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Sexual Violence and Its Aftermath

he brutal rape in New York’s Central Park last April and the sexual assault

in Glen Ridge, NJ, reported last May riveted national attention on the

horror—and prevalence — of sexual violence. As we struggle to make

sense of those tragedies and attempt to reconcile our own fears and

concerns, work goes on to help survivors recover and to break the cycle of

these vicious crimes. Here we report on some recent efforts, and on an
alarming finding that makes the nature of the rape epidemic even more chilling:
A woman’s most likely assailant is someone she already knows.

Facing Down the
Ghosts of the Past

Many survivors of rape and incest silently
struggle for years with recurring flash-
backs, nightmares and black bouts of de-
- pression. For them, traditional therapy
hasn'’t helped. Some drift from relationship
to relationship and job to job, unaware that
their symptoms are pieces of a larger puz-
zle called post-traumatic stress disorder.

Another way of dealing with those intru-
sive memories may offer relief, according
to psychologists studying and using an in-
tensive, innovative behavioral therapy
called flooding, in which patients are helped
to come to terms with trauma by reliving it
in detail. Originally introduced by psychol-
ogist Thomas Stampfl more than 30 years
ago to cure phobics, the technique has
been used with impressive success with
Vietnam veterans. Recently, a small num-
ber of psychologists have begun using
flooding with survivors of rape and child-
hood sexual abuse as well.

A form of exposure therapy, flooding
pushes patients back into the traumatic ex-
perience, forcing them to confront their
repressed anxieties and memories. The
therapy works, some experts believe, be-
cause it reintegrates the two parts of the
traumatic memory: the picture of what
happened and the emotion attached to it.
“When people are first traumatized,
they're in an aroused emotional state,”
says Johanna Gallers, a clinical psycholo-
gist and director of the Valley Trauma Cen-
ter, a crisis intervention center near Los
Angeles, who has used flooding extensive-
ly with clients. If they don’t deal with the
trauma at the time, their “feelings get
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trapped, encapsulated in that heightened
state. Often the only way to retrieve those
repressed memories is by simulating that
original emotional state as much as possi-
ble” so they relive the trauma.

What'’s different is that now they are
safe, going back to the fearful memory with
a trusted therapist. “They realize they
won't get hurt this time,” explains John
Fairbank, a clinical psychologist who
worked for seven years with traumatized
vets at the V.A. hospital in Jackson, MS.
“Talking about the event tends to be thera-
peutic, a way to work through your fears.
The first few sessions are very emotional
for patients, but that tends to diminish with
repeated exposure.” Normally the treat-
ment lasts for 12 to 15 weeks and is fol-
lowed up by traditional counseling.

Gallers originally used the therapy ex-
clusively with veterans. But soon she be-
gan to see similarities between her own
experience — as a child, she was physically
abused by her father and gang-raped by
neighborhood boys — and those of combat
soldiers. She found that combining the
technique of flooding with cognitive re-
structuring (challenging false assumptions)
also helped rape and childhood-sexual-
abuse survivors. One 26-year-old client
who had suffered years of sexual abuse
from her two older brothers told her, “I
feel like a whole person for the first time.”

When Susan Jones,* a troubled incest
survivor, first began flooding therapy, she
was totally dispassionate when talking
about her stepfather’s abuse —“almost as
if she were reading from a grocery list,”
Gallers recalls. The weekly therapy ses-
sions, in which she chose different memo-

*Name changed to protect privacy.

ries to work on, helped her “get in touch
with her feelings about the abuse and have
those feelings validated,” says Gallers.

For several weeks, beginning with a
five-minute progressive relaxation exer-
cise, Gallers guided Jones to relive one
fateful autumn day in infinite detail, re-
membering driving through the desert with
her family, sitting up front alone with her
stepfather, her mother and sister asleep in
the back seat. The goal of the first session
was to get Jones to talk about the inci-
dent— something she had never before
been able to do.

“What did he do to you, Susan?” Gallers
asked gently.

Jones paused. “He made me suck his
penis,” she suddenly remembered, begin-
ning to cry.

“What are you feeling now?”

“I'm feeling nauseous. I want to throw
up,” she said, gagging.

“Did he make you swallow the semen?”

“Yes.”

“You probably feel nauseous now be-
cause you're remembering what it was like
to have to swallow the semen. What a hor-
rible experience you had to go through.”

The long-repressed memory at last
brought to the surface, Gallers helped
Jones reconnect with the emotional impact
and deal with her rage rather than bury it.
Then and in the subsequent sessions,
Gallers validated Jones’s feelings and also
gave her the confidence to confront her
verbally abusive husband.

While many agree that flooding is one of
the most promising new techniques in trau-







