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ABSTRACT
Friedman TeBockhorst, Sundéstill Have to Overcome Just Being Captured Inside
Myself: The Experience and Meaning of Peritraumatic Tonic Immobility Among
Survivors of Sexual Violendeublished Doctor of Philosophy dissertation,
University of Northern Colorado, 2012.
While tonic immobility is a phenomenon well known and documented in the
animal world, far less is known about its physiologic correlates and matdasta
human beings. This study examines the experience of tonic immobility from the
perspective of seven women who have survived a sexual assault accompaniec by toni
immobility. It yields a description of the experience of tonic immobilitgt ow it is
construed by survivors using phenomenological methodology. Results indicate that
themes associated with the experience include a period of initial overwhelming
confusion, feelings of terror, a desire to distance oneself from the expeaeanoéense
desire to avoid visual contact with the perpetrator’s face often accomparpedidys of
eye closure, an inability to volitionally control body movements or vocal response, an
urge to flee, experiencing physical numbness during the crisis, changesradrhent of
vaginal penetration, differences in attending during immobility, crysetihemories of
the perpetrator’s departure, confusion immediately after an assault egradyal

return to volitional movement, shaking during recovery periods, muscle soreness in the

days and hours following tonic immobility, vivid memories associated with the



experience, a period of experiencing feelings similar to tonic immodiliting
consensual sexual encounters, and negative impacts on subsequent relationships.
Individual textural descriptions and individual structural descriptions for each co-
researcher follow. A composite textural-structural description of the experof tonic
immobility also emerged. Implications for theory, research and practcgiscussed.
Recommendations for future research include research into several of teefdhet
phenomenological experience of Tl, any cognitive contributions to Tl includingaie w
in which attention is directed during the experience, the contributions of physical
sensations, especially vaginal penetration, to Tl, and the experience of mousckss
after an experience of TI.

Key words:phenomenology, tonic immobility, peritraumatic, sexual assault
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CHAPTER |

INTRODUCTION

Need for Study

There is a frequently cited phenomenon among humans in the face of threat: the
“fight or flight” response. While “flight or fight” has been recognized teotogy ever
since Hans Selye (1950) identified the General Adaptation Syndrome, we roguizec
a third prong of this adaptive syndrome available to humans in a crisis: the*freez
response. The freeze response has only recently been recognized in humanspaind has
been well researched.

The fight or flight responses are part of the initial “alarm reaction”@béthe
General Adapation Syndrome, and are among the “phenomena elicited by sudden
exposure to stimuli, which affect large portions of the body and to which the arganis
is... not adapted” (Selye, 1950, p. 10). These reactions are hypothesized to be a reaction
originating in the limbic system that causes an overwhelming urge to rynfionaa
perceived threat (flight) or to become aggressive (fight).

As with the fight or flight response, the freeze response is hypothesized to
originate in the limbic system and is “an innate and evolutionarily adaptive contpaine
an organism’s defensive reaction” (Fuse, Forsyth, Marx, Gallup & Wez20@T,).

Freezing, often referred to as ‘tonic immobility’ or ‘peritraumatic iofitity’ (TI), is



marked by the presence of profound and reversible motor inhibition, suppressed vocal
behavior, Parkinsonian-like tremors in the extremities, attenuated responsitenes
stimulation, periods of eye closure, changes in respiration, heart rate and body
temperature, muscle hypertonicity (muscle spasms), mydriasis (papibd)l and waxy
flexibility (Fuse et al., 2007).

Tonic immobility is not well studied. The literature that is available comogr
the Tl has established the phenomenon as a theoretical construct and provided anecdotal
data supporting it (Bovin, Jager-Hyman, Gold, Marx & Sloan, 2008; Burgess &
Holmstrom, 1976; Coxell & King, 2010; Fiszman et al., 2008; Galliano, Noble, Travis &
Peuchl, 1993; Heidt, Marx & Forsyth, 2005; Humphreys, Sauder, Martin & Marx, 2010;
Leach, 2004; Lima et al., 2010; Marx, Forsyth, & Lexington, 2008; Moskowitz, 2004;
Nijenhuis, Vanderlinden & Spinhoven, 1998; Schmidt, Richey, Zvolensky & Maner,
2008). However, establishing Tl as a known human response to terror, and describing
the phenomenon as it is experienced by survivors, remain important tasks, as the abilit
to accurately understand and describe the nature and meaning of the phenomenon to its
survivors is the first step towards accurately identifying, diagnosing eatinty the
sequelae of such a response.

Moreover, while much of the data that describes Tl in humans is theoretical in
nature, a substantial body of data documents the phenomenon in animals of all variety,
from insects and crustaceans up to and including primates (Suarez & Gallup, 1979). It
has been demonstrated that, in animals, this particular response pattern tends to be
acquired by animals who have experienced it; after acquiring this respdiesa

threats, animals confronted anew with a threatening circumstance wiligoriedéy



access this response and “new possibilities of escape do not instigate pFsapal’
(Nijenhuis et al., 1998). This poses the important question of whether or not similar
findings might be made in humans. If, in fact, tonic immobility as a responsedg thre
to a particular type of threat, is acquired and subsequently accessed prdielsntia
human survivors, the potential ramifications for treating those affected yleul
traumas should be explored. Knowledge about these processes could be important tools
in guiding treatment and recovery processes.

What little information has been gathered regarding humans freezingpamses
to trauma provides insight that will be of potential interest to psychologistved ol
the treatment of traumatized people: peritraumatic Tl has been sigryfiaasbciated
with less hopeful prognoses when compared to survivors who did not freeze in the face of
trauma (Fiszman et al., 2008; Heidt, et al., 2005). If survivors who freeze acecaised
risk for “depression, anxiety, posttraumatic stress disorder (PTSD), atrdyneatic
dissociation” (Heidt et al., 2005) and respond more poorly “to standard pharmacological
treatment for PTSD” (Fiszman et al., 2008), the implications for treatmeradumha are
quite significant, and may reach as far as to suggest that peritradinaiould be
routinely assessed in traumatized patients” (Fiszman et al., 2008, p.193). There is,
therefore, a need to study the lived experiences of survivors who have experienced a
freeze response in order to glean clues as to what might prove helpful in theulgar
treatment and recovery processes.

Finally, the implications of a peritraumatic Tl response in survivors of Eexua
assault in particular should be studied. The path to recovery from sexual vicgimigat

often arduous and complicated. The literature currently available indicatéStis



thought to be particularly relevant to survivors of rape and other sexual assault’tand tha
“sexual assault is a trauma that appears to entail virtually all of tleatsslements
associated with the induction of Tl in nonhuman animals, namely, fear, contact, and
restraint” (Marx et al., 2008). If Tl is a specific risk factor for cowgdions in treatment
and recovery, clinicians should be prepared to render aid to survivors that is tailored t
their particular needs in this regard. In addition, peritraumatic TI mayecaglditional
burdens for survivors of sexual violence who choose to seek redress via the criminal
justice system, by, for instance, minimizing or nullifying their abgitie@ engage in
behaviors that would support their claims of assault, such as fighting, scgeami
running, thus making of them *atypical’ victims who are less likely to be believed or
supported (Rose & Randall, 1982). In this case, additional supports targeted toward this
specific eventuality are indicated for both clinical and criminal jagtiofessionals, and
should be explored.
Statement of Purpose

The primary purpose of this study is to provide meaningful descriptions of the
lived experiences of trauma survivors who have frozen in response to perceived sexual
aggression, and to identify themes common to their narratives of those events. A
particular theme that is explored is the ways in which survivors who have beenedhpac
by Tl in response to sexual aggression on more than one occasion experience the
recurrence of Tl and construct meaning out of these events.

Research Questions
The questions guiding this investigation are:

Q1. What are the narrative themes that facilitate description of the freeze
response and its psychological sequelae?



Q2: What are the narrative themes that describe the significance anicignea
of having experienced this event?

These questions were explored using a qualitative framework and

phenomenological methodologies.

Definitions of Terms
Clusters of meanings- the thematically similar constituents of the experiences; the core
themes defining the experience (Moustakas, 1994, p. 121)
Horizon — a phrase or symbol that describes some aspect of the experience (Moustakas,
1994, p. 95)
Horizontalization — the process of listing every phrase used by co-researchers to
describe the experience (Moustakas, 1994, p. 120)
Invariant constituents — those phrases and symbols that recur across descriptions of the
phenomenon; the defining elements of the experience (Moustakas, 1994, p. 121)
Member checks- the solicitation of feedback on findings from co-researchers already
interviewed, who are asked to review preliminary analyses; this is m@orapproach to
increasing the credibility of qualitative studies (Merriam, 2009, p. 217)
Phenomenology- a rich description that embodies the lived experience of the event
itself, as well as its meaning for those who experience it (Merriam, 2009, p. 24-27)
Structural description — a description of how the experience was subjectively
experienced by co-researchers (Moustakas, 1994, p. 135)
Textural description — a description of what events occurred during the experience

(Moustakas, 1994, p. 133-135)



Tonic Immobility — a temporary, involuntary, and unlearned response to an imminent,
inescapable threat characterized by immobility, muscle rigidityywlaxibility,
intermittent eye closure, unfocused gaze, tremors, limited vocalizayipothermia and
endogenous analgesia (Fuse et al., 2007, p. 266)

Boundaries of the Study

This study is descriptive in nature and does not attempt to establish a causal
relationship between trauma and a freeze response, or to establish the pathwiaigh by
such a response may become acquired. Moreover, this study does not identify the
specific factors that interact with a freeze response to produce poor profpmoses
survivors who have experienced Tl. Specific risk factors for acquiring,saegesr
being put at risk for mental iliness by a peritraumatic freeze respmnsetde
identified, beyond, of course, the history of sexual victimization and peritraunatic T
itself.

The participants in this investigation were bounded by parameters of sex and
trauma history, as well. Participants included only females who have exgediTI in
response to sexual aggression. Moreover, only participants from the Rocky Mountain
region were included.

Further, how either women or men would experience an episode of tonic
immobility in the context of an incident other than sexual violence is not addressged her
but is an interesting and important question. The degree to which the specifically sexua
context of these assaults may have contributed to or interacted with tonic imtymsbil

not possible to isolate within the scope of this work, but whether or not the experience of



tonic immobility or the relationship of a survivor to it afterward is impactetheyature
of the event that provoked this response is a worthwhile question.

In addition, although this study may suggest a need for study of specific
interventions tailored to those affected by a freeze response, identifiyatghose
interventions may look like is beyond the scope of the current study. This study sttempt
to document the experiences of those impacted by peritraumatic TI. Ideally, t
information can then be used to take the further step of working towards specific

therapeutic interventions that can offer increased benefit to these survivors.



CHAPTER Il

REVIEW OF THE LITERATURE

Three broad areas of study provide insight into the phenomenon of tonic
immobility (TI): the limited but growing literature specifically degdtto TI; sexual
assault literature provides some inroads into exploring Tl; and, finallgtlite
exploring law enforcement trends in investigating reports of sexual apsawides some
clues as to why survivors who experience Tl in response to a perceived threat pssy be |
likely to be believed when they choose to report an assault than those who did not.

First, there is a small but growing body of literature exploring Tl as ahum
response to crisis. The literature that is available falls primarily undecategories:
the first establishes the theoretical groundings for the phenomenon of Tl in humans,
while the other provides preliminary quantitative analysis of TI.

Also, literature regarding sexual assault sheds light on this topic. Hefiagwe
for instance, that re-victimization rates are very high, and that reavzetiion tends to be
a qualitatively different experience for those who endure it than initiaimiidtion.
Further, available literature provides detail about recovery processesvimoss; in
particular, some literature describes the ways in which many survivorsotead

evaluate, re-analyze and re-story their experiences as part ofdkerseprocess.



Finally, there is literature that provides insight into the trends in invéstga
sexual assault, how victims are profiled, and how they are discredited. @iatulie
provides a fairly clear picture of why women who experience Tl areikedg than
others to be believed should they choose to make a report to law enforcement.

Tonic Immobility Literature

In 1979, Suarez and Gallup published a brief “theoretical note” in the
psychological literature discussing the similarities between the kkpinomenon of
tonic immobility as a defensive response in animals and the little-exploradmpbaon
of survivors of sexual assault who reported having been “absolutely stiff,” “padaly
unable to “vocalize or call out,” “insensitive to pain,” and “freezing cold” (Suérez
Gallup, 1979, p. 317) during the attacks they endured. They referred to this response in
humans as “rape-induced paralysis.”

While they had made an important connection, the Tl trail in the literature went
cold for sometime thereafter. One researcher made another brietitad omate that
some people tend to display “passive” fear responses, including freezing, ahddbat t
people may be more disposed to anxiety and depression as a result (Hamilton, 1989).
Another group of authors also noted that “there are similarities betweemfree
concomitant development of analgesia and anesthesia, and acute pain in threatened
animals and severely traumatized human beings” (Nijenhuis et al., 1998), though these
authors did not distinguish between dissociative and Tl responses in humans; these are
separate and distinct phenomena, and generally treated as such in theeliteratur

It is interesting to note that Taylor et al. (2000) hypothesized sigmifgender

differences in response to stress, and pointed out that females have higtoeieall
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vastly under-represented in studies of human responses to stress. Whilgtheatier
of the fight-or-flight response did not specifically include mention of Tl asgonent
of this phenomenon, they did make some potentially important connections between the
hypothalamic-pituitary-adrenal (HPA) and sympathetic-adrenal-meg(##&M) axes
and their interactions with androgens and other sex hormones in response to stressors.
Specifically, they hypothesize that estrogen and testosterone may hafieasigni
mediating impacts on the neuroendocrine reponses of the HPA and SAM axes to
stressors, and therefore, on sex differences in response to such stressorsopdsey p
that women are significantly more likely than men to engage in neither a figatfingt
response to a threat; rather, women may be predisposed to “tend and befriend,” or tend to
offspring and seek affiliation with other women, in order to mediate stress respons
themselves as well as their offspring. If such a difference exiggegasonable to
believe that sex differences in accessing peritraumatic Tl may atto &kis difference
is of importance not only in the heat of an acute critical incident, but also in cogeg) sty
and responses in the aftermath of such an incident. When women are dealing with this
type of “continuous stress response” (Taylor et al., 2000, p.414), maintaining an
awareness of the potential that women are more likely to “tend and befriend” &z they
may be especially salient for those hoping to design effective intervention atmiené
strategies for women affected by Tl responses.

More recently, additional theoretical descriptions have appeared in theufiégera
hypothesizing of Tl as an “evolved predator defense” (Marx et al., 2008, p. 74) and
noting that “psychoeducation regarding its involuntary and defensive nature rpay hel

normalize trauma-related reactions” (Zoellner, 2008, p. 98). These overviewsdtage
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that “Tl is evolutionarily highly conserved (uniform across species) ditaa& Maser,
2008, p.91) and is experienced by humans across a broad spectrum of critical incidents
(Bracha & Maser, 2008; Leach, 2004; Moskowitz, 2004).

However, there has been a decided emphasis on Tl as a response to sexual
victimization in the literature as it has evolved to preliminary empianalyses. Though
Schmidt et al. (2007) and Fiszman et al. (2008) have explored Tl as a more general
response to critical incident stress (oxygen deprivation and urban violencetivedgec
others have extended the theoretical bases of the construct into the emiarataké
using sexual assault as a focal point of investigation. Lima et al. (2010) also foynd tha
among their sampla (= 36) of survivors of violence including armed robbery, vehicle
accidents, sexual assaults and burns, “tonic immobility was the best predictor of a poor
response to treatment” (p. 224), where all participants had been diagnosed with PTSD
using the PTSD Checklist and all were treated using “standard pharmapgthera

For example, Heidt et al. (2005) explored the relationship between childhood
sexual abuse (CSA) and TI. Over fifty-two percent of their sanmmpe3Q) reported
experiences consistent with Tl in response to episodes of CSA. Moreover, having
experienced peritraumatic Tl was positively correlated with “incresegamtts of
depression, anxiety, posttraumatic stress disorder (PTSD), and peritraumatic
dissociation” (Heidt et al., 2005, p. 1166). These authors also found that a greater age
difference between perpetrator and victim was positively correlatbderitraumatic
TI, a finding that is consistent with theoretical postulates that inalmlggtape tends to

predispose to TI, as it could be indicative of “size/strength differencee&efperson
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attacked and perpetrator,” (Coxell & King, 2010, p. 376) thus making escape a more
difficult proposition for the victim.

Lexington (2007) also found that peritraumatic Tl was associated with poor
outcomes relative to controls in a sample of female undergraduates. For exarmngte
study, those in the Tl group were more likely to engage in emotion suppression as
measured by the Berkeley Expressivity Questionnaire, (reliabdefficients pj] from
.71 10 .76 in the derivation sample, test-retest reliability for the full scaléostantialif
= .86] and values for the subscales were satisfactory, ranging from .71 to .82jngdic
strong reliability for the measure). They were also more likely toreqpe more severe
symptoms of PTSD as measured by the Posttraumatic Stress Diagmzestioty
(coefficient alpha of .92 for the total PTSD score and coefficient alphas of .78 for
Reexperiencing, .84 for Avoidance, and .84 for Arousal subscales with strong two-week
test-retest reliability [.74] as well as symptom severity [effeessfor change in
symptom severity over a two-week interval range from .12 to .17), in addition to
significantly increased negative affect, guilt and shame as medsytbe Emotion
Regulation Questionnaire (coefficient alphas of .79 for the reappraisabschlé3 for
the suppression scale, as well as high test re-test reliability pithsaof .69 for both
scales across 3 months). Moreover, she extended findings by demonstrating that, among
her sampler( = 96), heart-rate reactivity to a hypothetical date rape scenario was
significantly lower among the peritraumatic T1 group than among eithevioctm or
non-TI victim control groups. Similarly, she found that the TI group of her sangsde w
significantly more prone to negative affect, guilt, and shame in response temnlagicc

as compared to the other two groups. In an interesting, and perhaps related, finding,
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Lexington (2007) found that those who had been victimized but not experienced
peritraumatic Tl (as measured by the Tonic Immobility Scale-Adulhlravere less
likely than the Tl group to engage in cognitive reappraisal of their assauttesqas
during the recovery processes.

Finally, Fuse et al. (2007) have introduced into the literature a quantitative
instrument with which to measure a person’s experience with it — the Toniahiitrtgn
Scale. Available in both child and adult forms, this scale “is comprised of two
independent factors: physical immobility and fear” (Fuse et al., 2007, p. 265), which
seem to be the two components most broadly comprising a Tl response, as it is marked
by motor inhibition, inability to vocalize, tremors and subjective feelings airtand
inability to escape. Factor analysis suggests that this two-factor magraisal is a
good, though not perfect, fit with available data describing the components of Tl and tha
some additional factors may need to be considered for a more thorough evalud@tion of
using this measure. It is interesting to note that, among the sexual assawttrsuvho
comprised the sample for these factor analysis studies, “the experiéide mdlatively
common” (Fuse et al., 2007, p. 278); 42% of their sample endorsed symptoms of
moderate immobility, while 10-13% endorsed extreme immobility.

Sexual Assault Literature

Sexual assault is a pervasive problem in the United States. Koss, Gidycz &
Wisniewski (1987) found that 54% of college women surveyed nationwide reported a
history of sexual victimization. Other studies have found that as many as 44% of women
in the community had experienced a “rape or attempted rape” at some point irvéiseir li

(Russell, 1984). More recent research (Basile, Chen, Black & Saltzman, 200&tedti
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that one out of every fifteen adults in the United States “have been forced to have sex
during their lifetime” (p. 437). Turchik, Probst, Chau, Nigoff and Gidycz (2007) reporte
that 28% of their sample & 378) of undergraduate women were victimized over the
duration of their 2-month prospective study (p. 605). Exact numbers are difficult to
establish because few victims choose to report their experiences to agt{igher,
Daigle, Cullen, & Turner, 2003), and because methodological approaches to collecting
this data vary widely; for example, Russell’'s (1984) study is considered one obitie m
methodologically sound in the field because she interviewed participants in pedson a
made inquiries using behavior-based, rather than medico-legal, terminetutg/pther
studies to this point have collected data either by telephone or by using antag li
sample (Menard, 2005, p. 4). By any measure, though, all reports tell us that the
prevalence of sexual assault is relatively high in our country. One oftenegtatistic
holds that one out of every three to four women and one out of every five to six men
experienced some type of sexual assault by the time they reach adulthood.

Moreover, studies have shown that women who have previously been sexually
assaulted are at far greater risk for further incidents of sexual aation (Ellis,
Atkeson, & Calhoun, 1982; Gidycz, Coble, Latham, & Layman, 1993; Gidycz, Hanson,
& Layman, 1995; Hanson & Gidycz, 1993; Himelein, 1995; Koss & Dinero, 1989;
Layman, Gidycz, & Lynn, 1996; Norris, Nurius, & Dimeff, 1996). For instance, Russell
(1984) found a sexual assault rate between 33% and 68% among women with a history of
childhood abuse, and that the rate of re-victimization was dependent on the severity of
the abuse endured during childhood. Classen, Palesh and Aggarwal (2005) indicate that

their literature review found that “two of three individuals who are sexuaitimized
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will be revictimized” (p. 103). Coxell and King (2010) report that the same seems to
hold true in what limited data are available concerning male victims, citidgrese that
“men who have experienced child sexual abuse are more likely to report” sesaudt as
(p. 373).

Finkelhor and Browne (1985) describe a process by which sexual abuse survivors
may be placed at greater risk for sexual traumas in the future, known asdésspof
“traumatic sexualization,” a “process in which a child’s sexuality (aiclg both sexual
feelings and attitudes) is shaped in a developmentally inappropriate apersdoaally
dysfunctional fashion as a result of sexual abuse” (p. 531.) Traumatic satoalinay
occur in several instances, particularly, “when frightening memoriesreeassociated
in the child’s mind with sexual activity” (Koss & Dinero, 1989, p. 248). Such memories
put the affected individual at greater risk for sexual victimization in thegutReid and
Sullivan (2009) found in their analysis that “traumatic sexualization is a possible
consequencanda predictor of sexual victimization” (p. 495).

In fact, Himelein’s (1995) data analysis showed that of the factors she
investigated, a pre-college history of victimization was “the strongedtqtor of college
dating victimization” (p. 43). Gidycz et al. (1993) found that women in their prospective
analysis (wherein study participants are identified and then followed ridfaaa
defined period of time during which data are collected) were “almost twiltkedy to
experience a sexual assault” (p. 164) during the nine-week period of the shedyhbt
a history of sexual victimization than if they did not.

Finally, Noll, Horowitz, Bonanno, Trickett and Putnam (2003) also report in their

prospective analysis that “compared to nonabused participants, sexually abuse
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participants were twice as likely to have been raped or sexually ass4plt2d64) over
the duration of their study.

While the high frequency of sexual assault in the United States is itself
problematic, it also predisposes a large number of survivors to a host of future
difficulties. Among those is a clear correlation between a history of having been
victimized and a greater probability of being revictimized in the future. Tiieydar
mechanisms by which this pathway between victimizations is createchrasiyet,
unclear.

There is evidence that neurobiological reactions that typically take {aathe
time of trauma play a role in the long-term potentiation....of traumatic merh{vies
der Kolk, 1996, p. 229). As a result an individual is inclined to ‘remember’ the initial
trauma when subsequently aroused, and to respond with “hyperresponsivity within the
amygdala to threat-related stimuli, with inadequate top-down governancthever
amygdala by the medial prefrontal cortex and the hippocampus” leading todatilie
guality of the emotional memory” (Shin, Rauch, & Pitman, 2005, p. 60). In this way, “if
we later encounter a similar threatening situation, specific fealeteareas of the brain
turn on more quickly and activate the fear areas with greater effi¢iéBimmer, 2002,
p. 4). Itis these neurobiological reactions which make survivors faced with aanemat
predisposed to re-access the same coping mechanisms they have accheggabin t

This has been demonstrated in animal research by LeDoux, Romanski and
Xagoraris (1989). These researchers found that single exposures to intensgistimul
could produce “lasting changes in neuronal excitability and enduring behaviangkesha

(p- 232). Van der Kolk (1996) reported that “people with PTSD developed opioid-
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mediated analgesia in response to a stimulus resembling the traumatior's(r227)
as many as 20 years after the traumatic stressor occurred. Moreotientspaho have
learned to dissociate in response to trauma are likely to continue to utilizeatissoc
defenses when exposed to new stresses” (Van der Kolk, McFarlane & Vanrgler Ha
1996, p. 423).

What can be seen is a functional pattern wherein those who have learned through
an initial experience of victimization to access a particular copingggtravill continue
to access that response to any further stressors that resemble th&triess®or. Persons
who have survived an initial sexual assault or series of sexual assauedhgdrare
likely to respond with the same defense mechanism when confronted with sexual
aggression in the future.

In addition, the sexual assault literature yields glimpses of periataaii
descriptions. The experience of freezing when confronted with sexual aggression ha
been described by survivors in a variety of ways. In Burgess and Holstrom’s study
(1976) victims reported that “I felt faint, trembling and cold...l went limp”; “I
froze...paralyzed for a moment”; or “I blanked out” (p. 415). In Schultz’s (1975) work,
others indicated that “my body felt paralyzed” (p. 14), and in Russell’'s (1984) woe som
participants reported that “my body went absolutely stiff” (p. 219). A 25-year-old
survivor stated that she “was frightened, petrified like an animal; and negtie
inescapability of it, only wanting them to get it over with” (Parker, 1972, p. 110).
Others’ reports of feeling “freezing cold” (Russell, 1984, p. 219) are consistibnihei
decrease in body temperature in tonic immobility, while reports of little or incapa

consistent with the correlation between the freeze response and opioid-theslrats-
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induced analgesia. It is interesting to note that, although he does not spectidatigs

a freeze or Tl response in his overview of the physiology of stress responges, Sel
(1950) does point out that the “alarm reaction” to sudden traumatic stimulus includes, in
its first stage: “hypothermia, hypotension, depression of the nervous system, (and)
decrease in muscular tone” (p. 10).

Galliano et al. (1993) studied “physiological tonic immobility as explanation of
nonresistance during attack” (p. 112). In this study, 37% of the women studied
demonstrated immobility during the sexual assault. Having experienced thdf type
trauma response was associated with particular sets of post-assaultrisedravio
attitudes. Burgess and Holstrom (1976) found that one third of the victims in their study
were “unable to use any strategy to avoid the attack” because they Wwesegtly
paralyzed” (p. 415).

In addition to shedding light on the incidence and prevalence of victimization and
re-victimization in our culture, and on the descriptive phrases used by survivorsrriggardi
their Tl responses, the sexual assault literature points out that one of thegnosases
of recovery for victims is the process of re-constructing meaning andtydémédugh re-
storying, re-evaluating and re-analyzing their own narratives. For somi&ors who
have recently experienced a re-victimizing event, this process of re-atiostnmay be
particularly salient following the more recent event, when the process ohséuing
will involve both initially traumatizing events as well as more recent evértiss, in
essence, may be the point at which the survivor seeks to “achieve a sense gf master
reduce attendant anxiety, and find meaning related to the initial expeoience

victimization” (Lynn, Pintar, Fite, Ecklund & Stafford, 2004, p. 160).
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Erbes and Harter (2002), for instance, point out that “when constructions are not
useful in anticipating experience, this invalidation leads to revision of the cdiiaic
Constructions available to people are also constrained by their prior construing of
events..... The meaning making system that evolves through successive construing of
events both provides and limits alternatives for future behavior” (p. 30), thus, “sexual
abuse survivors may find themselves constructing realities in ways éhdivargent
from those of non-survivors” (p. 38).

Survivors may feel compelled to “understand the causes of an (assault), to
evaluate its inevitability, and to reconstruct alternative scenarid®ferthings could
have gone differently” (Koss & Harvey, 1991, p. 68). In particular, survivors of sexual
assaults may feel an urgent need to ascribe blame for the assault, and thagh “m
attributions appear to be self-blaming” (Koss & Harvey, 1991, p. 69) many direct their
re-construing efforts toward this end. In fact, for at least some stdps pndcess of
recovery, self-blaming may be adaptive for some survivors, as assigning bégnioe m
preferable to believing in a world that is “a chaotic place (as this) subsgouenld
threaten (her) sense of control” (Anderson & Doherty, 2008, p. 35) and increase her
feelings of vulnerability to future predations. Wyatt and Newcomb (1990) éisaethe
results of their research indicate that it is particularly true of sexhuede that “causal
attributions for life events and reactions to them depend greatly on the naturseof t
eventsand how they are processed and integrated over’ fme&’63, emphasis added).

Morrow and Smith (1995) noted that “reframing the abuse” (p. 30) was an
important coping strategy used by survivors, while Abarbanel (1986) pointed out that

during the recovery process “the victim rethinks the rape situation. She cenbiler
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threats and the violence inflicted by the rapist, her feelings, her aegagsessment of
the dangers and risks in the situation, her actions, and the rapist’s responses to her
behaviors” (p. 102).

Sexual Assault Investigation

A survey of available literature documenting recommended practices for
investigating sexual assault reports indicate that a person who has recgxkrie
peritraumatic TI may be less likely than others to be believed when fittagma of
sexual assault with law enforcement authorities. The very nature of Titsdisposes
survivors to fall into categories likely to be seen as suspicious by investigators.
Therefore, while it may be difficult to discern which particular individual iy gimen
instance will face the ramifications of having experienced TI, fallingtmtoclass may
create somerima facietendency to be viewed with suspicion. This could prove to add
to the difficulties such a survivor would face.

Moreover, reviewing the evolution of the literature over time yields little
evidence that prevailing attitudes about sexual assault investigation havgamede
substantive transformation in the past two decades. On the contrary, very similar
language can be seen across guides for this type of investigation over time.

For example, Turvey (2005) includes a checklist of items that investigating
authorities may consider suspiciously indicative of a false report. Some tditige i
therein include:

The pseudo-victim claims that over-whelming force was used or that sttedesis

greatly or that there were multiple assailants; the account is eithey deéalled

or overly vague; the pseudo-victim is indifferent to her injuries; there are

escalating personal problems in the life of the pseudo-victim; the pseudo-gictim’
post-assault behavior is inconsistent with the allegations. (p. 240)
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A brief review of the known symptoms of Tl (as outlined above) tells us that
overwhelming force will be seen quite often when a Tl response is elitisgdnemory
processes are not impaired but may even be sharpened during Tl, that endogenous
opioids may account for analgesic affects, that a prior history may coattdpersonal
problems, and that “post-assault behavior” may present as calm, even detached.

Rose and Randall (1982) suggest that a survivor viewed by investigators as
‘legitimate’ will have the “ ‘appropriate attitude,” as evidenced byblesemotional
trauma and a proper spirit of cooperation” (p. 29). Lonsway, Welch and Fitzgerald
(2001) explored training programs with police officers for sexual assaultigatasn;
they assert that “there is considerable evidence to suggest that rép@cogfitance is in
fact widespread” (p. 697) among the law enforcement population. Myths about rape
include the ideas that ‘good’ women don'’t get themselves into threateningosisiighat
female reluctance for sex is a normal obstacle to be overcome, that maksaggise
normal and consistent with consent, and that ‘real’ rape is effected by a stramge m
wielding brutal physical force (Davion, 1999, p. 232).

Finally, Frohmann’s (2003) qualitative inquiry into the process of discrediting
survivors’ allegations during investigation showed that investigators rely on
“typifications of victim’s demeanor” (p. 165) to decide whether or not to pursue sharge
Some of the phrases used by investigators to discredit victims’ claims ia¢ludian’t
like her body language,” “she didn’t do all the right things..... she’s not even angry about
what happened to her,” and “she has low self-esteem and self-confidence” (p. 15), all

which would be consistent with peritraumatic Tl responses.
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Chapter Summary

Together, the literature from the respective studies of Tl, sexual assallt
investigative trends paint a dark picture of the processes that may be at weodkfen
who experience peritraumatic Tl, and, in particular, for those women who choose to
report what they have experienced as assaultive sexual behaviors. However,
understanding the phenomenon itself — the lived experiences of those who’ve survived it,
and what these mean to survivors — remains an important task in psychology. Itis
especially important for would-be helpers to understand the experienceraf What
happens to those whom it affects.

Working toward an understanding of the experience and meaning of peritraumatic
TI for survivors will provide us with a number of valuable opportunities as acaslemic
and clinicians. First, such understanding will allow us to begin the work of preventing
and ameliorating mental health and interpersonal relational problems in thosewsho ha
experienced Tl in response to sexual aggression, which were problems notexhianFis
et al. (2008), Humphreys et al. (2010), and Bovin et al. (2008).

Secondly, for those in whom problems and pathologies form and persist,
understanding the phenomenon will allow us increased opportunities to provide
meaningful, effective interventions and treatments. To date, no interventions specific
this problem have been identified.

Third, if an acquired Tl response is, in some subset of survivors of sexual
traumas, part of a pathway to increased susceptibility to further instainces
victimization, understanding the role this phenomenon plays in these events maysallow

to reduce rates of revictimization in a population of people currently at mearked|
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increased risk. Classen et al. (2005) provide a good overview of data concerning
pathways from victimization to revictimization.

Finally, being able to describe the experience of Tl and its meaning inekeofi
survivors will be a critical step in reaching out to members of the law enfert
community and providing education about how this process will affect survivors of
sexual violence and their demeanors in its aftermath. Hopefully, such education and
outreach could provide the means for a change in the ways that sexual assaults a
viewed and investigated such that survivors who have experienced Tl are treélated wi

more compassion and less distrust in the event of a law enforcement investigation.
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CHAPTER IlI

METHODOLOGY

After | graduated from college, and before | returned to graduate scinrkdd
primarily in the field of victim services, after having done several yedtsiivork on a
volunteer basis during college. | worked both with non-profit organizations that
specifically served survivors of sexual violence, and for law enforcementiegenc
providing services to victims of many types of crimes or critical incideDiger the
course of this time, | had several experiences with victim/survivors wicalated
frightening and confusing experiences during these critical incidents.

| vividly remember the language that some of them used as they told me their
stories, in what seemed to be attempts to make sense of their experiencegs as the
narrated. They said things like: “I couldn’t move, “ or, “I just watched that clock,
because | couldn’t get up,” or, “I should have screamed,” and even “l am a failure
because | didn't get up and go.” They were able to construct compelling and vivid
narratives about what it felt like in these moments when they were physicapable
of moving or calling out. Yet, none of us were able to make sense of the experience, to
lend it some credence or validity as a response to terror, or even, to name it.

Just as vividly, | remember my own feelings of impotence as | watchag of
them decompensate. To a person, they articulated versions of a belief thaaevhat

happened to them was their own fault, because they had not responded ‘appropriately.’
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They could not accept that they had ‘chosen’ to remain passive in the face of,ehddea
not defended themselves or protected their children, had not fled or screamed or
somehow asserted their own agency. In their efforts to make sense of thetevents
construe the world into one that made sense while incorporating a horrific event, they
landed on this logical explanation: | share heavily in the blame, bectage.l If only |
had done something differently, maybe the outcome would have been different. Really, it
was my fault.

Even worse, | watched as some of them were aided and abetted in such a belief by
the criminal justice system, which sometimes accused them of lying abeuia s
assault when they indicated that they had been unable to fight, to run, or to cry out when
the assault commenced. After all, they would be informed, “real” victims hadernsa
to support their claim that they did not consent — defensive injuries, or stories of running
or screaming or crying. In the eyes of the law, failure to indicate the watihigabf
consent in these fashions was tantamount to granting consent. In other words, the assault
was no assault at all, and the survivors who had experienced it as one were Iyieg for t
own reasons, or so they were told. It is worth noting that, though | saw this response in
survivors of incidents other than sexual assault, sexual assault is the only typeeoitinc
for which | ever saw a victim blamed in this fashion for her own complicity ingbein
terrorized.

What was | to do, in my capacity as a helping person, here to support these
survivors? | couldn’t offer any helpful explanation; | had none myself. | couldmiena
the experience, or offer normalizing information, or provide respite from thearabt

battering of blame they were experiencing. | was as helpless aséheybecause | was
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in the same situation that they were in — | was baffled by what had happened tadhem a
felt helpless in the face of it. All | had to offer was what felt like harameager

reassurance that | truly and deeply believed that they were not to blamehah &t
happened had in fact happened to them and not because of them, that this was not
something they had chosen. It never helped, because the conviction of my own beliefs in
these regards was not sufficiently compelling to overcome their own need to make the
puzzle pieces re-connect in a meaningful and sensible way. The only explanation tha
could make this happen, or the only one available to us at the time, was their own
complicity in the victimization. While unsavory, at least this explanation tanes

stability and predictability to the world in the aftermath of their vitations.

The victim/survivors | worked with adopted this explanation because it was the
only one that helped the world make sense again, though they did so at some great cost to
their own well being. For myself, | never was able to adopt this explanation. Those
feelings of helplessness that | experienced while trying in vain to offiee succor to
those | was tasked with helping have translated into a desire to achiees great
understanding of this phenomenon, which | now know as peritraumatic Tl, and, more
importantly, to endeavor to provide greater understanding for those impacted by the
experience and those trying to provide help and support for survivors. It is my fondest
hope that, possessing this information, victims and those who choose to support them will
be much better prepared to answer the questions and doubts that arise in the aftermath of
such an event in a way that is more helpful to survivors than blame. It is my fongdest

that there is power in information, and that by beginning to articulate the story of
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peritraumatic Tl and its meaning to survivors, | can, finally, offer sometheanmgful
to aid those in need on their path to recovery.
Methodology

There are four “basic elements of any research process,” as defiGedttyy
(1998, p.2), that should be clearly set forth: the epistemology undergirding the study, the
theoretical lens providing structure for the study, the methodology, or stratedyopuse
approach the specific questions of the study, and, finally, the particular methods or
research tools used to gather and analyze data. Accordingly, | wily ¢leeif
epistemology and theoretical perspective used herein, in addition to the methodological
guestions. These are both consistent with and the grounding for the methodological tools
used to complete this analysis.

Epistemology

This work is grounded in a constructivist epistemology, which defines a scope of
“epistemological considerations focusing exclusively on the meaning-mastingyeof
the individual mind” (Crotty, 1998, p. 58). Alternatively defined, constructivist
epistemologies “theorize about and investigate how human beings createsdgstem
meaningfully understanding their worlds and experiences” (Raskin, 2002, p.1).

Because of our unique capacity for language, human beings who have
experienced peritraumatic Tl are likely, within a constructivist framleytoruse
language to define, cope with and relate to the experience. We will usedarigdad
ways to accommodate such a novel, and likely distressing, experience intortbedri
we already use to make sense of the world around us, and to create a sensewsd safet

some ability to predict the world around us. This new series of constructswuifni
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play in a role in an individual’s future engagement with the world, and the medwing s
finds in daily activities and occurrences.

This pattern of meaning-making is a critical point of engagement for a
constructivist view of peritraumatic Tl. Though available literature isistamg in
pointing out that having experienced Tl in response to a crisis is correlistbeal poor
prognosis for recovering from trauma, there is nothing currently availableabms to
define or articulate the role that language and meaning-making play ipugioses.
Examining patterns in meaning making in relation to T1 will establish somegwork
for providing meaningful supports for survivors; access to normalizing informdiart a
such patterns may in itself provide raw material for creating consthatta¢dcommodate
the event without being so destructive as the alternatives. Defining tinenghaad
place of the experience of tonic immobility in the lives of those who have livel bewi
the goal here.

Theoretical Perspective

The theoretical lens that provides a framework for methodology and viewing
results in this investigation is phenomenology. Phenomenology as a theoretical model
for viewing the world and human experiences is rooted in the philosophies of Edmund
Husserl and Martin Heidegger; specifically, it is a movembaglnandelaboratedby
Husserl and then radicaltyansformedoy Heidegger” (Moran, 2000, p. 4, italics in
original). Jean-Paul Sartre, Maurice Merleau-Ponty and Jacques Damidag others,
then explicated and relied on the theoretical lens of phenomenology to guide their works.

According to Moran (2000), phenomenology “emphasizes the attempt to get to

the truth of matters, to descripeenomenain the broadest sense as whatever appears in
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the manner in which it appears, that is as it manifests itself to consciouertass, t
experiencer” (p. 4, italics in original). Within a phenomenological frameworkeapyi
goal “is a rigorous description of human life as it is lived and reflected upon initll of
first-person concreteness, urgency, and ambiguity” (Pollio, Henley & Thompson, 1997,
p. 5). Itis, at its essence, a particular “philosophical approach to the stugpeatage”
(Smith, Flowers & Larkin, 2009, p. 11).

Within a constructivist framework, both the experience of Tl itself and the ways
in which an affected individual accommodates and makes sense of the expegence ar
important experiences to elucidate. Using a phenomenological approach atievted
provide a meaningful description of the moments themselves during which an individual
was immobile; moreover, the ways a person must then find to cope with the experience
are part and parcel of the way in which the experience “manifests itselisoiocusness”
and therefore relevant to this phenomenological investigation.

Methodology

This investigation approached data collection and analysis using a quelitat
design, and phenomenological research methods (Crotty, 1998 ). Since the “task of the
phenomenologist ...is to depict the essence or basic structure of experienaer(yle
2009, p. 25), the primary approach of this study was to request of those who have
experienced it the most meaningful, nuanced description of the experience of tonic
immobility we as co-researchers could, with our combined efforts, yieldleWhe
phenomenological interview is the primary method of data collection” (Mergaf®, p.

25) for most phenomenologists, | used specific strategies for interviewirggearchers

and analyzing data, as set forth in the next sections.
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The phenomenological method of inquiry rests on a number of assumptions about
the investigation at hand. Chief amongst these is the assumption that it is our own
subjective experiences of the world around us that construct our realities, $leat the
experiences should be a major focus of investigation of phenomena, and that “the
meanings or essences of phenomena are derived, not presupposed or assumed”
(Moustakas, 1994, p. 46).

From these assumptions, then, a number of methodological points are in order.
As a research tool, phenomenology: is holistic, seeking encompassing and rich
descriptions of phenomena as they are experienced by co-researcharthaathe
focusing on any single aspect of experience; seeks to understand the meaning that
phenomena carry for those who experience them; is “committed to descriptions of
experiences, not explanations or analyses” (Moustakas, 1994, p.58); assumes that the
most pertinent data set for any given question is the narrative descriptions and
conversations that occur when reflection on the topic is approached with intentionalit
and curiosity; rejects a strict divide between subject and object, acknovgedsfiead
that all co-researchers participate as subjects, relying on thee didtcursive processes
to arrive at meaningful descriptions and definitions (Moustakas, 1994).

As regards this last point of intersubjectivity, it is important to note that the
logical implication of this is that there are no ‘objects’ of study in a phenomeaalogi
investigation. Rather, there is a group of equally invested co-reseavdn@iset about
making sense of a phenomenon, and who contribute to both the construction and analysis

of the data set that occurs. ‘Co-researchers’ is the terminology usedusyaidas (1994)
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in outlining his phenomenological methodology, and, accordingly, it is the terminology |
will use here.

Research Design/Methods

Data were collected using semi-structured interviews with caresers who are
members of the community. Ultimately, this study strives to produce a rich
phenomenological description of the experience of tonic immobility and its sequelae.
Using Moustakas’ (1994) modification of the Van Kaam Method of analysis this study
aims to “obtain comprehensive descriptions that provide the basis for a veflecti
structural analysis that portrays the essences of the experience” (arhd)y rthe
freeze response.

Co-Researchers

Co-researchers were seven undergraduate women ranging in age fm#018 t
years. Six of these described their ethnic background as “White Caucasian” asd one a
“White Hispanic.” They were recruited from three targeted populationst, Fi
participants in the undergraduate research pool at a mid-sized Rocky Mouatain-a
university were screened and those who had had relevant experiences weddanvi
participate in data collection and analysis. Participants were screengdhgsTonic
Immobility Scale-Adult Form (TI1S-A, Appendix B), as outlined in the ‘Instruments
section, below. Those who indicated a willingness to do so were contacted and asked to
complete a semi-structured interview lasting approximately one houpa8igipants
were ultimately recruited from this pool.

Secondly, advocacy agencies providing services for survivors of sexual violence

in Northern Colorado were asked if they were willing to display fliersngskommunity
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members who use their services if they would be willing to speak with thealesea
Staff at these agencies were provided with a brief overview of Tl, avalitgéture
regarding Tl, and information about the nature and purpose of this study. In addition to
the fliers generally available at these agencies, staff were asksebtowsith any of their
clients who may be viable candidates for inclusion in this study. Staff meméers w
asked to provide a brief overview of Tl and this study, and to provide their cliehta wit
flier. Those who were interested were able to take a flier. They could usarmhiwo
provide their contact information, and return the flier to a counselor at the agéney
participant was ultimately recruited from a university-affiliaggdup, and was included
after screening with the TIS-A.

Finally, a discussion page — “Freezing and paralysis during rape” — cbsgated
users of the Rape and Incest National Network’s (RAINN) Facebook pagesed as a
medium for communicating with those affected by this phenomenon. Created by a user
who had recently read research on the phenomenon of Tl, this is a group of people who
have commented on the experience and meaning of Tl in their own lives. A request
identifying the nature and purpose of this study was posted to the group requesting
participation from willing and eligible group members in the Rocky Mountaironegi
Contact information for the researcher was provided for those who wisheditppsat
No participants were ultimately recruited from this forum.

Selection criteria for inclusion included having had the experiences of
peritraumatic Tl in response to sexual aggression. Co-researchescresmed for this
criterion using the TIS-A, which was completed during an in-person meetingheith t

principle investigator after informed consent was obtained. 15 individuals completed
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screening with the TIS-A; seven of those produced scores within the cut-offs for
inclusion (see ‘Procedure,” below) and went on to complete interviews, whilensght
not included in this as their scores fell below the predetermined cut-off s&ureres on
the immobility subscale of the TIS-A ranged from 22 to 36 with a mean of 29. Scores on
the fear subscale of the TIS-A ranged from ten to 13 with a mean of 11.71. Those seven
individuals who completed the interview were considered co-researchers forgbegsur
of data collection and analysis for phenomenological content. The material dhedegr
during interview constituted the narrative material analyzed for phenomeradlogic
content.
It is worth noting that no constraints were placed here on the timefratime of
assault relative to the time of interview; all potential participants whanteria of
having experienced Tl based on the relevant measure were considered aal potenti
interviewees. However, while reality may be viewed by a quantitatieareser as “a
single, fixed, objective phenomenon waiting to be discovered, observed, and measured”
(Merriam, 2009, p. 213), this qualitative investigation assumed that “realityissidol
multidimensional, and ever-changing,” and that, therefore, “assessirgptherphism
between data collected and the ‘reality’ from which they are derived isrthus a
inappropriate determinant of validity” (Merriam, 2009, p. 213). Rather,
“what is being investigated are people’s constructions of reality — how they
understand the world. And just as there will be multiple accounts of eyewitnesses
to a crime, so too, there will be multiple constructions of how people have
experienced a particular phenomenon, how they have made meaning of their

lives, or how they have come to understand certain processes.” (Merriam, 2009, p.
214)
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In this spirit, it was a co-researcher’s current phenomenologiesibredhip with her
experience of Tl that is elucidated here, which is considered relevant esgastithe
amount of time elapsed since the assault itself.

Instruments

Since the overarching objective of this study is to produce meaningful
phenomenological descriptions of tonic immobility, the primary tool of data calfecti
was semi-structured interview with co-researchers who have experienddese
interviews were designed to last about an hour with each co-researcher, aidatefa
free, narrative responses that “describe the experience fully” (M@ssth894).

An interview guide (Appendix A) was used to facilitate the interview process
(Moustakas, 1994; Seidman, 2006.) The guide contained several questions that were
asked of all co-researchers; however, since the goal of facilitatimgegcription and
shared understanding remained paramount, additional questions were asked during the
interviews in order to clarify, elicit, or explore the narratives genem@ieing interview.

Procedure

Approval to contact human subjects was obtained via Institutional Review Board
prior to any attempts to contact potential co-researchers. All initialamhtiEtempts to
identify potential co-researchers, as outlined in the ‘Co-Researchetgirsabove,
described the nature of the study being undertaken; once contacted in person, co
researchers were offered the opportunity to have any questions or concetregdthey
about the study addressed and informed consent was obtained and documented
(Appendix D). They were then asked to complete initial demographic information and

the TIS-A. The TIS-A
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“Is a two-part, self-report measure designed to assess the presdrsayerity of
specific features of Tl in human survivors of sexual victimization (e.g., ptysica
restraint, involuntary immobility, sense of life endangerment). This measure
completed retrospectively and asks respondents to report about experiences tha
occurred at the time of their sexual assault. Part 1 of the TIS contains 10-items
designed to assess the core features and components of Tl. These itentes evalua
experiences and behaviors that occurred during the most recent sexual assault.
Responses to the questions included in Part 1 are made using a 7-point Likert-type
scale (range 0-6). Several items (i.e., 3, 8 and 11) are reverse worded in order to
minimize biased or careless responding.” (Fuse et al., 2007, p. 269)

Items on the TIS-A load primarily on two factors: tonic immobility (facioe) and fear

(factor two). The TI factor accounts for 43.76% of the variance of items on theaua

has an estimated internal consistency factor of .94. Factor two, fear, acoo@&$51%

of variance on the scale, with an estimated internal consistency of .90. Both factor

account for 67.26% of variance (Fuse et al., 2007, p. 270). Part | of the TIS-A is

designed to measure the experience of Tl, while Part Il is designed to explore

phenomenological aspects of the experience. This is the only quantitative todilavaila

for use in exploring tonic immobility.
Co-researchers whose results indicated the experience of Tl wereasked t

complete a more comprehensive demographics form that is part of the TIS-Ai@sppe

C) and to participate in lengthier interviews for purposes of data collection. Co

researchers whose scores met the following criteria were included irr fdiatiae

collection: 1) The combined score for items loading on the Tl scale (items 1, 2, 4,6, 7,9

and 10) met the minimum cutoff score of 21, and; 2) the combined score for items

loading on the fear scale (items 3, 8 and 11) met the minimum cutoff score of 9 (Heidt et

al., 2005). Those who did not meet criteria for participation were offered reséarces

support and follow-up for survivors of sexual violence, as were all those who did

ultimately participate. Participants were not offered incentives ficyation.
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Once co-researchers were briefed on the nature of the study, and appyopriatel
screened for inclusion criteria, they were asked to participate in thesgrotdata
collection via semi-structured interview (Appendix E). Interviews took @adecations
mutually agreeable to the co-researchers, were recorded and transcribishksabout
an hour each. All interviews were completed in a private office with nobody but the
interviewer and the interviewee present. Co-researchers were askedse a
pseudonym for data analysis in order to guard their anonymity. Interinelusled
investigation of the experience of Tl through conversation, questions, and reflection.
Questions asked were guided by an interview guide (Appendix A), though questiens we
modified or additional questions asked as necessary in order to facilitate the most
complete understanding possible.

Once initial interviews had been completed and preliminary analgsésicted,
co-researchers were re-contacted and offered opportunities to refleetranitial
interviews and the results of the preliminary analyses, and to offer anyr figfleetions,
clarifications, or questions that they had. Using these member checksatlsetdaas
refined and our shared understanding of the peritraumatic Tl response increased.

Data Analyses

Data analyses was undertaken using Moustakas’ (1994) modification of the Van
Kaam method of phenomenological data analysis, which calls for seven basic steps. As
Creswell (1998) points out, “all psychological phenomenologists employ asssiies
of steps” (p. 54).

The first step in data analysis was horizontalization. This is the process of

identifying horizons of the experience, those things that can be a “grounding or condition
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of the phenomenon that gives it a distinctive character” (Moustakas, 1994, p. 95).
Transcripts of interviews were studied and all expressions relevantégbaence
under investigation were listed. (Appendix F).

Secondly, of each expression listed, two questions were asked, as called for by
Moustakas’ (1994) method during this “reduction and elimination” step (p. 120): 1)
“Does it contain a moment of the experience that is a necessary and sutficistitent
for understanding it?” and 2) “Is it possible to abstract and label it?” ( p. 121). r3the fi
guestion is necessary to identify the horizons of the experience; the second, taecample
meaningful analysis. Expressions that did not pass these two tests weratetimand
those that remained were the invariant constituents of the experiencefijséernsein
Chapter One). (Appendix G).

Third, invariant constituents were reviewed for similar thematic cqrttes
grouped accordingly. The thematized invariant constituents were consiale reutd
themes of the experience of TI.

Fourth, invariant constituents and core themes were validated. First,iptnscr
were reviewed anew so that invariant constituents and core themes thastablished
could be checked against the data set. Those that were not either explicilysed or
compatible across narratives were discarded. At this point in the datsisnady
researchers were contacted for brief follow-up interviews and offered the wmpotd
reflect further on, ask questions about, or clarify their thoughts on the experience o
peritraumatic Tl, the data set generated, and, specifically, the invemiastituents and
core themes that had been identified at that time. All co-researdhensave contacted

were asked to review the core themes that had been identified, and to reflect and



38

comment on these as well as the invariant constituents particular to their owierege
In the interests of respecting the time commitment being made, they weskedta
review full transcripts of their interviews. All but two of the co-reskars responded to
requests for and fully completed member checks. Analysis was complethddertwo
using interview transcripts alone. All themes generated were checltedasiicipants
during member checks. Where they added any commentary other than agré@ment
was noted underneath the invariant constituents (Appendix G).

What then remained was used to produce an individual textual description of Tl
for each co-researcher. The textural description depicts the ‘whae ekgierience of
TI, the things that contribute to the experience. The next step in data analisitys
produced an individual structural description of Tl for each co-researcher. Tharsiruc
descriptions depict the ‘how’ of the experience, the underlying structures of the
experience that provide it with its meaning and felt essence. Each of teesptams
relied on the validated invariant constituents and core themes to facilisatgtien.

Finally, a composite textural-structural description of the meaningsssshces
of peritraumatic Tl was produced. This description reflected the invarianttcenssi
and core themes, and, ultimately, the lived experience of those affected by this
phenomenon.

Trustworthiness

While quantitative research establishes trustworthiness using the broag@tsonc
of reliability and validity, and the more narrow concepts of internal valadity external
validity, there are conceptual analogues typically described as nedug insevaluating

the trustworthiness of qualitative methodology (Merriam, 2009). In qualitativeestudi
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the question of trustworthiness tends to be approached using the conceptshuality,
dependability andtransferability. Credibility is roughly analogous to the quantitative
concept of internal validity as both concepts address the question of “how congruent are
the findings with reality” (Merriam, 2009, p. 213). Qualitative approaches place m
emphasis on the question of “whether the results are consistent with the datadtollect
(Merriam, 2009, p. 221), than on the replicability of the results; in keeping with this
priority, qualitative approaches udependabilityneasures where a quantitative
researcher might discuss reliability. Finally, where a quantitatixestigator would be
concerned with external validity, this qualitative research will plaeatgr priority on
“an obligation to provide enough detailed description of the study’s context to enable
readers to compare the ‘fit’ with their situations,” (Merriam, 2009, p. 226) and seek to
enhance th&ansferabilityof findings.

Trustworthiness was addressed in this investigation in a multi-prongezhappr
Credibility of the study was strengthened using triangulation (Mer2909; Smith et
al., 2009); specifically, an independent investigator who had completed doctoral
coursework, including coursework in qualitative methodologies, audited thesrasdl
conclusions. This person’s task was “to check that the final report is a plausible or
credible one in terms of the data which have been collected and that there iala logic
step-by-step path through the chain of evidence” (Smith et al., 2009, p. 183). Another
use of triangulation to strengthen credibility of this investigation werentmaber checks
(Merriam, 2009, p.217), wherein co-researchers were offered the opportunitydo refle

and comment upon conclusions before they were finalized. Similarly, both triaogulat
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and the audit trail are components of establishing the dependability of the results her
(Merriam, 2009).

Transferability in this investigation was enhanced by striving foh;‘thick
description” so that “readers will be able to determine how closely theitisitsanatch
the research situation, and hence, whether findings can be transferredagMe00D9, p.
229). Finally, for Moustakas (1994), as well as other phenomenologists and qualitative
researchers, a critical component of transferability is “the Epocheacag® of setting
aside predilections, prejudices, predispositions” (p. 85). | endeavored to brackehmy ow
experiences and assumptions accordingly throughout the research procass;taah
towards this end was the use of consistent journaling before and after eachwntervi
session, which allowed such bracketing process to occur explicitly and aniparency.

In addition, Polkinghorne (1989) proposes five specific questions to ask of a
phenomenological inquiry to enhance trustworthiness:

1. Did the interviewer influence the contents of the subjects’ descriptions
in such a way that the descriptions do not truly reflect the subjects’
actual experience?

2. Is the transcription accurate, and does it convey the meaning of the
oral presentation in the interview?

3. Inthe analysis of the transcriptions, were there conclusions other than
those offered by the researcher that could have been derived? Has the
researcher identified these alternatives and demonstrated why they are
less probable than the one decided on?

4. Is it possible to go from the general structural description to the
transcriptions and to account for the specific contents and connections
in the original examples of the experience?

5. Is the structural description situation-specific, or does it hold in
general for the experience in other situations?
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Chapter Summary

The overarching goal of this study was to produce a meaningful, nuanced,
credible and transferable description of the experience and meaning of tonic litymobi
as it is experienced by survivors of sexual violence. To this end, | used
phenomenological theory and methodology, grounded in a constructivist epistemology.
The primary tool for data gathering was semi-structured interviewshwiere
conducted with co-researchers after they had been screened for inclusgpthasi|S-
A. Data were analyzed using Moustakas’ (1994) modification of the Van Kadihodh
for phenomenological analysis, which calls for a series of specific guestnd steps, in
order to yield a rich phenomenological description of tonic immobility. Credibilit
dependability and transferability were enhanced here by the use of trisomgutaember
checks, audit trails, rich description, journaling, and five specific questions pdoppse
Polkinghorne (1989) specifically to enhance these aspects of a phenomenological

investigation.
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CHAPTER IV

RESULTS

This chapter will provide an initial overview of the core themes identied a
primary constituents of the experience of tonic immobility among thesesearahers.
These themes included initial periods of confusion, feelings of terror, choosirgetk ‘c
out’ during assaults, eye closing and avoiding visual contact, feelings ofgisy#te
intense urge to flee, feeling physically numb, changes in experiencingrabthent of
penetration, attending to clocks and mirrors, crystalline memories of @qoetr
departures, confusion after assaults, guilt and worry about what others might think, a
gradual return to movement, shaking or shivering, physical sorenesssafialts, a
residual version of tonic immobility | have called the ‘shadow,’ effects on subseque
relationships, and feelings of guilt and shame.

Descriptions of core themes are followed by individual textural descripgfche
experience of tonic immobility for each co-researcher, individual struaesalriptions
of the experience of tonic immobility for each co-researcher, and, finalynaosite
textural-structural description of the experience of tonic immobility.

Textural and structural descriptions are fundamental to Moustakas’ (1994)
approach to phenomenological description, and are used as the foundation upon which
the composite description is built. With textural descriptions, the goalti¥itia an

extensive description of the textures of what appears and is given, one is ableib@ descr
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howthe phenomenon is experienced” (p. 78, italics in original). Structures are “the
conditions that precipitate the textural qualities, the feelings, senseesxesy, and
thoughts, the structures that underlie textures and are intimately bound within(them”
78). Hence, “structural description involves conscious acts of thinking and judging,
imagining, and recollecting, in order to arrive at core structural medn(imgg9). Using
these descriptions, the composite textural-structural description is budpahef which
is “representing the group as a whole” (p. 121).
Core Themes

Initial Overwhelming Confusion

Co-researchers all described a period of crushing confusion as assaults
commenced. They described racing thoughts associated with this confusion, and a
pattern of thoughts that seems to be aimed at making the assault make senseviaysome
or at understanding events differently than what they appeared to be, i.e., in s@xe cont
other than violence. They also indicated that after an initial period of racingjtisou
their minds would “go blank,” and/or that they experienced an inability to control their
own thoughts that was distressing. For all co-researchers, this period oi@omfas
very prominent in their memories and a critical part of the onset of Tl, agelhey
paralyzed by their inability to comprehend the unfolding events meaningfully.

Co-researchers described this with phrases such as: “I was just so d@grifuse
didn’t really know what to do;” “your mind kind of goes blank;” “it was like, ‘what’s

happening?;” “I couldn’t understand what | was feeling;” and “this can’t bedvapg.”
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Terror

All co-researchers described overwhelming fear at the startaflessMany of
them described this as occurring alongside confusion in a way that made thertwo se
indistinguishable or inseparable. Many of them also described a point at which #ghe initi
terror yielded to nothingness, or an absence of or distance from their emotional
experiences.

This was described with phrases such as “I was terrified but at the saarie ti
there was just nothing there;” “I knew what | wanted to say but it was jughigke
gripping fear | didn’t even understand;” “it was definitely a lot of fearyethember
being completely terrified;” “it is just, the fear cripples you;” and drdt have any
emotion.”
Choosing to ‘Check Out’
During the Assault

Co-researchers described a strong urge to shut down their engagemem with t
assault, to not be mentally or emotionally present. They all described tlisns that
suggest a voluntary self-protective measure they took. Most of them descrikethtge
this offered as a distance from the events, a numbness that offered relididreerror
and confusion. However, some of them also described this as a means to guard their
inner selves from intrusion or control at the hands of the perpetrator; effectnesly, t
opted for the only form of agency available to them in those moments when their bodies
were not in their control, and locked their minds away so that they could not be touched
even as their bodies were abused. ‘Checking out’ or ‘going blank’ were a — possibly, t

only — means of self-defense available.
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“In the moment | chose to check out;” “that was kind of like my only answer to
it;” “I remember thinking ‘this isn’t happening, he isn’t here;” “I just getled | wasn’t
there;” “I just kind of tried to mentally check myself out as much as | could” and *
closed my eyes and didn’t think about it” are all phrases used by participanssribele
this aspect of their experience.

Eye Closing and Avoiding
Visual Contact

Co-researchers reported that they experienced an urgent desire to avalid vis
contact with the unfolding assaults and especially with the perpetrator.y ldkafl
them indicated that they accomplished this by choosing to close their bgadivey
realized the assault was unavoidable. One of them reported that she studiedthendes
the sheets that she was on very intently. One of them watched herself iora idearly
all of them indicated that, in addition to a generalized desire to not see what was
happening, they had a very intense urge to avoid seeing the perpetrator. Tdrelface
eyes of the perpetrators seemed to be particularly charged stimuli, anghantcipants
articulated a very vivid memory of seeing a perpetrator’s face arjagebefore they
decided to close their own. One participant stated that her periods of eye dlesire
voluntary at times, and other times they “just happened.”

Co-researchers described this by saying things like: “I remembearambing to
look at him — anywhere else but not at him;” “I didn’t want to see him;” “I do know |
closed my eyes the entire time, | didn’t want to look at him;” and “I was teliimgno’

and then after that | kind of closed my eyes and didn’t remember anything.”
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Being “Captured Inside My
Own Body” — Paralysis

Co-researchers described an inability to move their bodies voluntarilyofiran
much of the assault. This period of immobility was described with very sudden onset in
the moments as the initial period of confusion and terror gave way to a numbness that
eclipsed both physical and emotional sensation. In addition to an inability to move the
larger muscle groups, co-researchers were also unable to vocalize. Saee aoti
whisper emerge when they intended to scream, others were not able to calllout at al
was described by some but not all as being accompanied by a feeling of torgling
creeping coldness that moved throughout their bodies progressively.

The inability to move volitionally was described as feeling “too scared t@rhov
“I couldn’t really talk during it, | couldn’t fight and scream;” “I was kind of feoz” “I
shut down pretty much;” “it was like somebody turned off the lights on my whole body;”
and, “being captured inside myself.”
Intense Urge to Flee

Co-researchers described a very strong desire to run away or leavesadugtsa
commenced, accompanied by an inability to do so. The inability to run was either
externally imposed (i.e., not physically possible in the face of the perpatiatgsical
control) or internally generated (i.e., a desire to move was experiencepveath the
realization that volitional movement was not occurring), or, often, both.

Phrases describing this included: “the most thing was that | knew | wanted to g

out of there, that was the biggest thing;” “| wanted my legs to move so thatllgetulip

and go but | couldn’t get them to move;” and “you just want to leave.”
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Physical Numbness

Co-researchers almost all indicated that they were not aware of Enéadtions
during the assault itself, although one was. Some were aware at thiedirtiresy felt
physically numb, and some were not aware of this during the assault, but they did report
becoming aware of pain associated with injuries from the assault affev¢he sure the
assault was over. None of the patrticipants in this sample experienced majes iof
injuries that required medical attention during the assaults they discussed, though a
number of them did experience bruising, soreness or abrasions associated wiitethe f
of the assault, and some of them experienced genital pain or soreness assahited w
assaults.

Co-researchers described this with words including: “just through the whole
experience | just felt numb;” “the pain would come (after it was over);” adadri’t
remember feeling anything.”

Changes at the Moment of Penetration

Co-researchers described particularly stark or vivid memories atoimeint
during the assault when vaginal penetration occurred, accompanied often by an
awareness of changes in their own bodies. Co-researchers describeauikist m
variously as the moment when they began shaking or experiencing creeping coldness, a
moment of particularly vivid or most vivid memory imprint, the strongest impetus t
mentally ‘check out,” and/or associated this physical sensation with timg stesire to
avoid seeing the perpetrator’s face. One co-researcher did not endorse tiehegpe

stating that she was “zoned out” by this point in the assault.
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Phrases used to describe this aspect of the Tl experience included:sthfitsd
shaking when he was like first inside me and | was crying, | remembes tuben | first
started shaking;” “I looked away as soon as | felt him;” and, “| reaky ttd go off into a
different world at this moment.”

Clocks and Mirrors

This theme is included due to the depth of intensity with which those co-
researchers who described it did so, though not all did. However, a sub-set of four co-
researchers described very vivid memories of attending intently to eithmkaor a
mirror at some point during their assaults. Digital clocks drew the iattesitsome co-
researchers in dark rooms, and they described long periods of gazing at digitalislocks
one case, a participant described doing so in an active effort to pretend she was
elsewhere. Other participants articulated very vivid memories of petiodgy their
assaults when they looked in mirrors, and these moments were especially salient
moments of the assault for them. They looked at themselves rather than aafmegyetr
and describe feelings of detachment as they gazed. One person also desergped bei
drawn to a television, and attending to it.

“Instead of like seeing the clock in my room, but like pretending it is like an apple
tree;” “| remember looking in a mirror as he said that to me;” “I rementaang at the
bright green lights of the clock that was on the bookshelf;” and “I saw in a narrdy [
was crying really hard and tears were silently like spilling out’evggmme of the phrases

used to describe this.
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Crystalline Memories of
Perpetrator Departure

Co-researchers described very vivid sensory memories of the moments that the
perpetrators stepped away from their bodies and/or left the rooms. They dedwdme
memories as qualitatively different from others, and very vivid and defined. @wnpe
did not experience this because she intentionally kept her eyes closed ardl $k2gpe
when the perpetrator left in an effort to avoid engaging him at all. Anoth&yrpdid not
experience this because she, rather than the perpetrator, left the room;asdhlsec
descriptions of her own movement away from the perpetrator and out of the room were
noticeably starker and more vivid than others.

Co-researchers said things like “ | remember when he got up and walked out, |
always remember that” and “after hand is a lot more clearer than beforetbata$tribe
this.

Confusion Immediately
After Assaults

Co-researchers described a return of swirling confusion, generallgdiataly
following the moments when they realized the assault was over. They desaribed a
onslaught of thoughts, generally focused on trying to figure out what had just happened
and how it had happened, and on what to do next.

Phrases co-researchers used to describe this included: “I didn’t know what
happened at the time;” | just cried, | didn’t know what else to do;” and, “likelidst.”

Guilt and Worry About What
Others Would Think
Co-researches all indicated that their experiences of the asseijpeveneated

by significant concerns about what others would think about them after the assault. This

concern typically set in as the assault started, was often describediasgaturing the
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assault itself, and again was often described as a significant conttibéeefings of
confusion and distress just after the assault. The worry or guilt was sewelscribed
as more general in scope, and in many cases focused on a specific individual or
individuals in the person’s life, often a parent.

Co-researchers described this with words like: “I just remembendeaally
guilty afterwards;” “that’'s when | really froze up, was knowing that ywee would be
mad at me;” and “I almost felt like | would get in trouble.”
Gradual Return to Movement

Co-researchers described a period after assaults of continuing to feelgeto som
extent, paralyzed and empty. Many of them described periods of lying stiliyang as
they attempted to get their bodies to return to volitional movement. Some of them have
particular memories of trying to move their hands, and watching with detachsnieira
hands were slow to respond. They described this period without urgency or need, and
with some detachment. A return to movement often came along with a spealfic g
usually getting dressed and/or leaving the scene.

Co-researchers said things like “it took me a minute or two to get off the desk;”
would say gradually, like, ‘here are my hands;” and “l would just lay there| ks
still unable to move,” to describe this.
Shaking or Shivering

Co-researchers described a range of experiencing uncontrollablegsbaki
shivering. For most but not all, this occurred only after the assault was overand the
experienced the return of volitional movement. A minority experienced shaking or

shivering during the assault itself. Most did not describe this in termddahated
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significant distress or discomfort associated with it, but did notice it as e of
recovery period immediately after the assault. It was often asseigth feeling cold,
though it was not attributed to feeling cold; the sensations were linked but distinct.

Phrases such as “I went home and the shaking stopped and | was just numb;” “it
was like | was cold, like my body, like | was shivering;” and “I remember utrbgiag
really shaky and um just walking out shaking” described this aspect of thgdilience.
Physical Soreness Afterward

Co-researchers reported that they experienced some soreness in tbkeis mus
the hours and days after the assaults they endured that was not associatedimpactny
or injury. This was described as feeling like they had “worked out,” and made egtensi
use of their muscles, though they weren’t necessarily aware of having donevss. |
described as occurring in the legs, in the abdominal area, and/or “all over.”

Co-researchers said things such as “I remember | was sore the niixigmnlor
thought | used my abs for some reason” and “the rest of me was sore, like myuadhple
was sore” to describe this.
Quality of Memories

Co-researchers described their memories associated with thesassaudt ways.
First, they described extraordinarily clear, vivid and sense-laden memotiegtha
closer in nature to flashbulb memories than ordinary narrative memoriesnd8ed¢hey
described the memories of the assaults as extremely aversive, anbledastivie
attempts to stifle, blur and/or avoid them; for those using this type of languags, it w
clear that they do so in an intentional and active fashion. Some participantdedterna

between these types of descriptions, or incorporated some language of eaclge i
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descriptions. For example, some participants who stated that they chose call tbee
memories, and therefore experienced them as “fuzzy” or otherwise uncearable
without any particular effort or prompting to provide very specific, clear arail et
recollections of specific parts of the assaults, complete with very staskry details.
None of the co-researchers described their memories associated adtitisasswhich
they became immobile as entirely absent or have any noticeable portiorissafign
time.

Co-researchers used phrases including: “I can vividly remember thedre“are
points where it is way too vivid, like very like | am right back there;” “(moea”gl than
what | did yesterday;” “I really remember everything.... | pushechabé memories
away;” “l don't like to think about it;” and “all of it just stands out, it is so vividsilike,
second to second | can remember everything that happened” to describe this.

The Shadow of Tonic Immobility

Co-researchers described a long standing impact of having become immobile
during an assault that | have called the “shadow” of tonic immobility becautse of
apparent similar but muted characteristics lacking in the intensity of tiaairi
experience — a thing that is in the shape of its precursor while lacking thelstmhe
because it seems to follow the original experience, and because it is a darkngpld thi
that episodically passes over these co-researchers. Co-resedeswibed this as one
of the most significant impacts of this experience on their lives, and in mostasases
something that they continue to struggle with and fear. Having been rendepablaca

of volitional movement under conditions of extreme duress and terror has, for these



53

women, left them with the repeated, episodic recurrence of something sbatlaot the
same.

Provoked by sexual contact, and sometimes by situations where feelings of fea
anger, being out of control, or being somehow disregarded, the shadow of TI moves over
these women and threatens immobility. It does not seem to actually steabtitienal
movement away entirely, though some do feel momentarily as though theyncae’tor
can’t move normally. It is predictably triggered during consensual intimadyinaurs
significant distress.

Most participants here described it as being accompanied by feelings incithgi
— often muscle tensing, though these were described in non-specific terms H-aadye
overwhelming emotion. It feels like a threat or a warning that they may rsatfée
and/or that their bodies could freeze up on them again at any moment. Some described it
as similar, but without the same qualities of racing and then blank minds or ofatedror
then absent emotion that characterized the Tl accompanying the ass#ulSome
reacted by kicking, clawing or screaming. Co-researchers uniyedssitribed this as
something that has impacted relationships subsequent to the assault. Marpapéstici
described it as very helpful when their partners reacted to this with calm, soothing
reassurance, and/or with physical distance.

Phrases used to describe this included: “I haven't ever felt that scarediobiatel
resistant that it can happen again, so it’s just a fear;” “like it could go back &athat
degree but it never has;” “the feeling that | won’t be able to have like contnohyge!|f
or like my actions and my emotions or anything (is scary);” “it is not the $arnit is

definitely associated;” “I will be like ‘oh no, it is happening,’ but | can&lhestop it
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once it starts;” “l would take awhile and after all that was drained ous ke to
speak;” “It’s a little bit different in that when it first happened | wasetdut | wasn't,
now, | can feel the fear, there is no shutting down, | just can’t move;” and “my body
doesn’t feel the same way it did then, | know | still have control over it and &itihiat
but there’s just something that always kind of leads to it.”
Subsequent Relationships

Co-researchers described significant difficulties engaging inmbma
relationships since being assaulted. They talked about two particulabetngy factors.
First, they described longstanding and usually still recurring interfesen@tempts to
be consensually sexual with partners by the shadow of tonic immobility and by
flashbacks to the assaults, which incur significant fear and distress, and makes
relationships difficult. Secondly, they described significant difficultiel e
emotional engagement and vulnerability required to support a fulfilling relationship.

Co-researchers said things like “it's really, really difficult fa@ th open up;” “it
was very, very, very difficult to start a new relationship, | didn’t feel,dad&in’t feel
like | deserved it;” and “it would be easier to like you know just do the act instead of
having emotions come out” to describe this.
Guilt and Shame

Co-researchers described extreme depths of shame and guilt after antiebout t
experiences of being assaulted. This did not seem to be attributed in ahy gf@gcto
TI, but rather to be one of the more global impacts of experiencing sexual vjolence

though for some co-researchers Tl did intensify these feelings. Fowmthose guilt and
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shame were exacerbated by TI, they described feeling as though theyl#amelves
for their inability to escape or stop the assault.
“I felt dirty;” “I was horrified;” and “the effects afterwards wé#hat | was dirty,
disgusted, oh it was just an awful feeling” were some of the phrases used to dbgcribe
Individual Textural Descriptions
Alex Individual Textural Description

Alext 2«

was just so thrown off I didn’t know what to do” when she was assaulted
as a young adult by a recent acquaintance, and the confusion that followed was
paralyzing. She was “just confused” and “really freaked out” to “believe tss w
happening.” She was confused because she knew him, and couldn’t understand how
things had moved to assault.

For Alex, when she “just couldn’t think,” she also “just couldn’t move,” and these
two things seemed to go together. She recalls being scared initially, butdiieg m
quickly to a state where she “didn’t have any emotion.” At the same time, she “had so
many emotions running through me that | just — everything was on lock down.”
However, she does have a vivid memory of watching in a mirror and seeing thatashe “
crying really hard and tears were silently like spilling out.” Sirmdtausly, she “was
frozen during, but it felt like | was not there.” She “couldn’t move” and “couldn’t feel
anything.” She “felt stuck,” and “was trying to say something but it vias! Icouldn’t

make my mouth say it louder than it would.” For Alex, “it was like somebody turned off

the lights on my whole body.”

In order to protect confidentiality, all names diseerein are pseudonyms chosen by co-researchers.
2 Alex was not available to complete member cheakksnaterial here represents exclusively that olei
during interview.
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Overwhelmed by the events, Alex “just kind of tried to mentally check myself out
as much as | could.” She “wanted to block it out so badly” because she “felt like there
was nothing | could do” and ‘checking out’ was “kind of like my only answer to it.”

She characterizes her memories of the events overall as vivid, however, some
moments were particularly vivid, sensory-laden memories for her. She “wouldelef
say that’s the most vivid (seeing his face above her)... | don’t think | can evet:’forge
She also notes that “making eye contact with them of course is the one thing that real
stuck out to me of the whole event.” Alex also remembers that she “firstisthelking
when he was like first inside me and | was crying, | remember that is vinsihstarted
shaking.” She also especially remembers “when he got up and walked out, | always
remember that because | was just so confused.”

Confusion characterized the moments just after the assault ended for Alax, whe
all she “could think about was what was | going to do?” She “had nowhere to go” and
“felt like lost.” She was “really confused,” wondering “what happened,” aritht was |
supposed to do?” She remembers “shaking a lot” afterwards. Movement returned
gradually for Alex, who “just kind of laid there...just staring” for awhile, duringcivhi
she still “couldn’t move.” Her “body was like freaking out” and she “just coulardke
myself get up...even though | wanted to get out of there so bad.” When she was able to
get herself moving, she “just ran out” because “the most thing was that Il kvented
to get out of there, that was the biggest thing.”

In the hours and days following the assault, Alex became aware that $iewasi

very sore after the assault. She also realized the “the rest of meread&e my whole
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body was sore.” Her “body just felt kind of like exhausted...like | had like done a huge
workout but | hadn't.”

Alex continues to be affected by her experience with tonic immobility and its
shadow. Physical intimacy, in particular, can bring for Alex uncomfortabidiarity
where her “body doesn’t feel like the same way it did then, | know | sti#t bantrol of
it and stuff like that but there’s just something that always kind of leads tiké.l fieel
like | can imagine feeling that but it doesn’t happen.” When this happens shtafeels
little tense and stressed out... but | have never really lost more than a coupglenolsse
She believes that this is “more of a kind of way for myself to like check to like swae
| am in an okay situation.”

She also experiences difficulties with emotional intimacy since Baukislmost
a year ago, and finds that it has been “really really difficult for me to openSie”
doesn’t “want anything like that to happen so | definitely try to keep my Wwalless up
pretty high.”

Alex made sense of her Tl by explaining it as “just my way of escapidghat is
how | kind of put it in my terms.” She does wish the immobility hadn’t happened and
that she “could have or would have put up a bigger fight.” She is still “definitelytryin
to keep it out of my mind.”

Asylum Individual Textural
Description

Asylum’s’® experience of immobility transitioned from initial confusion, “like,

what’s happening” and the “initial shock of ‘what’s going on here’ and then ‘oh my God

| can’t move” when she was assaulted during her late teens by her o @tithe time.

3 Asylum was not available for member checks; alterial here represents exclusively that obtained
during interview.
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Physical and cognitive paralyses teamed up in her experience, so that ste’t'ceally
say anything” and “couldn’t really think anything so | just laid there andhedta
clock.” For Asylum, “things stopped” when she “shut down” and “her body stopped
working.”

She was terrified during the assault, but once “that fear got to a certaiinl poi
shut down” and “couldn’t really feel anything.” She recalls thinking “thigisn’
happening, he is not here,” and “not wanting to look at him.” She would “look anywhere
else but at him” throughout the experience.

Asylum “was afraid of what my mom was going to say” during the assault. She
also remembers that “as he was pushing into me, | looked away as soot laisn. fel
She has very vivid memories of “staring at the bright green lights ofabk”¢hat was
in the room, and of wanting desperately to get her “legs to move so that | could get up
and go but I couldn’t get them to move.”

Movement returned gradually for Asylum. She “couldn’t get myself to move so
he rolled me over on my side and | curled up in a ball and cried.” Then she “slowly came
out of the “weird catatonic state | was in and eased myself out of bed and stygirtg.”

She also recalls muscle soreness the next morning, when her whole body was sore and
felt as though she had “used my abs for some reason.”

Tl has thrown its shadow over Aslyum’s experiences since the assautigbgpe
when she is experiencing physical intimacy. These times feel moredgidual effects”
to Asylum. During these experiences she would “pull away or freeze up” and sl woul
“tense up like | was getting ready to run but it would get to a point where myeasuscl

were so tense that | just couldn’t.” She felt like she “didn’t want him to touch nnst, |
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wanted to back off and get away.” When this happened with her current boyfriend he
would sense her tension at times and “would shake me and ask what was wrong...and
then the tension would slowly drain. It would take awhile after all that wasedraiut

that | was able to speak.” This feeling is “similar” to the immobility isiiteally
experienced, but “it's a little bit different” because she was aware of &reddeing the

initial experience, but distant from it, while when it happens now, “I feel the feag is

no shutting down, | just can’t move.”

It has been “very, very, very difficult” for Asylum to start new r@aships since
this experience, though she has found one that is significant for her. She “didp’t reall
want to talk about” her assault experiences with her boyfriend “becalwsgddwto
forget it ever happened, but it was affecting the relationship.” Though netiuicts
partner was insistent that they discuss things, which has been helpful for her,glad i
that he managed to pull it out of me and we have gotten a lot closer since then.” Since
they discussed things frankly, she feels safer “because | know that he is igaiogdan
anything that | don’t OK first,” and because he is able to be stable and providatcomf
when she has “a little freak out.”

Elizabeth Individual Textural
Description

Elizabeth experienced a marked period of initial confusion when she was
assaulted at age ten years by a twelve-year old male cousin. Her confusion wa
significant and overwhelming because her “brain knew what was going on but I'touldn
understand the experience” and quickly was “so overwhelmed that | couldn’t, | didn’t

really have the ability to like, know what was going on.” For Elizabeth, things
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“progressed so quickly from, from just nothing into this happening” that she “couldn’t
understand what | was feeling.”

Terror consumed Elizabeth, and her response was to become so “detached from
everything it was like | was dead inside.” During this period, she became “very
analytical.” Part of detaching for Elizabeth was a desire to not seerhetgator or what
was happening, which she accomplished by looking away and studying sheets.

As the assault progressed, Elizabeth continued to feel overwhelmed by her
cognitions, and experienced a number of paralyzing thoughts that “everyone would be
mad at me” and “that’s when | really froze up.” She thought of others in generallas w
as specific people: “I just knew my dad was going to hate me, like | knewarttidhat
was the worst feeling in the entire world.” Enormous guilt and shame acconhfizese
thoughts for Elizabeth.

Alongside the cognitive overwhelm she experienced, Elizabeth’s body ‘past fr
up.” She told herself that “you should definitely do something, you need to run away,
you need to get away. But then | couldn’t do anything.”

Elizabeth describes her memories of the assault and her immobility as “very
flashbulb-esque” and extraordinarily vivid, sometimes “way too vivid.” Some moments,
in particular, are very vivid for her. She describes her memories as masana/very
sensory in nature at the moment that penetration occurred. Another thing simbegesne
“very vividly (is) looking at his face and looking at his eyes, and then | just couldn’t
move, couldn’t do anything.” She also vividly remembers the moment she knew the
assault was over, though the quality of her memories changes noticeahllyadfterd

she is not able to remember much of the immediate aftermath. Other payticiviarl
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sensory memories of her assault include two specific memories of lookinganami
during the assault.

Overwhelming confusion continued to reign after the assault for Elizabeth, who,
more than wondering what to do, felt some realization that there was nothing she coul
do. After the assault ended, Elizabeth was “very shaky” for a long time, atiobtos
afterward” would experience periods of uncontrollable shaking. Sometimes|tshrezye
cold during these periods. Elizabeth’s return to movement came very grachdkily a
was “like waking up out of a nap and you are in a fog and then you slowly become aware
and able to function.” Elizabeth describes this fog as lasting for up to a couple of days
after the assault, until she was able to return to her own home. She did feel pain during
her assault, and then, in the period following it, realized that her body was sa# as w
She experienced muscle tension, soreness and fatigue during the hours anerdngs aft
assault.

Elizabeth continued to experience periods of overwhelming terror and immobility
when she was being interviewed by law enforcement officers in regards shalta
some time afterward and, for her, “all the experiences | had with (praseetforts) are
all um, pretty much like go hand in hand with that feeling of complete detachment and
the inability to move.” As she was being interviewed, she feels that she “must have
seemed completely comatose” because, after being asked a question sheusbsid “j
there” feeling that she “knew what | wanted to say but, it was just likegthpping fear
that | didn’t even understand.” She “knew that | shouldn’t have been afraid at that point
because | was in no danger, but | was so afraid that | couldn’t answer for th&t longe

time.”
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Elizabeth continues to struggle with the shadow of Tl in her life, and is
particularly vulnerable to this struggle when she is experiencing momentgsa¢adh
intimacy, or at times when people around her discuss sexual assault in crudej\wBsmis
or aggressive ways. She says that it can feel “like falling awaytfierworld” and that
she “can almost feel it is happening again.” This can happen for her anlggrfeets
stressed or out of control, and it can feel very alarming that she is not sure ighhe m
not be able to control her body again. When discussing this theme during member
checks, she reiterated that she “can’t say more emphatically, ye#iigheaxperience has
been an enduring and significant aspect of her experience with TI.

Relationships have been very impacted by Elizabeth’s experiences. Sh@&notes i
particular that she is “well practiced in forgiveness” after disruptiomet relationships
with family members when the assault came to light and Elizabeth felt blarded a
shamed by them. She also believes that it has affected her current rontatnicstap
in some ways, noting in particular the ways in which she can sometimesdeacsely
to physical contact when she is triggered. She believes that, when her exgsedi@nc
impact her relationships, that they tend to make her relationships stronger velcanse
people don't “look at me differently, treat me different, or treat me likefiamile or
anything” that this increases her trust in them.

As she has construed these events in her life since then and made sense of them,
Elizabeth notes a duality. She acknowledges the numerous and varied negative impacts
the experience has had for her, however, she also states that she wouldn’t remove them
from her life if she were able. She believes they have given her “seriousgurpog

life,” and that they are part of what makes her who she is today. She b#latydsmd
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she not experienced TI during the assault, she may not have experienced ovieigvhelm
guilt to the extent that she did, however, she also believes she is more empatlge beca
of it and has chosen her career goals with this experience in mind. Ultimagly, s
believes that “God can use me for good and um, because | went through that like that is
what my purpose is.”

Jennifer Individual Textural

Description

Jennifer responded to sexual assaults by creating agency wheredssdde,
chiefly by “let(ting) my mind just go somewhere else,” since, as 8 shilll subjected
to repeated assaults by a foster father, her options were few. Skemdeci wasn’t
there” and knew “everything (that) was happening but at the same time likerind
was concentrating on something else.” Closing her eyes was “absotupalyt of this
for her because she “didn’t want to see him.”

Terror and confusion were intertwined for Jennifer during these experiences, and
for her, terror “plays into the confusion because you get scared.” She recallsingpnde
things like “why is this happening” at the onset of an assault, but then would pretend to
be asleep and keep her eyes closed in order to minimize her engagement ertothe t
and confusion. She experienced a flood of thoughts about and urges to flee during the
assaults, as well, but realized that “if | had run away then | would have hax tioiria,
he would have known | knew what was going on” and that “if | retaliated or became
aggressive then that would show my emotions letting him be able to come in.” Instead,
she found agency in her ability to mentally disengage.

Her body would yield to the terror and confusion she experienced by freezing up,

“like bricks, you know, hard as bricks, just kept everything very stiff.” Heedth
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shortened” when this happened and she would “tense up and not move, immediately
close my eyes, but inside it was more like a creeping feeling, like the cold, kind of
starting like in the gut and it kinda like went throughout and 1 just froze.”

Jennifer describes her memories of these experiences as very cleat|eaor
“than what | did yesterday.” She remembers “the room | was in, likgtbueg, the
smells, the feeling, like the crevices of his hand, like | really remenvieeytbing.” She
does describe qualitative changes in her memories at the moment of pamet®ie
simultaneously is aware that these memories are not something she wants in her
awareness and she “really just like put those away.” She made a point to “not think about
them, just push them all away,” and the active process of not rememberingmas bee
important one for her. She quite specifically doesn’t “remember what hisoekes
like, everything else but not his eyes.” She also does not remember the moihhents
departures because she made a point not to look at him, and to feign sleep.

In the immediate aftermath of an assault, she would “open my eyes and... un-
tense | guess. Just like kind of like let my lungs go but um | would just feel likalhnt
over me. Kind of like the shivers and that feeling and then the pain would come, from
being penetrated. | didn't feel it during the process, | felt it aft8h& experienced
confusion during this time, too, thinking “what should | do? How could this happen?
Um how can | get out of this?” In the longer term aftermath, Jennifer wouldexpe
muscle soreness in the hours and days after an assault, “from all the mus$wdsoiahyt
tensing up so much.”

Jennifer also experienced immobility when she was interviewed by law

enforcement officers regarding her assaults. For her, this process ficadt @ihd “when
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they were like ‘how did that make you feel’ | wouldn’t answer,” and “when | tadithe
doll and I realized what | had to do | would just freeze and be like ‘I don’t want to do
this, like | don’t want to revisit it.”

Jennifer continues to be affected by the lingering shadow of TI, which, when she
encounters it, is similar but not the same “because that was when | wenéwdynpl
hollow.” However, “it is definitely associated because whenever Inggyd also get
scared about what's going to happen, and so | guess it is kind of like the sang featr
the same circumstances.” She also notices that “whenever | get angrstiatéd | just
go raging, it is different because with the freezing my mind would drift but hattetar |
have racing thoughts.” This experience is characterized by fear ofgbaence itself,
“not so much fear for my life but fear for the outcome, like what is going to happen
because | didn’'t know what was going on, | didn’t even know what it was you know.”

Jennifer’s relationships continue to be affected by these experiencesifa.her |
She struggles with emotional intimacy and physical intimacy and hasnit dide to
open up as much as | would like.” It is vital to her sense of safety that she tdedrtha
emotions are locked safely away, untouchable, which “definitely creatéefttouble
in relationships.” She yearns for intimacy, however, she is not able to “just fultlyuppe
just have someone caress not only my body but my feelings.” She doesn’t “alayays st
in the moment” when she does engage in sexual activities, “like | am signiog thysf
but I'm not signing up for the emotions, | don’t think | exactly freeze up whend $@x
but | don’t focus fully on that or the emotions or the character that I'm fully yat

know.”



Jennifer’s current constructions regarding her experiences with imtpaliling
assault reflect the duality that “in a sense this experience made ngestaod weaker.”
She feels stronger and more confident than she otherwise might, and believes that her
immobility was an important protective reflex without which “I wouldn’t be asngfras |

am with it, maybe as OK with it, like not that I'm OK with it but | accept that i

happened.” She continues to feel, too, that “innocence was stripped away from” her, and

to feel drawn toward a trust and mutuality in relationships that, for now, eludes her in he

need to keep herself safe from the threat either of renewed assaultesrdhand
confusion of sudden involuntary immobility.
Maree Individual Textural
Description

Maree’s most recent experience of Tl during a sexual victimization wasef,
fundamentally intertwined with her early experiences of being sexafaliyed by a much
older relative. One of the defining elements of the assault she enduredgs tidl@
years was an awareness of the memories of her earlier abuse pushirefigethef her
consciousness, and, for a time, actually invading when she “did have like one or two
flashbacks of stuff happening when | was like two or three” years old. Maegee wa
acutely aware of her desire to avoid these memories and her fear thatghelenm
unavoidable as she was attacked by an acquaintance; she “just remembeied) thi
about that (the memories of early abuse)” during the assault, and “maia$ydoared
that like the memories from when | was younger, like | was scared thavtheg come

up because | was told that those memories don’'t go away forever and they can come

back.” For Maree, her terror was twofold, her primary terror being the looming
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memories of earlier terrors, which combined seamlessly with the morediata terror
of the unfolding rape.

Maree’s experience both during and after this assault was actively enaedtt
by her very conscious desire to avoid all memories and thoughts associated with any
her victimization experiences. During her most recent assault, she agpdree
paralysis of confusion because she “couldn’t even control my thoughts. | didn’tovant t
think about the past, I didn’t want to think about what was happening (in the moment), |
didn’t want to think about what would come of it but that was all | could think about. All
| could see were like little memories and | didn’t want to, | didn’t want taegeof
that.” She particularly remembers confusion at the onset of the assault, Bnd aga
immediately after it ended when she felt “like | was really in shock tha¢tong like
that could happen to me.”

An integral part of Maree’s experience of avoiding both the experience at hand
and her earlier memories was the closing of her eyes. She remembeyhsetice just
before closing her eyes, and remembers “telling him ‘no’ and then afterjtisakind of
closed my eyes and didn’'t remember anything.” ‘Not remembering agytis been
an active process for Maree, who unequivocally agrees that these menetiesgs “|
don’t like to think about” and that she chooses not to remember.

Perhaps as a result of her wish to avoid these memories, Maree simultaneously
describes memories as fuzzy or unavailable, and particular aspectasédiads in great
detail. She provides very clear, sensory-laden memories of moments during both the
most recent and a childhood assault, and states that her memories of the iexmedia

aftermath of the most recent assault are more vivid than those of the momemtsheefor
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assault, though she is able to describe those in detail as well. Both of the mehwries
describes as vivid involve the final moments of an assault, and the physicatisedra
the perpetrator from her body.

Maree describes the physical component of Tl as feeling “kind of froreh” a
“not even being, not being able to be in control of what was happening to my body and
my mind.” She describes physical numbness during the assault, and an awarpaiss of
and soreness in her body in the hours and days afterward. She became aware of genital
soreness later — “it wasn’t comfortable because | didn’t want it” — dsasel more
generalized soreness in the muscles of her back and legs. She also notecpdisom
her “tailbone,” which she attributes to being placed on a hard surface duringatk. ass

Relationships in the aftermath of her most recent assault have also been an
important part of her experience. Initially, Maree felt a strong nedzktm control” and
“getting to choose who | sleep with” was a driving need. This period was chardtteriz
by serial sexual encounters for Maree and “very short, you know, two-week long
relationships,” during which time she “never went more than three days without laaving
new boyfriend.” Several months after the assault, Maree met the man who isrnow he
husband. For her, his willingness to be patient with her difficulties toleratiogaeral
intimacy was a significant factor in the trust she placed in him. Mansggstd with
feeling emotionally vulnerable in relationships because she “just wantedike be
control” and lived in fear that her body might once again be out of her own control.
While having found a relationship where she feels a bond of love and trust has been a

significant part of her journey, she remains aware that her experieneesripacted her.
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“Every once in awhile it will pop up” for her, and she has “just learned not to think about
it on a day to day basis.”
Sophie Individual Textural
Description

Sophie was assaulted by a cousin after her sophomore year of high school.
Sophie’s initial moments of immobility during her assault were charaetehy
confusion, which was characterized by wondering “what the consequences wgrégoi
be” and “if my life was going to be over” or “if | was going to be a compleddfgrent
person.”

Her confusion quickly shifted into “so much fear, so much distress” and “being
completely terrified.” Sophie felt so overwhelmed by her terror thatlsbeedo ‘check
out’ mentally and didn’t want to see or be aware of what was happening to her. She is
not sure if her closing of her eyes was volitional or not at this point, but did connect
having her eyes closed to a powerful feeling of this “can’t be happening.’eSkdtliat
perhaps it was purposeful at some moments, while at others her eyes just closed.

Sophie “definitely” experienced an urge to flee as the assault started, bubtwas
able to do so. Physically, “it was like | had no control over what | could do” during the
assault when it felt as if “everything stopped.” For Sophie, “it is actoedijyy bothering
that there was absolutely nothing | could do and it wasn’t because | wasng str
enough, it was because there was nothing | could do, my body wouldn’t let me.” Sophie
endorses during member check particularly vivid, sensory memories abogéshaihe
way her body felt at the moment that penetration occurred, the perpetraterantior
eyes, and the moment the perpetrator left her. Apart from these specifics, Sophie’s

memories of the experience are “very vivid and | remember second by second
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everything.” She describes “the most vivid would be like the first part of me not being
able to do anything when | had lost complete control and nothing | could do.”

After the assault ended, Sophie experienced “just a lot of fear and | was like
shaking, like rocking back and forth like cradled like a child and just shaking and crying
and....” This felt “like | was cold, like my body, like | was shivering.” Aisttime,

Sophie was simultaneously distressed and confused because she “didn’t knowewvhat els
to do” and wondered “what am | going to do?” Sophie ran away from her assailant when
the assault ended, and then felt as though movement “gradually came back, but | don’t
feel like necessarily instant... like | would say, gradually, like ‘heeenay hands. | can
finally stop shaking and rocking.” Sophie does not recall experiencing asycphpain
during the assault, however, in the hours and days afterward, she did experienesssor

in her muscles, particularly in her legs.

Sophie continues to experience particular aspects of her life standing in the
shadow of Tl, and describes this as “one of the biggest things that I've had tottéal wi
because “I never know if it might happen again.” This is particularly troubkesiomng
moments of physical intimacy, and “it's more when the sexual contact is hag@enin
it's like you are being too aggressive and I'm telling you to stop and you are nonsgtoppi
and then that, it brings me back to that.” This “hasn’t been to that point where it was at”
for Sophie, but it feels threatening to her that “it could go back to that same degtee but i
never has.” For Sophie, “it is extremely frightening that it can happeryahament,”
which leads her to ponder without resolution “what if my body decides to shut down on
me at the wrong moment?” Over time “trusting that it is not going to happen awmety t

is getting easier for Sophie.
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As time has gone by, Sophie has “had a really hard time like connecting with
other guys” and was “very very standoffish to any, like any guy. Angae that
sense that it might happen again or it might come back or someone might be too
aggressive with me” was pervasive. She was not able to be intimate or have a
relationship for a long time after this event, and “it hasn't allowed me to gairaate
or as close to them as | wanted.” Sophie feels as though this trouble is just tiagy star
to abate for her.

Sophie has struggled to make meaning of this experience in her life, and continues
to wonder why she became immobilized. She feels that perhaps her sexualasddult
not have been as difficult an experience for her without this component, because “not
being able to move my body was one of the hardest things | ever experiencd® it’s, t
experience but also...not knowing why, and it is extremely frightening becau'senit
is wrong with me,’ | guess.”

Tiffany Individual Textural
Description

Tiffany’s experiences with immobility during a sexual assault wenenesl in
with overwhelming confusion because “it was so unexpected” she “didn’t know what to
do” on the occasions when she was assaulted as a teenager by her boyfriend. She
describes this as “really confusing” and believes that “when you are isitilation the
whole world stops” because “you can’t really think.” Her confusion centered around
“thinking ‘why’ like over and over again.”

Terror was a primary component of Tiffany’s experience. She wasstastd”
and “terrified.” Along with the terror came “extreme detachment,” whiffay states

was “for sure” at some point in the assault a choice to ‘check out.” Part of hibata
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she “didn’t want to see what was going on” and “also didn’t want to see his fad® so s
closed her eyes.

Tiffany also “for sure” felt the urge to flee, however, felt unable to do so. Rathe
she was “just paralyzed” and “just too scared to move.” She “couldn’t re&lgiuahg
it, | couldn’t fight and scream.”

Tiffany feels that she “purposely (tries) to forget the memory aS¢hevents,
and doesn’t “want to think about it.” She “purposely want(s) to put it in the back of my
mind.” Accordingly, she does not discuss her memories in great detail, but during
member check she endorsed without elaboration particularly vivid memories @&l seve
things. She recalls periods during the assault of guilt or worry about what milgats
think. She stated that her experience changed qualitatively and thgdeslimmobility
in her body changed at the moment during the assault when penetration occurred. She
endorsed “very” crystalline memories of the moment the perpetratoiSa#.did
describe memories of physical numbness during the assault, stating thatrugh the
whole experience | just felt numb.”

After the assault ended, Tiffany experienced “some shaking” that ustdike
minor.” She also experienced confusion during this time, feeling as though she “didn’
know what happened” and characterized this as “shock.” After the assault ended and
during the period of confusion, Tiffany “would just lay there, like | was still &bl
move,” and then would “gradually regain movement.” Her return to feeling normal in
her body was slow, but “by the time | woke up the next morning | felt better.”

Since these experiences, Tiffany “for sure” continues to be affectdskby t

shadow of TI. She is “terrified of it happening again” because “that can just happen t
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me.” She is fearful that “with every person | will ever be with for the restyolife or
anytime | sleep with someone for the rest of my life” she will be at ris&refwed
immobility: “that feeling of being so helpless is just terrifying irlitdecause all you
want to do is scream and you can’t, or just pray someone walks in or sees you and it
doesn’'t happen.” When she experiences the physical sensations associatad,wiib t
a “don’t touch me’ sensation, just like stop. | cringe and like my whole body tightens
and stuff... just makes me mad now.”

Tiffany’s relationships since these events have been and continue to be impacted
by this. She has difficulty opening up about these experiences with importast other
particularly romantic partners, and has had negative experiences after dodig e
other hand, it is difficult to avoid in romantic relationships because “it did makenye ve
scared to be sexually intimate,” and doing so can bring up “those terrifiatyel
Romantic relationships are fraught with issues of fear and trust fonyiffa

As she construes these events now, Tiffany feels that “if | literallidchave
screamed or could have fought it probably would have been a whole different situation,”
with fewer negative effects for her. However, taking the negatives daie ste also
believes that “it made me a stronger person” and that “things happen for a reason.”

Individual Structural Descriptions
Alex Individual Structural
Description

For Alex, tonic immobility was an experience of multi-faceted paralyStse was
flooded with thoughts that overwhelmed and confused her, her emotions tumbled by and
through her so rapidly and forcefully that she couldn’t catch or name them, and her body

behaved in inexplicable and alienating ways. For her, the experience is igldinogy
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line between dualities: too many emotions become no feeling at all, @nifigsion
becomes cognitive detachment, violent tactile sensations become numbness, the need to
flee becomes the departure of volitional movement, a scream becomes a squeak.

Overwhelming internal stimuli combined with overwhelming external carti
to create the realization that there was nothing she could do, and her defense became a
voluntary, intentional mental distance from the events. This was accompared by
physical detachment and numbness that she did not choose but came over her quite
suddenly.

While she prefers not to remember the events at all and intentionally distances
herself from thoughts of them, when she does remember them, there are particular
moments that stand out to her as especially vivid and sensory laden memories. She
recalls with urgent emotion and poignancy the moments that she saw the patpetrat
face directly above her, the moment she first sensed vaginal penetration, atrmbme
watching events in a mirror, and the moment the perpetrator left the room. These
memories are characterized by vividly re-experienced sensations ap@tpers; they
are not narrative but sensory in nature, though they are mediated and described with
language. These moments also reflect the dualities of her immobibtyfusad about
what was happening and how, the face of her perpetrator directly above hers looms
through the confusion with clarity; unsure of what happened but sure of what she did not
want, her doubts are pushed away when penetration occurs; feeling no emotion after
succumbing to a flood, she watches herself shedding tears in a mirror; stié tmabl

grasp the reality of what is happening or has happened, and wanting only to flee hersel
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she watches as the perpetrator yields control of her body back to her and leavesithe
only to find that she cannot yet command movement herself.

While mental distance was a coping tool that Alex chose, the physical reaction
she experienced was not. The sudden paralysis of thought and body shadows her still;
during moments of physical intimacy, she is threatened when this shade.fliteby
body tells her of its presence with tension and distress. She recognizesthiarasg
to check that she is safe, and is able, generally, to let it move on by her. Téiie bzsl
her relationships, and is part of a warning system that reminds her to keep heelfner
her emotionally vulnerable aspects, behind protective walls.

Asylum Individual Structural
Description

Terror flitted quickly by Asylum when she was assaulted. She wad,dftd as
the fear reached a crescendo and confused attempts to reconcile the situatiomial he
failed, she stopped feeling emotion and realized that she couldn’t move her body. She
wanted to believe that this wasn’t happening, that he wasn't there, but found herself
unable to think, to move, to protest. The assault became real so fast, and the responses
flowed through her so quickly, that the overwhelm took over and shut her down.

She couldn’t think and couldn’t move, and her attention was drawn to the digital
clock in the dark room, which she watched as the assault progressed. She felt no
emotions and nothing in her body while her assailant moved above her, oblivious to her
distress. She experienced an overpowering desire to get out of there, to get up and move,
but remembers only shaking her head as her voice failed her at the moment that he

pushed into her. At this moment, she looked away, wanting to avoid looking at him.
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Her memories are stark, and are described with particular cdaesrtain
moments. The moment of penetration is very vivid. The assault ending is also very
clear. She has no memory of his face at all, and recalls being unable to loekeatirt
the days and weeks after the assault.

When the assault ended, Asylum continued to lie where she was, motionless. Her
assailant moved her body into a position he preferred, and this provoked a response that
seemed to be the first step back down a ladder to volitional movement. Gradually, she
was able to move her body again, and began crying as she got out of bed. She felt dirty
and needed to shower, which she did. The next morning, her whole body was sore,
particularly her abdominal area.

Asylum feels the shadow of TI move over her still, at times. It feelsaginbilit
not the same as the original immobility, more residual effects. This occumg dur
moments of physical intimacy. When it first happened, she felt fear only btledly
nothing; when it happens now, she can feel the fear that comes with the threatndHer mi
doesn’t shut down as it did then, but her body can again start to feel as though she won'’t
be able to move.

This has affected her intimate relationships, and continues to. She has also found
it difficult to be emotionally vulnerable in relationships, but is glad to have found a
partner who will work with her through her moments of fear and distress, and who can
work with her to build trusting emotional intimacy. His knowledge of her diffiesiltn
these moments was difficult for her to let him have, but is now very important to her in

building the trust she feels in him.
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Elizabeth Individual Structural
Description

Throughout her experience of being assaulted, Elizabeth wrestled with the
thoughts that flooded her. She couldn’t understand what was happening, couldn’t
understand how she was supposed to be feeling as a result, couldn’t untangle the web of
complicated implications for her family relationships as she feared veinerable to a
predatory cousin and faced the hate she believed her father would hold for her. She knew
her family would be angry with her; this knowledge was paralyzing. Confusion and
terror teamed up and became a unified force in many moments, leaving her adlrelone
scrambling for a grasp on something that could make it all go away. In those moment
she became very analytical, wondering how adults experienced consensuadi sesha
was somehow broken.

She became very detached then, and didn’t want to see what was happening. She
studied the pattern on the sheets in the room rather than see what was happening. She did
become aware, at some point, that she wanted to do something to stop what was
happening, but her body didn’t cooperate, even when she knew help was easily available.
The feeling of being frozen went hand in hand with the detachment, and returned later,
when she was interviewed by police in regards to the assault. The experienog of be
guestioned about the assault and the assault itself are all bound up together in a seamless
memory of frozen detachment.

Memories of much of her assault are very vivid for Elizabeth, who also holds a
large fuzzy and/or absent patch in her memory after the assault ended. Hey memor

most vivid, and laden with both sensory and cognitive stimuli, at the moment of

penetration. She also has very vivid memories of the perpetrator’s face ananelyet
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her desire to look away quickly. A moment that stands out for her is a moment when she
contemplated her reflection in a mirror. Elizabeth recalls with aglaniaffected by the
passage of time the moment she knew the assault was over, and that she could leave,
when she heard a parent summoning her return.

Just after the assault, Elizabeth’s memory has been eclipsed. She damsn’t kn
what happened during that time. What she does remember is a very slow return to
feeling a normal response in her body to her commands to move it. She remained as
though in a state of slowed or suspended animation, detached from her body and in a fog.
She experienced a confusion that was, simultaneously, an understanding thaashere w
now nothing she could do. Physical soreness and waxy flexibility stand out in her
memory of those hours.

In the time since the assault, Elizabeth has not infrequently been picked up and
held in the cold claws of TI's shadow. When it happens, she feels like she is fallipg aw
from the world. The threat that she may not be able to do anything hovers. This can be
triggered by sensations associated with physical intimacy. It cabalsiggered by
exposure to insensitive or callous treatment of the topic of sexual violence témcms
in jokes by peers or in movie scenes. This can affect her romantic relationship, howeve
in some ways it forges greater bonds of trust with her partner, too.

Elizabeth construes her experiences with sexual assault and TI in cordplicate
ways. She is aware of the numerous and vast negative consequences beingdictimize
has had on her life, and the hold they can continue to have. She also believes that the
experience has created her life’s purpose and feels driven to pursue this puhgose. S

feels lucky to be practiced in forgiveness after struggling throughudtfés in



79

relationships with family members who blamed her for the assault, and to havephe de
capacities for empathy and compassion that were informed by her own despsire TI
believes, made the road to recovery more complicated for her as it contributed to he
feelings of guilt. Nonetheless, she wouldn’t change the experiencevfesheable, as it

is part of the self she values and nurtures today.

Jennifer Individual Structural

Description

Jennifer experienced tonic immobility as one aspect of overwhelming
powerlessness. Repeatedly assaulted by a foster father as a ehilddsto real options
that would represent safety since she did not feel she could flee, fight him off.or hide
She could not control his access to her body — what she could and did control was his
access ther. She locked her personhood far away inside herself, like rocks deep in a
cave, and made sure that he couldn’t get to it.

She could not make sense of his behavior, and experienced confusion as assaults
commenced, wondering why this was happening. Along with the confusion came a
powerful desire to not be there, to not be in that situation. Jennifer affected thislig pa
keeping her eyes closed most of the time, often in combination with feigned Ekeap.
when she wasn’t being assaulted, Jennifer refused to look her attacker in theeeye, e
When she did open her eyes, she would look at the clock in her room and pretend it was
an apple tree, or that she was playing somewhere else.

Confusion and terror intertwined quickly during her assaults, until they became
indistinguishable one from the other. Working together, they wrested from itemnadl
movement. She contemplated running or fighting, but disregarded these options as too

risky and/or impossible. Instead, her body cramped up, became tense and immobile,
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freezing from the inside out. This happened suddenly and without warning, though
predictably, during each assault and even when being questioned about the assaults by
police officers.

When she was left alone after an assault, she would open her eyes and begin to
feel the paralyzing tension unwind its tentacles and back away. Confusioad &igre,
too, and she grasped at unattainable answers about what she should do, if it was over,
how it could happen. Then, she would feel shivering start, and would become aware of
genital pain. Later, she would feel soreness settle over her body froxirdrae
tension.

Jennifer has both extremely vivid memories, and a strong desire to avoid all of
them. She makes an active effort to do so. She has vivid memories of the moments when
penetration would occur. She made special efforts to avoid any visual conkatttewit
perpetrator’'s eyes or face, and to pretend not to notice or to look when he left; this was
part of her only avenue for protecting herself from him. She remembers arcloek i
room, and of being drawn to the television if it was on.

Jennifer in some ways remains protected inside her cave, refusing to mske he
emotionally available to romantic partners — a frightening prospect. Fromdherean
see the shadow of TI, which sometimes casts its pall over her still. Sheddd
encounters difficult at times, and still can feel the threatening tensidroggzdner body
with a warning that she could lose all control, even her own control of her body, again at
any time. While she doesn’'t seem to, the threat itself is frightening.

This affects her relationships now. She finds it difficult to trust a potential

partner, to open up emotionally, or to be fully present during physical intimacy. She
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wishes for a time when this is not true, but for now, that is a defining force in
relationships for her.
Maree Individual Structural
Description

Maree was terrorized by both internal and external stimuli as she veatteds
Her mind raced with a practiced need to avoid memories of sexual violence, of her body
being out of control. As she pulled into this vortex of competing needs — to avoid what
was happening now, to avoid what had happened then, to side-step the looming fear of
being beaten — her body too was pulled away from her control. As the assailaatidragg
her to another location, her body yielded volitional movement and was swept along; for
Maree, this was neither more nor less terrifying than the crushing préssights over
which she also had no control — the two factors worked together to paralyze her.

Maree felt a panicked need to avoid contact with the reality she was in, and a
significant part of this effort was her need to avoid all eye contact with thetpsor.
She has a vivid memory of seeing his face just before closing her eyes foratoef
block out both the thoughts and the physical realities terrorizing her.

The moments when she realized the assault unavoidable are very clear miemorie
as are those just after — Maree vividly remembers the assailant steppynfr@m her
body — but the moments in between are lost in the vortex. In some ways, this ismnport
to Maree, who has a strong pull to avoid these memories and is aware that she ohooses t
do so. The clear memories are sensory in nature — rife with details of lighttertare
and sensation.

Realizing that the assault was over, Maree continued to wrestle with confusion

and shock about what had happened and how, what to do now. Her body was slow to
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respond to her commands, and shaking. She slipped off the desk she’d been placed on,
straightened her skirt, and forced herself toward the door. Shaky and confused, she
stumbled out the door into the night to collect herself on a long walk home, sure that she
needed to get herself together in order to hide the assault from her parents.

In the aftermath of the assault, control over her body and her choices has been a
need that drives Maree’s choices. She felt driven to prove to herself that she could be i
control, that she could make her own choices, and continues to feel this need for control
now. She believes the Tl was helpful to her recovery, as, without it, she would blame
herself more than she does. She continues to be aware of her need to avoid the memories
that tormented her that night, and of that night itself, and is grateful to have found a
partner in whom she can place her trust and still maintain the control she needs.
Sophie Individual Structural
Description

Sophie experienced immense terror in the initial moments of the assault she
experienced, and simultaneous confusion, wondering how drastically she would be
changed by the events unfolding. Overwhelmed by the fear, the confusion, and the
assault itself, Sophie made a decision to mentally distance herself frewetits at
hand. Concomitantly, her eyes closed — sometimes because she chose to close them a
sometimes because they just closed.

Her body closed down, too. She had a tingling feeling all over, could feel her
heart pounding in her head, and had no control over what she could do. Her body
trembled and her mind raced. She felt a strong desire to flee, but her body had locked up

on her and she couldn’t command its movement.
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Her memories of the event are crystal clear and unambiguous. She has very vivid
memories of the moment that penetration occurred, of seeing the perpetratodadac
eyes just before closing her own, and of the moment the perpetrator stepped away from
her.

As the assault ended, Sophie just cried. She didn’t know what else to do, couldn’t
think what to do now. She bolted — driven by instinct — as soon as the assault ended,
then felt her body taken over by cold and shivering when she stopped and sat down.
Then, gradually, she became aware that she could control her body, became aware tha
her hands, were, once again, her own. Awareness of volition returned gradually through
her body. As she recovered physically in the next hours and days, she was awhee tha
muscles in her legs were sore.

The shadow of Tl has been an enormous weight for Sophie and she lives with the
terror that she never knows when it might happen again. This is triggered bly sexua
contact, and although TI has never returned in its original form, there’srayftredt
comes for Sophie when she is triggered that warns her that it could. She livesin fear
the immobility itself, and this has an impact on her intimate relationshigemibines
with the difficulty that Sophie continues to have in trusting a partner, or allowing
emotional vulnerability or connection to make relationships difficult. She felt @tabl
have an intimate relationship for some time after assault at all.

Sophie wrestles with explanations about what happened to her when she went
immobile. She both believes and does not believe that it happened because she was not

strong enough to prevent it from happening. She wonders if something is wrongrwith he
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that precipitated this response. She feels that her journey after the assddilhave
been easier had she not frozen, because she now lives in fear of the Tl itself.
Tiffany Individual Structural

Description

Tiffany went blank, frozen with the confusion and fear that enveloped her when
an assault commenced. She was confused, couldn’t get a bearing on why this was
happening, couldn’t think, crippled by fear. Unable to bear the onslaught of internal
chaos and physical aggression in combination, she chose to mentally distance herself

To this end, she closed her eyes. She didn’t want to see what was going on, didn’t
want to see his face. Darkness bought her a distance that was her only answesato the f
the confusion, and the helplessness.

Her body betrayed her; it responded to her desperate wish to flee with silence and
with a shutting down. She couldn’t do anything, and felt numb, unable to feel her body.
She couldn’t even think, and the combination, the onslaught, was too much — it was
paralyzing.

She recalls with particular clarity the moment of vaginal penetratiomgstes
perpetrator’'s face and eyes just before closing hers, and the moment theeaskell
and the perpetrator stepped away. Simultaneously, she actively blots antbeies,
making them hazy, making them distant. She doesn’t want them in her conscious
awareness, because it is painful to think of them.

When the assault was done, she just lie there and cried. She felt as though she
was still in shock, confused about what had happened, what to do. She would gradually
feel her body responding to her wish to move, and would slowly rise and dress herself in

preparation for departure. If she felt pain from the assault, she feltrwaifte
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Although she has left behind the abusive partner who battered her, she carries
with her the sometimes overwhelming fear that her body may once again go vacant unde
duress. The shadow of Tl has instilled enormous fear in Tiffany, who is leezyadls
intimacy and worries that she will carry this fear for the rest of heer Bhe is aware that
her body could once again go dark at any time with anybody she is intimate with. Along
with this fear goes her fear of emotional intimacy. It is difficult fdfahy to trust
others, and she has had a difficult time in subsequent romantic relationships.

For Tiffany, the TI made her recovery more difficult, as it contributed to her
feeling that she didn’t do the right thing in the moment. However, she also béfiaves
having endured these events has made her a stronger person, and that everything,
including her victimization, does happen for a reason.

Composite Textural-Structural Description

When it becomes unavoidably clear that an assault is underway, confusion reigns.
“Why is this happening, how did this happen, what is happening” race through the mind
as it struggles, somehow, to make this sudden turn of events make sense. This confusion
is so overwhelming, it feels paralyzing on its own. But it is not alone — it is pecoed
by a terror that is also overwhelming, gripping. The terror and confusion agether,
inseparable. They sweep the mind away in their crushing wave, and with this wave,
emotion, sensation and volitional movement ebb as well.

Suddenly, the body won’t respond, the voice won't work. A whisper may squeak
out, but any screams that come stay locked inside. It feels like the body has ghut dow
and this, in itself is alarming. A desire to get out of here, to run away is pushirity, but

won't happen, because it can’t. Neither the perpetrator nor the body will allow it.
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The only way through this now is to check out. Mental distance will provide
some safety from the intrusion of the perpetrator and from the paralysis Asgibice
is made to create and maintain mental distance. Emotions have gone numb along with
the body, no feelings now seep through the distance. The perpetrator can control the
body, but not the mind. Eye closure will ensure this distance, will help keep something
between the assault going on outside and the choice inside to stay distant.

In suspended animation, attention shifts easily to the most prominent thing in the
room; in the mirror, there is motion, in the dark, the clock glows brightly. This focus of
attention allows the mind a focal point away from the assault, the paralydisirtre

When the perpetrator steps away, this signals the end of the assault. Aese leav
the room, the body remains outside the realm of control. Alone, the mind returns its
residency to the body slowly, testing to see if the hand will respond on command,
watching as it does so, slowly.

Coldness seeps through the body, which signals its struggle to return to volitional
movement with shaking. Clothes are retrieved, legs set in motion and the body now is
safe, while the mind remembers the threat too well. Pain sparks where wagrist
crushed, where a bruise is imminent.

In the months and years ahead, moments of intimacy, while desired, are feared,;
the mind will sweep in with its warning: you may not be safe, you may neverdye saf
your body may be shut down again without warning at any moment. These physical
sensations are triggers and the mind is swift now to react. Baffledsastneggle to
soothe the spooked mind, aid its return to the body that said ‘yes.” Unsure, the mind

reserves the right to flight where the body is prevented, and the shadow looms large.



87

Chapter Summary

This chapter provided descriptions of the core themes that emerged, and which
facilitate description of the experience of Tl. These themes includeal petiods of
confusion, feelings of terror, choosing to ‘check out’ during assaults, eye chrging
avoiding visual contact, feelings of paralysis, the intense urge to flee gfelysically
numb, changes in experiencing at the moment of penetration, attending to clocks and
mirrors, crystalline memories of perpetrator departures, confusion séeults, guilt and
worry about what others might think, a gradual return to movement, shaking or shivering,
physical soreness after assaults, a residual version of tonic immbhave called the
‘shadow,’ effects on subsequent relationships, and feelings of guilt and sharee. Cor
themes were followed by textural and structural descriptions of Tl for @atsearcher,

and, finally, a composite textural-structural description of the experidride o
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CHAPTER V

DISCUSSION

This study investigated how women who have experienced tonic immobility (T1)
in response to sexual violence describe and construe this experience and presented
descriptions of Tl grounded in the data from the co-researchers’ nasrafilies chapter
provides a summary of the study, a discussion of the descriptions it yielded, and
interpretations and implications. The chapter concludes with potentialtiongaf the
study, and directions for future research.

Summary of the Study

Tonic immobility is a construct that has long been studied among other animals,
but little studied in human beings until quite recently. The phenomenon itself has been
well established and studied in many other species (Suarez & Gallup, 1979). However,
work towards understanding what this phenomenon means to humans who experience it
and how it occurs in humans is in its nascent stages.

Bracha and Maser (2008, p. 91) did note that “Tl is evolutionarily highly
conserved (uniform across species),” and it presents in humans in a similam tashi
what is seen among other animals. It also seems to be experienced by huossna ac
broad spectrum of critical incidents (Bracha & Maser, 2008; Leach, 2004; Moskowitz,

2004).
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Preliminary work has indicated that experiencing Tl during a criticadient may
be predictive of poorer prognoses among survivors who experience it than among those
who do not (Heidt et al., 2005; Lexington, 2007; Lima et al., 2010). The experience of Tl
may be relatively common among those who survive critical incidents, perhajpsmagc
in about 50% of women who experience sexual violence specifically (Fuse et al., 2007;
Heidt et al., 2005; Schmidt et al., 2007).

Fuse et al., (2007) have introduced a quantitative instrument with which to begin
studying TI, the Tonic Immobility Scale, available in both adult (TIS-A) dnid ¢TIS-

C) forms. This instrument includes two factors, fear and physical immobility, bot
necessary components of the Tl experience. This instrument provides a congriete ste
beginning to examine TI in humans.

However, little is known about how Tl is experienced by human beings during the
experience itself, or about how it might impact those who experience it as they
accommodate a terrifying experience and concomitant Tl into their ciorgsbithe
world around them after such an event. Building such a knowledge base will provide the
grounds for identifying useful ways to describe and study the human experidrice of
and to provide meaningful support to those affected by it. To this end, the present study
utilized a qualitative approach to facilitate the collection and analysigaitive data
and yields phenomenological descriptions of survivors’ experiences of Tl daxogls
violence and their constructions of meaning after such an event. These gaalddi
provide insight into and description of the events surrounding Tl that the quantitative

TIS-A is not designed to provide.
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The primary purpose of this study was to provide meaningful descriptions of the
lived experiences of trauma survivors who have frozen in response to perceived sexual
aggression, and to identify themes common to their narratives of those eventsaas we
to describe the ways in which survivors construe those experiences in the present. The
primary questions guiding this investigation were:

1) What are the narrative themes that facilitate description of the fiegaense
and its psychological sequelae?

2) What are the narrative themes that describe the significance and mefaning
having experienced this event?

Co-researchers who volunteered to participate were screened for inclusgn usi
the TIS-A. Those whose scores were consistent with having experienced Plonses
to an episode of sexual violence were then asked to complete semi-structureevistervi
during which they were asked to elaborate on and describe their experiences during and
after the episode of TI.

Data were analyzed using Moustakas’ (1994) approach to phenomenological
analysis. Interview transcripts were scrutinized, relevant phraseextezeted and
thematized, and ultimately used to identify themes that dominated the expefidihce
and to produce phenomenological descriptions of the experience itself andrtsgnea
the lives of the co-researchers.

Ultimately, descriptions of the experience of Tl were produced for each co-
researcher and themes common among them were articulated. These weredhen us
produce a composite description of the experience of tonic immobility in the more

general sense.



91

Discussion
Findings Consistent with
Prior Literature

There are a number of components of the experience of tonic immobilityehat ar
predicted by the available literature regarding tonic immobility amonylnahans and
animals. Tonic immobility is defined by diminished or absent volitional movement,
accompanied by diminished vocal capacity. A known and defined necessary
precondition for Tl is the subjective experience of terror (Fuse et al., 20073e e
themes emerged strongly among the data, and were described as prominent cemponent
of the phenomenological experience of Tl. Co-researchers’ descripfibesg
“captured inside” themselves so that they were unable to move or call out weréupower
evocative, and very consistent. Terror was also described consistently atddigpas
a defining component of their experiences.

Prior literature also predicts periods of eye closure during episodes of Tdrdérem
and endogenous analgesia among humans as well as animals (Fuse et al., 2007). These
themes emerged among the data here, with some notable findings.

Participants did universally describe periods of eye closure as a sign#ith
memorable part of their experiences with TI. However, only one of them described the
eye closing in terms that suggested an absence of volition in this. Sopduetiséat
sometimes the eye closure “just happened,” and that sometimes she was chdaspg t
her eyes shut. All co-researchers described a very strong desire to awostidhe
stimuli associated with the assault in progress; in particular, theyiloss a very urgent
need to avoid visual contact with the perpetrators, and perpetrators’ facesand eye

Accordingly, they describe the act of closing their own eyes as a choitcbdhahade in
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those moments, and part of an action they chose to take in order to protect and distance
themselves from the unfolding assault. Essentially, eye closure was dioassetheir
parts of agency when little other option in this regard was available.

There is very little literature available regarding the behaviors amsaluring
the course of a sexual assault; none of what is available addresses eyeaslasure
specific behavior either directly or indirectly. Daane (2005) provides anieweof
available literature that discusses victim behavior during the assailfit #nd relies
nearly exclusively on Burgess & Holmstrom (1976) and Galliano et al. (1993) faesour
material. Neither Daane (2005) nor Burgess & Holmstrom (1976) make emtjom of
eye closing at all, while Galliano et al. (1993) mention it only briefly to note‘dlyat
closures” were among a constellation of behaviors seen more often among surkivors w
had felt immobile. No mention is made of the degree to which this may or may not be
considered purposeful, or even volitional. Woodhams, Hollin, Bull & Cooke (2011) used
a grounded theory approach to articulating victim response behaviors during assdults
provide a detailed overview of numerous responses. However, they collected their dat
from police reports rather than from victims themselves, so it is not partycular
surprising that the data found there did not include such minutia as eye closure, and,
indeed, no mention of it is made in their findings. Literature exploring TI among humans
does not address this behavior specifically, other than to note that it would be expected
based on what is seen among other animals (Fuse et al., 2007; Gallup & Rager, 1996;
Humphreys et al., 2010; Lexington, 2007; Marx et al., 2008).

Tremors and shaking is consistently described as a component of Tl (Fuse et al

2007; Gallup & Rager, 1996). Among co-researchers in this study, this was described
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typically as “shaking” or “shivering.” All co-researchers déseEisome component that
was consistent with this, however, the degree to which they experienced it, or
experienced it as a significant to them, varied widely. Some described sbaking
shivering during the assaults themselves, though it was more universalipedssr
occurring after the assault had ended and as they began to recover from@ue TI
researchers consistently described a period of time after they dethiizassault was
over, but before they felt that they had entirely recovered volitional movement, during
which they noticed shivering. They did not describe this in terms that denoted particular
distress associated with it, nor did they focus on this as a particularly prdragpect of
the experience for them. Feeling cold was described as component of thisneeperie

A final theme that emerged here and that would be predicted by curretuigera
is the experience that co-researchers here described as feelinglphysionb” during
assaults, and which might otherwise be described as endogenous analgesa §Fus
2007; Gallup & Rager, 1996). Co-researchers reported that, to varying extéets, ei
that they noticed during the assaults that their bodies were numb, or that they became
aware of pain resulting from the assault only after they had recovered volitional
movement and were sure they were safe, or both. Elizabeth was a notable exeseption, a
she did recall feeling pain during the assault itself. It is integestimote that the assault
Elizabeth experienced was in fact a single episode of repeated as#iivok place
over a long period of time in several different geographic locations; thesges
required movement and vocalization of Elizabeth, who likely experienced setag¢zal s
changes as her circumstances changed over the extended time period involved. Tl is

unlikely to persist across these substantial changes, as, among aningasldieen shown
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to stop abruptly in response to dramatic stimuli (Gallup & Rager, 1996 provides a
comprehensive overview of Tl among animals). It may therefore be thatstreeexed
pain during portions of the assault when she was not affected by TI, or it may be that
these details of her particular experience impacted her experiencegdsanaifect
accompanying TI, but this aspect of Tl was otherwise universally and cotlgiste
described.
Findings Not Predicted in
Prior Literature

Co-researchers here described what, for them, were very signifipactsaef
their experiences with Tl that are not predicted by what is currentlyabiaih tonic
immobility literature. Most significant among these themes were ¢lpriences of
very significant confusion, particularly as assaults began, and their ongeigglesr
with the shadow of tonic immobility. Others that emerged were: the interigheir
desires to avoid visual contact with the perpetrator; the particular sigudicd certain
moments during the assaults, including vaginal penetration, objects that drewrmattenti
such as clocks and mirrors, and the perpetrators’ departures; physicassafeerethe
assault; and the quality of memories associated with the assault exg®rienc

Co-researchers here universally described a very salient and chgtiessod of
crushing confusion when they realized they were being assaulted. This wiasabéy
linked with the terror they experienced such that they became a unifiedrfohee
moments just before they realized they were not able to move. This was one of the most
memorable and distressing components of their experience, and participankedescr
this as being associated with a racing mind struggling to force thdenqeemto a

familiar category of experience; they simply could not understand what wasiappe
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how it had come to this, but reached nonetheless for some explanation. This
understanding universally evaded them until they reached the point of total overwhel
and began the process of distancing themselves mentally and emotiaraltpéir
situations. This distancing may be indicative of some level of dissocidtmugh co-
researchers here described this as volitional; see the discussion in theetithko
Implications” section for more on this distinction. Some research has showndpk pe
tend to respond to crises in general and sexual assaults in particular witfe @fra
cognitive processing styles, that one of these is marked by confusion, and thatithose w
experience mental confusion during an assault are more likely to develop BESD a
result of the assault (Dunmore, Clark & Ehlers, 1999).

Current available descriptions of Tl specifically do not include desonipif a
cognitive component of the experience, but in these results, this was a very stnoag the
This may be in part due to the fact that Tl has been studied in animals for a very long
time (Gallup & Rager, 1996) but has only recently been examined in humans and so
much about the human experience remains yet unexplored. Being unique in our capacity
to use language to reflect upon and describe an internal and subjective state such as
‘confusion,” humans alone will be in a position to articulate this component of the
experience further, how it may impact Tl onset, and what it means for survivors.

The other very significant aspect of co-researchers’ experiencdbevasys in
which they continue to experience what one called the “residual” effects what |
have called its shadow. They described in very compelling and consistent watfseliow
struggle into the present time with a feeling that steals over them whemtiegean

consensual sexual activities that feels similar to, but not the same asyiombility. It
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feels threatening and distressing to them, and was perhaps one of the nrishsadiets
of their experiences.

However, available literature does not address this component of the experience
specifically. Nijenhuis et al. (1998) noted that animals acquire and preddyeatcess a
Tl defense once they have had initial experiences with it. Working stnithin a
behavioral framework, these authors point out that “the acquired associationsnbatwee
extreme aversive stimulus and other stimuli are extraordinarily neisistahange” and
highly aversive conditioned stimuli reliably elicit Tl in animals (p. 248).

In these behavioral terms, co-researchers here may have not only acquired a
response to an aversive stimulus, the response then cannot extinguish when they
periodically expose themselves to similar stimuli in the form of sexual cor\téeether
the shadow of Tl is a muted version of Tl that continues to re-appear in response to
tactile or psychological trigger events after having been acquired durimgtial
experience remains to be seen, but for these participants, this enduring impaegasf Tl
very significant and very distressing.

Another finding here that would be unigue among humans and is not seen in prior
literature is the intensity with which co-researchers described t&ned to avoid all
visual contact with the assault in general and the perpetrators specifishlto-
researchers here described this, and some even continued to avoid eye contact with
perpetrators for weeks and months after assaults. This was a pastiautadive
stimulus for them, and they recalled the desire to avoid visual contact very.statihg
been demonstrated that birds remained immobile after an induction of Tl when a human

was in close proximity, and that “this effect was exacerbated when theneeptar
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maintained eye contact with subjects during testing” (Gallup & Rager, 1996, p. 71)
Among animals, both the presence of simulated eyes (Gallup, Nash & Ellison, 1971,
Gagliardi, Gallup & Boren, 1976) and reflections of an individual animal’s own eyes
(Gallup, 1972) have been shown to stimulate a Tl response. It seems that, among both
humans and animals, eye contact is potentially a contributor to Tl responses.

Prior literature regarding Tl also does not predict that certain morthernis)
their assaults would be especially significant for co-researcheichanged in their
memories, but several of these moments emerged as themes here. These moments
included moments of eye contact with perpetrators combined with perpetrators’ very
close physical proximity (participants found this highly aversive, see glibee)
moments when vaginal penetration occurred, the moments of perpetrators’ departures
and moments of attending to stimuli in the room including clocks and mirrors. No extant
literature describes or explains the significance of these moments daremsode of Tl
in spite of their prominence in these narratives, though Heidt et al. (2005) did find tha
women who reported penile-vaginal penetration during an assault were morédikel
report experiencing TI than those experiencing an assault without such pemetfaiey
also found that those reporting penetration scored higher on the immobilitp&tade
TIS, but not the fear scale. Moreover, among animals, “application of pressure....to
specific body regions serves to induce and/or enhance the immobility respoakap (G
& Rager, 1996, p. 61), though the reasons for this are not known. A connection between
eye contact, proximity, gaze avoidance and threat level has also been establiblegd a
related to normal social interaction (Rosenfeld, Breck, Smith & Kehoe, 1984ay Iben

that both eye contact in close proximity and penetration are insurmountable evidénce tha
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efforts to resolve confusion by finding an explanation other than violence have been
futile, as these may be experienced as incontrovertible evidence that iassaul
unavoidable.

Much as eye contact and penetration signal progression of the assaultafmerpe
departure likewise would signal the end of the assault and may be why these moments
were particularly salient in memory and description here. These stmaulspecifically
provoke some of the physiologic changes that accompany TI, as they may be exgherience
as indicators of the relative danger one is in and therefore of the body’s nesgubtadre
accordingly. Nijenhuis et al. (1998) pointed out that, in animals, “imminence (of a
defensive reaction such as TI) varies in terms of space” (p. 245) between prey and
predator. Certainly, eye contact in combination with proximity (partigylpdrhaps, of
a face), vaginal penetration, and perpetrator departure would be significant cues
regarding the physical space between assailant and victim and nefgriade cues that
impact the physiologic defensive reaction of TI.

Attention being drawn to clocks and mirrors may indicate that attention during Tl
is altered; it seemed here to be associated with the mental and emoti@maledcst-
researches sought to put between themselves and their assaults as tiddesse
moments with detachment and distance. Gallup, Boren, Suarez, Wallnau & Gagliardi
(1980) noted that animals continue to scan their environments during episodes of Tl. In
human beings, this scanning could be easily drawn to light and motion in a room. Brain
activity as measured by EEG does seem to change in animals, many of werbéba
shown to exhibit an increase in slow-wave activity following induction of Tl sirtola

but nevertheless distinct from, that observed during sleep” (Gallup & Rager, 1996, p. 68).
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For co-researchers here, the focus on these objects may represent an eagsplaceli
for attention that is altered by fear, Tl, dissociation, or some combination of these

Available literature also does not describe or explain muscle fatigueaargess
in the days and hours after an episode of Tl as co-researchers here did chhnsigtent
would be consistent, however, with the muscle rigidity that is known to characterize T
(Fuse et al., 2007) and may simply be an overlooked aspect of the experience since
animals would not describe it and humans may not view it as particularly sighifica
when compared to the other horrors that have been so recently endured.

Finally, available literature does not explain or describe the quality obnesn
associated with a Tl experience. Co-researchers here offeredsgpar@ompeting
descriptions of their memories of events, alternately describing thentrasrdiarily
clear and as fuzzy or distant. It was clear that many made an actisteneffto
remember details. Lexington (2007) notes that vivid recall may be a featlirenof
humans. However, avoidance of stimuli associated with traumatic memories is a known
response to traumas generally and sexual traumas specificallyr(RisseHetzel-

Riggin, M.D., Thomsen, C.J., & McCanne, T.R., 2006) and this may account for some of
that contradiction.

However, it is not explained by what is currently known about TI. Bovin et al.
(2008) found a very significant relationship between having experienced Tl during a
sexual assault and the degree to which participants were affected biyéentnesnories
and re-experiencing, independent of the fear associated with the assault. rigxtieisdi
finding, Hagenaars & Putman (2011) found that this relationship, while very samtjfic

was mediated by self-reported levels of attentional control. This impaéstemory
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guality does seem to be heavily implicated by TIl, and that some individuals aalher
than others to control the degree to which they become intrusive and therefore
problematic.

It is interesting to note in light of this that co-researchers’ eftorés/oid
memories associated with their assaults may be adaptive in some regzast aplto the
point where the avoidance itself may become pathological. As trauma surviugrgest
in the aftermath of the traumatic event, an experience they often strugjgie thie
occurrence of intrusive memories of the event. The ability to avoid the intrusigrizema
adaptive in itself, as it may mitigate the cycle of intrusive memotigsvever, when
avoidance becomes such an overarching objective as to prevent or curtaibgvery
activities, this in itself could begin to cause problems for survivors (VerwoersselVé&
de Jong, 2009). While this would seem to denote that memory processes are implicated
during TI, the ways in which memories are qualitatively impacted by a humanesqee
of Tl or the causal pathways by which this occurs are unclear at this time

It may be that these co-researchers experienced a “recipetatadnship between
the nature of the trauma memory and the appraisals of the traumal/its se(ftielers &
Clark, 2000, p. 326), i.e., that th@ost factocognitive processing of the event both
impacts and is impacted by their memories for the event. For these individaals, t
post-trauma appraisals of the event included significant guilt and shames titig that
“their recall is biased by their appraisals and they selectivelgvetinformation” (p.
326) accordingly, these post-trauma appraisals may impact the walggnthey report
certain aspects of their experiences. Conversely, those aspects gfdhereoe most

affected by “particularly strong perceptual priming” (p. 326) of sensonutduring the
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trauma may be less impacted by post-trauma appraisals, and the sensoryfrlature
memories reflected in the language used to describe them. It is impontae t
however, that while these phenomena are noted in the case of trauma geneyalhg the
not specific to Tl and more research is necessary to explore whether or not, or how, TI
specifically may have impacts on memory for the experience.
Implications

Theoretical Implications

A number of themes that came to light here carry implications for cuheori¢s
about how humans experience Tl and what it means to them. Among the themes with
theoretical implications were the shadow of Tl, ‘checking out’ during assasia
defense against them, the ways in which co-researchers attended to clocksasd m
during assaults, the confusion experienced by co-researchers, expeteramesisag
vaginal penetration, and the moments surrounding perpetrator departures.

The shadow of tonic immobility was a dominant theme during interviews. Co-
researchers talked at great length about the degree to which they contixperienee
this in their lives, the extent to which it affects them and their relationsimgsha fear
and distress it engenders for them. This may be evidence that Tl can be acquired as a
preferential defense mechanism in the face of a threat, even when the atlysttire
memories triggered by physical sensations. However, given that it Sebms great
burden on those who have experienced TI, it may be important that theoretical censtruct
explicating Tl in humans begin to address this lingering component of the exparahc

its effects on healing and recovery.



102

Regarding the theme of ‘checking out’ during assaults, co-reseavetieyery
clear that creating mental detachment from the assault in progresch@sethat they
made and proceeded to actively pursue. They did describe feelings of distancthand b
physical and emotional numbness. The degree to which this was describetasl/oli
would seem to indicate that this was not wholly a dissociative response, as woalt the f
that all co-researchers were able to describe with very vivid detaitdgesgsion of the
assaults they experienced. While some were not willing to engagentleoseries
extensively, even those who stated outright that they chose not to remember then did,
seemingly without effort, describe great detail, though in some moments more tha
others.

There is however no reason to believe, at present, that Tl and dissociation are in
any way mutually exclusive events. One recent study explored the degreeho whi
dissociation may be a factor in the experience of Tl (Abrams, Carletolor Bay
Gordon, 2009). These authors found but were not able to explain a systematic
relationship between Tl and dissociative symptoms. They offer two interestiagtial
explanations for this finding. First, they suggest that “emotional numbing mayabedr
to dissociation and mediated by biological mechanisms resembling those théeunde
freezing behavior” (p. 554), a suggestion that is consistent with the emotionahgumbi
described here. Secondly, they suggest that “it may be that Tl is a behavioral
manifestation of extreme levels of peritraumatic dissociation” but notélhsis
speculative and requires further study” (p. 555).

Moreover, the construct of ‘dissociation’ is sufficiently lacking in speityfior

definitional accord that it is notably lacking in discriminant validity. In ordesart out
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which components of the co-researchers’ experiences could be accounted fonthy Tl a
which by dissociation, invested professionals will “need to do some conceptual and
methodological housecleaning” (Braude, 2009, p. 28) with regards to defining
dissociation, its denotations and its constituents or sub-categories. Dell (20@9)out
that it is now “apparent that dissociation is notable for nothing, if not its heterggeneit
The worddissociativecan be, and has been, applied to a bewildering variety of very
similar cognitive/phenomenological phenotypes, which almost certainly desive
different mechanisms” (p. 759).

One of the least well studied faces of dissociation is peritraumatic @ssoci
the type implicated here. However, there is some indication that peritraumati
dissociation may be associated with a tendency towards experientisdras®idarx &
Sloan, 2004), which “occurs when a person is unwilling to remain in contact with
particular private experiences (e.g., bodily sensations, emotions, thoughts, @emori
behavioral predispositions) and takes steps to alter the form or frequency of tndse eve
and the contexts that occasion them” (Hayes, Wilson, Gifford, Follette, & Blira986,

p. 1154).

A widely-used method for assessing coping styles acknowledges twoyprimar
types, problem-focused and emotion-focused (Lazarus & Folkman, 1984). Itis
interesting to note that Hayes et al., (1996) found that many of the emotionefocuse
coping strategies “clearly involve experiential avoidance” (p. 1158). Individlaisave
accustomed to emotion-focused and perhaps avoidant coping strategies manpexjperie
paucity of coping options when faced with an unavoidable and highly aversive event such

as sexual assault. Accordingly, they may be more prone to peritraumaticatiesaai
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response to this, if it is true that peritraumatic dissociation represergéiasi/e
response to trauma or stress” (Braude, 2009, p. 33).

In this case, dissociation then represents another form of “emotional avoidance
behaviors” (Polusny & Follette, 1995, p. 158) for these individuals. If one’s preferred
style of coping is avoidance, it would stand to reason that the highly aversive stimuli
associated with an assault scenario would create a strong pull towardrfaroidant
coping skills, which urge could certainly be experienced as volitional. Whether or not
any avoidant coping options are available in the momentiregto use these skills
would be noticeable. Co-researchers here may have experienced just such @amdurge
this may explain the degree to which they described their ‘checking out’ behaviors a
voluntary, whether or not it accounts for any concomitant dissociative ex ey idray
may also have experienced, and may or may not have been aware of.

It bears pointing out that individuals accustomed to a particular coping style,
including avoidant, will likely continue to rely on this skill set in the aftermamof
assault, as it is what they know how to do. Both experiential avoidance and perittaumati
dissociation are correlated with higher levels of long-term impairrmehPa SD after a
trauma (Marx & Sloan, 2004; Polusny & Follette, 1995), as is Tl. It may be that
peritraumatic dissociation, experiential avoidance and Tl are related smthatyare not
currently understood. It may also be worth exploring whether the confusion ttkadma
the onset of the assaults described here is in some way related to these pheasmena,
much of the cognitive activity surrounding the initial confusion seemed to be aimed a
avoiding the reality of imminent assault, or making sense of the experience invayme

other than assault.
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It may be that some or all of these co-researchers experienced sonoé level
dissociation in addition to the Tl that they described and explored here. It niet be t
dissociation, experiential avoidance and Tl interact in complex and unexplorethagys
create competing demands for memory, and it may be that co-reselieigease able to
describe in great detail the moments most defined by Tl while other moweatsot
described because they are distant or absent due to dissociation.

All co-researchers here were screened for inclusion using the Taniahiitity
Scale-Adult Form (TIS-A). However, the TIS-A itself may not yetihe-funed enough
to distinguish with precision the degree to which any given individual's response is
dominated by TI versus dissociation, or the degree to which they may occur
simultaneously (Fuse et al., 2007). Given the subjective nature of the experience and the
limits of language and memory in describing it, any meaningful attempt tevachi
nuanced distinction between these complex intrapersonal events during a tirlreroeex
duress would be complicated.

However, given those co-researchers herein who described vivid memories of
being drawn to clocks and mirrors (or in one case, a television), it may be thdu@és
a cognitive state that is neither entirely dissociative nor normal. yitomahat attention
was easily drawn to the brightest thing in the room, or the only motion in the visdal fiel
Among animals, some evidence shows that those in a state of Tl “showed greater
selectivity in attention to environmental stimuli” (Rodd, Rossellini, Stock &uBa
1997, p. 52). Once drawn, attention seemed to rest on these objects, and to create a pull
towards a desired mental distance that participants both found soothing (inasninath as t

was possible in context) and remembered starkly. Attention during Tl may be
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myopically drawn to those things that are easily latched onto in an effort to Stayt di
from the events the body is being subjected to.

The extent to which co-researchers experienced confusion as parahaing a
concomitant with terror cannot be overstated, and may imply that cognitive caatrgout
to Tl in humans may be an overlooked factor of the experience. In fact, they describe
awareness of overwhelming confusion that universally preceded, if only maityetita
onset of physical paralysis. While Tl is recognized as a physiologicgsrtitat is
initiated by the limbic system, the degree to which a state of cognitive ouderwhe
precedes, defines or is a necessary precursor to the onset of Tl in humans is not known.

For co-researchers here, it was the first awareness they had efgrefizant
distress, and is how they experienced that initial distress. They did not nécessa
distinguish between this cognitive reality and the physical processdsliatd, and
they may be very closely intertwined in the human experience of Tl. Moreover,
confusion was often the very first thing that co-researchers becaane afafter they
knew the assault was over and when they still felt unable to move. This could point to
some cognitive contributions to the instigation of the physiological series of ¢vants
comprise Tl in humans. In fact, the “ways in which events are construed, named, or
appraised....may have major effects on the way in which they will be processed by
individuals, indeed, by the brain where linguistic and semantic cues readdteimittop-
down appraisal of the emotional relevance of the event” during a trauma (Shalev, 2007,
p. 220). Ifitis true that an initial appraisal and attribution is a critical conrmpaf¢he
emotional cues sent to the limbic system, this period of confusion in these achiesea

may be an integral part of the onset of Tl for at least some people who expérience
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For many co-researchers, a significant component of the confusion at somse poi
was fear, guilt and worry about what others might think of them in the aftermath of the
assault. Social context that reads women’s sexualities in complex andhaiteing
ways (Muller & Llewellyn, 2011; Tanenbaum, 2000) may contribute to an initial
cognitive overwhelm that robs women of options and precedes physical paralysis when
they are faced with sexual violence. Focusing attention on anticipated futnte bke
negative reactions from others rather than devoting it to present realiyieimmaish
opportunities for action or escape. Similarly, prioritizing others’ needgaras to their
sexualities above their own by privileging others’ anticipated responses thisovewn
actual responses may diminish capacities to recognize and act on those emaitsal ne
and responses in real time.

For co-researchers here, the moment during assaults at which vaginatpmenetr
occurred was very significant. Something about this specific experieggered
qualitatively different responses in them than, for example, having their clogrnmyed
or being touched — whether violently or not — on other parts of their bodies or in other
ways. For many, this was linked to very close proximity of the perpesdtme to their
own, and intense desire to avoid this. Current theories about Tl do not address specific
physical sensations that may provoke, heighten, sustain or otherwise implicate Tl
humans, but it may be that such associations exist for us as they seem to ft anima
(Gallup & Rager, 1996). If so, results here implicate vaginal penetration as an obvious
candidate for inclusion in such a category of sensations.

Likewise, specific stimuli that mitigate, complicate or break a Tl regpbasge

seen minimal inclusion in current Tl theories as they pertain to humans, which have
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explored the possibility that a sudden noise or other such stimulus can contribute to the
cessation of a Tl response. This is reflected in some of the questions posed in the
phenomenological component of the TIS-A. Human experience in this regard rhay wel
be found to mirror what is seen in animal findings, which is that “external stwanuli
directly influence TI” (Rodd et al., 1997), and that Tl tends to attenuate in the geexden
sudden loud noises and in the presence of sudden movements in the visual field.

However, in these results, once it set in, co-researchers did not describe any
remittance of Tl until well after the assailant had stopped assaulting titergemerally,
had left them alone. The moment at which the perpetrator moved away from thes& bodi
and/or left the room was a very vivid moment in their memories. This particular
stimulus, and/or the accompanying awareness that the assault had ended, may be
involved in attenuating a Tl response. It may be that the very vivid memoriesltypi
associated with Tl peak at specific, significant moments. The physigoagess of
memory formation may be influenced by TI, and provoked by the emotional and
cognitive contributions to the state of Tl, including both penetration and perpetrator
departure.
Research Implications

A number of implications for future research are highlighted by the sdseré.
These include implications for further research into several of the fadits of
phenomenological experience of Tl, including the shadow of Tl, any cognitive
contributions to Tl including the ways in which attention is directed during the
experience, the contributions of physical sensations, especially vaginabgpieneto TI,

and the experience of muscle soreness after an experience of TI.
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The shadow of tonic immobility, while very dominant in the narratives of co-
researchers here, is not addressed in current research regarding how peoylaces i
by TI. Brown & Finkelhor (1986) provided a seminal piece and thorough overview of
the many ways in which relationships can be affected by experiendassef, avhich has
been further explored and confirmed by other research (Kallstrom-Fuquepri/ges
Marshall, 2004; Reid & Sullivan, 2009). However, more research specific to this
phenomenon, which has not been addressed specifically in previous literature, would be
very helpful in articulating what this is, whether it is primarily cognitvghysiologic in
nature, and the extensive impact that it appears to have on those affected isy it. |
possible that this “residual” impact of Tl is part of a pathway that does not thow
response to extinguish even after years of freedom from actual ass&akpd the fear
and helplessness associated with Tl very fresh in the minds of survivors, and may
predispose them to Tl when they are triggered by actual or perceived aggression.

In addition to a more precise articulation of what this experience is and how it
happens, research focused on how, in practical terms, to help alleviate its impact on
survivors could be of enormous value. Since little is known about the construct itself,
nothing is known about how to help intervene in its progression. For survivors here,
interventions that could help relieve them of this burden would be very helpful.
Empirical exploration of just how to proceed in this regard seems to be indicated.

Research informing initial attempts at gaining some empirical groutiebi
search for techniques effective in decreasing the distress survivors whieresge TI
may continue to experience in the form of the shadow of Tl, as all co-rleseahere

described, may be grounded in prior research regarding what has been effective in
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helping survivors of trauma and/or sexual assaults in the general sensavihNpadown
whether approaches already being used will be useful for the specific applmfat

allowing women haunted by this response the freedom to explore consensual sex without
feeling frightened or threatened by the shadow of Tl may be a good fpstF=te

discussion of specific directions that interventions may begin to take, seedisdia

in the “Practice Implications” section.

Another implication for additional research is the potential contributions of
cognitive processes to Tl in humans. Results here were clear and consadtent t
overwhelming confusion was a major contributor to fear and paralysis, ortahisas
these things occurred simultaneously. Whether or not these processes areaholog
linked, they were phenomenologically inseparable for these co-researéhermore,

Clark & Ehlers (1999) note that mental confusion during an assault is not an uncommon
response. However, further research elucidating whether or not this typ&fwdion is

a distinct contributor to or predisposes to a Tl response could be important in helping us
understand this experience in humans. It would be worth exploring whether a similar
experience occurs in people who experience Tl in response to events other glahn sex
violence, and/or whether or not people who have responded to a crisis without an episode
of Tl experience something similar.

In addition to the confusion component of the experience, another facet of the
cognitive experience for some co-researchers here was the way in wimettémion
during the event was directed. Some co-researchers here indicated tiiatulsey
intently on clocks or mirrors, and articulated memories of having their attenssively

focused on these objects during moments that made clear memory imprints. yhis ma
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indicate that attending during an episode of Tl is altered in some way fromlnorma
attending, or that Tl predisposes to an alteration of attending capacity imegm®ell
(2009) notes briefly that there is evidence that peritraumatic dissociadipben
accompanied by “heightened sensory perception” (p. 762), which may account for this
partially or completely. More research would help elucidate this.

Moreover, research devoted to the roles that physical sensation play,iif trey,
provocation, onset, sustenance or mitigation of a Tl response would help us to understand
the phenomenon as it occurs in humans better. Co-researchers here indicated that the
physical sensation of vaginal penetration may have contributed to their own Tl espons
Further research may explore the degree to which this specific sensédievrakine or in
combination with the close proximity of the perpetrator’s face triggered ghteeied a
Tl response. In animals, there seem to be some reliable physical gtahehln provoke
a Tl response, such as inverting flight animals (e.g., rabbits or fowl) onto thkeg ba
(Gallup & Rager, 1996). Smith, Webster, Hartesveldt & Meyer (1985) did find that,
among rats, vaginal-cervical stimulation “significantly potentiated tanmobility” (p.

580). What if any physical stimuli predispose or provoke a Tl response in human beings
are not currently known, but exploring this question would help us to understand how
human beings experience TI.

As research moves ahead in exploring tonic immobility, it is worth noting that
refining the fear scale of the TIS may be important in maximizingilts/uh identifying
and measuring TI (Abrams et al., 2009; Fuse et al., 2007). Most notably within these
results, while it is generally accepted that fear is a necegsacpndition for Tl, these

participants described an abatement of fear as immobility set in. Thissssityg Tl and
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fear may have an inverse relationship to one another as part of a larger, arganize
response set to a crisis. If this is the case, rather than seeing highoscbogis the
immobility and fear subscales of the TIS, in cases of extreme immobiingy be that
scores indicating featuring the event may drop as immobility scores increase. In this is
case, the cut-off scores proposed by Heidt et al. (2005) may not be the beatforite
inclusion on a Tl criterion, since this may exclude participants with higimaobility
scores who felt less fear (and more numbness) during the critical event.

Finally, co-researchers here describe feelings as though theyewewering
from unusual muscle exertion in the days and hours following Tl. They describe sore
muscles generally, and specifically in their legs and abdomens. None of thiesassa
experienced here involved periods of running/chasing, or of physical beatings, either of
which might have explained this phenomenon. Further investigation into this experience
could help us understand more about the physiologic processes of Tl, and what those
mean for survivors as they recover from an incident that invoked a Tl response.
Practice Implications

Co-researchers were not of any consensus here regarding tee ttegmhich they
were helped or harmed in their recovery overall from sexuahudsdy having
experienced Tl specifically. Some believed that their recesavere easier because they
were aware that their bodies were not under their volitional coatrtte time of the
assault, and they therefore experienced less shame and guilt abiogtdeen assaulted
than they might otherwise have. Others were precisely the ogptisty experienced
markedly greater shame and guilt as a result of having frozthreiface of the assault,

and blamed themselves for not having been able to escape or prevassdht. It is
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worth noting, however, that the only two (Jennifer and Maree) who didssotciate Tl
with greater shame and guilt both experienced assaults as vatychitdren. It may be
that, for them, this factor interacted in very significant waith the Tl as they construed
events and their meanings in their lives.

For those survivors who did experience greater shame and guilt, education and
information may be enormously valuable contributiongdst factoattributions that
survivors make about their experiences. Providing them with some evidence that, not
only did they not choose the path their bodies ultimately went down, but that others have
also experienced a response that was similar in quality and effect mafidas in
helping them to navigate their way through their distress to a place of rngcover
Validating and normalizing the many ways in which people have responded to traumas
have been demonstrated to be very useful tools in helping them start to recover a sense of
normalcy and health in their lives (Briere & Scott, 2006; Herman, 1997).

For those in the position of trying to facilitate the recovery of survivors who have
experienced TI, these results would also seem to indicate that an awarghess of
continued impact that the shadow of Tl has in the lives of those who experience an initial
episode could be invaluable. Whether or not current approaches may be useful in helping
survivors find successful ways to cope with this repeated intrusion into their lives
remains to be seen, but it would seem useful to explore this possibility. Approaches
including Eye Movement Desensitization and Reprocessing (EMDR; F. Shapiro, 2001)
exposure therapies (R. Shapiro, 2010) may be useful places to start helping survivors
modify and ameliorate their long-standing experiences of feeling émeby and

frightened of the prospect of renewed immobility when they attempt to engage id,norma
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consensual sexual activities. EMDR has demonstrated efficacy in addtessmg in
general (R. Shapiro, 2010) and sexual assault specifically (Rothbaum, 1997). Exposure
therapies have been effective in helping trauma survivors (R. Shapiro, 2010), and Hayes
et al. (1996) point out that “treatment of abuse survivors should involve, in part, exposure
to previously avoided thoughts, feelings, memories and bodily sensations” (p. 1162).
However, it should be noted that one study found that having experienced “mental
defeat” during an assault was correlated with “inferior response to eggosape
victims” (Ehlers, Clark, Dunmore, Jaycox, Meadows & Foa, 1998). Whether or not the
construct of “mental defeat” may have any correlation to an experiencesoh Thatter
of speculation, but may indicate that caution is warranted in exploring the use of
exposure therapies as a standalone approach with this particular populationvotsurvi
Marx & Sloan ( 2005) nominate Acceptance and Commitment Therapy (ACT; Hayes
Strosahl & Wilson, 1999) as a potentially helpful approach to treating those whose
problems stem from some combination of peritraumatic dissociation and expérienti
avoidance. Nonetheless, providing survivors with some freedom to engage imdulfilli
sexual expression could, in itself, provide them with enormous relief from thesdéesre
that continue to plague them in the aftermath of an assault marked by an onset of Tl
Outside the realm of clinical practice in psychotherapy, there areeadry r
practical implications here in terms of law enforcement response to survRargiding
meaningful education and information to members of law enforcement and prosecution
teams about the physiologic nature of Tl, the ways that it affects survivors bioity dur
and after critical incidents, and what to look for in this regard could, potentiallgripe v

important. Doing this work could provide law enforcement officers with another tool in
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their approaches to investigating sexual assault complaints, and help them in thei
decision making processes about which complaints to take seriously and which
complaints to dismiss.

More importantly, providing such information to members of the law enforcement
community may be enormously helpful to survivors who do choose to report. Given that
current constructs within our system of jurisprudence define the active withépaiti
consent as a necessary component of any sexual assault, and that, histeao@dly,are
required in a successful prosecution to demonstrate having physicallydedsieland,
2004), survivors who were unable to speak, to flee or to fight may face substantial
barriers in their efforts to seek prosecutorial relief. In factgintlof this, they may be
actively disbelieved (Frohmann, 2012; Kreisel, 2005). However, if they ane giveice
that brings their experiences into the realm of those understood by the lavesr@otc
community, survivors would then be allowed more options, and, hopefully, more
credibility. Whether or not this increases their chances of successfetptios, it could
at a minimum create an environment more likely to validate and acknowledge their

experiences, and less likely to contribute to shame, blame, and guilt on survivas’ part

Limitations
Co-researchers here were exclusively young adult female undertgsddre had
experienced tonic immobility in response to one or more episodes of sexual violence at
some point in their lives. Each of the co-researchers included here had expevience
or more episodes of violence perpetrated against them by a male person [yrevious

known to them. This sample was drawn exclusively in the Rocky Mountain region of the



116

United States, and was relatively ethnically homogeneous (six “White Canitasd
one “White Hispanic”).

Whether or not men would experience similar phenomenological relationships to
an experience of either sexual assault or to tonic immobility is a worthyrgrortant
guestion, but is not addressed here. As we live in a culture with very complicasdd soc
and cultural narratives about sex, gender, and gendered violence, it is impossitae
how the women in this sample would experience these events or construe their
relationships with them without these dictates of social discourse. Foplexame live
in a culture saturated with discursive practices portraying women’s deeaiab passive
and objective rather than subjective. The degree to which this may contribute to actual
feelings of powerlessness and passivity when an assault commences, ancethezef
degree to which cultural context may play a role in predisposing women to the
overwhelming confusion and terror described here, cannot be answered within these da
Moreover, the extent to which any individual woman has or has not internalized these
messages as they pertain to her own identity may play in a role in how she rdsponds
perceived sexual aggression, however, this question is outside the scope of ttub.resea
Whether or not these factors contribute to post-assault or post-TI prognosis ardyrecov
path is another interesting question outside the scope of this work.

Finally, this work was limited in its ability to detect whether or not tonic
immobility is a phenomenon that human beings experience along a continuum of
severity, i.e., is it possible to experience ‘more’ or ‘less’ tonic immeglalicording to
person or event, or whether we experience it as a discrete categeeital.e., we either

do or do not become immobile. This is not yet well established (Fuse et al., 2007). The
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need to work within an operational definition that, for purposes of this work, was a cut-
off score on the Tonic Immobility Scale, limited the ability to include women who may
have experienced some version of tonic immobility that did not meet this threshold.
Conclusions

Tonic immobility as it is experienced by women in the context of sexual violence
is a complex physiologic event that may be characterized by partoogaitive and
emotional phenomenon, most notably, overwhelming confusion and terror. Much
remains to be investigated about TI, but these results tell the story of arfimghévent
with very sudden onset during an assault, accompanied by changes in attending and
diminished or absent volitional movement and vocalization and gradual remittance. It
was accompanied in these instances by a certain mental and emotional flistarthe
events as they transpired. Notably, it left those affected by it dealihg@ame residual,
shadow, version of immobility that continues to affect and distress those who have been
impacted by Tl in the context of sexual aggression when they attempt to engage in
consensual sexual encounters. As much or more than the initial assaults therntsslve
repeated intrusion into their lives is distressing and frightening, and lgeradearing
that the immobility could return at any time. It makes it more difficultiesé survivors
to heal, because the past continues to reappear as a current stressor.

Our understandings of the ways in which human beings experience tonic
immobility continue to grow, but are still very much in their early and exploratages.
As we do move ahead with exploring this complicated experience, these results make
clear that the many and varied facets of the experience combine to makevhelweng

for those who face it during a crisis. As those affected it by its onset duxingl se
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assault move ahead, their processes of construing and re-construing thesarevents
dynamic and complicated. It is a fluid interaction of present and pasienges, of
active and passive experiencing, in which, as Jennifer said, they “still have¢oraee

just being trapped inside” themselves.
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Interview Guide

Describe your first experience(s) with feeling frozen or paralyze¢la context of
an unwanted sexual experience.

Describe your most recent experience(s) with feeling frozen or pathig the
context of an unwanted sexual experience.

What, if any, connection do you see between your experiences during these
events?

What experiences and events during these occasions stand out for you?
What feelings did you experience?

What thoughts do you remember experiencing?

What types of sensations to remember your body experiencing?

Tell me what happened immediately after the experience.

How would you describe your memories associated with this experienee? Ar
they clear, or fuzzy, or.....?

How did this affect you? What changes in you or your life do you attribute to
having experienced TI?

How have you made sense of these experiences?

How has this affected significant others in your life, or your relationships with
them?

How do you think the sexual experiences would have impacted you if you had
reacted to them differently?

I'd like to discuss some of your responses on the questionnaire you completed.
Was there anything about items a through g that particularly stood out to you, or
that you'd like to explain in greater depth?

Can you give me more detail about what it was like when..... (probe more for any
details relevant to responses of either zero, one, five or six in response to any of
items a through g on the TIS).
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CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH
UNIVERSITY OF NORTHERN COLORADO

Project Title: ~ The Experience and Meaning of Peritraumatic Tonic Immobility Among Survivors
of Sexual Violence
Researcher: Sunda Friedman TeBockhorst, M.A., Department of Counseling Psychology

Phone: 970-310-8795 E-mail: tebo9307@unco.edu
Research Advisor: Mary Sean O’Halloran, Ph.D., Department of Counseling Psychology
Phone: 970-351-1640 E-mail: mary.ohalloran@unco.edu

Purpose and Description: The primary purpose of this study is to explore what it is like, for women
who have experienced it, to experience a freeze response in the face of sexual aggression, and
the meaning that this experience then takes on in the lives of these women. Ultimately, this study
will aim to produce a meaningful and rich description of the experience of the freeze response,
which is sometimes called ‘tonic immobility.’

You will be asked to complete a survey about your experience(s) with the freeze response. This
survey is known as the Tonic Immobility Scale-Adult Form. This survey is a two part survey. The
first part will consist of basic demographic questions, and 13 questions that ask you to rate your
experiences with an unwanted sexual experience. The second part will ask you to complete
items a through q, rating your experiences during such an unwanted encounter.

At the end of the study, we would be happy to share your data with you at your request. We will
take every precaution in order to protect your confidentiality. Data collection will take place in
private locations, and nobody but yourself and the researcher need be present. You will be
asked to select a pseudonym to use during your participation, and you will only be referred to by
the name you choose during data collection and in the reporting of any results. Data collected
and analyzed for this study will be kept in a locked cabinet in the principal investigator’'s home,
which is only accessible by the researcher and the research advisor.

There is some risk that you may find that discussing your experiences with unwanted sexual
contact and with the freeze response is upsetting to you; you may find that it is more upsetting
than you anticipated it might be. Although most people do not regret participating in this type of
research, it is possible that you will. Among those who find that they feel upset when participating
in this type of research, many also find that it feels beneficial to discuss these experiences with a
trustworthy person and to gain some insight into these experiences through participation. In the
event that you do feel distressed or upset as a result of your participation, you will be referred to
an agency local to your area that can provide free or low-cost supportive counseling services for
people who have experienced unwanted sexual contacts.

You will not be compensated monetarily for your participation in this research. If you wish, you
may receive copies of the research write-ups that may contain information you find useful or
helpful. The fields of victim services and psychology are likely to benefit from this study, as
learning about the freeze response and how it affects those who experience it will likely help
shape meaningful therapeutic interventions and supports for people in need.

| understand that participation in this study is only one way to satisfy the research experience
requirement for my PSY 120 class and | may, if | choose, select an alternative assignment to
being a research participant.
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Participation is voluntary. You may decide not to participate in this study, and if you begin
participation you may still decide to stop and withdraw at any time. Your decision will be
respected and will not result in loss of benefits to which you are otherwise entitled. Having read
the above and having had an opportunity to ask any questions, please sign below if you would
like to participate in this research. A copy of this form will be given to you to retain for future
reference. If you have any concerns about your selection or treatment as a research participant,
please contact the Office of Sponsored Programs, Kepner Hall, University of Northern Colorado
Greeley, CO 80639; 970-351-2161.

Subject’s Signature Date

Researcher’s Signature Date
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CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH
UNIVERSITY OF NORTHERN COLORADO

Project Title:  The Experience and Meaning of Peritraumatic Tonic Immobility Among Survivors
of Sexual Violence
Researcher: Sunda Friedman TeBockhorst, M.A., Department of Counseling Psychology

Phone: 970-310-8795 E-mail: tebo9307@unco.edu
Research Advisor: Mary Sean O’Halloran, Ph.D., Department of Counseling Psychology
Phone: 970-351-1640 E-mail: mary.ohalloran@unco.edu

Purpose and Description: The primary purpose of this study is to explore what it is like, for women
who have experienced it, to experience a freeze response in the face of sexual aggression, and
the meaning that this experience then takes on in the lives of these women. Ultimately, this study
will aim to produce a meaningful and rich description of the experience of the freeze response,
which is sometimes called ‘tonic immobility.’

You will be asked to complete a form with information about your unwanted sexual experiences.
You will then be asked to complete a one-on-one interview with the principle investigator. During
this interview, which should take about an hour, you will be asked questions designed to help you
describe your experiences with the freeze response.

After initial interviews have been completed with all of those participating, you will be contacted
one final time by the principal investigator. At this time, some of the descriptions and themes
contained across the pool of narratives generated will be described to you, and you will be asked
to judge whether or not these resonate with your own experiences. You will also be offered the
opportunity to clarify or add to your previous descriptions at this time. This final interview should
take less than an hour.

At the end of the study, we would be happy to share your data with you at your request. We will
take every precaution in order to protect your confidentiality. Interviews will take place in private
locations, and nobody but yourself and the researcher need be present. You will be asked to
select a pseudonym to use during your participation, and you will only be referred to by the name
you choose during data collection and in the reporting of any results. Data collected and
analyzed for this study will be kept in a locked cabinet in the principal investigator's home, which
is only accessible by the researcher and the research advisor.

There is some risk that you may find that discussing your experiences with unwanted sexual
contact and with the freeze response is upsetting to you; you may find that it is more upsetting
than you anticipated it might be. Although most people do not regret participating in this type of
research, it is possible that you will. Among those who find that they feel upset when participating
in this type of research, many also find that it feels beneficial to discuss these experiences with a
trustworthy person and to gain some insight into these experiences through participation. In the
event that you do feel distressed or upset as a result of your participation, you will be referred to
an agency local to your area that can provide free or low-cost supportive counseling services for
people who have experienced unwanted sexual contacts.

You will not be compensated monetarily for your participation in this research. If you wish, you
may receive copies of the research write-ups that may contain information you find useful or
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helpful. The fields of victim services and psychology are likely to benefit from this study, as
learning about the freeze response and how it affects those who experience it will likely help
shape meaningful therapeutic interventions and supports for people in need.

| understand that participation in this study is only one way to satisfy the research experience
requirement for my PSY 120 class and | may, if | choose, select an alternative assignment to
being a research participant.

Participation is voluntary. You may decide not to participate in this study, and if you begin
participation you may still decide to stop and withdraw at any time. Your decision will be
respected and will not result in loss of benefits to which you are otherwise entitled. Having read
the above and having had an opportunity to ask any questions, please sign below if you would
like to participate in this research. A copy of this form will be given to you to retain for future
reference. If you have any concerns about your selection or treatment as a research participant,
please contact the Office of Sponsored Programs, Kepner Hall, University of Northern Colorado
Greeley, CO 80639; 970-351-2161.

Subject’s Signature Date

Researcher’s Signature Date
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APPENDIX C

HORIZONS



Alex Horizons

Perpetrator behavior

He kind of like pulled me back
Threw me back

He got on top of me

Started pulling my arms down
He would like put me down

Cognitive

What was he doing?

At first | was really freaked out

| couldn’t believe like this was happening

| was confused at first

| just didn’t really know exactly what like was going on

| don’t remember ever thinking anything specifically

| was just confused at what was happening with the situation

| was just so thrown off that | didn’t really know what to do

| just kind of tried to mentally check myself out as much as | could

| kind of checked out during the whole like act of it — that is definitely the fuzziest
| want to block it out so badly

In the moment | chose to check out

| felt like there was nothing | could do

That was kind of like my only answer to it

| don’t remember what was running through my mind, | just remember laying there

Somatic experiences during

| kind of just froze

My eyes were like open

| was frozen during but it felt like | really | was not there

| just wasn’t there

It was like somebody turned off the lights on my whole body
| couldn’t move

| couldn’t feel anything

My eyes were open

| kind of lost everything
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| remember looking up and seeing him on top of me, that is what | remember the most

| was just so detached from my body

| was crying really hard

After a second | just for some reason, like | just kind of like, there was just nothing
| remember feeling like him inside of me and stuff like that in the beginning

| was crying
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| first started shaking when he like first inside me and | was cryirgnmember that is
when | first started shaking

Emotional

| didn’t have any emotion

| felt stuck

At first the event was frightening, but not being able to move wasn't scary.
It was almost more like it was just not happening, | was just there

| remember being scared but nothing that was like actual extreme fear

Vocalization

| just couldn’t really scream or yell or anything like that

| was trying to tell him to stop but it just like, it was hardly more than Indisper

| knew I should have like tried to say something

| feel like | was trying to say something but it was like | couldrékenmy mouth say it
louder than it would

Did during
| saw in the mirror

Immediate aftermath

After all of it was finished

He got up

| just kind of laid there

| was just staring

| just remember sitting there just in shock

| couldn’t move

| didn’t know what to do with myself

| felt like guilty

| felt it was my fault

| couldn’t move

| just wanted to get out of there so badly

| just couldn’t make myself get up

| just ran out

My body was like freaking out

| was in pain.... My wrist was really sore

The rest of me was sore, like my whole body was sore
It felt like | had like done a huge workout but | hadn’t
My body just felt kind of like exhausted

All I could think about was what was | going to do
| had nowhere to go

| felt like lost

| felt like ashamed

| felt like it was my fault

| got myself into that situation

| just remember feeling really guilty afterwards
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| just remember that because | just wanted to get out so badly, | just couldtitioh or
anything

It wasn't like | felt that need to immediately move

| knew | wanted to get out of there but I didn't, like my body didn’t want to move yet

| was just so shut down and drained

| couldn’t make myself move even though | wanted to get out of there so bad

| just kind of sat there for a couple of minutes and tried to like make sense of something
in my head

What happened?

What was | supposed to do?

| just had so many emotions at that moment that | remember feelinguigiehlad so
many emotions running through me that | just — everything was just on lock down.
The most thing was that | knew | wanted to get out of there, that was the bigggst thin
| kept thinking | need to get out of here.

| don’t know why in that moment like right after that | wasn’'t blaming him

| was really confused

| just felt so guilty

Shaking after

| was like really shaky

And | couldn’t move

| was shaking really bad

Afterwards | remember shaking a lot
| was just shaky

Memories

| could remember for the most part really well

The one thing that always stands out is when he was first on top of me and | remember
just looking up at him and just — just thoughts and feelings that | didn’t know

| remember when he got up and walked out, | always remember that bevassgist SO
confused

| would definitely say that's the most vivid (seeing his face above)... | don’t thiak | ¢
forget.

The one that says do you remember making eye contact with them of course is the one
thing that really stuck out to me out of the whole event

Present appraisal

| wish | could have or would have put up a bigger fight

| am definitely trying to keep it out of my mind

| should not be ashamed of it, like | am ashamed of it but | shouldn’t feel guiltyiabout
| am just like disgusted with him

| feel like there’s a lot that it is hard for me to think about

Lasting effects
| am definitely a lot more like cautious around like people that | am in a relaifpongh.
It's really, really difficult for me to open up
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| have never been able to really express myself super well to others butsnowri
noticeable

Expressing myself in the way of like telling my feelings or somethkegthat
Opening up and truly getting close to someone is kind of what bothers me.

| don’t want anything like that to happen so | definitely try to keep my walles$s up
pretty high

It has (had an impact) in the first relationship | was with after that

Shadow of Tl

Having my body do that sometimes when | do like....

Whenever | get alone with guys sometimes | kind of feel like it's likeezke up at first
but just for a second, | kind of feel like tense or something

Every once in a while | will notice that my body will get tense and 18l fie a little bit
uneasy and just like that

My body doesn’t feel like the same way it did then, | know I still have controlanid
stuff like that but there’s just something that always kind of leads to it.

Like | feel like | can imagine feeling that but it doesn’t happen.

| feel a little tense and stressed out....but | have never really lost mara toauple of
seconds

Just crosses through my mind and passes through

| think it is more of a kind of way for myself to like check to like make sure | am in a
okay situation

It is just something that | feel and recognize it

| think it’s just like the intimacy of the thing

Making sense of it
| thought that was just my way of escaping and that is how | would kind of put it in my
terms
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Asylum Horizons

Perpetrator

It was my boyfriend

He didn’t really give me a choice

He didn’t stop to make sure | was OK.

He didn’t stop to make sure it was OK.

He just went about his business.

He finished and rolled off of me and plopped down next to me on the bed.
He eventually just fell asleep, rolled over and let go of me.

Cognitive

| couldn’t really think anything so | just laid there and watched a clock.

| didn’t want it at all.

| didn’t have any say.

| remember not wanting to look at him. | would look anywhere else but at him.
| remember thinking this isn’t happening. He is not here.

| couldn’t look at him anymore.

Just wanting him to get off and me wanting to move.

Yeah (I wanted to get out of there).

| was afraid of what my mom was going to say.

He had crossed a moral boundary for me.

It was like, what's happening?

It was the initial shock of what's going on here and then oh my God | can’t move.

Somatic

We were making out and he, | don’t remember taking my clothes off, | don’t remember
him taking his clothes off but | remember him being on top of me and asking if itkvas O
and me shaking my head.

| couldn’t say anything.

| was shaking my head no as he was pushing into me.

| didn’t move at all. Yes (I wanted to move), but | couldn’t.

| remember staring at the bright green lights of the clock that was on the bdokshe

At the beginning he was um asking me as he was pushing into me; | looked away as soon
as | felt him.

| wanted my legs to move so that | could get up and go but | couldn’t get them to move.
My legs felt heavy but | don’t remember feeling anything.

| remember | was sore the next morning. Yeah (my whole body was sore), | thought
used my abs for some reason.

| wanted to run but | couldn’t get my legs to work.

The uh inability to move that occurred suddenly or slowly, it was extremely sudden. |
was shocked at how | was fine, | was able to move you know and then all of a sudden it
just — my body stopped working.

And then the regaining it gradually, | mean he had to shift me into his desired position
and | slowly came out of the weird catatonic state | was in and eased outsai bed

and started crying.
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Emotional

| shut down pretty much.

| was terrified but at the same time |, there was just nothing there.

| couldn’t really feel anything.

There was that fear but after that fear got to a certain point | shut down.

| felt disgusting.

| felt like it was my fault.

| felt like somehow | was asking for it and like | had to — because of the way |

brought up with the religious background | had | had to stay with him the rest ofemy lif
It didn’t matter that | didn’t want it. It happened and that was my only choice.

| couldn’t, the fear and the adrenaline hit and things stopped.

| did (feel aggressive) to a certain extent but | repressed it becaased feell | am

going to have to be here to rest of my life, there is no need in starting up fights that don’t
need to be there, we just need to try to get along.

Immediate aftermath

| couldn’t get myself to move so he rolled me over on my side and | curled up in a ball
and | cried.

| felt like he was holding me there because he knew what was going on but he didn’t care
enough to let me leave the room.

| got up and left the room and went to the bathroom and took a shower.

| had to just shower and wash myself.

| felt dirty.

| went back to bed.

| didn’t feel the need to run anymore, just an immense feeling of “well, that happene
Because of the religious background that | had, | had to stay with him tlod negtife,

| didn’t have a choice. What's done is done, | don’t want to be here but | don'’t really
have a choice.

Shadow of Tl

Yeah (there have been other experiences) but it's more residual effects.

My most recent boyfriend, every time he would come to hug me or kiss me | would pull
away or freeze up and he would have to stop and ask me what’s wrong. | would have to
say I'm OK but it is just.....

| would tense up like | was getting ready to run but it would get to a point where my
muscles were so tense that | just couldn't.

| didn’t want him to touch me, | just wanted to back off and get away and...

(I was able to say something) Only after he caught on to my muscleggtepsamd he

would stop an look at me. He would shake me and ask what was wrong — Are you OK?
You’re not moving. And then tension would slowly drain. | would take awhile and after
all that was drained out | was able to speak.

Yes (the feeling is very similar)

Somebody coming onto me makes me a little uneasy in general.

| think it just has to do with the male presence being there and what could be a pptentiall
sexual situation.
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It is similar in a way that my body tenses up and | want to run but | am unablemg get
legs to move over to pull away or anything.

It's a little bit different in that when it first happened | was scared tvaisn't.

Now I can, | feel the fear. There is no shutting down, | just can’t move.

We will just be sitting there on the couch watching a movie and then he will come onto
me and get a little cuddly and I will have to push him away or back away and tell him
what’s going on. He will ease out of it and, “OK | won’t do anything you don’t want me
to do. | know what happened. You are fine.”

Making sense of it

| didn’t know why | couldn’t move but | guess | kind of just attributed it to the oenisi
my muscles; they got so tight that | was trying to move them but becauseé tajlib@ess
| couldn’t.

Like my body was getting ready for the fight or flight response. My musdes w
tensing getting ready to either fight or flight but they got over-tense

Relationships

It was very, very, very difficult to start a new relationship; | didn’t feéésl didn't feel

like | deserved it.

| didn’t really want to talk about it because | wanted to forget it ever happened bat it wa
affecting the relationship that | had in this relationship. So he wanted to talkitadnodit
make sure that | felt OK and that he didn’t do anything that would cross the line that
had set up.

| am glad that he managed to pull it out of me and we have gotten a lot closer since the
| feel a lot safer with him because | know that he is not going to do anythingdibrait

OK first.

Every time | have a little freak out he’ll stop and he will wrap his armsnarme, “It's

OK, it's OK.”

Memories
| remember, mostly the part would be the numbers on the clock. | mean everyking el
is a little fuzzy and | don’t remember his face at all.

Effects

It is difficult for me to be around guys my age, especially those who shosoangf
attraction towards me.

| think because of the freezing up that's what made it feel like it was mybkeeduse |
didn’t push him off because | didn't try to get him off me and get away, that | just laid
there and took it.

| think if | was able to move and fight that | would have felt like | was able to do
something about my situation, and if he overpowered me then he overpowered me
because he was stronger than me but not because | didn’t do anything.

Just to lay there and not do anything but wishing that you were doing something is
difficult.

Each time we walked past the stairs | had to resist the urge to push him dovan @ flig
stairs.
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Elizabeth Horizons
| was ten years old

Perpetrator

That’'s what he said, um, he told me that everyone was going to be mad at me.

| remember him right afterwards saying, “You can’t let anyone find @btiicause if
they find it they are going to know that you did something really bad.”

| knew that | was his favorite because he paid the most attention to me phiat. to t
He was twelve at the time. Twelve or thirteen.

Cognitive

At first didn’t realize that what was going on was wrong at all

When | did realize that...this wasn’'t OK, this wasn’t what normally happened... then it
was very much so like | didn’t have the ability to understand what was like, like imy bra
knew what was going on but | couldn’t understand like the experience.

| couldn’t understand what | was feeling.

| knew that if | moved, if I did anything in my mind | knew that everyone wasggoiitne
very mad at me.

That's when | really froze up was knowing that everyone would be mad at me.

So much was happening so quickly

It progressed so quickly from, from just nothing into this happening

| was so overwhelmed that | couldn’t, | didn’t really have the ability to kkew what

was going on.

Really detached

| think that at that point it was like at one of those points where | was like this is
definitely wrong. You should definitely do something. You need to run away. You need
to get away. But then | couldn’t do anything.

| knew that my dad would just hate me if um he had found out.

| just knew my dad was going to hate me. Like | knew that and that was the wiimgt fee
in the entire world.

| was also very afraid of my cousin (the perpetrator).

| remember during the thing thinking that after this he better not hate me decaus
knew at that point that he was not well, like not mentally well.

Everyone would be on his side and he would be able to do that again to me. So | was
very afraid of him not liking me because | didn't want it to happen again. | didn’t know
if he would do that again if he stopped and started to hate me now.

| remember wondering very explicitly if grownups actually enjoyedhbisause | wasn't
enjoying it.

| didn’t understand.

Whenever that was going on | was like is this supposed to, am | broken? Am | supposed
to be enjoying this, or?

Somatic
| just froze up.



145

Even with all those people around I just knew like | didn’t have the ability, like bavas
detached from everything that | didn’t have the ability to say anythitigeodo anything
even with my dad and my brother and my grandparents right there.

| remember um him digitally penetrating me. | remember that feeling

| remember that (seeing a hickey) because | remember looking in the mihesaid
that to me.

Up until that point where he was like actually um digitally penetrating meigkée

before he actually raped me um | was, | remember it all being verydigtites. | don’t
want to say gentle because there is nothing gentle about it, but like not harmful.
One thing | never really thought of before was do you remember making eyet eatitac
the perpetrator just before or about the same time you lost your ability to move; | do
remember that because | remember exactly what his eyes lookadhtikeand it never
occurred to me that that could have had any connection to it at all.

| do remember very vividly looking at his face and looking at his eyes, and then | just
couldn’t move, couldn’t do anything.

Emotional

At first there wasn't any like desire to fight back or anything

| was so detached from everything, it was like | was completely dead inside.

| just remember feeling so ashamed, like so guilty.

Guilt is like the most. Guilt and like fear that someone would find out and hate me. That
was the most prevalent emotion throughout the entire thing.

Everyone will know that you are a bad person.

The fear really started from like the point where he opened his drawer and he hald a bunc
of beer bottles, like a bunch of beer and a bunch of cigarettes and he was too young to
have either of those things. And then he was like, “I also steal my dad’s knives,” and
stuff like that. So | remember just being like, | was like, it was like thisiems of like

clarity where | was like you are not sane, like you are not well.

Other episodes

I've had that feeling several times since

It is almost always in relation to what happened

All the experiences that | had with that (prosecution) are all um prettly hikecgo hand

in hand with that feeling of complete detachment and the inability to move.

Especially when | was being interviewed by like the police officer, the tigatsr, that
happened to me.

| just couldn’t — I must have seemed completely comatose because | just diainfb wa
talk to anybody and I couldn’t, | couldn’t talk. | couldn’t formulate anything.

The words are in your brain but you can’t get them out of your mouth.

She would ask me questions and I, | know it would take me like three minutes to answer
each question because | would just sit there.

| knew what | wanted to say but, it was just like this gripping fear thain'tdeven
understand.

| knew that | shouldn’t have been afraid at that point because | was in no danger, but |
was so afraid that | couldn’t answer for the longest time.
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Immediate aftermath

| was very shaky, | do remember that, | was shaky afterwards.

Not just like minutes afterwards, but I'm pretty sure | started shakiddeseling really

cold and really like all that hours afterwards when | was in the bathtub gtamgima’s
house and | knew it was only a matter of time before someone found out.

Then | felt like guilty and started shaking.

It was almost like, like waking up after you've taken like a bunch of Benadri{eor |
waking up out of a nap and you are in a fog and then you slowly become aware and able
to function.

| know that even hours later | was still just so like frozen and so um...detachedatiét |

| know that | didn't like, | don’t think | really like regained the ability tiel, to do

anything until after | went home because | spent the night at my grantip&emse and

| know | spent the night there. | do not remember anything about it but | know that fte
came home | had to go to daycare and | had to pretend like everything was Okgghat w
the time that | was like OK, this is all going to be behind me and | have to forget about
this because no one can know.

Very gradually meaning like | was pretty much walking around in a fog flamasas it

took me to get home which | think was like a couple days.

It was so weird him being my cousin and up to that point me liking him — | wasn’t
aggressive towards him afterwards.

Shadow of TI

There will be times that | am being like intimate with my boyfriend anddve a
flashback or something.

There are times when | will just go all out and start kicking, screamingrartien there
are other times when 1 just, | just completely, it is like I, | know this igiadypphrase, but
like falling away from the world.

Like 1 go back

| feel like | am between like some sort of curtain or something, like mehangst of the
world

When | talk about it is the only time that | feel or like have a flashback but | hdnseh’
one of those in a long time which is good, but um, it is the only time when | feel like |
can almost feel it is happening again.

Just even feeling like I'm back there is like the reason why, like the triggesathat
pulls me into that state of mind.

It is really only, like it is really only when | feel like I'm back thenmewchen | have to feel
or — especially when someone is forcing me to feel like I'm back there, vehidhyi|
think it happened so much when | was with the investigator because they are like “I know
you don’t want to remember this but how about you remember everything?”

The force of somebody making me talk about it and along with the feeling of being
forced into something just compounds and makes me unable to do anything.
People don’t know all the time so they make jokes that are really stupid and related t
things like that, um, or they will you know will watch like — there will be like a movie
that we are watching that has a scene with sexual assault in it.
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If it is done in a way where | feel like the person who is, the person who is like doing it
doesn’t care. | guess | never thought about it, but um yeah | never felt like the
investigator cared about what happened.

Because of that lack of like compassion towards me, like | become, | don’t know, it
almost feels like I'm being hurt again.

It doesn’t happen so much with jokes but | have done it in movies before where | will be
like oh no, it is happening, but | can’t really stop it once it starts. | just complitch
because it is the easiest way to keep myself from feeling hurt.

And so like nowadays like when somebody touches the back of my neck, just brushes it
like that, it used to like just set off like all sorts of emotions. Now it is jusdttimg) for

me.

So anything like that. Like if my, like if my boyfriend is kissing me he hak&ole

hugging me or some like very, like tightly. He can’t just you know rubbing my arms
scratching my back or something because it just freaks me out. So yeabh, tleatl phys
sensation is definitely tied with that.

Making sense of it

| am like really connected with my faith and so um that is, that's somethinigabideen

a factor the whole, like, first | was feeling how did God let this happen to me and then
after that feeling like oh um | feel like maybe this is something that likke.... That

God can use me for good and um, because | went through that like that is what my
purpose is.

It has given my life serious purpose in my life.

Relationships

It kind of sucked because everyone was like well he was just a kid, he didn’t know what
he was doing. And I'm like yeah, obviously he needed help and like someone should
have given him that help, but seeing how | knew what he was doing and | wasrten yea
old and.... If he didn’t know what he was doing then why does this still hurt so bad?

| love my grandma now. We had a big talk about it and things are better now.

It really really weakened my relationship with my parents and nydgarents for a

really long time.

I've had to forgive a lot of it, and | think that’s really good that | had to do that because
um it is easier for me now when people like do something that hurts me, it is adot easi
like | don’t dwell on it as much.

| am well practiced in forgiveness.

| know that it affects him (my boyfriend) a lot and | know that it has affieaseas a

couple but I think that almost any relationship that | have ever had that someone found
out that that happened it either doesn't affect the relationship or it just makeages.

They (my roommates) don’t uh look at me differently, treat me different, atrrire like

I’'m fragile or anything which is the greatest thing ever becausecd p&tople do that.

It has really only strengthened relationships. There have been times when it ha
weakened them but overall it is just strengthening and makes it better.
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Memories

| can vividly remember that. (physical sensations)

Literally | don’t remember anything but my dad looked at me, kept looking at me in the
back in the rearview mirror when we were driving home.

| can't tell you what happened between that moment (the end of the assault) iawgd gett
in the bath and | can't tell you what happened after | apologized to him. | don’t know but
it is all gone.

| remember everything pretty clearly.

Oh yeah, definitely (more vivid than average memories). It is very likielitdis
memory-esque. It comes in like, | have it all mapped out and it’s all like wadytwit

then there are points where it is way too vivid, like very like | am right back there.
remember it, | feel sensations that | felt back then and things like that.

Effects

For a really long time | gave myself a lot of grief and | blamed mysslause if | had
been able to say anything even in the car things would have stopped.

For a long time that’s what | associated with um not being able to move is thatsbe

you weren't able to move you are guilty and because you didn’t fight back and like
scream and kick and punch and all that stuff.

For me it meant like you.... | felt for a long time that | wanted it. | wkasadh, this

means that I'm a bad person that | wanted that and who would want that? It iées terr
and | hated it but obviously | wanted it which makes no sense to me now.

| — almost my entire life | feel — my life | realized changed bseaof it but it is the only
reason I'm in (a sexual assault crisis response team). It is the asy riedike | want to

be a psychologist because | want to, actually | want to help sex offendersebiekiaos
what kind of damage they can do and I, somebody needs to help them and no one wants
to.

And so that’'s my entire life goal is centered pretty much around the fatwthat
molested.

| think that I'm probably more empathetic because of it um because guilhissuc
universal emotion that | have dealt with it for, | mean upwards of like eightees, y&

not eighteen but eight years before um |, before 1 finally realized shaiuldn’t feel

guilty for this.

| think ’'m much more empathetic and | think that had | not had such a hard timg gettin
over that guilt | think that | wouldn’t have focused my entire, like, life on ¢rymnhelp
other people with either experiences like this or helping people that want to do that to
people or something like that.

It took a lot longer for me to get over than say someone, to get over the guilt, the initial
guilt, than say someone whose parents have been there the whole time sayinghysu're
isn’t your fault.

| think that initial guilt is something that | dealt with for so long that | wariike, |

never want to feel it again and | never want anybody that | love to feel that.

| think I’'m more empathetic and I think that is why | care so much about it.

If I had not had the guilt then | don’t think that | would have dwelled on it much past
when it happened.
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Nobody else wanted to talk about it, like | was the only one that was ever thinking about
it. For along time | tried not to think about it and um succeeded because | hadisdccee
in shutting that part of my life off.

| think that it wouldn’t have been as big a deal in my life had | not had that guilt, had |
not had that experience of freezing up.

| think that if it would have been worse then | don’t know if | would be here at this point
because there were some pretty low points where | was very, very sweigal

depressed.

I’'m almost thankful that | was able to shut that part of my life off for so long) luietind
resources, until | found people that could help and find ways to articulate whsat |
feeling.
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Jennifer Horizons

Perpetrator
He was my foster father.

Cognitive

| just pretended | wasn't there.

Like I was very in tune. | knew where everything was happening but at tigetisaen

like I, my mind was concentrating on something else.

Even though | could smell, | could feel, | felt everything but | just wasn’t there

| wasn't there, just somewhere else; | think | just instinctively did it.

| was worried if | moved or | did anything | didn’t know what was going to happén so
thought looking like a boulder would be the best.

| didn’t want to see him.

And um, | uh, at the same time once it was over | wasn't sure if it was OK, beataus
that point in time you think everything else is yours. You are like everyboely els

| didn’t know when he finished what did that mean? You know like does that mean it's
done? Does that mean it's going to happen again? Does that mean | will &y hene
more minutes?

| just pretended | wasn't there.

| thought about it (fighting or running) constantly, though. While it was happening. Like
in between my thoughts of being on the playground playing or whatnot | would say you
know if only I had my shoes on | would run out the door. | thought, if | pushed him
down what would happen? Would he fall? Would he be able to get up? Um you know
like where would | go? What am | going to do?

| think it is just checking out and like going somewhere else. Because lie Watch a
scary movie you keep your eyes on the movie and you just take in the screen it i® going
be more than if you close your eyes and you just listen.

| think it is more like that because with me just listening and like feelingihaagining |
can almost make up what his face would have been like. What the look of you, you
know, he actually looked like, where | actually was. Compared to you know just like
pretending | was somewhere else. Instead of like seeing the clock in my rodike but
pretending it is like an apple tree or something. | think the distancing ummast dike

a shield.

Definitely, definitely (checking out was a way of having agency).

| felt like if | retaliated or became aggressive then that would shownmyi@ns letting

him to be able to come in.

That was actually one thing I did think about because | thought about going up and
hitting him or just anything | could to retaliate but | just remember belkegie will be

able to hurt my emotions, like put me in timeout or say that | was lying or jugidike
back at my emotions.

If I had run away then | would have had to face him. He would have know | knew what
was going on. | mean obviously he knew | knew but it would have been that you know
that encounter of having the talk, having to deal with this whole situation, whdtgsgr,
thought, if | take this he will be gone eventually.

| didn’t want any confrontation.
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Somatic

| froze up um basically like bricks, you know, hard as bricks, just kept everything very
stiff.

My breath shortened almost like | wasn't breathing, just barely.

| just tensed up and cramped up and then | just kind of like let my mind just go
somewhere else.

Whenever | first started to tense up | was getting really hot and thetebsike

focusing on my breath trying to like get it lower and made it seem like | twammnknow
going crazy.

But then | just felt cold and started getting really cold and just blanked out.

| remembered to tense up my body but not to move it so it seemed like | was asleep, but
just tense up and not move, immediately close my eyes. But inside it was mare like
creeping feeling, like the cold, kind of starting like in the gut and it kinda like went
throughout and | just froze.

Uh huh (it happened more than once), every time.

It says rate the degree in which your inability to move or resist suddeiguti um, that
did just happen. | didn’t realize that | was going to do a defense but once | felhattouc
just triggered.

| wasn't able to flee, | had no, no way to do that.

| think that was like, that was actually another time that | kind of frozeenheould just
talk about it but | wouldn’t like — when they were like how did that make you feel, |
wouldn’t answer. (When being questioned by LE.)

And when | touched the doll and | realized what | had to do | would just freeze and be
like 1 don’t want to do this. Like | don’t want to revisit it.

Emotional

Terrified.

| felt dirty.

| just felt kind of hollow in a sense. That is probably from tensing up and just you know
just not wanting to be there.

| was scared.

| think that was always my fear because with my body just paralyzed flustel wasn't
there.

It was definitely a lot of fear.

Immediate aftermath

Whenever | was finally left alone um | would open my eyes and... un-tense | guess. J
like kind of like let my lungs go but um | would just feel like ants all over me. Kind of
like the shivers and that feeling and then the pain would come, from being penetrated. |
didn’t feel it during the process, | felt it after. (I became awart etiddenly.

Felt really grimy. Really just you know like Macbeth with the blood on his hands but
kind of in that sense that | scrubbed my hands a lot. | remember doing that. 1 just
wouldn’t stop washing my hands.

| couldn’t eat anything.

| would avoid his gaze.

And just kind of pretend like he wasn't there.
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But | never looked him in the eye. Like never in my whole life looked him in the eye.
What should | do? How could this happen? Um how can | get out of this? What am |
going to do as a stress reliever? Who is involved? What is it going to look ligkabke
this path over that path? Which one will make me look more like an idiot or like the
better person or the tougher one?

Shadow of Tl

In a sense. |don’t see it as the same feeling but whenever | get very ailgtense

up. | will freeze and I will focus on my, well not focus on my breath but keep breathing
but I will be completely tense.

But | don’t know if it would be the same freezing scared emotion like that wagsdeeca
that was when | went completely hollow.

Not so much fear for my life but fear for the outcome, like what is going to happen
because | didn't know what was going on, | didn’t even know what it was you know.

In a sense (I see a connection), when | just get really angry. My arglittle more

severe than a person that hasn’t gone through um you know such severe events, but |
guess, yeah, a little bit. It is more like not the fight or flight but it is inether

A little bit. It is not the same but | would say it is definitely associatedulmse whenever

| get angry | also get scared about what’s going to happen, and so ltgsiéssd of like

the same fear but not the same circumstances.

Whenever | get angry or frustrated I just go raging, it is different beacaitis the

freezing my mind would drift but with the fear | have racing thoughts.

Because | know if | do something the other person is going to do something back you
know and who knows how that is going to happen.

Making sense of it

| kind of looked back at like memories and wondered why | just locked up and I think it
was because | wanted to secure myself in that way.

| would say, | would say that was probably the best reaction for me to do, um, both in the
short run and the long run because in the short run | didn’t want to see what was going
on. | wanted to block it out. But also in the long run...I just fell like if | wouldn’t have
opened up, let everything in, | would be more impacted. | wouldn’t want to talk about it. |
would see like the worst of the vivid.

| think it was a better idea even though | had to overcome you know and I still have to
overcome just being captured inside myself.

| don’t think | would have known what else to do.

| don’t know if not freezing up would have helped me. I think it was basically for my

own experience the right instinct to do.

Relationships

I’'m not sure if it would be the freezing but um you know and so like the sexual
relationships that | have now and.... It would be easier to like you know just do the act
instead of having emotions come out.

And | think that's more because I, | don’t want them to touch that you know. Like that —
this like 1 am signing up for this but I'm not signing up for like the emotions. | don’t
think | exactly freeze up when | have sex but | don’t focus fully on that or thecsot
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or the character that I'm with fully you know. It is more what am | fg@lihdefinitely

do close my eyes. | don’t always stay in the moment.

So I would say yeah actually in a sense, because I'm not always fully there

| would feel like that definitely creates a lot of trouble in relationship nause it really
sucks. Having sex is a beautiful thing and I'm all for people with marriages and nuts
when you are making love and stuff.... And | want to get engrossed and have my mind
and my emotions and my feeling and the urge and — | really feel like thatthatsstme
point — at the same time — | only have a little bit. | won’t be able to fully engngself,

just fully open up, just have someone caress not only my body but my feelings.

| haven’t been able to open up as much as | would like

Memories

Very (clear), (like more clear) than what | did yesterday.

| remember the room | was in, like everything, the smells, the feeling, likzahiees of

his hands, like | really remember everything.

| don’t remember what his eyes looked like. Everything else but not his eyes.

At the beginning | definitely pushed all of those memories away. Not think about them,
just push them all away after all the detectives and social servicesagthang and

dealt with them. I really just like put those away.

| kind of looked back at like memories and wondered why 1 just locked up and I think it
was because | wanted to secure myself in that way.

| remembered every like feeling of what was going on except to see baudgemy eyes
were closed but | would go away and come back. It was definitely likefligtlees of

what was going on, kind of like a strobe light but not at that consistency but really
random, here is one for you, here is another one.

Especially right after it happened um like hours after it happened | would begiaiyh
some toys and just randomly get some flashes.

Effects

| almost feel like | wouldn’t be as strong as | am with it. Maybe asv@Kit. Like not

that I'm OK with it but | accept that it happened. | feel like | had justozefiand looked

him in the eye, opened my eyes and saw what was going on | probably would have scared
myself more.

And | probably wouldn’t have come out with it. I'd pretend that | did. | told once he left.
Once he was out of the house | told. Um but | feel like if I hadn’t tensed up um knowing
what was happening and trying to get away.

It would definitely like have taken me, like more severe (if | hadn’t frozen).

| don’t think | would have wanted to face it.

Actually that started to happen you my freezing and everything, | just.nd Idfifelt

like my body was a cave but | was like the rocks in it. And so my cave could be open
and everything but you couldn’t find the secret treasure. You can't get to the important
part.

In a sense this experience made me stronger and weaker. Stronger in a sénse tha
definitely respect myself more. | hold my confidence closer to me. | dzrother

people stand on me. And | think that’s all because like the protecting thing. So i a sens
it was a good experience for me because | really grasped onto those qualitbsaat s
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young age of you know being, or a young adult and being able to walk into a room full of
adults and having as much confidence as them. You know it helped. And that was over
like the battle of you are still loving, it wasn’t your fault, you are a bedyidrson, like

you can keep going, this is a little step in the road and you can keep going.Hgut at t
same time it really broke me down because | can’t you know find that lovet in tha
situation you know. And like | always feel like the innocence was stripped fr@nh m

never got you know the experience that | wanted. Whenever it comes to sex and stuff
I’'m....you know not that the one dreaming about the, that will be the time when | feel the
ecstasy of love and stuff. Even though | want to | don’t think it will ever be fullykbe i

that. | will be able to love in someone’s arms but not to the extent of where | could have
possibly been able to. Um but, | mean each experience in life pulls you up andyoreaks
down.
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Maree Horizons

Perpetrator

| was sexually molested up until | was about five years old and it was by my
grandfather’s second wife, so my step-grandma, her son. So my step uncletd say
he was about fifteen.

When | was seventeen | was raped by an ex-coworker.

Cognitive

| closed my eyes and didn’t think about it.

| did have like one or two flashbacks of stuff happening when | was like two or three.
| just didn’t want to tell anybody like | feel like a lot of people would have beemiéie
why didn’t you fight back? Why didn’t you do anything?

| mean | have never been one to stand up for myself anyways.

| do know | closed my eyes the entire time. | didn’t want to look at him.

It is just one of those things where you don’t think it is going to happen to you.

| think both times I, | almost felt like | would get in trouble. Like | alwasts like it was
my fault. Um | don’t know why that | have always felt hat but | alwayistfeit it was my
fault.

| think | was trying to think and like | couldn’t even control my thoughts and that was,
other than physical, that was one of the main things that | couldn’t even control my
thoughts. | didn’t want to think about the past. | didn’t want to think about what was
happening. | didn’t want to think about what would come of it but that was all | could
think about. All I could see were like little memories and | didn’t want to. | didmit wa
see any of that.

| didn’t want anyone to know.

Somatic

| was telling him no and then after that | just kind um closed my eyes and didn’t
remember anything.

| was kind of frozen.

| was sore just because | wasn’t expecting it. It wasn’'t comfortabkauke | didn’t want
it.

Emotional

| was scared.

It was mostly just scary because | didn’t know what he could do because | had heard so
many stories of people being beaten and stuff. | didn’t want it to even come to that s
just kid of froze and sat there.

Mainly | was scared that um that like the memories from when | was youikgdrnlas
scared that they would come up because | was told that those memories don’t go away
forever and they can come back.

| had flashbacks and that was kind of scary because | had never thought about that kind
of stuff.

And | was just so scared. Like | didn’t want him to hit me or anything like ltiaats just

so scared that | just kind of sat there and took it.
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| was scared and never been in that situation that | can remember.

| think mostly | was scared.

| was just scared that it happened to me and that if anybody ever found out like
something would come of it.

Uh huh, definitely (had a strong urge to flee) but | wanted to avoid looking at him.

| wanted to hit him and run away and scream but | was frozen and | was scared. | didn’t
know how he would react if | had done something like that.

| knew | was just really — like another control thing. | mean I'm not a cofrgak, I'm

not, you know, | don’t need to be in control of everything but not even being, not being
able to do be in control of what was happening to my body and my mind, it was scary.

Immediate aftermath

Toward the end, whenever he was finished | guess, um he pulled his pants up and | was
wearing a skirt because | had just got off work. | was shaking and | was ok, helésd

put me on a desk and um like it took me a minute or two to get off the desk.

After he finished he like stepped back and | was like still like sitting on thleldaning

back against that wall and once | felt him move away from me | opened my eyesaand |
there for a second and like | just took in what really happened. Like | whsineshock

that something like that could happen to me.

Like he opened the door for me and waited for me to leave the office and | remember um
just being really shaky and um just walking out shaking. Like in shock kind of.

| went home. | walked home.

Shadow of TI

Making sense of it
| think that is what made me able to not necessarily forget it but let itdgparbother
me so much.

Relationships

Well like for four or six months before we (husband and I) started dating | eegsrsj
around a lot and | didn't, it is not something | am proud of. | didn’t really have any
significant relationships between when that happened and when | met my husband.

It was very short you know two week long relationships and | never went more tean thr
days without having a new boyfriend.

| think it was just that | didn’t, | wasn’t looking for, | was just kind of goinghout

anybody just to see like, | guess I just wanted to be like in control.

Memories

So the end of it is the only part | remember other than right before it happened.

| don’t really remember going back into the office.

| just remember thinking about that (old memories of CSA); | do know | closed esy ey
the entire time.

(I remember) seeing his face. He was just kind of looking down. He wasn’t looking at
me. (And then | closed my eyes.)

| would say beforehand is fuzzy. After hand is a lot more clearer than before.
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It was the one that | flashed back to during what happened three years ago,amochyt w
step-uncle, he, | can’t remember how old he was but we were in our bedroom, someone’s
bedroom, and he forced me to give him a blowjob. And um the one thing | remember is
you know he ejaculated and it went everywhere. And he was like stay here. And he ran
off of to go get toilet paper to clean it up. | mainly remember him.

Effects

| was very like |1 don’t want to deal with it. | am fine now.

It just made me want to be in control, and like me getting to choose who | sleep with.
went through a period of time | was like oh | like that guy | am going t@ siéé him

and then the next week oh | like that guy I'm going to sleep with him. It wpglsaind

like I don’t know why I thought that but I, I like being in control and I liked having them
wait for me and having guys accept no and them me saying okay then accepségthme s
no yesterday so then today | will say yes and it will be OK.

I've never wanted to be out of control in that area.

| think with having it happen to me so young | had learned to repress it..

Like I know it's there and every once in awhile it will pop up and | will think about it or
remember but um | just learned not to think about it on a day to day basis.

So I don't like to think about it.

| probably would have blamed myself a lot more if | hadn’t had that feeling of being
frozen. | think 1 would have told myself that | could have fought back and | would have
put myself down for that. And then | might have even had the opposite effect of not um,
you know just closing up and not wanting to talk to any guys or something if | thought i
was my fault.
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Sophie Horizons
Perpetrator

Cognitive

| mean it was really hard for me because | can always have control ovéf, mnysan
I’'m pretty strong for a girl.

What the consequences were going to be because of this.

Like if my life was going to be over.

If | was going to completely be a different person.

Somatic

It was like | had no control over what | could do.

...trembling all over and.... Just like a tingling feeling | guess, more so thamiagy
| could just feel my head pounding, it was like my heart was in my head.

Emotional

It was just very fearful what was going to happen.

So much fear, so much distress like....

| remember being completely terrified.

And like the frightening....I mean | was so scared of what was going to happen.

Immediate aftermath

| was horrified.

| ran away.

| wanted to die.

| just cried, | didn’t know what else to do.

It was just a lot of fear and | was like shaking, like rocking back and forthrikiec

like a child and just shaking and crying and...

It was like | was cold, like my body, like | was shivering.

| felt like it gradually came back (control), but | don'’t feel like necebsarstant like... |
would say gradually, like ‘here are my hands,’ | can finally stop shaking akithgoc
and...

When everything stopped it was like, it just happened so quickly I just felt like diblas
to like run away but | couldn’t necessarily tell that | had control. It wadikesinstinct
to run; then | was able to find someplace to sit and then that's when the shaking and
coldness began.

| ran away.

Shadow of Tl

Ever since it happened it was like | had a really hard time like connedtimgther

guys, like letting them touch me or letting them do anything with me, and | wasild |
like stop them or if they continued then that feeling came back and... | mean it hasn’t
been to that point to where it was at.

| wouldn’t say like frozen but it would be like | don’t know what to do.

Like it could go back to that same degree but it never has.
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The feeling that 1 won't be able to have like control over myself or like mgrescand

my emotions or anything (is scary).

| just get scared | guess.

It's more just when the sexual contact is happening and it's like you are being t
aggressive and I'm telling you to stop and you are not stopping and then that, it brings me
back to that.

| kick or | guess I try to get them off.

With my boyfriend right now like we fight all the time and he tries to like hold mk bac

me from not using my hands it is like, that can bring me back to that as well.

Making sense of it

| think I've never been able to explain why it happened. Like why at that moment |
wasn’t able to do anything.

| never really understood why and like... and | mean now it’s like when | do geighta f
with someone or like | don’t have control of my... that frozen.. this is really hard to
explain. It's like not being able to likemove or do something is because I'm just not
strong enough and that’s what | always thought, it is just that | wasn’teabgzape
because that person was stronger than me.

| don’t think when | was, like back, it was like three years ago — it wasn't mevésa’t
strong enough, it was because my body did something and | can’t explain it.

That’'s what | always thought was that | wasn’t strong enough; | don’t thimkst
because | wasn't strong enough — | recently haven’t thought that becatisagisd

have done through recently like being in fights and not having that.

It is more confusing as to why my body did that, | mean, | don’t understandass g
necessarily.

(The confusion) bothers me but like at that moment | wasn'’t able to do anything. Itis
actually really bothering that there was absolutely nothing | could do andnttwa
because | wasn't strong enough, it was because there was nothing | could do, my body
wouldn’t let me, and that's what gets me so worked up the most is that what if that
happens again? What if my body decides to shut down on me at the wrong moment?
What am | going to do?

Not being able to move my body was one of the hardest things | ever experieizced. It
the experience but also like I said not knowing why, and it is extremely friglteni
because it's what is wrong me | guess.

It is like, after it happened it was really hard to cope with that. | shut down, like
emotionally, mentally, physically. It was like | wasn’t even there.

The hardest part of it is why, | mean, that was more than | could handle.

Relationships

| was very very standoffish to any, like any guy. Any. Because that fesisit might
happen again or it might come back or someone might be too aggressive with me would
come back if it was, | mean if...

| think it hasn’t allowed me to get as intimate or as close to them as | wanted.

All through high school | wasn't able to do anything because it was that difficnéah

it happened right after my sophomore year and it was like since then... I'm jtisigsta
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to get better — able to get close to someone and allow them to hold me and not feel like
it's going to go wrong.

Memories

All of it just stands out, it is so vivid, it is like, second to second | can remember
everything that happened.

The most vivid would be like the first part of me not being able to do anything when |
had lost complete control and nothing | could do.

| think they were definitely like senses. Like | can remember like, ik@orse my
surroundings, like where | was and what was going on. Like | remembehdilssveat
dripping down his face and like everything. Like the feel. It all.

Everything was very vivid and | remember second by second everything.

| mean | can just remember what happened, jut boom, everything.

Effects

It definitely changed me for my entire life.

| am always very aware.

So it is something that is going to stay with me no matter what. | have coerentowith

that but | also think | gained a lot, like | have gotten a lot better at like... knowifigeor
trusting that it is not going to happen every time.

| wouldn’t say | have always been able to do that (be aware that consent camybe safe
given).

| feel like if | was able to get away and like my body wouldn’t have dond thatildn’t

have been as emotionally distressed from it.

| mean yes it would have still taken a toll on me because it did happen, it was someone
who | did not expect it to come from.

The fact that it was — my body locked up on me | guess — is what really bothered me
The worst one was worrying that it could happen again, it is extremely frightthat it

can happen at any moment | feel, because | have no explanation as to why.

There was just so much hatred towards him that | just wanted to hurt him like he hurt me.



161

Tiffany Horizons

Perpetrator

He was extremely aggressive and extremely forceful.
He was a lot bigger than me.

He was a lot stronger than me.

He would grab me by the back of my neck.

He was very terrifying.

| think he knew | was just too scared.

Cognitive

When you get in that situation you just freeze and you don’t know what to think.
Your mind kind of goes blank.

The first time | was really just confused because | thought he loved me.

| didn’t want to see what was going on.

| also didn’t want to see his face.

It was so unexpected that time.

You are just shocked, you are just like what is going on?

| didn’t know what to do.

You don’t know what to do.

When you are in that situation the whole world stops | think.

At the time | just wanted to close my eyes and | didn’t want to see it.

You just want to leave.

It was really confusing.

| think at the time | was just so confused.

At the time | was just like, why would he do this to me? Why? Like | kept thinkiryg wh
| kept thinking why like over and over again. Like just mainly why is this happening?
| kept thinking just stop.

When you are at that point you can’t really think. It is just cloudy. You reaily ttank
things out during a traumatic experience.

| just wanted him off of me. That was all | wanted was | wanted him off of me.

| didn’t want to look him in the eye. | couldn’t. Even after that | couldn’t look him in the
eye. | didn’'t want to look at him.

Somatic

| remember | was just paralyzed.

The first time | just closed my eyes through the entire thing.
Yes (I saw his face right before | closed my eyes)

| was just too scared to move.

| couldn’t really talk during it. | couldn’t fight and scream.
You kind of just lay there and just... | didn’t know what to do.
| would just lay there.

You have no voice and no strength. You can’t walk, you can’t talk, and you can’'t do
anything.

It is a little like you can’t even feel your body.
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When | look back on it, | know this sounds weird, but it was like an out of body
experience, it is like | feel like I'm watching myself.

The most painful thing was when he would grab me by the back of the neck. To this day
if someone ever like jokes around with me about that stuff it brings back that traumatic
feeling — probably anger.

| was kind of numb. That was really about it.

Just through the whole experience | just felt numb.

The first time | was numb but | had some shaking. It wasn't like extrenanvior

anything, it was just like minor. But that stopped after like | regained mowveand

stuff. And then | went home and the shaking stopped and | was just numb.

Emotional

| was just scared.

It was just terrifying.

| was like scared.

| was just so scared | didn’t want to see what was going on .

| was just terrified.

The whole like situation it just made me feel so dirty.

Like it almost felt like it was my fault. It played on my guilt.

| didn’t want to fight him because | think | was just too scared to do it.

It is just fear just cripples you.

Even to this day I'm so terrified of him.

It was just embarrassing.

He just made me feel like dirt.

It was really angering.

The effects afterwards was that | felt dirty, disgusted, oh it was just dntifaeling.
| mean | was angry. | think the anger and the confusion went together though. You are
angry because you don’t understand why.

Just at the time | felt so hopeless.

Immediate aftermath

| never ran away from him after so like that — there were times that he woddthbeind
| would just lay there. Like I was still unable to move.

| would cry and things like that. It was just awful.

| would just lay there.

| would kind of act like it didn’t happen.

| would never bring it up.

| remember | just would feel dirty, just disgusted of myself.

| just remember feeling so disgusting.

| just you know slowly got up, got dressed, and his mom drove me home.

Went home, went to bed. | think | probably just wanted to block it out.

| didn’t know what happened but at the time | was just terrified.

| was just kind of still numb (physically).

By the time | woke up the next morning | felt better.

So like every time | just got up and left. Like | would never stick around after iy
would 1?
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Like I would gradually regain movement.
Um, | wasn’t aggressive towards him at all.

Shadow of Tl

Since the whole thing I've never been with someone who scared me like thdidyast
resist — a very — | am just resistant, um, because I'm terrified of it haygpagain.

He created this very scary mindset with every person | will ever be avithd rest of my
life or anytime | sleep with someone for the rest of my life that that cahgpgen to
me.

| haven’t ever felt that scared but | do feel resistant that it can happen smdis just a
fear.

It is like that don’t touch me sensation, just like stop. | cringe and like my elbdle
tightens and stuff. Just makes me mad now.

When he would do it at the time it was just out of fear but now um like | pulled away
from it | am terrified it would happen again.

My fear is because | let it happen to that extent, like it happened like the wihisehe
unresponsiveness happened like most of the time. Actually, every single ticle. Ye
But | am scared that if | was ever put in the situation again | would freezgup a
because it is so apparent. It is just so terrifying. It is like you don’t knowtelolat, you
can’t even think.

Uh huh (it is scary that your body might freeze up again) because just like that
experience along you can'’t fight, you can’t say anything.

But | don’t know if it would be somebody else if | could do it or not if | could fight or
not. But that feeling of being so helpless is just terrifying in itselfusecall you want
to do is scream and you can't, or just pray someone walks in or sees you and it doesn’t
happen.

Making sense of it

| guess in my situation it was because | knew him so | was too scared to fight.

| also believe things happen for a reason. | don’'t want to believe that, thav#segeod
that came out of it. | mean yeah, it made me a stronger person, but | mean... | don’t
know.

Relationships

It did make me very scared to sexually intimate with somebody else. Ittelgfimought
up those terrified feelings, and when | was with somebody else | have had some
resistance to doing it because of him. | didn’t really feel frozen but | hatbfearwith
someone else, like it was terrifying.

It has made me very um scared to be intimate with people.

Particularly after the incident | was terrified to be somebody éldeok me some time
to be with another person.

Still to this day | feel like the next time | will be intimate with someelse still 1 will
second guess myself because of him because | will be scared of will this lagepe

It personally affects my other relationships in my life.

| don’t really want to break out into song and dance about what happened in my life.
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| have opened up to people and | have told them what happened before and they scared or
they, they don’t know what to say you know. It's a sticky situation, it's painful aad it’

hard.

| don’t trust anybody enough in my life.

A lot of it has to do with trust especially because my ex-boyfriend betrayadistypy

doing things like that to me and I'm scared the next person will do that too.

All he did was instill a ton of fear in me.

Still with a guy it’s hard but | have only opened up to you know talking about it to my
counselors and that.

Memories

| purposely try to forget the memory of it

They are kind of fuzzy on purpose I think.

Like | purposely try to repress it. | don’t want to think about it.

It is painful just to think about that. It is not something | want to relive on an everyday
basis.

It is just um | purposely want to put it in the back of my mind but it is part of who | am
SO...

They are like snapshots. (They are) fuzzy).

Effects

Whenever | think back | am just disgusted.

It kind of puts you in this permanent mindset.

When people joke around like that it makes me feel that way, so dirty, because it just
flashes back in my mind.

You know your experiences kind of define you and who you are and stuff.

Now my hope is to just to not to let the situation happen again.

If I did the right thing, if | truly got myself out of that situation, | wouldn’t havdnad
experienced it.

But | think if I literally could have screamed or could have fought it probably wouwlel ha
been a whole different situation.

It made me question my own religious faith which was hard.

It really affected me traumatically in my life.

It just made me question why that would happen, why that happens to anybody.

It has definitely defined my personality and who | am.

It's caused me not to trust people very well and things like that.

So I mean it has definitely affected me long term and will probably witicue to affect
me the rest of my life.
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APPENDIX D

INVARIANT CONSTITUENTS
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Alex Invariant Constituents

Initial confusion

At first | was really freaked out

| couldn’t believe like this was happening

| was just confused at what was happening with the situation
| was just so thrown off that | didn’t really know what to do

Clocks and mirrors
| saw in the mirror

Close eyes/didn’'t want to see

Choosing to check out

| just kind of tried to mentally check myself out as much as | could

| kind of checked out during the whole like act of it — that is definitely the fuzziest
| want to block it out so badly

| felt like there was nothing | could do

That was kind of like my only answer to it

| just wasn’t there

It was almost more like it was just not happening, | was just there

| didn’t have any emotion

Terror

| didn’t have any emotion

| felt stuck

At first the event was frightening, but not being able to move wasn’t scary.
It was almost more like it was just not happening, | was just there

| remember being scared but nothing that was like actual extreme fear

Guilt/worry about what others will think

“Captured inside my own body”

| was frozen during but it felt like | really | was not there

It was like somebody turned off the lights on my whole body

| couldn’t move

| couldn’t feel anything

| was just so detached from my body

After a second | just for some reason, like | just kind of like, there was just nothing
| just couldn’t really scream or yell or anything like that

| feel like | was trying to say something but it was like | couldrékenmy mouth say it
louder than it would

| felt stuck
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| just had so many emotions at that moment that | remember feelinguigiehlad so
many emotions running through me that | just — everything was just on lock down.

Physical numbness/awareness of pain afterward
| was in pain.... My wrist was really sore

Shaking/shivering
Afterwards | remember shaking a lot

Changes at moment of penetration
| first started shaking when he like first inside me and | was crymegnember that is
when | first started shaking

Perpetrator face/eyes, often right before closing eyes

| remember looking up and seeing him on top of me, that is what | remember the most
The one thing that always stands out is when he was first on top of me and | remember
just looking up at him and just — just thoughts and feelings that | didn’t know

| would definitely say that's the most vivid (seeing his face above)... | don’t thiak | ¢
forget.

The one that says do you remember making eye contact with them of coursenis the
thing that really stuck out to me out of the whole event

Urge to fight or flee

| just ran out

The most thing was that | knew | wanted to get out of there, that was the bigggst thin
| kept thinking | need to get out of here.

Gradual return to movement

| just kind of laid there

| was just staring

| just remember sitting there just in shock

| couldn’t move

| didn’t know what to do with myself

| just couldn’t make myself get up

My body was like freaking out

It wasn't like | felt that need to immediately move

| knew | wanted to get out of there but | didn't, like my body didn’t want to move yet
| was just so shut down and drained

| couldn’t make myself move even though | wanted to get out of there so bad

| just kind of sat there for a couple of minutes and tried to like make sense of something
in my head

Confusion afterwards

All I could think about was what was | going to do
| had nowhere to go

| felt like lost
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What happened?

What was | supposed to do?

| was really confused

| don’t know why in that moment like right after that | wasn’t blaming him

Crystalline memories of perpetrator departure
| remember when he got up and walked out, | always remember that becassgi$tvgo
confused

Physical soreness afterwards

The rest of me was sore, like my whole body was sore
It felt like | had like done a huge workout but | hadn’t
My body just felt kind of like exhausted

Shadow of Tl

Having my body do that sometimes when | do like....

Whenever | get alone with guys sometimes | kind of feel like it's like zé&e at first
but just for a second, | kind of feel like tense or something

Every once in a while | will notice that my body will get tense and 18l fike a little bit
uneasy and just like that

My body doesn’t feel like the same way it did then, | know I still have controlanid
stuff like that but there’s just something that always kind of leads to it.

Like | feel like | can imagine feeling that but it doesn’t happen.

| feel a little tense and stressed out....but | have never really lost naora ttouple of
seconds

Just crosses through my mind and passes through

| think it is more of a kind of way for myself to like check to like make sure | am in a
okay situation

It is just something that | feel and recognize it

| think it’s just like the intimacy of the thing

Relationships

| am definitely a lot more like cautious around like people that | am in a relaifpongh.
It's really, really difficult for me to open up

| have never been able to really express myself super well to others butsnowri
noticeable

Expressing myself in the way of like telling my feelings or somethkegthat

Opening up and truly getting close to someone is kind of what bothers me.

| don’t want anything like that to happen so | definitely try to keep my walles$s up
pretty high

It has (had an impact) in the first relationship | was with after that

Memories very clear unless choosing consciously to not remember
| could remember for the most part really well

Guilt/Shame
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| knew | should have like tried to say something
| felt like ashamed

| felt like it was my fault

| got myself into that situation

| just remember feeling really guilty afterwards

Making sense of it
| thought that was just my way of escaping and that is how | would kind of put it in my
terms

Other lasting effects

Present appraisals

| wish | could have or would have put up a bigger fight

| am definitely trying to keep it out of my mind

| should not be ashamed of it, like | am ashamed of it but | shouldn’t feel guiltyiabout
| am just like disgusted with him

| feel like there’s a lot that it is hard for me to think about
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Asylum Invariant Constituents

Initial confusion
It was like, what's happening?
It was the initial shock of what's going on here and then oh my God | can’t move.

Clocks and mirrors

| couldn’t really think anything so | just laid there and watched a clock.

| remember staring at the bright green lights of the clock that was on the bdokshe

| remember, mostly the part would be the numbers on the clock. | mean everighing e
is a little fuzzy and | don’t remember his face at all.

Close eyes/didn’'t want to see
| remember not wanting to look at him. | would look anywhere else but at him.
| couldn’t look at him anymore.

Choosing to check out
| remember thinking this isn’t happening. He is not here.

Terror

| was terrified but at the same time |, there was just nothing there.

| couldn’t really feel anything.

There was that fear but after that fear got to a certain point | shut down.

Guilt/worry about what others will think
| was afraid of what my mom was going to say.

“Captured inside my own body”

| couldn’t really think anything so | just laid there and watched a clock.

| couldn’t say anything.

| didn’t move at all. Yes (I wanted to move), but | couldn’t.

The uh inability to move that occurred suddenly or slowly, it was extremely sudden. |
was shocked at how | was fine, | was able to move you know and then all of a sudden it
just — my body stopped working.

| shut down pretty much.

| couldn’t, the fear and the adrenaline hit and things stopped.

Physical numbness/awareness of pain afterward
My legs felt heavy but | don’t remember feeling anything.

Shaking/shivering

Changes at moment of penetration
| was shaking my head no as he was pushing into me.
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At the beginning he was um asking me as he was pushing into me; | looked away as soon
as | felt him.

Perpetrator face/eyes, often right before closing eyes
| remember, mostly the part would be the numbers on the clock. | mean everyking el
is a little fuzzy and | don’t remember his face at all.

Urge to fight or flee

Just wanting him to get off and me wanting to move.

Yeah (I wanted to get out of there).

| wanted my legs to move so that | could get up and go but | couldn’t get them to move.

| did (feel aggressive) to a certain extent but | repressed it becaased feell | am

going to have to be here to rest of my life, there is no need in starting up fights that don’t
need to be there, we just need to try to get along.

Each time we walked past the stairs | had to resist the urge to push him downd flight
stairs.

Gradual return to movement

And then the regaining it gradually, | mean he had to shift me into his desired position
and | slowly came out of the weird catatonic state | was in and eased outsa bed

and started crying.

| couldn’t get myself to move so he rolled me over on my side and | curled up in a ball
and | cried.

Confusion afterwards
Crystalline memories of perpetrator departure

Physical soreness afterwards
| remember | was sore the next morning. Yeah (my whole body was sore), | thought
used my abs for some reason.

Shadow of Tl

Yeah (there have been other experiences) but it's more residual effects.

My most recent boyfriend, every time he would come to hug me or kiss me | would pull
away or freeze up and he would have to stop and ask me what's wrong. | would have to
say I'm OK but it is just.....

| would tense up like | was getting ready to run but it would get to a point where my
muscles were so tense that | just couldn't.

| didn’t want him to touch me, | just wanted to back off and get away and...

(I was able to say something) Only after he caught on to my musclegtepsamd he

would stop and look at me. He would shake me and ask what was wrong — Are you OK?
You're not moving. And then tension would slowly drain. | would take awhile and after
all that was drained out | was able to speak.

Yes (the feeling is very similar)

Somebody coming onto me makes me a little uneasy in general.
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| think it just has to do with the male presence being there and what could be a pptentiall
sexual situation.

It is similar in a way that my body tenses up and | want to run but | am unablenmg get
legs to move over to pull away or anything.

It's a little bit different in that when it first happened | was scared tatsn'’t.

Now I can, | feel the fear. There is no shutting down, | just can’t move.

We will just be sitting there on the couch watching a movie and then he will come onto
me and get a little cuddly and I will have to push him away or back away and tell him
what’s going on. He will ease out of it and, “OK | won’t do anything you don’t want me
to do. | know what happened. You are fine.”

Relationships

It was very, very, very difficult to start a new relationship; | didn’t feéésl didn't feel

like | deserved it.

| didn’t really want to talk about it because | wanted to forget it ever happened bat it wa
affecting the relationship that | had in this relationship. So he wanted to talkitadnodit
make sure that | felt OK and that he didn’t do anything that would cross the line that
had set up.

| am glad that he managed to pull it out of me and we have gotten a lot closer since the
| feel a lot safer with him because | know that he is not going to do anythingitiat

OK first.

Every time | have a little freak out he’ll stop and he will wrap his armsarme, “It's

OK, it's OK.”

It is difficult for me to be around guys my age, especially those who shosoangf
attraction towards me.

Memories very clear unless choosing consciously to not remember

Guilt/Shame

| felt disgusting.

| felt like it was my fault.

| felt like somehow | was asking for it and like | had to — because of the way |
brought up with the religious background | had I had to stay with him the rest demy li
| felt dirty.

| think because of the freezing up that's what made it feel like it was mybkeeduse |
didn’t push him off because | didn't try to get him off me and get away, that I just laid
there and took it.

| think if | was able to move and fight that | would have felt like | was able to do
something about my situation, and if he overpowered me then he overpowered me
because he was stronger than me but not because | didn’t do anything.

Just to lay there and not do anything but wishing that you were doing something is
difficult.
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Making sense of it

| didn’t know why | couldn’t move but | guess | kind of just attributed it to the ¢enisi
my muscles; they got so tight that | was trying to move them but becaumee tfhtness
| couldn’t.

Like my body was getting ready for the fight or flight response. My musdes w
tensing getting ready to either fight or flight but they got over-tense

Other lasting effects

Present appraisals
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Elizabeth Invariant Constituents

Initial confusion

At first didn’t realize that what was going on was wrong at all

When | did realize that...this wasn’'t OK, this wasn’t what normally happened... then it
was very much so like | didn’t have the ability to understand what was like, like imy bra
knew what was going on but | couldn’t understand like the experience.

| couldn’t understand what | was feeling.

So much was happening so quickly

It progressed so quickly from, from just nothing into this happening

| was so overwhelmed that | couldn’t, | didn’t really have the ability tq kkew what

was going on.

Whenever that was going on | was like is this supposed to, am | broken? Am | supposed
to be enjoying this, or?

Clocks and mirrors

| remember that (seeing a hickey) because | remember looking in the mihesaid

that to me.

Literally | don’t remember anything but my dad looked at me, kept looking at me in the
back in the rearview mirror when we were driving home.

Close eyes/didn’'t want to see

[Member check comments: Didn’t close eyes during, but did look away at shesiisédec
she didn’t want to face what was happening.]

Choosing to check out

| was so detached from everything, it was like | was completely dead inside.

It doesn’t happen so much with jokes but | have done it in movies before where | will be
like oh no, it is happening, but | can’t really stop it once it starts. | just comptitlgh
because it is the easiest way to keep myself from feeling hurt.

I’'m almost thankful that | was able to shut that part of my life off for so long) luietind
resources, until | found people that could help and find ways to articulate waat | w
feeling.

[Member check comments: Became very analytical and compared whataebiidé to
what it was “supposed” to feel like.]

Terror

| was also very afraid of my cousin (the perpetrator).

| remember during the thing thinking that after this he better not hate me decaus
knew at that point that he was not well, like not mentally well.

Everyone would be on his side and he would be able to do that again to me. So | was
very afraid of him not liking me because | didn’t want it to happen again. | didn’t know
if he would do that again if he stopped and started to hate me now
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The fear really started from like the point where he opened his drawer and he hald a bunc
of beer bottles, like a bunch of beer and a bunch of cigarettes and he was too young to
have either of those things. And then he was like, “I also steal my dad’s knives,” and
stuff like that. So | remember just being like, | was like, it was like thisiemt of like

clarity where | was like you are not sane, like you are not well.

| knew what | wanted to say but, it was just like this gripping fear thanltdégen

understand.

| knew that | shouldn’t have been afraid at that point because | was in no danger, but |
was so afraid that | couldn’t answer for the longest time.

Guilt/worry about what others will think

That’'s what he said, um, he told me that everyone was going to be mad at me.

| remember him right afterwards saying, “You can’t let anyone find @btiicause if

they find it they are going to know that you did something really bad.”

| knew that if | moved, if | did anything in my mind | knew that everyone wasggoiite
very mad at me.

That's when | really froze up was knowing that everyone would be mad at me.

| just knew my dad was going to hate me. Like | knew that and that was the wiimgt fee
in the entire world.

Everyone would be on his side and he would be able to do that again to me. So | was
very afraid of him not liking me because | didn’t want it to happen again. | didn’t know
if he would do that again if he stopped and started to hate me now

Guilt is like the most. Guilt and like fear that someone would find out and hate me. That
was the most prevalent emotion throughout the entire thing.

Everyone will know that you are a bad person.

[Member check comments: “Oh yeah, definitely.”]

“Captured inside my own body”

| think that at that point it was like at one of those points where | was like this is
definitely wrong. You should definitely do something. You need to run away. You need
to get away. But then | couldn’t do anything.

| just froze up.

Even with all those people around I just knew like | didn’t have the ability, like bavas
detached from everything that | didn’t have the ability to say anythitigeodo anything

even with my dad and my brother and my grandparents right there.

All the experiences that | had with that (prosecution) are all um prettly kecgo hand

in hand with that feeling of complete detachment and the inability to move.

Especially when | was being interviewed by like the police officer, the tigatsr, that
happened to me.

| just couldn’t — I must have seemed completely comatose because | just diainfb wa

talk to anybody and I couldn’t, | couldn’t talk. | couldn’t formulate anything.

The words are in your brain but you can’t get them out of your mouth.

She would ask me questions and I, | know it would take me like three minutes to answer
each question because | would just sit there.
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| knew what | wanted to say but, it was just like this gripping fear thanltdden
understand.

| knew that | shouldn’'t have been afraid at that point because | was in no danger, but |
was so afraid that | couldn’t answer for the longest time.

Physical numbness/awareness of pain afterward
[Member check comments: Felt pain during assault.]

Shaking/shivering

| was very shaky, | do remember that, | was shaky afterwards.

Not just like minutes afterwards, but I'm pretty sure | started shaidgeeling really
cold and really like all that hours afterwards when | was in the bathtub gitamgma’s
house and | knew it was only a matter of time before someone found out.

Then | felt like guilty and started shaking.

[Member check comments: “Yeah, definitely.”]

Changes at moment of penetration

| remember um him digitally penetrating me. | remember that feeling

Up until that point where he was like actually um digitally penetrating meigkée
before he actually raped me um | was, | remember it all being verydigtihes. | don’t
want to say gentle because there is nothing gentle about it, but like not harmful.

[Member check comments: Memory is strongest there.]

Perpetrator face/eyes, often right before closing eyes

One thing | never really thought of before was do you remember making eyet egtitac
the perpetrator just before or about the same time you lost your ability to move; | do
remember that because | remember exactly what his eyes lookadhtikand it never
occurred to me that that could have had any connection to it at all.

| do remember very vividly looking at his face and looking at his eyes, and then | just
couldn’t move, couldn’t do anything.

[Member check comments: Mouth was more distinct. Clear memory of seein§ fac
eyes, then looking away very quickly.]

Urge to fight or flee

At first there wasn't any like desire to fight back or anything

It was so weird him being my cousin and up to that point me liking him — | wasn’t
aggressive towards him afterwards.

Gradual return to movement

It was almost like, like waking up after you've taken like a bunch of Benadrifeor |

waking up out of a nap and you are in a fog and then you slowly become aware and able
to function.
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| know that even hours later | was still just so like frozen and so um...detached tfuat |, a
| know that | didn't like, 1 don’t think | really like regained the ability tkel, to do

anything until after | went home because | spent the night at my grant{)&i@mnse and

| know | spent the night there. | do not remember anything about it but | know #at aft
came home | had to go to daycare and | had to pretend like everything was Okgghat w
the time that | was like OK, this is all going to be behind me and | have to forget about
this because no one can know.

Very gradually meaning like | was pretty much walking around in a fog flanagsas it

took me to get home which | think was like a couple days.

Confusion afterwards
[Member check comments: More an understanding that | couldn’t do anything.]

Crystalline memories of perpetrator departure

| can’t tell you what happened between that moment (the end of the assault) iawgd gett

in the bath and | can't tell you what happened after | apologized to him. | don’t know but
it is all gone.

[Member check comments: This was the moment | knew it was over.]
Physical soreness afterwards
[Member check comments: “Yeah, definitely.”]

Shadow of TI

There will be times that | am being like intimate with my boyfriend anddve a
flashback or something.

There are times when | will just go all out and start kicking, screamingrartien there
are other times when 1 just, | just completely, it is like I, | know this igiadyphrase, but
like falling away from the world.

Like 1 go back

| feel like | am between like some sort of curtain or something, like mehangst of the
world

When | talk about it is the only time that | feel or like have a flashback but | hdnaeh’
one of those in a long time which is good, but um, it is the only time when | feel like |
can almost feel it is happening again.

Just even feeling like I'm back there is like the reason why, like the triggesathat
pulls me into that state of mind.

It is really only, like it is really only when | feel like I'm back thenmewthen | have to feel
or — especially when someone is forcing me to feel like I'm back there, vehidhyi|
think it happened so much when | was with the investigator because they are like “I know
you don’t want to remember this but how about you remember everything?”

The force of somebody making me talk about it and along with the feeling of being
forced into something just compounds and makes me unable to do anything.
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People don’t know all the time so they make jokes that are really stupid and related t
things like that, um, or they will you know will watch like — there will be like a movie

that we are watching that has a scene with sexual assault in it.

If it is done in a way where | feel like the person who is, the person who is like doing it
doesn’t care. | guess | never thought about it, but um yeah | never felt like the
investigator cared about what happened.

Because of that lack of like compassion towards me, like | become, | don’t know, it
almost feels like I'm being hurt again.

It doesn’t happen so much with jokes but | have done it in movies before where | will be
like oh no, it is happening, but | can’t really stop it once it starts. | just comptitlgh
because it is the easiest way to keep myself from feeling hurt.

And so like nowadays like when somebody touches the back of my neck, just brushes it
like that, it used to like just set off like all sorts of emotions. Now it is justtlimg for

me.

So anything like that. Like if my, like if my boyfriend is kissing me he hak&lde

hugging me or some like very, like tightly. He can’t just you know rubbing my arms
scratching my back or something because it just freaks me out. So yeah, tlwat phys
sensation is definitely tied with that.

[Member check comments: “I can’t say more emphatically yes.” @apdned when feel
stressed or out of control.]

Relationships

| love my grandma now. We had a big talk about it and things are better now.

It really really weakened my relationship with my parents and my graggaor a

really long time.

I've had to forgive a lot of it, and | think that’s really good that | had to do that because
um it is easier for me now when people like do something that hurts me, it is adot easi
like I don’t dwell on it as much.

| am well practiced in forgiveness.

| know that it affects him (my boyfriend) a lot and | know that it has adteas as a

couple but I think that almost any relationship that | have ever had that someone found
out that that happened it either doesn't affect the relationship or it just makesages.
They (my roommates) don’t uh look at me differently, treat me different, atrrire like

I'm fragile or anything which is the greatest thing ever becausecd p&tople do that.

It has really only strengthened relationships. There have been times when it ha
weakened them but overall it is just strengthening and makes it better.

Memories very clear unless choosing consciously to not remember

| can vividly remember that. (physical sensations)

| can't tell you what happened between that moment (the end of the assault) iagd gett

in the bath and | can't tell you what happened after | apologized to him. | don’t know but
it is all gone.

| remember everything pretty clearly.

Oh yeah, definitely (more vivid than average memories). It is very likielitdis
memory-esque. It comes in like, I have it all mapped out and it’s all like wadytwit
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then there are points where it is way too vivid, like very like | am right back there.
remember it, | feel sensations that | felt back then and things like that.

[Member check comments: Both. Certain moments are very clear, esppeiadtration
and before.]

Guilt/Shame

| just remember feeling so ashamed, like so guilty.

Guilt is like the most. Guilt and like fear that someone would find out and hate me. That
was the most prevalent emotion throughout the entire thing.

Then | felt like guilty and started shaking.

For a really long time | gave myself a lot of grief and | blamed mymsslause if | had
been able to say anything even in the car things would have stopped.

For a long time that’s what | associated with um not being able to move is thatsbe
you weren't able to move you are guilty and because you didn’t fight back and like
scream and kick and punch and all that stuff.

For me it meant like you.... | felt for a long time that | wanted it. | wkasadh, this

means that I'm a bad person that | wanted that and who would want that? It Weées terr
and | hated it but obviously | wanted it which makes no sense to me now.

| think that I'm probably more empathetic because of it um because guilhissuc
universal emotion that | have dealt with it for, | mean upwards of like eightees, y&

not eighteen but eight years before um |, before 1 finally realized shaiuldn’t feel

guilty for this.

| think ’'m much more empathetic and | think that had | not had such a hard tinmg getti
over that guilt | think that | wouldn’t have focused my entire, like, life on ¢ryinhelp
other people with either experiences like this or helping people that want to do that to
people or something like that.

It took a lot longer for me to get over than say someone, to get over the guilt, the initial
guilt, than say someone whose parents have been there the whole time sayinghysu're
isn’t your fault.

| think that initial guilt is something that | dealt with for so long that | warlike, |

never want to feel it again and | never want anybody that | love to feel that.

If I had not had the guilt then | don’t think that | would have dwelled on it much past
when it happened.

[Member check comments: Was asked a lot if said ‘no’ or fought back, contributing to
shame.]

Making sense of it

| am like really connected with my faith and so um that is, that's somethinigabdeen

a factor the whole, like, first | was feeling how did God let this happen to me and then
after that feeling like oh um | feel like maybe this is something that likke.... That

God can use me for good and um, because | went through that like that is what my
purpose is.

It has given my life serious purpose in my life.
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| think that it wouldn’t have been as big a deal in my life had | not had that guilt, had |
not had that experience of freezing up.

[Member check comments: Wouldn’t not have it in my life if could, part of what made
me who | am]

Other lasting effects

When | talk about it is the only time that | feel or like have a flashback but | Hdnah’

one of those in a long time which is good, but um, it is the only time when | feel like |
can almost feel it is happening again.

It doesn’t happen so much with jokes but | have done it in movies before where | will be
like oh no, it is happening, but | can’t really stop it once it starts. | just comptitlgh
because it is the easiest way to keep myself from feeling hurt.

And so like nowadays like when somebody touches the back of my neck, just brushes it
like that, it used to like just set off like all sorts of emotions. Now it is justtlimg for

me.

| — almost my entire life | feel — my life | realized changed bseaof it but it is the only
reason I'm in (a sexual assault crisis response team). It is the asy riedike | want to

be a psychologist because | want to, actually | want to help sex offendersebiekiaos

what kind of damage they can do and I, somebody needs to help them and no one wants
to.

And so that’'s my entire life goal is centered pretty much around the fatwthat

molested.

| think that I'm probably more empathetic because of it um because guilhissuc
universal emotion that | have dealt with it for, | mean upwards of like eightees, y&

not eighteen but eight years before um |, before 1 finally realized shaiuldn’t feel

guilty for this.

| think ’'m much more empathetic and | think that had | not had such a hard time gettin
over that guilt | think that | wouldn’t have focused my entire, like, life omgyo help

other people with either experiences like this or helping people that want to do that to
people or something like that.

Present appraisal
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Jennifer Invariant Constituents
Initial confusion
[Member check comments: Yes, “why is this happening.”]

Clocks and mirrors
Instead of like seeing the clock in my room, but like pretending it is like an applertre
something.

[Member check comments: No, remember looking toward TV if it was on.]

Close eyes/didn’'t want to see

| didn’t want to see him.

Whenever | was finally left alone um | would open my eyes and... un-tense | guess.

| would avoid his gaze.

But | never looked him in the eye. Like never in my whole life looked him in the eye.

| would say, | would say that was probably the best reaction for me to do, um, both in the
short run and the long run because in the short run | didn’t want to see what was going
on. | wanted to block it out. But also in the long run...I just feel like if | wouldn’t have
opened up, let everything in, I would be more impacted. | wouldn’t want to talk about it. |
would see like the worst of the vivid.

| remembered every like feeling of what was going on except to see baudsemy eyes
were closed but | would go away and come back.

[Member check comments: “Yes, absolutely.”]

Choosing to check out

| just pretended | wasn’t there.

Like I was very in tune. | knew where everything was happening but at tieetisaen

like I, my mind was concentrating on something else.

Even though | could smell, | could feel, | felt everything but | just wasn’t there

| wasn't there, just somewhere else; | think | just instinctively did it.

| think it is just checking out and like going somewhere else. Because lie Watch a
scary movie you keep your eyes on the movie and you just take in the screen it i® going
be more than if you close your eyes and you just listen.

| think it is more like that because with me just listening and like feelingihaagining |
can almost make up what his face would have been like. What the look of you, you
know, he actually looked like, where | actually was. Compared to you know just like
pretending | was somewhere else. Instead of like seeing the clock in my rodike but
pretending it is like an apple tree or something. | think the distancing ummast dike
a shield.

Definitely, definitely (checking out was a way of having agency).

| just tensed up and cramped up and then | just kind of like let my mind just go
somewhere else.

And just kind of pretend like he wasn't there.
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| remembered every like feeling of what was going on except to see baudsemy eyes
were closed but | would go away and come back.

Terror

| was worried if | moved or | did anything | didn’t know what was going to happén so
thought looking like a boulder would be the best.

Terrified.

| just felt kind of hollow in a sense. That is probably from tensing up and just you know
just not wanting to be there.

| was scared.

| think that was always my fear because with my body just paralyzed flastel wasn’t
there.

It was definitely a lot of fear.

[Member check comments: “It plays into the confusion because you get scared.”]
Guilt/worry about what others will think
[Member check comments: Yes, especially Mom and also if others woulsegie]

“Captured inside my own body”

| froze up um basically like bricks, you know, hard as bricks, just kept everything very
stiff.

My breath shortened almost like | wasn't breathing, just barely.

| just tensed up and cramped up and then | just kind of like let my mind just go
somewhere else.

Whenever | first started to tense up | was getting really hot and thetebsike

focusing on my breath trying to like get it lower and made it seem like | twammnknow
going crazy.

But then | just felt cold and started getting really cold and just blanked out.

| remembered to tense up my body but not to move it so it seemed like | was asleep, but
just tense up and not move, immediately close my eyes. But inside it was ra@e lik
creeping feeling, like the cold, kind of starting like in the gut and it kinda like went
throughout and | just froze.

Uh huh (it happened more than once), every time.

It says rate the degree in which your inability to move or resist suddeiguti um, that
did just happen. | didn’t realize that | was going to do a defense but once | felhattouc
just triggered.

| wasn't able to flee, | had no, no way to do that.

| think that was like, that was actually another time that | kind of froze wiveoeld just
talk about it but | wouldn’t like — when they were like how did that make you feel, |
wouldn’t answer. (When being questioned by LE.)

And when | touched the doll and | realized what | had to do | would just freeze and be
like 1 don’t want to do this. Like | don’t want to revisit it.

[Member check comments: Wanted to be somewhere else but body turned into stone.]



183

Physical numbness/awareness of pain afterward

Whenever | was finally left alone um | would open my eyes and... un-tense | guess. J
like kind of like let my lungs go but um | would just feel like ants all over me. Kind of
like the shivers and that feeling and then the pain would come, from being penetrated. |
didn’t feel it during the process, | felt it after. (I became awart etiddenly.

Shaking/shivering

Whenever | was finally left alone um | would open my eyes and... un-tense | guess. J
like kind of like let my lungs go but um | would just feel like ants all over me. Kind of
like the shivers and that feeling and then the pain would come, from being pendtrated.
didn’t feel it during the process, | felt it after. (I became awart etiddenly.

Changes at moment of penetration

[Member check comments: Yes, really tried to go off to a different wotlis
moment.]

Perpetrator face/eyes, often right before closing eyes
| don’t remember what his eyes looked like. Everything else but not his eyes.

[Member check comments: Avoided his face and eyes. Made sure never to look at his
face & would never make eye contact.]

Urge to fight or flee

| thought about it (fighting or running) constantly, though. While it was happening. Like
in between my thoughts of being on the playground playing or whatnot | would say you
know if only I had my shoes on | would run out the door. | thought, if | pushed him
down what would happen? Would he fall? Would he be able to get up? Um you know
like where would | go? What am | going to do?

| felt like if | retaliated or became aggressive then that would shownmyi@ns letting

him to be able to come in.

That was actually one thing I did think about because | thought about going up and
hitting him or just anything | could to retaliate but | just remember belkegle will be

able to hurt my emotions, like put me in timeout or say that | was lying or jugidike

back at my emotions.

If I had run away then | would have had to face him. He would have know | knew what
was going on. | mean obviously he knew | knew but it would have been that you know
that encounter of having the talk, having to deal with this whole situation, whdtgsgr,
thought, if | take this he will be gone eventually.

| didn’t want any confrontation.

[Member check comments: Definitely, always thought about that.]
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Gradual return to movement
[Member check comments: Not so gradual. It was like it switched on and off.]

Confusion afterwards

And um, | uh, at the same time once it was over | wasn't sure if it was OK, beataus
that point in time you think everything else is yours. You are like everybody else

| didn’t know when he finished what did that mean? You know like does that mean it's
done? Does that mean it's going to happen again? Does that mean | will &y hene
more minutes?

What should | do? How could this happen? Um how can | get out of this? What am |
going to do as a stress reliever? Who is involved? What is it going to look likkabke
this path over that path? Which one will make me look more like an idiot or like the
better person or the tougher one?

Crystalline memories of perpetrator departure
[Member check comments: Not so much, kept eyes closed & pretended was asleep.]
Physical soreness afterwards

[Member check comments: Yes, from all the muscles in the body tensing up so much.]

Shadow of Tl

In a sense. |don’t see it as the same feeling but whenever | get very ailgtense

up. | will freeze and I will focus on my, well not focus on my breath but keep breathing
but I will be completely tense.

But | don’t know if it would be the same freezing scared emotion like that wagsdeeca
that was when | went completely hollow.

Not so much fear for my life but fear for the outcome, like what is going to happen
because | didn't know what was going on, | didn’t even know what it was you know.

In a sense (I see a connection), when | just get really angry. My araglittle more

severe than a person that hasn’t gone through um you know such severe events, but |
guess, yeah, a little bit. It is more like not the fight or flight but it is inether

A little bit. It is not the same but | would say it is definitely associatedulse whenever

| get angry | also get scared about what's going to happen, and so ltgsidssd of like

the same fear but not the same circumstances.

Whenever | get angry or frustrated I just go raging, it is different beacaitis the

freezing my mind would drift but with the fear | have racing thoughts.

Because | know if | do something the other person is going to do something back you
know and who knows how that is going to happen.
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Relationships

I’'m not sure if it would be the freezing but um you know and so like the sexual
relationships that | have now and.... It would be easier to like you know just do the act
instead of having emotions come out.

And | think that's more because I, | don’t want them to touch that you know. Like that
this like 1 am signing up for this but I'm not signing up for like the emotions. | don’t
think | exactly freeze up when | have sex but | don’t focus fully on that or thea®mot

or the character that I'm with fully you know. It is more what am | fg@lihdefinitely

do close my eyes. | don’t always stay in the moment.

So I would say yeah actually in a sense, because I'm not always fully there

| would feel like that definitely creates a lot of trouble in relationship oause it really
sucks. Having sex is a beautiful thing and I'm all for people with marriages and nuts
when you are making love and stuff.... And | want to get engrossed and have my mind
and my emotions and my feeling and the urge and — | really feel like thatthatsgtme
point — at the same time — | only have a little bit. | won’t be able to fully engngself,

just fully open up, just have someone caress not only my body but my feelings.

| haven’t been able to open up as much as | would like

Memories very clear unless choosing consciously to not remember

Very (clear), (like more clear) than what | did yesterday.

| remember the room | was in, like everything, the smells, the feeling, likedliees of
his hands, like | really remember everything.

At the beginning | definitely pushed all of those memories away. Not think about them,
just push them all away after all the detectives and social servicesaagthang and
dealt with them. I really just like put those away.

| remembered every like feeling of what was going on except to see baudgemy eyes
were closed but | would go away and come back. It was definitely likefligttlees of
what was going on, kind of like a strobe light but not at that consistency but really
random, here is one for you, here is another one.

Especially right after it happened um like hours after it happened | would begoleiyim
some toys and just randomly get some flashes.

[Member check comments: Agree with the second one.]

Guilt/Shame

| felt dirty.

Felt really grimy. Really just you know like Macbeth with the blood on his hands but
kind of in that sense that | scrubbed my hands a lot. | remember doing that. 1 just
wouldn’t stop washing my hands.

Making sense of it

| kind of looked back at like memories and wondered why | just locked up and I think it
was because | wanted to secure myself in that way.

| would say, | would say that was probably the best reaction for me to do, um, both in the
short run and the long run because in the short run | didn’t want to see what was going
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on. | wanted to block it out. But also in the long run...I just fell like if | wouldn’t have
opened up, let everything in, | would be more impacted. | wouldn’t want to talk about it. |
would see like the worst of the vivid.

| almost feel like | wouldn’t be as strong as | am with it. Maybelaswdh it. Like not

that I'm OK with it but | accept that it happened. | feel like | had just zefend looked

him in the eye, opened my eyes and saw what was going on | probably would have scared
myself more. And | probably wouldn’t have come out with it. I'd pretend that | did. |
told once he left.

Actually that started to happen you my freezing and everything, | just.nd Idfifelt

like my body was a cave but | was like the rocks in it. And so my cave could be open
and everything but you couldn’t find the secret treasure. You can't get to the important
part.

[Member check comments: Have more empathy because of it.]
Other lasting effects

Present appraisals

| think it was a better idea even though | had to overcome you know and I still have to
overcome just being captured inside myself.

| don’t think | would have known what else to do.

| don’t know if not freezing up would have helped me. I think it was basically for my

own experience the right instinct to do.

It would definitely like have taken me, like more severe (if | hadn’t frozen).

| don’t think | would have wanted to face it.

In a sense this experience made me stronger and weaker. Stronger in a sénse tha
definitely respect myself more. | hold my confidence closer to me. | ddrother

people stand on me. And | think that’s all because like the protecting thing. So in a sense
it was a good experience for me because | really grasped onto those qualitidsaat s
young age of you know being, or a young adult and being able to walk into a room full of
adults and having as much confidence as them. You know it helped. And that was over
like the battle of you are still loving, it wasn’t your fault, you are a badygdrson, like

you can keep going, this is a little step in the road and you can keep going.Hut at t
same time it really broke me down because | can’'t you know find that love in that
situation you know. And like | always feel like the innocence was stripped fr@nh m

never got you know the experience that | wanted. Whenever it comes to sex and stuff
I'm....you know not that the one dreaming about the, that will be the time when | feel the
ecstasy of love and stuff. Even though | want to | don’t think it will ever be fullykbe i

that. | will be able to love in someone’s arms but not to the extent of where | could have
possibly been able to. Um but, | mean each experience in life pulls you up and loxeaks y
down.
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Maree Invariant Constituents

Initial confusion

It is just one of those things where you don’t think it is going to happen to you.

| think | was trying to think and like | couldn’t even control my thoughts and that was,
other than physical, that was one of the main things that | couldn’t even control my
thoughts. | didn’t want to think about the past. | didn’t want to think about what was
happening. | didn’t want to think about what would come of it but that was all | could
think about. All I could see were like little memories and | didn’t want to. | didaittvio
see any of that.

Clocks and mirrors
[Member check comments: There were none there.]

Close eyes/didn’'t want to see

| closed my eyes and didn’t think about it.

| do know | closed my eyes the entire time. | didn’t want to look at him.

| was telling him no and then after that | just kind um closed my eyes and didn’t
remember anything.

Uh huh, definitely (had a strong urge to flee) but | wanted to avoid looking at him.
After he finished he like stepped back and | was like still like sitting on thleldaning
back against that wall and once | felt him move away from me | opened my eyesaand |
there for a second and like | just took in what really happened. Like | wasinesthock
that something like that could happen to me.

(I remember) seeing his face. He was just kind of looking down. He wasn'’t looking at
me. (And then | closed my eyes.)

| just remember thinking about that (old memories of CSA); | do know | closed @esy ey
the entire time.

Choosing to check out

| was telling him no and then after that | just kind um closed my eyes and didn’t
remember anything.

| just remember thinking about that (old memories of CSA); | do know | closed @sy ey
the entire time.

Terror

| did have like one or two flashbacks of stuff happening when | was like two or three.

It was mostly just scary because | didn’t know what he could do because | had heard so
many stories of people being beaten and stuff. | didn’t want it to even come to that s
just kid of froze and sat there.

Mainly | was scared that um that like the memories from when | was youikgdrylas
scared that they would come up because | was told that those memories don’t go away
forever and they can come back.

| had flashbacks and that was kind of scary because | had never thought about that kind
of stuff.
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And | was just so scared. Like | didn’t want him to hit me or anything like lthaats just
so scared that | just kind of sat there and took it.

| was scared and never been in that situation that | can remember.

| think mostly | was scared.

Guilt/worry about what others will think

| just didn’t want to tell anybody like | feel like a lot of people would have beemiéie
why didn’t you fight back? Why didn’t you do anything?

| think both times I, | almost felt like | would get in trouble. Like | alwasts like it was
my fault. Um | don’t know why that | have always felt hat but | alwayistfeit it was my
fault.

| didn’t want anyone to know.

| was just scared that it happened to me and that if anybody ever found out like
something would come of it.

“Captured inside my own body”

| was kind of frozen.

| knew | was just really — like another control thing. | mean I'm not a cofrgak, I'm

not, you know, | don’t need to be in control of everything but not even being, not being
able to do be in control of what was happening to my body and my mind, it was scary.

Physical numbness/awareness of pain afterward
| was sore just because | wasn't expecting it. It wasn’t comfortabbaube | didn’'t want
it.

Shaking/shivering

Toward the end, whenever he was finished | guess, um he pulled his pants up and | was
wearing a skirt because | had just got off work. | was shaking and | was ok, helésd

put me on a desk and um like it took me a minute or two to get off the desk.

Like he opened the door for me and waited for me to leave the office and | remember um
just being really shaky and um just walking out shaking. Like in shock kind of.

Changes at moment of penetration
[Member check comments: No, was ‘out’ before, zoned out by then.]

Perpetrator face/eyes, often right before closing eyes
(I remember) seeing his face. He was just kind of looking down. He wasn’t looking at
me. (And then | closed my eyes.)

Urge to fight or flee

Uh huh, definitely (had a strong urge to flee) but | wanted to avoid looking at him.

| wanted to hit him and run away and scream but | was frozen and | was scared. | didn’t
know how he would react if | had done something like that.
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Gradual return to movement

Toward the end, whenever he was finished | guess, um he pulled his pants up and | was
wearing a skirt because | had just got off work. | was shaking and | was ok, helésd

put me on a desk and um like it took me a minute or two to get off the desk.

Confusion afterwards

After he finished he like stepped back and | was like still like sitting on thleldaning
back against that wall and once | felt him move away from me | opened my eyesaand |
there for a second and like | just took in what really happened. Like | wasinesthock
that something like that could happen to me.

[Member check comments: “Definitely.”]

Crystalline memories of perpetrator departure

After he finished he like stepped back and | was like still like sitting on thleldaning

back against that wall and once | felt him move away from me | opened my eyesaand |
there for a second and like | just took in what really happened. Like | wasinesthock

that something like that could happen to me.

So the end of it is the only part | remember other than right before it happened.

| would say beforehand is fuzzy. After hand is a lot more clearer before. than

It was the one that | flashed back to during what happened three years ago,anohyt w
step-uncle, he, | can’t remember how old he was but we were in our bedroom, someone’s
bedroom, and he forced me to give him a blowjob. And um the one thing | remember is
you know he ejaculated and it went everywhere. And he was like stay here. And he ran
off of to go get toilet paper to clean it up. | mainly remember him.

Physical soreness afterwards

[Member check comments: Yes, especially in back, legs, tailbone also sore.]
Shadow of Tl

[Member check comments: More emotional than physical for me.]

Relationships

Well like for four or six months before we (husband and |) started dating | vegmsrale
around a lot and | didn't, it is not something | am proud of. | didn’t really have any
significant relationships between when that happened and when | met my husband.
It was very short you know two week long relationships and | never went more tean thr
days without having a new boyfriend.

| think it was just that | didn’t, | wasn't looking for, | was just kind of goinghout
anybody just to see like, | guess I just wanted to be like in control.

It just made me want to be in control, and like me getting to choose who | sleep with.
went through a period of time | was like oh | like that guy | am going to slébhim

and then the next week oh I like that guy I’'m going to sleep with him. It waglsand
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like | don’t know why | thought that but I, I like being in control and I liked having them
wait for me and having guys accept no and them me saying okay then accepsgthme s
no yesterday so then today | will say yes and it will be OK.

Memories very clear unless choosing consciously to not remember

| don’t really remember going back into the office.

(I remember) seeing his face. He was just kind of looking down. He wasn'’t looking at
me. (And then | closed my eyes.)

| would say beforehand is fuzzy. After hand is a lot more clearer than before.

It was the one that | flashed back to during what happened three years ago,aohyt w
step-uncle, he, | can’t remember how old he was but we were in our bedroom, someone’s
bedroom, and he forced me to give him a blowjob. And um the one thing | remember is
you know he ejaculated and it went everywhere. And he was like stay here. And he ran
off of to go get toilet paper to clean it up. | mainly remember him.

| was very like | don’t want to deal with it. | am fine now.

| think with having it happen to me so young | had learned to repress it..

So I don't like to think about it.

[Member check comments: | choose not to remember.]
Guilt/Shame
[Member check comments: “Definitely.”]

Making sense of it

| think that is what made me able to not necessarily forget it but let itdgocdrbother

me so much.

| probably would have blamed myself a lot more if | hadn’t had that feeling of being
frozen. | think 1 would have told myself that | could have fought back and | would have
put myself down for that. And then | might have even had the opposite effect of not um,
you know just closing up and not wanting to talk to any guys or something if | thought i
was my fault.

Other lasting effects

I've never wanted to be out of control in that area.

Like I know it's there and every once in awhile it will pop up and | will think aboat it
remember but um | just learned not to think about it on a day to day basis.

Present appraisals
| mean | have never been one to stand up for myself anyways.
| think with having it happen to me so young | had learned to repress it..
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Sophie Invariant Constituents

Initial confusion

What the consequences were going to be because of this.

Like if my life was going to be over.

If | was going to completely be a different person.

(The confusion) bothers me but like at that moment | wasn’t able to do anythiag. Iti
actually really bothering that there was absolutely nothing | could do andnttwa

because | wasn't strong enough, it was because there was nothing | could do, my body
wouldn’t let me, and that's what gets me so worked up the most is that what if that
happens again? What if my body decides to shut down on me at the wrong moment?

Clocks and mirrors

[Member check comments: No.]

Close eyes/didn’'t want to see

[Member check comments: Moments of on purpose, also eyes just closed.]
Choosing to check out

Terror

It was just very fearful what was going to happen.

So much fear, so much distress like....

| remember being completely terrified.

It was just a lot of fear and | was like shaking, like rocking back and forthrikiec
like a child and just shaking and crying and...

Guilt/worry about what others will think
[Member check comments: “Definitely.” Both during and after.”]

“Captured inside my own body”

| mean it was really hard for me because | can always have control ovéf, inysan

I’'m pretty strong for a girl.

It was like | had no control over what | could do.

...trembling all over and.... Just like a tingling feeling | guess, more so thamzmy

| could just feel my head pounding, it was like my heart was in my head.

When everything stopped it was like, it just happened so quickly I just felt like dblas
to like run away but | couldn’t necessarily tell that | had control. It wadikesinstinct

to run; then | was able to find someplace to sit and then that's when the shaking and
coldness began.

| never really understood why and like... and I mean now it’s like when | do getghta fi
with someone or like |1 don’t have control of my... that frozen.. this is really hard to
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explain. It's like not being able to like move or do something is because I'm just not
strong enough and that’s what | always thought, it is just that | wasn’teabszape
because that person was stronger than me.

(The confusion) bothers me but like at that moment | wasn’t able to do anythiag. Iti
actually really bothering that there was absolutely nothing | could do andnttwa
because | wasn't strong enough, it was because there was nothing | could do, my body
wouldn’t let me, and that's what gets me so worked up the most is that what if that
happens again? What if my body decides to shut down on me at the wrong moment?
The most vivid would be like the first part of me not being able to do anything when |
had lost complete control and nothing | could do.

The fact that it was — my body locked up on me | guess — is what really bothered me

Physical numbness/awareness of pain afterward
[Member check comments: No pain afterward, more psychological pain.]

Shaking/shivering

It was just a lot of fear and | was like shaking, like rocking back and forthrikiec

like a child and just shaking and crying and...

It was like | was cold, like my body, like | was shivering.

When everything stopped it was like, it just happened so quickly I just felt like dblas
to like run away but | couldn’t necessarily tell that | had control. It wadikesinstinct

to run; then | was able to find someplace to sit and then that's when the shaking and
coldness began.

Changes at moment of penetration

[Member check comments: “Yeah, definitely. | could just tell.”]
Perpetrator face/eyes, often right before closing eyes
[Member check comments: Yeah.]

Urge to fight or flee

| ran away.

When everything stopped it was like, it just happened so quickly I just felt like diblas
to like run away but | couldn’t necessarily tell that | had control. It wadikesinstinct

to run; then | was able to find someplace to sit and then that's when the shaking and
coldness began.

Gradual return to movement

| felt like it gradually came back (control), but | don't feel like necebsarstant like... |
would say gradually, like ‘here are my hands,’ | can finally stop shaking akithgoc
and...

When everything stopped it was like, it just happened so quickly I just felt like dblas
to like run away but | couldn’t necessarily tell that | had control. It wadikesinstinct
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to run; then | was able to find someplace to sit and then that's when the shaking and
coldness began.

Confusion afterwards
| just cried, | didn’t know what else to do.
What am | going to do?

[Member check comments: Kind of confused, more upset, then confused.]
Crystalline memories of perpetrator departure

[Member check comments: Yes.]

Physical soreness afterwards

[Member check comments: Yes, especially in legs.]

Shadow of Tl

Ever since it happened it was like | had a really hard time like connedatimgther

guys, like letting them touch me or letting them do anything with me, and | wasild |

like stop them or if they continued then that feeling came back and... | mean it hasn’t
been to that point to where it was at.

| wouldn’t say like frozen but it would be like | don’t know what to do.

Like it could go back to that same degree but it never has.

The feeling that | won't be able to have like control over myself or like mgrescand

my emotions or anything (is scary).

| just get scared | guess.

It's more just when the sexual contact is happening and it’s like you are being too
aggressive and I'm telling you to stop and you are not stopping and then that, it brings me
back to that.

| kick or | guess I try to get them off.

With my boyfriend right now like we fight all the time and he tries to like hold mk bac
me from not using my hands it is like, that can bring me back to that as well.

| was very very standoffish to any, like any guy. Any. Because that sesisit might
happen again or it might come back or someone might be too aggressive with me would
come back if it was, | mean if...

All through high school | wasn't able to do anything because it was that difficudtamhm

it happened right after my sophomore year and it was like since then... I'm jtisigsta

to get better — able to get close to someone and allow them to hold me and not feel like
it's going to go wrong.

So it is something that is going to stay with me no matter what. | have oderens with

that but I also think | gained a lot, like | have gotten a lot better at like... knowifigeor
trusting that it is not going to happen every time.

The worst one was worrying that it could happen again, it is extremelyeinigigtthat it

can happen at any moment | feel, because | have no explanation as to why.
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[Member check comments: One of the biggest things I've had to deal with because |
never know if it might happen again.]

Relationships

Ever since it happened it was like | had a really hard time like connedatimgtier

guys, like letting them touch me or letting them do anything with me, and | wasild |

like stop them or if they continued then that feeling came back and... | mean it hasn’t
been to that point to where it was at.

| was very very standoffish to any, like any guy. Any. Because that semisit might
happen again or it might come back or someone might be too aggressive with me would
come back if it was, | mean if...

| think it hasn't allowed me to get as intimate or as close to them as | wanted.

All through high school | wasn't able to do anything because it was that difficudtamhm

it happened right after my sophomore year and it was like since then... I'm jtisigsta

to get better — able to get close to someone and allow them to hold me and not feel like
it's going to go wrong.

[Member check comments: Was not able to have a relationship or be intimaterigr a |
time at all.]

Memories very clear unless choosing consciously to not remember

All of it just stands out, it is so vivid, it is like, second to second | can remember
everything that happened.

The most vivid would be like the first part of me not being able to do anything when |
had lost complete control and nothing | could do.

| think they were definitely like senses. Like | can remember like, ik@arse my
surroundings, like where | was and what was going on. Like | remembendilssveat
dripping down his face and like everything. Like the feel. It all.

Everything was very vivid and | remember second by second everything.

| mean | can just remember what happened, jut boom, everything.

Guilt/Shame
| was horrified.
| wanted to die.

[Member check comments: Not a lot of shame but did feel guilty. Didn’t want people
thinking it could affect me that much.]

Making sense of it

| think I've never been able to explain why it happened. Like why at that moment |
wasn’t able to do anything.

| never really understood why and like... and | mean now it’s like when | do getghta fi
with someone or like | don’t have control of my... that frozen.. this is really hard to
explain. It's like not being able to like move or do something is because I'm just not
strong enough and that’s what | always thought, it is just that | wase't@elscape
because that person was stronger than me.
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| don’t think when | was, like back, it was like three years ago — it wasn’t mevésa’t
strong enough, it was because my body did something and | can’t explain it.
That's what | always thought was that | wasn’t strong enough; | don’t thinkst
because | wasn't strong enough — | recently haven’t thought that becatisagisd
have done through recently like being in fights and not having that.

Not being able to move my body was one of the hardest things | ever experieisced. It
the experience but also like I said not knowing why, and it is extremely friglteni
because it's what is wrong with me | guess.

The hardest part of it is why, | mean, that was more than | could handle.

| feel like if | was able to get away and like my body wouldn’t have dond thatldn’t
have been as emotionally distressed from it.

Other lasting effects

It is like, after it happened it was really hard to cope with that. | shut down, like
emotionally, mentally, physically. It was like | wasn’t even there.

So it is something that is going to stay with me no matter what. | have coerentowith

that but | also think | gained a lot, like | have gotten a lot better at like... knowifigeor
trusting that it is not going to happen every time.

| wouldn’t say | have always been able to do that (be aware that consent camybe safe
given).

There was just so much hatred towards him that | just wanted to hurt him like he hurt me.

Present appraisals

That’'s what | always thought was that | wasn’t strong enough; | don’t thimkst

because | wasn’t strong enough — | recently haven’t thought that becatisiegisd

have done through recently like being in fights and not having that.

It is more confusing as to why my body did that, | mean, | don’t understagdets
necessarily.

Not being able to move my body was one of the hardest things | ever experieisced. It
the experience but also like | said not knowing why, and it is extremely friglteni
because it's what is wrong with me | guess.

It definitely changed me for my entire life.

| am always very aware.

| mean yes it would have still taken a toll on me because it did happen, it was someone
who | did not expect it to come from.
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Tiffany Invariant Constituents

Initial confusion

When you get in that situation you just freeze and you don’t know what to think.
Your mind kind of goes blank.

The first time | was really just confused because | thought he loved me.

It was so unexpected that time.

You are just shocked, you are just like what is going on?

| didn’t know what to do.

When you are in that situation the whole world stops | think.

It was really confusing.

| think at the time | was just so confused.

At the time | was just like, why would he do this to me? Why? Like | kept thinkiryg wh
| kept thinking why like over and over again. Like just mainly why is this happening?
| kept thinking just stop.

When you are at that point you can’t really think. It is just cloudy. You really ttenk
things out during a traumatic experience.

Clocks and mirrors
[Member check comments: No.]

Close eyes/didn’'t want to see

| didn’t want to see what was going on.

| also didn’t want to see his face.

At the time | just wanted to close my eyes and | didn’t want to see it.

| didn’t want to look him in the eye. | couldn’t. Even after that | couldn’t look him in the
eye. |didn’t want to look at him.

The first time | just closed my eyes through the entire thing.

| was just so scared | didn’t want to see what was going on .

Choosing to check out
[Member check comment: Extreme detachment. Yeah for sure.]

Terror

He was very terrifying.

| was just scared.

| was just terrified.

It is just fear just cripples you.

Even to this day I'm so terrified of him.

| didn’t know what happened but at the time | was just terrified.

When he would do it at the time it was just out of fear but now um like | pulled away
from it | am terrified it would happen again.

Guilt/worry about what others will think
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“Captured inside my own body”

| remember | was just paralyzed.

| was just too scared to move.

| couldn’t really talk during it. | couldn’t fight and scream.

You kind of just lay there and just... | didn’t know what to do.

| would just lay there.

You have no voice and no strength. You can’t walk, you can't talk, and you can’t do
anything.

It is a little like you can’t even feel your body.

When | look back on it, | know this sounds weird, but it was like an out of body
experience, it is like | feel like I'm watching myself.

| was kind of numb. That was really about it.

Just through the whole experience | just felt numb.

My fear is because | let it happen to that extent, like it happened like the wiiaehe
unresponsiveness happened like most of the time. Actually, every single ticle. Ye
But | am scared that if | was ever put in the situation again | would freezgaup a
because it is so apparent. It is just so terrifying. Itis like you don’t knowteiiat, you
can’'t even think.

Uh huh (it is scary that your body might freeze up again) because just likepbataxe
alone you can’t fight, you can’t say anything.

Physical numbness/awareness of pain afterward
| was just kind of still numb (physically).
Just through the whole experience | just felt numb.

[Member check comments: Yes.]

Shaking/shivering

The first time | was numb but | had some shaking. It wasn't like extremebnviot
anything, it was just like minor. But that stopped after like | regained mowveand
stuff. And then | went home and the shaking stopped and | was just numb.

Changes at moment of penetration
[Member check comments: Yeah.]

Perpetrator face/eyes, often right before closing eyes
Yes (I saw his face right before | closed my eyes)

Urge to fight or flee

You just want to leave.

| didn’t want to fight him because | think | was just too scared to do it.

Um, | wasn’t aggressive towards him at all.

| guess in my situation it was because | knew him so | was too scared to fight.
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Gradual return to movement

| never ran away from him after so like that — there were times that he woddthbeind
| would just lay there. Like I was still unable to move.

| would cry and things like that. It was just awful.

| just you know slowly got up, got dressed, and his mom drove me home.

By the time | woke up the next morning | felt better.

Like I would gradually regain movement.

Confusion afterwards
| didn’t know what happened but at the time | was just terrified.

[Member check comments: Yeah, like shock.]
Crystalline memories of perpetrator departure
[Member check comments: Yeah, very.]
Physical soreness afterwards

[Member check comments: Not really.]

Shadow of TI

Since the whole thing I've never been with someone who scared me like thdidyast
resist — a very — | am just resistant, um, because I'm terrified of it haygpagain.

He created this very scary mindset with every person | will ever be avithd rest of my
life or anytime | sleep with someone for the rest of my life that that cahgpgen to
me.

| haven’t ever felt that scared but | do feel resistant that it can happen smdis just a
fear.

It is like that don’t touch me sensation, just like stop. | cringe and like my weldle
tightens and stuff. Just makes me mad now.

When he would do it at the time it was just out of fear but now um like | pulled away
from it | am terrified it would happen again.

Still to this day | feel like the next time | will be intimate with someelse still 1 will
second guess myself because of him because | will be scared of will this lagepe

[Member check comments: Yeah for sure.]

Relationships

He created this very scary mindset with every person | will ever be avithd rest of my
life or anytime | sleep with someone for the rest of my life that that cahgpgen to
me.

It did make me very scared to sexually intimate with somebody else. Ittelgfimought
up those terrified feelings, and when | was with somebody else | have had some
resistance to doing it because of him. | didn’t really feel frozen but | hatbfearwith
someone else, like it was terrifying.
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It has made me very um scared to be intimate with people.

Particularly after the incident | was terrified to be somebody éldeok me some time
to be with another person.

It personally affects my other relationships in my life.

| don’t really want to break out into song and dance about what happened in my life.
| have opened up to people and | have told them what happened before and they scared or
they, they don’t know what to say you know. It's a sticky situation, it's painful aad it’
hard.

| don’t trust anybody enough in my life.

A lot of it has to do with trust especially because my ex-boyfriend betrayedistyy
doing things like that to me and I'm scared the next person will do that too.

All he did was instill a ton of fear in me.

Still with a guy it’s hard but | have only opened up to you know talking about it to my
counselors and that.

Memories very clear unless choosing consciously to not remember

Went home, went to bed. 1 think | probably just wanted to block it out.

| purposely try to forget the memory of it

They are kind of fuzzy on purpose I think.

Like | purposely try to repress it. | don’t want to think about it.

It is painful just to think about that. It is not something | want to relive on an everyday
basis.

It is just um | purposely want to put it in the back of my mind but it is part of who | am
SO...

They are like snapshots. (They are) fuzzy.

[Member check comments: Yeah, you purposely make it hazy.]

Guilt/Shame

The whole like situation it just made me feel so dirty.

Like it almost felt like it was my fault. It played on my guilt.

It was just embarrassing.

He just made me feel like dirt.

The effects afterwards was that | felt dirty, disgusted, oh it was just dntifaeling.

| mean | was angry. | think the anger and the confusion went together though. You are
angry because you don’t understand why.

| remember | just would feel dirty, just disgusted of myself.

Making sense of it

| guess in my situation it was because | knew him so | was too scared to fight

| also believe things happen for a reason. | don’'t want to believe that, thav#segeod
that came out of it. | mean yeah, it made me a stronger person, but | mean... | don’t
know.

If I did the right thing, if | truly got myself out of that situation, | wouldn’t haednad
experienced it.
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But I think if I literally could have screamed or could have fought it probably wowiel ha
been a whole different situation.

Other lasting effects

Whenever | think back | am just disgusted.

It kind of puts you in this permanent mindset.

When people joke around like that it makes me feel that way, so dirty, because it just
flashes back in my mind.

It made me question my own religious faith which was hard.

It really affected me traumatically in my life.

It jJust made me question why that would happen, why that happens to anybody.

It has definitely defined my personality and who | am.

It's caused me not to trust people very well and things like that.

So I mean it has definitely affected me long term and will probablycatitinue to affect
me the rest of my life.

Present appraisals

But | don’t know if it would be somebody else if | could do it or not if | could fight or

not. But that feeling of being so helpless is just terrifying in itselfusecall you want

to do is scream and you can't, or just pray someone walks in or sees you and it doesn’t
happen.

You know your experiences kind of define you and who you are and stuff.

Now my hope is to just to not to let the situation happen again.
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Abstract

While tonic immobility is a phenomenon well known and documented in the
animal world, far less is known about its physiologic correlates and mandastat
human beings. This study examines the experience of tonic immobility from the
perspective of seven women who have survived a sexual assault accompanied by tonic
immobility. Using phenomenological methodology, it yields a description of the
experience of tonic immobility and how it is construed by survivors. Results tiedinc
themes associated with the experience include a period of initial overwhelming
confusion, feelings of terror, a desire to distance oneself from the expeaearnoéense
desire to avoid visual contact with the perpetrator’s face often accomparpedidys of
eye closure, an inability to volitionally control body movements or vocal response, an
urge to flee, experiencing physical numbness during the crisis, changesradrhent of
vaginal penetration, differences in attending during immobility, crysetiemories of
the perpetrator’s departure, confusion immediately after an assault egradyal
return to volitional movement, shaking during recovery periods, muscle soreness in the
days and hours following tonic immobility, vivid memories associated with the
experience, a period of experiencing feelings similar to tonic immodiliting
consensual sexual encounters, and negative impacts on subsequent relationships. A
composite textural-structural description of the experience of tonic imnyaddsio

emerged.



205

| Still Have to Overcome Just Being Captured Inside Myself: The Experate
Meaning of Peritraumtic Tonic Immobility Among
Survivors of Sexual Violence
Review of the Literature

In 1979, Suarez and Gallup published a brief “theoretical note” in the
psychological literature discussing the similarities between the knowroptenon of
tonic immobility (T1) as a defensive response in animals and the glewed
phenomenon of survivors of sexual assault who reported having been “absolutely stiff,”
“paralyzed,” unable to “vocalize or call out,” “insensitive to pain,” and “freezwld”
(Suarez & Gallup, 1979, p. 317) during the attacks they endured. They referred to this
response in humans as “rape-induced paralysis,” in what is the first mention of the
phenomenon among humans in the literature.

More recently, additional theoretical descriptions have appeared in theutiéera
hypothesizing Tl as an “evolved predator defense” (Marx, Forsyth & Leoing@008, p.
74) and noting that “psychoeducation regarding its involuntary and defensive nature may
help normalize trauma-related reactions” (Zoellner, 2008, p. 98). These overviews have
noted that “Tl is evolutionarily highly conserved (uniform across speciesytlBr&
Maser, 2008, p.91) and is experienced by humans across a broad spectrum of critical
incidents, including interpersonal violence, plane crashes, and natural digistens (&
Maser, 2008; Leach, 2004; Moskowitz, 2004).

While Schmidt, Richey, Zvolensky and Maner (2007) and Fiszman et al. (2008)
have explored Tl as a more general response to critical incident strggsrox

deprivation and urban violence, respectively), others have extended the theorséisal ba
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of the construct. Lima et al. (2010) also found that, among survivors of violence who had
all been diagnosed with PTSD and treated with “standard pharmacotherapy,” “tonic
immobility was the best predictor of a poor response to treatment” (p. 224).

Heidt et al. (2005) explored the relationship between childhood sexual abuse
(CSA) and TI. Over fifty-two percent of their samphe=(39) reported experiences
consistent with Tl in response to episodes of CSA, as measured by the Tonic Itgmobil
Scale-Child Abuse Form (TIS-C; Forsyth, Marx, Fuse, Heidt & Gallup, 2000).
Moreover, having experienced peritraumatic Tl was positively correlatadincreased
reports of depression, anxiety, posttraumatic stress disorder (PTSD), dradipetic
dissociation” (Heidt et al., 2005, p. 1166).

Lexington (2007) also found that peritraumatic Tl was associated with poor
outcomes relative to controls in a sample of female undergraduates. For exarmngte
study, those in the Tl group were more likely to engage in emotion suppression and to
experience more severe symptoms of PTSD, in addition to significantly intrease
negative affect, guilt and shame. Similarly, she found that the Tl group wdscaigghy
more prone to negative affect, guilt, and shame in response to a date-rape asenario
compared to non-victim and non-TI victim groups. In an interesting, and perheatesi rel
finding, she found that those who had been victimized but not experienced peritraumatic
Tl as measured by the Tonic Immobility Scale-Adult Form (TIS-AsfAbr et al., 2000)
were less likely than the Tl group to engage in cognitive reappraisal of shaula
experiences during the recovery processes, which may indicate artgs#cated

process of re-construing in the aftermath of a trauma.
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Available in both child and adult forms, the Tonic Immobility Scale (TIS) “is
comprised of two independent factors: physical immobility and fear” (Fuse et al., 2007,
p. 265). These seem to be the two components most broadly comprising a Tl response,
which is marked by motor inhibition, inability to vocalize, tremors and subjective
feelings of terror and inability to escape. Factor analysis suggesstsishiavo-factor
model of appraisal is a good, though not perfect, fit with available data describing the
components of TI. Some additional factors, such as extreme fear or speciftoveogni
appraisals, may need to be considered for a more thorough evaluation of Tl using this
measure. It is interesting to note that, among the sexual assault survivors whe@dmpri
the sample for these factor analysis studies, “the experience of Tl igalglabmmon”

(Fuse et al., 2007, p. 278); 42% of their sample endorsed symptoms of moderate
immobility, while 10-13% endorsed extreme immobility.

Working toward an understanding of how Tl is actually experienced and given
meaning in the lives of survivors will provide us with a number of valuable opportunities
as academics and clinicians. First, such understanding will allow us to begiarkhef
preventing and ameliorating mental health and interpersonal relationalpsobl¢éhose
who have experienced Tl in response to sexual aggression. These were problems noted
by Fiszman et al. (2008); Humphreys, Sauder, Martin and Marx (2010); and Bovin,
Jager-Hyman, Gold, Marx and Sloan (2008).

Secondly, for those in whom problems and pathologies form and persist,
understanding the phenomenon will allow us increased opportunities to provide
meaningful, effective interventions and treatments. To date, no interventions specific

T1 have been identified.
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Finally, if an acquired TI response is, in some subset of survivors of sexual
traumas, part of a pathway to increased susceptibility to further victioniza
understanding the role this phenomenon plays in these events may allow us to reduce
rates of revictimization in a population of people currently at markedly increesse
Classen, Palesh, and Aggarwal (2005) provide a comprehensive overview of data
concerning pathways from victimization to revictimization. In particulsy highlight
research indicating that PTSD symptoms and dissociation are both cdrvetitéigher
rates of victimization. Since PTSD symptoms are also correlated withnidyibe that
Tl is part of a specific response set to victimization that predisposesssomnors to
greater levels of difficulty in recovery and to greater likelihoods of newization.

Methods

This study used qualitative methodology grounded in the tradition of
phenomenology in order to explore Tl as a lived experience. The goal of phenomenology
is to “obtain comprehensive descriptions that provide the basis for a reflenticte sl
analysis that portrays the essences of the experience” (Moustakas, 1994, p. 13).
Participants

Participants were seven undergraduate women ranging in age from 1gear20
Six indicated an ethnicity of “White Caucasian” and one an ethnicity of “White
Hispanic.” Criteria for inclusion included having had the experiences of peritiaubha
in response to sexual aggression. Fifteen potential participants were scogehesd f
criterion using the Tonic Immobility Scale — Adult Form (T1S-A; Fusd.e2807). Of
these, seven had scores above the predetermined cut-off scores and were included for

interviews.
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Data Collection

All initial outreach attempts to identify potential participants describeddh&e of the
study being undertaken. Participants were asked to complete initial demographic
information and the TIS-A.

Participants whose results indicated the experience of Tl were asked t@mapl
more comprehensive demographics form that is part of the TIS-A, and to pagtinipat
lengthier interviews for purposes of data collection. Participants whosessoet the
following criteria were included in further data collection: 1) The combinea door
items loading on the Tl scale (items 1, 2, 4, 6, 7, 9 and 10) met the minimum cutoff score
of 21, and; 2) the combined score for items loading on the fear scale (items 3, 8 and 11)
met the minimum cutoff score of 9, criteria proposed by Heidt et al. (2005) fosimc
based on a Tl criterion. Scores on the immobility subscale of the TIS-A range@2r
to 36 with a mean of 29. Scores on the fear subscale of the TIS-A ranged from ten to 13
with a mean of 11.71. Those who did not meet criteria for participation were offered
resources for support and follow-up for survivors of sexual violence, as were all those
who did ultimately participate. Participants were not offered incentivgsafticipation.

Once patrticipants were screened for inclusion, they were asked topaaetici
the process of data collection via semi-structured interview. Interviewptace at
private locations mutually agreeable to the participants, were recordéxhascribed,
and took about 60 minutes each. Participants were asked to choose pseudonyms for data
analysis in order to guard their confidentiality. Interviews included imgag&in of the

experience of Tl through conversation, questions, and reflection. Questionanviec g
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by an interview guide, and questions were modified or additional questions asked as
necessary in order to facilitate the most complete understanding possible.

Once initial interviews were completed and preliminary analyses conucte
participants were re-contacted and offered opportunities to reflect onnitialr i
interviews and the results of the preliminary analyses, and to offer anyr figfleetions,
clarifications, or questions they had. 6 participants completed these interyighesrie
while one did it in person, and were read the core themes and accompanying invariant
constituents for consideration. Using these member checks, the data setnedsaredi
our shared understanding of the peritraumatic Tl response increased.

Data Analysis

Data analyses was undertaken using Moustakas’ (1994) modification of the Van
Kaam method of phenomenological data analysis, which calls for seven basic steps. As
Creswell (1998) points out, “all psychological phenomenologists employ asssiies
of steps” (p. 54).

The first step in data analysis was horizontalization. This is the process of
identifying horizons of the experience, those things that can be a “grounding or condition
of the phenomenon that gives it a distinctive character” (Moustakas, 1994, p. 95).
Transcripts of interviews were studied and all expressions relevant topthgesice
under investigation were listed.

Secondly, of each expression listed, two questions were asked, as called for by
Moustakas’ (1994) method: 1) “Does it contain a moment of the experience that is a

necessary and sufficient constituent for understanding it?” and 2) “Is it passible
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abstract and label it?” (p. 121). Expressions that did not pass these two tests were
eliminated, and those that remained were the invariant constituents of thereeerie

Third, invariant constituents were reviewed for similar thematic content, the
grouped accordingly. The thematized invariant constituents were consideoedethe
themes of the experience of TI.

Fourth, invariant constituents and core themes were validated. First, penscri
were reviewed anew by the researcher so that invariant constituents atieouee that
were established could be checked against the data set. Those that were not either
explicitly expressed or compatible across narratives were discardehis point in the
data analysis, participants were contacted by phone for brief follow-up eweivas
described above. Two participants were contacted on several different occagions w
requests to complete member checks, but never returned these phone calls and therefore
did not complete member checks. Analysis was completed for these two usingmtervi
transcripts alone. All themes generated were checked with participamg chember
checks.

What then remained was used to produce an individual textual description of Tl
for each participant. The textural description depicts the ‘what’ of the experof Tl,
the things that contribute to the experience. The next step in data analylsidysimi
produced an individual structural description of Tl for each participant. The stfuctura
descriptions depict the ‘how’ of the experience, the underlying structures of the
experience that provide it with its meaning and felt essence. Each of thesgtides

relied on the validated invariant constituents and core themes to facilitatgpties.
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Finally, a composite textural-structural description of the meaningsssshces
of peritraumatic Tl was produced. This description reflected the invarianttcenssi
and core themes, and ultimately, the lived experience of those affected by thi
phenomenon.

Trustworthiness

Trustworthiness was addressed using a multi-pronged approach. Credibility
the study was strengthened using triangulation (Merriam, 2009; Smith, Fi&weaurkin,
2009). Specifically, an independent investigator who had completed doctoral
coursework, including coursework in qualitative methodologies, audited the rewlilts a
conclusions. This person’s task was “to check that the final report is a plausible or
credible one in terms of the data which have been collected and that there iala logic
step-by-step path through the chain of evidence” (Smith et al., 2009, p. 183). She
reviewed all interview transcripts and identified core themes and commareges
independently, then checked these against horizons, invariant constituents, and
descriptions identified by the primary researcher. Transcripts @sereesviewed by the
research advisor, and checked against core themes and descriptions identified here.
Another use of triangulation to strengthen credibility of this investigatioe the
member checks (Merriam, 2009, p.217), wherein participants were offered the
opportunity to reflect and comment upon conclusions before they were finalized.
Similarly, both triangulation and the audit trail are components of establist@ng t
dependability of the results here (Merriam, 2009).

Transferability in this investigation was enhanced by striving foh;‘thick

description” so that “readers will be able to determine how closely theitisitsanatch
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the research situation, and hence, whether findings can be transferredagMe00D9, p.

229). Finally, for Moustakas (1994), as well as other phenomenologists and qualitative
researchers, a critical component of transferability is “the Epocheacagw of setting

aside predilections, prejudices, predispositions” (p. 85). | endeavored to bracket my own
experiences and assumptions accordingly throughout the research procass;taah

towards this end was the use of consistent journaling before and after eachvintervie

session, which allowed such bracketing process to occur explicitly and witharansy.

Findings

Core Themes

Initial overwhelming confusion. Participants all described a period of crushing
confusion as assaults commenced. They described racing thougpitstas with this
confusion, and a pattern of thoughts that seemed to be aimed at malkasgabk make
sense in some way or at understanding events differently thartlvelyadppeared to be,
i.e., in some context other than violence. They also indicatedftaata initial period
of racing thoughts, their minds would “go blank,” and/or that they éxpezd an
inability to control their own thoughts that was distressing. Hopaticipants, this
period of confusion was very prominent in their memories and aatngart of the onset
of Tl, as they felt paralyzed by their inability to compreheghd unfolding events
meaningfully.

Participants described this with phrases such as: “I was qusbisfused;” “I
didn’t really know what to do;” “your mind kind of goes blank;” “it whke, ‘what’s

happening?;” “I couldn’t understand what | was feeling;” and “this can’t be mépgpé
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Terror. All participants described overwhelming fear at the starassaults.
Many of them described this as occurring alongside confusion aydahat made the two
seem indistinguishable or inseparable. Many of them alsoilbeda point at which the
initial terror yielded to nothingness, or an absence of or distanoe their emotional
experiences.

This was described with phrases such as “I was terrified but at the saarie ti
there was just nothing there;” “I knew what | wanted to say but it was jughigke
gripping fear | didn’t even understand;” “it was definitely a lot of fearyethember
being completely terrified;” “it is just, the fear cripples you;” and drdt have any
emotion.”

Choosing to ‘check out’ during the assault. Participants described a strong
urge to shut down their engagement with the assault, to not be meamtaihgotionally
present. They all described this in terms that suggest a volsatiéuyrotective measure
they took. Most of them described the solace this offered asaackstrom the events, a
numbness that offered relief from the terror and confusion. Howevee, gbthem also
described this as a means to guard their inner selves from intrusion or abtite®hands
of the perpetrator; effectively, they opted for the only formgerecy available to them in
those moments when their bodies were not in their control, and lockeadnihes away
so that they could not be touched even as their bodies were abused. rigledkior
‘going blank’ were a — possibly, the only — means of self-defense available.

“In the moment | chose to check out;” “that was kind of like my only answer to
it;” “I remember thinking ‘this isn’t happening, he isn’t here;” “I just getled | wasn’t

there;” “I just kind of tried to mentally check myself out as much as | could” and “I
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closed my eyes and didn’t think about it” are all phrases used by participalescribe
this aspect of their experience.

Eye closing and avoiding visual contactParticipants reported that they
experienced an urgent desire to avoid visual contact with the unfolding assaults and
especially with the perpetrator. Nearly all of them indicated that theymotishied this
by choosing to close their eyes when they realized the assault was unavoidabtd. O
them reported that she studied the design on the sheets that she was on very intently. O
of them watched herself in a mirror. Nearly all of them indicated that, in@atht a
generalized desire to not see what was happening, they had a very intensevoike to a
seeing the perpetrator. The face and/eyes of the perpetrators seempdrtmiarly
charged stimuli, and many participants articulated a very vivid memoryiofsee
perpetrator’'s face or eyes just before they decided to close their own. Ocipauart
stated that her periods of eye closure were voluntary at times, and otheheggadt
happened.”

Participants described this by saying things like: “I remember notrvgaiat look
at him — anywhere else but not at him;” “I didn’t want to see him;” “I do kno\wsed
my eyes the entire time, | didn’t want to look at him;” and “l was telling him ‘nd’ a
then after that | kind of closed my eyes and didn’t remember anything.”

Being “captured inside my own body” — paralysis Participants described an
inability to move their bodies voluntarily for most or much of the assault. This period of
immobility was described with very sudden onset in the moments as the initial period of
confusion and terror gave way to a numbness that eclipsed both physical and emotional

sensation. In addition to an inability move the larger muscle groups, particifsants a
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were unable to vocalize. Some noticed a whisper emerge when they intendedng scr
others were not able to call out at all. For some but not all it was accompanied by a
feeling of tingling or creeping coldness that moved throughout their bodies preginess

The inability to move volitionally was described as feeling “too scared to inove;
as though “I couldn’t really talk during it, I couldn’t fight and scream;” thatdk kind
of frozen;” like “I shut down pretty much;” “it was like somebody turned off the lights
on my whole body;” and, “being captured inside myself.”

Intense urge to flee. Participants described a very strong desire to run away or
leave when assaults commenced, accompanied by an inability to do so. The imability t
run was either externally imposed (i.e., not physically possible in the falce of t
perpetrator’s physical control) or internally generated (i.e., agd@smove was
experienced along with the realization that volitional movement was not ogguotn
often, both.

Phrases describing this included: “the most thing was that | knew | wanted to g
out of there, that was the biggest thing;” “I wanted my legs to move so thatdlgetulip
and go but | couldn’t get them to move;” and “you just want to leave.”

Physical numbness.Participants almost all indicated that they were not aware of
painful sensations during the assault itself, although one was. Some were aware at the
time that they felt physically numb, and some were not aware of this duringsthétas
but they did report becoming aware of pain associated with injuries from tlt assa
they were sure the assault was over. None of the participants in this sapgplereeed
major injuries or injuries that required medical attention during the astaeyts

discussed, though a number of them did experience bruising, soreness or abrasions
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associated with the force of the assault, and some of them experiencedpgemitel
soreness associated with the assaults.

Participants described this with words including: “just through the whole
experience | just felt numb;” “the pain would come (after it was over);” adadnlt
remember feeling anything.”

Changes at the moment of penetrationParticipants described particularly stark
or vivid memories at the moment during the assault when vaginal penetration occurred,
accompanied often by an awareness of changes in their own bodies. Participants
described this moment variously as the moment when they began shaking or experiencing
creeping coldness, a moment of particularly vivid or most vivid memory imprint, the
strongest impetus to mentally ‘check out,” and/or associated this physitstion with
the strong desire to avoid seeing the perpetrator’s face. One partdighaot endorse
this experience, stating that she was “zoned out” by this point in the assault.

Phrases used to describe this aspect of the Tl experience included:sthfitsd
shaking when he was like first inside me and | was crying, | remember thla¢isl first
started shaking;” “I looked away as soon as | felt him;” and, “I reakg tt® go off into a
different world at this moment.”

Clocks and mirrors. This theme is included due to the depth of intensity with
which those participants who described it did so, though not all did. However, a sub-set
of four participants described very vivid memories of attending intently to eittlecla
or a mirror at some point during their assaults. Digital clocks drew #miatt of some
participants in dark rooms, and they described long periods of gazing at digital olocks;

one case, a participant described doing so in an active effort to pretend she was
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elsewhere. Other participants articulated very vivid memories of peniwiigdheir
assaults when they looked in mirrors, and these moments were especially salient
moments of the assault for them. They looked at themselves rather than atfpespetra
and described feelings of detachment as they gazed. One person also described being
drawn to a television, and attending to it.

“Instead of like seeing the clock in my room, but like pretending it is like an apple
tree;” “| remember looking in a mirror as he said that to me;” “I rementaang at the
bright green lights of the clock that was on the bookshelf;” and “I saw in a marrdy [
was crying really hard and tears were silently like spilling out’svgemme of the phrases
used to describe this.

Crystalline memories of perpetrator departure. Participants described very
vivid sensory memories of the moments that the perpetrators stepped away from thei
bodies and/or left the rooms. They described these memories as qualitatieedynti
from others, and very vivid and defined. One person did not experience this because she
intentionally kept her eyes close and feigned sleep when the perpetratoatetffort to
avoid engaging him at all. Another person did not experience this because she, rather
than the perpetrator, left the room; in this case, her descriptions of her own movement
away from the perpetrator and out of the room were noticeably starker and mdre vivi
than other memories from the assault.

Participants said things like “ | remember when he got up and walked out, |
always remember that” and “after hand is a lot more clearer than beforetbates$tribe

this.
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Confusion immediately after assaults.Participants described a return of
swirling confusion, generally immediately following the moments when tredizeel the
assault was over. They described an onslaught of thoughts, generally focugetgon tr
to figure what had just happened and how it had happened, and on what to do next.

Phrases participants used to describe this included: “I didn’t know what happened
at the time;” | just cried, I didn’t know what else to do;” and, “I felt like lost.”

Guilt and worry about what others would think. Participants all indicated that
their experiences of the assault were permeated by significant coabettsvhat others
would think about them after the assault. This concern typically set in as thk assa
started, was often described as occurring during the assault itself, amdvagaiften
described as a significant contributor to feelings of confusion and distreafiqushe
assault. The worry or guilt was sometimes described as more general inesabjze
many cases focused on a specific individual or individuals in the person’s tifie .eof
parent.

Participants described this with words like: “I just remember feegathyr guilty
afterwards;” “that’'s when | really froze up, was knowing that everyomédvwe mad at
me;” and “l almost felt like | would get in trouble.”

Gradual return to movement. Participants described a period after assaults of
continuing to feel, to some extent, paralyzed and empty. Many of them descriloeld pe
of lying still and crying as they attempted to get their bodies to return tcowaliti
movement. Some of them have particular memories of trying to move their hands, and

watching with detachment as their hands were slow to respond. They described this
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period without urgency or need, and with some detachment. A return to movement often
came along with a specific goal, usually getting dressed and/or leagisgehe.

Participants said things like “it took me a minute or two to get off the desk;” “I
would say gradually, like, ‘here are my hands;” and “l would just lay there| ks
still unable to move,” to describe this.

Shaking or shivering. Participants described a range of experiencing
uncontrollable shaking or shivering. For most but not all, this occurred only after the
assault was over and they experienced the return of volitional movement. A minority
experienced shaking or shivering during the assault itself. Most did not debeilve
terms that denoted significant distress or discomfort associated withdigdhudtice it as
part of the recovery period immediately after the assault. It was ofteniated with
feeling cold, though it was not attributed to feeling cold; the sensations wesd lbut
distinct.

Phrases such as “I went home and the shaking stopped and | was just numb;” “it
was like | was cold, like my body, like | was shivering;” and “I remember utrbgiag
really shaky and um just walking out shaking” described this aspect of thgdilience.

Physical soreness afterward.Participants reported that they experienced some
soreness in their muscles in the hours and days after the assaults they endweaesl that
not associated with any impact or injury. This was described as feelirthdikdad
“worked out,” and made extensive use of their muscles, though they weren’t négessari
aware of having done so. It was described as occurring in the legs, in the ab@oeainal

and/or “all over.”
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Participants said things such as “lI remember | was sore the next morning, |
thought | used my abs for some reason” and “the rest of me was sore, like myadhple
was sore” to describe this.

Quality of memories. Participants described their memories associated with the
assaults in two ways. First, they described extraordinarily clear, vivid ard-&elen
memories that were closer in nature to flashbulb memories than ordinary narrative
memories. Secondly, they described the memories of the assaults as gxdrearsive,
and described active attempts to stifle, blur and/or avoid them; for those usirypehas t
language, it was clear that they do so in an intentional and active fashion. Some
participants alternated between these types of descriptions, or incorporated s
language of each type in their descriptions. For example, some particiyanssated
that they chose not to recall the memories, and therefore experienced thagzgsdoif
otherwise unclear, were able without any particular effort or promptingtaodar very
specific, clear and detailed recollections of specific parts of thelesssaomplete with
very stark sensory details. None of the participants described their meassoesated
with assaults in which they became immobile as entirely absent or have meabiet
portions of ‘missing’ time.

Participants used phrases including: “I can vividly remember that;” “tliere a
points where it is way too vivid, like very like | am right back there;” “(morarmgléhan
what | did yesterday;” “I really remember everything.... | pushechabé memories
away;” “l don't like to think about it;” and “all of it just stands out, it is so vividsilike,

second to second | can remember everything that happened” to describe this.
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The shadow of tonic immobility. Participants described a long standing impact
of having become immobile during an assault that | have called the “shadow” of tonic
immobility. They described this as one of the most significant impacts of {hesience
on their lives, and in most cases as something that they continue to struggledighra
Having been rendered incapable of volitional movement under conditions of extreme
duress and terror has, for these women, left them with the repeated, episouéncec
of something similar, but not the same. Provoked by sexual contact, and sometimes by
situations where feelings of fear, anger, being out of control, or being somehow
disregarded, the shadow of TI moves over these women and threatens immobility. It
does not seem to actually steal their volitional movement away entirely, thoughd®
feel momentarily as though they can’t move or can’t move normally. It isqoabth
triggered during consensual intimacy, and incurs significant distress. Mubsipaats
here described it as being accompanied by feelings in their body — often musolp-tens
as well as by overwhelming emotion. It feels like a threat or a warnihthéhamay not
be safe, and/or that their bodies could freeze up on them again at any moment. Some
described it as similar to, but without the same qualities of racing and #rdarbinds
or of terror and then absent emotion that characterized the Tl accompanyasgdh
itself. Some reacted by kicking, clawing or screaming. Participants sailyer
described this as something that has impacted relationships subsequent to the assault
Many participants described it as very helpful when their partners deacdtes with
calm, soothing reassurance, and/or with physical distance.

Phrases used to describe this included: “I haven't ever felt that scarediobigtel

resistant that it can happen again, so it’s just a fear;” “like it could go back tathat
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degree but it never has;” “the feeling that | won’t be able to have like contrnohyge!|f
or like my actions and my emotions or anything (is scary);” “it is not theedaut it is
definitely associated;” “I will be like ‘oh no, it is happening,’ but | can&lhestop it
once it starts;” “l would take awhile and after all that was drained ous ke to
speak;” “It's a little bit different in that when it first happened | wasetdut | wasn't,
now, | can feel the fear, there is no shutting down, | just can’t move;” and “my body
doesn't feel the same way it did then, | know | still have control over it and &kitihiat
but there’s just something that always kind of leads to it.”

Subsequent relationships.Participants described significant difficulties
engaging in romantic relationships since being assaulted. They talked about two
particular contributing factors. First, they described longstanding andyustilll
recurring interferences in attempts to be consensually sexual with pdiynire shadow
of tonic immobility and by flashbacks to the assaults, which incur signifieantaihd
distress, and makes relationships difficult. Secondly, they described significant
difficulties with the emotional engagement and vulnerability required to support a
fulfilling relationship.

Participants said things like “it's really, really difficult for medpen up;” “it was
very, very, very difficult to start a new relationship, | didn’t feel safedhiifeel like |
deserved it;” and “it would be easier to like you know just do the act instead of having
emotions come out” to describe this.

Guilt and shame. Participants described extreme depths of shame and guilt after
and about their experiences of being assaulted. This did not seem to be attribuged in an

specific way to TI, but rather to be one of the more global impacts of experieagimg s
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violence, though for some participants Tl did intensify these feelings. Fontthose
guilt and shame were exacerbated by TI, they described feeling as thoughathey
themselves for their inability to escape or stop the assault.

“I felt dirty;” “I was horrified;” and “the effects afterwards wésat | was dirty,
disgusted, oh it was just an awful feeling” were some of the phrases used to dbgcribe
Descriptions

In addition to the core themes of the experience of Tl, data analysisdsiel
individual textural descriptions and individual structural descriptions for eaahipant,
relying on the core themes detailed above to facilitate these. Texturafsstdral
descriptions are fundamental to Moustakas’ (1994) approach to phenomenological
description, and are used as the foundation upon which the composite description is built.
With textural descriptions, the goal is that “from an extensive description axtuzds
of what appears and is given, one is able to deskabghe phenomenon is
experienced” (p. 78, italics in original). Structures are “the conditionptieipitate the
textural qualities, the feelings, sense experiences, and thoughts, theedrticit
underlie textures and are intimately bound within them” (p. 78). Hence, “structural
description involves conscious acts of thinking and judging, imagining, and reicgjject
in order to arrive at core structural meanings” (p. 79).

These individual descriptions in conjunction with the core themes were then used
to build the composite textural-structural description, the goal of which is $&prag
the group as a whole” (p. 121). For brevity’'s sake, results have been presented here as
the core themes and the composite textural-structural description withoutdnaéis

individual descriptions.
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Composite Textural-Structural Description. When it becomes unavoidably
clear that an assault is underway, confusion reigns. “Why is this happening, howg did thi
happen, what is happening” race through the mind as it struggles, somehow, to make this
sudden turn of events make sense. This confusion is so overwhelming, it feels garalyzin
on its own. But it is not alone — it is accompanied by a terror that is also ovemdpelm
gripping. The terror and confusion work together, inseparable. They sweep the mind
away in their crushing wave, and with this wave, emotion, sensation and volitional
movement ebb as well.

Suddenly, the body won’t respond, the voice won't work. A whisper may squeak
out, but any screams that come stay locked inside. It feels like the body has ghut dow
and this, in itself is alarming. A desire to get out of here, to run away is pushintg, but i
won't happen, because it can’t. Neither the perpetrator nor the body will allow it.

The only way through this now is to check out. Mental distance will provide
some safety from the intrusion of the perpetrator and from the paralysis itsghbic®
is made to create and maintain mental distance. Emotions have gone numb along with
the body, no feelings now seep through the distance. The perpetrator can control the
body, but not the mind. Eye closure will ensure this distance, will help keep something
between the assault going on outside and the choice inside to stay distant.

In suspended animation, attention shifts easily to the most prominent thing in the
room; in the mirror, there is motion, in the dark, the clock glows brightly. This focus of
attention allows the mind a focal point away from the assault, the paralydisirtre

When the perpetrator steps away, this signals the end of the assault. As he leaves

the room, the body remains outside the realm of control. Alone, the mind returns its
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residency to the body slowly, testing to see if the hand will respond on command,
watching as it does so, slowly.

Coldness seeps through the body, which signals its struggle to return to volitional
movement with shaking. Clothes are retrieved, legs set in motion and the body now is
safe, while the mind remembers the threat too well. Pain sparks where aagrist w
crushed, where a bruise is imminent.

In the months and years ahead, moments of intimacy, while desired, are feared,;
the mind will sweep in with its warning: you may not be safe, you may neverdye saf
your body may be shut down again without warning at any moment. These physical
sensations are triggers and the mind is swift now to react. Baffled patngygle to
soothe the spooked mind, aid its return to the body that said ‘yes.” Unsure, the mind
reserves the right to flight where the body is prevented, and the shadow looms large

Discussion
Findings Consistent with Prior Literature

There are a number of components of the experience of tonic immobilityehat ar
predicted by the available literature regarding tonic immobility amonylnahans and
animals. Tonic immobility is defined by diminished or absent volitional movement,
accompanied by diminished vocal capacity. A known precondition for Tl is the
subjective experience of terror (Fuse et al., 2007). These two themes entrengsg s
among the data, and were described as prominent components of the phenomenological
experience of Tl. Participants’ descriptions of being “captured inside” theesssb that

they were unable to move or call out were powerful, evocative, and very consistent.
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Terror was also described consistently and repeatedly as a defining compdheint of
experiences.

Prior literature also predicts periods of eye closure during episodes of Tdrérem
and endogenous analgesia among humans as well as animals (Fuse et al., 2007). These
themes emerged among the data here, with some notable findings.

Participants did universally describe periods of eye closure as a sign#ith
memorable part of their experiences with TI. However, only one of them described the
eye closing in terms that suggested an absence of volition in this. Sopduetiséat
sometimes the eye closure “just happened,” and that sometimes she was chdaspg t
her eyes shut. All participants described a very strong desire to avoid the wsuhl st
associated with the assault in progress; in particular, they describedwagent need to
avoid visual contact with the perpetrators, and perpetrators’ faces and egesdidgly,
they describe the act of closing their own eyes as a choice that theymtloea
moments, and part of an action they chose to take in order to protect and distance
themselves from the unfolding assault. Essentially, eye closure was dioassetheir
parts of agency when little other option in this regard was available.

There is very little literature available regarding the behaviors amsaluring
the course of a sexual assault; none of what is available addresses eyeaslasure
specific behavior either directly or indirectly. Literature exipigrT| among humans
does not address this behavior specifically, other than to note that it would be expected
based on what is seen among other animals (Fuse et al., 2007; Gallup & Rager, 1996;

Humphreys et al., 2010; Lexington, 2007; Marx et al., 2008).
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Tremors and shaking is consistently described as a component of Tl (Fuse et al
2007; Gallup & Rager, 1996). Among participants in this study, this was described
typically as “shaking” or “shivering.” All participants describe sooomponent that was
consistent with this, however, the degree to which they experienced it, olreexpdrit
as a significant to them, varied widely. Some described shaking or shivering tharin
assaults themselves, though it was more universally described as ocafieirige
assault had ended and as they began to recover from the Tl. Participantsrabnsis
described a period of time after they realized the assault was over, but bejofeltt
that they had entirely recovered volitional movement, during which they noticed
shivering. They did not describe this in terms that denoted particular disses=te]
with it, nor did they focus on this as a particularly prominent aspect of the exqeefo
them. Feeling cold was described as component of this experience.

A final theme that emerged here and that would be predicted by currentitgerat
is the experience that participants here described as feeling ply/Sicatib” during
assaults, and which might otherwise be described as endogenous analgesa §Fus
2007; Gallup & Rager, 1996). Participants reported that, to varying extents, either tha
they noticed during the assaults that their bodies were numb, or that they became a
of pain resulting from the assault only after they had recovered volitional movanc
were sure they were safe, or both. Elizabeth was a notable exception, as shaldid rec
feeling pain during the assault itself. It is interesting to note thatstberult Elizabeth
experienced was in fact a single episode of repeated assaults that toavptaeéong
period of time in several different geographic locations; these chargesere

movement and vocalization of Elizabeth, who likely experienced several stateeslzen
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her circumstances changed over the extended time period involved. Tl is unlikely to
persist across these substantial changes, as, among animals, it has bada stapwv
abruptly in response to dramatic stimuli (Gallup & Rager, 1996 provides a
comprehensive overview of Tl among animals). It may therefore be thatsreexed
pain during portions of the assault when she was not affected by TI, or it may be that
these details of her particular experience impacted her experiencegdsanaifect
accompanying TI, but this aspect of Tl was otherwise universally and cotlyiste
described.
Findings Not Predicted in Prior Literature
Participants here described what, for them, were very significaattaspf their
experiences with Tl that are not predicted by what is currently avaitabdaic
immobility literature. Most significant among these themes were ¢lperiences of
very significant confusion, particularly as assaults began, and their ongeigglesr
with the shadow of tonic immobility. Others that emerged were: the intenshgiof
desires to avoid visual contact with the perpetrator; the particular segraémf certain
moments during the assaults, including vaginal penetration, objects that drewrmttenti
such as clocks and mirrors, and the perpetrators’ departures; physicassafeerethe
assault; and the quality of memories associated with the assault experience
Participants here universally described a very salient and distressing) qfe
crushing confusion when they realized they were being assaulted. This wasabgx
linked with the terror they experienced such that they became a unifiedrfohee
moments just before they realized they were not able to move. This was one of the most

memorable and distressing components of their experience, and participankedescr
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this as being associated with a racing mind struggling to force thdenqeemto a
familiar category of experience; they simply could not understand what wasivappe
how it had come to this, but reached nonetheless for some explanation. This
understanding universally evaded them until they reached the point of total owverwhel
and began the process of distancing themselves mentally and emotiaralbpéir
situations. This distancing may be indicative of some level of dissocidtmurgh
participants here described this as volitional; see the discussion in the ‘fideore
Implications” section for more on this distinction. Some research has showndpk pe
tend to respond to crises in general and sexual assaults in particular witfe @fra
cognitive processing styles, that one of these is marked by confusion, and thatithose w
experience mental confusion during an assault are more likely to develop BESD a
result of the assault (Dunmore, Clark & Ehlers, 1999).

Current available descriptions of Tl specifically do not include desonipiof a
cognitive component of the experience, but in these results, this was a very stnoag the
This may be in part due to the fact that Tl has been studied in animals for a very long
time (Gallup & Rager, 1996) but has only recently been examined in humans and so
much about the human experience remains yet unexplored. Being unique in our capacity
to use language to reflect upon and describe an internal and subjective state such as
‘confusion,” humans alone will be in a position to articulate this component of the
experience further, how it may impact Tl onset, and what it means for survivors.

The other very significant aspect of participants’ experiences wasaygeimw
which they continue to experience what one called the “residual” effects what |

have called its shadow. They described in very compelling and consistent waysekiow t
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struggle into the present time with a feeling that steals over them whemtiegean
consensual sexual activities that feels similar to, but not the same asmimalbility. It
feels threatening and distressing to them, and was perhaps one of the nrishsadiets
of their experiences.

However, available literature does not address this component of the experience
specifically. Nijenhuis, Vanderlinden and Spinhoven (1998) noted that animals acquire
and preferentially access a Tl defense once they have had initial expeneticie.

Working strictly within a behavioral framework, these authors point out that “the
acquired associations between an extreme aversive stimulus and otherasémul
extraordinarily resistant to change” and highly aversive conditioned stigtially elicit
Tl in animals (p. 248).

In these behavioral terms, participants here may have not only acquired a
response to an aversive stimulus, the response then cannot extinguish when they
periodically expose themselves to similar stimuli in the form of sexual ¢contéaether
the shadow of Tl is a muted version of Tl that continues to re-appear in response to
tactile or psychological trigger events after having been acquired duriimgtial
experience remains to be seen, but for these participants, this enduring impaegasf Tl
very significant and very distressing.

Another finding here that would be unigue among humans and is not seen in prior
literature is the intensity with which participants described theireety avoid all visual
contact with the assault in general and the perpetrators specificallparitipants here
described this, and some even continued to avoid eye contact with perpetrators for weeks

and months after assaults. This was a particularly aversive stimulus foraingthey
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recalled the desire to avoid visual contact very starkly. It has been desteshshat
birds remained immobile after an induction of Tl when a human was in close proximity
and that “this effect was exacerbated when the experimenter mainegmedntact with
subjects during testing” (Gallup & Rager, 1996, p. 71). Among animals, both the
presence of simulated eyes (Gallup, Nash & Ellison, 1971; Gagliardi, Gallup &,Bore
1976) and reflections of an individual animal’s own eyes (Gallup, 1972) have been
shown to stimulate a Tl response. It seems that, among both humans and animals, eye
contact is potentially a contributor to Tl responses.

Prior literature regarding Tl also does not predict that certain mothernis)
their assaults would be especially significant for participants and chiergeeir
memories, but several of these moments emerged as themes here. These moments
included moments of eye contact with perpetrators combined with perpetrators’ very
close physical proximity (participants found this highly aversive, see glibee)
moments when vaginal penetration occurred, the moments of perpetrators’ departures
and moments of attending to stimuli in the room including clocks and mirrors. Current
literature does not describe or explain the significance of these momentsaturing
episode of Tl in spite of their prominence in these narratives, though Heidt et al. (2005)
did find that women who reported penile-vaginal penetration during an assault arere m
likely to report experiencing Tl than those experiencing an assault withdut suc
penetration. They also found that those reporting penetration scored higher on the
immobility scale of the TIS, but not the fear scale. Moreover, among animals,
“application of pressure....to specific body regions serves to induce and/or enhance the

immobility response” (Gallup & Rager, 1996, p. 61), though the reasons for this are not
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known. A connection between eye contact, proximity, gaze avoidance and threat level
has also been established as they related to normal social interactiamféRio&reck,
Smith & Kehoe, 1984). It may be that both eye contact in close proximity and
penetration are insurmountable evidence that efforts to resolve confusion by &nding
explanation other than violence have been futile, as these may be experienced as
incontrovertible evidence that assault is unavoidable.

Much as eye contact and penetration signal progression of the assaultafmrpet
departure likewise would signal the end of the assault and may be why these moments
were particularly salient in memory and description here. These stimylspecifically
provoke some of the physiologic changes that accompany TI, as they may be exgherience
as indicators of the relative danger one is in and therefore of the body’s nesgubtadre
accordingly. Nijenhuis et al. (1998) pointed out that, in animals, “imminence (of a
defensive reaction such as TI) varies in terms of space” (p. 245) between prey and
predator. Certainly, eye contact in combination with proximity (partigylpdrhaps, of
a face), vaginal penetration, and perpetrator departure would be significant cues
regarding the physical space between assailant and victim and nefgriade cues that
impact the physiologic defensive reaction of TI.

Attention being drawn to clocks and mirrors may indicate that attention during Tl
is altered; it seemed here to be associated with the mental and emoti@maledest-
researches sought to put between themselves and their assaults as tiddesse
moments with detachment and distance. Gallup, Boren, Suarez, Wallnau & Gagliardi
(1980) noted that animals continue to scan their environments during episodes of Tl. In

human beings, this scanning could be easily drawn to light and motion in a room. Brain
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activity as measured by EEG does seem to change in animals, many of werbéba
shown to exhibit an increase in slow-wave activity following induction of TI sirtola

but nevertheless distinct from, that observed during sleep” (Gallup & Rager, 1996, p. 68).
For participants here, the focus on these objects may represent an easy |laaeihgy pl
attention that is altered by fear, TI, dissociation, or some combination of these.

Available literature also does not describe or explain muscle fatigueaargess
in the days and hours after an episode of Tl as participants here did consistemstly. Thi
would be consistent, however, with the muscle rigidity that is known to characterize T
(Fuse et al., 2007) and may simply be an overlooked aspect of the experience since
animals would not describe it and humans may not view it as particularly sighifica
when compared to the other horrors that have been so recently endured.

Finally, available literature does not explain or describe the quality obnesn
associated with a Tl experience. Participants here offered separatagreting
descriptions of their memories of events, alternately describing thentrasrdiarily
clear and as fuzzy or distant. It was clear that many made an activeneffto
remember details. Lexington (2007) notes that vivid recall may be a featurenof T
humans. However, avoidance of stimuli associated with traumatic memories isra know
response to traumas generally and sexual traumas specificallyr(Ristsel-Riggin,
Thomsen & McCanne, 2006) and this may account for some of that contradiction.

Bovin et al. (2008) found a very significant relationship between having
experienced Tl during a sexual assault and the degree to which participantsfeeted
by intrusive memories and re-experiencing, independent of the fear ésdwaid the

assault. Extending this finding, Hagenaars & Putman (2011) found that this relg@tjonshi
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while very significant, was mediated by self-reported levels of attehtonérol. This
implies that memory quality does seem to be heavily implicated by TI, ansbtina
individuals are more able than others to control the degree to which they become
intrusive and therefore problematic. These things seem to denote that mencessps
are implicated during TI, however, the ways in which memories are quediati
impacted by a human experience of Tl or the causal pathways by which this aecur
unclear at this time.

It is interesting to note in light of this that participants’ effortsvoidamemories
associated with their assaults may be adaptive in some regard, at leasteupdiott
where the avoidance itself may become pathological. As trauma survivgglstin the
aftermath of the traumatic event, one of the things they often struggle wthth is
occurrence of intrusive memories of the event. The ability to avoid the intrusigrizema
adaptive in itself, as it may mitigate the cycle of intrusive memokksvever, when
avoidance becomes such an overarching objective as to prevent or curtaibgvery
activities, this in itself could begin to cause problems for survivors (VerwoersselVé&
de Jong, 2009).

It may be that these participants experienced a “reciprocal relapdmstween
the nature of the trauma memory and the appraisals of the traumal/its se(ftielers &
Clark, 2000, p. 326), i.e., that th@ost factocognitive processing of the event both
impacts and is impacted by their memories for the event. For these indivithats, i
been noted that their post-trauma appraisals of the event included signifidcandui
shame. If itis true that “their recall is biased by their appraisalsreey selectively

retrieve information” (p. 326) accordingly, these post-trauma appramglsmpact the
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ways in which they report certain aspects of their experiences. Conyénssky aspects
of the experience most affected by “particularly strong perceptuaingyirp. 326) of
sensory stimuli during the trauma may be less impacted by post-traumaalspead
the sensory nature of the memories reflected in the language used to dasanibdt is
important to note, however, that while these things are noted in the case of trauma
generally, they are not specific to Tl and more research is necéssamplore whether or
not, or how, Tl specifically may have impacts on memory for the experience.
Implications

Theoretical implications. A number of themes that came to light here carry
implications for current theories about how humans experience Tl and what it means t
them. Among the themes with theoretical implications were the shadow of Tdkiebe
out’ during assaults as a defense against them, the ways in which padiatanded to
clocks and mirrors during assaults, the confusion experienced by participants,
experiences surrounding vaginal penetration, and the moments surrounding perpetrator
departures.

The shadow of tonic immobility was a dominant theme during interviews.
Participants talked at great length about the degree to which they continpefiemce
this in their lives, the extent to which it affects them and their relationsimgsha fear
and distress it engenders for them. This may be evidence that Tl can be accaired as
preferential defense mechanism in the face of a threat, even when the atlysttire
memories triggered by physical sensations. However, given that it seems ¢odag

burden on those who have experienced TI, it may be important that theoretical ¢®nstruc
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explicating Tl in humans begin to address this lingering component of the exparahc
its effects on healing and recovery.

Regarding the theme of ‘checking out’ during assaults, participantsvesre
clear that creating mental detachment from the assault in progresch@sethat they
made and proceeded to actively pursue. They did describe feelings of distancdrand bot
physical and emotional numbness. The degree to which this was describedasalolit
would seem to indicate that this was not wholly a dissociative response, as woaltt the f
that all participants were able to describe with very vivid detail the @msigreof the
assaults they experienced. While some were not willing to engage thosaries
extensively, even those who stated outright that they chose not to remember then did,
seemingly without effort, describe great detail, though in some moments more tha
others.

There is however no reason to believe, at present, that Tl and dissociation are in
any way mutually exclusive events. One recent study explored the degreeho whi
dissociation may be a factor in the experience of Tl (Abrams, Carletorpr&ay!

Gordon, 2009). These authors found but were not able to explain a systematic
relationship between Tl and dissociative symptoms. They offer two interestiagtial
explanations for this finding. First, they suggest that “emotional numbing mayabedr
to dissociation and mediated by biological mechanisms resembling those théeunde
freezing behavior” (p. 554), a suggestion that is consistent with the emotionahgumbi
described here. Secondly, they suggest that “it may be that Tl is a behavioral
manifestation of extreme levels of peritraumatic dissociation” but notélhsis

speculative and requires further study” (p. 555).



238

Moreover, the construct of ‘dissociation’ is sufficiently lacking in speityfior
definitional accord that it is notably lacking in discriminant validity. In otdesort out
which components of the participants’ experiences could be accounted for by Tl and
which by dissociation, invested professionals will “need to do some conceptual and
methodological housecleaning” (Braude, 2009, p. 28) with regards to defining
dissociation, its denotations and its constituents or sub-categories. Dell (2@t8)out
that it is now “apparent that dissociation is notable for nothing, if not its heterggeneit
The worddissociativecan be, and has been, applied to a bewildering variety of very
similar cognitive/phenomenological phenotypes, which almost certainly devive
different mechanisms” (p. 759).

One of the least well studied faces of dissociation is peritraumatic @ssoci
the type implicated here. However, there is some indication that peritraumati
dissociation may be associated with a tendency towards experientisdrza®idMarx &
Sloan, 2004), which “occurs when a person is unwilling to remain in contact with
particular private experiences (e.g., bodily sensations, emotions, thoughts jesemor
behavioral predispositions) and takes steps to alter the form or frequency of tmdse eve
and the contexts that occasion them” (Hayes, Wilson, Gifford, Follette, & Blira986,
p. 1154).

A widely-used method for assessing coping styles acknowledges twoyprimar
types, problem-focused and emotion-focused (Lazarus & Folkman, 1984). Itis
interesting to note that Hayes et al., (1996) found that many of the emotion-focused
coping strategies “clearly involve experiential avoidance” (p. 1158). Individualsave

accustomed to emotion-focused and perhaps avoidant coping strategies map@xjperie
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paucity of coping options when faced with an unavoidable and highly aversive event such
as sexual assault. Accordingly, they may be more prone to peritraumaticatisean
response to this, if it is true that peritraumatic dissociation represergéfasi/e

response to trauma or stress” (Braude, 2009, p. 33).

In this case, dissociation then represents another form of “emotional avoidance
behaviors” (Polusny & Follette, 1995, p. 158) for these individuals. If one’s preferred
style of coping is avoidance, it would stand to reason that the highly aversive stimuli
associated with an assault scenario would create a strong pull towardrfaroidant
coping skills, which urge could certainly be experienced as volitional. Whether or not
any avoidant coping options are available in the momentrtfesto use these skills
would be noticeable. Participants here may have experienced just such an urge, and this
may explain the degree to which they described their ‘checking out’ behaviors as
voluntary, whether or not it accounts for any concomitant dissociative expearitege
may also have experienced, and may or may not have been aware of.

It bears pointing out that individuals accustomed to a particular coping style,
including avoidant, will likely continue to rely on this skill set in the aftermamof
assault, as it is what they know how to do. Both experiential avoidance and perittaumat
dissociation are correlated with higher levels of long-term impairrmehPa SD after a
trauma (Marx & Sloan, 2004; Polusny & Follette, 1995), as is Tl. It may be that
peritraumatic dissociation, experiential avoidance and Tl are related smthatyare not
currently understood. It may also be worth exploring whether the confusion ttkadma
the onset of the assaults described here is in some way related to these phersomena, a

much of the cognitive activity surrounding the initial confusion seemed to be aimed a
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avoiding the reality of imminent assault, or making sense of the experience invaygme
other than assault.

It may be that some or all of these participants experienced some level of
dissociation in addition to the Tl that they described and explored here. It may be tha
dissociation, experiential avoidance and Tl interact in complex and unexplorethagays
create competing demands for memory, and it may be that participantsehabdeatio
describe in great detail the moments most defined by Tl while other momerd not
described because they are distant or absent due to dissociation.

All participants here were screened for inclusion using the Tonic Imnyobilit
Scale-Adult Form (TIS-A). However, the TIS-A itself may not yet be-tuned enough
to distinguish with precision the degree to which any given individual's response is
dominated by Tl versus dissociation, or the degree to which they may occur
simultaneously (Abrams et al., 2009; Fuse et al., 2007). Given the subjective nature of
the experience and the limits of language and memory in describing it, any melningf
attempt to achieve a nuanced distinction between these complex intrapersotsal eve
during a time of extreme duress would be complicated.

However, given those participants herein who described vivid memories of being
drawn to clocks and mirrors (or in one case, a television), it may be that Tl induces a
cognitive state that is neither entirely dissociative nor normal. It méyabattention
was easily drawn to the brightest thing in the room, or the only motion in the viddal fie
Among animals, some evidence shows that those in a state of Tl “showed greater
selectivity in attention to environmental stimuli” (Rodd, Rossellini, Stock &uBa

1997, p. 52). Once drawn, attention seemed to rest on these objects, and to create a pull
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towards a desired mental distance that participants both found soothing (inasninath as t
was possible in context) and remembered starkly. Attention during TI may be
myopically drawn to those things that are easily latched onto in an effort to Syt di
from the events the body is being subjected to.
The extent to which participants experienced confusion as paralyzing and
concomitant with terror cannot be overstated, and may imply that cognitivebcbiotns
to Tl in humans may be an overlooked factor of the experience. In fact, they describe
awareness of overwhelming confusion that universally preceded, if only maityetita
onset of physical paralysis. While Tl is recognized as a physiologicgsrtitat is
initiated by the limbic system, the degree to which a state of cognitive ouyerwhe
precedes, defines or is a necessary precursor to the onset of Tl in humans is not known.
For participants here, it was the first awareness they had of very sighific
distress, and is how they experienced that initial distress. They did not nécessar
distinguish between this cognitive reality and the physical processdsliatd, and
they may be very closely intertwined in the human experience of Tl. Moreover,
confusion was often the very first thing that participants became awafeiothey knew
the assault was over and when they still felt unable to move. This could point to some
cognitive contributions to the instigation of the physiological series oftgvlat
comprise Tl in humans. In fact, the “ways in which events are construed, named, or
appraised....may have major effects on the way in which they will be processed by
individuals, indeed, by the brain where linguistic and semantic cues readdteimittop-
down appraisal of the emotional relevance of the event” during a trauma (Shalev, 2007,

p. 220). Ifitis true that an initial appraisal and attribution is a critical compohéme
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emotional cues sent to the limbic system, this period of confusion in these padicipant
may be an integral part of the onset of Tl for at least some people who expérience

For participants here, the moment during assaults at which vaginal penetration
occurred was very significant. Something about this specific experieggered
qualitatively different responses in them than, for example, having their clogrnmyed
or being touched — whether violently or not — on other parts of their bodies or in other
ways. For many, this was linked to very close proximity of the perpetréaoedo their
own, and intense desire to avoid this. Current theories about Tl do not address specific
physical sensations that may provoke, heighten, sustain or otherwise implicate Tl
humans, but it may be that such associations exist for us as they seem to fa animal
(Gallup & Rager, 1996). If so, results here implicate vaginal penetration as an obvious
candidate for inclusion in such a category of sensations.

Likewise, specific stimuli that mitigate, complicate or break a Tl regpbasge
seen minimal inclusion in current Tl theories as they pertain to humans, which have
explored the possibility that a sudden noise or other such stimulus can contribute to the
cessation of a Tl response. This is reflected in some of the questions posed in the
phenomenological component of the TIS-A. Human experience in this regard may well
be found to mirror what is seen in animal findings, which is that “external stwanuli
directly influence TI” (Rodd et al., 1997), and that Tl tends to attenuate in theqzesfe
sudden loud noises and in the presence of sudden movements in the visual field.

However, in these results, once it set in, participants did not describe any
remittance of Tl until well after the assailant had stopped assaulting titergemerally,

had left them alone. The moment at which the perpetrator moved away from their bodies
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and/or left the room was a very vivid moment in their memories. This particular
stimulus, and/or the accompanying awareness that the assault had ended, may be
involved in attenuating a Tl response. It may be that the very vivid memoriedlfypica
associated with Tl peak at specific, significant moments. The physigomgess of
memory formation may be influenced by TI, and provoked by the emotional and
cognitive contributions to the state of Tl, including both penetration and perpetrator
departure.

Research implications. A number of implications for future research are
highlighted by the results here. These include implications for furthercbsato
several of the facets of the phenomenological experience of Tl, includirsipédow of
T, any cognitive contributions to Tl including the ways in which attention ectéd
during the experience, the contributions of physical sensations, especialigl vag
penetration, to T, and the experience of muscle soreness after an expafriEhce

The shadow of tonic immobility, while very dominant in the narratives of
participants here, is not addressed in current research regarding how peapjzaated
by TI. Browne & Finkelhor (1986) provided a seminal piece and thorough overview of
the many ways in which relationships can be affected by experiendessef, avhich has
been further explored and confirmed by other research (Kallstrom-Fuquepri/ges
Marshall, 2004; Reid & Sullivan, 2009). However, more research specific to this
phenomenon, which has not been addressed specifically in previous literature, would be
very helpful in articulating what this is, whether it is primarily cogeitor physiologic in
nature, and the extensive impact that it appears to have on those affectedigy it. It

possible that this “residual” impact of Tl is part of a pathway that does not th&ow
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response to extinguish even after years of freedom from actual ass&akpdtthe fear
and helplessness associated with Tl very fresh in the minds of survivors, and may
predispose them to Tl when they are triggered by actual or perceived aggression.

In addition to a more precise articulation of what this experience is and how it
happens, research focused on how, in practical terms, to help alleviate its impact on
survivors could be of enormous value. Since little is known about the construct itself,
nothing is known about how to help intervene in its progression. For survivors here,
interventions that could help relieve them of this burden would be very helpful.
Empirical exploration of just how to proceed in this regard seems to be indicated.

Research informing initial attempts at gaining some empirical groutiedi
search for techniques effective in decreasing the distress survivors whieecge TI
may continue to experience in the form of the shadow of Tl, as all participenets
described, may be grounded in prior research regarding what has been effective in
helping survivors of trauma and/or sexual assaults in the general sensaviiNpdown
whether approaches already being used will be useful for the specific applmfat
allowing women haunted by this response the freedom to explore consensuahsak wit
feeling frightened or threatened by the shadow of TI may be a good fpstF=te
discussion of specific directions that interventions may begin to take, seedissdia
in the “Practice Implications” section.

Another implication for additional research is the potential contributions of
cognitive processes to Tl in humans. Results here were clear and consistent tha
overwhelming confusion was a major contributor to fear and paralysis, ortahigas

these things occurred simultaneously. Whether or not these processes areaholog
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linked, they were phenomenologically inseparable for these participants. oBriatral.

(1999) note that mental confusion during an assault is not an uncommon response.
However, further research elucidating whether or not this type of confusiahsisnet
contributor to or predisposes to a Tl response could be important in helping us understand
this experience in humans. It would be worth exploring whether a similanexger

occurs in people who experience Tl in response to events other than sexual violence,
and/or whether or not people who have responded to a crisis without an episode of Tl
experience something similar.

In addition to the confusion component of the experience, another facet of the
cognitive experience for some participants here was the way in which teeirat
during the event was directed. Some participants here indicated that they foteisiby |
on clocks or mirrors, and articulated memories of having their attentiorvelgssicused
on these objects during moments that made clear memory imprints. This mateindica
that attending during an episode of Tl is altered in some way from fformal attending, or
that Tl predisposes to an alteration of attending capacity in some way.2089) (hotes
briefly that there is evidence that peritraumatic dissociation may benpemied by
“heightened sensory perception” (p. 762), which may account for this partially or
completely. More research would help elucidate this.

Moreover, research devoted to the roles that physical sensation play,iif trey,
provocation, onset, sustenance or mitigation of a Tl response would help us to understand
the phenomenon as it occurs in humans better. Participants here indicated that the
physical sensation of vaginal penetration may have contributed to their own Tl ressponse

Further research may explore the degree to which this specific sensédterakne or in
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combination with the close proximity of the perpetrator’s face triggered ghteeied a
Tl response. In animals, there seem to be some reliable physical stimbglab provoke
a Tl response, such as inverting flight animals (e.g., rabbits or fowl) onto thkeg ba
(Gallup & Rager, 1996). Smith, Webster, Hartesveldt & Meyer (1985) did find that,
among rats, vaginal-cervical stimulation “significantly potentiated tonmability” (p.
580). What if any physical stimuli predispose or provoke a Tl response in human beings
are not currently known, but exploring this question would help us to understand how
human beings experience TI.

As research moves ahead in exploring tonic immobility, it is worth noting that
refining the fear scale of the TIS may be important in maximizingilts/unh identifying
and measuring T1 (Abrams et al., 2009; Fuse et al., 2007). Most notably within these
results, while it is generally accepted that fear is a necegsacpndition for Tl, these
participants described an abatement of fear as immobility set in. Thisstsitygt Tl and
fear may have an inverse relationship to one another as part of a larger, organized
response set to a crisis. If this is the case, rather than seeing highoscbogis the
immobility and fear subscales of the TIS, in cases of extreme immabitigy be that
scores indicating featuring the event may drop as immobility scores increase. In this is
case, the cut-off scores proposed by Heidt et al. (2005) may not be the beatforite
inclusion on a Tl criterion, since this may exclude participants with higimaobility
scores who felt less fear (and more numbness) during the critical event.

Finally, participants here describe feelings as though they wereerang from
unusual muscle exertion in the days and hours following Tl. They describe sore muscles

generally, and specifically in their legs and abdomens. None of the agsqdienced
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here involved periods of running/chasing, or of physical beatings, either df migtt

have explained this phenomenon. Further investigation into this experience could help us
understand more about the physiologic processes of Tl, and what those mean for
survivors as they recover from an incident that invoked a Tl response.

Practice implications. Participants were not of any consensus here regarding the
degree to which they were helped or harmed in their recovery overall from sesaidt as
by having experienced TI specifically. Some believed that their receveee easier
because they were aware that their bodies were not under their volitional ebthel
time of the assault, and they therefore experienced less shame and guittzafooyt
been assaulted than they might otherwise have. Others were precisely thie oihyeys
experienced markedly greater shame and guilt as a result of having ifndhe face of
the assault, and blamed themselves for not having been able to escape or prevent the
assault. Itis worth noting, however, that the only two (Jennifer and Maree) who did not
associate Tl with greater shame and guilt both experienced assadty amall
children. It may be that, for them, this factor interacted in very signifigaps with the
Tl as they construed events and their meanings in their lives.

For those survivors who did experience greater shame and guilt, education and
information may be enormously valuable contributiongdst factaattributions that
survivors make about their experiences. Providing them with some evidence that, not
only did they not choose the path their bodies ultimately went down, but that others have
also experienced a response that was similar in quality and effect roatrdaé in
helping them to navigate their way through their distress to a place of ngcover

Validating and normalizing the many ways in which people have responded to traumas
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have been demonstrated to be very useful tools in helping them start to recover a sense of
normalcy and health in their lives (Briere & Scott, 2006; Herman, 1997).

For those in the position of trying to facilitate the recovery of survivors who have
experienced TI, these results would also seem to indicate that an awarehess of t
continued impact that the shadow of Tl has in the lives of those who experience an initial
episode could be invaluable. Whether or not current approaches may be useful in helping
survivors find successful ways to cope with this repeated intrusion into their lives
remains to be seen, but it would seem useful to explore this possibility. Approaches
including Eye Movement Desensitization and Reprocessing (EMDR; F. Shapiro, 2001)
exposure therapies (R. Shapiro, 2010) may be useful places to start helping survivors
modify and ameliorate their long-standing experiences of feeling émecby and
frightened of the prospect of renewed immobility when they attempt to engage id,norma
consensual sexual activities. EMDR has demonstrated efficacy in addtessmg in
general (R. Shapiro, 2010) and sexual assault specifically (Rothbaum, 1997). Exposure
therapies have been effective in helping trauma survivors (R. Shapiro, 2010), and Hayes
et al. (1996) point out that “treatment of abuse survivors should involve, in part, exposure
to previously avoided thoughts, feelings, memories and bodily sensations” (p. 1162).
However, it should be noted that one study found that having experienced “mental
defeat” during an assault was correlated with “inferior response to ergosaipe
victims” (Ehlers, Clark, Dunmore, Jaycox, Meadows & Foa, 1998). Whether or not the
construct of “mental defeat” may have any correlation to an experiencesoé Tihatter
of speculation, but may indicate that caution is warranted in exploring the use of

exposure therapies as a standalone approach with this particular populationvotsurvi
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Marx & Sloan (2005) nominate Acceptance and Commitment Therapy (ACT; Hayes
Strosahl & Wilson, 1999) as a potentially helpful approach to treating those whose
problems stem from some combination of peritraumatic dissociation and expérienti
avoidance. Nonetheless, providing survivors with some freedom to engage imdulfilli
sexual expression could, in itself, provide them with enormous relief from thesdéesre
that continue to plague them in the aftermath of an assault marked by an onset of Tl

More importantly, providing information about Tl responses to members of the
law enforcement community may be enormously helpful to survivors who do choose to
report. Given that current constructs within our system of jurisprudence defiaetithee
withholding of consent as a necessary component of any sexual assault, and that,
historically, women are required in a successful prosecution to demonstrate having
physically resisted, (Rowland, 2004), survivors who were unable to speak, to flee or to
fight may face substantial barriers in their efforts to seek prosedutdigd. In fact, in
light of this, they may be actively disbelieved (Frohmann, 2012; Kreisel, 2005).
However, if they are given a voice that brings their experiences into theottiose
understood by the law enforcement community, survivors would then be allowed more
options, and, hopefully, more credibility. Whether or not this increases their clednces
successful prosecution, it could at a minimum create an environment more likely to
validate and acknowledge their experiences, and less likely to contribute tq shame
blame, and guilt on survivors’ parts.
Boundaries and Limitations

Participants here were exclusively young adult female undergraduaidsagh

experienced tonic immobility in response to one or more episodes of sexual violence at
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some point in their lives. Each of the participants included here had experienagd one
more episodes of violence perpetrated against them by a male person previously known
to them. This sample was drawn exclusively in the Rocky Mountain region of thel Unite
States, and was relatively ethnically homogeneous.

Whether or not men would experience similar phenomenological relationships to
an experience of either sexual assault or to tonic immobility is a worthyrgortant
guestion, but is not addressed here. As we live in a culture with very complicatdd soci
and cultural narratives about sex, gender, and gendered violence, it is impossitae
how the women in this sample would experience these events or construe their
relationships with them without these dictates of social discourse. For examedive
in a culture saturated with discursive practices portraying women’s deeaiab passive
and objective rather than subjective. The degree to which this may contribute to actual
feelings of powerlessness and passivity when an assault commences, dockttiere
degree to which cultural context may play a role in predisposing women to the
overwhelming confusion and terror described here, cannot be answered within these da
Moreover, the extent to which any individual woman has or has not internalized these
messages as they pertain to her own identity may play in a role in how she rdsponds
perceived sexual aggression, however, this question is outside the scope of ttuk.resea
Whether or not these factors contribute to post-assault or post-TI prognosis ardyrecov
path is another interesting question outside the scope of this work.

Further, how either women or men would experience an episode of tonic
immobility in the context of an incident other than sexual violence is not addressged her

but is an interesting and important question. The degree to which the specifically sexua
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context of these assaults may have contributed to or interacted with tonic imtynsbil

not possible to isolate within the scope of this work, but whether or not the experience of
tonic immobility or the relationship of a survivor to it afterward is impactetheyature

of the event that provoked this response is a worthwhile question.

Finally, this work was limited in its ability to detect whether or not tonic
immobility is a phenomenon that human beings experience along a continuum of
severity, i.e., is it possible to experience ‘more’ or ‘less’ tonic immeglalicording to
person or event, or whether we experience it as a discrete categeeital.e., we either
do or do not become immobile. This is not yet well established (Fuse et al., 2007). The
need to work within an operational definition that, for purposes of this work, was a cut-
off score on the Tonic Immobility Scale, limited the ability to include women who may

have experienced some version of tonic immobility that did not meet this threshold.
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