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On today’s episode of the podcast, I interview Ginger Simonton, a PhD student finishing
her dissertation. We will cover her in-depth research on alleviating the symptomology of
childhood sexual abuse.

We will specifically be talking about the link between women who have been sexually
abused, never given a chance to heal, and how it has affected their mental and physical
health, and programs that can benefit them.

What is childhood sexual abuse?
“The CDC defines the act of CSA as “inducing or coercing a child to engage in sexual
acts” that include “fondling, penetration, and exposing a child to other sexual activities”
(2017).”

The facts:

● 88% of sexual abuse cases happen with someone the child knows
(Finkelhor, Ormrod, Turner, & Hamby, 2005)

● 20-30% of women experience some form of sexual abuse before they reach
18 years old (Pereda et al., 2009; Stoltenborgh, Van Ijzendoorn, Euser,
Bakermans-Kranenburg, 2011; Bolen & Scannapieco, 1999; Holmes & Slap,
1998; Finkelhor, 1994)

● 20-40% of survivors have no adverse effects later in life (resilience is the
norm) (Paras, Murad, Chen, Goranson, Sattler, Colbenson, Elamin, Seime,
Prokop, & Zirakzadeh, 2009)

How does it affect health?
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Statistics show that 20-40% of survivors have no negative
effects later in life. This is dependent on the response of
caregivers. If someone was supported, protected,
validated and responded to in a therapeutic way, the child
has a higher chance of resiliency, which occurs through
secure attachment. If the child has secure attachment,
they can usually move forward with their lives.

What Simonton’s study shows is that women who were silenced, shamed or not given a
voice to resolve those childhood sexual trauma issues have more mental and physical
health issues than normal. If a woman was in a multi-dimensionally unstable
family—drug use, no structural stability, alcoholism, revictimization—they are less likely
to have resiliency.

Bodily representations of chronic stress:

Women who experienced childhood sexual abuse that was never recognized by a
loving caregiver demonstrate biopsychosocial health problems both in childhood and
later on in life. Sexual abuse causes intensive stress, and there are many subsequent
health issues that stem from it.

What we see is the body begin to break down in the face of cortisol and other
stress-related hormones that are released over years of unresolved trauma. One of the
first indicators that drives them to seek medical help is usually a physical ailment. Often
the patient experiences a few health issues, and ends up medicating the physical
things, but the underlying cause is never treated.

These show up in many different ways, but there are some predominant issues
such as:

● Migraines
● Bladder problems
● Hypertension
● Anxiety
● PTSD
● Depression
● Chronic fatigue
● TMJ
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● Irritable bowel
● Fibromialgia
● Non-epileptic seizures
● Diabetes (chronic stress makes it more difficult to

control)

If your patient does have a chronic illness, that does not mean they have experienced
childhood sexual trauma. However, if they are retaining stress from childhood sexual
abuse, they are more likely to develop comorbid mental and physical health issues later
on.

Helping patients who have experienced sexual abuse
Because we are meaning-making creatures, we assign values to situations in our lives.
If something good happens, we assign positive meanings to it—we are good people, we
are highly valued, we are loved, etc. If something bad happens, we assign meaning to
it—we are gross, we are worthless, we are disgusting. As we internalize these beliefs,
we begin to act according to those meanings in ways that further damage our bodies
and minds.

So how do we help our patients revisit the meaning they’ve assigned to these traumatic
experiences? Simonton’s research shows different programs and therapies that can
help patients cope with the trauma and relief their symptomology.

Ask them their story

It’s important for a patient to feel they are revealing their story slowly and gradually if
that’s what makes them most comfortable. Simply asking for them to tell their story, then
helping them unpack the information if they mention sexual abuse, is the best way to go
about it.

Don’t lead the witness

Some therapists who have been sexually abused themselves, or who are particularly
drawn to sexual abuse victims, can tend to transfer other patient’s experiences and
make conclusions about patients who maybe have not experienced sexual abuse. If this
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is the case, the therapist can sometimes “lead the witness”
by suggesting and leading the patient to believe they have
experienced this when they have not.

Get the right team around them

It takes a good team to help someone recover from the
trauma of sexual abuse. A good friend and family support group, plus therapists and
internal medicine doctors (if the patient is on medications for their comorbid physical
ailments) will all bolster the patient’s healing process. As a therapist, try to work with the
patient’s internal medicine doctor to get a complete picture of the patient’s whole health.
That way, as the patient heals, their medication can be managed accordingly.

Family involvement is critical to patients improving quality of life. Women who had a
partner or sibling did much better and received the fullest benefit of having someone
with them for home care and help. Also, someone with a spiritual base or community
demonstrated higher health quality of life throughout intake and therapy.

Having someone with the patient who can be there day in and day out leads to a much
higher success rate than when they have isolated experiences with the therapist. What
is difficult is when a person experiences positive change in their therapy, but goes back
to a rigid family who relates mostly to the patient’s illness. Illness can even create a
continuing underlying family rule of keeping the victim in her lower, negatively
associated role.

This also helps the women establish a new relationship with whoever they bring to
therapy with them in a sexual abuse program—it helps them re-relate to a person in a
new healthy way. They are no longer just the victim, they can portray new goals for
healing and see rapid growth alongside their partner, family or sibling.

Get them back in touch with their bodies

Many people who experience sexual abuse learn that their body is their enemy, a
conduit of pain. They learn to dissociate to be able to survive, and that ability carries
over into adulthood. Dissociation is a powerful tool that helps them be able to mentally
“leave” their body so they can withstand physical pain or trauma.
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One fascinating note Simonton made is that patients never
recounted physical pain when they talked about their
trauma. Their minds were so disconnected from their
bodies that they had no memory of the physical
consequences. Women who do this have been carrying
this unchartered territory of pain in their physical bodies for
so long that by the time they reach adulthood, they have to learn to reconnect with their
bodies.

When we start to break the meaning apart to help patients begin to heal, we have to
very delicately focus on what it means to reconnect their mind and body.

Getting patients refocused on their bodies and unearthing the resident trauma that is
causing the stress-related illnesses will help them unlock their emotional and mental
healing processes. They have an opportunity to discover that their body has a story to
tell. By reconnecting to their bodies, they give it a voice to process its trauma.

How to listen well

There are a few things you can do to make sure your patient feels heard and validated
when they open up about their sexual abuse. “Witnessing” is an important one. Some
people who’ve experienced sexual abuse have stories that were never heard or
validated.

When someone shares a trauma story and it is not validated (shame and silencing
might have occurred with their family) it can re-damage the patient. When they share
and feel validated, it can be a healing experience for them.

Asking them how it makes their body feel when they share about their experience is
also important. It connects the somatic representations with the emotions and thoughts,
which is important because these patients have most likely dissociated from their
emotions and bodily sensations in general, but more so when they talk about their
experiences.

How to listen, empathize and not take on the emotional repercussions of
trauma

Hearing stories of trauma is difficult as an empathic therapist.
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● Make sure you practice what you preach—have
your own therapist to help when you need it.

● Find a colleague who also helps people through
childhood sexual abuse and go speak to them
about your feelings.

● Determine a way you can take care of yourself
when you get home from your work day. Create a space where you can enjoy
your family, spirituality and recreation (including cardio and strength training).

● Develop a treatment team of colleagues that works together to process through
the difficult stories you are each hearing.

● Ask fellow therapists how they feel—check in with your coworkers and fellow
therapists to make sure you are each sustaining your own health.

What therapy techniques work best for the sexually abused?

● EFT - Emotionally focused therapy for couples is an effective, research based
spousal support therapy system. This teaches the spouses to be effective
witnesses in the trauma story and is able to bring the support to inside of their
home.

● DBT - Dialectical behavioral therapy is incredibly helpful for people who are
struggling with PTSD related to childhood sexual abuse.

● Transference Focused Psychotherapy
● Mentalization Based Psychotherapy

How can you tell what patients should be in regular, weekly therapy versus
an intensive outpatient therapy for sexual abuse?

Many excellent outpatient therapists are doing a great job at treating patients who have
experienced childhood sexual abuse. There are a few specific factors that could mean
your patient would be better treated in a more intensive outpatient programs, such as:

● If they are in a multi dimensionally unstable family where their health is being
impaired. (AKA If they do not have a support system at home.)

● If they are medically fragile because the body is beginning to break down.
○ Some outpatient programs have internal medicine staff to ensure the

patients who are medically fragile are being physically supported.
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● If your patient doesn’t seem to be thriving or
processing well, recommend them to an intensive
outpatient program, with the idea that when they
become more stable, they will titrate down to
weekly therapy again.

● If the patient is on so many medications,
recreational drugs or alcohol that it puts them in a dissociative state where they
are unable to concentrate and do deeper therapy work, an outpatient program
might help support them while they come off of medications and process the
difficulty of their trauma. (Many therapists don’t realize how much medications
can dull the mind and make therapy very difficult.)

○ After a few weeks, some patients may need to be detoxed before they can
fully process the emotional trauma.

During supportive forms of therapy, who should the patient bring with them
to be a support?

The family is not always the most supportive group for the patient. There could be a
partner or friend who is therapeutic and non-judgemental enough. However, it’s
important to encourage the patient to bring someone they feel completely safe around.
This person is supposed to help the patient grow and move forward, to make good
choices outside of the therapy office. This person must have the best interest of the
patient in mind, and not prefer the old maladaptive patterns the patient was in. They
must support the patient in their growth and journey of health.

Many patients end up in relationships that are similar to the dysfunction of
their trauma. How do you encourage a patient to find or make a friend that
is healthy and can support them?

● Help the patient identify their feedback loops, through identifying their early
narratives and early meaning-making experiences.

● Start to make changes as to how the person sees themself so that they see
themselves as worthy. This is the best way to have lasting effects on their
relational patterns.
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● A victim is a victim because they have a
perpetrator. If there is no longer a perpetrator
because they’ve surrounded themselves with
healthy people, the patient is able to shed the victim
narrative.

From chronic pain to thriving
We have found that patients who receive therapy are able to reduce the negative
biopsychosocial effects. They are getting back to school, getting new jobs or raises at
work, setting new goals.

Some people get stuck and lose hope, they don’t see it’s possible. Eventually though, if
they keep seeking help, they are able to have breakthroughs and change their lives.

If you’re interested in learning more, here are a few podcasts and articles about
emotional trauma:

How to Treat Emotional Trauma

How to Fix Emotional Detachment

Emotional Shutdown - Understanding Polyvagal Theory

***If you have been sexually abused, or think you have been sexually abused, connect
with a therapist who specializes in this.
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