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A Somatic Approach to Recovering from Sexual Abuse 
 
 

Judith Blackstone, Ph.D. 
 

Abstract 

This paper presents a series of somatic attunement exercises, developed by the author, called Realization Process1, and describes their application to 
the treatment of the symptoms of childhood sexual abuse in adults.  It illustrates, through case studies, how inhabiting the internal space of the body, and 
attuning to qualities of being, such as gender, power and love within the body, can foster self-possession, self-cohesion, and self-love, as well as the ability to 

remain in possession of oneself while connecting with other people. 
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Adults who have suffered childhood sexual abuse present an array of clinical symptoms, including dissociation, self-
hatred, eating disorders, distorted body image, disempowerment, aversion to being touched or to sexual intimacy, anxiety and 
depression.  This paper presents a method of somatic attunement that I have developed over the past thirty years called 
Realization Process, and describes how it can be utilized, as an auxiliary to verbal psychotherapeutic process, to help alleviate 
these symptoms.   It includes a description of the method and case studies to support its effectiveness.  In an eight-week pilot 
study at NYU Medical School, Realization Process was shown to reduce symptoms of post-traumatic stress in adult women 
survivors of childhood sexual abuse. 

The memories of sexual abuse are often repressed or subject to “psychogenic amnesia” (Freyd, 1994, p. 307), appearing 
to consciousness first as fragments of images or sensations.  Conventional methods of psychotherapy treat survivors of 
childhood sexual abuse by attempting to uncover repressed memories and then to dissipate the emotional potency of the trauma 
and its resulting symptoms through cognitive insight.  Somatic modalities of treatment, such as Bioenergetic and Reichian 
Orgone psychotherapy aim at releasing the somatic rigidities and energetic blocks stemming from the abuse.  Somatic 
Experiencing, a more recent body-based method of trauma recovery, works to discharge the effects of the trauma on the 
nervous system.  

Realization Process can supplement conventional and body therapies by adding an important dimension that is missing 
from these other modalities.  This is the recovery of the client’s sense of self-possession, personal strength, self-cohesion and 
self-love through inhabiting the internal space of the body.  The name, “Realization Process” refers to the realization or “laying 
bare” of a fundamental dimension of consciousness within the whole body.  This is not a mindfulness technique, in which the 
client becomes aware of the internal space of the body.  It is a method of self-attunement in which the client experiences his or 
her essential identity as consciousness itself. 

Inhabiting the internal space of the body is synonymous with mind-body integration.  This integration produces a subtle, 
unified experience of being.   The philosopher Yuasa (1987) describes this: “The ‘mind’ here is not the surface consciousness, 
but is the ‘mind’ that penetrates into the body and deeply subjectivizes it” (p. 105).  This embodied consciousness is 
experienced as a homogenous mixture of awareness, emotion and physical sensation (or proprioception) reaching everywhere 
in the body at once.   This means that awareness is not fragmented from physical sensation, as a distant observer of one’s 
experience.  Rather, one’s observing and experiencing functions become unified.  This is particularly important for people 
recovering from sexual abuse, which may cause severe fragmentation between observation and experience.  Several of my 
clients remember observing themselves and their abuser from a vantage point above the bed during the abuse.  This 
fragmentation continues in adulthood as an unconscious pattern of diffusion and vacancy, often resulting in a sense of 
disorientation or unreality, and difficulty focusing or concentrating. 

 Bessel van der Kolk writes that “the word dissociation is currently used to describe four distinct, but interrelated 
phenomena: (1) the sensory and emotional fragmentation of experience (2) depersonalization [feeling that you are not real] and 
derealization [feeling the world is unreal] at the moment of the trauma (3) ongoing depersonalization or 'spacing out' in 
everyday life (4) containing traumatic memories within distinct ego-states (Dissociative Disorder). . .”(van der Kolk, B. A., & 
Fisler, R., 1995, pp.510-511). 

                                                             
1 Description of Realization Process Research Project:  I began to develop the Realization Process attunement exercises while healing myself of a back injury 

in 1974.  Since then, I have continued to expand and refine the exercises in response to the needs of my clients and students.  In the spring of 2007, an eight-
week pilot research project at the Institute for Trauma and Resilience, within the Child Study Center at NYU Medical School tested the effectiveness of 

Realization Process for reducing symptoms of post-traumatic stress disorder in women with a childhood history of sexual abuse.  I taught the Realization 
Process exercises, including those described in this paper.  There was also an educational component to the sessions, based on a cognitive behavioral method 

called Skills Training in Affective and Interpersonal Regulation (STAIR), developed by Dr. Marylene Cloitre, director of the Institute.  The pre and post 

research interviews were conducted and analyzed by Dr. Cloitre and her staff.  The research showed reduced symptoms of PTSD and increased ability to 
regulate negative moods.  We are conducting a second pilot study this fall. 
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By inhabiting the internal space of the body, clients are able to experience—and to be present in—their whole body at 
once.  They are able to think, feel and sense at the same time.  They also gain a sense of internal depth that helps them feel less 
impinged upon by other people.  This gives them a sense of safety, of truly existing, and of being in possession of themselves.  
These are all qualities that are generally compromised in survivors of sexual abuse.  

For example, I worked with a woman who had been sexually abused by a priest over the course of several years in her 
childhood.  Then, in her early adolescence, she was raped at knife point by a man she met at a party.  Rita’s main symptoms 
were a sense of disorientation and difficulty concentrating.  She was energetically diffused with an unfocused expression in her 
eyes.  She described herself as a “chameleon,” because she experienced that she became whomever she was with.  She also 
hated being alone, fearing that someone might break in to her apartment, and also fearing that she might “disappear” if there 
was no one with her.  After several months of practicing the exercise (described below) of inhabiting her body, Rita came to a 
session very excited.  She told me that she had been at a meeting with some of her co-workers and had experienced herself 
“taking up space.”   

Realization Process consists of a series of exercises for deepening contact with oneself and others.  This paper will 
present several of the exercises.  The first exercise begins with the client sitting upright in a chair, usually with their eyes 
closed.  The client is asked first to focus on their breathing.  This focus helps them become calm and present enough to proceed 
with the exercise.   

The client is then asked to bring their attention to their feet, and to inhabit their feet.  To inhabit a part of the body is 
qualitatively different than becoming aware of a part of the body.  It means that the person actually experiences him or herself 
inside the body.  In other words, there is a difference between attention to a body part and the self-contact and internal 
aliveness that occurs with actually being in the body.  The client is asked to take a moment to experience themselves in their 
feet, to register how it feels to inhabit their feet.  This helps the person integrate awareness and physical sensation, and 
experience the subtle level of being that results from this integration.   It also augments their ability to inhabit their feet, and 
helps create a somatic memory of the event, so that it can be easily repeated.  With practice, people are able to stabilize this 
new learning; they have an ongoing experience of inhabiting the body. 

The client is also asked to be aware of their breathing while inhabiting their feet, and to see if they can remain within 
their feet as they continue to breathe.  Most people, when they first practice this exercise, lift up out of their feet when they 
inhale.  To remain inhabiting the feet while breathing helps the client experience the flow of breath in their whole body, rather 
than just in their respiratory system.  As body-mind integration is achieved, the breath becomes continuous with the energy 
system and flows through the whole body.  Wherever a person inhabits their body, their breath/energy system can flow.  This 
circulation provides the client with a felt sense of vitality and aliveness. 

The client is then asked to inhabit, sequentially, their ankles, legs, pelvis, mid-section, chest, shoulders, arms, hands, 
neck, face and brain, while continuing to be aware of the breath.  Then he or she is asked to inhabit their whole body at once.  
At this point, I often use the image that the body is a temple.  The client is sitting inside the temple of the body, and breathing.  
Then the client is asked to open their eyes and again feel that they inhabit their whole body at once.  I suggest that even though 
the world now appears in all its vividness, they are still sitting inside their own temple, their own body. 

As will be illustrated in the following case studies, this exercise has many variations to fit the needs of different clients.  
For example, I often ask clients to attune to the qualities of their being, particularly in their torso.  I may ask the client to attune 
to the quality of their gender within their pelvis, the quality of power within their mid-section, the quality of love within their 
chest, the quality of their own voice or their potential to speak within their neck, and the quality of understanding within their 
whole brain.  These are not ideas about themselves, but actual feelings of being that can be accessed within the body.  Attuning 
to these qualities helps anchor the client within their body.  It also helps them feel that there is a palpable quality to their 
existence, something that is truly themselves that has not been taken away from them by their abusers.   

The quality of gender is particularly healing for survivors of sexual abuse.  The defensive tensions in the pelvis and 
sexual organs that often result from the abuse may constrict the quality of gender.  Also, negative ideas and feelings about 
one’s gender may arise from the abuse.  The exercise is not asking for a particular male or female quality, but rather how their 
gender feels to the client. 

I worked with a woman named Molly, who grew up in a chaotic, neglected family with many siblings and 
overwhelmed, ineffectual parents.  Throughout her childhood, she was often awakened in the middle of the night by an older 
brother molesting or raping her.  She never cried out for help or told anyone about the abuse, for fear of adding to her parents’ 
burden.  But she grew up feeling contempt for her own femaleness, blaming the abuse on the vulnerability of her gender.  For a 
long time in our work together, Molly was unable to inhabit her pelvis.  To do so evoked terrible images of the abuse and a sick 
feeling within her whole body.  We spent many months just having her inhabit other parts of her body.  We particularly 
focused on her inhabiting her feet and legs while standing, until she felt a sense of foundation.  We then concentrated on her 
inhabiting her mid-section and attuning to the quality of power inside her mid-section.  These qualities are difficult to convey 
in words, and like many clients, at first she said that she had no idea what I was asking her to do.   The quality most accessible 
to people is love; almost everyone I’ve worked with knows what love feels like, and can access it by thinking of something or 
someone they love.  The quality of power is also a distinct feeling in the body.   

When Molly asked what I meant by power, I sat opposite her and attuned to the quality of power in my own mid-
section, and asked her to match my power.  She was surprised that she was able to do this; still not being able to verbalize what 
was actually happening.  I then increased the intensity of power in my own mid-section and she did the same.  After about a 
year, Molly was ready to attempt to inhabit her pelvis.  At first she reported that it felt “dark and rotted out” in her pelvis, but 
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she was able to tolerate the feeling and continued to practice the exercise.  Soon she was able to feel the same sense of 
foundation in her pelvis that she felt in her legs and feet.  Around this time, Molly met a young man and began going out with 
him.  Although she identified her orientation as heterosexual, she could not imagine allowing a man to touch her.  She said that 
being close to a man made her feel soft and tender, and this brought up great anxiety for her.  This new man in her life 
motivated her to address these issues.  She practiced inhabiting her chest and her mid-section at the same time, attuning to the 
softness of her love and the strength of her power simultaneously.   

Once the practitioner has won the trust of the client, it can be helpful for the client to inhabit his or her sexual organs.  
This constitutes a reclaiming of the organs that were violated.   Since I had a strong therapeutic alliance with Molly, I 
suggested that she practice inhabiting her female organs, and imagine them as made of light.  We talked about how she was in 
control of turning this light on and off, and she practiced this control as she inhabited her body.  After about a month of this 
practice, she reported that her female organs felt “sweet.”  The young man she was dating turned out to be a gentle, patient 
person and Molly embarked on her first intimate relationship. 

At the end of the exercise of inhabiting the body, I sometimes suggest to clients that they attune to the quality of the 
pronoun “I” within their whole body.  This deepens their sense of existing as individuals, and of connecting to their own 
desires and initiative.  It can help clients overcome feelings of shame and vulnerability at having been overpowered.   The 
sense of “I” is also an integrative experience, fostering self-cohesion.   

When I first asked Rita to attune to the quality of the pronoun “I” she said that it made her feel too “exposed to the 
world.”  But she was able to experience the feeling of “me” in her body.  After practicing inhabiting herself as “me” for a 
while, she was finally able to experience herself as “I.”  She said that “me” was self-enclosed and safe, but that “I” could relate 
with other people.  I spent many sessions with Rita integrating the safety of “me” with the openness she experienced as “I”, as 
she inhabited her body. 

It can also be helpful for the client to imagine that all of the parts of their body are made of light, or to bless or cherish 
each part as they inhabit it.   A client named Sharon had been repeatedly molested by a neighbor from her eighth to twelfth 
year, and described herself to me as “damaged goods.”   Sharon came from an Orthodox Jewish background and had learned to 
recite many different blessings as part of her childhood religious training.  As she practiced the exercise, she said a blessing on 
each part of her body.  This consecration of her body gradually replaced her image of herself as damaged beyond repair with a 
felt sense of her preciousness.  

As I have said, inhabiting the body is body-mind integration.  It produces an experience of internal spaciousness and 
internal sentience, as if one were made of consciousness.  This sentient space feels both substantial and permeable.   Inhabiting 
the body is also the basis of openness to the environment.  Wherever we inhabit our body, that part of our body is permeable 
and available for experience.  For example, if we inhabit our chest, we will experience the present moment both outside of 
ourselves and within our chest, at the same time.  We will also feel fluidity, the potential for emotional responsiveness, within 
our chest.   

When we reach a certain degree of inward contact with our body, we discover (or uncover) a very subtle expanse of 
consciousness that pervades our body and environment as a unity.  This pervasive consciousness has been described in spiritual 
traditions, particularly in the East, where it has been called the “essence of being” and “the nature of mind” (see Rabjam, 2001, 
among many others).  Although this experience has mainly been discussed in spiritual literature, it is helpful for healing trauma 
because it allows people to participate more fully in life without losing inward contact with themselves.  The Eastern teachings 
are sometimes couched in language that can foster dissociation, but the actual experience of pervasive consciousness refines 
one’s perception, and makes the world appear more vivid and immediate.  When I taught the attunement to pervasive 
consciousness (described below) during the research project at NYU, one of the women in the group surprised us all by 
announcing that she suddenly realized that the filing cabinets in the room were not important.  When asked for an explanation, 
she said that she could now see how much more alive the people in the room were than the metal cabinets. 

I teach attunement to pervasive consciousness when clients have become proficient at inhabiting their body.   When 
Sharon had developed an ongoing sense of self-possession and begun to feel self-love, I felt she was ready for this more subtle 
exercise. First, she inhabited her whole body at once.  I then asked her to find the space outside of her body, the space in the 
room (with her eyes closed).  Next, I asked her to feel that the space inside and outside of her body was the same, continuous 
field of space, the same unified field of subtle consciousness.  It pervaded her.  Sharon then opened her eyes and repeated the 
same sequence, feeling that she inhabited her body, and that her body was pervaded inside and outside by the same continuous 
expanse of space.  Next, I asked her to feel that the space that pervaded her body also pervaded the room, even the walls of the 
room.   At first she left her body and energetically projected herself into the room.  But this exercise is not an energetic 
movement, and not an expansion outward.  It requires settling even more deeply within one’s body. When she did this, she was 
able to experience that she could be in her body, and experience the same space pervading her body and the room.  She 
reported that when she did this, she could see a subtle radiance in the air around her.  After practicing this exercise for a while, 
one no longer has to volitionally attune to this pervasive space.  The exercise produces an effortless state of continuity between 
one’s internal and external experience.   

Rigid, somatically anchored defenses, and the binding of emotional pain in the body obstruct our ability to inhabit the 
body and to attune to subtle, pervasive consciousness.  These exercises can both reveal somatic holding patterns and help 
people release them.  In particular, they can help people feel secure enough within their bodies to relinquish the somatic 
barriers they have erected between themselves and their environment in order to dampen the impact of experience.  Also, when 
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clients experience that they have within them this radiant expanse of consciousness, they often recognize that no matter how 
much abuse they suffered, they have not been damaged in the core of their being.  

Another woman, Laura, came to work with me because her father had molested her from her early childhood until she 
became an adolescent.  Her main symptom was that she could not be touched by anyone.  Even a casual pat on her arm would 
cause her to feel nausea and panic.  As would be expected, the most traumatic aspect of the abuse for Laura was the betrayal of 
the two people she loved and needed most in the world, her father who used her for his own twisted needs, and her mother who 
turned a blind eye to the abuse through all the years of Laura’s childhood.  This betrayal had caused Laura both to feel 
unworthy of love, and to distrust the caring expression of any other human being.  It has been pointed out (Frawley-OêDea, 
2002) that the term “sexually executed relational abuse” may be “the most meaningful way of conceptualizing that which we 
call sexual abuse.”  

When Laura first began to practice inhabiting her body, she protested that she could feel the abusive presences of her 
parents so vividly within her body that there was no room for her.  It took many months of practice for her to begin to feel that 
she could possess herself.  Still, she did not feel comfortable talking about herself with me, and she particularly shut down if I 
showed concern or empathy for her.  Then one day, she requested that I do the exercise along with her.  As we added this 
element of mutual exercise into our sessions, she began to warm towards me, and to talk more openly about herself.  She said 
that she felt she could trust me because she knew that I was in my body also, so that I would not try to be in hers.   

I taught Laura the exercise of connecting to another person without leaving the internal space of one’s own body.  I 
asked her to inhabit her chest, as I inhabited my chest.  Then I asked her to find the internal space of her chest and my chest at 
the same time.   When she did this, we could both feel a resonance between the feeling in her chest and the feeling in my chest.  
Most people who practice this exercise for the first time are surprised at how easy it is.  The internal, qualitative space of our 
being is capable of contact; we can easily find each other from the internal space of our bodies.  Laura was delighted by this 
new ability to stay in possession of herself inside her own body while feeling connection with another person.  This contact 
was also a kind of touch.  Touching in this way, across distance, opened the way for her to be able to accept and enjoy physical 
touch.   

When she was accustomed to connecting with me across distance, she felt she was ready to inhabit her body while being 
physically touched.  We then practiced with me holding my hand a few inches from her lower arm, while she concentrated on 
inhabiting her arm.  Then, I was able to actually put my hand on her lower arm while she remained in possession of herself 
within her body.  I also taught her how she could keep out the sensation of my touch, or let it in; that she was in control of how 
much she felt when she was touched.  We also practiced with her touching my lower arm, so that she could feel how to touch a 
person within their body rather than just on the surface.  I chose to practice this exercise with our lower arms, as this is a 
relatively non-intimate part of the body, and afforded us what I felt was the appropriate degree of physical contact for our 
relationship. 

The last exercise I will describe is called the “core breath.”  Readers familiar with the chakras (sensitive points along 
the subtle vertical core of the body, and throughout the body, described in Hindu yogic and Buddhist tantric traditions) will 
recognize this exercise as a variation of chakra work.  In Realization Process, these core points are used not only to cultivate 
the qualities associated with them, but also as the basis of deepened perspective, internal cohesion and connection with other 
people.   When Anthony came to work with me, he was in his early twenties.  He had been repeatedly raped by his stepfather as 
a child, and now felt “out of control” and abused in his promiscuous sexual encounters with older men.   He appeared severely 
diffuse and disoriented, unable to make eye contact, diffident and apologetic in his manner.  He also seemed extremely 
sensitive, responding and adjusting to small changes in my emotional state, without even glancing at me.  After we had spent 
several sessions talking about his history and his current life, I taught him the core breath exercise.  I asked him to find the 
center of his head.  This is not the point in the center of the forehead usually considered the sixth chakra, but rather an area in 
the very center of the internal space of one’s head (between the ears).  As with all the core points, the center of the head can be 
recognized by an energetic feeling or “buzz” when one comes in contact with it.  Locating the center of one’s head also 
produces a feeling of resonance down through the whole vertical core of one’s body.   

Like many people who begin this exercise, Anthony first found the point too far up in his head but, with a little 
guidance, was able to find it exactly and to feel the resonance through his whole core.  I then asked him to initiate his breath in 
the center of his head.  This is a subtle, internal breath with a mental quality to it; it feels as if the mind is breathing within the 
center of the head.  It also feels as if, just by breathing in the center of the head, one is breathing the whole vertical core of the 
body.   After Anthony had found this with his eyes closed, I asked him to open his eyes and continue to breathe within the 
center of his head.  I then asked him to notice how he could experience the room not just from the surface of himself, but from 
this core of himself.   

Anthony recognized that this was a major shift from his usual way of being.  He said, “I feel like there’s space between 
me and the room.”  Being in the core of the body deepens one’s sense of perspective.  Instead of feeling directly impinged 
upon by the environment, objects and people seem to be further away.  Over the next few weeks, he repeated this exercise with 
a point in the core of his chest and the core of his pelvis, initiating the subtle, “mental” breath and experiencing the room from 
within these points.  This helped him feel more centered in his body, and gradually, along with the verbal aspect of our 
sessions, to feel more centered in his life. He talked about how he had always felt he had to do whatever other people wanted 
him to do.  He felt that they were already in his body, displacing him, so there was no way to get away from them.  When he 
remained in his core, however, he could feel that there was room for him to exist.  He said that, for the first time in his life, he 
could see other people as separate from himself, that he could actually look at them and see who they were.  He was surprised 
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to find that the men who had dominated and coerced him into sex did not seem as powerful when he actually looked at them.  
This enabled him to feel his true responses to them, and to say “no” when he did not want intimacy with them.   This, in turn, 
gave him the courage to remember his stepfather and to begin to process the intense and complex emotions that he had felt 
towards him as a child.   

 

 

Summary 

 
In this paper I have showed how the Realization Process exercises can help heal many of the symptoms of childhood 

sexual abuse in adults.   They can help people experience the deep inward contact with themselves that is the basis of self-
possession, self-cohesion, and self-love.  They can also help people remain in possession of themselves while experiencing 
contact with other people. 
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