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Just occasionally, a book comes along that stands
head and shoulders above the pack. Picking Up
the Pieces is one of those books.

If, like me, your work covers childhood
sexual abuse, you know that there is always a
need for follow-up resources (or indeed for
resources aimed at helping the client take those
first painful steps to even facing the issues).

Materials need to be informative yet
empathetic; it’s a difficult line to tread, steering
clear of over-objectivity whilst at the same time
not falling into the trap of trivial sentimentality.
This book treads that line, and surely one of the
reasons it does so is that it is written by a sexual

abuse survivor, Graham Wilmer, with help from
fellow survivors. As a result, every word is
written directly from experience of suffering and
coming through the trauma of abuse.

The book falls into two parts. Part One
contains clear, practical self-help: what child
sexual abuse is, how it impacts through adult life,
whether to tell or not, how to begin to resolve the
issues, coping with mental health problems.
There are specific sections written (by a woman)
for female survivors and (by a man) for male
survivors. A further legal section is equally
helpful (though it presumably runs the risk of
becoming outdated; hopefully the book will have
regular reprints).

Part Two contains a series of pieces — prose
and verse — reflecting the experiences, thoughts
and feelings of survivors. These range from a few
moving sentences about loss of innocence
through to several pages telling the story of a
number of abused men. All the pieces, short or

long, have the same ring of wounded desperation,
but also of great resilience and hope. The result,
whilst unbearably moving, is to send the message
— from survivors themselves — that there is a way
through the pain to healing.

The book, at just over 100 pages long, is
written in wonderfully plain English and is also
beautifully illustrated and produced. In short, it is
a guide that would surely help any survivor, or
their loved ones, and I will certainly be
recommending it to suitable clients.

[NB. The book is published by The Lantern
Project (www.lanternproject.org.uk), a charity
started by Graham Wilmer to help abuse
survivors; the website too seems a useful resource
to recommend.]

Reviewed by Susan Quilliam, BA, MNLP
Freelance Writer, Broadcaster and Agony Aunt,
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