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Background:
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*Case Study on Rape Compulsion-Permission Granted by “Katie™
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Guided Rape Exposure :
A Proposed Treatment Model

Andrew Pari, LCSW,

Diplomate
INTRKU

Women experiencing rape-trauma related
symptoms experienced relief when
engaging in unstructured re-enactments.
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METHODS

1.

N =45

2. Structured qualitative interviews of

women exploring *CNC.

DISCUSSION

Women with a sexual violence history
engaging in CNC experienced reduction of
high-SNS activation.

A guided "awareness” re-enactment model,
combined with psycho-education and
identification of trauma points, may
significantly reduce trauma symptoms while

decreasing repetition compulsion and re-

Guided *CNC re-enactment
of rape and sexual abuse
experiences may
reduce survivors'
trauma symptomes.

75%

*CNC is “consensual non-consent,” a form of sex play wherein the players take on roles in a
sexual assault enactment; aka force fantasy, rape role-play, rape-play.

Results of Interviews (N=45)

Age: Range: 15-43 y/o; Avg: 27.2 ylo
Ed Lvl: High School-PostGrad; >1/3 Bachelors+

Sexual Orientation

O

Prior childhood desire: ~30% (fantasy of kidnap/being sold)

THEMED INTERVIEW QUOTES

Symptom Relief

“| felt like the fact | had been raped
before was suddenly not a big deal
anymore.”

"] wanted to explore CNC because | read
somewhere that it could be a really good
way of overcoming what had happened
to me...could replace my negative
experiences with much more positive
ones.”

“If I'm feeling vulnerable or the weight of
my history, engaging in any of this helps
me feel in control and more at peace...”

Shame/Stigma Reduction

“therapy helped alleviate the shame...but
it didn't come undone... | require a
certain level of intensity/power
exchange/force, etc in order to orgasm...
| had been distressed over orgasming
during rape in the past, and this time it
wasn't distressing at all.”

Feminist Perspective

.

“Like you can be a feminist and be into
rape baiting because your advocating for
your own desires against a male
controlled society that usually seeks to
control female desire.”

"l do this to deal with what
happened...to use it to gain control over
[my] life now.”

Re-Traumatization

“I like the fear, the violence. This is the
only way I've found to manage stress.”




Conclusions of SexPosCon18:
Radical Treatment Implication!
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A BIOGRAPHICAL
INTRODUCTION
BY PETER GAY

compulsively reenacting aspects of a traumatic event or putting
oneself in situations where the event is likely to happen again

Freud, S., 1914, “Erinnern, Wiederholen und Durcharbeiten ("Remembering, Repeating and Working-Through").
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Mastery vs Retraumatization

Mastery (Re-Scripting) Re-Traumatization
Begins w/Remembrance » Begins w/Remembrance
» Conscious » Sub/Unconscious (COULD be

conscious w/o connection)

Moves to:

» Assimilation » Doesn't progress:

» Confinues to cycle and remain

» Integration L
» Healing
> Seeks “confirmation of negative
Seeks “positive expression” self-bias” (dirty, worthless,
deserving

Improved self-awareness/esteem .
» Reinforces symptoms of

Reduced symptomology anxiety/depression/low self-worth

“a fraumatized individual reenacts a frauma in order to Remember, ’
Assimilate, Integrate, and Heal from the traumatic experience.”
(Levy 1998)
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Recoding (Re-scripting) Identity through SexPlay

Change Our Story (Assimilation)

Change Our Neural Pathways ;
(Intfegration) o

Change Our Relationship with Our Self (Healing)



The Guided Aspect of Relationship in
Treatment

Connection/Attachment/Relationship
Attunement/Understood
Psycho-Education:

|dentifying the Pattern (Assimilation)
Re-Scripting/Enactment:

Learning/Address the Pattern(Integration)
Therapeutic Processing:

Understanding the Pattern (Healing)
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Healing Benefits

Validation/Normalization
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