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>> JESSIE O’BRIEN: We have a slight technical difficulty with our presenter we will get 
started frequently so just bear with us I'm sorry for the delay you are in the right place 
we are just trying to get that sorted out and we will get started in just a second, thank 
you for your patience 

  

Welcome back Dr. Gil! We are going to get going, I apologize for the delay we had a 
couple technical snafus but we don't normally, so it was bound to happen so welcome to 
today's webinar, Breaking the Silence: Mothering in Women Sexually Abused as 
Children Presented by Dr. Teresa Gil, my name is Jessie O'Brien, the Training and 
Professional Development Content Manager at NAADAC, the Association for addiction 
professionals; closed captioning is provided by CaptionAccess today. Please check 
your most recent confirmation email or look in the chat box to get the link for today's 
slides. 

  

Most of you are probably familiar to Zoom, Zoom webinar has features that are cool you 
have the chat box we did not have that before if this is your first time doing a Zoom 
webinar can chat it up over there have seen many of you are, we also have Q&A box 
where you want to put your questions for the presenter and it has a cool feature there is 
a thumbs up, that icon to vote questions you want to see answered you can write your 
own questions the world is your oyster but don't forget to ask our presenters questions, 
as many of you are familiar, you can access all the information that you need to know 
about today's webinar on the website where you registered or the webinar including 
access to the CE quiz, that link will be available as soon as this over the long with an 
instructional guide for how to access the CE certificate, if you have never accessed a 
CE certificate through NAADAC or even if you have it's good to have the instructions 
there to guide you through the process and that way you don't run into any issues and 
you can also email us at ce@naadac.org, if you have any issues. 

All the information you need is available there, and now, let me introduce you to today's 
presenter, Dr. Teresa Gil. 

She has been a psychotherapist professor and trainer for 25 years, and has a private 
practice working with women dealing with addictions and recovery from child abuse and 
trauma, Dr. Gil is a full professor at Hudson Valley Community College where she 
teaches courses in psychology and also taught colleges lasses and social work in 
sociology. Dr. Gil has worked as a trainer and consultant in human service settings 
facilitated workshops for professionals with the knowledge and skills necessary to 



assess and respond to women and families in crisis including techniques for engaging 
families in a working relationship and skills were intervening effectively with clients. 

Dr. Gil, if you want to turn your camera and unmute yourself, I will stop sharing my 
slides and you can go ahead and share yours and I will turn myself off as well. 

  

>> TERESA GIL: Hi everybody I am happy to be here, today's workshop is looking at 
the risk factors for mothers who have been sexually abused as children, and also 
examining the protective factors in their lives that make them to rise above the risk face 
and to be more resilient in their mothering capacities. 

My interest in this area came from the clients I worked with, and when I would ask the 
big questions which is why we would get paid the big bucks, what brings you to therapy, 
all the mothers that I work with particularly mothers who were sexually abused as 
children, all of them said that the reason why they are coming to therapy was because 
they saw their histories of child sexual abuse was interfering with their ability to be the 
mother they were one meant to be. 

When asked them, to give you an example of how their past was interfering with their 
mothering, present, this one woman said, I don't know how to play and they don't know 
how to be spontaneous. My children, my two daughters want me to be part of the tea 
party and they have the table set with teacups and cookies and the teapot ready to pour 
into the teacups, and I just sit there absolutely frozen, and I don't know what to say and I 
don't know what to do. 

We looked a little bit more into that, we found out when she was younger, for her to 
keep safe it was important for her to keep quiet and not spontaneous, however she 
realized this constrictive stance with her children was interfering with the flex ability of 
spontaneity and freedom and playfulness she wanted to have with them. 

Another mother came in to me, and wanted to ensure her children did not experience 
the same history that she had as a child, and when asked her what that meant for her, 
she said, when her daughter, and this is typical as shown in research, one her daughter 
turned the age she was, age 5, when she was abused, that's when her memories 
started to emerge so when her daughter turned five she started to have memories of 
abuse and this frightened her so when she was doing more personal caretaking, giving 
her child about, or changing her child, or doing anything that was related to physical 
touch, even if it was just moving her child, she would start to have memories of abuse, 
and this really frighten her so she kept her story a secret she did not share it with her 
husband and she managed through symptoms of PTSD and recurring memories by 
advocating her caretaking to just taking care of the managerial aspect so she just took 
care of cooking and cleaning and washing and having the children's clothes ready and 
she left all that emotional care to her husband. 



This same woman said to me, she said, I am willing to go back one more time to revisit 
my past, I experienced it already, I experienced the abuse and I thought I was able to 
leave it behind me, I have a loving husband, I have a big job, I have two beautiful 
children, and I really thought I had overcome my past, and now these memories are 
servicing I am willing to go one more time in therapy and redo this in order to come 
through, and I'm really angry my perpetrator never had to face the consequences of 
what he did. Not even once. 

That is really powerful I thought, when she was talking, she gave me chills, and he said, 
we had a long list of what happens when someone is sexually abused as a child, I 
struggle with intimacy they struggle with depression and PTSD, anxiety low self-worth, 
and here are women are coming in and saying, I will face all that to do something 
different for my children. 

I said, that is resilient and how can we harness that power in order to work with mothers 
so they can really stop the roots of the next generation and do something different, and 
what they had experienced as children. 

In this workshop what we will do, is look at what helps mothers were so courageous 
they are willing to enter therapy and revisit a painful past in order to mother the children 
in the workshop will also examine the short and long-term negative impact early sexual 
abuse and women's experiences but more importantly would like to explore the 
protective factors in these women's lives and help them overcome traumas of the past. 

This workshop will be separated to what are the risks and protective factors they faced 
when they were children but also what were the risks and protective factors that they 
faced as mothers, adults, and what are the kinds that we can incorporate as therapists 
for people who care about these moms, whether their husbands or significant others or 
friends or family, so that they can advise about the risks and do something different. 

In terms of prevalence of child sexual abuse, the most common statistics used doing 
prevalence is approximately one out of four girls, 25% of all women have had at least 
one child sexual abuse experience before the age of 18 and according to the U.S. 
Census Bureau, there are more than 85 million mothers in the United States, so if we 
take the most, statistics regarding sexual abuse rates nationally, that means their 21 
million mothers in the United States who were sexually abused and this is, a topic that is 
not really talked about that needs to be addressed because these women are still 
struggling with their situation. 

One of the important things to look at is the definition of child sexual abuse. Therapists 
look at both covert and overt categories of sexual abuse, we talk about overt abuse is 
blatant and obvious and it includes sickle contact such as sexualized kissing, touching, 
fondling, and rape. 

Covert abuse is more hidden but has similar psychological and emotional impacts is 
over abuse. Covert abuse includes things like exhibitionism, sexual staring and sexually 



intrusive commenting about the woman's body and physical appearance, and watching 
sexually explicit movies or reading sexually explicit magazines with the child. 

I was working with one woman, Madison, and Madison came to the office and never 
experienced overt sexual abuse but she did experience covert abuse when her mother 
when she was 10 years old died of cancer, and her father and two brothers remaining in 
their family, and her father and her two brothers would make comments about her body, 
look at those tits, no one will ever want you, look at that ass, but they would also do 
things like walk in the bathroom and she was taking a shower and they would 
sometimes wrestle and as they were wrestling with her it would touch her body parts. At 
night she started to locker door because she was afraid that she would be raped, and 
interesting thing, even though she didn't experience over abuse, covert abuse and the 
fear of being raped has the same exact biological impact on the body as if you were 
raped. 

The fear and all the changes that happened the brain chemistry, cortisol levels, 
fight/flight, all that has long-term impact on mental and physical health. 

As an adult when she came into my office, she was overweight, she wore black 
clothing, she wore oversized T-shirts, all that was about to be hidden because she felt 
she needed to do that in her family to be protected. 

She also had low self-esteem and for her to be invisible was the most important way to 
protect yourself, and even as an adult she wanted to stay hidden so her head was 
down, her shoulders were down, and she talked in a really low voice. 

Even though it was covert abuse, it had similar impacts with over abuse. 

In therapy, we need to address the hurts that arise from both covert and overt abuse, so 
using a broader definition, it allows therapists to work with survivors on a wider range of 
therapy issues that many sexual abuse survivors contend with in therapy. 

Therapists use the definition of CSA that includes contact and noncontact sexual 
experiences which the victim is younger than 18 and the perpetrator is at least five 
years older than the victim, and/or sexually experienced and more often than not the 
perpetrator knows victim, even though family members, they want you to watch out for 
strangers someone in a position of authority or caretaker role and uses that power 
inherent in his role to coerce abuse. 

Some people who experience trauma are able to function fairly well, research shows 
that CSA in particular can have no city consequences on its victims, 20-40% of 
survivors will not develop the symptoms associated with abuse. 

Why do some sexual abuse survivors suffer long-term consequences and others do 
not? In order to enter question, we need to identified the factors buffers or predictions 
that protect from the adverse effects of sexual abuse. 



Whether or not a child will develop negative long-term content which is of sexual abuse 
depends on a number of factors, including the age of the child, relationship to the 
perpetrator, reactions after disclosure, and frequency and severity. 

The belief was what happened was bad therefore I am bad, and they weren't able to 
separate those experiences from where they were, so under the age of eight I found 
these women they had a longer time in therapy, they had issues like depression and 
PTSD, problems with intimacy, one client said to me, internalizing the blame, under the 
age of eight, I have read all the books, she said, I know it is not my fault, I know I was 
just a little girl, and I still feel like shit, because I internalized on some level of badness 
and the shame that went along with being abused. 

After the abuse, what I found was many of the women I work with were able to 
externalize blame, what happened was bad with perpetrator -- that externalization 
blame made all the difference in terms of recovery they spent less time in therapy, less 
mental health issues, they were not as severe, and they had a better sense of self-
esteem, so this issue of externalizing or internalizing the blame becomes really an 
important variable in terms of resilience, internalizing the blame, less resilient, 
externalizing means more resilient. 

The other issue to look at is the relationship to the perpetrator. Women who reported 
physical force and knew the perpetrator experienced or mental health issues like 
depression and anxiety, and PTSD, if the perpetrator was a family member, the less 
likely they were to tell about the abuse, and the greater the degree of betrayal. 

If they lived with the perpetrator that exacerbated the long-term consequences, short 
and long-term consequences, because it was a chronic stressor they lived with and they 
were never able to escape and get away. 

It is also important in terms of relationship to the perpetrator to find out how the secret 
was kept, when you ask that question two survivors, it will give you a lot of information 
about what they are experience was in the relationship. One client I was working with, 
her perpetrator said, if you tell anybody I am going to hurt your cat, and he would take 
the cat and hold the cat over a lit stove, he says if you tell anyone I am going to drop 
this cat in the fire. 

That was enough for her to keep the secret, what is interesting, a number of people I 
interviewed as well as clients, the reason why they didn't tell anyone was because their 
fathers would say, or their mothers would say, if anybody ever hurts you and I am going 
to kill them. And they were so afraid that their parents would kill the person that hurt 
them and they would go to prison, so they kept the secret, so it is important to find out 
the relationship to the perpetrator and also what kept the secret. 

One interesting thing that happened in one of my groups, we were talking about, also a 
good question to ask, how did you survive? One client said, it surprised me, and it 
surprised people in the group, it is important to learn more, she said is John helped her 



to survive, and we all knew John was the perpetrator, so people were surprised that her 
perpetrator was a person that also helped her to survive the abuse. We asked, how did 
John help you survive? She said, my mother met John at age 8 and before that my 
mother was uninvolved with me, I was alone, I was scared I was not attached to anyone 
and John ensure that the house was clean, that I had breakfast lunch and supper, and 
wanted to flute lessons he rented the flute for me, he would come to the parent-teacher 
meetings, not my mother, he would come to my concert, not my mother, and he would 
buy me things, and he would take me out. I know he was the one who hurt me, he was 
also the one that saved me because without those things I don't know if I would have 
survived. 

It was important to remember that it is never ever a child's fault, they are never to blame 
and that is because this is an act that is always imposed on the child that does not have 
the intellectual or emotional maturity to give or consent. 

The other thing important to look at is the reactions after disclosure, in terms of a 
protective factor, if a child discloses abuse and non-offending parent or adult is there for 
them, to help them to regulate, to listen to them, to be caring and nurturing, and then to 
set limits so they can have continued protection, that actually is the really important 
protective factor in terms of whether children how they fare after the abuse incident. 

Interesting thing, sometimes, many times critically in dysfunctional families, a person 
even if he found eight or 10 or 12, they mention the abuse they end up being looked at 
as if they were the perpetrator, so it happens with this one little girl I was working with, 
she told her mother, her mother kicked the stepfather out of the house, but stepfather's 
family blamed her for the abuse. You taunted him, you flirted with him, you are lying, 
and this is not true. She lost all those connections with stepfather's family, she lost the 
connections of aunts and uncles and grandparents on that side, and cousins. And so, 
the shaman responsibility laid heavy on her as young woman. 

I had another mother who immediately asked the boyfriend to leave home and he did, 
and she said it was the first time in my life I felt safe that I could sleep through the night. 
About three months later she heard her mother talking on the phone with the boyfriend, 
and then it went out to lunch, and then went out to dinner, and then the mother left her 
10-year-old by herself while she slept at the boyfriend house and eventually the 
boyfriend was invited in the house and the mother said to her, stay away from him. I 
asked her the question, what was the belief that you came up with at the time when 
your mother invited him back into the house? She said, the belief I came up with was 
that I am not important and she doesn't care about me and that I have no power to 
make a difference. 

John the boyfriend also realized the same thing, that he could do whatever he wanted, it 
would be no consequences. And frequency and severity, looking in terms of frequency 
the length of time because in the literature it says 



The other thing to look at frequency and severity, if it is ongoing, it can have more 
impact in a negative way and if it was just one incident. 

In terms of severity, was it fondling, was it intercourse, how severe was the abuse? As 
much as that is important to look at, I think it is more of an empirical piece of 
information, and not necessarily what really occurs to the clients we work with. 

I read two quotes that go along with this, and this feels more right to me, and the 
empirical fact of looking at severity and frequency. 

John Conte says it reported to view the active abuse from the child to expect 
perspective and that "force, manipulate, coercion, in violation are inherent anytime an 
adult sexually abuses a child. The perpetrator knows the child only adds to the betrayal 
and confusion." 

“A child victim is expected to forcibly resist, cry for help, and to attempt to escape the 
intrusion – by that standard almost every child fails. The normal reaction is to play 
possum, to feign sleep, to shift position, and pull up the covers. Small creatures simply 
do not command the force to deal with overwhelming threat. When there is not a place 
to run, they have no choice but to try and hide. Children learn to cope with the terrors of 
the night.” – Ronald Summit 

It does not matter the severity and frequency if we look at it from a little ones 
perspective. 

The long-term impact of child sexual abuse, complex trauma, complex trauma is a term 
used to describe a child's enduring exposure to chronic interpersonal and repetitive 
abuse and neglect and impacts shame and low self-esteem, it impacts depression, it 
impacts posttraumatic stress disorder, complicated grief, self-mutilation, anxiety, eating 
disorders, borderline personality disorder, and drug and alcohol abuse. 

When I was in graduate school, I was taught the theory and skills to work with child 
sexual abuse working with survivors. I can do a paper and I can get an a on a paper 
and I could hand in on time, get all the information accurate, but I understood the impact 
of abuse survivors on an intellectual level, it was not until I started to work with survivors 
that was able to completely shift and be present with them, and understanding on a day-
to-day level what this all means. 

There was a woman I was working with named Sonja, a really good question to ask 
survivors is when did you learn that you are a survivor of sexual abuse? Because 
someone will say, I didn't know what happened to me was sexual abuse until I was 40, 
until I was 30, until it was 55. And you find out, how they termed what happened made a 
difference. Someone's says they were molested, when they would hear that sexual 
abuse in their mind they were just molested and it didn't impact them. 

I was working with Sonja and asked her, when did he know that you were a survivor of 
sexual abuse? What she said was, I was just a little girl I didn't have that terminology, 



but I know the exact moment when I learned what was getting, I doing together was 
bad, it was not right, so she would visit a girlfriend and his house on weekends and she 
would sleep over, and she loved sleeping over at any sense because she was a single 
child, only child, she had a mother who was clinically depressed probably, and her 
father was a truck driver and was gone for weeks at a time. 

She would love to be at Annie's house because they felt like family, she would sleep 
over on Saturday and Sundays it would have a Sunday breakfast in this one morning 
mother was making French toast, muffins, orange juice, and they were talking about 
and she saw a piece of hair on the table and she picked it up and she said, oh, this 
looks like a piece of hair from my daddy's penis, and everything went quiet. Nobody said 
a word. The mother said, we don't talk like that in this house. And she said she kind of 
collapsed and she felt this wave of shame, and she didn't quite know what she said that 
was wrong, but she knew that whatever she said was not okay. Within the hour, Annie’s 
mom had called her mom, told her, and Annie's mom brought her home, her mother 
yelled at her and hit her and sent her to bed, and said never talk about that, and that 
was when she realized that what dad was doing to me was not special it was bad and 
she said I also learned that I couldn't tell anyone about it, I had to keep it secret. 

She said, for her, telling the secret had more consequences than if she had kept the 
secret. She said from that point I felt the depression set in, and his mother never picked 
me up from school, I could see Annie and her mom driving past me, while I walked to 
school and they drove to school, and the same thing on the way home, it would pass 
me and I felt wrong. When this client came into me, she kept her head down she 
couldn't make eye contact, because she knew that talking gets in trouble. She also had 
history in her teenage years of alcohol and substance abuse, and hurting herself, and 
suicide attempts. 

Those are the issues, that is how she managed her pain, those were issues she dealt 
with. 

We get to see how this little girl who was supposed to be playing with friends and riding 
her bike or playing with dolls and climbing trees, all of a sudden, she was alone, she 
was powerless, and she had no place to go and that impacted the rest of her life. 

In terms of the long-term impact of child sexual abuse, a child victim of sexual abuse is 
not developmentally able to comprehend the abuse experience is, during the abuse in 
order to psychologically survive the trauma and defense mechanisms such as denial, 
fantasy, dissociation and depression, employed by children to manage their 
overwhelming feelings of betrayal and confusion. 

Clients have told me that when being abused they would dissociate from their bodies 
and by dissociating cutting off the feelings victims could be cognitively aware but not 
directly experiencing the abuse. 



With all the defense mechanisms or initially effective at managing traumatic experiences 
as an adult, we will talk about this later the trauma is no longer imminent defenses and 
associated behaviors once helpful become dysfunctional. 

One of my clients told me that when her uncle was sexually abusing her, she fantasized 
that he was testing her to see if she was quote-unquote a real princess, and in her 
head, when she woke up daddy would no longer be drinking and mommy would not be 
depressed and the house to be clean and everybody would be happy. 

She said when she woke up, dad had been drinking that night and was laying on the 
couch, the house was still filthy, there was no food on the table, and mom was 
depressed, and she said at that moment she realized that what happened to her was 
not okay and she said she could feel the depression set in at that time in her life. 

She thought she could save the family and when she woke up, she realized things were 
even worse than she thought they were because now she couldn't even trust your uncle 
who was one of the people was supportive of her and would do things with her and now, 
he would take advantage of her. 

Most people know about what adverse childhood experience is, we know that traumatic 
experiences have detriment of consequent is on the body. Negatively impacts physical 
and mental health. The Centers for Disease Control and Prevention and Kaiser 
Permanente conducted a longitudinal study composing 17,377 adults with an average 
of 57 they studied how adverse childhood experience his impact physical and social 
functioning. 

It was divided into 10 categories, under the category of child abuse there was emotional 
abuse physical abuse and sexual abuse. Under the category of child neglect there was 
emotional and physical neglect and under household challenges was smothered was 
treated wildly, mental illness, divorce, separation, substance abuse, or having a 
member of the family incarcerated. 

Participants were instructed to check the categories that reflected childhood experience 
at each category was one point, and based on the number of categories the checks 
they could receive a score of 0-10. 

It is important to know they did not have to say how many times they experienced these 
things, they just had to check if they experienced. 

That goes back to the issue of, there -- 

What they found out was that these experiences are common, two thirds of those had 
an expansion to more categories one and six, but as with four categories, high a scores 
in the first 18 of years of life for link to poorer outcomes in physical mental health and in 
a score of six more decreased one's life expectancy by a proximally 20 years compared 
to those ACE score of zero. 



An ACE score of seven or more increased suicide attempt by 3100% compared to a 
person with an ACE score of zero. 

A number of medical professionals have document it and ask these questions, a 
number therapists after these questions, now we know based on your ACE score you 
may be able to predict outcomes and if we can talk about them the outcomes, we can 
begin to talk about how we can interrupt those outcomes from occurring. 

In my study looked at resiliency, risk factors and protective factors, resiliency theory 
explores why some individuals despite stressful and traumatic life experiences were 
able to adapt and continue to function while others are not able to overcome similar 
obstacles and have difficulty coping. 

Resilience is influenced by a balance of risk and protective factors. 

Gives you chances to be more resilient. 

When we look at risk factors, which are negative and adverse life experiences that 
impedes a person's ability to function and increases their vulnerability, they are in three 
areas, individually, and we, committee and I will just go over some of them. 

In terms of children, individual risk factors would be things like having a difficult 
temperament, meaning these children get irritable easily, they have difficulty changing 
situations, they don't have regular sleep patterns, it just makes them harder to parent 
and it makes apparent have to be able to be more flex it is not like a child with a difficult 
temperament you can put them in bed by 8 and they wake up at seven they are 
predictable, and they wake up at 10, if your mother was to work, having a child that you 
can't predict or has difficulty going from one situation to another, going from home and 
getting dressed to go out, they have meltdowns will make it more difficult to parent. 

In terms of family, a family risk factor is having physical emotional or sexual abuse, 
having a parent was actively vindictive, having a parent with an active until illness that is 
unmedicated or undiagnosed until illness or my having a parent was actively abusing or 
parent with a mental health issue or unable to meet the needs of their children. 

Also using punitive parenting practices. 

In terms of community, a risk factor is severely impoverished communities, inner city or 
rural community is because many times these communities have substandard housing, 
underachieving schools and they also lack the resources by capping stores and banks 
and public transportation. 

In terms of protective factors, those are influences in a child's life that support resiliency 
and the ability to overcome adversities and obstacles. Protective factors are also found 
in the following three areas: Individual, family and committee. 

Protective factors have an easy different, with easy temperament goes with the flow, 
they assess the situation and they know when to be visible and when to be invisible, 



they have a good sense of humor they can laugh things off and then make friends 
easily. 

In terms of family, having a two parent family is a protective factor, not because there's 
anything inherent in a two parent family but if you have two people who are on the same 
page, we can help and support you in child raising, and also you bring into incomes, a 
mother who is a head of household is more at risk human poverty and if she is in a two-
parent situation where the person becomes a mentor and a confidant and can support 
independently in support with her children emotionally physically. 

Also, in terms of protective factors, his parents who use authority, authoritative parents, 
not authoritarian, strict and rigid, or permissive, but, if family that offers the child's 
structure but they loved the children and within the context of the structure there is a lot 
of looks really for children to be well, there are moments where they have spontaneous 
terms of endearment, cuddling, holding, and the children have a say in what they do for 
the day they enjoy listening to them. In terms of community, being in that area that has 
high functioning schools, schools where children spend most of the time, so having a 
school in a safe and people can fit in children are monitored and they can achieve is a 
protective factor. 

Also, a protective factor in the community is having community afterschool programs, 
afterschool activities, community parks that are safe for kids to go to, having bus 
transportation, police presence in terms of being able to protect children from things that 
might interfere. 

Many of the mothers I work with, suffer from PTSD, and with addiction and postherpetic 
stress, I personally don't work with somebody who was actively abused, to work child 
sexual abuse working on the past when they are actively abusing can hinder their 
progress, in terms of substance abuse. 

I usually work with somebody, eight months to a year after they have a really strong 
foundation in convalescence. Also, mothers work with start off with PTSD and what I 
said earlier was that, caretaking for children when the child of the same sex, so the 
daughter is turning the age when they were abused, that's when the memories started 
the surface, one woman said, she became terrified because she was bathing her 
daughter, she started to have memories of abuse and she actually felt, it meant that she 
might actually sexually abuse her own daughter because all these images were coming 
up. She said she started to shake, and she started to cry, and she left the room, and 
she was afraid to tell anyone, she was afraid to tell her doctor when she thought her 
daughter be taken away she was afraid to tell her husband because she never told him 
about it before and she didn't want him to feel that she was a damaged good she 
wanted to present, a perfect image of being in control and being on top of things, and 
being happy and she didn't want her childhood to interfere with how she presented and 
interacted with her husband. 



She kept it from him. What she said to me, the way her anxieties work, she sees it as a 
piece of paper, a lined piece of paper with margins, remember her school we wrote a 
paper at school with the three holes in the pink line for the margin, she says, when her 
memories were the margin she can function fairly well, and she can interact and be 
spontaneous and have fun and enjoy her in and there were moments when the 
memories started to emerge through the margins onto the main page, and when that 
happened she could not function at all and she felt really vulnerable and she felt at that 
point that her children were at risk. 

This particular woman, she needed to share with her husband because he worked with 
her to come in at those times and take over parenting, this is she worked on issues that 
were opposing PTSD. 

I had another woman I worked with, she said when her son hit puberty, she was unable 
to care for him in a positive way? She said, when he grew taller than her, and had a 
mustache and a hairy chest and hairy legs, that she would say, do your homework and 
take out the garbage, get up for school, and he would posture against her on top and 
over and say make me do it. I'm not doing it. She said she would start to crumble in 
front of him, and she would go into the bedroom and what she did was, she relinquished 
her power and authority is apparent and she gave her son the power and eventually 
stopped coming home, he became belligerent, and she started to drink. She said, it is 
really painful for me because what I see is, I am in my child's room in my own home, 
and now I instead of my father it is my son and I have re-created my father in my son. 

In terms of what he found out in the study in talking with moms I did a qualitative study, 
mothers who experience child sexual abuse wanted to mother the children and desire to 
control their parenting that they received but they hold strong negative feelings about, 
his childhood feelings of being different, being bad or unlovable were childhood feelings 
and beliefs that came into their parenting, so they lacked confidence in their parenting 
skills. 

Many mothers also talked about, they felt inept in balancing out to provide good 
modeling skills, and being a friend with her kid in setting limits with her child? Because 
they didn't have good models, they had no clue of what it meant to be a good mother. 

Many times because of the lack of models, some others had difficulties disciplining kids, 
and vacillate between, it would let their children get away with a lot, and they let their 
children get away with even more and all of a sudden it became angry and it would blow 
up and it would either physically punished ticket or put them in the room or do this 
outlandish thing like take their phone away for months they couldn't follow through on, 
and then a few bad that they exploded, and then they would go back to being 
permissive and it was a cycle of being permissive and punishments or make some 
others said they had a tendency to overreact initially to the kids and their difficulty 
managing anger and they acted impulsively. 



Other mother said, they were so fearful of causing harm to the children reenacting the 
abuse experiences children that they relinquished their parenting responsibly and 
became permissive. 

The other thing really interesting was that mothers who were fearful particularly, 
because of the fears they had for daughters they engaged vigilant mothering, some 
others were really fearful that their daughters would be sexually abused, and again, the 
feelings emerging, at the same age they were abused and his worries their children 
would be sexually abuse resulted in them being overprotective in their mothering, and 
they had difficulty trusting others with their children, and as a consequence of the fears 
their children might be abused, others engage in vigilant monitoring, with children both 
inside the home. 

One mother said people say let me take a child and give you break, she said it is no 
brick for me because when my child is a way for me I have such images of being 
sexually abused or abducted that I can't even manage that so the time away from me, 
the time I spend way is not even worth it to me there is nothing relaxing about it and 
another woman said that her son or husband would abuse her, and she said I have 
absolutely no reason to feel that and he said have you ever had any information that he 
would believe that he would never hurt his daughter. 

They had a very good relationship which is why she could say to him, They were still 
actively using alcohol with untreated mental health issues so many times because of the 
extended family not functioning his mothers felt very long they had wished they had 
been your families could have been parents and their children could have cousins but 
they felt they needed to separate from them, and what did was external secondary 
feelings to help manage walkout lack of extended family. 

The other thing was the daily demands of mothering many of the women worked with 
were single moms it negatively interfered with her mothering capacities, they wanted to 
be able to spend more time with their children, but after working full-time they said they 
really could just manage household response always a lot of their caretaking was 
functional caretaking, did you do your homework did you clean your room, get up in the 
morning, go to bed on time, they wanted to have more interpersonal relationship with 
their child. 

One of the greatest things with mothers, what we found out was that mothers lived in 
the home with the perpetrator more than likely left home at 14 or 15 or 16 or 17 they 
were runaways, a more than likely get pregnant before the age of 18, more than likely 
were single parents, they were more likely to experience poverty. 

It is part of the human condition to challenge and experience pain but those who live in 
impoverished economic conditions fairly large burden than their counterparts. 

Chronic poverty impacts every aspect of a person's life and is a risk factor for 
unsatisfying outcomes as it opposes individuals to multiple stressors including food 



insecurity, poor housing, violence, increased vulnerability to physical and mental health 
problems. 

Poverty negatively impacts self-esteem disappears people by limiting their choices and 
increases one's susceptibility to victimization. 

In fact, Gramercy, one of the first people looked at risk and resiliency and protective 
factors that poverty is the number one risk factor. 

We know that poverty impacts self-esteem and disempowers people because it limits 
her choices, poverty further exacerbates when it has a damaging consequent as of 
sexual abuse, when it merges, and women with a history of child sexual abuse are at 
high risk of not completing their education, teenage pregnancy, single parenting, and 
living in poverty or make women with a history of child sexual abuse are 80% more 
likely to live in poverty and women who have no such history. 

The thing about living in poverty is if you live in a high-risk neighborhood, you lack the 
social support you need to be resilient. It increases maternal stress, and that increases 
negative parenting practices, so poverty is another path, it is also been associated with 
depression anxiety and postherpetic sin stress disorder as well as physical onset of 
respiratory disorders. 

The other interesting thing in women with history of child sexual abuse or at greater risk 
or revictimization as adults, so adults traumatized individuals living in context of poverty 
may be particularly vulnerable to revictimization. 

Child sexual abuse survivors are to times more likely to experience revictimization as 
adults and therefore times as likely to experiencing adult sexual assault. 

Interesting thing about this, a woman may have come through the experiences of 
depression, or PTSD, and entered into adulthood functioning fairly well, but when she 
gets three victimized, that is when the rug is pulled out from under her, that is when she 
might experience things like substance abuse, that's when she may increase alcohol 
abuse, when her history of abuse will come flooding her experience in depression and 
anxiety. 

We talked earlier about dissociative states, the dissociative states which protected the 
defenses of the girl does not serve the same protective function as an adult. Instead, it 
leaves a woman unable to identify potential danger in the environment and present 
prevents her from taking appropriate precautionary action, making her and her children 
or vulnerable to danger. 

Women who are sexually abused as children often take a subordinate and compliant 
position in their relationships. Compliancy and passive behaviors may have been used 
to protect yourself as a child, why not escalating the abuse and the perpetrator. As an 
adult the pattern leaves her powerless to protect her and her children. 



Often, perpetrators seek out mothers who are submissive because they can easily be 
taken advantage of and exploited. Low self-esteem, faulty judgments, and unhealthy 
boundaries make these mothers and their children susceptible to further victimization. 

Women will learn to collapse as a way of managing the world, they come into adulthood 
collapse and lose their flex ability and judgment which puts her and her children in 
danger. 

Mothers diagnosed with PTSD may have hyper aroused physiological states causing 
them to be vigilant, easily provoked, and inept at maintaining a sense of calm and 
distress. Their bodies are primed to respond to potential threats and they may overreact 
to be nine encounters. 

Highly charged reactive behaviors can antagonize others and result in verbal and/or 
physical aggression thus reinforcing their need to maintain a defended stance towards 
others that were Mac chronic hyper aroused state are physically and emotionally 
draining and overtime can diminish one's ability to sustain attention, make effective 
decisions, and discern between real and imagined threat. This reduces the individual's 
ability to respond effectively to real threats, leaving them vulnerable to revictimization. 

Intergenerational abuse, in terms of that:  

a mother's inability to meet and respond to a child's needs is a mother whose 
own cries have not been heard. 

I read that, it stopped me in my tracks, and was unresolved childhood trauma can affect 
her from feeling the pain and sadness and anger connected to what a new child feels, 
the when these feelings are repressed it creates a barrier between her and her child, 
which interferes with the mother's ability to express compassion and show empathy. 

The defenses of other employees as a child to ward off feelings of powerlessness, 
despair, fear, and/or anger during and after the abuse are the same defenses that later 
render her incapable of responding to her children. 

As a therapist I know it is difficult in the CPS worker role or healthcare workers, we what 
we want to do is we want to be able to break through these differences, we want to be 
able to get her to feel empathy towards her little ones, because then she can use that 
experience to be able to feel empathy and transfer it to her own children. 

In terms of resiliency, when it talked with these women, relationship is the primary 
resiliency factor, so, despite risks associated with childhood sexual abuse relationships 
or protective factors, their nurturing and provide life-support system, women shared 
supportive spouses or life partners, parents, grandparents and siblings, are sources of 
strength in their roles and responsibilities as mothers or make a supportive spouse or 
life partner can contribute to ameliorating the negative impact of child sexual abuse and 
mothering by diminishing stressors and increasing what is confidence and esteem or 



make spouse in life partners support mothers by acting as confidence and personal 
issues as well as helping and raising and caring for the children. 

Parents, grandparents, siblings, friends also play significant roles in these mothers lives. 

When I interviewed women I asked them what else helped you be resilient and all the 
women said, having a sense of spirituality, religion or believing God or higher power 
benefited them when they were growing up and help them as an adult or minor is said 
belonged to a religious group having strong spiritual belief was a protective factor that 
support resiliency, they had a group people they had an extended family that could rely 
on, the religious group gave them a second family a place where they could feel safe. 

Also, what is like being involved in a community because, it allowed their children to 
have the extended family, safe, that they didn't have in their own nuclear or the family. 

What is also said, because they didn't have role models, they read books, they took 
college courses, they watched television, and they watched their friends, they did 
whatever they could do to figure out what kinds of skills and to find models of how to be 
a better parent. 

All the women I interviewed said what was essential to the recovery was the therapist. 
They said their therapist was the person in their life was thoughtful and caring, adult 
survivors of positive relationship offers conditions necessary to establish and support 
resiliency ornament Carl Rogers said, when the other person turning confused, 
troubled, anxious, alienated, and terrified; or when he or she is doubtful of self-worth, 
uncertain as to identity, understandings call for. The gentle and sensitive 
companionship of an empathetic stance provides illumination and healing. In such 
situations deep understanding is, I believe, the most precious gift one can give to 
another. 

That actually is critical to have safe relationships with moms who have been abused or 
with anybody who has been abused because the safety allows them a sense of safety. 

The therapist many said was a mother they never had, the therapist was the example to 
how to be kind and caring, and how to create a lasting friendship and supportive 
relationship with other people. 

The therapist helped them through role modeling their relationship to manage conflict 
and deal with feelings. 

What therapy does, or counseling or any relationship it helps to rebuild the trust that 
was broken by the abuse. 

The therapeutic alliance is the contradiction of these experiences of growing up in a 
family that was fraught with dysfunction. 

Therapy was also helpful for survivors because they were able to tell the story in a safe 
group of others with shared similar stories, and it is important for women in terms of 



resiliency, women will resiliency with reciprocal relationships with other people, so in the 
context of sharing story, and be nurtured, and protected in being, as well as being able 
to offer that to other women was really important in developing trust and self-confidence 
and compassion for others and themselves which they later transferred to their children. 

In terms of self-disclosure, therapists said clients said that they like women therapist for 
information but they wanted, the fact that the disclosure was not helpful if the therapist 
was currently struggling, what was helpful to them is that there was a similar issue that 
the client has the therapist has worked through and has some wisdom to share. But to 
share your own struggles or talk too much about your struggles they found it is 
concerning and ruptured relationship. 

To strengthen resiliency, we need to ensure that treatment interventions are successful 
to alleviate the consequences for this woman, understanding the continued effective 
childhood trauma and to promote resilient capacities among mothers of sexually abused 
as children. 

Interventions designed to accommodate psychological, emotional, social, and spiritual 
development of this group of mothers can decrease the long-term risks associated with 
intergenerational abuse. 

In terms of protective factors, therapy and also treating mental health and substance 
abuse concerns using the therapeutic relationship in groups, all them with parenting 
education is extremely important, they just didn't want to have insight, they want to have 
real tips, when my child is this how do I manage that? What do I do? What are the exact 
skills? What mothers in my study also said, first five years of mothering are the most 
difficult, and they would really like more one-on-one and more skill training or that early 
intervention. 

The other thing we need to do is promote significant relationships because relationships 
is the number one protective factor. In order to promote relationships, need to have 
skills and how to express emotions, skills and how to manage conflicts, skills of if a 
relationship that ruptures how you begin to repair that relationship. 

And not saying you should support religious and spiritual missions as private, but if 
somebody has a religious or spiritual belief, that is kind and loving and nurturing, we 
should help support that for our clients, many of my clients said that prayer helps them 
feel relaxed, prayer helped get rid of the tensions that they may be experiencing with 
her fears, and to give them a sense of solace. 

Also, the last things, using mind-body therapies, to regulate physiological imbalances 
occurring from trauma. 

Now, you either you are relaxed and spontaneous or you can be in sympathetic fight or 
flight – or if somebody there is no room and no change in what we have to do in the 
mental health field is to monitor our own physical symptoms, we need to be able to be 



able with our clients and we have to help clients understand their collapse in 
hypervigilance state so they can take more control. 

Today what they are saying is it doesn't matter if it's depression or if it is anxiety, it is 
physiological. Howdy begin to name those and how can we can to shift those 
physiological states. 

What to say, you can have one person, and if they can have the same experience 
whether they are in collapse they will interpret that experience, if they are in fight or 
flight sympathetic mode they will experience and perceive that experience, and if they 
are relaxed, they will experience it differently. 

  

  

>> JESSIE O'BRIEN: We are going to go ahead and get some questions, let me just 
move this, we have time we have about five minute for questions so the person is from 
Sydney, can you go over child to child abuse, even without the age gap of five years, I 
have met many people who were abused by family but the H was closer than five years 
and have significant mental health diagnoses 

  

>> TERESA GIL: If that issue five years goes out the window if they have mental health 
issues, and it was intrusive, and it was frightening, and, that's what you deal with. Is 
either five years, or the person was sexually more mature, and they were. It is 
accommodation of both. But if they are having issues to deal with it as if sexual abuse, 
we have to be careful, and I hope I said that, we have lots of facts out there from the 
research, but the fact that there from the research is really a nice guiding principle, but it 
may not be the experience of a client who comes into your office. And that is what we 
do with. 

  

  

>> JESSIE O'BRIEN: From an anonymous attendee can hyper sexuality be a result of 
site childhood sexual abuse and if so, what is the connection? 

  

>> TERESA GIL: Is a lot of research about children who were sexually abused when 
they were younger, they may be more hypersexual, and it changes the brain chemistry 
and makes them hypersexual. Because of the endocrine system that gets involved in 
impacted but they also have learned that that is a way to connect with people, that has 
been model to them so terms of closeness, close this means sexual connection so 
absolutely the two are related. 



Also, what I have found people with sexual addictions as adults, many times when they 
feel stressed or alone or isolated or disconnected, they start their addictive behaviors, 
because they use it as a way of getting connection and became disconnected from 
themselves. 

  

  

>> JESSIE O'BRIEN: have you discovered connection between sexually abused 
children silenced to avoid straining relationship with caregivers to ensure survival, have 
a high-risk factor for domestic abuse? 

  

>> TERESA GIL: There is a strong correlation between women or sexually abused and 
homelessness, and domestic violence. Part of that has to do with what we talked about 
in terms of shutdown, or hypervigilance, in terms of shutdown, if someone cursed me, 
that would be a red flag, this relationship does not have a chance. But for them, 
because they lived a life of that kind of interaction with family members and parents 
siblings, they shut down, and then shutting down they are unable to think clearly, to 
react in a way that will defend themselves, and so it continues the abuse to occur in the 
more this occurs the more the shutdown. If they go into a hypervigilance state, some 
people when they are stressed, they collapsed some people automatically go to 
fight/flight, the client figure out where they go, if somebody says something to you and 
you become hypervigilant, you can increase and escalate the violence in the 
relationship. 

In the thinking becomes less clear, less flexible, and the choices how to deal with the 
situations is impacted, one client I worked with, was in an abusive relationship where 
she spent most of the time collapsed or now she left relationship, she said this time is 
better because anytime he says something angry to me, she says something back so 
now she has a voice and she could fight back and defend yourself, either way, it is not a 
good relationship, and it is not a nurturing relationship, it is just a reenactment of her 
childhood and she needs to be able to step back from that. 

  

  

>> JESSIE O'BRIEN: It is time for one more quick question, and then we have to close 
but is there any evidence of gambling disorders higher with women with child sexual 
abuse? 

  

>> TERESA GIL: I have not read information on that, but, what do no is many times for 
people who want to regulate their nervous system, regular feelings, what they do is they 



become addictive, addictive behavior can be sexuality, spending, promiscuous, 
reenacting high degree emotional relationships, anything to keep them from sitting with 
the pain that is emerging. 

  

>> JESSIE O'BRIEN: That is all the time we have for today; I know there were some 
more so we will definitely email this to Dr. Gil, to have a chance to respond we can post 
responses on. 

Check out her book, Women Who Were Sexually Abused as Children: Mothering, 
Resilience, and Protecting the Next Generation, she also has a blog and website where 
you can check out more information and I believe she gave you her contact information 
at the bottom as well. 

Please feel free to use those resources and check them out and a reminder, you can 
find the link for this sequel is where you registered for this event, and also reminder to 
use the online instruction guide if you are new to this process or as you're going through 
it to make sure you get your certificates as needed or make use a few upcoming 
webinars on August 4 we have advances in technology and the addition profession part 
two second part of our technology series. Presented by Matt deMasi in our free webinar 
treating the heart of addiction I hope you guys will check this out. 

A reminder you can now register for our upcoming annual virtual conference, you can 
save up to $151 if you register by September 15 so please make sure to take 
advantage of the deal we have a lot of really great presentations coming up so a lot of 
information and hopefully we will see you guys all their virtually. 

We also this year have three days of preconference events, they are each six hours you 
can choose from one of two tracks and take them it will be available on demand if you 
want to take all of them, but check out what might sound interesting to you can use six 
CE's per day each conference is $50 per NAADAC members and $65 for nonmembers 
to a great deal for CE's. 

If you haven't already, we have parts one and two of our special LGBTQ care series, 
this was developed by NAADAC along with our LGBTQ plus subcommittee, each 
webinar in the series will take place on the third day of the month at noon Eastern time it 
started in June and ends in September, and the next one is on August 20. 

Once again, we have our new advances in technology in the addiction profession 
training series that started earlier this last week, and will be offered through September, 
their eight in the series, discusses the rapidly expanding field of telehealth until practice 
sessions, we will discuss tools and best practices so that addiction professionals can 
feel confident in their ability and knowledge using these tools and for more information 
the website is right down there the bottom of my screen. 



Once again these are all different benefits of being a member of NAADAC my personal 
favorite is the availability of all the CEOs and the low cost and free CE's that are 
available as member so check out what is most applicable to you and we hope that if 
you are not a member already you will consider joining. 

Thank you for being here thank you Dr. Gil or your expertise we are prepared all the 
information you provided for us today make sure to stay connected with us everyone 
and I hope you have a great rest of your week. Take care 

  

 

 


