her personal power. As she regained self control her
eating recommenced. Using the ‘Look, Think and Act’ process takes practise. It helps to use various
scenarios from each woman and over time the participants may see the value of the tool and how
they can personally use it. Invariably some women use it and others reject its use for their situation.
That is a choice. Processes of change are processes of trial and error. When women have learnt the

process they may engage it later.

A Brief Example Used by the Women

My son says something rude to me (Behaviour). | think ‘How dare he speak to me like that...’
(Thoughts). The emotions | feel are annoyance, frustration, even anger (Emotion), so my immediate
reactive response is to shout a ‘put down’ response back to him (Response). He turns around and
gives me a rude gesture and walks off (Consequence). | become more irritated and angry (Emotion),
and the episode escalates out of control. The self-talk in my head is ‘I'll show you who the boss is! |
won't let you treat me this way’ (Thoughts) and that drives my reactive response to give him a smack
(Behaviour). He turns around and hits me back (Consequence) etc and the cycle of violence and
anger escalates. Alternatively, | can stop myself and think ‘What sort of outcome do | want from this

interaction?’ Then choose a response that will most likely achieve the desired behaviour.

The women were encouraged to step back and take a more considered response that might diffuse
the situation and shift the outcome. It takes practise but each time they do this it becomes easier.
The ‘Look, Think, Act’ process informs their choices and helps them work out what they want to
modify in their thoughts, feelings, attitudes or behaviours and helps them choose responses more

thoughtfully.



Pretending that nothing is happening, not responding, or running away, is a choice and the
consequences still occur from those choices. That is not to say that withdrawing to think or regroup
is not a valid choice, it certainly can be a safe and useful choice. However, ignoring or pretending
nothing is going on, decreases the woman'’s ability to influence the outcome, yet she will still have the

consequences of doing nothing.

Participants Use ‘Look/Think/Act’ on Their Own

If a client wants to work through an issue she has to Look at all the options and ask herself questions

like ‘What’s going on in this situation?’ She can be guided to consider the what, why, when, where,

how questions for each phase. This approach helps to prevent her dwelling with issues by looking

and thinking but not actioning.

Think, ‘What are the feelings and emotions rising within her over the situation?’ ‘What is the ...

(replace with the emotion eg hate)... having her think about herself?” ‘What is it she really wants to

do, or can do, that would be self-nurturing?’ ‘How will she achieve what she thinks is most important

I am working to keep going
forward, but | have to change

the way | am thinking. My whole
perspective of things going on in
my life over the past has to change
for me, and then those changes
need to solidify into permanent

positive responses.

| have given myself a list of who |
would like to be. | would like to be
honest without hurting. | would like
to be straightforward, without being
too abrupt; to love freely without
having a fear of being rejected,

and if | was rejected, to take that
on board and carry on, to not let it

change me and make me bitter.

now?’ She should ask herself ‘If | do this, then what is the most
probable outcome?’ The ‘Look, Think, Act’ process facilitates
this self-talk by providing a framework to externalise those facts.
For it to be an empowering process the woman takes the chosen
action. First she gives expression to the issue and looks at it
objectively as if she were describing a chair in the middle of the
room. She examines the issue from many angles, thinks about
the problems and works out what she wants to do with it. Does
she want to take the issue back inside of her? Does she want to
share it with somebody else like you, her worker, so she gets help
working through it? Does she want to leave the problem with
whomever she feels it belongs to? This approach is not easy
and it does take practise, but when the woman works through
issues systematically using ‘Look, Think, Act’ it becomes easier.
Remember it is not enough to only think about possible action,
she has to make an attempt to do it, if the situation is to change.

This simple process really works and it is a joy to see a woman’s

face and demeanour when she has successfully undertaken even small actions and obtained the

outcome she hoped for. Therefore it is useful to try the process on simple needs at first, and then

keep practising until this way of working through issues becomes more habitual.



Using Collaborative Narrative Group Work

The ‘Look, Think Act’ process uses a narrative framework to facilitate the sense making activities of
therapeutic conversations about issues the woman perceives to be important. Narrative is more than
retelling a story. It is a vehicle to make sense of life because one has conversations about aspects of
life that matter the most 222, It is a therapeutic conversation because it can facilitate the quest for
meaning and identity. The experience of ‘self’ is denied by the mundane experiences of everyday life
in which an individual notes and witnesses their subjectivity (that is the knowledge and experience
by which a person understands and interprets their external world) 2. It is in the public recognition

of the self that identity is shaped as socially significant aspects of that person are recognised and
known by others. Constructs such as status, roles, gender, position and aspects of the self that

are described as ‘the social me’ are the overarching themes of such conversations. It is in these
narratives that people see themselves. The identity explored by narrative is not the psychological
sense of the person’s essential continuous self. Rather it is the

I need help to know who | am and

way people see themselves as they are within a social group and
where | am going. | have no idea. |

how they believe others view them within those relationships. Life , .
can’t see myself as anything. I lost

becomes organised around such construction, reconstruction or my sense of direction and | need

abolition of identity within the significant social groups that help someone to show me who | am, so |

shape us by the use of varying social power dimensions 2. know which direction to head.

Healing Through Narrative Telling of One’s Story

Telling and exploring one’s story can facilitate healing 2426, It provides a way of accessing and
expressing embodied distress ?”. Healing is about dealing with aspects of the story that impact
identity, it is not necessary to recount lurid details of the assaults and abuse 2¢. One’s story is a
reflection of how that person sees themselves and others or how they wish others to see them.

It provides an opportunity to organise and display one’s real self so there is a sense of coherence
and growth in one’s identity 2. Narrative allows the experience to move from the subjective internal

realm to the objective external realm, so it can be examined

) . . . | have been here for six months

and incorporated. Such externalising conversations facilitate

and in that time | kind of believe
it H H 29

transition and build personal capacity 2°. When the women heard the hardened shell | had around me

and saw their story portrayed in words and in print it gave the about talking about these things
story a legitimacy and specific moral authority. has cracked a bit. It was really hard
at first, but since the shell cracked

it has been a real release of a lot of

pain and pressure within me.
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In the group we prepared the women to witness stories and to acknowledge one another’s
experiences. We paid attention to what was said. Each woman was asked to think about what

would help the speaker most when she asked questions or made responses. We sought to make
our responses affirming, or they should reflect to the speaker her own thoughts and feelings so she
gained a new understanding. In thinking about each person’s story and their responses, each woman

could see similarities to her own narrative 2.

The process used was the one developed by the Dulwich Centre * and described by Michael White 3.
When the women described the impacts of child sexual abuse they talked about many emotions and
feelings but most commonly shame, blame, guilt, anger, fear and love. We sought to negotiate a less
structured way to define these problematic feelings so they could be explored. The aim was to focus
on how such feelings shaped the woman'’s view of herself, which in turn played a life script that made
her choose particular responses to those emotions, feelings and thoughts. The women described
their feelings around the child sexual abuse as that ‘package of feelings’ (described in Chapter 2). We
used narrative processes to explore those feelings and unpack the power dimensions and socio-

cultural influences on this ‘package of feelings’.

It is that package of feelings that | have to deal with that continues to rip me open. When |
was two years old | was home with my brother in my arms and watching my mother being
kicked down the passage. When | was 8 months pregnant with my second son, my husband
was kicking me down the passage, and eight weeks ago | see my son do the same to his

pregnant girlfriend. That is my ‘ism’. The wounds are ripped open so easily for me.

The process involves:

1. Negotiating a ‘definition’ that is experience related and non-structuralist of the issue.

The issue is described and becomes separated from the woman. It is externalised and placed into

the safe space of the group to explore. This exploration process slowly builds personal and group

agency.

e We ask the woman to describe what’s going on and give the ‘package of feelings’ a collective
name, so she no longer describes herself as angry or ashamed, but rather she sees herself as a

women experiencing the emotion of anger.

e We make space to fully talk about the issue and do not focus on the alternative story or

strengths too early as this may negate the woman'’s experience.

2. Mapping the effects of the externalised issue

e We ask questions that will facilitate externalising of the issue. For example, ‘What effect does



that ‘package of feelings’ have on your relationships with your children?’ Discuss how it works?
What it does? What strategies do the ‘package of feelings’ use to influence your behaviour?
What do you do to manage the package?

What effect does that ‘package of feelings’ have on your thinking about yourself? If it had a

voice, what would the ‘package of feelings’ be telling you about yourself?

What effect does that ‘package of feelings’ have on your friendships, work, family, and hopes for

future?
Are there times when it has more (less) influence? Explore the history of the ‘package of

feelings’. How long has it been around? Then hear about alternative stories (times when the

woman resisted or controlled the ‘package of feelings’).

3. Evaluating the effects

What effects is the ‘package of feelings’ having on your life? Eg Would you say the ‘package of
feelings’ is useful, not useful, or something else? Would you want more or less of that ‘package
of feelings’ in your life? Are there aspects of the package that are more useful/helpful than

others?

When discussing these issues the worker must always privilege the client’s knowledge and

demonstrate personal choices that had affirming and resisting outcomes.

4. Justification of the evaluation

Ask some evaluative questions such as: Why have you evaluated that ‘package of feelings’ as
destructive? Would you say the effects of that ‘package of feelings’ is helpful or less helpful?

Why would you say having that ‘package of feelings’ in your life is not OK?

5. Using ‘Look, Think, Act’

Once we have mapped the issue and discussed it, we consider the possibilities of actions and

outcomes that will meet the needs of the woman or the group using ‘Look, Think and Act’.



Using this Book

| mean, hearing myself, each

, . hi r | n me of the r rch
fortnight, | am understanding my This resource was developed as an outcome of the researc

story more. | can pick a certain area process to demonstrate the practices used to facilitate self-
and concentrate on that and heal discovery and reclamation of identity for women CSA survivors.
it. It’s not just one big messy story In this book we articulate the use of the participatory action

N h th le’
drlymore. | can nhear other peopie s processes of ‘Look, Think, Act’, which facilitate the reclamation

variations, because that’s important

too. When you say to somebody, of self that promotes transition for women survivors of CSA.

I really understand, do you really We explain how we used narrative structures and processes to
understand? | am learning that explore and uncover power relations and social constructs within
here. the women'’s stories. These processes highlight alternative self-

understandings within the women by surfacing counter plot lines
and themes of courage, strength, capacity, resilience and resistance. The women can use these story

lines to re-construct a continuous sense of self that has personal empowerment and agency.

It is important for the reader to recognise that this data was generated with the women and the
service providers. They are the experts. We have not set out to write an authoritative text on the
impacts and psychological effects of disruption and CSA on the woman’s identity; nor are we

trying to write a best practice guideline. As authors, we simply provide structure and process to the
knowledge of participants within a framework that we know to be helpful in promoting understanding.
This book is not aimed to be a theoretical work. It is written to help workers of all levels, from
professionals to support workers, to comprehend what women CSA survivors say facilitates their
healing. Additionally, we highlight aspects of good practice that service providers know advances the
therapeutic effect of their work with women survivors. We will be delighted if you gain new or fresh
insights into the needs of this client group. It is our hope that you will seek to replicate aspects of
the good practices within these chapters in your therapeutic practices as you work with women CSA

survivors ',

I think one of the things that stands out is that we can relate to each other because we have
been through it. We have got to that point of being at rock bottom. We want to say to younger
women who are just starting to look at their past ‘It is hard for you to see how this is going to
help you change the way things are, but | can assure you it really does make a difference’. It
has made a huge difference to me. It is not easy. In fact it has been hard at times and it can
make you feel edgy just talking about the past, but it is all worthwhile because you remove the

crud and there’s space to grow...

" The book was written with women survivors, but many of these experiences will be transferable to work with male survivors of

child sexual abuse.
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Summary

In this chapter we have articulated the aims of this research, and described the method and
processes used to generate research data with women survivors of CSA, and the service providers
to this client group. We introduced the ‘Look, Think, Act’ process as it was used to generate data
collaboratively, provide guided participant reflection, and establish a narrative framework to enable
women’s stories to be told. This chapter provides the background for the project brief, highlighting
the processes undertaken to ensure the reader of the rigour, validity and utility of the outcomes

detailed in the following chapters and in the accompanying research report.
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Introduction

There is an abundance of literature on the subject of CSA, its prevalence, impacts, interventions,
and more contentious topics such as definitions, memory of trauma, and the capacity to overcome
such traumatic childhood experiences. The literature review turned up thousands of articles in the
databases of disciplines such as social work, psychology, psychiatry, counselling and nursing. This
chapter reviews some key articles from those searches to provide a background to the research
project, namely capacity building with CSA survivors who are overcoming addiction to alcohol, drugs

and/or gambling which contributed to their homelessness.

The Victim

The language used in the literature to describe the person who has been sexually abused during

childhood varies with descriptors such as ‘victims’, ‘survivors’, ‘thrivers’ and ‘over-comers’. The
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real ‘victims’ are those who have lost their life because of their CSA experiences, either through
suicide, self-harm or murder. However, many women in this study saw themselves as victims at the
commencement of the research. As the group work progressed they began to identify themselves as
‘survivors’. None had got to the point of considering themselves as thriving, but were daring to hope
that this would be the case one day. So how do we discern the qualities between each of these four

descriptions?

In this study we said that the victim of CSA is a person who has experienced unwanted and/or
uninvited sexual abuse/assault as a child *2. The victim feels unable to take personal control of her
life. She may feel hopeless, confused, in pain, tired, isolated and disconnected. She struggles to
make decisions and action responses that are thought-through and likely to produce life-enhancing
outcomes in her life. She may be overwhelmed with emotions such as anger, fear, sadness and
feelings of rage, depression, anxiety, guilt and shame. Her life feels out of her personal control.

She may respond reactively to her circumstances, seeking to numb the pain of her emotions when
they well up, in preference to proactive responses that meet her needs and wants. Such reactive
responses can be the precursor to the woman using self-harming behaviours such as using addictive

substances as one way to manage her suffering .

The Survivor

The survivor is a woman who has recognised she can have a say in her own life %, Rather than
being impassive she consciously decides to regain some control of her life. She thinks through
responses to her thoughts, feelings and emotions, and in so doing, becomes empowered to change
her situation ®”. She has commenced experiencing her pain and owning her decisions about its
management. She has started to mourn her losses and respond, making decisions about what she
needs to do to get through the issues of each day. She can see opportunities and possibilities that
embrace a new future that is more to her choosing. She has begun to sift through the scattered pieces
of her identity and locate the pieces she wants to reclaim in her quest for her sense of self %. She
seeks to make sense of her past, when that is possible, even if that means consciously recognising
that she will never be able to understand some pieces of her life story. She has the courage and
strength to make a coherent understanding of her past experiences, consciously choosing to reclaim
personal power in every aspect of her self; - body, mind and spirit, and in her various roles and
relationships. This inspires a hopeful future that enables the intrinsic motivation she will require to heal

and eventually thrive.



The Thriver or Over-comer

The thriver is the woman who has addressed her past and made sense of her situation. Some
survivors term this woman as the ‘over-comer’; one who has learnt to overcome the impacts of
abuse and move forward with life . She has learned to regain her sense of self in the midst of
changing life processes. These changes shift her from what she knows and understands, into territory
that is new and uncharted. The thriver sees opportunities and learns the life skills she requires to
respond in ways that successfully recognise that she needs to grieve endings, incorporate change,
and move forward into the future of her choosing. This takes time and support when the background
to the woman’s life has always been chaotic and confusing. Some of the women in this study are just

commencing movement into this stage.

History

The sexual abuse of children is not a new phenomenon. It has occurred throughout history %940,
There is documented legislation enacted in 16th century England to protect male and female children
under 10 years of age from rape and sodomy #'. Tomison notes that in 1672 there was a case
reported by lllick in Connecticut in the United States of America where a father was found guilty and
executed for sexual abuse of his daughter, however the girl was sentenced to a whipping for her
participation in his crime. Intra-familial abuse has long been viewed as abhorrent, but people are
unsure of how to deal with it. Perhaps because it poses a threat to patriarchal dominance and control
of family structures, so it has been minimised and largely ignored. The secrecy began to be lifted and
the social ‘blind eye’ was reversed when child battering resurfaced as a social problem during the
1960s 2. This correlates with the rise of the feminist movement and their focus on surfacing gendered
crime. The past four decades have seen advocacy groups within the feminist movement continue to

raise social awareness regarding sexual assault, rape and violence toward women and children 3.

There have been arguments posited by some that having sex with children was a normal loving
response and did not necessarily harm the child 4% 44, Finkelhor disagreed, stating modern social
behaviours were based on values such as freewill and consent #°. Consent was not possible unless
one had knowledge and authority, which children do not possess. Several cinematic movies dealing
with the ‘Lolita syndrome’ 2, add to the confused social values and mixed messages the media

convey regarding, on the one hand disgust for paedophilia, and on the other hand acceptance

2 The Lolita Syndrome was named after the movie ‘Lolita’ released in the 1990’s. Such movies focus on older men falling in love
and seducing women who are young enough to be their children, or grandchildren.



of the seduction and sexual objectification of younger women by older men in our society. Such
incongruous values confuse the social norms around male sexual behaviour/fantasies and do little to

assist the case for protection of children from the sexual predators who abuse them.

Defining Child Sexual Abuse

The literature is replete with various definitions of CSA. For the purposes of this document the
participants were asked at their first individual interview to describe their sexual abuse experience.
From these descriptions we deduced this working definition: child sexual abuse is any form of sexual
activity or behaviour that an adult or adolescent exerts upon a child without her/him being able to
control that situation. The women unanimously agreed the end result was a betrayal of trust and a

misuse of adult power over the child.

There is no universally accepted definition of what constitutes ‘sexual assault’. Definitions vary
between jurisdictions, agencies and research reports throughout Australia and internationally.
There are generally two types of definition. The first definition appeals to a broader, service provider
definition that is suitable to support people who have experienced sexual assault. The second is a
narrower, criminal offence-based definition suited to the criminal processes of specific legislation to

prosecute offenders. The experienced based definition used by ABS % is:

Sexual assault is unwanted behaviour of a sexual nature directed towards a person: which
makes that person feel uncomfortable, distressed, frightened or threatened, or which results
in harm or injury to that person; to which that person has not freely agreed or given consent,
or to which that person is not capable of giving consent; in which another person uses
physical, emotional, psychological or verbal force or (other) coercive behaviour against that
person. Sexual assault may be located on a continuum of behaviours from sexual harassment
to life-threatening rape. These behaviours may include lewdness, stalking, indecent assault,
date rape, drug-assisted sexual assault, child sexual abuse, incest, exposure of a person to

pornography, use of a person in pornography, and threats or attempts to sexually assault.

(http://www.abs.gov.au/Ausstats/abs@.nsf/Lookup/FBA1483A3660DA40CA256F070079CBD2 p8)

The second is an offence based definition used by ABS 46 :

Sexual assault is a physical assault of a sexual nature directed towards another person
without their consent. The assault may range from unwanted touching to sexual penetration
without consent, including attempts. Sexual penetration involves: the introduction, to

any extent, of a person’s penis into the vagina, anus or mouth of another person; or the



introduction, to any extent, of another part of a person’s body or an object into the vagina

or anus of another person. Consent requires ‘free agreement’ and a person cannot be said
to freely agree where the person: is fearful for themselves or for someone else; has been
threatened; is mistaken about the identity of the person or the nature of the sexual act;
wrongly believes that the act is for medical purposes; is incapable of consenting because

of the influence of alcohol or other drug(s); or is legally deemed incapable of giving consent
because of youth, temporary or permanent incapacity, or where there is a familial relationship

or other relationship of trust.

(http://www.abs.gov.au/Ausstats/abs@.nsf/Lookup/FBA1483A3660DA40CA256F070079CBD2 p9)

One key issue within these definitions is the lack of consent:

A physical assault of a sexual nature, directed toward another person where that person: does
not give consent; or gives consent as a result of intimidation or fraud; or is legally deemed
incapable of giving consent because of youth or temporary/permanent incapacity.

http://www.abs.gov.au/Ausstats/abs@.nsf/Lookup/6A5AC4F1840B41B9CA256EA00079BD78 p.40)

(NB. The same definition is present in the ABS 2003 report *” but is absent from the 2004 report

glossary .)

Definitions are notoriously problematic as there are controversies and anomalies in Australian

law around each term, such as the legal age of a child, what the term sexual means, and what
constitutes abuse. Haugaard notes three obstacles that hamper the ability to find an acceptable,
explicit definition of CSA #°. These obstacles include the various professional contexts in which

the words are used and the differing mandates of each of these contexts. For example, legal
professionals prefer an exact and narrower definition, whereas counsellors and social workers prefer
a broader more inclusive definition. The second impediment is that most of the characteristics that
qualify whether a child was sexually abused present along a continuum of characteristics, where

the demarcation occurs may be disputable. For example a parent bathing their healthy two year

old is acceptable, but a parent bathing their healthy 14 year old would most likely not be socially

acceptable.

The third obstruction is the context in which the behaviour occurs, which may sway the decision
about the nature of the behaviour as abusive, or not. The women readily agreed that an adult having
intercourse with an 8 year old was CSA, but a parent walking around naked in their home in front
of an 8 year old was unlikely to be. A 15 year old sleeping in the parent’s bed may be, but a four
year old sleeping in the same bed as the parent was most likely not. Defining assault/abuse involves

notions of intention of the behaviour, as it relates to generally accepted social values and practices,
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and the issue of truly informed consent % “°. The child’s consent to sexual activity seems to be a
moot point because the power and control always lie with the adult perpetrator who can readily
coerce the child into sexual compliance ®%'. The women'’s definition seems to agree with an earlier
one by Tower “° who said CSA involves adult sexual gratification derived from activities that ranged
from exposing the child to sexually explicit materials or behaviours, taking images of the child for
pornographic purposes, touching, fondling and/or masturbation, oral, anal or vaginal penetration of

the child. National data set statisticians lament that:

There are no reliable measures of the prevalence of child abuse and neglect in Australia,
mainly due to the difficulties in both defining and measuring abuse and neglect. Prevalence
rates can vary considerably depending on the definitions used. The only available data relate
to situations where children have come to the attention of the child protection authorities

in each jurisdiction. These administrative statistics represent only a proportion of all abuse
and neglect cases that occur within the community. In Australia, child protection is the
responsibility of the state and territory governments 2.

(http://www.aihw.gov.au/publications/index.cfm/title/10127 p56)

The definitions spelt out in the various State child protection legislation take up six pages of an
appendix in the most recent child protection data set from ‘Australian Institute of Health and

Welfare’ . Earlier AIHW definitions say sexual abuse is any act which exposes a child to, or involves
a child in, sexual processes beyond his or her understanding or contrary to accepted community
standards %4, While this helps to clarify behaviours it leaves room for interpretation, which may leave
children in some cultural and ethnic groups at great risk. Sexual exploitation or activity that a child

is compelled to observe, or be involved in (Eg pornographic videos) is also a form of CSA. Thus the
‘Centre Against Child Sexual Assault’ (http://www.casa.org.au/index.php/1 ) has defined CSA as ‘any
unwanted sexual behaviour that makes a person feel fearful, uncomfortable or threatened, including

any sexual activity the person has not freely agreed to’.

The classification of CSA in the literature pertaining to Post Traumatic Stress Disorder, indicates that
the event is often traumatic because the child experiences, witnesses or is confronted with events
that involve actual or perceived serious harm, death or a threat to the physical integrity of self or
others %. Such classification takes into account harm, but not the intent of the perpetrator, which
must be considered if the behaviours are to be seen as assault or abuse. The ‘Central Agencies

Sexual Abuse Treatment’ handbook in Canada disagrees noting,

Any form of direct or indirect sexual contact between a child and an adult is abusive since it is
motivated purely by adult needs and involves a child who, by virtue of her/his age and position
in life, is unable to give consent. Sexual activity between children constitutes sexual abuse

when it is between siblings or when it is clear, by difference in developmental levels, coercion



and/or lack of mutuality, that one child is taking advantage of another. (Child Sexual Abuse
Protocol, 3rd Edition, 1995:1 quoted by Colton and Grossman ' http://www.casat.on.ca/
handindx.htm)

[t was certainly the case that most of the women in our research group who had experienced incest
and/or intra-familial sexual abuse were often also abused physically and more particularly, emotionally,

a finding that supports claims made by Schacter °¢.

The most recent definition laid down in the current ‘Children in State Care: Commission of Inquiry in

South Australia’ defines sexual abuse as:

Conduct which would, if proven, constitute a sexual offence, where a sexual offence is defined
within the meaning of section 4 of the ‘Evidence Act 1929’ %7. A sexual offence ‘means,

rape, indecent assault, any offence involving unlawful sexual intercourse or an act of gross
indecency, incest, any offence involving sexual exploitation or abuse of a child, or abuse of

a child as an object of prurient interest, or any attempt to commit, or assault with intent to

commit, any of these offences (http://www.statecareinquiry.sa.gov.au/Reports.htm pp 5-6) .

The Common Story

The storied accounts generated with the women have diverse individual detail, but they present
a readily identifiable ‘common story’ which the women want to offer, using their own words (in
quotation marks), to alert professionals to the likelihood of past CSA and the need for sensitive

intervention and appropriate referral.

We were told throughout our lives that we were ‘useless’, ‘good for nothing” and ‘deserving of
everything we got’. This was reinforced by ‘betrayal’ from our family and ‘manipulation’ from
the perpetrator/s who ‘dominated’ us from their position of power and trust, making us feel
‘powerless’, ‘worthless’, ‘ashamed’, ‘quilty’ and ‘to blame somehow’. We were ‘used” and
treated as ‘objects’ or ‘meat’. When other children were developing ‘the building blocks for a
strong identity’ and understanding that they were unique and worthwhile, ‘able and OK’. We
were ‘stuck’ in a world that taught us ‘we would never amount to anything’. But worse, we still

carry the burden of ‘shame’ and ‘guilt’; ‘confusion’ and ‘sadness’ which continually diminishes

our ‘self-worth’ and ‘shatters our identity’.
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We spent our childhood maintaining a shroud of ‘silence and secrecy’ around our perverse
experiences of child sexual abuse. We coped by ‘suppressing memories’, ‘learning to forget’,
‘disengaging’, disassociating’, ‘isolating ourselves emotionally and relationally’, ‘trying to
please everyone’, ‘trying to adapt’ and accommodate our ‘weird’ situation’, because there
was ‘no escape anyway’. This allowed us to survive our childhood. But as we became
teenagers we came ‘unstuck’. We knew we ‘didn’t fit in’. So we ‘numbed our rotten feelings’

by using alcohol, drugs and/or gambling.

For some of us self-harm and re-victimisation continued. Weak ‘boundaries’ made us ‘an
easy target’ for ‘predatory people’, increasing our ‘hopelessness and sadness’. We no

longer trusted easily because ‘everyone seemed to want something from us’, so we chose to
become ‘disconnected’ to protect ourselves from further ‘hurt’. We had ‘few dreams or hopes
for the future’ using addictions to ‘escape’, ‘cope’ and even ‘survive’. We recognise these

were ‘toxic life patterns’.

When we encounter health professionals we would like them to help us with ‘sensitivity’,
‘understanding’, ‘respect’ and ‘support’, so we can ‘heal and grow’ toward the future that
was ‘taken from us during childhood’. We were ‘victims’, but we have become ‘survivors’,

and with help we are daring to hope and believe we will eventually ‘thrive’.

Prevalence of Child Sexual Abuse

The epidemiological findings becoming available indicate that CSA occurs across most cultures and
in most places %. Studies undertaken by the ‘National Crime Prevention Taskforce’ initiated by the
Federal Attorney General’s Department %°, about the experiences and attitudes of Australian youth
towards family violence say they perceive sexual assault as the most disturbing and relevant issue to
young people today. Not a surprising finding given sexual assaults increased by an average 5% each
year between 1995 and 2002 . In 2002, 80% of sexual assault victims were female, but the number
of male victims of sexual assault increased by 17%. Interestingly, sexual assault numbers peaked

during the summer months of January to March and are lowest in the winter months, April to July.

It is challenging to create a clear picture of the prevalence of CSA, because of varying definitions,
under-reporting and sampling limitations. The official statistics note that current approximates are an
underestimation of the actual prevalence of CSA. The estimates of the prevalence of CSA in Australia

vary between 8-60% (women) 3-29% (men) when definitions include non-contact abuse such as



exposure to pornography, photography, watching, exposing, and flashing ©'-%3. The figures decrease
with narrower criteria of sexual penetration, intercourse (including digital, oral, vaginal and anal) with
prevalence rates of 1.3%-28.7% (women) and 1.1%-14.1% (men) ¢ . The 1996 Australian Bureau
of Statistics estimated 38% of adult females had experienced one or more incidents of physical or
sexual violence in their lives . A study by Fleming revealed 35% of Australian women had at least
one incident of unwanted sexual contact with an adult before the age of 18 years . Such figures

would support Australian estimates that 1 in 4 girls and 1 in 12 boys have been sexually violated ©".

Prevalence statistics from South Australia are tricky to authenticate due to notoriously low reporting
rates, preventing accurate assessments. Justice Mullighan (2005:20) notes ‘it is safe to accept that
at least one child in every five is sexually abused’ 562, Layton 8 noted that in South Australia during
2001/2002 there were 18 500 natifications of child abuse reported under the mandatory reporting
system. Of these, sexual abuse notifications made up 13% or 2308 (involving 2000 children) of the
total notifications. Of these 530 were referred to Police and 500 to the South Australian statutory
welfare agency ‘Family and Youth Services’ (FAYS). Of the cases investigated by FAYS, 175 (involving
166 children) were confirmed as abuse. Police crimes against children for 2000-2001 involved 4 500
offences against children of which 952 were sex offences. From this number 569 cases were cleared
in that year, and in 27.7% (n=158) of cases, the victim requested no further action. Of the 569 cleared
cases in relation to sex offenders for the year 2000-2001, a guilty finding was recorded for a total of

96 offenders, which is a conviction rate of approximately 17% for all cleared cases.

The ‘Office of the Status of Women’ commissioned a nationwide survey titled the Women'’s Safety
Survey % which is the most recent comprehensive large scale survey undertaken within Australia
aimed at identifying the extent of violence perpetrated against women. The survey highlights the
serious under reporting of sexual assault and the scandalously low rates of conviction for sexual
assault crimes. In Victoria 1996/97 at about the same time that the women’s safety survey was
undertaken, only 5 per cent of sexual assaults that were reported to the police resulted in a
conviction . The same comment was made by Kerr (2003:7) 7°, who termed the phenomenon

of attrition between reporting to ‘Family and Youth Services’ (now ‘Child and Youth and Family
Services’) and conviction in the courts as “The Oz Twister”. He noted that the figures for the period
between 1998 to 2000 saw more than 1000 substantiated reports made to FAYS that resulted

in only 60 convictions, a meagre 6%. Kerr ° notes the ability to track the statistical evidence of
child protection departmental reports, substantiated police reports, and prosecutions from court
administration authorities, is not as simple and transparent as one would hope. Bear in mind these
are ‘substantiated’ cases and do not consider those cases that go unreported. It is reasonable to
say that children are not being afforded a fair hearing in court, nor are they obtaining legal redress.

Even when the case does make it to court, the adversarial system of justice conspires to create such
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a state of confusion and anxiety in the child that contributes to a sense of ongoing victimisation,

alienation and rejection. This issue is expanded in depth in recent work by Taylor 772,

The most recent child protection data from Australia for the period 2003-04, indicates the number of
child protection notifications doubled from 107 134 in 1999-2000 to 219 384 in 2003-2004. Some
of these increases are due to changes in child protection policies and practices, which are a positive
indicator that Governments are taking the issue of child protection more seriously. The rates of

substantiations increased in all jurisdictions, which suggest a response to reporting is having effect.

The number of substantiated reports of child abuse (predominantly for neglect) of Indigenous children
is disproportionately higher (8 times higher in South Australia) than in the non-Indigenous population,
with the highest substantiations occurring in Victoria and Western Australia . However, there are
proportionately less substantiations of sexual assault among Indigenous children by child protection
departments, than for non-Indigenous children. Substantiated CSA was verified in 9% of Indigenous
children and approximately 17% of in non-Indigenous children. However, these figures have been
disputed as underestimating the actual levels of CSA amongst Indigenous Australians 7. The rate

of Indigenous children in out-of-home care is nearly seven times the rate of other children in out-of-

home care %,

The Gordon Report 7 rates CSA of Indigenous children as significantly greater than in non-Indigenous
children because of the reluctance of reporting due to fear of racism, shame, police reaction, difficulty
communicating, lack of trust in white justice, absence of persons to report to, fear of reprisal from

the perpetrator, and protection of the perpetrator. This is especially true in northern Australia where
women may be held responsible, under Indigenous tribal law, for the death of the perpetrator, if they
die in custody ™. Failure to respond to Indigenous assaults is most likely due to the normalisation of
violent behaviour in Indigenous communities, past inaction of authorities, authorities who are fearful of
damaging their ability to live and function safely in the community, or authorities that are overwhelmed
by the size, complexity and number of incidents in the community 746, Stanley and colleagues ™

note that pathologising the problem of CSA does not take into account the more holistic approach
required to address the broader issues of trauma, deprivation, racism, violence, lost cultural identity,
substance abuse, and the unmet basic needs of women and children, in Indigenous communities.

CSA must be understood within that context if it is to be managed effectively 7.



The Impacts of Child Sexual Abuse

Being sexually abused during childhood often has short and long term impacts that effect the health
and wellbeing of the individual 788", Each survivor has her own individual and personal experience

of the trauma, hence each woman will respond according to her own background and past
experiences, and will call upon her unigue combination of strength and skills in order to survive .
The heterogeneity of the sample of CSA victims regarding the severity, frequency and type of sexual
assault experienced, coupled with the variations in definitions of abuse, social contexts, relationships
with the perpetrator and ongoing support for the child, make it difficult to be exact about what are the

likely short and long-term consequences of CSA .

| couldn’t get close to anybody,

What we do know is that the impact of CSA pervades every emotionally close. It was like my

aspect of the survivor’s life 8. CSA is perhaps best viewed as body would just switch off and

a risk factor for a wide range of profound life issues, including I'd just be there, but you know
diminished self-esteem, relational difficulty, problems with I might as well have been doing
y something else. Now it’s starting
sexuality and intimacy, alcohol and drug misuse/abuse and ) )
y y ¢ to feel like my body’s coming back

decreased life chances due to lower socioeconomic status to earth and all the emotions and

848, In most cases, the primary harm caused by CSA is to the everything’s coming together in a

child’s developing ability to trust, relate, agency and sexuality more manageable way.

84 There are indications that trauma during childhood may

have neurobiological effects, which place the child at risk of long term psychological, emotional and
behavioural problems &8, There is a well documented increased risk of alcohol and substance abuse,
and established links between CSA and mental illness 8 8%-¢7, Conditions that should alert professionals
interacting with the child to think of CSA as a possible contributing factor to health problems include,
but are not limited to; depression; addiction; anxiety and panic disorders; personality, dissociative
identity, compulsive and eating disorders; self-harm; sexual dysfunction; and stress related health
problems such as, headaches, back pain, abdominal problems such as irritable bowel, chronic pain
etc 5 90.91.98105 However, abuse is not a destiny and damage if not reparable, may be ameliorated
with appropriate care. Hence the potential for capacity building with women is part of the role of every

caring health professional .

A national co morbidity survey conducted by Ullman and Brecklin '°” examined the correlation of
past-year chronic medical conditions, and lifetime contact with health care professionals for mental
health and substance abuse issues in 627 women with histories of sexual victimization (childhood,
adulthood, or in both life phases). They found, as have other researchers, that Post Traumatic
Stress Disorder (PTSD) and stressful life events are associated with greater odds of chronic medical

conditions in women who have been sexually assaulted in childhood °* 1%, They found women who



were child victims sought help for stressful life events, but were less able to seek help for traumatic
life events as adults. Alcohol dependence symptoms and PTSD were each associated with greater

odds of lifetime health care professional contact, as was depression.

A study was undertaken with a group of patients who reported histories of childhood sexual trauma
but had not experienced intense disruption as adults. However, when this group sustained a
temporary brain injury in adulthood they experienced a re-emergence of disruptive thinking due to
intrusive and vivid memories of symptoms related to their past abuse experiences. The symptoms
included those commonly displayed in clients with PTSD, namely flashbacks, behavioural and
affective disturbances, nightmares and hyper-vigilance. These women were treated with five therapy
sessions that focused on narrative therapy relating to the abuse episodes, learning relaxation
techniques and guided imagery to help the women control flashbacks (‘placing the scene in a book
and closing the cover’). The authors state these therapies change serotonin and select catecholamine

activity which they state diminishes the likelihood of flashbacks 1%,

Table 2.1

Possible Impacts of Child Sexual Abuse

Physical conditions Emotions and Feelings
e Abdominal pain ‘tummy ache’ e Fear (Eg dark, certain places, people,
e Generalised body aches and pains dentists, doctors, situations)
¢ Headaches and migraines ® Anger - issues with recognition, use,
e Stress symptoms ‘tight jaw, hard to expression, control, misdirection
swallow, sweaty palms, shaking, tight in e Guilt
the chest, etc’ e Shame
e Nausea and vomiting e Self-Blame
e Diarrhoea e Hurt > emotional pain
¢ Constipation e Sadness > cyring and sorrowful
e Can’t control urine or faeces e Anxiety, ‘nervous’, panic, agitated
e |njuries or irritations of vagina and / or e Overwhelmed > feeling helpless
bottom e Confusion for no apparent reason
¢ Cystitis - urinary infections e Frustration > bitterness
¢ Bed wetting o Hate (particularly self-hate of body)
¢ Vaginal infections » Spite > desire for revenge
e Sexually transmitted diseases e Withdrawn, quiet and secretive
* Mouth ulcers e Emotionally numb
® Heartburn and indigestion ¢ Wild mood swings
¢ Stomach and bowel ulcers e Underestimate their ability
e Skin conditions - rashes & eczema . Studying and work - may be extreme, drops
e Asthma out, changes, or overachieves
e Pregnancy
e Abnormally high pain tolerance
e High blood pressure
* Muscle tension, tight & tingling in
shoulders, neck and back
e General pain and stiffness
e Psychosomatic illness & pain (where there
is no physical cause)




Physical effects

e Difficulty sleeping

® Dreams and nightmares

* Flashbacks

e Weight issues (under or over)

e Difficulty concentrating

e Deep grief and sadness

e Chronic tiredness and fatigue

e Deep reaction to an unexplained situation
Eg a smell, place, person

e Addictions — alcohol, drugs, gambling, sex,
work

e Qutbursts of rage and anger

* Violent behaviour

* High tolerance of pain

¢ Ability to numb body sensations

* Hyper-vigilant, hypersensitive

Relational Issues

¢ Disrupted attachment and development
stages

e Feel ‘different’ > isolation

e Partner relationship difficulties - insecurity,
sexual, trust, violence

e Boundaries in relationships with intimate
partner, children, etc

e Cannot assert rights readily

e Confusion re sexual identity especially if
abused by someone of same gender

e Disruption > move house, jobs and
schools. Often ‘on the run’

Psychological problems and Psychiatric
‘diagnoses’

e Trust issues - too much, can’t trust anyone,
mistrust of self

e Uncertain of identity ‘Who am 1?7’

e Obsession: thoughts are difficult to control

e Compulsive: the rituals we need to feel safe
become difficult to control

¢ Perfectionist ‘nothing quite good enough’

¢ Fears and phobias Eg fear of dark; medical,
gynae & dental procedures

e Depression - crying, deep sadness

e Anxiety disorders

e Post Traumatic Stress

e Panic attacks - especially common

e Self-injury and suicidal thoughts/attempts

e Psychosis

¢ Dissociation ‘spacing out’, ‘numbing’ not
present in the moment, memory gaps

e Multiple Personality (dissociative identity)

e Eating disorder: anorexia, bulimia, bingeing

e Extreme behaviours Eg drop out of jobs
easily, or always push self to achieve more

¢ Reactions to triggers - sensory, places,
words, furniture, people, professions.

Spiritual issues

e Feeling empty, inside ‘a dark hole’

¢ Loss of meaning and purpose in life

e |oss of will to live

e Hopeless ‘no way forward’

e |oss of faith in God, ‘abandoned by God’
e | oss of trust in religious leaders

There are factors that mediate the effects of the assault/abuse and these include the type of abuse/
assault that occurred, the age and developmental stage the child was when the abuse occurred, the
duration, frequency and level of force of the abuse. Additionally, the personal and social capacity and
the interpersonal resources of the survivor and her relationship/s with family, partner, other people and
the perpetrator, will all influence coping ability. Finally, how the disclosure of the abuse was received

by significant others, and the meaning they and the survivor give to the experience, also mediate the

impacts 0.

Points about the use of CSA ‘indicators’ to assist the disclosure processes

e |f services use indicators, be clear as to how the indicators should be applied. Be flexible in

the approaches used because many of these signs can also be caused by other traumatising

circumstances.

e Avoid using them to ‘label’ or as a check box assessment of the client.
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e Use them to raise the awareness of workers (especially people who are new to working with CSA

survivors) so the worker knows what to observe and listen for.

e |tisimportant to focus on what each of these indicators means to the woman who displays

them. This should guide your assessment.

e [f you are going to ask questions about CSA using these indicators then you are ethically bound

to offer some assistance or referral, and you may not have the resources to do this.

e Remember to pay attention to your language, because some women will not talk about ‘abuse’

or ‘assault’ because they do not perceive their experiences to be ‘abuse’.

It is important to highlight that having a checklist of the effects of CSA can aid and abet feelings of
impotence in the face of past CSA for survivors. It can lead to professionals typecasting survivors
into a destiny of illness and suffering, rather than encouraging possibilities for wellness, overcoming,
flourishing and thriving. The aim of lists such as Table 2.1 and those in the popular book ‘The
Courage to Heal’ *¢ is to identify people who may have a possible history of CSA on the basis

of frequently cited indicators demonstrated and documented by survivors % "', Some authors
suggest that the indicators may be caused by other militating social and life factors, stating that to
hypothesise that these indicators are caused by CSA, could be risky & 112113, The list of indicators
has been debated by other researchers %116 put suffice to say with such variations in the severity
of impacts and consequences of CSA, one needs to be sure that the indictors are used with great
care % 111112 The list in Table 2.1 is provided so that if a client presents displaying several of these
indicators, you will have sufficient knowledge and awareness to ask the right assessment questions

so the person has an opportunity to speak out if she/he feels safe and able to do so.

Using Narrative Therapy to Surface Somatised Memories

There is evidence that traumatic memory can be somatised in the body, encoded and remembered
by the body as part of the unspoken non-declarative memory that is independent of the more usual
language-based memory. Current stress may recall traumatic memories that are experienced as
somatic or body memory 1% "7, The survivor’s body refuses to allow her to ignore her past. Some
scientists say traumatic experiences can be somatised into memory that is relived via nightmares,
flashbacks, startle responses, dissociative behaviours, frequent illness and pain. Consequently,
frequent internal and external stimuli result in stress responses in the survivor’s body that create the
long-term chemical changes that can lead to disease. The body reacts with either a ‘fight/ flight’ or
a ‘freeze/numb’ response. Rothschild notes the ‘freeze/numb’ response is more common in women

and children who feel powerless and can lead to effects where the child/adult is ‘vague’, ‘absent’,



‘accident prone’, ‘apathetic’, not caring for herself adequately, misusing alcohol/drugs, or involved

in other addictive behaviours '8, The survivor is often confused by the intense emotions that are
triggered and perplexed about how to moderate them. To cope with the confusion regarding the
physical sensations of past trauma, people must be helped to keep body and mind together, and stay

present in their bodies, experiencing the bodily sensations as part of healing 8.

Giving words to such somatic disturbances helps the woman make sense of them, so she
comprehends their meaning, extracts their message, and resolves their impact. In the group work
the language and metaphors the women use to describe their experience allow them to externalise
the problem/issue/sensation so they no longer need to experience it in its somatised or internalised
form. The use of metaphor alleviates the need to re-experience abuse cognitively '°. The stories the
perpetrator/s dictated to the women are reframed. These stories, which have been replayed over and
over for years, are so deeply internalised that the process of naming and understanding will usually
take time. However understanding grows with new meaning being ascribed to situations that over

time, lead to liberating insights and empowering actions.

In psychological theory the notion of ‘transference’ refers to the relocation of feelings and insights
about one’s past situation, to experiences that are in the present. Transference may be positive and
invoke happy feelings, or even neutral, but it may also resurface unhelpful feelings that interfere with
healthy functioning, adaptation and transition. Schacter provides the example of the CSA survivor,
who was criticised, put down and abused by a parent and comes to visit a health professional (or
an authority figure). This person passes comments that the survivor perceives as criticising her, yet
criticism is not the professional’s intention %. Understanding transference can help professionals to
avoid taking client responses personally. It also ensures that you have a heightened awareness of

what you say, in the knowledge that CSA survivors may have difficulties with transference.

She (the counsellor) told me | don’t
Similarly, counter-transference can occur when the health love myself enough and | was put

professional shifts her/his feelings and observations from past out. She was rude and | didn’t want

life or client situations to the relationship with the current client, to go back there. | felt like she was
picking on me.

or allows the client’s transference response to provoke a non-
therapeutic response. Counter-transference can present as,
needing to be liked by your clients; emotional over-involvement with the client; needing to be admired
by colleagues; needing to have your viewpoint expressed and approved on any topic etc. The
women in this study provided numerous examples of professionals that the women said ‘had not
dealt with their own issues’. Transference and counter-transference responses are a common human
reaction. The reflective practitioner must take time to work through such situations ethically, so as not
to hinder the therapeutic capacity of the intervention. Such adverse interactions can develop client

resistance to accessing professional help to facilitate the healing process ®®.
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CSA and Homelessness

| ran away as soon as | was 12. | got
brought back and ran away again
and again. Then | was gang raped
while | was on the streets. | was 13.
| have been on and off the streets
ever since. What is the right thing to
do? What is the best thing? Where
can | go now? Do | need to be
lectured, or do | want the freedom
of the streets? Do | want to go back
to checking my back all the time on
the streets? You know, it’s a hard
one really ‘cause | don’t wanna go
back, but | know that if | stay on the
streets, I'll get sick and probably
won’t get as well as if | sat in X

...l know how it goes... ‘Ohhh the
marijuana won’t hurt’ and I'll start
smoking again and then I’ll think
‘Oh, a couple of ... wouldn’t hurt

either”. It will spiral down, | know...

Sexual abuse has been found to be a key factor in the cause
and continuation of youth homelessness with between 50-70%
of young people within Supported Accommodation Assistance
Program (SAAP) services having experienced sexual assault.
Very few young homeless people who access SAAP services are

provided with counselling support pertaining to sexual abuse 2.

CSA is a major contributing factor to youth and adults becoming
homeless and experiencing family and intimate partner violence.
There is also considerable research that indicates it is linked to
misuse/abuse of alcohol, gambling and drugs; mental illness;
self-harm and difficulty managing anger. These all contribute to

interpersonal conflict, which is a key catalyst for homelessness %

121-124

CSA and the Legal System in Australia

The ongoing increase in homelessness highlights our societies inability to take a strong stand about

the criminal nature of violence perpetrated against women and children 7612, It was beyond the

scope of this project to explore the wider legal literature but there appears to be an appalling lack of

convictions for sexual assault in Australia’s judicial system, making the system appear impotent at

providing legal redress to victims of sexual assault and violence 8 7072125,
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In a survey undertaken in Queensland, Western Australia and New South Wales in more than half the
children interviewed report further abuse based on their adverse experience within the judicial system.
In Queensland 39% of child complainants said they would not report, and 17% said they were not
sure, and in New South Wales 56% said they would not report, and 11% were not sure %. In Western
Australia 17% said they would not report and 19% were not sure. Across all jurisdictions, two-thirds
of the children who said they would not report again had obtained conviction for the offending
perpetrator. Such reluctance of children to re-enter the criminal justice system is a critical finding

that should concern everyone, because the statistics demonstrate that these children are more likely



to experience ongoing violence in adulthood. Their concern about their adverse experiences in the

justice system during childhood may prevent them from reporting any future incident 94 126-128,

There is little doubt that the adversarial nature of the judicial system has detrimental effects on the
child "'. Cross-examination is central to such a system. If the child is deconstructed at the same
time as the case is broken, it is almost as if this occurrence is considered to be unfortunate collateral

damage of our legal process. One Queensland Defence Lawyer stated:

The Crown doesn’t care about the child. The police don’t care about the child. And | don’t

care about the child. You see the trial is not about the child. It simply makes the child a

witness... You’ve got to get around this idea that the criminal justice system is about the child,

it shouldn’t be about the child, and hopefully will never be about the child %8,

There are claims made that the purpose of cross-examination has little to do with locating truth, but
is more about manipulating the witness with techniques designed to harm the effectiveness of the
child’s testimony by confusing them and rendering their complainant voice mute. The techniques
used include ridicule; character attack - depicting the child as ‘the nut, or the slut’ 78; layered and
repetitive questioning to create confusion; closed questioning, so only yes/no answers can be given;
frequent interruption, so the child loses their train of thought 7" 7212, The insinuation from defence
lawyers is that the child is lying, unable to discern the truth, remember accurately, that they ‘asked
for it’, ‘enjoyed it’, or somehow ‘wanted’ the assault ! Given the reluctance for change from within
the legal system, it may be public pressure and assertiveness from professionals concerned with
the rights and protection of children who need to step up their advocacy and lobby Governments
for changes to the laws and improvements to processes within that system. Surely such changes
must commence when Governments realise the economic costs of CSA and the benefits of child

protection 130 181,

Whatever the case, children are not equal partners in the legal forum. The balance usually tips in
favour of the adult and rather than an accurate representation of guilt and innocence. The report

by Layton has recommended changes to redress the imbalance in the justice system and prevent
further revictimisation of children. She suggests new models for taking of evidence from children in
relation to criminal trials, improving interviewing processes for child witnesses, allowing opportunities
to view video evidence, flexible approaches to competency testing for children, establishing court-
based witness support for children, and more diversionary programs for sex offenders, as well as

a state-wide offender monitoring and screening program . No doubt when the final report of the
‘Commission of Inquiry into Children in State Care’ being conducted in South Australia by Justice
Mullighan is presented, there will be many more suggested reforms %. What remains to be seen

is whether Governments of all persuasions have the political will to make the necessary legislative

67



o2

changes to enact recommendations. As Kerr (2003:10) says ‘the scales of justice are not simply
weighing the guilt or innocence of an accused. They are also the crucibles in which our community

measures its capacity to be just and fair to all its members - including our children’ 7.

What Happened Within the Survivor’s Family?

My Mum used to say to me, “You’ve always been weird. You’ve always been strange.” The
strangeness came from me seeing the dislike in her face and reacting to it by putting on another
identity. You do it to save yourself from being hurt, you know. I’'ve had some severe beatings and
just stood up and said, “Yeah, come on, go again!’ Even though it was killing me inside and | was
hurting so much and crying within. It’s the face you put on to pretend that it doesn’t matter, so
you can survive emotionally. | think inside all of us there’s a little grain of hope that always wants
to keep trying to save the relationship all the time. It’s like a little spark that keeps waiting and

hoping for a connection.

The literature on CSA notes that the family life of CSA survivors is often interwoven with other forms
of abuse, such as emotional abuse and physical violence. Many participants in this study experienced
assaults within their childhood families. These were usually not isolated events, but were endured
over many years. This finding is echoed in a study by the State Government of Victoria '*2. In most
cases the women were sexually abused before they became adolescents, with most recalling their
earliest memories of sexual abuse between the ages of 5 and 8 years. The backgrounds of the
participants varied across rural, remote and metropolitan settings and all social strata of the society
were represented, including professional, paraprofessional and working class families. There was

an over representation of perpetrators who were in positions of legally sanctioned authority. Often
women reported there were compounding social issues within the childhood family that included
fragmentation of the family through divorce, family violence, alcohol and drug addictions, and mental

iness.

In most cases the family presented to the outside world as “normal” but the experiences of the
children within those units was anything but normal, or healthy '3, Family relationships were
characterised by intimidation, fear, shame, blame, secrecy and isolation, to avoid exposing the family
to scrutiny. They were silenced by fear of what would happen if they divulged the family secret. This
was usually done using threats from the perpetrator who made excuses to justify his/her behaviour
using blame, intimidation and fear tactics to maintain the child’s silence. It is difficult for the child to
shake the belief that they were not to blame for the abuse, or that they did not contribute to it in any
way, because this was the message conveyed to them by the perpetrator and sometimes other family

members. The child learns not to trust adults due to the complete and repetitive breaches of trust



that they experienced. This makes them sceptical about being heard and understood, and afraid that

they will not be believed, hence they prefer not to tell.

Perpetrators make excuses to avoid taking responsibility for their abusive actions and most
commonly the child is blamed for somehow provoking, or enjoying the abuse. Unfortunately when
children do tell and the offending perpetrator denies their actions, it is often the perpetrator who is
believed rather than the child. It is confronting to acknowledge that such abhorrent and repugnant
behaviours are occurring to a child, making it threatening to confront the perpetrating adult. If the
adult that the child discloses to does not take action it may convey to the child that they are not
worthwhile, or that they must be to blame. It reinforces their mistrust of adults and readily drives
them into deeper silence, isolation, internalised anger, which quickly leads to despair and possibly to

mental iliness .

| was very quiet. | did a lot of reading, that’s why | was always ahead in reading, but behind
in maths. It was my escape, my link to the outside world. | didn’t get along with other kids,
because | was very shy. | was at home and often sick. | got teased because my uniform was
different to everyone else’s, but my parents never cared. No one was allowed to come to
my place, not that | would have invited them anyway. | never went to anyone’s house either.
[ didn’t trust anyone because it wasn'’t safe to do that. | did a few times and they’d pretend
to be friends and then throw my lunch around, or my home work and my books. They’'d
just torment me... | got used to it... | was everyone’s scapegoat at home and at school. |
was always different, so | got tormented. | learnt to shut up so | was noticed less. | stopped

speaking, that meant less trouble for me.

Survivors suggest that while children need to be educated about stranger danger, most abuse
occurs with a person the child knows, so the child also needs to be taught to say no to uninvited and
unwanted behaviours. This is not as simple as it sounds because children find it almost impossible to

have a voice that their perpetrator/s will listen to.

Memories and Flashbacks

Many adult CSA survivors repress memories of the events in order to live and function in the
everyday. They actively avoid discussion of their experiences because they involve disgusting,
humiliating and embarrassing details that are painful to recall '**. Disclosure is possible if professionals

ask the right questions in an atmosphere of compassion, safety and holistic caring 135157,



TA.LK.
T = Take charge and tell someone

A = Access those who can help

There has been much debate concerning the possibility that people forget traumatic experiences, only
to remember them years, even decades later, and how reliable such recovered memories are 138 139,
Some authors suggest recovered memories of CSA are unintentionally placed in the minds of clients
by psychotherapy "% 1, but others say the memories are likely to be accurate 42143, A study by
Williams provides support for the notion that childhood traumas may not be routinely displaced from

conscious awareness and may be reliably recovered at a later time 144,

CSA survivors say flashbacks and memories may be triggered by sensory cues and experiences that
foreground the emotions and feelings that were present during the abuse, or force the survivor to

relive physical sensations and mental thoughts that were present in the abuse circumstances 7 144 145,

It wasn’t only my dad that abused me, | was sexually abused by a neighbour, and a
grandfather who was an ex-detective, and there was a woman involved. It was pretty horrific.
| often woke up and my parents wouldn’t be there. One night | woke up and | had nearly
drowned in my own vomit. | had vomited in my sleep, and | woke up crying. | went straight

to their bedroom and they weren’t there. | went through the whole house looking for my
mum and dad, and they weren’t there. They were out partying and drinking. [ felt so let
down, because they weren’t there. | went to the next door neighbour’s house and there | was

sexually abused again...

Disclosure

Elie Wiesel a Holocaust Survivor is quoted as saying ‘What hurts the victim most is not the cruelty of
the oppressor, but the silence of the bystander’. This is true also for the victim of CSA who discloses
and is met with silence, or tells and is not believed, or tells and sees no further supportive action as a

result of disclosing.

There are many different reasons to explain why children do not disclose immediately after the first
abuse, however it is common '3 146, Not everyone who has disclosed has found it helpful '#". It is
extremely difficult to do because often the child is not aware
of exactly what is going on. There is much written as to why

disclosure is so difficult, but the dominant themes include fear

L = Listen to others and learn from of the perpetrator’s threats, punishment, rejection, negative

their experiences reactions, being treated differently, upsetting parents, breaking

K = Knowledge gained leads to

prevention '
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up the family, being taken away from the family 137 14814, The

child experiences confusion because she cannot understand



what or why this is happening, she cannot find the words
to describe what happened, the mixed emotions of love
for the perpetrator and hate for what they have done.
The child struggles to make sense of why someone who

she loves and should trust can do such a thing. She

My experience was so physically
and mentally painful, | was literally
abused until | blacked out and |
am not sure how | recovered. It
happened when | was about four. |

was taken to hospital and repaired.

may be confused because some aspects of the abuse

) . . . I never told anyone. | couldn’t trust
felt enjoyable, exciting and sensually stimulating '®°. She
anyone to tell. Everyone would

often feels guilt because she has been blamed for the think it was my fault, | wouldn’t have

sexual abuse, she may even think she ‘asked for it’, been believed, so | just kept it to

myself.

‘invited it’ or ‘deserved it’. She may be experiencing hurt,
embarrassment and shame over what happened, so it

seems easier to remain silent about the incident .

The secrecy that surrounds CSA coupled with the criminal restriction on such behaviour and the
repugnant feelings and emotions that may surface when speaking about the abuse, all conspire to
silence discussion and dissuade disclosure. Many adult survivors of child sexual assault speak of
their experiences of being blamed, ridiculed, or shunned, when they tried to disclose ' 8. Survivors
may not disclose or report because they fear repercussions, and can be overwhelmed by intense
feelings of guilt and shame. Others note that children may not have the language to describe what

is happening to them 5'. Aannee Brown was 15 years of age when she became pregnant with her
father’s child as a result of ongoing sexual abuse over many years. She presented to a doctor who
asked, ‘With whom have you had sex?’ and she had no idea what the words ‘have sex’ meant ®'. She
had been kept isolated from other people, living in remote areas, without television and radio, so she
had limited vocabulary to describe what was happening to her. First-point-of contact professionals
need to be aware that CSA could be the reason behind a variety of interpersonal, behavioural and
psychological problems that they are witnessing in adults and children. They must provide their
assessment questions in a variety of ways so the child/woman has multiple opportunities to give

expression to her experiences 192158,

Survivors of CSA use the protective defences learned in childhood such as denying, minimising, or
dissociating to cope with their situation. Thus acknowledging the impact of CSA and disclosing are
difficult tasks that women seldom undertake unless they feel safe and ready, or they are specifically
asked about CSA '*. Fleming suggests embarrassment or shame (46%) are key reasons women will
not disclose, followed by the belief that the other person will not be able to help them (23%), or will
blame or punish them (18%) ©. The experiences of the women in this study confirm these findings.

They add the need to feel listened to and safe, is of equal importance.



The main reason | couldn’t take

it further was because if | said
something, then Family and
Community Service would be
brought back into it, because

my brother’s still under the
Guardianship of the Minister and
there’s the chance where even
though he’s (foster father) in jail,
my Mum would lose custody of my
brother and that would just be the
end of everything for her and for my

brother. Sorry, | couldn’t do that.

He had a knife held to my throat.
Then | realised that if he was really
going to Kill me he would have
done it already. | had had enough.
| couldn’t stand it any more. |
knew it wasn’t my fault it was
happening and | didn’t want it to
go on anymore. | couldn’t handle it
anymore. It got to the point where
| wasn’t worried about him killing
me. | was worried about doing

harm to myself...so | told someone.

There are several factors that may prevent a professional from

listening and acting on a survivor’s disclosure. They include the
gender of the person disclosing, finding the topic of sexual abuse
too abhorrent to talk about, or over identifying with the person’s
experience for personal reasons . However, more commonly the
reasons are fear related. Fear of the consequences of listening,
of addressing a topic as ‘specialised’ as CSA, of inserting false

memories, and of appearing accusatory 56 154,

Perpetrators

Again this research could not provide an exhaustive literature
review on the plethora of articles in the criminal justice and legal
literature around perpetrators or offenders of CSA. What is
important to note is that sexual abuse occurs to children of all
ages and both genders. It is committed predominantly by men,
who are most commonly known to, or related to the child, or
are trusted adults in positions of authority. Generally the parents
of the child know the child is spending time with that person '*
1%, Research indicates that more than 50% of all assaults take
place in a private home '*8. The stereotype of the perpetrator as a
‘sleazy old bloke’ may be misleading, because it is estimated that

approximately 25% of offenders are adolescents '%7.

Male perpetrators of CSA are a heterogeneous group and to date no consistent profile of a child

sexual offender has emerged 8. There is some evidence that the perpetrators within the family,

are also offending outside of the family '®5 ¢, There is no uniform class, age, race, ethnicity, wealth,

intelligence, education, occupation, religious, family or mental health status amongst perpetrating

offenders. Offenders are located across the entire cross-section of the population ' 6", Typology

frameworks are constructed to work out why offenders abuse children by focussing on who are the

perpetrators 1%, After extensive research into the area of criminal profiling of CSA offenders Wurtele

and Miller-Perrin 8" noted the only common denominators were the offender’s lack of sensitivity to

the child’s desires and requirements, and a readiness to take advantage of the child’s trust for the

offender’s personal indulgence, revenue, or self-interested reasons.
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Females also sexually abuse children, but accurate numbers of female offenders are unclear. Perhaps
this is due to the social unwillingness to believe a woman could behave abusively to children 45162163,
However, society must accept that women are capable of, and do, perpetrate sexual abuse if we are
to encourage those who have been abused by women, to safely disclose their abuse . Estimating
the real incidence of female abusers is hindered by statistics that classify by relationship, rather than
gender #1:54 What is known is that women perpetrators of sexual abuse may work in situations such
as day care centres, or take part in organised child sexual abuse groups, or groups that practise ritual
sexual abuse of children 84, Fitzroy comments that this is often a manifestation of rage and the loss of
agency that is the result of oppression, powerlessness and violence within the woman perpetrator’s

relationships 6.

...my real mum and dad were both ...disabled and they had to leave for work early in the
morning by public transport and left us with the neighbour. One day when | was about 5 the
neighbour came and lay in the bed with me and started touching me. | didn’t know what to
do. Every day after that happened | use to sit in my room and put a chair up against the door,
So he couldn’t get in. | used to lie in my bed with my head under the covers. | told my parents
about what had happened and from that time on we went and stayed with friends of the
family when they left home at six o’clock in the morning. So | was a five year old having to get
up and dressed at 5.30am to go somewhere else, so | was safe. Later we were put in foster
care with friends of the family and | was staying with them. Between the ages of 5 and 8 my
step dad was a model father, | couldn’t complain, he was perfect. Then it all changed. | was
raped. Then when | was 10 | was raped by someone else as well. The sexual abuse with my

step dad just kept on going until | was about 16 or 17.

Early Intervention and Prevention

Critical to our understanding of CSA and service provision is to recognise that much is being done
within Australia and internationally, particularly in Canada. It would appear that Governments see the
best way forward is to work from within an early intervention and prevention framework that centres
on child protection. There are a number of programs working, but it is difficult to estimate their level of

success, which is always a challenge for prevention programs. These programs include:

Community education

‘Women'’s Health Statewide’ have instigated excellent public awareness campaigns and pamphlets
and literature to increase community information about child sexual abuse 3+ &: 185, Child protection
programs such as the ‘Stranger Danger’ program are of limited benefit given most children are

abused within the family 66,
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Parenting ability and support

Programs are being undertaken such as the ‘Parenting SA’ material which informs parents about
ways to construct a safe, protective and trusting family environment which is essential to healthy child
development. Children need to be encouraged to speak about their thoughts, feelings and emotions
in a safe environment where they are heard ¢, Additionally, parents must be supported in the
parenting role and provided opportunities to learn the skills they may lack to provide such a protective

environment 23,

Protective behaviour programs for children

These programs, conducted in schools, should focus on empowering the child to speak out to
trusted authorities when behaviour is abusive. Programs need to focus on building a strong sense
of self and a clear understanding of personal boundaries 7°. Persons delivering such programs need
to be educated in varying strategies to get this message through clearly and in a way that school

policies reinforce such behaviours.

Government funding
Adequate funding for well devised innovative and inclusive prevention programs that are cross-

cultural, and consistently delivered, via schools and community venues 6,

Identify behaviours that should alert first-point-of-contact professionals

Health professionals, teachers, child-care workers, carers, and those within the police force, must
be appropriately equipped with the knowledge and skills to identify, support and manage children
who they suspect may be, or have been, sexually abused % 169174, “Women’s Health Statewide’
have taken on the work of educating health professionals, but gaining interest and entry into an

organisation to educate on this topic, is not as simple as it should be 4.

Selecting and screening workers
This state has introduced police checks on salaried and volunteer workers who have access to
children. This needs to extend to similar community groups. The Queensland Government now have

a ‘Blue Card’ which is issued to every person working with children in that State.

Ongoing therapeutic services for CSA survivors

Given the documented evidence of the insidious impact and long term effects of CSA, survivors need
to be able to access support where they can work through their life issues and challenges, as they
surface 1% 74, This may well prevent the documented evidence of repeated re-victimisation 323, For
example the unwitting display of sexual behaviour of a CSA victim may place the child or adolescent

at great risk. Without appropriate intervention, the child who is a CSA victim may normalise sexual
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behaviour that puts them at risk of experimenting and playing with their friends and relatives in ways
that perpetuate the possibility of sexually abusing others. The child will only do what they know, thus
it is important that such children are supported with values education and behavioural modification
programs that improve their ability to respect and maintain their own, and another person’s,

boundaries.

Working with perpetrators

Effective treatment of perpetrators may help them not to re-offend against other children. This is an
important aspect of a well rounded prevention program 7*-78, There is evidence that supports the
notion that recidivism rates are reduced by rehabilitation programs and new programs are being

employed within Australia at present 69 179. 180,

Methods of Working With Women

Herman notes that healing and recovery can only take place within the context of relationships 8.
The therapeutic relationship with a counsellor or therapist is not a value neutral zone. Each brings

to the encounter personal attitudes and beliefs. Thus watching that these beliefs are not imposed
unethically on a client is essential to quality care. Therapists usually want to help clients see particular
values in relation to their abuse experiences, but how these are shared is important to the outcomes.
For example, when working with survivors or perpetrators, therapists wish to impart a core value that
sexual behaviour of any type between an adult and a child is unacceptable. We seek to change the
client’s behaviours based on development of such a values base. Implied in a therapeutic relationship
is a degree of trust and vulnerability on the part of both parties. However, the balance of power in this

relationship is seldom equal, thus it should be regularly assessed by the service provider.

Verco states that the language surrounding CSA can place limitations on the healing journey. She
discusses the use of the words ‘victim’ and ‘survivor’ as two value laden words that place people on
an invisible continuum which can shape their healing responses '82. In such discourses there is little
room for the woman'’s story of overcoming the impacts of abuse with resilient responses that enable
a fulfilling and healthy life 8. There have been several studies that testify to the healing capacity

of groups which are structured as safe places to voice and listen to such life stories and unpack

ongoing issues 81 184,

It is also important to recognise those who work with such incredible sadness can experience what

is known as vicarious traumatisation ' 15, There is no doubt that hearing and thinking about the
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stories one hears can continue well after the client has left the therapeutic interaction. Having in place
mechanisms to support workers seems essential if therapeutic responses are to be expected from
these workers %, These issues are considered in more depth in Chapter 3 and Chapter 7 of this

resource.

Summary

This chapter has provided an overview of the academic literature on the subject of CSA including
definitions, prevalence, impacts, and topics such as silencing, disclosure and types of programs and
methods of undertaking services to help women overcome their traumatic childhood experiences. It is
aimed to provide an overview and background to this project so readers are introduced to the issues

that are likely to be part of their work with this group of women.



Shiftin entity and the Therapeutic Relationship

Who am | as a person?

Central to how workers understand the therapeutic relationship and the experiences of the clients
with whom we interact is the notion of self identity. Our identity is the way people commonly present
themselves to the world, so that they can be distinguished from, or belong to, other people. Identity
is the sense of self an individual creates to signify to others who she/he is, and who she/he is not.
Therefore identity speaks to others about who | am and who | am not. The concept of ‘self’ is
stabilised by establishing, maintaining and enforcing boundaries around the self that reinforce the way
we define ourselves. Socio-cultural discourses of the dominant culture and the family entwine with the
psychological and biological factors within the child’s family to create a complex interplay of familial
and extra-familial conditions. These conditions normalise and legitimise a repertoire of responses and
behaviours that the child uses to deal with life and recognise who they are. The interactions the child
has within the family and with significant others develops her/his sense of individuality, of unity with

others, and of continuity in life. Such emotionally significant relationships shape a child’s identity.



| don’t know who | am. | have never known who | am, because it’s always been about them.
I’'ve moved into violent relationships because it was about them and that meant | didn’t have
to face me, because | don’t even know where | begin and end, let alone who | am. My whole
life | have worn masks and made myself what | felt other people wanted me to be. Now | don’t

have a clue who the real me is, or even if there is a real me.

The misuse of power by the perpetrator/s of sexual abuse impacts the child’s developing identity.
The child’s capacity to trust and explore her environment, freely using her initiative and growing her
problem solving skills, is inhibited by the abuser who usually accompanies his actions with emotional
abuse """ If being a self requires establishment of boundaries between your ‘self’ and an ‘other’

who can be trusted and respected, then it follows that a child’s growth in identity is likely to be
adversely effected when the child’s personal boundaries are dismissed, violated and transgressed.
The perpetrator/s use coercive and manipulative powers to keep the child in the position they desire
and in so doing dictate the terms in which the child can make a claim to her identity or selfhood 8.
The child has a confused sense of self, since the perpetrator keeps them in the position of ‘other’, so
he can maintain his chosen identity. The child’s place and social functions are always subordinated
to the perpetrator’s selfhood. This point was brought home repeatedly within the group when women

repeatedly ask the question ‘Who am I?” and ‘Will | ever know the real me?’

This begs the question how do we know ourselves? This question has puzzled philosophers and
behavioural experts for millennia with various theoretical positions shifting common thinking over time.
Such theoretical understanding underpins the way we help people. There is reasonable consensus

in post-modern thinking that the person can only know themselves through their interactions with,
and responses to, other humans. They reflect the self via social symbols, norms and mores of
behaviour that create the schema that explain what is culturally ‘acceptable’ and ‘normal’ behaviour.
Accordingly, humans shift their behaviour in response to others, in ways that reinforce the identity
schemas they hold for themselves. Such schema are influenced and shaped by the dominant cultural

discourses that convey social values and attitudes .

| was a mother, | was a daughter, |
People feel ‘normal’ when their behaviours reflect cohesion to

was a wife and all of that is being
stripped away and | don’t know the social norms of the dominant culture. In Australian culture the
how to face myself as a person. moral discourses that reflect the dominant ideology are conveyed
via discourses and narratives passed on to people via the media.
These discourses become socially embedded and reinforced with uniformity of responses over time 8.
For example, notions about gender, roles such as mothering and family life, sexuality, power and
authority are socially sanctioned, or vetoed by rewards and reprimands. They are reinforced by social

mores that eventually become enshrined in legislation. People feel a sense of cultural otherness when

their personal life experiences, beliefs and the schemas by which they makes sense of life, differ from
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| had to do what | was told and

the core cultural beliefs and norms held by the society in which . .
| think my confusion was more

they live. For example cultural beliefs around gendered roles, related to the fact | didn’t know

sexuality, violence, social responsibility and personal control have whether | was black or white. |

proven to be profound issues for women in this study. Without was told | was white as a child

. . and wasn’t allowed to play with
cultural support for alternative understandings, these women

. . . . . Aboriginal people. Then when | was
interpret their sexual abuse during childhood as personal failure, older | was black and not meant to

rather than socio-cultural failure to problematise the perpetrator’s be with white people...

abhorrent behaviour. Family values and attitudes can provide

some social buffering to these debilitating personal beliefs but

this support was unavailable to most survivors in this study. The recent breaking of the silence around
CSA has placed this behaviour under the spotlight. How this discourse unfolds within our culture will
set the schema by which people judge this behaviour in the future. It is our hope that it will be viewed
as a socially reprehensible crime. We hope it will be legislated against, and supported by the capacity
to bring offenders to account and expose their behaviour for what it is - depraved, dehumanising and

destructive.

The Impact of Living with Disruption

As a result of the diminished sense of self, many children experiencing sexual abuse in the formative
years of childhood live with continuing disruption and disorientation. A strong sense of self is
facilitated by orientation in aspects such as, having a clear sense of who you are, where you are,

and where you are going. Such clarity brings an order, integrity and inner peace that promotes

health, self-esteem and identity. However, most of the women in this research study live with
confusion, disharmony, disorder, disorientation, disintegration, disunity and pain throughout their lives.
Consequently, the search for self continues, because the human life quest is connected to the search

for answers to the questions ‘Who | am? ‘Where am |?’ and ‘Where do | want to go?’

In western culture, our life search is about our pursuit of meaning, purpose, order, integrity and inner
peace, aiming to avoid disruption and disorientation '8¢, Problems arise when change disrupts the
status quo, which forces the end of one way of living that may have achieved these goals. People
must then make sense of what has ended and re-invent their sense of self in the midst of these
changes. The process of incorporating changing circumstances enables humans to regain a sense
of meaning and purpose that facilitates re-establishment of their sense of self via new ways of living.
This sounds straight forward enough, except that there are many instances where the options for
change are unclear, the choices minimal and the personal capacity to work out what is going on is

limited, due to the nature and consistency of change.



| blocked out for years. Eventually, |
found | couldn’t communicate with
anyone and when | wanted to it
was like a block and there was no
way of doing it. | thought no one
really cared about me anyway, so

| blocked the pain out again and |
became an addict and took lots of
drugs and smoked lots of marijuana
thinking that was going to help... |
would hardly talk when | was living
here. Until | opened my mouth and
started to talk to someone about

it, | realised | had blocked out
everything. Going back to it, | have
been able to put a light on it. | was
able to have a look at it and | can
see now just how it has affected my
whole life. | found it hard at first.

When disruption has been the background to most of your

life experiences, uniformity and stability are a rare experience.
The woman may not see any real option but to choose what
she knows best, so she will continue to choose discord and
disruption and these become her orientation to life. Her early
abuse has become her life story, which then becomes the script
for the remainder of life. She effectively asks herself ‘What sort
of things happen to a person like me? What is someone as
shameful as me allowed to expect and experience?’ Needless
to say she answers her questions from a diminished view of

self and a weakened sense of self-esteem, so her inner child
speaks loudly with responses like “You cannot be loved! You are
unworthy of happiness! You are a sex object! You are disgusting!
No-one can ever love someone as shameful and bad as you!’
So the growing young woman adjusts her behaviours to fit the
schema within her life script. She may withdraw inside herself,

fulfilling the prophecy of doom and disgust, she adjusts her

behaviour to fit her life script '°%. Some young women punish themselves with self-harming; others

become withdrawn, shy and detached. Some young women develop mental health issues especially
relating to body image, which manifest as eating disorders, anxiety and panic disorders. Other young
women act out sexually and become promiscuous, while others gravitate toward abusive and violent

relationships to complete their mind schema of ‘unworthy’ 122,

When life is replete with events that rupture the woman'’s sense of self, she may choose to avoid
feeling the ongoing suffering that is disruption. The fear of facing a different way of life can be so
intense that she turns to numbing substances such as alcohol and drugs, or activities such as
gambling, to dull her pain. If she wants to recover from the use of addictive substances, she has to
relearn how to face her fears and experience the pain of the ruptures. There is no avoiding hurt in life,
which is a profound part of being human. Disorienting experiences that lead to a disrupted sense of

self may facilitate personal growth 88,

The metaphor of ‘seasons within nature’ provides a way to picture the possibilities in personal growth
that come from adversity and suffering. Autumn brings the disrupting change experience. The change
may be chosen or forced. Winter provides a picture of the barren, cold liminal period that heralds
confusion and emptiness. The woman must locate what has ended and face that ending. Many
women need to withdraw for a period of time to do the self-examination and introspection required

to make sense of what has changed and what is happening now, so they can work out how the



disruption has affected their sense of self. People then look toward readjusting the way they live
within the world. Spring ushers in the actioning of the proposed new ways of living and being in the
world. These actions are undertaken in steps that are tested in the new world in which the woman
must now live. The actions may result in the growth and flowering of the woman'’s identity, but new
behaviours are like new shoots, vulnerable to the sudden changes and unpredictable climate of this
season. Summer encourages a more developed and fuller sense of self. The woman'’s identity grows
stronger and flourishes in the brighter opportunities that change has brought into her life. The woman
locates new ways of living and being in the world that provide the sought-after sense of meaning,
purpose, orientation and inner peace that all humans desire. This is the process that this research

terms ‘transition’.

We could go as far as to say that some women may develop a need for ‘rupture’, because that is
what is known and familiar. Disruption provides the order and continuity in their lives. It is all they
have known. They will willingly leave home, family, work places and all that the dominant culture
views as stabilising, ordering and balancing, and move into situations where they lose themselves.

It is as if the woman'’s life journey has become a quest to maintain the disrupted self, because this

is what provides her orientation and continuity. In seeking disruption she may continue to sever
connections to key relationships. She may fear living in a way where a strengthened sense of self has
the possibility of increasing her sense of otherness. One may even ponder whether passing through
ongoing ordeals confirms to the woman her ability to survive. One may question whether it is the
‘survivor’ identity that restricts the woman’s capacity to live within the social norms of the dominant

culture.

An example comes from within the participant group where a woman repeatedly practises self-harm
by cutting her skin. When | ask her what she gains from doing this she replies ‘| know | am alive
because | can see it. The physical pain overtakes the emotional numbness and | feel alive again.’
Additionally, when her cut is stitched up the emotional pain disappears at the same time as her
physical pain subsides. In effect she is creating a physical rupture to the integrity of her personal
boundary, her skin. In so doing she validates that she is alive by disrupting her sense of self to
experience her aliveness. Her behaviour is not socially sanctioned in the moral discourses of our
dominant cultural mores, but her motivation to feel alive by disrupting her sense of self is found in

other more socially acceptable behaviours within our culture.

The notion of disrupting one’s sense of self may be the motivation behind cultural tourism within
western cultures, where people are travelling in unprecedented numbers to foreign destinations with
the purpose of challenging and disrupting their sense of self, so they may feel alive . It has almost
become a cultural rite of passage within Australia for younger people to complete an overseas holiday

to experience their place in the world. One woman cuts her skin and paradoxically feels alive, another
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woman travels to Cambodia to rupture her identity and experience her sense of otherness, with the
same motive, to feel alive. Each woman seeks to escape her dulled ‘normal’ self to experience being
alive. Each woman may repeat the behaviour again when she recognises her need to foreground

feeling alive.

Sustaining Personal Identity

Psychological theorist Locke noted a strong self-identity was sustained if the person could maintain it
in a continuous manner over time, thus the person needs to employ the psychological processes that
maintain continuity and sustain identity '®°. He described a human as a thinking intelligent being that
has reason and reflection and can consider itself as itself; the same thinking being in different times
and places '*'. He saw the self as constituted by a series of mental processes that enabled reflection
on self. The person is conscious of sensations and has thoughts that are mediated over time and
affected by past experiences, thus identity is constituted by recognising that | am the same in the
past and present even when my circumstances change '°'. He added that the identity of one’s self
goes back to the extent that our awareness of self can be extended retrospectively, on past actions
and thoughts. In this reflection we see the same core self now as we were then and this past self
fuses with the present perception of self, to develop a sense of identity that has continuity. He adds
that it is not the continuity of body with the person that develops identity, but it is the mind and spirit
that define the essence of personal identity, allowing the mind and body to be infused by the spirit

which makes the person whole .

Freud on the other hand says the Ego recreates the narrative of its memory, which may lie dormant
and repressed within the identity to resurface when one least expects. A person is only aware of
fragments of memory selected by the Ego to reconstruct an acceptable narrative that sustains

one’s identity. The remainder is repressed but it still influences our identity without our conscious
awareness. If, as Freud posits, memory is discontinuous and traumatic memories can be repressed,
it follows that memories can influence the person at an unconscious level and resurface later when
catalytic triggers release them. A process Freud describes as the identity bypassing the Ego 2.
Freud states these memories are not entirely reliable or factual evidence, because they may be
implanted in our identity by the person’s fantasies and desires, instead of actual factual recollections.
It is this theoretical understanding that has fuelled the ‘false memory’ debate that stymies legal cases
and increases the burden of proof of sexual abuse within the legal system. There is a vast body of
literature on this subject that is not explored in depth within this study. Suffice to say the therapeutic
relationship is impacted by the perspective a professional brings regarding the authenticity and

believability of the client’s narrative.



The Impact of Shame on Identity

One’s perspective of self can change over time based on life
experiences '%. The ability to feel a sense of control over one’s
self is important to both mental and physical health. In this

study the women used the phrase the ‘package of feelings’ to
describe the emotions, feelings, thoughts and attitudes that were
associated with being a victim of CSA. This ‘package of feelings’
continued to influence the woman'’s identity. It was always in the
background of their life story. When it was fore-grounded by the

woman’s current experience, it dredged up the same ‘package

... I'm rather ashamed of it (CSA). |
think it’s been X’s (support worker)
influence that’s sort of helped me
not to be ashamed about it. As
she’s been talking to me | came to
realise | am not evil. It’s not me...

If it wasn’t for her, I’d still be rather
ashamed | think. Well, even though
| hated myself in the past and told
myself | was horrible and that, |

realise now it’s not my fault, | was

just a little girl.

of feelings’ which focused on loss, grief, anger, guilt, fear, shame
and feelings of being powerless. If the focus stayed on these
feelings for too long, there were adverse health impacts for the woman. She may feel ‘helpless’. This
perception impacted the worker’s therapeutic efforts and increased the woman'’s levels of anxiety
and depression. Women who continually have this ‘package of feelings’ fore-grounded, describe
themselves as feeling ‘confused and overwhelmed’ as if they are ‘going crazy’. The shame-based
identity develops out of the sexual abuse experiences and is often described by the women as self-

absorbing, because it keeps the woman'’s focus on herself as a powerless victim.

Keeping the ‘package of feelings’ fore-grounded may lead the woman to avoid facing her suffering
because she believes it is beyond her control. It reinforces the shame-based identity and replays the
diminishing narrative that impinges on meaning construction. She feels unable to choose differently,
believing ‘This is what | deserve’, ‘This is all I'll ever be’, ‘I asked for it’. Such thinking makes her
vulnerable to self harm and further abuse, because it reinforces the perception that she is unable to
action personal change. The woman may continue to identify with the shame-based identity imposed
by the CSA. She may even unwittingly protect and maintain that identity, because the expectations of
her are predictable and familiar and she knows how to live and be in the world, with that schema of

herself.

There’s times when [ felt so much shame when | was asked ‘What kind of mother are you?’....
| went so low mentally and spiritually, that | got to see the world’s end was near for me. Then |
recognised it was not going to be a better place without me and my kids were not going to be
better off without me, n