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Among the population of clergy and religious who seek psychological help, sexual abuse 
is rarely the presenting complaint, although it is all too often featured in the personal 
histories of both men and women.  While there is consensus that sexual trauma is painful 
and damaging, it is often not considered central to an individual’s difficulties, nor does 
the victim necessarily regard it to be so.  Those who have suffered chronic abuse while 
growing up may have little basis for comparison and so absorb it as the ordinary way of 
the world.  Only later experience, education and media attention help them to reframe it 
as trauma.  More typically, individuals present for therapy with problems of anxiety, 
depression, substance abuse, eating disorders, various kinds of compulsive behaviours, or 
conflict-ridden relationships within ministry and community.  It may be only in an 
atmosphere of developing trust and safety that the effects of past sexual abuse emerge as 
more pervasive or central to their adaptive difficulties.  Indeed, there is considerable 
overlap of trauma effects with all of the symptoms mentioned above.   
 
The Nature of Sexual Trauma 
Sexual trauma ranges along a broad continuum.  At one end is forcible rape or sexual 
torture, while at the other may be activities such as being coaxed or manipulated into 
seemingly innocuous games that exploit the other for the sexual stimulation of the person 
initiating the activity.  For some victims, especially children, this may include acts that 
are both stimulating and pleasurable, engendering ambivalence and deep feelings of 
shame and guilt about having participated in them.  In many jurisdictions sexual abuse is 
considered any activity imposed on one person for the sexual gratification of another.  
For the purposes of this discussion, the terms trauma and abuse have been used 
interchangeably.   
 
Sexual abuse is an event with “agency”—that is, an act deliberately inflicted on another 
person.  This feature compounds the experience of trauma, especially if it involves 
malicious intent.  It also separates it from the trauma of natural disasters such as the 
recent tsunami, or accidental technological disasters such as a chemical spill or bridge 
failure.  Intentional, ‘man-made’ stressors are often the hardest to bear.   
 
Lingering Effects 
Sexual trauma, whether during childhood or later, has an enormous impact on a victim’s 
life experience.  It affects one’s ‘world-view,’ the quality of relationships, the ability to 
regulate emotions and the sense of self.  In a fundamental way, those who have been 
victims of trauma no longer regard the world as a safe and benign place.  The 
predisposition to “expect well” in the world is lost.  Although in some ways it may be a 
naïve or unrealistic expectation, most of us manage to preserve the belief that we will not 
come to harm, that our efforts will succeed, and that we can find happiness or at least 
contentment.  The individual who has been sexually abused has no such confidence.  The 
world becomes a hazardous place, personal motivation may no longer seem worthwhile, 
the sense of being protected in the universe is shaken, and a benign vision of God may 
become an image of punishment or indifference.  



 
Paradoxically, relationships between victim and perpetrator may become especially 
strong, particularly in an exclusive relationship between a dependent and a caregiver.  In 
what has been dubbed “traumatic bonding,” the victim’s natural human need for 
attachment, coupled with what is often isolation from peers, overrides the pain of abuse, 
while the alternation of abuse and relief from the abuse cements the bond.  When the 
source of security is also the source of danger, relationships become intensely 
ambivalent.  For those who have been hurt by others, trust is low, intimacy is frightening 
and feelings of helplessness may be countered by extreme needs for control.  Fear of 
abandonment may lead to dependent relationships in which normal caution and the 
capacity to protect oneself is sacrificed.  Thus, some adults with a history of abuse 
continue to engage in high-risk behaviours or enter into relationships in which they are 
repeatedly abused or exploited. 
 
The survivor of early abuse has not had a safe, consistent caregiver with whom to identify 
and whose qualities and values are internalized.  As a result, the ability to regulate intense 
emotional states and depend on oneself for comfort and soothing fail to develop 
normally.  Instead, the individual may seek that function in others, attaching too quickly 
to strangers or clinging to abusive relationships.  Self-mutilating behaviour may occur in 
the form of cutting, pinching, burning or punching, etc. Though often mistaken for 
suicidal or manipulative behaviour, it frequently produces no physical pain and serves a 
self-soothing function by releasing endorphins (the body’s natural opiate) and displacing 
emotional pain.  Alternatively, it may be a grounding act that anchors the person back in 
reality from a dissociated state, reassuring them that they exist.  Anger may be expressed 
in rages or murderous revenge fantasies, while anxiety and depression become chronic.  
Attempts at emotional self-regulation include not only self-harm behaviours, but purging 
(binging and vomiting, use of diuretics or laxatives), compulsive sexual behaviour, 
compulsive risk-taking or exposure to danger, and the use of alcohol or other psycho-
active substances. 
 
Finally, the effect of sexual trauma on one’s sense of self is profound.  In order to live 
with the experience, there is a need to somehow make sense of it.  For abused children 
with a capacity to dissociate, aspects of identity may be split off—it happened to that 
other girl, not me.  This is not the usual outcome, however.  For most, the conclusion is 
that innate badness is the cause of the abuse.  Children have a naturally ego-centric 
perspective, but all victims blame themselves as a way of accounting for what happened.  
To find the fault in one’s own behaviour means that one has the power to change it—a 
child can try to be ‘good’ and earn forgiveness; an adult can try to be ‘perfect’ or go to 
extremes of self-sacrifice.  Whereas the child often remains at the mercy of 
circumstances, the adult survivor has the capacity to make changes and begin the process 
of restoring a more wholesome sense of self. 
 
Barriers to Acknowledging and Treating Abuse 
Why is it that so many women who have been abused maintain a painful silence that 
holds their personal growth in suspension?  Many factors impinge on the likelihood that a 
victim will take the risk of revealing sexual abuse.  This is true for both children and 



adult women who hold the secret.  Probably one of the most common impediments to 
seeking help is the deep shame that victims carry.  They have an inordinate sense of 
responsibility for the abuse, frequently blaming themselves for having brought on an 
attack.  Too often, sexual abuse is interpreted as a reflection of their own sexuality.  
There is a failure to accept the reality that it has little to do with sex and much to do with 
violence and the perpetrator’s need for power and control.  Cultural factors are also at 
play, as one considers the stereotypes imposed upon females by social norms.  Girls are 
‘set up’  to be victims through the values taught to them, including the notions that they 
are the “weaker” sex, meant to be vulnerable, that they must please others at all costs, and 
that it is only through being manipulative that their needs can be met.  Although society 
appears to be reducing the strength of these ‘lessons’, stereotypic ideas persist.  In the not 
too distant past, women religious feared rejection if a history of sexual abuse was 
revealed and their “impurity” became known to others. 
 
Once a victim finds the courage to admit to the abuse and begins tentatively to let others 
know “their story,” they are frequently not believed and may even be chastised for 
speaking ill of the perpetrator.  There is a tremendous need for safety and non-judgmental 
listening in order for the first steps of healing to take place.  For many, a safe and 
supportive environment comes during the first contact with therapy.  A holistic program, 
in which the victim can learn about the impact of the abuse on the physical, emotional, 
social and spiritual self, is an ideal treatment approach.  A variety of therapies allows the 
story of abuse to unfold at a manageable pace.   
 
The development of a positive therapeutic relationship is an essential foundation for 
recovery, yet this initial step of trusting one’s vulnerable self to another is very difficult.  
The victim has typically learned from life experience that no one is to be trusted.  
Educating survivors about trauma and abuse through didactic seminars fosters the 
recognition that they are not alone in their pain.  It provides “a language” for describing 
the physical and emotional experience of abuse.   
 
Having developed some trust in therapy and in educational tools, the victim of abuse can 
begin to deal with an emotional life that has been deeply suppressed.  As a matter of 
survival, affective expression has been overly controlled and withheld.  Sadness and 
anger are among the most common emotions denied.  Women religious are accustomed 
to helping others while ignoring their own needs, and a group psychotherapy process can 
be a powerful vehicle for understanding the complexity of their interactions with others.  
Additionally, more intimate groups comprised of other victimized women provide a safe 
context for disclosing the physical details and emotional reactions to the past abuse, as 
well as its impact on the present.  Sexual abuse leaves indelible imprints on a women’s 
sense of sexuality.  Part of her recovery, therefore, must involve the development of the 
sexual self.  Expressive therapies such as bioenergetics and psychodrama often serve an 
important function in bringing the unconscious experience to consciousness, without the 
need of words. 
 
Once affect is given life, the sharing of one’s sexual abuse story takes on a new 
dimension.  There is less detachment and focus upon the “facts.”  Instead, the working 



through of myriad emotions begins with greater intensity and authenticity.  It is often at 
this point that questions about whether to disclose the abuse or confront the abuser 
emerge.  The answers are as unique as the individual who considers them.  Mourning the 
loss of childhood and the hopes of having the nurturance and care that is every child’s 
right, as well as the recognition that the past cannot be completely erased, are all part of 
this next stage of recovery. 
 
The mourning process holds the victim in a state of sadness and darkness.  However, it is 
also at this stage that a renewal of spirituality often occurs.  Within the personal 
relationship with God lies some of the nurturance, safety and promise of guidance for 
which the victim has yearned.  With the assurance of God, the individual shifts from the 
identity of ‘helpless victim’ to ‘survivor.’  With a redefined sense of self, a new maturity 
emerges and events of the past become less powerful.  The questions, “Who am I?” and 
“What do I want?” may then be answered in a more authentic and integrated way.  
Although memories of the sexual abuse will never disappear completely and may still be 
triggered by some events, recovery is represented by more adaptive behavioural changes 
and a lessening of anxiety.  When a victim is helped to face and tell their story, a true 
sense of empowerment and freedom becomes possible. 
 
It is only the women whose eyes have been washed clear with tears who get the broad 
vision that makes them little sister to all the world. 
    (Dorothy Dix—Excerpt from Each Day a New Beginning) 
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