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SUMMARY OF LECTURE 

 
Dr. Regalena Melrose was introduced by Richard Allaire, Chair of PrévAction.  He noted 
that the lecture was jointly sponsored by St. Lawrence College, PrévAction, and Phase 2 
of the Cornwall Public Inquiry.    He noted that the high attendance at the lecture 
indicated the degree of interest.  He introduced Dr. Melrose, a graduate of McGill 
University, who originally came from Cornwall.  She is the author of numerous books 
about addressing child trauma and learning and has an active practice in California. 
 
Dr. Melrose started by describing the trauma of sexual abuse as “sheer terror” that cuts 
through “the stream of life”, causing one of two response patterns:  1) hyper-vigilance 
(that can result in control issues, anger, violence, eating disorders, etc.) or 2) shut down, 
numb (which lead to dissociation, sleep disorders, concentration problems, etc.).   
 
She noted that definitions of abuse are often based on context (legal, medical, etc.).  She 
stressed that what is key is not to have hard definitions but to recognize the suffering 
involved.  In terms of preventing sexual abuse of children, she stressed we need to 1) 
learn the facts, 2) accept the facts (no more denial) and then take actions based on the 
facts (take personal responsibility).  Dr. Melrose pointed to both high incidence of abuse 
and that about 75% of children are molested by someone they know and 35% by family 
members.  Only about 10% of molesters are reported – 88% of molestations are by those 
who are clinically pedophiles.  Causes of pedophilia are not clear:  some simply occur 
spontaneously as the brain develops, some by accidental conditioning or by identification 
with a perpetrator.   
 
She noted that the diagnosis of children who are abused is often incorrect.  A child’s 
response to sexual abuse is often wrongly seen as bi-polar, depression, attention deficit 
disorder, learning disability, etc.  As a result, medications or “talk therapy” will not work 
and the correct diagnosis and core issue (sexual abuse) needs to be addressed. 
 
Dr. Reggie Melrose noted molesters are a “mirror image of us”.  They are professionals, 
“respectable”, come from all classes and incomes, etc.  We have to accept this as a 
society in order to confront it.  Molesters usually have a large number of victims (50-
100), and are successful, particularly in families, because children are less likely to 
report.  Dr. Melrose reported that 65% of molesters perceive that the relationship is 
consensual.  More “stranger” molesters are reported than family member molesters.  A 
study by Giles Able and N. Harlow:  “The Stop Child Molestation Book” indicates only 
about 3% of all sexual abuse of children results in conviction. 
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Dr. Melrose indicates that there are effective treatments for abusers but about 60% of 
offenders who get treatment re-offend.  Early treatment (in teen years) can be the most 
effective, although it is very difficult because families have to act and stop denying 
behaviour that they see.  As well, families have to be open with their children and non-
molesting adults indicate that the child will be protected, and take steps to make this 
happen.  Adults need to avoid high risk situations for children, openly share facts, take 
every incident seriously (e.g. not saying “but he’s a nice guy”, “a hero”, etc.). 
 
One difficulty is dealing with young teens showing inappropriate behaviours.  They may 
need to be isolated so they are not alone with children.  There may need to be frank 
discussion about sexual fantasies and professional help sought. 
 
In dealing with possible molesters who are adults, we cannot rely on “interactional 
assessments” – how people behave in public.  As well, we have to recognize that 
molesters can be charming and are good at deceit – “trust your own instincts that 
something is wrong”. 
 
Dr. Melrose went on to look at the impact of trauma, including childhood sexual abuse, 
on brain function.  The brain has three parts.  The “reptilian” part of the brain mediates 
the “fight/flight/freeze” responses.  Often the “freeze” response is that of children who 
are molested.  The limbic or mid-brain is wrapped by the neo-cortex.  The limbic or 
midbrain is the area of feelings or emotions:  within it, the amygdala sends signals of fear 
and danger to the “reptilian” brain (fight/flight/freeze) when abuse occurs.  The amygdala 
also communicates with the neo-cortex which has the higher reasoning functions.  The 
amygdala, as a trauma solution, will “turn off” the reasoning functions.  In child sexual 
abuse, the molestation is often repeated or prolonged; as a result, the child may live in a 
constant state of fear and survival, and it is more difficult to reach these individuals 
through reasoning/traditional talk therapy because their brain has been so impacted by the 
abuse. 
 
Adults with a history of abuse often minimize their own early experience but try to 
rationalize their “fight/flight/freeze” response through denial or other coping mechanisms 
(drinking, drugs, work obsessions).  They may also believe they do not deserve 
happiness, due to shame and disgust about themselves, and may create chaos in their life 
in response.  They may also anticipate early death and not “invest” in life. 
 
Dr. Melrose explains that trauma also affects the autonomic nervous system.  Normally, 
there is a balance between sympathetic and parasympathetic nervous systems.  For 
trauma victims, they may be “stuck on high” and stressed naturally and over-respond to 
even minor stressors.  The result is reduced capacity in the reasoning parts of the brain 
and the ability to respond via language.  Memory is affected.  Elevated levels of cortisol 
damages neurotransmitters and ultimately there is damage to the hippocampus which 
regulates memory. 
 
Therapeutic intervention can increase self-regulation in victims to return them to the 
“stream of life”. 
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Dr. Melrose discussed what is helpful:  some talk counselling and a caring community 
are important.  However, the biological impact on the “reptilian” brain has to be 
addressed, including realizing there is a physical response to abuse.  There are therapies 
that address this:  focusing (Gendlin); biofeedback; neurofeedback; EMDR; somatic 
conditioning.  The goals is to make survivors feel “safe if their bodies”.  Not all therapies 
work for everyone – EMDR helps some, but may be emotionally overwhelming for 
others.  Some individuals need to understand the physical responses that they have 
(anger, anxiety) and how it feels when they feel safe, so they can replicate this (somatic 
therapy). 
 
It is important to assist victims of childhood abuse to maintain appropriate boundaries 
(too open or too rigid).  This can lead to re-victimization or continued rejection/isolation.  
This is where communities “sending the right signals” to survivors is important. 
 
Experiences of competence and success are part of healing.  Having survivors participate 
in community endeavours to heal trauma or respond to issues of abuse increases a sense 
of competence and reduces a sense of helplessness.  That is why community engagement 
is essential for survivors. 
 
Dr. Melrose gave a list of ineffective tools for childhood sexual abuse trauma survivors:  
anger management, too much talk therapy, encouraging exhausting activities to cope with 
trauma (e.g. punching bags).  Usually these do not have positive outcomes. 
 
Effective tools were identified by Dr. Melrose as: 
 

 Prevention through psycho-education 
 Early intervention 
 External resources such as pets, nature 
 Somatic/sensory awareness types of therapy. 

 
Dr. Melrose indicated she thought community renewal in respect to healing of abuse 
would include having members of the community: 
 

 Listen, believe, validate 
 Tell survivors of abuse it was not their fault 
 Ask what they need to heal 
 Become educated 
 Share the facts 
 Express compassion 
 Respect the time it takes to heal 
 Encourage people to get support 
 Get own support 
 Be patient 
 Do not sympathize with the abuser 
 Don’t tell survivors of abuse what they “should have done”. 
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The community can also help through: 
 

 Advocating for funding 
 Creating shelters/safe havens 
 Creating billboards and commercials 
 Forming citizens group (e.g. like MADD) 
 Having annual walks/candlelight vigils 
 Eliminating shame and disgust 
 Provision of trained court advocates 
 Developing victim/witness assistance programs or supporting/enhancing those in 

existence. 
 

Dr. Melrose indicates that in her view the response of the whole community is more 
important than the response of only the justice system.  So she expressed commendation 
of the work being done in Cornwall, particularly by PrévAction. 
 
Chris Francis thanked Dr. Melrose on behalf of PrévAction, pledging to pursue the path 
of community renewal recommended by Dr. Melrose.  She stressed the importance of not 
being derailed, but persisting in confronting child abuse. 
 
References/Resources given by Dr. Melrose: 
 
Online: 
 
Self Regulation Therapy (SRT) www.cftre.com  

Sensorimotor Psychotherapy www.sensorimotorpsychotherapy.com  

Somatic Experiencing (SE) www.traumahealing.com 

www.DrMelrose.com  

 

Publications: 

Abel, G.G. & Harlow, N. (2001). The Stop Child Molestation Book.  Self-published. 

Levine, P.A. (2003).  Sexual Healing.  Sounds True: Boulder, CO. 

Salter, A.C. (2003).  Predators.  Basic Books:  New York. 

Van Derbur, M. (2003).  Miss America by Day.  Self-published. 
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