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Abstract 

 This study examines survivor testimony from the Independent Inquiry into Child 

Sexual Abuse (Brown et al., 2020), conceptualising childhood sexual abuse (CSA) trauma 

as a probabilistic symbolic disruption to interconnected neural, symbolic and relational 

systems. Testimonial disfluencies, evidenced in disrupted temporality, narrative omission, 

metaphorical substitution and affective distortion were linked to altered functional 

connectivity across the default mode, salience, and central executive networks, co-

occurring with disruption in socio-symbolic and relational ecologies. 

An interdisciplinary framework integrated network and system neuroscience, 

connectionist models, Bayesian predictive processing, quantum cognition and narrative–

symbolic theory, situating autobiographical memory as a distributed, dynamic system. 

Within this system, contradictory self-states and fragmented recall were interpreted as 

probabilistic symbolic processes mediated by relational and cultural contexts. Bayesian 

and network analyses positioned posttraumatic stress disorder symptom interdependence, 

while small-world and scale-free models demonstrated how trauma disrupts neural and 

socio-discursive integration. 

Findings supported a neural symbolic recovery model in which coherence emerges 

through iterative re-symbolisation, narrative reconstruction, and survivor-led meaning-

making, consistent with phase-oriented and narrative therapy models. CSA trauma was 

viewed not as a categorical disorder but as a systemic disruption situated within 

distributed networks of meaning and power. The study recommends pluralistic, trauma-

informed organisational models that position agency, trust and cultural responsiveness 

within survivor-centred systems, integrating neurocognitive, linguistic and symbolic 

dimensions of recovery. 
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2.0 Prologue 

 

“When the image is new, the world is new.”  

(Bachelard, 1958) 

 

“Realism is perhaps the least adequate means of understanding or portraying the 

incredible realities of our existence.” (Le Guin, 2018) 

“...[Cabeza de Vaca] ceased to be lost not by returning but by turning into something 

else.” 

(Solnit, 2006) 

 

“This then, I thought, as I looked round about me, is the representation of history. It 

requires a falsification of perspective. We, the survivors, see everything from above, see 

everything at once, and still we do not know how it was.” 

(Sebald, 1998) 
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2.1 Introduction 

Childhood sexual abuse (CSA) is a profoundly destabilising and insidious issue with 

globally relevant long-term psychological, relational, and epistemic consequences. In 

England and Wales, 1 in 6 girls and 1 in 20 boys are estimated to experience sexual abuse 

before the age of 16, with approximately 3.1 million adults estimated to have experienced 

CSA (IICSA, 2022; Office for National Statistics, 2020). The Truth Project, part of the 

Independent Inquiry into Child Sexual Abuse (IICSA), provides a unique dataset of 

collective trauma narratives that disrupt normative assumptions about memory, identity, 

and justice. 

The World Health Organisation (WHO) defines child sexual abuse as involving a child in 

sexual activity they do not understand, cannot consent to, or are developmentally 

unprepared for, often within relationships of trust or authority (WHO, 1999). 

In this study, the term trauma is employed as a conceptual shorthand and heuristic device 

to delineate the domain of inquiry understood as psychological trauma. The correlation 

between trauma and PTSD (Post-Traumatic Stress Disorder) is strong but not 

deterministic (Breslau et al., 1998; Kilpatrick et al., 2013); while trauma is a necessary 

condition for presentation of PTSD, it is not sufficient on its own. However, their 

correlation is statistically significant and clinically robust (Harris et al., 2024; Lanius et 

al., 2010; Yehuda et al., 2015), mediated by individual, social and contextual factors and 

are therefore assumed in this study. The term testimony here is used to signify 

discursively constructed narrative acts, the term functioning as a shorthand for the 

broader relational, affective and epistemic process through which meaning is made in the 

aftermath of trauma [3.3.1; 7.1–7.9.1]. 
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2.2 Background and Rationale 

The scope of this study’s analysis is limited to the Truth Project Thematic Report Child 

sexual abuse in the context of schools (Brown et al., 2020), which serves as the primary 

data source, while incorporating data from the IICSA Final Report (Jay et al., 2022). A 

wider body of survivor narratives archived in the Truth Project and institutional findings 

from the remaining eighteen reports in the Independent Inquiry into Child Sexual Abuse 

(IICSA) between 2016 and 2020, contextualise and inform the theoretical framing and 

interpretive perspective of this inquiry. 

Based on relational ontology, this analysis interprets experience and testimony of CSA 

trauma as non-linear, non-positional and can be described as complex nodes in systems of 

internal dynamics, and not as dominant cognitive positions [3.1; 7.7]. In this model, 

narrative coherence is recovered across multiple interdependent networks of affective, 

linguistic, cognitive, and neurobiological fields. 

This study proposes a connectionist approach; describing CSA trauma as pluralistic 

disruptions apparent as narrative and cognitive collapse, seen not as pathologised or 

clinical deficits but as interruptions in networked representational, neurocognitive and 

affective coherence within structured probabilistic models and distributed neural 

representations (Abbott et al., 2013; Taylor et al., 2011) [3.3.2; 7.1; 7.3]. These states are 

reframed within a relational ontology and networked frameworks, positioning trauma not 

as individual dysfunction, but as emergent from dysregulated symbolic ecologies and 

fragmented intersubjective networks. This study therefore suggests trauma can be 

modelled in two interdependent ways: first, as a failure within probabilistic inference 

[3.2.1; 7.2]; second, as a disruption of symbolic and intersubjective coherence [3.3.3; 7.5–

7.6]. 
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This research examines how survivors of CSA construct autobiographical narratives, 

proposing that trauma creates quantum-symbolic disruption [3.4.3; 7.2; 7.8] that requires 

symbolic and spatial forms of reintegration. Individual schisms of memory remain 

disordered and resistant to integration, impeding the emergence of coherent narrative and 

obstructing plasticity of autobiographical experience (Vanderveren et al., 2017). This 

breakdown in symbolic and temporal organisation compromises the narrative matrix 

necessary for meaning-making and self-continuity (Caruth, 1997; Conway & Pleydell-

Pearce, 2000), resulting in narratives characterised by fragmentation, repetition, and 

deteriorating discourse (Ehlers & Clark, 2000; Herman, 1992). Interpretation, processing 

and recovery from instances of CSA trauma are examined in this study, using plural, 

dimensional understandings of trauma, including network and quantum models of 

symbolic collapse and narrative reconstruction [7.1–7.9.1; 8.2–8.3]. 

This study conceptualises trauma as a collapse within interrelational systems of 

neurological, affective and relational networks. Bayesian approaches cite the brain as a 

rational system for integrating uncertain information and generating predictions. This 

model describes narrative disruption as a breakdown in the brain’s ability to apply prior 

knowledge to new emotional events, where trauma destabilises expectations and disrupts 

perceptual inference (O’Reilly et al., 2012). Within this framework, Bayesian inference is 

interpreted within quantum dynamics, where narrative perception becomes contextualised 

and collapses into situational, emergent events of meaning (Hameroff, 2013; Mistry et al., 

2015). Parallel Distributed Processing (PDP) models suggest that cognition emerges from 

interactions of discrete processing units (McClelland, 1988; Rogers & McClelland, 2014) 

in patterns of activation across distributed networks, conceptualising CSA trauma as 

defracted processes disrupting experience, meaning, and identity into multiple, 

interrelated pathways [3.5; 7.2]. 
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It therefore proposes a four-dimensional framework for understanding how CSA trauma 

induces systemic collapse. First, trauma disrupts temporal coherence, disrupting 

autobiographical continuity and resulting in dissociation, recursion, and narrative absence 

(Caruth, 1996; Goldsmith et al., 2004; Herman, 1992; Laub, 1995) [7.4]. Second, it 

disrupts networked integration within brain function and language, producing altered 

connectivity [3.4.2; 7.2] in the hippocampus, amygdala, and default mode network (Patel 

et al., 2012; Haris et al., 2023), causing relational and discursive disruption (Barabási, 

2003; Latour, 2005) [7.1; 7.3]. Third, trauma impairs probabilistic-symbolic processing, 

disrupting Bayesian prediction and semantic cohesion, resulting in disordered cognitive-

affective states modelled by quantum cognition and contextual interference (Busemeyer 

& Bruza, 2012; Friston, 2010; Pothos & Busemeyer, 2022; Uzan, 2023) [7.2; 7.5–7.6]. 

Finally, trauma initiates collapse within a relational-ontological dimension, where 

meaning, memory, and selfhood no longer emerge from positional legitimacy but as both 

autonomous and interdependent, reflexively open and socially embedded (Bohm, 1980; 

Bulgakov, 2008; Flender, 2011; Rovelli, 1996; Tsekeris, 2015; Vass, 2015) [7.7–7.9]. 

These disruptions can be described in models of quantum superposition and collapse, 

where contradictory and incomplete meaning contextually collapse into expression 

(Aerts, 2008; Aerts & Sozzo, 2012) [7.2; 8.3]. This framework provides an 

epistemological basis for interpreting disfluent trauma testimony as structurally coherent 

within a quantum-symbolic paradigm. These models provide a mechanistic explanation 

for trauma symptoms, suggesting that altered predictive mechanisms contribute to the 

development and maintenance of PTSD and C-PTSD [3.2.1; 7.2]. This framework 

provides new perspectives on trauma effects and potential interventions for recalibrating 

the predictive processing system [8.2–8.3]. 
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This study therefore models trauma in two interdependent ways: first, as a failure within 

probabilistic inference; second, as a disruption of symbolic and intersubjective coherence; 

both of which inform the six thematic codes [7.1–7.9.1] and the integrated recovery 

models [8.2–8.3] situated within institutional contexts of betrayal and systemic silencing 

[7.9.1–7.9.2]. 

2.3 Philosophical and Theoretical Positionality 

This study adopts a critical realist and post-constructivist position, recognising that while 

CSA has material and neurobiological effects, these are mediated through symbolic, 

relational, and discursive systems (Bhaskar, 2008; Guba & Lincoln, 1994). Trauma is 

therefore understood as a distributed systemic disruption across neural, symbolic, and 

social domains (Busemeyer & Wang, 2018; Herman, 1992; Latour, 2005) [3.2–3.3]. 

To model these dynamics, the study employs network and system theories, quantum 

cognition [3.4.3; 7.2], symbolic-linguistic analysis [3.3.3; 7.5], uncertainty and predictive 

principles and relational ontology [3.1] positioning testimony as structurally coherent 

within symbolic–probabilistic frameworks. This framing is further informed by small 

network and actor-network theories [7.3] and narrative phenomenology [3.3.1; 7.4], 

approaching testimony as both discursive and material practice, where identity, memory, 

and meaning emerge dynamically within relational–symbolic ecologies. 

This study situates trauma within therapeutic and institutional ecologies through clinical 

models that support narrative and symbolic coherence [7.8–8.3]. Trauma is 

conceptualised in terms of disrupted connectivity expressed as testimonial incoherence 

while emphasising contextuality, indeterminacy and dynamic reconstruction [3.4.2; 7.2]. 

Classical cognitive models premised on linearity, monotonic logic and fixed 

representational memory are contrasted with quantum approaches that articulate 
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contextuality, indeterminacy, and reconstructive dynamics [3.4.3.3]. Testimony is 

therefore approached phenomenologically, as both discursive and embodied practice, 

evident in disfluencies that position testimonial collapse within broader ecologies of 

institutional betrayal, systemic silencing, and collective complicity [7.9.1–7.9.2]. 

2.4 Aims and Research Questions 

This research interrogates how CSA survivors narrate and reintegrate trauma through 

fragmented, symbolic, and dynamic autobiographical processes, using connectionist, 

network and quantum cognitive models. It examines whether such models can reframe 

autobiographical disruption and inform survivor-led methodologies for narrative 

reconstruction. The central research question is: Can connectionist and quantum models 

reframe autobiographical disruption? 

The study positions trauma-related testimonial incoherence as an adaptive expression of 

systemic disruption across neural, symbolic, and socio-relational networks [3.3.1; 7.1–

7.9.1] and not as a deficit. It applies Reflexive Thematic Analysis to survivor accounts 

from the Truth Project Thematic Report: Child sexual abuse in the context of schools 

(Brown et al., 2020), supplemented by interpretive insights from the IICSA Final Report 

(Jay et al., 2022), generating six thematic codes: narrative disjunction [7.4], metaphorical 

function and symbolic disruption [7.5], ontological breakdown and affective incoherence 

[7.7], networked agency and systemic rupture [7.6], predictive–quantum inference and 

epistemic instability [7.2] and autobiographical reconstruction and narrative repair [7.8]. 

Findings are interpreted through a four-dimensional trauma framework [2.2], integrating 

temporal disruption [7.4], networked integration failure [7.1; 7.3], probabilistic-symbolic 

breakdown [7.2; 7.5–7.6], and relational-ontological collapse [7.7–7.9.1]. The research 

also engages with ontogenetic perspectives on disclosure (Alaggia, 2019; Collin-Vézina 
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& Lateef, 2019) and socio-ecological barriers that frequently delay disclosure until 

adulthood (Hunter, 2011), demonstrating the need for dialogical and context-sensitive 

frameworks for narrative repair. 

3.0 Literature Review 

3.1 Ontology: Trauma, Identity, and the Self 

This study conceptualises trauma as an ontological rupture in complex adaptive systems 

of neural, symbolic, relational and temporal coherence [2.3; 7.1; 8.1]. Situated within a 

relational ontological framework, the self is understood as instantiated through 

interdependent networks of these processes [3.4.1; 7.6].  

Childhood trauma can impair autobiographical memory, resulting in overgeneral memory 

(OGM) retrieval and loss of contextual specificity (Hakamata et al., 2021) [3.4.3; 7.4]. 

Findings suggest that trauma influences OGM via altered cortisol secretion and brain 

connectivity, with blunted basal cortisol levels, executive control deficits (Sumner, 2012) 

and increased prefrontal–extrastriate connectivity mediating the relationship between 

childhood trauma and semantic-associate memory retrieval (Hakamata et al., 2021) and 

can predict affective symptoms in CSA survivors (Burnside et al., 2004; Hitchcock et al., 

2014). This connectivity may exacerbate OGM by reinforcing semantic associations over 

contextual details, reducing specificity in autobiographical recall. In adult survivors of 

CSA, symptom network analysis shows self-blame, guilt and relational disturbance as 

central, suggesting testimonial incoherence reflects affective–cognitive collapse rather 

than discrete memory failure (McBride et al., 2019; McNally et al., 2017) [7.4, 7.7]. This 

is compounded by the collapse of the specious present (Husserl, 1991; James, 1890/1950; 

Varela, 1999); in which intrusive “nowness” collapses temporal distance [7.4], 

fragmenting autobiographical coherence (Herman, 1992; Stolorow, 2016). Peritraumatic 
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dissociation is in turn, adaptive in acute threat and becomes maladaptive when prolonged 

(Bedard-Gilligan & Zoellner, 2012), with cumulative neurobiological and narrative 

dysregulation disrupting memory, affect regulation and identity (Noll et al., 2023). 

Trauma undermines symbolic systems that sustain identity narratives, producing temporal 

incoherence and narrative fragmentation (Caruth, 1997; Meretoja, 2014) [7.4; 8.3].  

In this ecology, testimony functions as reconstruction (Tummons, 2020; Herman, 1992; 

van der Kolk, 2014) [7.8; 8.4] by extending the temporal field and restoring continuity 

across fragmented experience (Meretoja, 2014). Diagnosis and identity are co-produced 

through narrative practice (Fraas, 2015) and can be repaired via affective and symbolic 

integration (Brison, 2002; Conway & Pleydell-Pleydell, 2000; Crossley, 2000; Draucker 

& Martsolf, 2008; Truskauskaite-Kuneviciene et al., 2020) [7.8; 8.2]. Schema theory 

provides a cognitive basis for this disruption: trauma destabilises core schemas governing 

identity and memory, resulting in symbolic disorientation and fragmented recollection 

(Brewin et al., 1996; Capella, 2016; Ehlers & Clark, 2000; Janoff-Bulman, 1992; Saha et 

al., 2011) [3.2.1; 7.4].  

Trauma disrupts the structural conditions necessary for identity formation (Schore, 2009; 

Stolorow, 2003), producing dislocation in the relational, symbolic and temporal 

dimensions of selfhood [3.3; 7.4]. It simultaneously destabilises the discursive apparatus 

of subjectivity, degrading boundaries between signifier and signified (Anker, 2009; 

Bonomi, 2004; Peckham, 2023) [3.3; 7.5]. This collapse destabilises meaning and 

narrative coherence (Barad, 2007; Di Biagio & Rovelli, 2020; Hübl, 2022; Jabri, 2023; 

Matoba, 2020; Wildman, 2023; Wilson & Lindy, 2013) [7.7; 8.3]. Schema theory 

provides a cognitive basis for this disruption: trauma destabilises core schemas governing 

identity and memory, resulting in symbolic disorientation and fragmented recollection 

(Brewin et al., 1996; Capella, 2016; Ehlers & Clark, 2000; Janoff-Bulman, 1992; Saha et 
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al., 2011) [3.2.1; 7.4]. 

Neuroplasticity supports post-traumatic reconstruction by enabling narrative and 

symbolic reorganisation (Hayes et al., 2015; Overton, 2013; Pascual-Leone et al., 2005) 

[7.8; 8.2]. Dimensional reconstruction occurs through reintegration across neural, 

affective, symbolic and social systems, consistent with Actor-Network Theory (Latour, 

2005) and symbolic individuation [7.1; 7.6]. Testimony becomes a performative 

enactment of becoming (Tummons, 2020), situated within ontological pluralism that 

recognises survivors as inhabiting multiple relational states co-constituted by narrative 

and symbolic fields (Meretoja, 2014) [7.8; 8.4]. Each narrative act is therefore an 

ontological and ethical event, demonstrating the need to understand the trauma–identity 

relationship for effective prevention and intervention strategies (Berman, 2016) [8.4]. 

3.2 Perception: Affective, Cognitive, and Neural Dynamics 

Trauma disrupts the integration of sensory, emotional and temporal experiences, often 

producing dissociation and large-scale reorganisation of brain networks. Disruptions in 

the DMN, mPFC, amygdala and ACC inform emotion dysregulation and autobiographical 

fragmentation (Haris et al., 2023; Lanius et al., 2010; Patel et al., 2012). EEG and 

autonomic studies show reduced resting-state connectivity in complex PTSD and 

dissociative disorders, with post-treatment gains in emotion regulation corresponding to 

neural normalisation (Salami et al., 2021; Schlumpf et al., 2021). Connectome-based 

modelling identifies altered cortical–subcortical connectivity as predictive of symptom 

severity (Suo et al., 2020). 

CSA-related trauma correlates with altered functional connectivity in the amygdala’s 

basolateral and centromedial nuclei, disrupting salience detection and emotional 

regulation (Haris et al., 2023). Subcortical disruptions parallel large-scale alterations in 
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the hippocampus, medial prefrontal cortex and default mode network (Patel et al., 2012), 

structures critical for autobiographical memory and narrative continuity. Connectome-

based approaches demonstrate that individualised PTSD symptom severity can be 

predicted from resting-state connectivity, particularly in circuits linking visual, limbic, 

subcortical-cerebellar and motor regions, while connectome-based modelling identifies 

altered cortical–subcortical connectivity as predictive of symptom severity (Bansal et al., 

2019, Suo et al., 2020). PTSD symptom networks also replicate across trauma types and 

cultural contexts, clustering around hyperarousal, avoidance and intrusive symptoms 

(Fried et al., 2018).  

Dimensional models of trauma, locating dissociative and trauma-related disorders as a 

continuum linked to trauma severity, emphasise fear and betrayal as orthogonal 

dimensions of traumatic harm (Freyd, 1996), with traumatic stress therefore seen as a 

distinct dimension within psychopathology, characterised by avoidance, dissociation, and 

intrusive memories (  et al., 2022).These findings demonstrate narrative incoherence, 

disrupted sequential logic, and testimonial disjunction observed in prolonged 

interpersonal trauma (Bedard-Gilligan & Zoellner, 2017; Vanaken et al., 2021). 

Traumatic events impair both the consolidation and regulation of emotion, distorting 

memory structure and recall (Bedard-Gilligan et al., 2017; Pessoa, 2025). Heightened 

affective activation strongly influences the accessibility and fragmentation of traumatic 

memory, particularly in dissociative disorders (Yates & Nasby, 1993), with dysregulation 

in the SN and ECN contributing to avoidant processing, diminished cognitive control and 

reduced narrative agency (Menon, 2011; Seeley et al., 2007; cf. 7.1). Resilience 

determinants such as preserved network connectivity (Brunetti et al., 2017) and access to 

collective narratives can mitigate these effects, while aspects remain un(re)presentable 
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(Khader, 2012) at an individual level. 

Polyvagal Theory (Porges, 2011) supports this view by articulating autonomic regulation 

as a hierarchical system of ventral vagal, sympathetic and dorsal vagal; that informs 

perception, affect and cognition [3.2; 7.3]. Trauma dysregulates these systems 

(Schmahmann, 1998), inhibiting narrative coherence and symbolic integration (Dana, 

2018) [3.3.4; 7.5] as dorsal vagal dominance during dissociation suppresses verbal output 

and interoceptive awareness, contributing to testimonial voids [7.4]. The SN acts as a 

neural correlate of polyvagal dynamics (Menon, 2011; Seeley et al., 2007), detecting 

threat cues and orchestrating autonomic responses. In CSA testimony, chronic SN 

hyperactivation reflects persistent neuroception of danger (Porges, 2011), biasing 

attention toward somatic and affective cues at the expense of coherent temporal 

sequencing [3.3.1; 3.4.2]. This bias reinforces symbolic collapse by privileging immediate 

survival-oriented representations over integrative autobiographical memory [3.4.3.2; 7.8]. 

Bayesian and predictive processing models [3.2.1; 7.2] conceptualise these effects as 

failures of predictive alignment between sensory input and prior beliefs. Trauma can 

distort priors, producing maladaptive inferential expectations and sensory precision 

deficits (Wilkinson et al., 2017). Neurocomputational analyses link dopamine-mediated 

prediction error and salience assignment to disrupted perceptual integration (Friston et al., 

2014), explaining phenomena such as trauma-related misperception and testimonial 

incoherence. 

3.2.1 Predictive Coding, Bayesian Inference, and Trauma 

The Bayesian brain hypothesis models perception and cognition as hierarchical generative 

systems that continuously update internal priors to minimise prediction error and free 

energy (Friston, 2010, 2012; Knill & Pouget, 2004; Penny et al., 2013; Rao & Ballard, 
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1999). Predictive coding extends this framework by emphasising that prior expectations 

actively structure the interpretation of incoming sensory data, with predictive errors 

initiating model updating through error signals (Bastos et al., 2012; Friston et al., 2012). 

This account positions perception as a process of hypothesis testing in which saccades, 

attention, and inference are deployed to reduce uncertainty and situates perception, 

memory and action as emergent from probabilistic generative models (Clark, 2013; 

Hohwy, 2013). These processes are emergent from complex interactions and cannot be 

reduced to biological substrates or simple relational schemas. (Sawyer, 2002). Within 

trauma, predictive coding demonstrates that disrupted priors may determine 

hypervigilance, dissociation and fragmented recall, reflecting failures in hierarchical 

integration of sensory, affective and autobiographical information [7.2]. This updating 

process can be destabilised, leading to overweighted threat-related priors (Krupnik, 2020; 

Rosenblau et al., 2023) and rigid inferential loops that sustain hypervigilance, dissociation 

and avoidance [7.5; 7.4]. Severe trauma may collapse existing priors entirely, producing 

fragmented or inhibited predictive states, chronic prediction-error cycles and destabilised 

self-models (Friston, 2011) [7.5; 7.4]. Predictive processing (Kube et al., 2020; Wilkinson 

et al., 2017) interpret re-experiencing as the persistence of high-precision threat priors 

that override contradictory sensory evidence [7.4]. 

Bayesian inference therefore presents a computational explanation for testimonial 

incoherence, positioning it as a failure to reconcile contradictory priors and new evidence. 

Recovery involves belief revision, where fragmented experiences are re-encoded into 

coherent autobiographical models (Etz & Vandekerckhove, 2018; Kruschke, 2015; 

O’Reilly et al., 2012; Stappenbeck et al., 2023; van de Schoot et al., 2017). This process 

parallels memory reconsolidation and symbolic integration, reducing narrative 

uncertainty and restoring coherence [7.8; 8.2]. Dysregulation in the SN and ECN 
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contributes to avoidant processing, diminished cognitive control and reduced narrative 

agency (Menon, 2011; Seeley et al., 2007; Krohn et al., 2023). PTSD symptom networks 

show replicability across trauma types and cultural contexts (Benfer et al., 2018; Ben-

Zion et al., 2025; Isvoranu et al., 2021; McFarlane et al., 2002) 

Parallel Distributed Processing (PDP) models (McClelland, 1988; Rogers & McClelland, 

2014) complement Bayesian accounts by modelling cognition as distributed activation 

patterns across interconnected units. Trauma weakens connection weights, producing 

representational holes in autobiographical memory (Abbott et al., 2013; Taylor et al., 

2011). Recovery operates as adaptive epochs that reinstate associative links, supporting 

symbolic and semantic coherence [7.8; 3.4.1]. 

Dynamic Causal Modelling (DCM) identifies disruptions in effective connectivity 

between the default mode network (DMN), salience network (SN) and central executive 

network (CEN) in PTSD (Friston et al., 2011) analogous to narrative fragmentation, 

identity disruption, and affective dysregulation [7.6; 7.1; 8.3]. This distinction between 

correlation and causation underscores trauma as a breakdown in directional integration of 

self-referential and affect-regulatory systems. 

Entropy-based accounts (Shahri, 2022) and the efficient coding hypothesis (Knill & 

Pouget, 2004; Friston, 2010) further explain why traumatic memories persist as dominant, 

high-salience events. Symbolic expression, narrative reconstruction and emotional 

regulation function as Bayesian entropy-reduction mechanisms, re-establishing coherence 

across neural, affective, and symbolic networks [8.2; 7.8]. 

3.3 Linguistic Relativity and Temporal Disruption 

Trauma-related autobiographical disruption reflects both cognitive–affective collapse and 
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altered large-scale brain network function [2.2; 3.2; 7.4].  Overgeneral memory (OGM) 

retrieval is evident across psychiatric disorders, characterised by difficulty recalling 

specific autobiographical events (Barry et al., 2021; Hakamata et al., 2021). This 

cognitive vulnerability persists even in remitted affect, where individuals retrieve fewer 

specific and more categoric memories compared to those prior affective disturbance 

(Barry et al., 2021). OGM has been linked to poor working memory, as shown by 

associations between instruction recall and OGM performance (Yanes et al., 2008). While 

reduced memory specificity is important, other autobiographical features such as episodic 

detail, narrative themes and coherence are also relevant for psychopathology (Barry et al., 

2022). These constructs are interrelated but distinct, with differential associations to 

depressive symptoms and other outcomes, suggesting that a narrow focus on specificity 

may overlook broader dimensions of autobiographical disruption (Barry et al., 2022). 

Dual Representation Theory (Brewin et al., 1996) distinguishes verbally accessible 

memories (VAM) from situationally accessible memories (SAM); trauma skews recall 

toward SAM dominance, contributing to the vivid yet disorganised qualities of flashbacks 

(see 7.8). Phenomenological accounts frame this as ontological rupture, where trauma 

interrupts the conditions for coherent self-narration (Stolorow, 2003; Crossley, 2000) [3.1; 

7.4]. 

Neuroimaging links these disruptions to hypoactivity in the default mode network (DMN) 

and altered connectivity between DMN, salience (SN) and central executive (CEN) 

networks—patterns predictive of PTSD severity (Schlumpf et al., 2021; Chamberlin, 

2019; McBride et al., 2019) [7.1; 7.2]. Connectome-based models show that narrative 

coherence correlates with integration across these networks (Suo et al., 2020) [8.3]. 

Trauma can significantly disrupt conceptual categories and metaphors available for 
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narrative reconstruction [7.5], limiting language (Wittgenstein, 1975) and narrowing the 

linguistic means through which memories are encoded and retrieved (Durham, 2020; 

Radstone, 2007; Whorf, 1956) [3.3.3; 7.5; 8.2].  This relationship between cognitive 

disruption and symbolic limitation reinforces testimonial gaps and semantic disjunction 

(Shotter, 1993). Testimonial language functions as direct representation and as a semiotic 

system, where meaning is displaced, deferred, or coded through metaphor and 

substitution (Barthes, 1977; Culler, 1982; Derrida, 1976; Evans, 1996; Lacan, 2006) in 

domains of absence, presence, and temporality (Wike, 2004). Testimony then functions as 

reconstruction, re-symbolisation (Tummons, 2020) [7.9] and reintegration of processes 

and beliefs necessary for language (Wittgenstein, 1969), enabling survivors to re-

sequence events within broader autobiographical structure. However, external 

invalidation can reinforce dissociation and narrative instability (Bedard-Gilligan & 

Zoellner, 2012) [7.6; 7.9]. 

3.3.1 Networked Systems: Social, Neural, and Discursive 

Trauma disrupts interconnected neural, social and symbolic systems [2.2; 3.2; 7.1–7.3; 

8.2]. Actor–Network Theory (ANT) and assemblage theory frame CSA harm as emerging 

from distributed human and non-human networks—perpetrators, institutions, discourses, 

and silences—rather than from interpersonal events alone (Latour, 2005; Deleuze & 

Guattari, 1987) [7.3; 7.6]. This distributed agency parallels small-world network 

organisation in the brain, where optimal functioning balances short-range clustering and 

long-range integration (Watts & Strogatz, 1998; Barabási, 2003). 

Evidence shows trauma-related disruption of DMN–SN–CEN coordination (Akiki et al., 

2017; Zhao et al., 2021) and altered small-world properties (Bassett & Bullmore, 2006; 

Bouffanais, 2016), consistent with the network breakdowns described in [3.2; 7.1; 7.2]. 
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Hyperconnectivity after injury (Hillary & Grafman, 2017) may offer short-term 

adaptation but risks chronic hub stress, while resilient survivors display adaptive network 

decorrelation supporting metaphorical integration (James et al., 2013) [7.5; 7.6]. If 

information is physical (Landauer, 1961), then changes in neural connectivity reconstruct 

autobiographical recall, with testimony acting as translation of physically instantiated 

traces into symbolic language (Dor, 2015). Neural and linguistic systems share principles 

that balance segregation and integration (Zamora-López et al., 2011), mediating the 

transformation of these traces into narrative form. Disruption of autobiographical/self-

referential networks impairs narrative continuity, explaining reliance on metaphor as 

reparative tool (Lanius et al., 2020; Thome et al., 2019) [3.3.3; 7.5]. 

Trauma-related network breakdowns can be modelled as entropy increases within 

symbolic–neural systems (Collell & Fauquet, 2014; Landauer, 1991). Stochastic and 

information thermodynamics describe how changes in network connectivity affect 

inference, learning and memory storage (Karbowski, 2024), with entropy and negentropy 

providing quantitative measures of order and disorder (Lambrou et al., 2021). 

Thermodynamic computing approaches (Fry, 2017) propose that intelligent processes are 

inherently endothermic, reduce entropy, and require sustained energy input. In trauma, 

network disruption can thus be understood as disrupted, higher entropy [3.4.3.2]. These 

network disruptions also extend into socio-symbolic and institutional systems. Field 

Theory (Lewin, 1936, 1943) explains how breakdowns in the relational structure of a 

field undermine and restrict agentive capacity, intensifying testimonial fragmentation in 

contexts saturated by institutional power (Bourdieu, 1977, 1990) [3.4.3.2; 7.3; 7.6]. This 

aligns with complex network approaches where testimony is emergent from interrelated 

neural, discursive and socio-material systems [8.2; 8.3]. 
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3.3.2 Linguistic Relativity and Bilingual Recall 

The encoding and retrieval of traumatic memory are language-dependent, particularly in 

bilingual individuals who report heightened emotional salience, vividness and sensory 

detail when recalling trauma in their first language (L1) (Boroditsky, 2011; Schwanberg, 

2010) [7.5; 7.6]. Trauma narratives expressed in L1 tend to evoke more intense PTSD 

symptomatology and richer autobiographical characteristics due to stronger cognitive–

affective associations embedded in the primary linguistic system (Johnson, 1980; 

Lecercle, 1990). These findings support models of linguistic relativity, which propose that 

language shapes perception, memory and emotional processing (Lacan, 1977; Vygotsky, 

1962; Whorf, 1956) [3.3; 7.4]. 

Language can function as an affective and distributional structure through metaphor, 

somatic experience and memory (Lecercle, 1990; Whorf, 1956) [7.5]. Bilingual trauma 

survivors’ tendencies to retrieve more emotionally intense memories in L1 substantiate 

the theory that different languages offer varying affordances for encoding traumatic 

experience and facilitating recovery (Kövecses, 2005; Schwanberg, 2010). The cultural 

framing of trauma reinforces this variability: discursive and grammatical forms available 

within a given linguistic system shape how survivors construct coherent narratives 

(Caruth, 1996; Johnson, 1980; Lecercle, 1990) [7.4; 8.2]. 

Developmental psychology (Vygotsky, 1962, 1978), including defectology and the zone 

of proximal development (ZPD), demonstrates that linguistic mediation structures the 

emergence of self–other regulation and emotional development in trauma contexts 

(Blaustein, 2018; Bateman, 2016) [7.8] and is viewed as an emergent and dynamic system 

arising from the dialectical interaction of psychogenetic and sociogenetic factors (Karimi-

Aghdam, 2017; Wertsch, 1984). Adapted to post-traumatic growth models, the ZPD 
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provides a framework for understanding how survivors internalise symbolic resources via 

relational regulation and linguistic reconstruction [8.3]. Trauma can rupture the semiotic–

symbolic axis, destabilising reference and meaning (Kristeva, 1982), with full discussion 

of symbolic collapse and repair provided in [3.1; 3.3.3; 7.5–7.6]. 

3.3.3 Metaphor, Neurocognitive Integration, and Symbolic Repair 

Poetic language, particularly metaphor, engages the Default Mode Network (DMN), 

limbic system and dopaminergic reward pathways, linking autobiographical memory with 

affective resonance (Citron, 2020; Jacobs, 2023; Liu et al., 2015) [7.5; 7.6]. Functional 

connectivity between Broca’s and Wernicke’s areas and emotion-related regions such as 

the amygdala and insula enables metaphor to integrate semantic and affective information 

(Doumit et al., 2013; van der Kolk, 2014), supporting affectively salient narrative 

processing (Chaudhuri, 2025; Jacobs, 2015) [3.2; 7.8]. 

Symbolic rupture following trauma often resists literal narration, prompting survivors to 

use metaphor, oblique expression and non-linear structure to convey unspeakable 

experiences (Gildea, 2018; Ricoeur, 2004) [7.4; 7.6]. Mind–brain interface models 

(Mindell, 2012) interpret testimonial disruption as failures in dynamic symbolic 

processing, linking neural collapse with narrative incoherence. Metaphor provides 

symbolic distance while enabling affective articulation, into generative metaphors that 

support narrative repair (Modell, 1997; Wilson & Lindy, 2013) [7.8].  

Poetic imagery can precede logical structure, making metaphor a primary mode of trauma 

integration (Bachelard, 2014; Kaplan, 1972) [8.3], with image-schematic metaphors 

mediating somatic memory and narrative representation (Kövecses, 2005; Tay & 

Neimeyer, 2021) [7.5; 7.8; 8.3]. 
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3.3.4 Linguistic Dysregulation, Neuroplasticity, and Metaphor 

Trauma can suppress Broca’s area activity, impairing syntactic sequencing and verbal 

encoding and disrupt Wernicke’s area function for semantic processing, especially in 

dissociation and alexithymia (Joseph, 2018; Lanius et al., 2004) [7.5–7.6]. Functional 

disconnection between these regions and memory-related structures such as the mPFC 

and hippocampus undermines integration of linguistic, emotional and episodic systems, 

contributing to fragmented trauma narratives (Thome et al., 2019) [3.2; 7.4]. [7.8–7.9]. 

Metaphor functions as embodied affective integration, linking sensory–motor and 

conceptual systems to bridge pre-verbal trauma with symbolic narrative reconstruction 

(Lakoff & Johnson, 2003; Modell, 1997) [3.3.3; 7.8]. Foreclosed metaphors signify 

trauma-induced stasis, whereas generative metaphors enable symbolic transformation and 

post-traumatic growth (Wilson & Lindy, 2013) [7.5; 7.8].  

Neuroplasticity across the DMN, SN and ECN reinforces recovery by supporting adaptive 

redistribution of autobiographical, executive and salience processes (Creswell et al., 

2016); supporting symbolic and narrative reconfiguration after trauma (Hayes et al., 

2015; Pascual-Leone et al., 2005) and restoring disrupted connections between semantic 

and affective systems (Chaudhuri, 2025; Gonzalez et al., 2019).  

3.4 Networked Systems: Social, Neural, and Discursive 

Trauma can be understood as a disruption within interconnected neural, social and 

symbolic networks [3.2; 7.1–7.3; 7.7.2], in which these processes function as autonomous 

yet interdependent nodes within emergent systems (Hogenson, 2004). Systems theory 

describes these as dynamic, self-organising wholes in which cognitive, somatic and 

ecological domains interact through feedback loops and non-linear processes (Capra & 
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Luisi, 2014; von Bertalanffy, 1968). In this view, CSA trauma is not reducible to discrete 

pathology but must be situated in broader ecological contexts, where relational, neural 

and cultural subsystems co-regulate or destabilise one another.  

This neural–symbolic interdependence aligns with Field Theory, B = f(P, E) (Lewin, 

1936, 1943), which conceptualises behaviour within dynamic fields in which collective 

systems self-organise or fragment depending on connectivity and feedback dynamics 

(Bouffanais, 2016; Köhler, 1947) [7.3; 7.4]. 

Recovery involves re-establishing adaptive connections across neural, narrative and 

socio-material domains, supporting more resilient and plural identities [7.8–7.9; 7.7.2] 

Testimony thus becomes a relational product of disrupted neural connectivity, symbolic 

mediation and institutional configurations [3.1; 7.1; 7.4; 7.7–7.9; 8.2; 8.4]. 

 

3.4.1 Narrative Disjunction and Distributed Testimony 

Trauma narratives often exhibit fragmented temporality, testimonial disfluency, and 

affective incoherence, reflecting disruption in autobiographical memory and identity 

construction (Brison, 2002; Crossley, 2000; McAdams, 1993) [7.4; 7.8]. Actor–Network 

Theory (ANT) and relational agency frame testimony as an emergent property of 

interconnected social, neural and symbolic networks (Latour, 2005; Törrönen, 2001) 

[3.3.1; 7.3]. 

Network approaches, including ANT, rhizomatic models and small-world theory, show 

how meaning emerges from distributed, non-hierarchical systems (Barabási, 2002; 

Deleuze & Guattari, 1987; Watts & Strogatz, 1998) [7.7]. Recent findings demonstrate 

dissociation corresponds with disrupted integration across limbic–prefrontal networks 
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(Cao et al., 2025; Lebois et al., 2022; Pittella, 2024) 

Complex systems models of PTSD (Borsboom & Cramer, 2013; Isvoranu et al., 2021) 

and connectome studies (Ben-Zion et al., 2025; Brunetti et al., 2017) show symptom 

patterns emerging from dynamic network disruptions, consistent with predictive coding 

accounts of quantum-symbolic disruption [3.2.1; 7.2]. Quantum–relational perspectives 

(Aerts & Beltran, 2021) conceptualise disrupted memory as probabilistic, with retrieval 

dependent on contextual cues and relational entanglement [7.6; 7.8]. Symbolic collapse 

models (Germann, 2019; Hameroff & Penrose, 2014) position testimony as a reparative 

act of networked reconstruction, described by narrative therapy principles (White & 

Epston, 1990) and deterritorialised meaning-making (Ingold, 2021) [7.5–7.6]. ANT and 

AIME frameworks (Latour, 2013; Tummons, 2020) conceptualise testimonial agency as 

emergent from neural, cultural and institutional systems and integrative recovery models 

[7.1–7.3; 7.8–7.9]. 

3.4.2 Triple Network Model (DMN, CEN, SN) 

The Triple Network Model of Default Mode Network (DMN), Central Executive 

Network (CEN) and Salience Network (SN) describes a system-level understanding of 

disruption in cognition, affect regulation and autobiographical integration (Chamberlin, 

2019; Menon, 2011) [3.2; 7.1; 7.2]. Trauma dysregulates network balance [3.2; 3.3.1], 

with DMN hyperactivity in PTSD and dissociation relating to temporal collapse and 

fragmented self-representation (Lebois et al., 2022) [7.4; 7.8], while CEN hypoactivation 

impairs cognitive control and goal-directed narrative organisation (Liu et al., 2017). 

The SN’s role in mediating DMN–CEN switching becomes compromised, with 

hyperactivation amplifying threat sensitivity, emotional flooding and dissociative states 

(Seeley et al., 2007) [7.6]. This over-weighting of salience disrupts both temporal 
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sequencing and symbolic coherence, reinforcing testimonial incoherence and narrative 

disjunction [2.2; 7.4]. 

Neuroimaging reveals reduced cross-network connectivity, predicting PTSD symptom 

severity (Liu et al., 2017). The Network Balance Model explains these effects as SN 

dominance over mnemonic and executive processes, producing maladaptive encoding and 

retrieval [7.2; 7.8]. Under predictive coding accounts [3.2.1], such bias reflects 

maladaptive precision-weighting toward danger-related cues, consistent with the 

quantum-symbolic disruption framework that informs both the eight thematic codes [7.1–

7.8] and the systemic recovery models [7.8–7.9]. 

3.4.3 Quantum Cognition and Narrative Collapse 

Quantum models of cognition provide a framework for understanding trauma-induced 

quantum-symbolic disruption in CSA survivor testimony, where coherence, symbolic 

association and autobiographical continuity are disrupted (Busemeyer & Wang, 2018; 

Caruth, 1997; Conway & Pleydell-Pearce, 2000; van der Kolk, 2014) [2.2; 7.2; 7.8]. Such 

breakdowns sustain dissociative cycles and impede integration (Ehlers & Clark, 2000; 

Herman, 1992), producing epistemic fractures across cognitive, cultural and linguistic 

systems (Brison, 2002; Laub & Felman, 1992) [7.4; 7.6] in quantum-chaotic models of 

dissociation (De Benedittis, 2020). 

Quantum interference patterns conceptualise these disruptions as superposition states that 

collapse into singular narratives during articulation [7.2; 7.4]. Disfluency and 

metaphorical distortion act as interference or cancellation effects between competing 

narratives (Hameroff & Penrose, 2014; Lakoff & Johnson, 2003) [7.5; 7.6]. This 

distinction reflects a quantum symbolic layer of cognition (Aerts & Sozzo, 2012), where 

cognitive functioning operates simultaneously across classical and quantum conceptual 
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levels and testimonial incoherence arising from context-dependent collapse. Instability 

can arise from interference during encoding and recall, especially with impaired 

attentional control, producing violations of classical logic consistent with quantum non-

monotonicity (Busemeyer & Wang, 2018). Integrated Information Theory (IIT) 

conceptualises consciousness as arising from informational complexity and network 

interconnectivity (Koch, 2013), suggesting that trauma fragments conscious experience 

by reducing integrative capacity across symbolic–neural systems. 

Disruption of prefrontal–subcortical fluctuations essential for symbolic and narrative 

coherence (Helfrich & Knight, 2016) diffract trauma through contextualised symbolic 

enactments (Barad, 2007) [3.3.3; 7.5]. This aligns with the predictive coding and 

Bayesian updating failures described in [3.2.1], the thematic codes [7.1–7.8] and the 

integrated recovery models outlined in [7.8–7.9]. 

3.4.3.1 Quantum and Symbolic Modelling of Trauma and Testimonial Interference 

Superposition narratives collapse into context-specific expressions during testimony 

(Busemeyer & Wang, 2018; Penrose & Hameroff, 2014) [2.2; 7.2; 7.4]. Disfluency 

reflects symbolic interference, where semantically entangled elements amplify or cancel 

(Lakoff & Johnson, 2003) [7.5; 7.6]. Relational Quantum Dynamics reframes trauma as 

disruption in entangled symbolic networks (Zaghi, 2024), with variability emerging from 

contextually dependent retrieval (Busemeyer & Wang, 2018) [3.3.3; 7.8]. This framework 

aligns with quantum-relational approaches to consciousness and identity (Di Biagio & 

Rovelli, 2020; Matoba, 2020; Rovelli, 1996) which view selfhood as emerging 

contextually and co-dependently [3.4.3; 7.2]. 

Memory reconsolidation interference (Kredlow et al., 2015) and Structured Event 

Memory theory (Franklin et al., 2020) describe recall as probabilistic reconstruction, 
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vulnerable to affective and contextual modulation [3.2.1; 7.2]. This supports a dual-layer 

cognitive model of dominative disruption under uncertainty. Bayesian–quantum 

integration in turn models how uncertainty disrupts classical reasoning, requiring 

meaning to emerge through contextual collapse (Hameroff, 2013; Smith, 2025) [7.2; 7.8–

7.9]. Narrative coherence therefore emerges through symbolic collapse, analogous to 

Orch-OR reduction, where multiple meanings resolve into verbal representation 

(Hameroff & Penrose, 2014). 

3.4.3.2 Symbolic-Cognitive Architectures and Memory 

Symbolic breakdown in CSA narratives can be modelled within quantum-symbolic 

architectures, where autobiographical incoherence emerges from entangled disruptions in 

linguistic, neural and affective systems (Caruth, 1997; van der Kolk, 2014). In this 

framework, Orch-OR conceptualises symbolic collapse as the failure of coherent 

reduction from multiple potential meanings into stable narrative representation (Germann, 

2019; Hameroff & Penrose, 2014), building on the broader account of autobiographical 

disruption in [3.3] and [3.4.1]. 

Metaphor formation under these conditions can be understood as a quantum interference 

process, where competing semantic vectors amplify or cancel during retrieval (Aerts & 

Sozzo, 2012), reintegrating fragments through reconsolidation pathways (Kredlow et al., 

2015) [3.3.3–3.3.4]. 

Relational Quantum Dynamics (Zaghi, 2024) and entropy-based information models 

(Gassab et al., 2025) theorise consciousness as emerging from quantum-symbolic fields. 

Agential realism (Barad, 2007) positions testimony as co-produced in survivor–listener 

interaction, where displaced signifiers or silence mark unclaimed experience (Caruth, 

1997). Computational narrative models (Fraas, 2015; Jirek, 2016; Leeming, 2013) and 
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predictive–quantum simulations (Widdows, Pothos, & Rani, 2023) support a non-

pathologising view of testimonial incoherence as emergent from symbolic entropy, 

contextual uncertainty, and quantum-cognitive dynamics [7.2; 7.5–7.6]. 

3.4.3.3 Classical vs Quantum Narrative Models 

Classical cognitive models assume linearity, stability and rational progression, treating 

memory as fixed and hierarchical (Boole, 1847; Evans, 2003; Osherson, 1981) [2.2]. 

Probabilistic and quantum models, however describe contextuality and superposition, 

with autobiographical memory mediated by retrieval conditions and cognition as non-

linear and non-monotonic (Busemeyer & Wang, 2018) [7.2; 7.8]. Time, and therefore 

narrative, is seen as emergent and relational [2.2; 7.4]. 

Causal Set Theory (Bombelli et al., 1987; Sorkin, 1991) conceptualises experience as 

discrete, causally ordered events, with each trauma memory functioning as an irreducible 

node of experience. Trauma disrupts linear sequencing but preserves causal entanglement, 

so narrative identity emerges from ordered yet non-linear structures consistent with 

relational and symbolic models of selfhood [3.1; 7.7–7.8]. Memory is thus continually 

reconstructed across transitional symbolic and temporal networks, demonstrated in the 

distributed recovery models outlined in [7.1–7.8] and the integrated recovery models 

presented in the Conclusion [8.2–8.3]. 

3.5 Reconsolidation and Interference Dynamics 

Dynamic network models link PTSD to altered metastability (Corredor et al., 2023), in 

computational approaches such as the Kuramoto model applied to psychiatric conditions 

(Anyaeji et al., 2021) [3.4.1–3.4.2; 7.2]. Biocultural (Reis & Ortega, 2021) and 

biopsychosocial models (Calhoun et al., 2022) extend this by integrating neurobiological, 
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relational and cultural dynamics, supporting multidisciplinary accounts of trauma [2.2; 

3.3.1; 7.1–7.3; 8.2]. Structured Event Memory (SEM) theory (Franklin et al., 2020) and 

dual-process models extend this view by modelling recall as probabilistic recombination 

of vector–symbolic schemas, showing how fragments of experience are reconstructed 

dynamically rather than retrieved as fixed representations. 

Memory reconsolidation research shows that new affectively salient learning can interfere 

with trauma recall, particularly when emotional valence [3.4] matches the original trauma 

(Kredlow & Otto, 2015). This supports quantum-interference models (Atmanspacher, 

2004; Busemeyer & Wang, 2018), where competing affective trajectories collapse into 

altered recall states [3.4.3.1–3.4.3.2; 7.2]. These findings support the view that trauma 

narratives are dynamic and reconstructive, mediated by context, linguistic structure and 

symbolic framing [3.3.2–3.3.3; 7.5–7.6]. 

Testimonial incoherence is therefore not deficit but system-level evidence of affective, 

temporal and symbolic disintegration across entangled neural, symbolic and social 

systems [2.2; 3.4.1–3.4.2; 7.4–7.8]. This perspective has direct implications for trauma-

informed narrative reconstruction, where interventions engage both reconsolidation 

mechanisms and symbolic repair [7.1–7.8; 8.2–8.3]. 

3.5.1 Predictive Network Models of Trauma 

Predictive coding models conceptualise the brain as a hierarchical Bayesian inference 

system that continuously generates predictions and updates them to minimise prediction 

error (Friston, 2010; Knill & Pouget, 2004; Rao & Ballard, 1999). Under trauma, this 

coding process is destabilised, producing irreducible uncertainty in predictive–network 

disruption (Heisenberg, 1927; Bruza & Busemeyer, 2012; Pothos & Busemeyer, 2022) 

[3.3.1; 7.2]. The precision-weighting of prediction errors therefore becomes maladaptive: 
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hypervigilance overweights threat-related signals while underweighting benign input, 

reinforcing maladaptive priors (Peters et al., 2017; van den Bergh et al., 2017). The Free 

Energy Principle (Friston, 2010, 2011) conceptualises this as a failure to minimise formal 

measures of surprise, due to persistent dissonance between sensory input and traumatised 

internal models. 

This produces chronic allostatic load and rigid narrative schemas. In autobiographical 

recall, this manifests as symbolic prediction failure, where new input cannot be 

assimilated into the existing model, leading to testimonial fragmentation and symbolic 

collapse [3.3.4; 7.4]. From a network perspective, predictive coding failure aligns with 

Triple Network disruptions [3.4.2] [7.5–7.6]. Recovery may therefore require restoring 

autonomic flexibility through narrative reconstruction and updating maladaptive priors, 

supporting reintegration of DMN, CEN and SN into a coherent autobiographical and 

symbolic networks [7.2; 8.2–8.3]. 

4.0 Methodology 

4.1 Design: Reflexive Thematic Analysis within a Mixed Methods Framework 

Reflexive Thematic Analysis (Braun & Clarke, 2019) was employed to interpret the non-

linear, affective and symbolic complexity of CSA trauma narratives [2.2; 3.3–3.5; 7.1–

7.8]. This method supported the iterative identification of themes through recursive 

engagement with the data, aligning with the study’s focus on narrative disjunction, 

metaphor, symbolic collapse, network agency, quantum inference patterns, temporal–

ontological rupture, autobiographical reconstruction and multiple network disruption 

[7.1–7.8; 8.2–8.3]. 

Although qualitatively situated, the study acknowledges the institutional design and 
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ethical oversight of the Truth Project, which integrated both quantitative and qualitative 

methods [2.2; 8.4]. Quantitative data from 691 school-based accounts were compared 

with non-school-related accounts to identify patterns, commonalities and divergences 

(Brown et al., 2020), situating the qualitative findings within the broader dataset [8.2]. 

4.2 Data Inclusion Criteria 

Testimonies were selected for the presence of metaphorical, symbolic, or reflective 

language, particularly in relation to memory, identity and meaning [3.3.2–3.3.4; 7.5–7.8]. 

This ensured alignment with the study’s six thematic codes: narrative disjunction and 

temporal collapse [7.4]; metaphor, symbolic mediation and collapse [7.5]; ontological 

breakdown and affective incoherence [7.7]; networked agency and systemic rupture [7.6]; 

predictive–quantum inference and epistemic instability [7.2]; and autobiographical 

reconstruction and narrative repair [7.8].”Although not statistically representative, these 

accounts provided thematically rich data for interpretive and network-informed analysis 

[3.3.2–3.3.4; 8.2–8.3].  

Seventeen testimonies were selected randomly within a purposive sampling frame, 

ensuring diversity across key demographic and experiential variables such as period of 

abuse, age at the time of abuse and sex [2.2; Brown et al., 2020]. This ensured the 

qualitative analysis reflected both the thematic complexity and socio-demographic 

breadth of CSA survivor testimony, supporting cross-case analysis of symbolic, cognitive, 

and networked disruptions in autobiographical recall [7.1–7.8; 8.2–8.3]. 

 

4.3 Epistemological Framework 

This study is situated within a critical realist and post-constructivist framework (Archer, 
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1995; Barad, 2007; Bhaskar, 1975; Guba & Lincoln, 1994) conceptualising trauma 

testimony as both materially grounded and symbolically mediated [2.3; 3.1]. Testimony is 

treated as a discursive–symbolic act shaped by relational and affective dimensions [3.3.2–

3.4.3; 7.1–7.8]. 

The analysis engages with critiques of truth commissions (French, 2009; Kashyap, 2009; 

Lebedeva, 2024; Maisel, 2011) which caution that such mechanisms risk reproducing 

disempowering institutional dynamics [7.7]. In response, this study adopts qualitative 

sensitivity and phenomenological approaches that account for the embodied and affective 

qualities of testimony (Knowles, 2021; Taylor, 2008), aligning with the networked and 

relational framing outlined in the Literature Review [3.3.1–3.4.1]. 

The interpretive value of metaphor and omission in trauma recollection (Reavey & 

Brown, 2009) demonstrates the need for analysis beyond rigid coding frameworks [3.3.3–

3.3.4; 7.5]. Disclosure is therefore understood as an iterative and relational process rather 

than a discrete event (Alaggia et al., 2017; see also 2.2; 7.8). This perspective 

acknowledges stigma and fear of disbelief as barriers to disclosure (Alaggia et al., 2017; 

Brattfjell & Flåm, 2019; Hunter, 2011) [8.2]. Survivors may adopt stigma management 

strategies, including selective or partial disclosure, to navigate potential outcomes 

(Maiorana et al., 2022), reflecting adaptive agency within structural constraints [7.7; 8.3]. 

4.4 Ethical Considerations 

This study uses anonymised testimony data made publicly available by the Independent 

Inquiry into Child Sexual Abuse (IICSA) through the Truth Project. These testimonies 

were collected under the Inquiry’s formal ethical protocols, which ensured informed 

consent, the right to withdraw and the implementation of trauma-informed practice 

throughout the engagement process. Participation was strictly voluntary and only 
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individuals who had explicitly opted in for research use of their accounts were included in 

the dataset. 

All participants received clear information, verbally and in written form, about the 

purpose of the Truth Project and the use of their data for research. Consent procedures 

were piloted and cognitively tested to ensure comprehension and participants retained the 

right to withdraw their contribution at any stage before publication. The Inquiry provided 

pre- and post-session emotional support, trigger-awareness protocols and continuous 

monitoring of wellbeing during interviews. Staff were trained in safeguarding, trauma-

informed listening, avoiding re-traumatisation, minimising leading questions and 

allowing participant-led pacing of the disclosure process. 

Oversight was provided by the Inquiry’s Research Ethics Committee, which included 

external academics, safeguarding staff and a member of the Victims and Survivors 

Consultative Panel (VSCP). The VSCP ensured that research processes and outputs 

reflected survivor priorities and preserved agency. All data were anonymised and redacted 

before release to remove names, dates, institutional identifiers and other potentially 

identifying information. Minimal editing was carried out solely to protect confidentiality, 

with language and sequencing preserved to maintain narrative integrity. 

Interviews were reviewed, anonymised and approved for public release under the Data 

Protection Act 2018, relevant safeguarding legislation and statutory disclosure 

requirements. 

Ethical standards for the secondary analysis of sensitive material were followed in line 

with the University of East London’s ethical framework and the British Psychological 

Society’s guidelines on internet-mediated research, ethics and conduct. No direct contact 

was made with survivors. The research respects copyright ownership by HM Government 
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and data guardianship by IICSA, with no redistribution of materials beyond the scope of 

this project. A transparent audit trail of analytic decisions and ethical reflections has been 

maintained to support accountability, replicability and compliance with survivor-centred 

ethical practice. 

4.5 Participants 

This study employs testimonies from the 691 school-related accounts submitted to the 

Truth Project (IICSA, 2022). From this dataset, seventeen testimonies were selected 

randomly within a purposive sampling frame, ensuring diversity across key demographic 

and experiential variables such as period of abuse, age at the time of abuse and sex [2.2; 

Brown et al., 2020]. This ensured the qualitative analysis reflected both the thematic 

complexity and socio-demographic breadth of CSA survivor testimony, supporting cross-

case analysis of symbolic, cognitive and networked disruptions in autobiographical recall 

[7.1–7.8; 8.2–8.3]. 

4.6 Data Collection 

Testimonies were accessed through the UK National Archives Discovery Service and 

derived from private sessions, telephone interviews, or written submissions to the Truth 

Project, with the format determined by participant preference. All accounts were 

anonymised and redacted by the Inquiry before release, in line with the Data Protection 

Act 2018 and safeguarding requirements. Private sessions and telephone interviews were 

facilitated by trained staff, with safeguarding protocols and emotional support provided 

before, during, and after participation. Written submissions offered an alternative format 

for participants who preferred to provide their testimony in writing. This combination of 

methods ensured that participants could share their experiences in the manner most 

appropriate to their needs, while maintaining ethical and procedural safeguards. 
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4.7 Analytic Procedure 

Reflexive Thematic Analysis (Braun & Clarke, 2006, 2019) was applied to survivor 

accounts from the Truth Project Thematic Report: Child sexual abuse in the context of 

schools (Brown et al., 2020), supplemented by interpretive insights from the IICSA Final 

Report (Jay et al., 2022), generating thematic codes: narrative disjunction [7.4], 

metaphorical function and symbolic disruption [7.5], network agency [7.6], quantum 

inference patterns [7.2], temporal–ontological rupture [7.7], autobiographical 

reconstruction [7.8] and multiple network disruption [7.1]. 

The analysis was situated within narrative complexity, informed by trauma theory, 

linguistic models and symbolic–network frameworks [3.3–3.5; 7.1–7.8]. The analysis 

prioritised properties including non-linear sequencing, metaphor, omission and narrative 

disruption.  

Thematic analysis developed analytic codes articulating the principal modalities of 

disruption and reconstruction evident in survivor testimony. Within the domain of 

narrative disjunction, emergent codes included temporal fragmentation, retrospective 

reframing, conflicted timelines, persistent recall and trigger-induced temporal collapse. 

Processes of metaphorical and symbolic mediation were indexed through metaphoric 

substitution, shadow imagery, sensory–affective displacement and euphemistic 

obliqueness. Dimensions of ontological breakdown were indexed by emotional 

contradiction, disidentification and fusion, self-blame, internalised culpability, somatic 

alienation and psychological collapse. Systemic rupture was indicated in the codes 

of delegitimised disclosure, symbolic invalidation, institutional mockery and protection of 

the perpetrator. Epistemic instability was indicated in contradictory belief states, sudden 

reinterpretation, conditional moral framing and recognition of manipulation. Finally, 
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mechanisms of autobiographical reconstruction and narrative repair were represented 

by cognitive reappraisal, linguistic anchoring, life-course counterfactuals and symbolic 

closure acts. Six thematic domains [5.0] were identified: 

1 Narrative Disjunction and Temporal Collapse [5.1; 7.4]. 

2 Metaphor, Symbolic Mediation and Collapse [5.2; 7.5]. 

3 Ontological Breakdown and Affective Incoherence [5.3; 7.7]. 

4 Networked Agency and Systemic Rupture [5.4; 7.6]. 

5 Predictive–Quantum Inference and Epistemic Instability [5.5; 7.2]. 

6 Autobiographical Reconstruction and Narrative Repair [5.6; 7.8]. 

Testimonies were read and re-read to ensure familiarity, with initial codes generated 

manually from meaningful text segments. Coding proceeded iteratively, guided by 

evolving analytic questions and reflexive engagement. Codes were grouped into higher-

order themes through comparison and refinement. The approach centred researcher 

subjectivity and reflexivity as integral to meaning-making, consistent with a 

constructionist–critical realist epistemology [4.3]. 

Insights from Bayesian–quantum cognitive models [3.5.1; 7.2] conceptualised testimony 

as a probabilistic, context-sensitive process, shaped by affective states and relational 

conditions. Analytic rigour was maintained through reflexive triangulation between data, 

theory and thematic coding; transparency in coding decisions; and adherence to 

qualitative validity criteria; credibility, dependability, confirmability, and transferability 

(Lincoln & Guba, 1985; Adom et al., 2016). 
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4.8 Reflexivity 

Situated within the philosophical and theoretical positionality outlined in Section 2.3, 

reflexivity here denotes a continuous critical examination of how these assumptions 

informed analytic choices, interpretive authority and the production of meaning. 

Reflexivity is reflected in consistent and ongoing engagement with the researcher’s 

positionality, interpretive authority and influence on meaning-making (Berger, 2015; 

Corlett & Mavin, 2017; Finlay, 2002), while analytic interpretation was consistently 

revisited to avoid researcher bias throughout the research process, in consideration of the 

fluidity of its positionality (Folkes, 2022). In viewing metaphor, omission, silence and 

repetition as viable, meaningful data, this analysis aims to reflect and give insight to the 

complexity of narrative collapse and symbolic reformation. This approach therefore 

acknowledges that the disorder often apparent in trauma testimony is essential to the 

viability of the study (Butler, 2005; Caruth, 1996). This extends to collaborative 

approaches, where researchers and participants co-construct narratives and meanings 

(McSkimming, 2017).  

This study is informed by the view that knowledge is situated, relational and contingent 

(Finlay, 2002; Haraway, 1988; Stolorow, 2003). Meaning is emergent in dynamic 

interaction among researcher, testimony and context. Reflexivity was conducted 

structurally, adopting interpretive tools that resist imposing linear form on non-linear 

testimony. Subjectivity was seen as co-constitutive to meaning construction (Braun & 

Clarke, 2019), in line with dialogical and trauma-informed epistemologies (Butler, 2005; 

Caruth, 1996; McSkimming, 2017).  

5.0 Coding Framework 

Testimonies from CSA survivors demonstrate processes of symbolic–narrative disruption, 
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whereby trauma fragments both narrative and affective coherence, overwhelms the 

symbolic function and destabilises identity formation. The following thematic domains 

structure this symbolic–narrative disintegration. 

5.1 Narrative Disjunction and Temporal Collapse 

Disruption in temporal sequencing, memory coherence and autobiographical continuity 

undermines narrative time, producing fragmented memories, testimonial gaps and 

disjointed personal histories (Crossley, 2000; Herman, 1992; Stolorow, 2016) [3.3.1]. 

CSA trauma also collapses temporal distance (Crossley, 2000; Ricoeur, 1984) predictive-

processing models interpret this as chronic prediction-error in generative self-models 

(Friston, 2010), sustaining ongoing ontological destabilisation [3.3.2; 3.5.1]. 

5.2 Metaphor, Symbolic Mediation, and Collapse 

Figurative language, euphemism and oblique expression convey trauma while signalling 

symbolic strain or breakdown. Here, metaphor functions as a protective mechanism, 

allowing affective articulation without direct representation (Anker, 2009; Bonomi, 2004; 

van der Kolk, 2014). 

5.3 Ontological Breakdown and Affective Incoherence 

Semantic breakdown, silence, and dissolution of the speaking self occur when trauma 

destabilises both identity and language (Caruth, 1996; Felman & Laub, 1992; Lanius, 

2015). Trauma violently reconstitutes the self (Brison, 2002) and produces symbolic and 

affective collapse. 

5.4 Networked Agency and Systemic Rupture 

Trauma is distributed across systems, displacing individualised blame or causality. 

Testimonies show dissociation across symbolic and relational systems (Baytaş & Derin, 
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2024), appearing as systemic rupture within interconnected neural, affective and socio-

cultural fields (Barabási, 2002; Jordan & Mitchell, 2000) [3.4.1]. 

Symbolic collapse thus occurs across interrelational neural, narrative and socio-cultural 

networks (Borsboom & Cramer, 2013; Menon, 2011).  

5.5 Predictive–Quantum Inference and Epistemic Instability 

Coexisting and contradictory belief systems, emotional ambiguity and epistemic 

instability describe disrupted reasoning and unstable meaning attribution (Busemeyer & 

Wang, 2015; Janoff-Bulman, 1992). Under predictive–quantum models [3.5.1; 3.4.3.1], 

trauma generates superposition states that collapse into fragmentary testimonial outputs in 

response to contextual cues. These collapses can occur in temporal as well as semantic 

domains, producing sudden reinterpretations of earlier experiences when new 

developmental or moral vantage points are reached. 

5.6 Autobiographical Reconstruction and Narrative Repair 

Retrospective reassembly of fragmented experience into narrative form enables survivors 

to rebuild disrupted memory and identity. Narrative repair aligns with models of memory 

reconsolidation and meaning making (Felman & Laub, 1992; McAdams, 1993; Peckham, 

2023) [3.5]. This process often occurs dialogically, through relational validation and may 

integrate both recovered and reinterpreted memories into a coherent autobiographical self. 

Integrative Note: 

This six-theme framework positions trauma testimony as symbolic and probabilistic 

reconstruction, with narratives emergent from neurologically, symbolically and 

relationally configured systems. Using linguistic relativism (Pablé, 2020), neurocognitive 

processing (Athanasopoulos & Casaponsa, 2020) and narrative ontology (Whitehead, 
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1978; Caruth, 1996), testimonial disfluency is framed as ontological rupture and 

quantum-symbolic breakdown rather than pathology (Busemeyer & Wang, 2018; Smolin, 

2006) [2.2; 7.1–7.8; 8.2–8.3]. 

6.0 Analysis 

6.1 Narrative Disjunction 

Narrative disjunction in CSA testimony reflects disrupted temporal sequencing, causal 

coherence and autobiographical continuity [3.3–3.5; 7.4]. Participants described temporal 

gaps, blackouts, flashbacks and dislocation from past events, consistent with complex 

PTSD and Trauma-Related Altered States of Consciousness (TRASC) (Frewen & Lanius, 

2015; Nicholson et al., 2017; Schlumpf et al., 2021) [3.4.2; 7.3]. These disruptions often 

presented as fragmented and shadow memories [Appendix B, 2.1], where survivors 

reported incomplete or inaccessible recall, knowing “you don't know half of what 

happened” and living with a sense of fragmented perspective that resists full restoration: 

“You know that you don't know half of what happened to you as a child. You have many 

‘shadow memories’… Like having a partial view of something just to one side of your 

vision but mainly out of view. You live your life knowing you will never know/recall 

what happened to you because it was simply too traumatic.” [P#] 

Three participants reported PTSD symptoms or formal CPTSD diagnoses, including one 

who had “a nervous breakdown every day.” Such accounts support symptom-network 

findings in CSA, where guilt/detachment act as central nodes affective arousal 

precipitates wider narrative collapse (McBride et al., 2019; McNally et al., 2017) [7.1; 

7.7]. 

Dissociation was described during abuse and over the life course, often as living ‘out of 
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body’ [Appendix B, 5.2], before reconnecting with emotions in later life. Survivors 

described losing time  “I lose days, months… it just cuts out, like a film reel” and 

experiencing temporal collapsing through triggers [2.2], such as fruit flies decades later 

evoking vivid sensory memories. In one account, “I can still see his hands like it was 

yesterday,” reflecting persistent, vivid memory [2.4] where trauma resists normal fading. 

Present tense descriptions (“I can see the man. I can see his shape”) indicate present tense 

for past events [3.4], suggesting immediacy and unresolved emotional impact. These 

shifts align with Self-Memory System and Dual Representation Theory (Brewin et al., 

1996; Conway & Pleydell-Pearce, 2000) [3.3.4; 7.4] and with DMN, CEN and SN 

disruption in temporal binding and top-down control (Lanius et al., 2010; Lebois et al., 

2022; Menon, 2011) [3.4.2; 7.3]. 

Ellipses and pauses [Appendix B, 3.5] marked moments of realisation or emotional strain 

[7.5], functioning as symbolic work that re-engages autobiographical meaning networks 

(Citron, 2020; Ricoeur, 2004; Jacobs, 2015; Tay & Neimeyer, 2021) [3.3.3; 7.5–7.6]: 

“The, kind of – like I say, the, sort of, crashing realisation that...” [P#] 

“That went on for about 15 minutes and at the end of it…” [P#] 

These dissociative and fragmented states align with TRASC dimensions of disrupted 

time, body, emotion, and thought [3.4.2; 7.3], linked to large-scale network disintegration 

in the DMN, CEN, and SN (Lebois et al., 2020) and neurophysiological collapse of 

narrative-symbolic coherence (Krohn et al., 2023; Pessoa, 2025) [7.1; 7.4]. 

Persistent instability was evident: nightmares, depression, flashbacks, emotional 

suppression, active avoidance, and numbing (e.g., alcohol use). Internalised blame further 

suppressed disclosure and recovery: 
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“Maybe I’d brought it on myself. I asked for it. So many things. I just blamed myself 

continuously.” [P#] 

Some participants expressed awareness of “a life that could have been,” signalling a 

rupture in integrating lived experience with imagined identity [Appendix B, 5.6]. This 

reflects breakdown in emplotment (Ricoeur, 1984), collapse of autobiographical 

continuity (Crossley, 2000) and a chronic prediction-error state (Friston, 2010; Wilkinson 

et al., 2017) [3.5.1; 7.2] where the self-model cannot reconcile prior identity with 

trauma’s contradictory reality. 

6.2 Symbolic Breakdown and Linguistic Relativism 

Survivor testimony frequently replaces direct description with metaphorical and indirect 

language [Appendix B, 1.1], non-specific references [1.2], or euphemistic terminology 

[1.3] to describe abuse [3.3.3; 7.5]. Phrases such as “sex slave” or “teacher’s pet” convey 

abusive dynamics without direct naming, while perpetrators and institutions used terms 

like “relationship” or “affair” to obscure coercion. Survivors also employed impact-

focused descriptions [1.4] (“the pain of what had happened,” “obliterating the pain” with 

alcohol) as an alternative to narrating events, allowing emotional disclosure through 

aftermath rather than content. 

“I feel, I do now believe that I was his slave. I feel like I became a slave to him for sex. I 

was his sex slave. And that’s the only way that I can put it.” [P#] 

“...you try and protect the school and they try and protect everyone in it.” [P#] 

One participant recalled a perceived sense of control, later reframed as grooming, 

describing retrospective temporal reappraisal [Appendix B, 2.3]: 

“...for a lot of years, I’d thought, well, you know, I’d assimilated this experience and I 
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was in control, but then you realise, when you are [the same age as perpetrator], that 15’s 

– they’re children.” [P#] 

Euphemistic reframing by perpetrators and institutions functioned as discursive power 

(Fairclough, 1995; Foucault, 1972) [3.4.4], recoding coercion into socially acceptable 

narratives: 

“Several of the staff at boarding school knew about this ‘relationship’ and would joke 

about it asking me, laughing, ‘Where is your new boyfriend now?’ I only learned this year 

that he had told them that I wanted this relationship and that I had initiated it. I guess they 

believed him. Nobody ever asked me if this was true.” [P#] 

Indeterminate terms [Appendix B, 1.2] such as “it” or “this” often appeared in testimony, 

functioning as linguistic placeholders where direct symbolisation was absent [7.5]. The 

fruit fly example  “40 years later [they] are a trigger point still”  illustrates temporal 

collapsing through triggers [2.2], where mundane sensory cues elicit abuse memories 

decades later. 

Tense shifts [Appendix B, 3.1] describe re-evaluation: 

“…kidding myself that he ‘loved me’… I do now believe…” [P#] 

This is consistent with the Self-Memory System, where event-specific knowledge is 

repeatedly re-integrated into autobiographical memory (Bruner, 1990; Conway & 

Pleydell-Pearce, 2000) [3.3.4; 7.4]. Circularity and repetition [3.2] (“terrible price… 

terrible price,” “evil, evil, evil”) suggest unresolved affect and ongoing symbolic work 

[7.5; 7.6]: 

“He’s [perpetrator] such an evil, evil, evil man. He’s evil, he did to me. So evil … He 
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knew what he was doing to me. … I completely lost myself.” [P#] 

In linguistic relativity (Whorf, 1956), these patterns show that trauma alters symbolic 

capacity; limiting direct representation and enabling alternative expressive forms. Where 

metaphor and euphemism were internally generated, they functioned as strategies in 

sustaining agency (Radstone, 2007), but when externally imposed, they served to silence 

or minimise. 

6.3 Quantum Collapse and Dissociation 

Inquiry testimony shows oscillation between minimisation vs recognition [Appendix B, 

4.1], numbness vs intensity [4.5] and conflicting interpretations of abuse impact, including 

on sexuality and intimacy [7.2; 7.4]. These contradictions also describe detachment vs 

persistent memory [4.4] and reframing from “relationship” vs grooming awareness [4.3]. 

Explicit affectionate attachment to perpetrators is absent; references such as “teacher’s 

pet” are understood as role-based grooming rather than genuine affection [1.5]. 

Dissociative detachment (dissociation and disembodiment [5.2]) — “living ‘out of body’”  

coexists with persistent, vivid memory [2.4], acute distress and anger, suggesting unstable 

affect typical of complex trauma and CPTSD (Frewen & Lanius, 2015; van der Kolk, 

2014) [6.1; 7.2]. Avoidance and suppression (e.g., alcohol use) alternate with triggered 

affect responses [5.4] when events are recalled. 

This suggests the coexistence of fragmented and shadow memories [2.1] with certainty 

about the fact of abuse but uncertainty about details; most explicit in: 

“You know that you don't know half of what happened to you as a child. You have many 

‘shadow memories’... Like having a partial view of something just to one side of your 

vision but mainly out of view. You live your life knowing you will never know/recall 
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what happened to you because it was simply too traumatic.” [P#] 

These memory gaps and shadow knowledge [5.3] demonstrate epistemic instability in 

trauma recall, describing a superposition of knowing/not knowing, consistent with 

predictive–quantum inference models [7.2]. Temporal and semantic instability also 

emerge in retrospective temporal reframing [2.3], where reaching the perpetrator’s age or 

other developmental milestones precipitates sudden reinterpretation: 

“…kidding myself that he ‘loved me’… I do now believe…” [P#] 

Institutional minimisation [6.2; 7.6] supported silencing and identity conflict (self-blame 

and identity conflict [5.5]), reconceptualising abuse as “relationships”: 

“Several of the staff… knew about this ‘relationship’… Nobody ever asked me if this was 

true.” [P#] 

While no evidence appears of victim/perpetrator identity convergence, contradictory self-

states (numbness vs intensity [4.5], attachment vs horror [4.2]) are strongly represented. 

These patterns of sudden affective shifts, reappraisals precipitated by contextual change, 

and unresolved semantic contradictions partially support the view of trauma recall as a 

superposition state, collapsing into reinterpretation when initiated by new contexts [7.4; 

7.8]. 

6.4 Ontological and Temporal Disruption 

Participant accounts reveal a destabilisation of ontological and symbolic continuity, 

undermining coherent identity [7.4; 7.5]. Reflections on lost self-narratives [5.6] often 

appear in counterfactual form, imagining “a life that could have been”: 

“...having reached the age I am, I’m thinking, well, could my life – I mean, I know it’s 
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abstract, but if it hadn’t have happened, my life may have been different, you know? But 

we can never say that, can we?” [P#] 

Dissociation and disembodiment [5.2] compound this rupture, with survivors describing 

decades of detachment: 

“Living ‘out of body’ most of your life. It is only in the last two years that I have learned 

how to come back into my body where I can now feel my emotions.” [P#] 

Fragmented and shadow memories [2.1] frequently impede narrative continuity, 

consistent with breakdowns in emplotment (Ricoeur, 1984) and deferred understanding 

(Caruth, 1996; Felman & Laub, 1992). Predictive-processing models interpret these as 

chronic prediction-error states in temporal collapsing through triggers [2.2], where 

salient cues override chronological integration (Friston, 2010; Wilkinson et al., 2017) 

[7.2; 7.8]. 

A key example is the fruit fly trigger [2.2]: 

“…we’ve had this very hot summer last year… plagued by fruit flies… things like that… 

40 years later are a trigger point still.” [P#] 

Similarly, retrospective temporal reframing [2.3] occurs when developmental milestones 

collapse temporal distance, as in the crashing realisation [3.5] that a perceived 

“relationship” was grooming: 

“...the, kind of – like I say, the, sort of, crashing realisation that… no, it wasn’t a 

relationship; I was groomed…” [P#] 

These events sustain cyclical temporal intrusions [2.5], where the past repeatedly intrudes 

(“a week never goes by”) and persistent, vivid memory [2.4] resists fading: 



 47 

 
 

“I can still see his hands like it was yesterday.” [P#] 

One participant described the perpetrator as “almost like God” [4.2], likely a role-based 

manipulation rather than affectionate attachment [1.5]. Across testimonies, the interplay 

of minimisation vs recognition [4.1], numbness vs intensity[4.5] and embodied 

detachment underscores how CSA collapses temporal and symbolic distance, leaving 

survivors inhabiting incompatible temporal–semantic frames [7.2; 7.4]. 

While neuroscientific or quantum-relational mechanisms remain theoretical 

superpositions, Inquiry accounts provide phenomenological evidence for ontological 

rupture, temporal collapse and counterfactual life narratives, all of which align closely 

with the coding domains. 

6.5 Relational Networks and Distributed Agency 

Inquiry testimonies situate abuse within broader relational and institutional systems in 

opposition to a view of isolated interpersonal events. Multiple accounts demonstrate role-

based and action references [1.5] such as “teacher’s pet,” and institutional complicity 

where staff ignored, normalised, or failed to intervene [7.7; 7.8]: 

“Several of the staff at boarding school knew about this ‘relationship’ and would joke 

about it asking me, laughing, ‘Where is your new boyfriend now?’” [P#] 

This form of euphemistic terminology [1.3] recodes coercion into socially acceptable 

terms, aligning with institutional minimisation [6.2; 6.3]. One participant described 

discovering that the perpetrator had framed her as an instigator: 

“I only learned this year that he had told them that I wanted this relationship and that I 

had initiated it. I guess they believed him. Nobody ever asked me if this was true.” [P#] 
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Triggers embedded in the material environment (temporal collapsing through triggers 

[2.2]) highlight how affect and memory are distributed across relational–material 

networks (Barad, 2007) [7.6; 7.7]: 

“…we’ve had this very hot summer last year. In our house it were plagued by fruit flies… 

things like that… 40 years later are a trigger point still.” [P#] 

Participants often shifted from minimisation vs recognition [4.1] (“kidding myself he 

loved me”) to conviction (“I do now believe…”) and moved between past and present 

tense (tense shifts [3.1]) when recounting abuse. Circularity and repetition [3.2] (“terrible 

price… terrible price”) marked unresolved processing and symbolic interpretation [7.5]: 

“He’s such an evil, evil, evil man. He’s evil, he did to me. So evil… I completely lost 

myself.” [P#] 

These patterns support a view of probabilistic narrative reconstruction, where meaning 

emerges through ongoing explicit re-evaluation markers [3.3] (“but then you realise…”) 

rather than fixed, linear recall [7.2; 7.6; 7.7]. Survivor anger was frequently directed not 

only at perpetrators but also at distributed agency within institutional networks; staff who 

enabled, ignored, or legitimised abuse narratives [7.8]. 

This aligns with socio-ecological and network models of CSA (Bronfenbrenner, 1979), 

and with narrative identity frameworks in which coherence emerges dialogically through 

relational epistemology [7.7; 7.8]. Within this framing, fragmentation is not a deficit but a 

situated process of meaning-making (Crossley, 2000; Tasker, 2003), in which linguistic 

markers of euphemism, repetition, temporal collapse, describe the persistence of trauma 

and the survivor’s active renegotiation of narrative identity over time. 

6.6 Dimensional Reconstruction and Autobiographical Integration 
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Survivors of CSA engage in ongoing narrative reconstruction to re-establish identity, 

often reinterpreting earlier experiences in response to new developmental, relational, or 

moral perspectives [7.8]. Inquiry accounts show retrospective reframing from perceived 

control or mutuality to recognising victimisation; examples of retrospective temporal 

reframing [2.3] and explicit markers of re-evaluation [3.3]. 

Survivors may have believed they had agency, understanding, or acceptance of the abuse 

at the time. Later reflection, supported by the Inquiry evidence, shows that this perceived 

agency may have been manufactured by the abuser through manipulation. This 

interpretation reframes earlier feelings of “coping” or “managing” the abuse as integral to 

the abuse itself, rather than as indicators of adaptation. [6.2; 6.5]: 

“…the, kind of – like I say, the, sort of, crashing realisation that… no, it wasn’t a 

relationship; I was groomed as a child and groomed into thinking that it was fun and 

secretive and that it was completely okay.” [P#] 

These instances show present tense for past events [3.4], sustaining immediacy and 

indicating incomplete temporal integration. Survivors also describe the ontological impact 

of abuse in counterfactual form (lost self-narratives [5.6]): 

“...having reached the age I am, I’m thinking, well, could my life – I mean, I know it’s 

abstract, but if it hadn’t have happened, my life may have been different, you know? But 

we can never say that, can we?” [P#] 

Such reflections combine minimisation vs recognition [4.1] with attachment vs horror 

[4.2], marking ongoing identity negotiation. While some survivors integrate partial 

memories and meanings, many accounts retain fragmented and shadow memories [2.1] 

often acknowledged as unrecoverable: 
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“You know that you don't know half of what happened to you as a child. You have many 

‘shadow memories’… Like having a partial view of something just to one side of your 

vision but mainly out of view.” [P#] 

Autobiographical reconstruction frequently involves relational triggers and temporal 

collapsing through triggers [2.2]) that prompt sudden reinterpretation; for example, 

reaching the perpetrator’s age or becoming a parent to a child of the same age at time of 

abuse. These events collapse into the present, initiating reappraisal and integration 

attempts. 

Even where survivors achieve greater narrative coherence, linguistic features such as 

circularity and repetition [3.2] (“terrible price… terrible price”) and ellipsis and pauses 

[3.5] (“…crashing realisation that…”) indicate ongoing symbolic interpretation. These are 

consistent with predictive processing accounts [7.2; 7.6], where identity reappraisal is 

cyclical, initiating under specific contextual or affective conditions. 

The Inquiry evidence supports a model of dynamic, non-linear meaning-making, in which 

identity renegotiation is recurrent, emergent from distributed neural, narrative and 

relational systems. Here, markers of tense shifts, metaphorical substitution, euphemism, 

temporal collapse, are not seen as signs of disruption but active processes in survivor-led 

reconstruction, mediating between lived experience, memory and evolving self-concept 

over time. 

7.0 Discussion 

The study provides support for the central hypothesis that childhood sexual abuse 

precipitates symbolic collapse, characterised by disruptions in autobiographical coherence 

and that recovery is advanced through distributed, networked processes of re-
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symbolisation [2.2; 3.1; 3.3.4; 3.4.3; 5.0]. Testimonial disfluencies demonstrated in 

disrupted temporality, narrative omissions, metaphorical substitutions and affective 

distortions, were consistently identified in the data and correspond with hypothesised 

outcomes derived from predictive-processing, network-theoretical and quantum-cognitive 

models [5.1; 5.2; 5.3; 3.2.1; 3.5.1; 3.4.1–3.4.3; 3.5.2; 7.2]. These findings corroborate the 

study’s hypothesis that CSA-related trauma is not accurately conceptualised as a discrete 

pathology, instead as a systemic disruption embedded across neural, linguistic and socio-

symbolic networks [3.2; 3.4; 3.5; 5.0; 7.1]. 

The analysis also indicates that support for the supplementary hypotheses was 

heterogeneous [2.2]. While testimonial incoherence and affective fragmentation were 

strongly evidenced [5.1; 5.2; 5.3; 7.3], the hypothesis of systemic metaphorical collapse 

received partial support, with several testimonies demonstrating adaptive metaphor use 

rather than its absence [3.3.3; 5.2; 7.5]. Similarly, dissociation was variably represented as 

both a maladaptive disruption and, in certain contexts, a protective or strategic adaptation 

[3.2.2; 7.4]. This heterogeneity demonstrates the necessity of viewing CSA trauma as a 

plural and context-dependent phenomenon, rather than as a unitary process [3.1; 8.2; 8.3]. 

The following sections (7.1–7.6) elaborate these findings in multiple theoretical 

frameworks, the degree to which each model is supported, partially supported, or not 

supported by the Inquiry testimonies [7.1–7.6]. The findings integrate neurobiological, 

cognitive, linguistic and socio-ecological perspectives to situate symbolic collapse and 

recovery as emergent processes within distributed and relational systems [3.2–3.5; 5.0; 

7.0]. 

7.1 Multiple Network Models of Symbolic Collapse and Recovery 

The findings support the hypothesis that CSA trauma precipitates symbolic collapse 
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through systemic network disruption, with recovery emerging via distributed re-

symbolisation across affective, cognitive, neural and narrative domains [2.3; 3.3.1; 3.4; 

5.5]. Symbolic collapse is conceptualised here as a networked breakdown of meaning-

making, with recovery emerging through re-symbolisation across affective, cognitive, 

neural and narrative domains [2.3; 3.3.1; 3.4; 5.5]. CSA-related trauma is associated with 

altered functional connectivity in the amygdala’s basolateral and centromedial nuclei, 

impairing salience detection and emotional regulation (Haris et al., 2023) [3.4.1; 8.3], 

alongside disruptions in the hippocampus, medial prefrontal cortex and default mode 

network (Patel et al., 2012) [3.4.1; 8.3]. Connectome-based modelling predicts PTSD 

symptom severity via altered resting-state connectivity in visual, limbic, subcortical–

cerebellar and motor circuits (Suo et al., 2020) [3.4.1; 8.3]. 

These findings align with Parallel Distributed Processing (PDP) models (Abbott et al., 

2013; McClelland, 1988; Rogers & McClelland, 2014; Taylor et al., 2011) [3.4.1; 7.1; 

7.5–7.6], where degraded activation patterns create representational gaps in 

autobiographical recall, consistent with narrative absences identified here [6.1; 6.4; 8.2; 

7.4]. 

Small-world network theory (Barabási, 2003; Watts & Strogatz, 1998) indicates that 

trauma disrupts the balance between local clustering and long-range integration in neural 

and socio-discursive systems [3.4.1; 5.5; 8.3]. Survivor testimony can therefore be seen as 

disrupted individual agents (memories, affects, images) that follow local interaction rules 

but fail to achieve emergent coherence due to connectivity loss and external deviations. 

Recovery, in this model, is emergent through distributed, localised adjustments 

(Bouffanais, 2016) and reflects behaviour within dynamic fields in which collective 

systems self-organise or fragment depending on connectivity and feedback dynamics 
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(Köhler, 1947). 

In complex PTSD, triphasic (Janet, 1925) phase-oriented treatment models, as 

recommended in the ISSTD Guidelines for Treating Dissociative Identity Disorder in 

Adults (ISSTD, 2011), can restore DMN and prefrontal connectivity in theta/alpha bands, 

improving regulation and reducing dissociation (Lanius et al., 2010; Schlumpf et al., 

2021) [7.6; 8.2]. These staged interventions integrate safety, stabilisation, trauma 

processing and integration phases, providing a neurobiological and clinical rationale for 

sequencing therapeutic goals in survivors of CSA and complex dissociation. 

Phase-based therapeutic frameworks (ISSTD, 2011) and narrative approaches informed 

by narrative therapy models (Epston, 2008; Ferenczi, 1933/1988; Harris, 2009; White & 

Epston, 1990; White, 2007) are supported by neurobiological evidence for decentralised, 

staged reconstruction across fragmented narrative systems [2.3; 8.2–8.3]. 

This model also aligns explicitly with Field Theory (Lewin, 1936, 1943), in which 

behaviour emerges from dynamic interactions between the individual and their 

environment (B = f(P, E)). In CSA contexts, the “life space” of the survivor comprises 

interdependent neural, relational and symbolic fields that are distorted by trauma. 

Simultaneous tendencies towards disclosure and avoidance can be read as unresolved 

tension systems within this space, sustained by institutional silences and coercive power 

relations (Bourdieu, 1977; Latour, 2005) [3.4; 7.7]. In this framing, network disruption is 

both neurobiological and socio-symbolic, and recovery requires field reorganisation 

across multiple domains of the survivor’s environment, enabling a re-stabilisation of 

narrative coherence and agency [7.4; 7.6; 7.8–7.9]. 

7.2 Quantum–Bayesian and Network Models of Trauma Cognition 



 54 

 
 

Overall, the results support the hypothesis that testimonial incoherence demonstrate 

probabilistic and quantum-like processes of meaning collapse and reconfiguration. 

However, evidence for contextual inference and Bayesian updating remains theoretical in 

this dataset and requires further empirical validation. Orchestrated Objective Reduction 

(Orch-OR) and cognitive superposition models (Penrose & Hameroff, 1996; Pothos & 

Busemeyer, 2021) conceptualise trauma as a probabilistic system where dissociative 

states coexist until retrospectively resolved [5.5; 6.3; 3.4.3]. Testimonial incoherence 

arises because autobiographical meaning remains indeterminate, collapsing only when 

survivors commit to a narrative [6.1; 3.2.1]. These collapses occur in semantic and 

temporal domains, producing abrupt reinterpretations from new developmental or moral 

vantage points [6.4; 7.4]. 

Symbolic entropy and narrative resolution (Aerts & Beltran, 2021; Daviddi et al., 2024) 

describe how trauma increases informational disorder, requiring reconfiguration for 

coherence. Quantum-like processes of superposition and contextual inference model 

testimonial fragmentation as probabilistic state transitions mediated by context (Bruza & 

Busemeyer, 2012, 2024) [5.5; 6.3; 3.4.3]. The Global Neuronal Workspace (GNW) and 

symbolic architectures (Dehaene & Changeux, 2011; Germann, 2019) explain how 

coherent narrative awareness can re-emerge following symbolic collapse [3.4.1; 7.5; 8.2]. 

Quantum probability theory accounts for order effects, contradiction tolerance and non-

classical reasoning in trauma narratives (Pothos & Busemeyer, 2013, 2021; White et al., 

2013) [5.5; 6.3; 3.4.3]. Bayesian inference [3.2.1] supports this by modelling the brain’s 

updating to minimise prediction error (Friston, 2010, 2012; Knill & Pouget, 2004; Rao & 

Ballard, 1999). In trauma, updating destabilises, producing overweighted threat priors 

(Held et al., 2023; Reis et al., 2023) and mismatches between expectation and sensory–

affective input [6.1; 7.4]. Predictive processing models (Kube et al., 2020; Wilkinson et 
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al., 2017) link re-experiencing to persistent high-precision threat priors overriding 

contradictory evidence [6.3; 3.2.1]. 

Bayesian learning’s integration of new evidence is essential for recovery (O’Reilly et al., 

2012). Combined with quantum cognition, failed updating produces contextual collapses 

(Aerts, 2008; Pothos & Busemeyer, 2021), where meaning remains indeterminate until 

therapeutic or narrative reframing [6.4; 3.4.3; 7.6]. This belief-revision process 

corresponds with memory reconsolidation (Etz & Vandekerckhove, 2018; Kruschke, 

2015; Stappenbeck et al., 2023; van de Schoot et al., 2017) where symbolic integration 

reduces uncertainty and restores coherence [7.8; 8.2]. 

Parallel Distributed Processing (PDP) models (McClelland, 1988; Rogers & McClelland, 

2014) describe cognition as emergent from activation patterns across interconnected units 

[5.5; 7.1; 3.4.1]. Trauma disrupts these distributed representations, weakening 

connections and creating omissions in autobiographical memory (Abbott et al., 2013; 

Taylor et al., 2011). Recovery functions as retraining epochs, re-establishing associative 

links for symbolic and semantic coherence [6.4; 7.5; 7.6]. 

7.3 Network and System Theories 

The Inquiry material supports the hypothesis that trauma is distributed across relational 

and socio-material networks, with institutional complicity and non-linear narrative 

structures evident. Evidence for rhizomatic recovery processes was partial, indicating that 

some elements of the systemic model remain conceptual and not fully evidenced. Systems 

theory views the mind, body and environment as interconnected, dynamic systems in 

which subsystems interact to produce emergent outcomes (von Bertalanffy, 1968). It 

emphasises feedback loops, non-linearity and holism, suggesting that individual 

experiences cannot be understood in isolation but must be situated within broader 
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relational, neural and symbolic contexts (Capra & Luisi, 2014). 

Probabilistic and distributed principles also apply to socio-material networks shaping 

trauma and testimony [2.3; 3.4; 5.5; 5.7]. Actor–Network Theory (ANT) frames CSA 

trauma as distributed across assemblages of human and non-human actors of abusers, 

institutions, discourse, and silence (Ingold, 2011; Latour, 2005) [3.4; 8.3]. Survivor 

narratives often take rhizomatic form (Deleuze & Guattari, 1987), with harm and identity 

emerging non-linearly across related networks [3.4; 6.5]. This distributed agency 

challenges linear recovery models (Lopez, 2020) and views recovery as a dimensional 

process (Moulard-Leonard, 2012) informed by poststructural nodes of stasis and change 

(Johansson & Holmes, 2023) [7.8; 8.3]. Deconstructing the individual–collective trauma 

binary (Rajiva & Takševa, 2020) can describe the interdependence of personal and 

sociopolitical harm, with recovery beginning in survivors’ reinterpretation of actor-

networks into new affective and symbolic assemblages [6.5; 7.8]. 

ANT overlaps with assemblage theory (Müller & Schurr, 2016), emphasising emergent 

agency in human–non-human associations forming precarious wholes (Müller, 2014) 

[3.4; 8.3]. In trauma processing, ANT informs integrative psychotherapy models (Garnier 

& Courtial, 2015; Jensen, 2019) and aligns with small-world network theory in 

neuroscience (Bassett & Bullmore, 2006; Bouffanais, 2016) [3.4; 3.4.1]. Healthy small-

world architectures optimise local clustering and long-range integration (Watts & 

Strogatz, 1998), whereas trauma degrades these structures, fragmenting communication 

between nodes [3.4.1; 7.1]. 

Recovery involves remapping disrupted actor-networks into adaptive affective 

assemblages and symbolic constellations, integrating rhizomatic and non-hierarchical 

structures (Jensen, 2019) to restore connectivity across neural, social, and narrative 
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systems [7.1; 7.2; 7.6; 7.8; 8.3]. 

7.4 Narrative Disjunction and Identity 

The findings support the hypothesis that CSA trauma disrupts autobiographical continuity 

and narrative identity, as evidenced in fragmented temporal sequencing, shadow 

memories and disrupted affective cohesion. Nonetheless, the degree to which these 

disruptions represent generalisable features of CSA testimony is only partially evidenced. 

Fragmented self-narratives in trauma testimony often indicate ontological rupture as 

disruption in the continuity of self and world (Herman, 1992; Stolorow, 2003) [2.3; 3.1; 

5.5; 5.8] and in the collapse of the specious present [3.1]; the temporal contraction in 

which consciousness synthesises past and future into the lived present (Husserl, 1991; 

James, 1890/1950). Under trauma, intrusive “nowness” displaces this synthesis, 

fragmenting autobiographical coherence and compelling survivors into a perpetual 

present of reliving (Herman, 1992; Stolorow, 2016). Recent neurophenomenological 

accounts naturalise this phenomenon, linking temporal synthesis with large-scale neural 

assemblies, showing that the “felt now” emerges from dynamic neural coordination 

(Varela, 1999). Within the self-memory system, traumatic memories are poorly integrated 

(Conway & Pleydell-Pearce, 2000), while dual representation theory distinguishes 

verbally accessible (VAM) from situationally accessible memories (SAM), with SAM 

often dominating trauma recall (Brewin et al., 1996) [3.2.1]. This impairs temporal 

sequencing, memory coherence and autobiographical continuity (Crossley, 2000; 

Stolorow, 2016), producing fragmented memories, testimonial gaps and disjointed 

narratives [6.1; 7.1]. 

This integrative framework situates testimonial temporal collapse at the interface of 
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phenomenology and systems neuroscience. Phenomenologically, trauma suspends 

emplotment of events into a coherent life story (Frank, 2013; Meretoja, 2018; Ricoeur, 

1984) [3.1; 5.5]. Disjunction reflects both symbolic collapse and affective overload 

[3.4.3; 5.3]. Temporal superposition (Caruth, 1997; Gurevich et al., 2010) can occur, 

where contradictory temporalities coexist [6.4; 7.2]. Flashbacks and dissociative 

sequences frequently override linear narrative, sustaining testimonial collapse [6.1; 6.3; 

8.2]. Testimony may enable reconstruction through metaphor and social dialogue (De 

Muijnck, 2022; Jirek, 2016; Leeming, 2013) [3.4.3; 5.2; 5.6] and support post-traumatic 

growth (Brison, 2002; Saha et al., 2011). 

The Inquiry evidences “shadow memories” of partial recall where survivors recognise 

events remain inaccessible due to trauma [6.1]. Tense shifts, ellipses and pauses mark re-

evaluation and temporal disruption [6.1; 6.4]. 

CSA impacts emotional awareness and regulation: survivors show reduced positive 

emotional activation and fewer negative emotion words (Luterek et al., 2005) [6.2; 5.2]; 

emotional abuse correlates with alexithymia (Goldsmith & Freyd, 2005). Many do not 

self-identify as abused (Goldsmith & Freyd, 2005), indicating disruption to affective 

processing and self-concept [3.1; 5.3]. 

Recovery, viewed as a complex adaptive system, therefore involves reconstructing 

narrative identity through self-acceptance and openness (Chouliara et al., 2014; Kerr et 

al., 2013) [3.4; 8.3]. Network analysis finds guilt and self-blame central in symptom 

networks, with arousal less prominent (McBride et al., 2019) [7.1; 5.5]. Psychotherapy 

supports meaning reconstruction and integration of fragmented memories (Neimeyer et 

al., 2006; Waller & Scheidt, 2010), corresponding with survivor accounts of restoring 

temporal and existential continuity [7.3; 7.6; 8.2]. 
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7.5 Linguistic Relativism, Metaphorical Function, and Symbolic Disruption 

Trauma survivors often show linguistic incoherence, avoidance of explicit naming, 

repetition and affective loops (Amir, 2018; Eekhoff, 2021) [3.3.3; 5.2; 5.3; 7.4], reflecting 

metaphorical foreclosure (Gildea, 2018) and impaired capacity for symbol formation 

(Amir, 2016; Haen, 2020; Winnicott, 1971) [6.2; 7.4]. Early linguistic markers in trauma 

narratives can predict PTSD dynamics, with greater use of first-person singular pronouns 

and emotional terms associated with heightened long-term symptom severity (Kleim, 

Ehlers, & Glucksman, 2007). Trauma fragments the affect-to-symbol process (Bonomi, 

2004), prompting reliance on symbolic substitutions (Busch & McNamara, 2020; 

Durham, 2020) and challenging universal assumptions about fragmentation (Hall & 

Powell, 2000) [5.6].  

Metaphorical function (Modell, 1993, 2003, 2009) locates this disruption in 

neurocognitive mechanisms transforming affect into meaning [3.4.4; 5.3]. Loss of this 

capacity leaves experience unformulated (Herman, 1992; van der Kolk, 2014), evidenced 

in “out of body” reports, oscillations between numbness and distress and externally 

reinforced minimisation [6.1; 6.2]. Recovery involves reactivating neuro-symbolic 

systems to restore affect-to-language transformation, particularly when silencing from 

institutional betrayal constrains agency (Alaggia et al., 2017; Jirek, 2016) [8.4]. 

Cube models and narrative cartography (Fraas, 2015; Leeming, 2013; Yates, 1966) map 

affect, temporality and semantics into reconstructive symbolic grammars [5.6; 8.4]. 

Mindfulness interventions enhance network connectivity (Creswell et al., 2016) and 

neuroplasticity (Pascual-Leone et al., 2005; Pessoa, 2025) [3.4.1; 5.8], supporting 

repatterning in complex adaptive systems; neural, narrative, cultural (Bansal et al., 2019; 

Overton, 2013) [7.1; 8.4]. Healing is non-linear and often aesthetic (Bachelard, 2014; 
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Simic, 2015) [8.4; 8.5]. 

Metaphor may reflect cultural discourse rather than pathology (Hollway & Jefferson, 

2000) and trauma theory’s focus on metaphor loss risks overstating dysfunction 

(Radstone, 2007) [3.3.3]. Thus, linguistic substitution may be an adaptive strategy [6.2; 

8.4]. Symbolic collapse, conceptualised as systemic breakdown of meaning-making [2.3; 

3.1; 5.3; 5.8], manifests through incoherence, avoidance, dissociation and repetition 

(Amir, 2018; Eekhoff, 2021; Gildea, 2018; Winnicott, 1971) [6.2; 7.4]. Testimony 

therefore functions as a semiotic system in which meaning is displaced, deferred, or 

coded through substitution and metaphor (Barthes, 1977). Survivors often employ 

reiterative loops (“terrible price… terrible price to pay”; “evil, evil, evil man… so evil”) 

[6.2], producing unstable symbolic chronologies (Frewen & Lanius, 2015) [3.2.1; 5.5; 

5.7]. Testimonies in this study oscillate between minimisation and recognition, attachment 

and horror, numbness and affect [6.3]. While attachment–horror contradictions are well-

documented, they are only partially explicit in Inquiry data. One account describes 

dissociative detachment punctuated by grief or rage [3.1; 5.7], compounded by external 

invalidation [6.1; 8.4]. 

Trauma also disrupts embodiment (Crossley, 2000; Ogden et al., 2006), producing 

integration failure (Culbertson, 1995; Janet, 1919) [3.1]. Cognitive–behavioural models 

frame dissociation as conditioned threat response (Cao et al., 2025; Ehlers & Clark, 2000) 

[3.2.1]. Narrative psychology recognises all autobiographical memory as reconstructive 

(Bruner, 1990) and dissociation as potentially adaptive (LaCapra, 2001; Ulman, 1988) 

[3.2.1; 8.5]. 

Symbolically, trauma disrupts syntax and metaphor, producing non-linear grammar 

(Bachelard, 2014; Barthes, 1977; Johnson, 1985) [3.3.3]. Restoring metaphor is central to 
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narrative repair [3.3.3; 8.4]. Yet unsupported are claims of universal metaphor loss or 

survivor accounts directly linking metaphor disruption to recovery. Instead, cultural and 

discursive contexts suggest metaphor disruption, repetition and silence can be adaptive 

strategies negotiated within social and symbolic constraints [7.3; 8.4]. 

7.6 Relational, Dimensional Networks and Distributed Agency 

A connectionist view of CSA trauma shows disruptions across cognitive and affective 

systems, where self-blame, guilt and intrusive thoughts act as associative hubs (O’Brien 

et al., 2019) [3.4.1; 5.8; 6.5]. Inquiry data partly supports this: self-blame and guilt are 

present, while intrusive thoughts are described but not evidenced as hubs. 

Multirepresentational cognitive theories (Dalgleish, 2004) and PDP models (Smolensky, 

1988) [7.2] frame cognition as interacting associative networks producing emergent 

behaviour. This remains theoretical in the Inquiry data. TF-CBT addresses such 

disruptions through narrative and family-based interventions (Foster, 2014) [8.5], though 

this is not evidenced in Inquiry accounts. 

Actor–Network Theory (Deleuze & Guattari, 1987; Latour, 2005) views testimony as 

shaped by human and non-human actors; institutions, objects, memories, audiences 

[3.3.1; 5.4; 6.5; 7.3]. Supported in the Inquiry are institutional complicity, role-based 

grooming and systemic neglect. Survivor agency is partially distributed across these 

systems; fragmentation is present, but ontological salience remains interpretive 

(Chakraborty & Mitra, 2004; Leeming, 2013). Non-linear rhizomatic structures 

(Törrönen, 2022; Deleuze & Guattari, 1987) are also only partly evidenced. 

Testimony functions simultaneously as personal account and relational negotiation 

(Tummons, 2020) [2.3; 3.1; 5.8]. Fragmentation may represent symbolic becoming rather 
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than narrative failure (Crossley, 2000; Tasker, 2003) [6.5; 8.4], though this remains 

interpretive. Neurobiological models link trauma-related dissociation to disintegration of 

large-scale networks (Bansal et al., 2019; Lebois et al., 2020) [3.4.1; 5.8], but this is not 

evidenced in Inquiry material. Relational ontology (Barad, 2007; Rovelli, 2019; 

Whitehead, 2010) frames identity reconstruction as co-constituted through ongoing 

relations [2.3; 3.3.1], again theoretical here. 

Narrative reconstruction occurs within cultural and social constraints (Gergen, 1994; 

Schank & Abelson, 1995) [3.3.1; 8.4]. Inquiry data shows institutional silencing and 

cultural norms shaping disclosure. Fragmentation may thus be strategic (Hollway & 

Jefferson, 2000; Radstone, 2007). Survivors reinterpret abuse through adulthood or 

parenting experience (Andrews et al., 1999; Gergen, 1994) [3.1; 3.3.1]. Institutional 

discourse influence is evidenced; underplaying of agency remains interpretive (Crossley, 

2000) [2.3; 5.8]. Despite fragmentation, narrative repair emerges through testimony 

(Felman & Laub, 1992; McAdams, 1993), restoring epistemic and symbolic coherence 

(Brison, 2002; Peckham, 2023) [3.2.1; 7.8]. 

Bayesian predictive frameworks (Friston, 2010; Wilkinson et al., 2017) conceptualise 

reconstruction as iterative hypothesis testing [5.7; 7.2], though this remains theoretical in 

this dataset. Temporal disjunction [7.4] disrupts sequencing, producing gaps and non-

linear narratives (Crossley, 2000; Herman, 1992; Stolorow, 2016) [5.1; 6.4]. 

Research on traumatic memory accuracy (Brewin, 2007; Geraerts & Jeličić, 2008; Loftus 

& Palmer, 1974; McNally et al., 2022; Porter & Birt, 2001) [3.5.2] challenges universality 

of fragmentation; this was not tested in the Inquiry. CSA and emotional abuse affect 

emotional regulation: reduced positive affect (Luterek et al., 2005) and alexithymia 

(Goldsmith & Freyd, 2005) [6.3; 8.4] are partly evidenced. Many survivors do not self-
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identify as abused [5.5; 5.6]. 

Survivor accounts often situate CSA in relational and institutional contexts [5.4; 7.3; 7.7], 

with anger extending to enablers [6.5; 8.3]. Recovery is framed as relational and symbolic 

reconstruction (Draucker & Martsolf, 2008) [7.8; 8.2; 8.4], partially evidenced in 

testimonial meaning-making but outside the Inquiry’s therapeutic scope. 

7.7 Implications 

CSA trauma is here conceptualised as a quantum–symbolic disruption of autobiographical 

coherence, emergent across distributed neural, social and symbolic networks [7.1–7.6; 

2.3; 3.1; 5.8]. Survivor narratives are adaptive reconstructions emergent from 

probabilistic–symbolic processes and relational ontologies (Busemeyer & Wang, 2015; 

Crossley, 2000; Whitehead, 2010) [3.3.1; 5.5; 5.8], rather than deficits. Integrating 

quantum cognition, narrative medicine and network theory shows testimonial meaning 

emerging from disruption, with metaphor serving as an epistemological bridge and 

reparative mechanism (Neimeyer et al., 2006; Ricoeur, 1991) [7.5–7.6]. This supports 

survivor-led, polyphonic narratives that integrate diverse symbolic modes, position 

recovery as iterative and systemic situate agency within relational and cultural contexts 

[8.4]. 

7.7.1 Practical Implications 

Symbolic collapse in CSA testimony is a systemic, multi-level disruption embedded 

within neural, narrative and socio-ecological systems [3.3.1; 7.3; 7.6]. Recovery is non-

linear, involving reactivation of neuro-symbolic mechanisms, restoration of coherence 

and reclamation of agency in contexts often characterised by institutional betrayal [6.5; 

7.6; 8.3]. Combining network neuroscience, predictive processing and phenomenology 

[7.2; 7.4] shows that reintegration requires cognitive–affective reconfiguration and 
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negotiation of culturally mediated narrative frames [3.2.1; 3.4.1]. 

Testimony becomes a site of epistemic and symbolic repair, reconstructing temporality, 

identity and meaning, while contesting structural complicity [7.3]. Narrative therapy 

approaches (White & Epston, 1990; White, 2007) explicitly frame this reconstruction as 

survivor-led meaning-making, privileging the reclamation of authorship over one’s life 

story within supportive relational contexts. This supports this model’s emphasis on 

distributed agency across neural, discursive and socio-material systems and its systemic 

perspective informs therapeutic, legal and policy approaches that address trauma’s 

distributed nature with equally distributed repair mechanisms [8.2; 8.3]. In policy 

contexts, this model supports survivor-informed inquiry design, institutional 

accountability mechanisms and reforms that embed survivor agency within investigative, 

judicial and service frameworks, ensuring that structural change reflects the distributed 

nature of trauma and recovery 

7.7.2 Clinical Implications 

Clinical responses to CSA-related complex PTSD and dissociative disorders benefit from 

structured, phased approaches that mirror the sequential reintegration needed in disrupted 

neural and socio-symbolic networks [3.4; 7.1; 7.3]. Triphasic, phase-oriented treatment 

models (Janet, 1925; ISSTD, 2011) organise intervention into safety and stabilisation, 

trauma processing and integration/rehabilitation (Herman, 1992; van der Hart et al., 

2006). This model is not only supported by clinical consensus but also parallels network 

neuroscience evidence that local stability must be restored before long-range neural 

connectivity can be re-established [3.4; 7.1; 8.2] (Lanius et al., 2010; Schlumpf et al., 

2021). In practical terms, this means ensuring survivors have affect-regulation capacities 

before engaging in memory processing and embedding narrative reconstruction within 

relationally safe and culturally appropriate contexts [7.4; 8.4]. When combined with 
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somatic and sensorimotor modalities (Ogden et al., 2006), this phased sequencing allows 

embodied as well as symbolic reintegration, addressing both the neurobiological and 

experiential dimensions of trauma recovery [3.3.3; 6.3; 7.5–7.6]. 

The narrative ecology model therefore conceptualises testimony as symbolic, affective 

and relational meaning-making rather than pathology [7.3; 7.6; 8.4]. This requires moving 

beyond categorical DSM diagnoses to an ecological–symbolic approach recognising 

narrative disjunction, linguistic relativism, metaphor and relational entanglement as 

central to assessment and intervention [5.1; 5.2; 5.4; 5.5; 7.4–7.6]. Recovery should 

integrate symbolic modalities for narrative repair (Felman & Laub, 1992; Liebig, 2016) 

and allow survivor-led, non-linear and mythic forms (Borg, 2018; Capella, 2016) [3.3.3; 

8.4]. 

7.7.3 Theoretical implications 

Findings support a distributed theory of self that resists mind/body, self/other and 

fact/fiction dualisms (Whitehead, 1978; Wildman, 2006), seeing trauma as a networked 

phenomenon embedded in power structures and ontologies of silence (Draucker & 

Martsolf, 2008; Foucault, 1972) [2.3; 3.1; 3.3.1; 3.4.1]. This study provides a multi-

theoretical integration of quantum cognition, narrative psychology, Actor–Network 

Theory and poetics [5.4–5.8; 7.1–7.3], emphasising memory and identity as distributed 

and emergent, informed by process ontology (Whitehead, 2010) and relational 

entanglement (Wildman, 2010). This model aligns with Field Theory (Lewin, 1936, 

1943), which views behaviour as arising from dynamic individual–ecology interactions 

(B = f[P, E]) made up of interdependent neural, relational and symbolic fields distorted by 

trauma. Simultaneous influence in disclosure and avoidance reflect unresolved systems, 

sustained by institutional silences and coercive power relations (Bourdieu, 1977; Latour, 
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2005) [3.4; 7.7]. Network disruption is thus both neurobiological and socio-symbolic, 

with recovery requiring reconstruction across these domains to restore narrative 

coherence and agency [7.8–7.9]. 

7.8 Narrative Models 

Narrative psychology emphasises coherence in identity reconstruction (Crossley, 2000); 

psychoanalytic therapy reframes transference as unresolved prediction errors (Rabeyron, 

2022) [7.2]. CSA disclosure is nonlinear and multifactorial, informed by individual and 

cultural factors (Alaggia, 2010; Alaggia et al., 2017) with shame and stigma often 

delaying disclosure until adulthood. The ecological model best describes these dynamics, 

aligning with relational–network approaches [7.3; 7.7] and situating disclosure within 

systems of power, recognition and symbolic legitimacy. 

While links between CSA disclosure and PTSD are insufficiently examined, with research 

often privileging personal/exposure variables over environmental influences (McTavish et 

al., 2019); evidence supports multi-level interventions of trauma-informed judicial 

processes and survivor-led qualitative methodologies that accommodate atypical narrative 

forms and preserve agency in meaning-making (Alaggia, 2010) [8.2]. 

7.8.1 Dimensional Modelling of Fragmented Testimony 

Cube models (Fraas, 2015; Leeming, 2013) and narrative cartography (Yates, 1966) 

conceptualise traumatic narratives as multidimensional, with axes such as affective 

intensity, semantic disjunction and spatial–temporal distortion. These support latent topic 

modelling and cognitive machine clustering, which group content probabilistically [7.2; 

7.5; 7.6]. Applied to CSA testimony, these models show survivors reconstructing meaning 

through non-linear associations, re-linking fragmented memories in affectively and 

symbolically significant ways. 
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Computational models demonstrate how disassembled narrative components are 

reintegrated [8.4]. Unlike classical recall models, these treat memory reconstruction as 

emergent, context-sensitive and dynamically updated; especially under the emotionally 

saturated conditions of CSA testimony (Jirek, 2016; Leeming, 2013). Testimonial pauses, 

contradictions and loops are therefore seen not as deficits but as evidence of probabilistic 

and symbolic reorganisation within a disrupted semantic field [7.4; 7.6]. 

Predictive processing and active inference models extend this, with trauma positioned 

within a predictive coding framework (Wilkinson et al.,2017), interpreting expectation–

perception misalignment [7.2]. which models stress responses as maladaptive active 

inference, where aberrant priors generate PTSD-like behaviours (Linson et al., 2019)’ 

describing pathways from childhood trauma to maladaptive salience via diminished 

metacognition and disorganisation of self-state and intersubjectivity (Ozdemir et al., 

2023). Severe trauma is then linked to impaired representational capacity (Brown, 2019), 

enabling the development of concrete cognition (Piaget, 1954) and breakdowns in symbol 

formation [7.5; 7.6]. These models therefore describe CSA trauma as a disruption of 

probabilistic inference [7.2; 8.4] and a breakdown of symbolic–intersubjective coherence 

[7.5–7.7]. 

7.9 Narrative Medicine 

Symbolic–computational models (Germann, 2019; Perlovsky, 2006) frame cognition as 

reconciling dissonant affective and semantic inputs through recursive updating of 

symbolic representations. In trauma recovery, this corresponds to narrative re-authoring, 

in the reconstruction of fragmented accounts via metaphor, affective coherence and 

symbolic substitution [7.1–7.6]. Testimony here becomes a site of re-symbolisation, 

where identity, memory and social recognition are iteratively restored within therapeutic 
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and socio-cultural contexts [7.4; 7.8]. 

A narrative medicine approach (Charon, 2006; Fraas, 2015) validates fragmented CSA 

survivor narratives as legitimate meaning-making modalities, privileging affective 

coherence and relational engagement over clinical completeness or chronological 

sequencing. Recursive symbolic integration models (Germann, 2019; Perlovsky, 2006)) 

support this view, describing narrative repair as iterative translation of disfluency into 

coherence through symbolic expression. Narrative re-authoring, informed by literary and 

clinical traditions (White & Epston, 1990; White, 2007; Yates, 1966; Fraas, 2015), 

positions metaphor, temporality and symbolic structures as fundamental processes of 

reintegration. 

This symbolic–cognitive reintegration model [8.4–8.5] positions neuro-symbolic 

architectures and narrative mapping as tools for analysing CSA survivor testimony, 

extending both methodological and therapeutic applications. It supports survivor-led 

meaning-making while maintaining cultural and contextual sensitivity, aligning with the 

multi-network recovery models outlined in 7.1–7.3. 

7.9.1 Key Innovations 

7.9.1.2 Quantum Cognition and Narrative Collapse 

Quantum cognition models interpret survivor narratives as existing in superposition 

(Aerts & Beltran, 2021; Busemeyer & Wang, 2015; Hameroff, 2013), disrupting coherent 

narrative states and generating testimonial ambiguity, temporal superposition and 

semantic entanglement (Caruth, 1996; Herman, 1992) [7.2]. Recovery becomes iterative 

narrative stabilisation across affective, cognitive and relational dimensions, consistent 

with trauma as a probabilistic symbolic disruption within predictive processing and 
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quantum symbolic systems (Friston, 2010; Pothos & Busemeyer, 2022). 

7.9.1.3 Symbolic Collapse and Narrative Medicine 

CSA can precipitate symbolic collapse, in which conventional language fails to convey 

lived experience (Caruth, 1997; Crossley, 2000; Kristeva, 2024). Survivor accounts 

employ metaphor, poetic compression, silence and somatic expression, consistent with 

this study’s hypothesis of testimony as a relational–symbolic act within networked neural, 

socio-symbolic and ecological systems [7.1–7.3]. Narrative medicine (Charon, 2006; 

Fraas, 2015) and narrative therapy traditions (White & Epston, 1990; White, 2007) 

validate such non-linear, polyphonic forms as legitimate meaning-making. Linguistic 

substitution is then reframed as adaptive symbolic reorganisation, aligning with the 

study’s systemic framing of trauma rather than isolated cognitive-deficit models [7.5–

7.6]. 

7.9.1.4 Networked Narrative Identity 

Post-CSA identity is conceptualised here as distributed across neural, social and symbolic 

networks (Barabási, 2016; Latour, 2005; Whitehead, 2010) rather than as a fixed, unified 

self [7.3; 7.6]. From a small-world and scale-free network perspective (Barabási, 2002; 

Watts & Strogatz, 1998), trauma disrupts hub connectivity and alters the efficiency of 

narrative integration, fragmenting the pathways linking self-states. Testimony then 

becomes a process of narrative reassembly, drawing on relational, cultural and ecological 

resources to bridge these disjointed states and restore coherent meaning-making. This 

perspective corresponds with narrative therapy approaches (White & Epston, 1990; 

White, 2007), which conceptualise identity as a dynamic, storied construct, co-authored 

with others and continually renegotiated in context. It also integrates with the 

connectionist and Bayesian–quantum models of autobiographical disruption outlined in 
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earlier sections [7.1–7.2], situating identity reconstruction as a networked, probabilistic 

process embedded in socio-symbolic fields. 

7.9.1.5 Metaphor as Epistemological and Therapeutic Tool 

In line with the symbolic–metaphor framework (Ricoeur, 1991) [7.5], metaphor operates 

as both epistemological bridge and therapeutic mechanism, enabling integration when 

literal language is inadequate. Survivor testimonies reveal layered metaphors that permit 

safe engagement with traumatic content while preserving agency (Hyvärinen et al., 2010; 

Neimeyer et al., 2006). This supports metacognitive and narrative psychological 

perspectives positioning metaphor as central to reconstructing identity, restoring 

continuity and enabling symbolic repair within disrupted autobiographical systems [7.4; 

7.6]. 

7.9.1.6 Computational and Reflexive Methods 

Computational and narrative mapping is proposed through network visualisation, topic 

modelling, cube models and semantic cartography (Fraas, 2015; Leeming, 2013; Yates, 

1966) to trace testimonial disjunctions and restore fragmented meaning structures 

[7.9.1.1]. Diffractive epistemology (Barad, 2007) conceptualises testimony not as a direct 

representation of past events but as an emergent diffraction pattern produced through 

relational–material entanglement. Within this framework, agential realism views trauma 

narration as an entangled discursive event in which survivor, narrative and listener are co-

constituted, emphasising the relational and co-productive nature of meaning. These 

symbolic–computational methods demonstrate narrative re-authoring processes that 

reintegrate fragmented memories into coherent autobiographical networks, while also 

acknowledging the recursive impact of trauma research on researchers. When combined 

with narrative mapping, latent topic modelling and semantic cartography, these 
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approaches safeguard researcher wellbeing and advance survivor-led inquiry, supporting 

the development of trauma-informed technologies that ensure analytic practices remain 

both ethically responsible and survivor-centred (Germann, 2019; Perlovsky, 2006) [7.9.1–

7.9.2]. 

8.0 Contributions  

Testimonial collapse in CSA survivors demonstrates symbolic and neurocognitive 

disintegration in fractured temporality, narrative gaps and affective distortion [7.1; 7.4]. 

Survivor accounts show that disfluency, metaphor and non-linear narratives are adaptive 

reconstructions arising from altered predictive and symbolic processes [7.2; 7.5], not 

indicators of unreliability.  

This study advances a distributed, non-modular theory of self that resists dualisms of 

mind/body, self/other and fact/fiction (Whitehead, 1978; Wildman, 2006). Integrating the 

Global Neuronal Workspace (Dehaene & Changeux, 2011) with symbolic architectures 

(Germann, 2019) produces a neural–symbolic framework in which narrative coherence 

emerges through recursive re-symbolisation, extending ecological and relational models 

of trauma into systemic frameworks of symbolic and affective repair (Lewin, 1936, 1943) 

[7.7.3]. 

Quantum cognition models (Aerts & Beltran, 2021; Busemeyer & Wang, 2015) theorise 

contradictory self-states, superposition, and contextual collapses into coherence, while 

computational–symbolic modelling (Crossley, 2000; Germann, 2019; Perlovsky, 2006) is 

identified as a methodological interface between cognitive science and trauma studies, 

capable of mapping disrupted semantic fields and identifying emergent pathways of re-

symbolisation [7.5] demonstrating that fragmented testimony can be mapped across 

multiple semantic and affective domains, enabling reconstruction of coherence within 
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disrupted symbolic networks [7.8.1]. Interdisciplinary computational methods inform 

trauma theory by modelling complex cognition and symbolic disruption (Lewandowsky 

& Oberauer, 2018) [3.2; 7.1].  

Network and systems-based approaches demonstrate that disruptions in the default mode, 

central executive and salience networks (Chamberlin, 2019; Lebois et al., 2022) 

correspond to testimonial fragmentation and affective disorganisation. These models 

reframe testimony as a site of epistemic, affective and symbolic repair embedded in 

relational ecologies of narrative medicine (Barabási, 2002; Latour, 2005; McTavish et al., 

2019). [7.9.1.3]. 

This study demonstrates that narrative visualisation and symbolic mapping (Beck, 2006; 

Clandinin & Connelly, 2000; Durham, 2020; Mishler, 2000; Mittenentzwei et al., 2022; 

Simic, 2015) integrate physical, emotional and narrative multiples of experience, 

supporting survivor-led reappraisal of trauma and the creation of future-oriented 

narratives (Park & Ai, 2006; van der Westhuizen et al., 2022). Cognitive and narrative 

network approaches, using schema theory and network mapping (Norambuena et al., 

2021; Yates, 1966), offer methodological models that combine qualitative testimony 

analysis with computational and visual tools, enabling mapping of fragmented narratives 

into coherent structures [7.8; 7.9.1]. 

Institutional reform and survivor co-authoring are required for post-trauma justice. 

Network analysis shows that negative alterations in cognition and mood are central to the 

PTSD experiences of CSA survivors, reflecting narrative disruption and the limitations of 

traditional diagnostic models (McBride et al., 2019; McNally et al., 2017) [7.4; 7.6]. 

Research suggests that social responses to CSA disclosure significantly influence 

survivors’ lives, demonstrating the importance of supportive platforms that reduce stigma 
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and enable testimony (Afnan Attrash-Najjar & Katz, 2022) [2.2; 7.8]. Findings from the 

Truth Project (Barker et al., 2023) indicate that trauma-informed environments bring 

about safe, meaningful disclosure, challenging assumptions that CSA survivors cannot 

discuss their past without harm [7.9.2]. 

Bayesian network analyses suggest that physiological reactivity to trauma stimuli may act 

as a primary determinant of other PTSD symptoms in adult CSA survivors, though 

replication is needed (McNally et al., 2017) [3.2.1; 7.2]. This evidence supports 

alternatives to symptom-based to systems-oriented organisational models that integrate 

neurobiological, narrative and relational dimensions of recovery (cross-ref. 7.3; 7.6–7.8).  

Integrating narrative therapy principles (White & Epston, 1990; White, 2007) within 

organisational frameworks ensures that survivor-led meaning-making is structurally 

supported, privileging agency in the reconstruction of identity and life stories [7.8; 7.9.1]. 

8.1 Limitations 

This study has several limitations. Although Bayesian network analyses suggest that 

physiological reactivity to trauma stimuli may be a primary determinant of other PTSD 

symptoms in CSA survivors, these findings remain preliminary and require replication 

across diverse populations (McNally et al., 2017) [3.2.1; 7.2]. The empirical base relies 

on Truth Project testimonies, which, though contributing detailed experiential insights, 

are informed by the institutional context of the Inquiry and may not generalise across 

cultural or organisational settings (Barker et al., 2023) [2.2; 7.8]. The relationship 

between trauma exposure levels and PTSD symptom severity warrants further 

investigation (Rodriguez et al., 1998). Methodological limitations in this research area, 

such as measurement issues and sampling strategies, necessitate improvements in future 

studies to better understand the long-term impacts of CSA on survivors' mental health and 
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interpersonal functioning (DiLillo, 2001; Rodriguez et al., 1998).  

Methodological innovations such as semiotic mapping, computational modelling and 

network visualisation are advanced here as conceptual frameworks rather than empirically 

tested interventions (Germann, 2019; Mittenentzwei et al., 2022; Perlovsky, 2006) [7.5; 

7.8]. The proposal of a distributed theory of self (Whitehead, 1978; Wildman, 2006) 

necessarily negates modular and categorical models that dominate classification (APA, 

2013, 2022; WHO, 2019), which may limit dialogue with conventional clinical 

frameworks. These innovations therefore seek to address limitations of current diagnostic 

systems such as DSM-5 and ICD-11. However, methodological inconsistencies and 

conceptual biases have hindered progress in transdiagnostic research (Fusar-Poli et al., 

2019) and their impact on classification remains limited. Future work should focus on 

identifying credible empirical phenomena and developing formal theories to explain them 

(Robinaugh et al., 2019). Integrating these diverse approaches may lead to improved 

classification and treatment of psychopathologies. 

While this study critiques symptom-based approaches and supports transdiagnostic 

models (Herman, 1992; Kerr, 2018, 2024), it does not include empirical evaluation of 

interventions or longitudinal recovery processes. The translational impact for therapeutic 

practice and organisational reform therefore remains to be established in future research. 

8.2 Summary of Conclusions 

This study has advanced an interdisciplinary framework for understanding CSA trauma as 

a distributed, probabilistic–symbolic disruption that is articulated across neural, cognitive, 

linguistic and socio-ecological systems. The analysis integrated insights from network 

neuroscience, quantum cognition, Bayesian predictive processing and actor–network 

theory to conceptualise testimonial collapse as an emergent property of disrupted 
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integration across the default mode, salience, and central executive networks. 

The study considered CSA trauma as altering predictive and symbolic systems, seen in 

relational ontology and symbolic–linguistic theory, while the thematic models [7.1–7.8] 

demonstrating that survivor testimony reflects both neurocognitive disintegration and 

adaptive re-symbolisation, with metaphor, polyphony and narrative non-linearity 

functioning as mechanisms of recovery. The findings suggest that this recovery is an 

iterative, non-linear process of narrative reintegration, supported by survivor-led 

meaning-making, symbolic mapping and cultural reframing, informed by narrative 

therapy (White & Epston, 1990; White, 2007) and integrated into clinical and 

organisational contexts. 

In integrating computational–symbolic modelling with principles of narrative medicine, 

the research showed that fragmented and symbolically saturated testimony can be 

ethically and meaningfully analysed and preserved without biasing conformity to clinical 

coherence. Participatory research approaches can support testimonial justice and accurate 

interpretation of survivors’ experiences (Alyce et al., 2023). Trust is identified as a central 

element in CSA recovery, mediating threat responses, facilitating empathy and enabling 

accurate symbolisation of traumatic narratives.  

This pluralistic trauma-informed model employs phase-oriented treatment models from 

the ISSTD, which sequence safety, stabilisation, trauma processing and integration into 

systemic and organisational settings (ISSTD, 2011). Evidence of network reintegration 

(Schlumpf et al., 2021) confirms that these staged approaches can improve DMN–

prefrontal connectivity, reduce dissociation and enhance self-regulation, corresponding to 

testimonial reintegration at the narrative-symbolic level. Incorporating somatic and 

sensorimotor modalities (Ogden, Minton, & Pain, 2006) ensures that recovery also 
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addresses the embodied dimensions of trauma, enabling survivors to integrate implicit 

somatic memory with explicit narrative meaning. 

A pluralistic trauma-informed organisational model is proposed, adapting pluralistic 

therapy principles (Cooper & McLeod, 2011) and the three-phase recovery model 

(Herman, 1992) to systemic contexts. This approach emphasises collaborative design, 

polyphonic goals and institutional trust, seen in evidence of improved trauma outcomes 

(Kerr, 2024). Trust-based, person-centred psychotherapies demonstrate potential in 

managing dropouts and supporting therapeutic relationships for CSA survivors 

(Chouliara, 2024). Systematic reviews identify numerous trauma-informed care (TIC) 

models, yet measurement challenges and inconsistent definitions hinder evaluation 

(Champine et al., 2019). In out-of-home care contexts, organisation-wide TIC models 

show promise for improving outcomes, though high-quality evidence remains limited 

(Bailey et al., 2018). Key TIC components include integrating trauma understanding 

throughout systems, enhancing service quality and addressing vicarious trauma among 

staff (Champine et al., 2019; Stavropoulos, 2019). Future research should refine 

evaluation methods, identify effective components and assess applicability across 

contexts and populations (Bailey et al., 2018; Mahon, 2024). 

The applied sections [8.1–8.5] of this study extend these frameworks to clinical practice, 

trauma-informed organisational reform and predictive application, recommending 

pluralistic, survivor-led models that place safety, agency and trust within therapeutic and 

institutional ecologies. This study supports recent research which describes a paradigm 

shift in understanding and addressing CSA trauma. Instead of seeing it as an internalised 

pathology, evidence supports recognising CSA trauma as a systemic disruption of 

relational and symbolic domains of identity (McPhillips et al., 2019; Nayar, 2015). This 
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perspective describes a need for systemic approaches to recovery, addressing a 

requirement for relational growth and psychosocial support within communities (Nayar, 

2015). Studies have identified key stages in the recovery process, including accurate 

symbolisation, activation of the recovering self and reintegration (Guyon et al., 2020; 

Nayar, 2015). These findings support relational approaches to treatment and service 

delivery, emphasising a need for psychosocial support within communities to facilitate 

personally meaningful recovery (Chouliara et al., 2011; Nayar, 2015). 

This plural and relational framework invites continued research within neuroscience, 

symbolic theory and survivor praxis, ensuring testimony is situated as a co-creative act 

within justice and recovery. 
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Theme Code Testimony Excerpt Interpretive Memo 

5.1 Narrative 

Disjunction and 

Temporal Collapse 

Temporal 

fragmentation 

“I lose days, months… it 

just cuts out, like a film 

reel.” 

Discontinuous recall; 

metaphor illustrates 

predictive-processing 

breakdown. 

 

Retrospective 

reframing 

“…for years I thought I 

was in control… then 

realised I was groomed.” 

Adult perspective 

reframes agency as 

manipulation. 

 

Conflicted 

timeline 

“I don’t know what year 

it was… maybe 10? Or 

12?” 

Inexact time markers 

signal disrupted 

sequencing. 

 

Persistent recall “In my 70s… a week 

never goes by I don’t 

think about it.” 

Vivid recall persists across 

decades. 

 
Trigger-induced 

collapse 

“Fruit flies… 40 years 

later still a trigger.” 

Sensory cue collapses past 

and present. 

5.2 Metaphor, 

Symbolic 

Mediation, and 

Collapse 

 

 

 

 

 

Metaphoric 

substitution 

“Fruit flies… still a 

trigger.” 

Metaphor substitutes for 

abuse detail. 

Shadow imagery “You have many 

‘shadow memories’…” 

Visual metaphor for 

inaccessible memory. 

Sensory-

affective 

displacement 

“That sense of feeling 

gross and dirty…” 

Encodes embodied affect 

without detail. 

Euphemistic 

obliqueness 

“It was fun and 

secretive… and okay 

(later reframed).” 

Euphemism as protective 

device. 
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5.3 Ontological 

Breakdown and 

Affective 

Disintegration 

Emotional contradiction “He’s such an evil 

man… I lost myself.” 

Shifts between 

blame and 

dissolution. 

 

Disidentification & 

fusion 

“As far as I was 

concerned… I will die 

for this man.” 

Identity fused with 

perpetrator. 

 

Self-blame “I blamed myself… 

couldn’t ask for help.” 

Self-blame 

obstructs help-

seeking. 

Internalised culpability “Maybe I’d brought it 

on myself…” 

Persistent 

attribution of 

blame. 

Somatic alienation “Living ‘out of body’ 

most of your life.” 

Dissociation from 

bodily self. 

Psychological collapse “I’m… a psychological 

wreck.” 

Global dysfunction 

defined by trauma. 

5.4 Networked 

Agency and 

Systemic Rupture 

Delegitimised disclosure “Nobody ever asked me 

if this was true.” 

Institutional 

silence embeds 

complicity. 

 

Symbolic invalidation “Teachers joked it was a 

‘relationship.’” 

Institutional 

discourse reframed 

abuse. 

 

Institutional mockery “Staff would joke… 

‘your new boyfriend?’” 

Ridicule 

reinforced 

betrayal. 

 

Protection of perpetrator “I became very 

protective of him…” 

Grooming 

reversed survivor’s 

loyalty. 
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5.5 Predictive–

Quantum Inference 

and Epistemic 

Instability 

Contradictory belief 

states 

“I kidded myself he 

loved me.” 

Conflicting states 

(love vs. abuse). 

 

Sudden reinterpretation “It blew me apart when 

I saw the 

manipulations.” 

Abrupt collapse into 

recognition. 

 

Conditional moral 

framing 

“I didn’t deserve it… 

but it was a terrible 

price.” 

Moral clarity with 

enduring loss. 

 
Recognition of 

manipulation 

“All affection… part of 

the grooming plan.” 

Affection reframed 

as coercion. 

5.6 

Autobiographical 

Reconstruction and 

Narrative Repair 

Cognitive reappraisal “…it wasn’t a 

relationship; I was 

groomed.” 

Abuse redefined as 

coercion. 

 

Linguistic anchoring “It was fun and 

secretive… 

(corrected).” 

Euphemism 

replaced with moral 

clarity. 

 

Life-course 

counterfactual 

“…if it hadn’t 

happened, life may 

have been different.” 

Counterfactuals as 

meaning-making. 

 
Symbolic closure act “Burning my school tie 

and uniform…” 

Ritualised act of 

reclaiming agency. 
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Appendix B 

Table 2 

Coding Framework – Linguistic and Temporal Disruptions in CSA Testimonies (Truth 

Project, IICSA) 

 

Code Description Example Quote 

1.1 Metaphorical & 

Indirect Language 

Use of metaphor/symbolic 

language for abuse. 

“I do now believe that I was his 

slave...” 

1.2 Non-Specific 

References 

Vague terms replace 

explicit detail. 
“It”, “what happened”, “this.” 

1.3 Euphemistic 

Terminology 

Socially acceptable 

language normalises abuse. 

“Teachers used to joke about it 

being a ‘relationship.’” 

1.4 Impact-Focused 

Description 

Focus on effects rather than 

events. 

“...the nightmares and the 

depression... has never gone 

away.” 

1.5 Role-Based References 
Framing abuse through 

roles/actions. 
“I became a slave to him.” 

2.1 Fragmented/Shadow 

Memories 

Incomplete or inaccessible 

recall. 

“You have many ‘shadow 

memories’...” 

2.2 Temporal Collapsing 

via Triggers 

Sensory cues collapse past 

and present. 

“Fruit flies… 40 years later are 

a trigger.” 

2.3 Retrospective 

Reframing 

Adult perspective 

reinterprets events. 

“...then you realise... I was 

groomed as a child.” 

2.4 Persistent Vivid 

Memory 

Long-term retention of 

sensory detail. 

“I looked in the mirror… my 

back was black and blue.” 

2.5 Cyclical Temporal 

Intrusions 

Past intrudes repeatedly 

into present. 

“A week never goes by without 

thinking about it.” 

3.1 Tense Shifts 
Switching past/present 

tense mid-narrative. 

“He ‘loved me’… I do now 

believe...” 

3.2 Circularity & 

Repetition 

Repetition of phrases or 

descriptors. 

“I paid a terrible price… a 

terrible price to pay.” 
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3.3 Explicit Re-Evaluation 

Markers 

Signals retrospective 

insight. 

“It blew me apart when I saw 

his manipulations.” 

3.4 Present Tense for Past 

Events 

Current tense for historical 

events. 
“He’s such an evil man...” 

3.5 Ellipsis & Pauses 
Fragmentation from 

overwhelm. 
“...crashing realisation that...” 

4.1 Minimisation vs 

Recognition 

Downplaying coexists with 

awareness. 

“Maybe I’d brought it on 

myself…” 

4.2 Attachment vs Horror Admiration shifts to horror. 
“As far as I was concerned… I 

will die for this man.” 

4.3 ‘Relationship’ vs 

Grooming 

Shift from affection to 

grooming awareness. 

“Nobody ever asked me if this 

was true.” 

4.4 Detachment vs 

Persistent Memory 

Numbness alternates with 

vivid recall. 

“There were years I didn’t think 

about it...” 

4.5 Numbness vs Intensity 
Repression followed by 

affective release. 

“The repression… manifested a 

raging wreck.” 

5.1 Struggles with 

Expression 

Difficulty articulating 

trauma. 

“All I could think about... I 

couldn’t get the memories out.” 

5.2 Dissociation & 

Disembodiment 

Life experienced as 

detached from body. 

“Living ‘out of body’ most of 

your life...” 

5.3 Memory Gaps & 

Shadow Knowledge 

Missing memory disrupts 

self-coherence. 

“I lose days, months… like a 

film reel.” 

5.4 Triggered Affect 

Responses 

Specific triggers evoke 

strong affect. 

“...that sense of feeling gross 

and dirty...” 

5.5 Self-Blame & Identity 

Conflict 

Guilt/confusion due to 

grooming. 

“I blamed myself – you can’t 

ask for help if you think you are 

to blame.” 

5.6 Lost Self-Narratives 
Mourning disrupted life 

trajectory. 

“…if it hadn’t happened, my life 

may have been different.” 

5.7 Persistent Anger 
Anger at 

abusers/institutions. 

“I took great pleasure in burning 

my school tie.” 
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Appendix C: Extracts from Truth Project  

  

Participants described their experiences in their own words, often combining vivid 

sensory memories with reflections on long-term impacts.  

  

 

Testimonies were typically fragmented, shifting between past and present tense, and often 

contained pauses or hesitations when describing the abuse.  

  

 

Many accounts were characterised by emotional intensity, with participants sometimes 

crying, laughing, or becoming withdrawn mid-sentence. 

  

 

Others spoke in a detached or matter-of-fact way, which may reflect coping mechanisms 

developed over time.  

  

 

Testimonies often moved non-linearly through time, shifting abruptly from childhood 

events to current-day impacts.  
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Some included specific details such as names of teachers, school buildings, or uniforms, 

while others remained deliberately vague.  

  

 

Several participants used metaphorical language—such as describing abuse as being 

“invisible but everywhere” or life afterwards as “a shadow following me”—to convey the 

enduring and pervasive nature of their experiences.  

 

In all cases in the qualitative sample, participants reported that they were sexually abused 

multiple times by the same perpetrator(s). As was shown in the quantitative data, most 

participants reported that sexual abuse started on school premises and in some instances 

then moved to other locations . . .  In one case, the sexual abuse took place in school 

premises in 'plain sight', when the perpetrator sexually abused the victim at the front of 

the class, where the participant reported that "...he used to put his hand up my shorts" 

[Truth Project participant sexually abused in the context of schools]. 

 

"...he used to put his hand up my shorts..So, I'm standing there in absolute agony, but I 

didn't realise how badly I'd really been flogged ... I looked in the mirror, and to this day I 

could not believe the injuries: the whole of my back from the top was black and blue; you 

couldn't describe how black it was, and it dripped blood where the skin had been 

broken”.[Truth Project participant sexually abused in the context of schools]. 

  

 "You know that you don't know half of what happened to you as a child. You have many 
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‘shadow memories’... Like having a partial view of something just to one side of your 

vision but mainly out of view. You live your life knowing you will never know/recall 

what happened to you because it was simply too traumatic." [Truth Project participant 

sexually abused in the context of schools] (5.1, 5.2; cf. 6.1, 6.2, 6.3) 

  

"I lose days, months… it just cuts out, like a film reel." [Truth Project participant sexually 

abused in the context of schools] (5.1; cf. 6.1) 

  

"Living ‘out of body’ most of your life. It is only in the last two years that I have learned 

how to come back into my body where I can now feel my emotions." [Truth Project 

participant sexually abused in the context of schools] (5.3; cf. 6.3) 

 

At the time of the sexual abuse, participants described a range of coping mechanisms. 

Some described an urge to carry on as 'normal' and "endure" the abuse [Truth Project 

participant sexually abused in the context of schools]. One participant said:  

 

"When I left the school, I took great pleasure in burning my school tie and uniform as a 

final incantation to the establishment that let me down so badly" [Truth Project 

participant sexually abused in the context of schools]. 

 (5.4 Networked Agency and Systemic Rupture; cf. 6.4 Networked Agency; 5.6; cf. 6.6 

Autobiographical Reconstruction)) 
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Some described an urge to carry on as “normal” and “endure” the abuse. (5.4 Networked 

Agency and Systemic Rupture; cf. 6.4 Networked Agency) 

  

 “I’m [in my 70s] and a week never goes by that I don't think about it. I can see the man. I 

can see his shape; I can see his hands. I can see him as if it was yesterday. …”  

[Truth Project participant sexually abused in the context of schools] 

  

"I survived by kidding myself that he ‘loved me’ really." [Truth Project participant 

sexually abused in the context of schools] (5.5; cf. 6.5 Quantum Inference Patterns) 

  

"...he used to put his hand up my shorts." [Truth Project participant sexually abused in the 

context of schools] (5.3; cf. 6.3) 

 

“I feel, I do now believe that I was his slave. I feel like I became a slave to him for sex. I 

was his sex slave. And that's the only way that I can put it.” 

[Truth Project participant sexually abused in the context of schools] 

  

"...he used to put his hand up my shorts… So, I’m standing there in absolute agony, but I 

didn’t realise how badly I’d really been flogged… I looked in the mirror, and to this day I 

could not believe the injuries: the whole of my back from the top was black and blue; you 

couldn’t describe how black it was, and it dripped blood where the skin had been broken." 

[Truth Project participant sexually abused in the context of schools] (5.3; cf. 6.3) 
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“ . . . we've had this very hot summer last year. In our house it were plagued by fruit flies 

by the fruit that's slightly going off, you get little fruit flies and it's things like that that 

there are, you know. 40 years later are a trigger point still”. 

[Truth Project participant sexually abused in the context of schools] (5.2; cf. 6.2) 

  

"All I could think about all day and all night was about what had happened again… I 

couldn’t get the memories out of my mind." [Truth Project participant sexually abused in 

the context of schools] (5.1; cf. 6.1) 

  

“There was probably a good few years where I didn't think about it, and I'm aware now 

that I was. (was thinking about it subconsciously, but I would completely bin it, even to 

myself. I wouldn't think about it, it was gone)”. 

[Truth Project participant sexually abused in the context of schools] (5.3; cf. 6.3) 

  

Other reminders were less specific to the details of the sexual abuse. Participants 

explained that more general discussions around child sexual abuse could cause them to 

remember an aspect of the abuse. Many participants described the impact of media 

coverage, particularly of sexual abuse that shared some similarity with the participant's 

experiences. These included storylines in soap operas, documentaries and news coverage 

  

"I blamed myself – you can’t ask someone for help if you think you are to blame." [Truth 
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Project participant sexually abused in the context of schools] (5.4; cf. 6.4) 

  

"I became very protective of him, because [perpetrator] said, ‘If you love me…’ He 

always said, ‘I’m risking my life. I’m risking my job.’" [Truth Project participant sexually 

abused in the context of schools] (5.4; cf. 6.4) 

  

" Several of the staff at boarding school knew about this 'relationship' and would joke 

about it asking me, laughing, "Where is your new boyfriend now?" I only learned this 

year that he had told them that I wanted this relationship and that I had initiated it. I guess 

they believed him. Nobody ever asked me if this was true.”  

 

[Truth Project participant sexually abused in the context of schools] (5.4; cf. 6.4) 

 

Reaching a certain age was described by participants as something that prompted them to 

revisit and reinterpret their experiences. It caused a heightened sense of the impact of 

sexual abuse and of vulnerability. For example, thoughts about the sexual abuse 

resurfaced or were more persistent when participants became the same age as the 

perpetrator was when he or she sexually abused the participant, or when young family 

members reached the age that the participant was when he or she was sexually abused. 

 

"...... for a lot of years, I'd thought, well, you know, I'd assimilated this experience and I 

was in control, but then you realise, when you are [the same age as perpetrator], that 15's - 
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they're children. ... The, kind of - like I say, the, sort of, crashing realisation that ... no, it 

wasn't a relationship; I was groomed as a child and groomed into thinking that it was fun 

and secretive and that it was completely okay. 

[Truth Project participant sexually abused in the context of schools] (5.5; cf. 6.5, 6.6) 

  

“He’s [perpetrator] such an evil… man… I completely lost myself.” [Truth Project 

participant sexually abused in the context of schools] (5.3; cf. 6.3) 

  

“So, I paid a terrible price, really, for the abuse I suffered, a terrible price. I didn't deserve 

it, my friends say I didn't deserve it, but it was a terrible price to pay. …” 

[Truth Project participant sexually abused in the context of schools] (5.3; cf. 6.3) 

  

“He [friend] was silent throughout the whole thing, and you know his face was just like 

stony. And that went on for about 15 minutes and at the end of it he just looked at me and 

he said, "Oh I thought it was just me”” 

" [Truth Project participant sexually abused in the context of schools] (5.6; cf. 6.6) 

  

“Maybe I'd brought it on myself. I asked for it. So many things. I just blamed myself 

continuously. Not once did I ever think that he would be to blame. I always thought that, 

and I still do”. 

[Truth Project participant sexually abused in the context of schools] (5.4; cf. 6.4) 
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“As far as I was concerned, in my eyes he was almost like God. ... not only did I fancy 

him in my brain, not only did I love him, I felt like, you know, I worshipped him. Like he 

comes before my mum, he comes before my dad - he comes before my brothers, he 

comes before my sisters, he comes before myself; I will die for this man”. 

[Truth Project participant sexually abused in the context of schools] (5.4; cf. 6.4) 

  

“It took me many years of therapy to realise: one that l'd been sexually abused; two that it 

wasn't my fault. I wasn't to blame; three that he [perpetrator] didn't love me. All the 

expressions of affection had simply been part of the grooming plan to lure me to his end 

goal of using me for his sexual gratification ... . It blew me apart when I saw all his 

manipulations for what they were”. 

[Truth Project participant sexually abused in the context of schools] (5.6; cf. 6.6) 

  

“I suppose the repression of what had happened manifested a raging, angry, 

dysfunctional, post-traumatic syndrome-type person. I'm dysfunctional, I'm a wreck; I'm a 

psychological total nervous wreck”. 

[Truth Project participant sexually abused in the context of schools] (5.3; cf. 6.3) 

 

Many participants spoke of experiencing ongoing nightmares and depression. 

 

“… but the nightmares and the memories were just - they were there, and the depression, 

really, has never gone away”. 
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[Truth Project participant sexually abused in the context of schools] (5.3; cf. 6.3) 

 

Participants described how certain events, actions or objects could cause them to re-

experience the emotions, thoughts or physiological experiences of the sexual abuse, 

which impacted their recovery. Many triggers were related to specific details of the sexual 

abuse suffered. For example, one participant explained that being touched in certain ways 

or specific things being said would induce "that sense of feeling gross and dirty..."  

[Truth Project participant sexually abused in the context of schools] (5.3; cf. 6.3) 

  

“… having reached the age I am, I'm thinking, well, could my life - I mean, I know it's 

abstract, but if it hadn't have happened, my life may have been different, you know? But 

we can never say that, can we?” 

[Truth Project participant sexually abused in the context of schools] (5.6; cf. 6.6) 
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