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In this article, I describe my experience as both a survivor of abuse and a social worker working
with other survivors. In the story that follows, the theme of voice and silence, of telling our stories and
repeatedly meeting with silence and invalidation, recurs. I summarize what I have learned from
survivors as a social worker and discuss the important contributions social worker/survivors offer the
profession.
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I am an abuse survivor. This is
the first time I have acknowl-

edged this publicly. In more
than twenty years of speaking,
teaching, training, and writing
about abuse and working with
abuse survivors, I have only re-
cently come to recognize how
my personal experience of abuse
has impacted my work. My pas-
sion for justice, intolerance of
inequity, and strong sense of
compassion are a direct result of
my abuse and the meaning I
have made of it.

Survivors of abuse, as
well as other oppressed people,
heal through speaking our truth.
Telling our stories of abuse to
witnesses who validate the in-
justice and pain of the experi-
ence provides a necessary expe-
rience of trust and relationship
(Herman, 1992). In the story that
follows, the theme of voice and
silence, of telling our stories and
meeting with silence and inval-
idation, recurs.

Social workers often
speak about empowerment and
challenging oppression (Rose,
1990; Simon, 1994). At the same
time, as a profession, we may be
reluctant to learn from the expe-
riences of the oppressed. Some
social work educators (Black,
Jeffreys, & Hartley, 1993; Rüssel,
Gill, Coyne & Woody, 1993) con-

sider social workers who are
abuse survivors a potential lia-
bility to the profession. These
authors describe research on so-
cial work students who are sur-
vivors and recommend caution
in admitting them to schools of
social work. In contrast to these
authors, I suggest that social
work has much to learn from
social workers who have expe-
rienced abuse. We can listen and
learn from their experiences of
oppression, benefit from their
leadership, and join them in re-
sisting oppression.

In this article, I describe
my own experience as both a
survivor and a social worker
working with other survivors. I
then summarize what I have
learned from the many survi-
vors I have met in my practice
as a social worker and social
work educator and discuss the
important contributions social
worker/survivors offer the pro-
fession.

Early Experiences

I have been a social worker for
more than twenty years. I was

drawn to the profession as a
young college student in the
1960s because I thought it would
provide a context and skills to
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work for social justice. I learned
early in life that justice is rare.
Raised by an authoritarian, crit-
ical, and abusive father and an
emotionally distant mother, I
was often angry as a child. I
learned that expressing my an-
ger directly only resulted in fur-
ther abuse, so I retreated into
books and fantasies of a more
just world. I remember being
distinctly proud when, at the
age of ten, from behind the safe-
ty of a locked bedroom door, I
shouted at my father, "All peo-
ple are created equal, only some
are more equal than others." For
once, I had the last word.

When I was tv^^elve, I
learned about my own potential
for violence. My five-year-old
sister had been pestering me
while I was making a bed, and I
roughly pushed her away. Not
knowing my own strength or
the depth of my anger, I was
shocked when she flew across
the room and cut a gash in her
head as she hit the door. I was
terrified and ashamed, although
her injuries were not serious. I
had promised myself never to be
like my father and now I had
hurt my sister. I was afraid that
I was, as my mother so often
said, "just like my father." I
learned that I was capable of vi-
olence and vowed to do every-
thing in my power to prevent it.

At the age of thirteen,
during the Bay of Pigs fiasco and
tensions in the Middle East, I be-
gan to recognize the abuse of
power on a larger scale. My per-
sonal commitment to nonvio-
lence became a commitment to
pacifism as well. By the age of
sixteen, I was opposed to the
Vietnam War and became a

strong advocate for peace in my
early college years. These polit-
ical commitments seemed obvi-
ous and natural to me. Because
of my political commitments
and my increasing knowledge
about poverty, institutional op-
pression, and Marxism, I
changed my major from German
to sociology, with a concentra-
tion in social work.

After graduating from
college, I began my first social
work job at a residential treat-
ment center. There I encoun-
tered my capacity for violence
again. Most of the children I
worked with had experienced
abuse at home. For some, anger
led to violence and verbal abuse
toward staff. As a female resi-
dence counselor, I was often the
target. I frequently found myself
angry and struggling for ways
to control my impulse to fight
back. I often felt as helpless and

furious as I had at the hands of
my father, and it w âs hard to
maintain my commitment to
nonviolence. I did not yet under-
stand the long-term effects of
abuse or the relationship be-
tween oppression and abuse,
but I knew what these children
were feeling. However, I as well
as the other staff also had blind
spots. When I look back at the
children I worked with, it seems
obvious that most of them were
sexually abused: the eleven-
year-old boy who left the agen-
cy with his behavioral and emo-

tional problems apparently re-
solved, only to be admitted to
another facility two months lat-
er after returning to his mother's
bed; the teenage girl whose fa-
ther committed suicide after her
admission; the nine-year-old
girl who repeatedly had sex in
the bushes with male residents;
the seventeen-year-old boy with
normal cognitive abilities who
had been confined to an institu-
tion for the mentally retarded
from the age of five, after his
concentration in school deterio-
rated due to sexual abuse by his
father; the teenage girl who re-
peatedly ran away. We never
asked these children, "what
happened to you?" or, "what are
you running aw ây from?" and
so colluded in silencing them.

In my early twenties I
became a member of one of
the first consciousness-raising
groups in my area. Feminism
helped me to find my voice, to
value my feelings as well as my
intellect, and taught me to put
my personal experience of abuse
into a political context. I learned
to listen to women. Having been
raised in a family of four daugh-
ters with a misogynist father, the
discovery that women had
something meaningful to say
was a welcome suprise. I began
to apply feminist ideas to my so-
cial work practice and I went
back to school for my MSW at
the age of twenty-six.

It was exciting to be a
young feminist social work stu-
dent in the mid-1970s. I had vol-
unteered in rape crisis programs
prior to returning to school and
learned that my passion made
me an effective speaker. I con-
tinued that work in graduate
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school, becoming involved in
the early movement against wife
abuse and speaking about it in
my social work classes. I became
involved in discussions about
integrating content on women
into the social work curriculum,
co-taught a course called "Social
Work and Women's Roles," and
became a graduate assistant for
Social Policy. I discovered that
teaching could be a conscious-
ness-raising activity (Freiré,
1993) and considered an aca-
demic career.

My graduate school ex-
perience was most heavily influ-
enced by a speaking engage-
ment for the campus rape crisis
center. I had been speaking pub-
licly about rape for many years
when a seventeen-year-old girl
at a high school presentation,
whom I will call Diana,
asked me for the first time,
"What do you do when
the person who rapes
you is your father?" My co-
presenter and I were stunned.
Diana told us her story: She
lived on a farm and had been
sexually abused by her father
while her mother was away
from home. When she spoke
about her experience to the
school counselor. Child Protec-
tion was called and a male so-
cial worker came to her school.
She told him what had hap-
pened and asked that he let her
inform her mother. He agreed,
left the room, and immediately
called her mother. Although her
mother responded with outrage
and protectiveness, separating
from her husband and filing for
divorce, Diana was removed
from home and sent to live in a
foster home in a nearby city. The

incident was reported to the po-
lice and charges were filed
against her father. The local
newspaper reported the story,
including her father's name,
which identified her in her new
school and community. She felt
angry, abandoned and very sor-
ry she had said anything about
the abuse.

My colleagues and I at
the campus women's center
were horrified by what had hap-
pened to Diana and discussed
what to do. Although we had
provided support and advocacy
for many women raped by
strangers, we had never met an
incest survivor and were uncer-
tain how her needs differed
from those of other rape survi-
vors. We supported Diana as

best we could, offering vali-
dation and empathy. We
also wanted to know
whether her experience

after disclosing incest was
typical. As feminists, believing

that "the personal is political,"
we wanted to intervene at the
system level but didn't know
enough about how it operated.
We convened a community fo-
rum, inviting representatives
from Child Protection, the local
sheriff's office, and probation
and local family service agencies
to tell us what they knew about
incest in our community and
how best to support victims. We
found that the professionals at-
tending the meeting knew little
more about incest than we did.
However, they agreed that it
was the mother's fault. They
didn't really know what to do
about it. I asked one of my so-
cial work instructors the same
question. While supportive, she

told me that when she was in
graduate school, the consensus
had been that, while incest hap-
pened, it was more traumatic to
the child and to the family to
talk about it. Students had been
advised not to bring it up. She
agreed that it was time to ques-
tion that assumption.

This was 1976, and femi-
nists all over the country were
hearing the same stories on rape
crisis hotlines and in wife abuse
shelters and were beginning to
respond politically. Feminist
psychologist Laura Brown
(1996) describes her experience
of that time:

What I learned was that this
intensely private event was
a profoundly political one,
and that what I had been
taught about listening to
incest—to silence, to stereo-
type, to avoid—reflected a
politic about not listening.
It is no surprise that when
voices began to speak of
sexual abuse of children
they were feminist voices,
women from the move-
ments to stop rape, from the
emerging lesbian communi-
ties, voices outside of offi-
cial science and the acade-
my (p. 6).

In 1977, a social worker,
Florence Rush, published "The
Freudian Cover-up" in Chrysa-
lis. The article was a feminist
discussion of incest and the so-
cietal cover-up that had been oc-
curring since Freud abandoned
the seduction theory for the oe-
dipus complex. Judith Herman
and Lisa Hirschman's (1977) ar-
ticle, "Father-Daughter Incest"
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was published soon after.
But the story was not

over for Diana. After reporting
her father, she learned that she
was pregnant. She had an abor-
tion. A blood test was done on
the aborted fetal material, al-
though the results were not con-
sidered legally conclusive and it
was incompatible with her fa-
ther's blood type. Although Di-
ana admitted to being sexually
active with her boyfriend, the
blood type was taken as defini-
tive evidence that her father had
not committed incest, and the
charges were dropped. Once
again, the results were pub-
lished in the local news-
paper, implying to the
community that her sto-
ry had been false. Al-
though we continued to
provide Diana with sup-
port and validation, it
was clear that more was
needed. I wrote a letter
to the state Attorney
General complaining
about the situation, but
the response was that
nothing more could be
done.

Diana's situation taught
me that the actions and attitudes
of professionals and the commu-
nity could compound the trau-
ma experienced by sexually
abused children and their moth-
ers. I learned that even mothers
who took action to protect their
children could lose custody be-
cause professionals believed
that they were responsible for
the abuse. At the time, I believed
that with more information
about incest, the system could
and would protect Diana, her
mother, and others like them. I

decided to help provide the sys-
tem with a greater understand-
ing of incest, and of the possi-
ble reasons behind mothers'
"failures" to protect their chil-
dren, by researching the rela-
tionship between wife abuse
and the sexual abuse of children
for my master's final project.

Learning about Abuse

When I began my literature
review in 1976,1 found no

articles in social work journals
about incest. There were very
few contemporary articles about

incest at all. I had to do the
bulk of my research at the ar-
chives of the Child Behavior
and Development Institute on
campus. The articles reflected
the dominant discourse about
family violence at that time.
Incest was seen as an issue of
pathology within the victim,
the mother, or the family sys-
tem. There was very little at-
tention to power relations
within the family or the ways
these are supported by gen-
der relations in the larger so-

ciety. Little of the research
looked at incest from the point
of view of victims or mothers.
The consensus of the authors I
read, primarily psychiatrists,
echoed our panel of community
providers: incest was rare, but it
was definitely the mother 's
fault. Several of the articles stat-
ed or implied that incest oc-
curred because mothers collud-
ed, condoned, or "unconscious-
ly consented" to it (Machotka,
Pittman & Flomenhaft, 1967;
Nakashima & Zakus, 1977;
Weeks, 1976). In one article (Ma-

chotka, Pittman & Flomenhaft,
1967), entitled "Incest as a Fam-
ily Affair," the authors held a
mother accountable for the sex-
ual abuse of her daughter be-
cause she worked in the eve-
nings. They considered success-
ful family treatment to have oc-
curred when mother and daugh-
ter were helped to reestablish
their relationship. The fact that
the father refused to be involved
in the process made little differ-
ence; clearly, the mother and
daughter were to blame:

The mother general-
ly feels worthless as a moth-
er and a woman; sometimes
she encourages father-
daughter intimacy directly;
her collusion is made pos-
sible for her by her very
strong denial of the incestu-
ous relation...; in effect she
is the cornerstone in the
pathological family system
(Machotka, Pittman &
Flomenhaft, pp. 99-100).

In discussing incest with
co-workers at the campus wom-
en's center, I became aware that
many mothers of incest victims
were victims themselves. Many
of the calls about incest at the
women's center came through
the Battered Women's Project
hotline. In some families, fa-
thers physically abused their
wives while sexually abusing
their daughters. However, none
of the articles I read considered
the possibility that mothers
were unable to protect their
daughters because of their own
victimization.

I found little social work
or feminist writing about incest.
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Other than the Rush and Her-
man works cited earlier, when I
began my research. While I
would have liked to interview
victims and mothers, as a stu-
dent I did not have access to a
sample at that time. Instead, I
decided to survey Child Protec-
tion workers in my state to see
what they understood to be true
about incest and wife abuse.
Forty percent of workers across
the state responded to my sur-
vey. Their responses reflected
what I was already learning—
social workers did not feel
knowledgeable about incest,
held many contradictory ideas
about it, and primarily held
mothers responsible. Although
78% believed that mothers of
incest victims were frequently
physically abused by their hus-
bands, 65% also believed that
mothers were as responsible as
their husbands for the sexual
abuse of their daughters.
Eighty-seven percent believed
that mothers "unconsciously
consented" to incest. The results
of my research were published
in 1980 (Dietz & Craft, 1980) and
others have raised similar con-
cerns (e.g., Davies & Krane, 1996;
Truesdell, McNeil, & Deschner,
1986), but mother-blaming con-
tinues to be a problem both gen-
erally in psychotherapy (Ca-
plan, 1989), and specifically
around issues of incest (Arm-
strong, 1994).

A fter receiving my MSW, I
began working in a Do-

mestic Violence Prevention
Training Project in New York
State and moved from there into
teaching. During this time, I
continued to do feminist work.

including organizing communi-
ty task forces to respond to the
increasing concern about wife
abuse and the sexual
abuse of children. N^ [
Our groups consisted 7 c
of survivors and --'w
mothers as well as , Ç
feminist social w ôrk-
ers working at the
level of direct servic-
es. We were often at
odds with profes-
sional organizations
in our goals, strate-
gies, and under-
standing of abuse.
For example, I was
criticized in a radio
talk show by other
social workers
who worked with
survivors for tak-
ing the feminist position that
incest, as an abuse of power, was
inherently violent. My critics
did not see incest politically, and
felt that to name it as violence
implied that all perpetrators
used overt violence to enforce
their will. The professional task
forces, consisting primarily of

'C

power and lack of resistance. A
colleague, also a social worker,
was summarily fired by the ac-

ademic dean when she
refused to sign a grant
document containing
false information. Al-
though I had experi-
enced this dean's abuse
of power personally, as
had many others, I was
surprised by the failure
of faculty to support
my colleague. One ad-
vised me, "If it's not
happening to you,
turn your head and
look the other way."
Appeals to the Col-

2 lege grievance pro-
l | cesses, the EEOC,
^^ and NASW proved

unsuccessful, and
my colleague eventually sued
the College. She received her
back pay but no admission of
wrongdoing.

I was naive and idealis-
tic when I came to academia.
Since school had been a haven
from oppression for me as a
child, I believed that truth, wis-

directors of social service agen- dom, and justice would prevail,
cies, were receptive neither to While I could use my newly
feminist understandings of in- found voice to speak out against
cest and wife abuse, nor to the
participation of survivors,
mothers, and other "nonprofes-
sionals." Decisions were made
at the executive level, and the
concerns and needs of workers
whose jobs it was to respond
directly to victims were not con-
sidered. Mothers were still seen
as colluding in the abuse of their
children.

I left academia in 1985
because of my disillusionment
over an experience of abuse of

injustice in the classroom, I had
not yet learned that power and
control operated in academic
politics as well as in the world
outside. I was unprepared for
the lack of support my colleague
encountered when she acted
with integrity nor for the silence
that resulted when we sought
justice. I had little compassion at
that time for faculty who were
too scared to risk their jobs by
speaking out against abuse of
power. I left academia for prac-
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tice, believing that it would be
more personally satisfying to
work directly with survivors.

I returned to practice in
a program in a children's hos-
pital, w^orking primarily with
victims of child sexual abuse
and their families. I met many
mothers, survivors themselves,
who struggled to support their
abused children. They had
many unaddressed needs of
their own and were often chal-
lenging to work with. Their chil-
dren's abuse often brought up
unresolved issues from their
own trauma, and some blamed
themselves for failing to protect
their children. I tried to offer re-
spect and support. Although of-
ten limited by financial and
emotional resources as well as
their own past and present
abuse, most of these mothers
did their best for their children.
When I discussed the difficulty
of responding both to the moth-
ers ' needs and to their chil-
dren's, I was told that these
women suffered from "border-
line personality disorder."
When I mentioned the frequen-
cy of sexual abuse in these
women's childhoods, I was told
that sexual abuse was secondary
to the personality disorder, that
it was common for women with
borderline personality disorder
to be sexually abused because of
their inconsistent relationships
with their mothers.

I learned two important
lessons from working with sex-
ually abused children. One was
about resilience: children whose
abuse was met with validation,
support, and information did
very well. I supported families
in helping their children under-

stand that what had happened
was not their fault, to ascertain
the meaning the child had at-
tached to the abuse, and to help
the child express the feelings
and fears that resulted. The pro-
cess w âs usually brief—lasting
a few weeks to a few months.
The crucial variable seemed to
be family support, but some
children were able to move on
with support from other adults.
The children who experienced
the most problems were those
whose families denied or inval-
idated the abuse and those for
whom the abuse continued. As
I began to work with more "dis-
turbed" children, I noticed that
their parents were often unable
to acknowledge or stop the
abuse, were ambivalent about
providing support to the child,
or had sexually abusive child-
hoods themselves. However,
with support and validation of
her own experience of abuse and
trauma, even a mother who had
participated in the sexual abuse
of her daughter was able to take
responsibility for her role in her
daughter's victimization and
begin to repair their relation-
ship.

The second lesson was
about the contradictions in the
system designed to protect chil-
dren. As a family therapist in a
therapeutic preschool program,
I worked with families whose
young children had been labeled
emotionally disturbed. Some-
times my reports of alleged
abuse were considered un-
founded when I was certain that
abuse was taking place. In one
case, I was accused of prejudice
against a "mentally ill" mother
when I reported sexual abuse of

her two young daughters. De-
spite compelling evidence of
sexual abuse, the case was dis-
missed. I was removed from an-
other case because I believed a
five-year-old's report of wit-
nessing her sister's death at the
hands of her foster father. In this
instance, I had supported the
"mentally ill" biological father
in his complaint against the
county. Once again, speaking
out against abuse resulted in si-
lence. I learned that children
have few legal rights, and that
even when concerned adults
advocate for them, escape from
abuse is not always possible
(Armstrong, 1994). I was so
disillusioned by my inability to
protect these children that I
eventually left the hospital and
began working exclusively
with adults who, while continu-
ing to suffer from the long-term
effects of abuse, were in most
cases free to pursue their own
recovery.

Learning from
Adult Survivors

Survivors need compassion-
ate witnesses who can vali-

date their experiences of betray-
al and abuse, help them over-
come its consequences, and sup-
port their resistance to further
oppression (Herman, 1992).
Many survivors never experi-
ence this response, sometimes as
a direct result of the mental
health system's failure to hear
and respond appropriately to
their stories of abuse (Bloom,
1997; Carmen, Rieker & Mills,
1984). As Carmen, Rieker, and
Mills (1984) note:

36 REFLECTIONS: WINTER1999



COMING FULL CIRCLE NARRATIVES

Increasing aware-
ness of the extent of vio-
lence in this society leads us
to suspect that psychiatric
patients are more likely to
have experienced physical
and/or sexual violence than
to hear voices, yet clinicians
are systematic in their in-
quiries about hallucinations
while overlooking the real-
ity and importance of vio-
lent assaults (p. 383).

However, I continue to
be amazed by the courage, de-
termination, resilience, and
compassion demonstrated by
most of the adult survivors I
know (Bloom, 1997). From my
own childhood experience, I rec-
ognize their passion for justice,
their outrage at abuse of power
and societal indifference to the
needs of children, and their
commitment to supporting and
validating others in their recov-
ery processes.

These survivors have
had a number of qualities in
common. First, and most inspir-
ing to me, is their extraordinary
courage. I admire their willing-
ness to face incredible pain and
despair and to continue speak-
ing their own truths despite the
silence with which they are of-
ten met. While it may be scary
to witness the depths of their
grief, their determination to
move through it truly amazes
me. Closely related to their cour-
age is their hope, their belief in
the possibility of a different fu-
ture, that life does not have to
be as it was in their childhoods.
Others have noted that this
quality, in particular, is what

enables survivors to survive
(Deegan, 1990; Higgins, 1994).

The survivors I know
have also had incredible deter-
mination and persistence. Simi-
lar to Bernie Siegel's (1990) ob-
servations about cancer patients
who beat the odds, they
have been willing to
ask, even demand, that
their stories be heard
and their needs be ad- "
dressed. It is this deter-
mination and persistence, I
suspect, which often frustrates
professionals. I have learned
that when I respect a survivor's
expertise about her experience
and needs, her determination
serves to support her through
difficult and frustrating process-
es and does not become an ob-
stacle between us (Saunders &
Arnold, 1990; Stiver, 1991).

Finally, these survivors
impressed me by their compas-
sion and passion for justice. The
many survivors I've met as stu-
dents were highly motivated
and dedicated to ending the leg-
acy of abuse in their own and
others' lives. They have been
willing to face embarrassment,
ridicule, or invalidation as they
tell their stories of abuse and
recovery. They tell it as it is, and
they demand that the profession
maintain its commitment to
eliminating oppression in all its
forms, including abuse. They
have taught me many things:
that all the research and practice
guidelines I've read are less
valuable than my ability to bear
witness (Herman, 1992), hold
respect, and follow their leads;
that every survivor's experience
of abuse and recovery is differ-
ent; that it is necessary to face

and feel the anger, sadness, and
despair even when suicide
seems the only way out; and to
respect coping mechanisms that
look like symptoms: cutting
one's self as a way to feel real,
to express pain and anger, to

take control of seemingly
overwhelming feelings;
talking about suicide, as
a way out of pain that
seems unending and

,,j; unendurable; consuming
alcohol and drugs that bring

welcome numbing when there is
no support, no witness, no com-
fort available. I've learned that
I don't have the answers, but
that's okay, because each survi-
vor must find her or his ow n̂
answers.

Not all survivors are ad-
mirable. Some continue to strug-
gle with the legacy of abuse in
their own lives and in their re-
lationships with their children.
Some repeat the abuse that was
perpetrated on them, perhaps
because no one has helped them
find alternatives. But the major-
ity continue to struggle to be
heard in a society and a mental
health system that often ignores
or pathologizes them.

Many survivors are de-
termined to work to prevent
abuse in subsequent genera-
tions. Some have gone to work
in human services to offer to
others what they have learned
from their own abuse and recov-
ery (Herman, 1992; Higgins,
1994; Sanford, 1990). And some
have found the same invalida-
tion and disrespect as profes-
sionals that they experienced in
their families of origin or the
mental health system: being si-
lenced by colleagues, viewed as
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"fragile" and vulnerable to re-
traumatization in their work
with clients, accused of having
"poor boundaries" when they
acknowledge their own experi-
ence, or even being fired from
their jobs. I will discuss these
issues in the final section.

While working with
adult survivors, I gradually be-
gan to re-enter academia. I was
ambivalent for a long time,
twice resigning from my doctor-
al program. But in 1990, I was
asked to teach a class on inter-
personal Relations. At the same
time, a colleague who had pre-
viously taught the course was
beginning to teach full time and
asked me for suggestions about
some of her courses. The sup-
port we provided to each other
was energizing. She was a femi-
nist and reminded me that the
classroom offers an opportuni-
ty for both personal and politi-
cal change. With her support,
the course on interpersonal re-
lations became a course on di-
versity and oppression. I redis-
covered my passion for teaching
and finally committed to com-
pleting my doctorate.

Coming Full Circle:
My Own Recovery Process

D uring my twenty-plus
years as a social worker,

my attention to abuse has
peaked and ebbed. Throughout
my doctoral program, I wrote
most of my papers on incest and
wife abuse, only to focus my dis-
sertation on social work's imag-
es of gays and lesbians. Then I
took a teaching job for which a
primary qualification was expe-

rience as a feminist clinician
with issues of abuse. I quickly
found myself immersed in
abuse issues again. Unexpected-
ly, after making a commitment
to my life partner, I discovered
that my own recovery was far
from complete.

I had focused much of
my professional energy on sup-
porting survivors and respond-
ing to abuse and had spent eight
years with various therapists,
but my personal process of re-
covery had been primarily cog-
nitive. I spent a number of years
without a committed relation-
ship and found my life interest-
ing, engaging, and fulfilling. It
was not until after I made a com-
mitment to my partner, a survi-
vor herself, that my emotional
wounds began to surface. Help-
ing survivors speak their truths
and be heard had been the fo-
cus of my work, yet it was hard
to tell my own story while re-
maining emotionally connected.
Intimacy with my partner was
terrifying—at times, it was un-
bearable to look into her eyes.
More than once I wondered if I
was destined to live alone, if in-
timacy was more than I could
handle. During these moments
of despair, in a recovery process
not yet complete, I have found
inspiration in the lives and ex-
periences of the survivors I've
known as clients, students, col-
leagues, and collaborators. Nar-
rative accounts of abuse and re-
covery, such as The Obsidian Mir-
ror by Louise Wisechild (1988),
have inspired me to believe in
my own capacity to heal. Profes-
sionals, such as Jennifer Freyd
(1996), who have experienced
abuse and gone on to transform

their experiences through re-
search and political action, serve
as role models, as do my clients
and my students. My admira-
tion for their courage and deter-
mination provides hope and
possibility for my own recovery.

Changing Political Context

Recently, I read the following
statement in the Journal of

Social Work Education:

Because there is a
dramatic prevalence of a
variety of significant trau-
ma in the background of
social work students, the
probability of similar trau-
ma existing in the early life
experiences of social work
professionals is high. There-
fore, it is imperative that the
profession investigate the
extent of dysfunction with-
in families of origin and the
impact on professionals.
The National Association of
Social Workers should man-
date this research (Black,
Jeffreys & Hartley, 1993).

This article and another
published the same year (Rus-
sel. Gill, Coyne & Woody, 1993)
report empirical research com-
paring social work students' ex-
periences of "dysfunction" in
their families of origin with
those of students in other disci-
plines. Both studies found social
work students more likely than
students in business and coun-
seling to have come from "dys-
functional" families in which a
variety of traumatic experienc-
es, including physical, sexual.

38 REFLECTIONS: WINTER 1999



COMING FULL CIRCLE NARRATIVES

and emotional abuse, as well as
substance abuse, had occurred.
The conclusions of the authors
in both articles were that social
work educators should be vigi-
lant for possible "negative coun-
tertransference biases" and "the
tendency to carry a childhood
'survival' role inappropriately
into adult social and profession-
al relationships" (Nichols, 1984,
cited in Rüssel, Gill, Coyne &
Woody 1993, p. 127). While the
authors of both studies note in
passing that abuse in childhood
may make social workers more
compassionate and responsive
to others, the overall tone of the
articles was pathologizing and
concerned. Rüssel, Gill, Coyne
and Woody (1993) suggested
consideration of screening for
the presence of "serious mental
health problems" among appli-
cants to schools of social work
and research "of diverse, per-
haps standardized, indicators of
current mental health and ...its
relationship to professional ef-
fectiveness" (p. 128).

These social work educa-
tors express concerns about "the
mental health of people in the
helping profession" (Russell,
Gill, Coyne & Woody, 1993, p.
121) and "anecdotal evidence"
that many social work students
had a history of psychosocial
trauma (Black, Jeffreys & Hart-
ley, 1993, p. 171.) The articles
move from these concerns to
discussion of "dysfunction" and
"pathology" among survivors
and their families. While both
studies recommend further re-
search regarding the impact of
social workers' experiences in
their families of origin and their
effectiveness as professionals.

their primary concern seems to
be that these experiences may
negatively impact social work-
ers' abilities to help their clients.

I have seen no critical re-
sponse to these articles. My own
reaction is similar to my re-
sponse to the articles I read in
1976. Once again, the meanings
of survivors' experiences are in-
terpreted by those who see them
through the lens of pathology.

The social context in which
abuse and recovery take place is
not considered. Terms such as
"dysfunction," "pathology,"
"mental illness," and "wound-
ed healers" do not reflect the
strengths and positive attributes
which may also result from sur-
viving childhood trauma. Survi-
vors' understandings of their
abuse experiences and how they
impact practice are absent from
the discussion. Research on the
resilience of survivors (Higgins,
1994; Sanford, 1990) or the
strengths perspective (Saleeby,
1992) is not included. Experienc-

ing abuse seems indicative of
both mental illness (undefined)
and a tendency toward "coun-
tertransference biases." The pos-
sibility that social workers' per-
sonal experiences of abuse help
make them good social workers
is not seriously considered.
While I agree with these authors
that further research to identify
the links between traumatic
childhood experience and effec-
tiveness as a social worker may
be helpful, I would like such re-
search to consider the positive
as well as negative impacts of
surviving abuse and to include
social worker/survivors' per-
spectives as well as aggregate
empirical data.

Shortly after reading
these articles, I heard that sev-
eral abuse survivors who were
also mental health professionals
had been fired or strongly en-
couraged to resign from their
jobs after revealing their person-
al experiences of abuse. These
workers had been active in the
efforts of the State Department
of Mental Health, Mental Retar-
dation and Substance Abuse
Services to learn from the expe-
riences and insights of survivors
in the mental health system and
involve them in planning and
implementing services (Jen-
nings and Ralph, 1997). While
feminist practitioners such as
Herman (1992) and Greenspan
(1995) have noted that authen-
tic connection facilitates recov-
ery, some of these workers were
accused of improper boundaries
when they acknowledged their
abuse histories or sought to en-
gage in authentic relationships
with clients. One left a job she
had successfully held for ten
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years because her colleagues
became concerned, after hearing
that she was a survivor, that she
would be retraumatized by her
work with clients. Do these
workers' actions reflect "un-
helpful countertransference bi-
ases" or genuine and compas-
sionate connection?

Other survivors have
told me, and I have experienced
myself, how empowering it can
be when the professionals we
work with have experienced
abuse themselves. It is helpful
and hopeful to know that they
have felt the anger, sadness, and
despair of abuse as well as the
pain, frustration, and joy of re-
covery, and that they have come
to a place where they can pro-
vide support to others. The in-
spiration they provide just by
being there can be tremendous.
As one survivor says:

Many of the "experts"
in the field who are most
qualified and have the most
success are those who have
created methods them-
selves and discovered that
they work. Many of these
experts are survivors them-
selves (Jennings & Ralph,
1997, p. 41).

Judith Herman (1992)
notes that mental health profes-
sionals' attention to abuse has
always depended upon strong
political movements that pro-
vide organized resistance to the
silencing of survivors and their
experiences. In the absence of
such movements, survivors and
others committed to resistance
to oppression have been margin-
alized or pathologized, as Lin-

da Gordon (1989), Judith Her-
man, (1981 and 1992) and Flo-
rence Rush (1980) have de-
scribed.

I believe that social
workers have an important role
to play in making sure that sur-
vivors' voices are not silenced
once again. The response to
abuse survivors in public and
professional discourse is chang-
ing. While the initial feminist
response to child sexual abuse
named the issue as political, by
the early 1990s the focus, even
among feminists, was primarily
on "treating the adult survivor"
(Brown, 1996). As Brown ac-
knowledges:

We forgot the heri-
tage of the issue, the fact
that only a few years ago we
were naming incest as a
"patriarchal prerogative,"
not a sign of family
dysfunction...So, with all
good intentions, we collud-
ed in the psychopathologiz-
ing, not of sexual abuse of
children, its perpetrators
and apologists, but of survi-
vors (Armstrong, 1994; Kitz-
inger and Perkins, 1993) ...
And we almost never heard
the voices of resilient survi-
vors; they were absent from
the discourse, marginalized
by its transformation into a
dialogue about psychopa-
thology rather than a dia-
logue about politics (Brown,
1996, pp. 8-9).

At the same time, concern was
being raised about the validity
of stories of abuse, particularly
those involving recovered mem-
ories, and the term "false mem-

ory syndrome" was coined.
Members of the False Memory
Syndrome Foundation, some of
them parents accused of sexual
abuse, have been extremely suc-
cessful in casting doubt on the
testimony and credibility of
abuse survivors and the validi-
ty of recovered memories. I am
worried that survivors are about
to be silenced again.

I agree with Black, Jef-
freys and Hartley (1993) and
Rüssel, Gill, Coyne and Woody
(1993) that social workers
should not harm their clients by
imposing biases from their own
experience. However, this goal
will not be served by using stan-
dardized measures of "mental
health" to screen abuse survi-
vors from schools of social work.
I have worked hard in my own
recovery process to discover
how my abuse experiences en-
hance or detract from my abili-
ty to help other survivors. Many
other social workers/survivors
have done the same. However, I
believe that all social workers,
whether or not they have expe-
rienced abuse, have the same
responsibility. For those who
have not experienced abuse,
learning not to impose biases
from their non-abusive child-
hoods may be equally necessary.

To those social workers
who are concerned about the
possible impact of survivors on
social work and social work ed-
ucation, I suggest that you lis-
ten to their stories and consider
the contributions their strengths,
dedication, and courage can
make to the profession. Sup-
porting survivors in their per-
sonal recovery is necessary
(Black, Jeffreys & Hartley, 1993),
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but so is supporting their com-
mitment to justice and social
change. I want to work, as a cli-
ent and as a colleague, with sur-
vivors and others who are fully
committed to becoming con-
scious about how their person-
al experience impacts their work
and to challenging oppression
on all levels.

Many of my colleagues
and students share my views. As
a faculty member in a School of
Social Work with a strong com-
mitment to social justice, I have
found others who want to sup-
port survivors of abuse and oth-
er forms of oppression in mak-
ing the unique and essential
contributions to social work that
only they have to offer. I am
committed to speaking out and
advocating for survivors with-
in my own profession and in the
larger community Now, I will
acknowledge that I also advo-
cate for myself. Q
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