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IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF MARICOPA

JOHN CD DOE, a single man, Case No. CV 2020-014920
Plaintift, RESPONSE TO
v MOTION TO DISMISS
BIG BROTHERS BIG SISTERS OF (Hon. M. Scott McCoy)
AMERICA, a District of Columbia
nonprofit corporation; BIG BROTHERS (Oral Argument Requested)

BIG SISTERS OF CENTRAL ARIZONA,
an Arizona corporation,

Defendants.

Italo Arbulu (“Arbulu”), an agent, employee, and representative of Big Brothers
Big Sisters of America (“Big Brother”) sexually abused a minor boy. We call the victim
“Doe” to protect his privacy. In its April 12, 2021 motion to dismiss, Big Brother never
once denies that its agent and employee repeatedly sexually abused Doe. Of course, for
purposes of this motion, any denial would not matter.

Dismissal is proper only if, as a matter of law, a plaintiff would not be entitled to

relief under any interpretation of the facts susceptible of proof. State ex rel. Brnovich v.



Ariz. Bd. of Regents, 250 Ariz. 127, 130 10 (2020). Looking only to the pleadings, a
trial court must assume the truth of all well-pleaded factual allegations and indulge all
reasonable inferences from those facts. Id. That is, for a motion to dismiss, trial courts
must “take as true” the complaint’s facts. Shepherd v. Costco Wholesale Corp., 250 Avriz.
511, 512 1 3 n. 1 (2021). The trial court must determine if the complaint, construed in the
light most favorable to the plaintiff, sufficiently sets forth a valid claim. Scenic Arizona v.
City of Phoenix Bd. of Adjust., 228 Ariz. 419, 422 § 5 (App. 2011). Under that standard,
the Complaint alleges valid claims. Thus, this Court should deny the motion.
Memorandum of Points and Authorities

1. Big Brother knew its agent and alter ego had sexually abused Doe.

Doe, a vulnerable minor, lived in Maricopa County. Complaint {{ 1, 15. The
single mother who was raising Doe enrolled him in Big Brother’s one-on-one mentoring
program. Id. § 31. In June or July 1983, Big Brother paired Doe with Italo Arbulu, an
adult sexual predator. Id. { 11-12, 32-33. Arbulu used the position of trust and authority
that Big Brother gave him to groom and sexually abuse Doe. Id. { 33.

In July 1983, when Doe was just 9 years old, he reported to the Phoenix police that
Arbulu had been touching Doe’s penis. Id. { 36. In addition, while still under the age of
15, Id. § 103, Doe told another employee, agent, or representative of Big Brother that: (1)
Doe did not want to be matched with Arbulu; (2) Doe and Arbulu had different interests;
and (3) Doe did not recommend that Big Brother match Arbulu with another child
because Arbulu had touched Doe’s penis. Id. § 35. Big Brother thus had direct notice of

the sexual abuse.



Arbulu fondled, masturbated, and had oral sexual contact with Doe’s penis. Id.
While Doe was under the age of 15, Arbulu engaged in sexual contact, oral sexual
contact, and sexual intercourse with Doe, without any consent by Doe, who was, in any
event, a minor incapable of consenting. Id. {1 37, 40-41.

At all times, Arbulu was Big Brother’s agent and representative—acting within the
course and scope of his employment, agency, actual authority, and apparent authority
with Big Brother. Id. 1 10, 42, 68, 98. Arbulu used the position of trust and authority Big
Brother gave him to sexually abuse Doe. Id. 1 10, 36. In addition, at all times, there was
such a unity of interest between Big Brother and Arbulu that any individuality or
separateness between them ceased to exist and they became alter egos. Id. { 16. That is,
Big Brother and Arbulu acted in concert to commit the wrongful acts against Doe. Id.

2. Doe’s claims are timely.

Big Brother first argues that A.R.S. § 12-514, the statute of limitations for civil
actions alleging sexual conduct or sexual contact committed against a minor, bars Doe’s
claims against Big Brother. A.R.S. § 12-514’s text appears in Appx. A.

A.R.S. 8 12-514(A)(1) provided a 12-year statute of limitations that would start
after the plaintiff reached 18 years of age for: “An injury that a minor suffers as a result
of another person’s negligent or intentional act if that act is a cause of sexual conduct or
sexual contact committed against the minor.”

Because of the hardships confronting adults who seek legal redress for sexual
abuse suffered as minors, the Arizona Legislature enacted a special provision providing

that an A.R.S. 8 12-514(A)(1) cause of action that would otherwise be time barred
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because of an applicable statute of limitations “is revived and may be commenced before
December 31, 2020.” Ariz. Sess. Laws ch. 259, § 3 (54th Legis., 1st Reg. Sess. filed May
27, 2019) (full text provided in Appx. B). Doe filed the Complaint on November 18,
2020, within the December 31, 2020 statutory deadline.

Notably, Subpart C of Section 3 provides that a cause of action revived under
AR.S. § 12-514(A)(1) “may be brought against a person who was not the perpetrator of
the sexual conduct or sexual contact if that person knew or otherwise had actual notice of
any misconduct that creates an unreasonable risk of sexual conduct or sexual contact with
a minor by an employee, a volunteer, a representative or an agent.” Ariz. Sess. Laws ch.
259, 8§ 3(C) (Appx. B).

The Motion claims the Complaint failed to allege that Big Brother “knew or
otherwise had actual notice” of Arbulu’s misconduct that created an unreasonable risk of
sexual conduct or sexual contact with Doe. Motion at 5-6. But in the Complaint, Doe
specifically alleged that, while he was still under the age of 15, Complaint § 103, Doe
told another employee, agent, or representative of Big Brother that Doe did not
recommend that Big Brother match Arbulu with another child because Arbulu had
touched Doe’s penis. Id. § 35. Doe thus did allege that Big Brother had “actual notice” of
sexual conduct or sexual contact with a minor by Arbulu, in compliance with Ariz. Sess.
Laws ch. 259, § 3(C) (Appx. B).

3. Doe alleged facts supporting respondeat superior liability.
Big Brother argues there are no allegations of respondeat superior liability. Motion

at 2. But Doe alleged Arbulu was Big Brother’s agent and employee. Complaint {{ 10,
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42,97-98, 104-06. And Doe alleged that Arbulu was acting in the course and scope of his
employment with Big Brother in committing sexual assault against Doe. Complaint {1
10, 13, 18, 42, 68, 98, 104-06.

“Respondeat superior liability is vicarious liability; the negligence of the principal
is not relevant, only the principal’s relationship with the tortfeasor.” Warner v. Sw.
Desert Images, LLC, 218 Ariz. 121, 129 {1 17 (App. 2008). “Vicarious liability results
solely from the principal-agent relationship: ‘those whose liability is only vicarious are
fault free—someone else's fault is imputed to them by operation of law.”” Kopp v.
Physician Group of Arizona, Inc., 244 Ariz. 439, 441 1 9 (2018) (quoting Wiggs v. City of
Phoenix, 198 Ariz. 367, 371 1 13(2000). Doe alleged sufficient facts to support applying
the doctrines of respondeat superior and vicarious liability.

4. Doe alleged facts sufficient to support Count I of the Complaint.?

Count | alleges sexual assault, sexual abuse, and sexual conduct with a minor in
violation of the common law and A.R.S. § 13-1405. Complaint  39-44. A person
commits sexual conduct with a minor (1) by intentionally or knowingly engaging in
sexual intercourse or oral sexual contact (2) with any person who is under 18 years of
age. A.R.S. § 13-1405. Count I alleges Arbulu had intentionally and knowingly engages
in sexual intercourse and/or oral sexual contact with Doe, who was alleged to be under
the age of 15. Complaint 11 41, 103. Count | further states that its allegations “constitute

traditional negligence and negligence per se for violation of A.R.S. § 13-3623 and other

! The Defendant makes a series of technical objections about various aspects of
the Complaint. Plaintiff has resolved those objections in an amended Complaint filed
earlier today, on June 29, 2021, in accordance with Ariz. R. Civ. Proc. 15(a)(1)(B).
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relevant statutes and laws, including the common law, enacted for the protection of a
specific class of persons of which Doe is a member. Complaint | 44.

Despite those clear, plain allegations, Big Brother asserts Count | fails to state a
claim for relief, because Doe failed to allege that before Big Brother matched Arbulu
with Doe it knew of had actual notice of misconduct by Arbulu that would create an
unreasonable risk of sexual conduct or sexual contact with a minor by Arbulu that would
make Big Brother liable. Motion at 7.

But as noted above, Doe specifically alleged that, while he was still under the age
of 15, Complaint 103, Doe told another employee, agent, or representative of Big
Brother that Arbulu had touched Doe’s penis. Id. § 35. Those Complaint paragraphs were
incorporated in full into Count I. Complaint § 39. They make Big Brother liable under the
“actual notice” applicability section of Ariz. Sess. Laws ch. 259, § 3(C) (Appx. B) and
under A.R.S. § 13-3623, which provides that a person having care or custody of a child
causes of permits a child to be injured or placed the health of the child in danger is guilty.
That describes Big Brother perfectly.

5. Doe alleged facts sufficient to support Count Il of the Complaint.

Count 11 alleged Big Brother had special, fiduciary, in loco parentis relationships
with Doe, with resulting duties of care to protect him from harm, which it negligently
failed to do, creating liability. Complaint ] 45-66. Big Brother once again claims that
there was no allegation of actual knowledge. Motion at 7-8. But as noted above, Doe
expressly alleged that, while he was still under the age of 15, Complaint { 103, Doe told

another employee, agent, or representative of Big Brother that Arbulu had touched Doe’s
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penis. 1d. T 35. Those Complaint paragraphs were incorporated in full into Count II.
Complaint § 45. As a result, Big Brother had actual knowledge, and Count 1l alleges a
timely, valid negligence claim under the “actual notice” applicability section of Ariz.
Sess. Laws ch. 259, § 3(C) (Appx. B).

6. Doe alleged facts sufficient to support Counts 111 and IV of the Complaint.

Count 111 and 1V alleged Big Brother was liable for negligent training, supervision,
and retention of Arbulu. Complaint 1 67-80. Big Brother mainly attacks Counts 11l and
IV by misstating the elements of those claims. For a negligent-training claim, a plaintiff
must merely allege that an employer negligently failed to provide adequate job training
and that its lack of that training was a proximate cause of a plaintiff’s injuries. See Inmon
v. Crane Rental Servs., Inc., 205 Ariz. 130, 137 { 28 (App. 2003). Count 11l adequately
alleged that Big Brother had a duty to train its agents and employees and that as a result
of the breach of that duty, Doe was injured. Complaint {{ 70, 74.

For negligent supervision a plaintiff need only allege that a party was responsible
to supervise an employee and negligently failed to do so. See Kuehn v. Stanley, 124, 130
T 21 (App. 2004). Count Ill adequately alleged Big Brother was liable by failing to
properly supervise Doe, which resulted in the sexual abuse. Complaint 1 69, 73-74.

For negligent retention, a plaintiff need only allege a duty of care, breach of the
duty by retaining an employee although it knew or should have known of the employee’s
dangerous propensities, a breach causing injury to the plaintiff, and damages. See
Peterson v. Miranda, 57 F.Supp.3d 1271, 1280 (D. Nev. 2014). Count IV adequately

alleged Big Brother negligently retained Arbulu knowing his propensity for the type of
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behavior that resulted in Doe’s injuries and damages. Complaint 1 77-80.
7. Doe alleged facts sufficient to support Count V of the Complaint.

Big Brother argues that Count V failed to allege a cause of action for breach of
fiduciary duty. Motion at 9-10. The elements of a breach-of-fiduciary-duty claim are
simply existence of a duty, breach, and causally-related damages. Surowiec v. Capital
Title Agency, Inc., 790 F. Supp. 2d 997, 1004 (D. Ariz. 2011). Count V alleged a special
relationship creating a fiduciary duty to investigate, obtain, warn, and disclose sexual
misconduct, sexual assault, sexual abuse, molestation, sexual propensities, and other
inappropriate acts of its agents and employees, including Arbulu. Complaint § 82. It also
alleged breach of that duty and proximate harm to Doe. Id. 1] 83-84. Because of those
allegations, Count V adequately alleged a breach-of-fiduciary-duty claim.

8. Doe alleged facts sufficient to support Count VI of the Complaint.

Big Brother alleged Count VI failed to allege a claim for intentional infliction of
emotional distress (“IIED”). Motion at 10-11. One formulation of an IIED claim’s
elements is that a defendant is liable for IIED if it caused severe emotional distress
through extreme and outrageous conduct committed with the intent to cause emotional
distress or with a reckless disregard of the near certainty that the distress would result.
Watkins v. Arpaio, 239 Ariz. 168, 170 1 8 (App. 2016).

Count VI alleged the Defendants’ wrongful conduct, including the sexual abuse,
the conspiracy to conceal it, the failure to report Arbulu’s sexual abuse, and the
acquiescence, affirmance, and ratification of Arbulu’s sexual abuse all “exceeded the

bounds of decency and were extreme and outrageous causing [Doe] to suffer severe
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emotional and psychological distress.” Complaint { 86.

Big Brother argues the claim is deficient because reckless disregard is not alleged.
Motion at 11. But a reasonable inference, which the Court must take, is that Big Brother
acted with an utter and reckless disregard for the near certainty Doe would suffer extreme
emotional distress. See, e.g., Fid. Sec. Life Ins. Co. v. Ariz. Dept. of Ins., 191 Ariz. 222,
224 § 4 (1998) (For a motion to dismiss, “courts must assume the truth of all well-
pleaded factual allegations and indulge all reasonable inferences from those facts.”).
Count VI adequately alleges the IIED tort.

9. Doe alleged facts sufficient to support Count VII of the Complaint.

Big Brother attacks Count VII because it supposedly could not find any Arizona
cause of action for endangerment. Motion at 11-12. Arizona has adopted and follows the
common law. A.R.S. § 1-201; Grande v. Jennings, 229 Ariz. 584, 588 { 13 (App. 2012).

In Arizona, a “person commits endangerment by recklessly endangering another
person with a substantial risk of imminent death or physical injury.” A.R.S. 8§ 13-1201.
Under Arizona common law, a duty to control the conduct of a third party (such as
Arbulu) arises when there is a special relationship (as between Big Brother and Doe) that
gives a duty to protect a person such as Doe. Wertheim v. Pima County, 211 Ariz. 422,
424-25 § 11 (App. 2005). Despite that special relationship, Big Brother endangered Doe
by negligently, recklessly, and intentionally exposing him to child sexual abusers such as
Arbulu, which caused Doe to suffer damages. Complaint {{ 88-94. Count VII states a
viable common-law cause of action.

10.  Doe alleged facts sufficient to support Count VIII of the Complaint.
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Big Brother argues that Count VIII fails to state a cause of action for child abuse
because there are supposedly no facts alleging that Big Brother had knowledge of actual
knowledge of misconduct by Arbulu. Motion at 12. But as noted above, Doe specifically
alleged that, while he was still under the age of 15, Complaint § 103, Doe told another
employee, agent, or representative of Big Brother that Arbulu had touched Doe’s penis.
Id. 1 35. Thus, there was actual notice, in addition to the knowledge that Big Brother had
concerning the propensities, proclivities, and activities of deviants such as Arbulu. Count
VIl adequately alleged a cause of action for child abuse.

11.  Doe alleged facts sufficient to support Count IX of the Complaint.

Big Brother argues that Count 1X failed to state a claim for assault. Motion at 13.
Under Arizona law, a claim for common-law assault requires that the plaintiff allege the
defendant has acted with intent to cause another to apprehend a harmful or offensive
contact and the other person apprehended that imminent contact.”” A.G. v. Paradise
Valley Unif. Sch. Dist. No. 69, 815 F.2d 1195, 1209 (9th Cir. 2016). Count IX alleged
that Arbulu, acting as Big Brother’s agent and employee, and within the course and scope
of his actual or apparent authority, intentionally placed Doe “in reasonable apprehension
of imminent physical injury.” Complaint { 105. Count IX stated a valid cause of action.
12.  Dismissal of the request for punitive damages is premature.

Big Brother alleges that punitive damages are unavailable under the applicability
provision of applicability section of Ariz. Sess. Laws ch. 259, § (D)(2) (Appx. B). But the

“question of whether punitive damages are justified should be left to the jury if there is
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any reasonable evidence which will support them.” Farr v. Transamerica Occidental Life
Ins. Co. of Cal., 145 Ariz. 1, 9 (App.1984). As this case proceeds, facts may arise to
support application of the discovery rule to A.R.S. 8§ 12-514 that might support a claim
for punitive damages. Resolution of this issue can wait until closer to trial.
13.  The applicability provision of A.R.S. § 12-514 is constitutional.

Big Brother argues A.R.S. § 12-514’s applicability provision is unconstitutional.
That provision states that a cause of action for damages under A.R.S. § 12-514(A)(1)
“that involves sexual conduct or sexual contact and that would be time barred under” that
statute, “or that would otherwise be time barred because of an applicable statute of
limitations, a claim presentation deadline or the expiration of any other time limit is
revived and may be commenced before December 31, 2020.” Ariz. Sess. Laws ch. 259, §
3(B) (Appx. B). Motion at 13-18.

““An act of the legislature is presumed constitutional, and where there is a
reasonable, even though debatable, basis for enactment of the statute, the act will be
upheld unless it is clearly unconstitutional.”” State v. Arevalo, 249 Ariz. 370, 373 { 9
(2020) (quoting State v. Ramos, 133 Ariz. 4, 6 (1982)). A ““party challenging the validity
of a statute has the heavy burden of overcoming that presumption.’” State v. Tyau, 250
Ariz. 659, 664 1 13 (App. 2021) (quoting State v. McMahon, 201 Ariz. 548, 550 { 5
(App. 2002)).

Big Brother argues the applicability provision is “a prohibited ex post facto law.”
Motion at 13:25 to 14:1. That argument is wrong. There are, indeed, state and federal

constitutional bans against ex post facto laws. Ariz. Const. art. 2, § 25; U.S. Const. art. 1,
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8 10, cl. 1. But they only apply to criminal matters; they do not apply to civil matters.

“That the state and federal constitutional prohibition against the enactment of ex-
post-facto laws applies only to statutes dealing with criminal matters has long been
settled.” Ray v. Rambaud, 103 Ariz. 186, 188 (1968). See also State v. Trujillo, 248 Ariz.
473, 487 1 78 (2020) (The “prohibition against ex post facto laws only applies to criminal
laws.”); Galvan v. Press, 347 U.S. 522, 531 & n.4 (1954) (The ex post facto bar only
applies to criminal laws, and not to civil ones.). A.R.S. § 12-514 deals with a civil matter.
It is not a statute subject to the state or federal prohibitions against ex post facto laws.

Big Brother also argues that the applicability provision is unconstitutional because
it supposedly violates the constitutional protections of due process of law. The Arizona
Legislature, however, may provide for an extended statute of limitations in a civil case
without violating due process of law.

In the relevant and controlling 1945 Chase Securities case, which Big Brother did
not even cite to this Court, the U.S. Supreme Court considered the 14th Amendment due-
process constitutionality of a state statute that created a new statute of limitations to save
a civil securities law lawsuit that the state supreme court had thrown out on a statute-of-
limitations defense. The defendant claimed that the due-process clause prevented the state
legislature from reviving the civil cause of action by creating a new statute of limitations.

The U.S. Supreme Court, however, held that due process notions were not affected
by the revival of a civil law claim because civil limitations periods “find their
justification in necessity and convenience rather than in logic. ... They are by definition

arbitrary, and their operation does not discriminate between the just and the unjust claim,
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or the avoidable and unavoidable delay. They have come into the law not through the
judicial process but through legislation.” Chase Securities Corp. v. Donaldson, 325 U.S.
304, 314 (1945).

As a result, the “shelter” of statutes of limitations in civil cases has never been
viewed as some sort of fundamental right. Id. Statutes of limitations are “good only by
legislative grace” and are therefore “subject to a relatively large degree of legislative
control.” Id. And so, “statutes of limitations go to matters of remedy, not to destruction of
fundamental rights.” Id. (citing Campbell v. Holt, 115 U.S. 620, 628 (1885) (In civil
matters, a change in the statute of limitations does not affect a “vested right.”)).

A statute that has the “effect of lifting any preexisting bar of the general limitation
statute” would not “violate the due process clause of the Fourteenth Amendment.” Chase
Securities, 325 U.S. at 309. “The Fourteenth Amendment does not make an act of state
legislation void merely because it has some retrospective operation.” Id. at 315.

After all, “it cannot be said that lifting the bar of a statute of limitation so as to
restore a remedy lost through mere lapse of time is per se an offense against the
Fourteenth Amendment.” Id. at 316. In fact, a legislative body, such as Congress, has the
“constitutional power to revive, by enactment, an action which, when filed, is already
barred by the running of a limitations period.” Electrical, Radio & Machine Workers
Local 790 v. Robbins & Myers, Inc., 429 U.S. 229, 243 (1976).

In the Chevron case, the Arizona Legislature had passed a statute extending a
statute of limitations for pursuing a workers’ compensation claim. Chevron Chemical Co.

v. Superior Court, 131 Ariz. 431 (1990). The Chevron petitioners had, as Big Brother

13



does here, contended that ““a statute of limitations defense is a vested property right which
may not be taken without due process of law contrary to the Fifth and Fourteenth
Amendments to the United States Constitution and Article 2, Section 4 of the Arizona
Constitution.” Id. at 438.

Instead, the Arizona Supreme Court held that it did “not believe, however, that
the right to raise a one year statute of limitations defense instead of a two year statute of
limitations defense is a vested property right within the protection of the Fourteenth
Amendment even if the result may be increased liability on the part of the defendant.” Id.
at 438.

The Arizona Supreme Court noted that the U.S. Supreme Court “has held that a
state legislature may restore a barred remedy without violating the Fourteenth
Amendment.” Id. at 438 (citing Campbell v. Holt, 115 U.S. 620 (1885)). And the Arizona
Supreme Court quoted the U.S. Supreme Court’s holding in the Chase Securities case
that ““certainly it cannot be said that lifting the bar of a statute of limitation so as to
restore a remedy lost through lapse of time is per se an offense against the Fourteenth
Amendment.”” 1d. at 439 (quoting Chase Securities, 325 U.S. 304, 316 (1945)).

As for the effect of the Arizona Constitution’s due process clause, the Arizona
Supreme Court specifically disagreed with the other state courts that “have held that the
opportunity to defend on statute of limitations grounds is a vested right protected by due
process against retroactive deprivation.” Id. at 440. Instead, the Arizona Supreme Court
held that it would “agree” with the Hawaii Supreme Court’s statement that it was not able

““to accept the proposition that statutory causes of action which become barred through
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the expiration of a statute of limitations can never be revived by a subsequent legislative
extension of that period of limitations.”” 1d. at 440 (quoting Roe v. Doe, 581 P.2d 310,
315 (Haw. 1978)). The Arizona Supreme Court found “no error.” Id.

In summary, both the U.S. Supreme Court and the Arizona Supreme Court have
held that a legislature may revive or extend a statute of limitations in a civil case without
violating due process of law. On this point, Big Brother is incorrect. A.R.S. § 12-514
does not violate any due process protections.

Big Brother has also misconstrued precedent. For instance, Big Brother claims
that, in San Carlos Apache Tribe v. Superior Court, 193 Ariz. 195 (1999), “the Arizona
Supreme Court specifically recognized that civil ex post facto laws violate the
constitution.” Motion at 14. That is incorrect. First, the phrase “ex post facto” nowhere
appears in the San Carlos case. Second, there is no such thing as a “civil” ex post facto
law, since an “ex post facto” law is, by definition, a “statute the criminalizes an action
and simultaneously provides for punishment of those who took the action before it legally
became a crime.” Black’s Law Dictionary 726 (11th ed. 2019).

The cases Big Brother cites from other states are irrelevant in light of the Arizona
Supreme Court’s Chevron decision. In fact, Arizona is one of 18 states that follow the
federal approach of allowing retroactive extensions of statutes of limitations. See, e.g.,
Timothy J. Muyano, A Not So Retro Problem: Extending Statutes of Limitations to Hold
Institutions Responsible for Child Sexual Abuse Accountable Under State Constitutions,
63 Vill. L. Rev. 47, 56 n. 68, 61 (2018).

14.  The Court should liberally construe and apply A.R.S. § 12-514.
15



A.R.S. 8§ 12-514 is a remedial statute that the Legislature enacted to provide a
realistic chance for the targets of child abuse to hold their victimizers liable. Courts must
construe remedial statutes broadly to effectuate the Legislature’s purposed in enacting
them. In re Estate of Wyatt, 235 Ariz. 138, 140 1 6 (2014). The obvious purpose of this
remedial statute is to allow people who suffered sexual abuse while children to sue when
they are finally able, as adults, to do that.

Childhood sexual abuse in adult males is both under-reported and under-identified.
Male victims are less likely to report the abuse, because, among other things, “there is an
intense cocktail of pressures on males to use the defenses of denial and dissociation
regarding their childhood abuse” that, in extreme forms, “will lead to repression and
inaccessibility of memories.” Guy R. Holmes, et al., See No Evil, Hear No Evil, Speak No
Evil: Why Do Relatively Few Male Victims of Childhood Sexual Abuse Receive Help for
Abuse-Related Issues in Adulthood?, 17 Clin. Psych. Rev. 69, 79 (1997) (Appx. C).

Simply stated, “boys and men have difficulty disclosing childhood sexual abuse
and may take many years to discuss this victimization.” Patrick J. O’Leary & James
Barber, Gender Differences in Silencing Following Childhood Sexual Abuse, 17(2) J.
Child Sexual Abuse 133, 141 (2008) (Appx. C). Appendix C offers some peer-reviewed
articles on reporting and memory issues of adult survivors of childhood sexual abuse.

The Legislature passed A.R.S. § 12-514 to ensure that the victims of sexual abuse
would have more time to overcome the severe, recognized obstacles to reporting the

sexual abuse they suffered as children.
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Conclusion
The Complaint states valid claims for relief. A.R.S. § 12-514, the remedial statute
extending the statute of limitations for civil actions arising from sexual conduct or sexual
contact against a minor is constitutional. The Court should thus deny the Motion.
DATED this 29th day of June, 2021.
AHWATUKEE LEGAL OFFICE, P.C.

/s/ David L. Abney, Esq.
David L. Abney, Counsel for Plaintiff

Certificate of Service

On this date, this document was electronically filed with the Clerk of the Maricopa
County Superior Court and copies were delivered to:

e Lori V. Berke, Esg. and Jody C. Corbett, Esq., BERKE LAW FIRM, PLLC, 1601
North 7th Street, Suite 360, Phoenix, Arizona 85006, lori@berkelawfirm.com,
jody@berkelawfirm.com, (602) 254-8800, Attnys for Def. BB-BS of Am.

/s/ David L. Abney, Esq.
David L. Abney
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Appendix A
A.R.S. 8§12-514

Civil action arising from sexual conduct or sexual contact
committed against a minor; failure to report;
statute of limitations; definitions

Notwithstanding 8§ 12-505, 12-511 and 12-542, an action for the recovery of

damages that is based on either of the following shall be commenced within

twelve years after the plaintiff reaches eighteen years of age and not afterward:

1. An injury that a minor suffers as a result of another person’s negligent or
intentional act if that act is a cause of sexual conduct or sexual contact
committed against the minor.

2. The failure to report pursuant to § 13-3620 sexual conduct or sexual contact
committed against a minor.

For the purposes of this section:

1. “Person” means an individual, the United States, this state or a public or
private corporation, local government unit, public agency, partnership,
association, firm, trust or estate or any other legal entity.

2. “Sexual conduct” means sexual conduct as proscribed by § 13-1405.

3. “Sexual contact” has the same meaning prescribed in § 13-1401.



Appendix B

Ariz. Sess. Laws ch. 259, 8§ 3
54th Legislature, 1st Regular Session
(filed May 27, 2019)

Sec. 3. Applicability; definitions

A

Section 12-514, Arizona Revised Statutes, as added by this act, applies to any
cause of action that either:

1. Is commenced on or after the effective date of this act.
2. Was filed before and remains pending on the effective date of this act.

Notwithstanding any other law, a cause of action for damages described in
subsection A, paragraph 1 of this section that involves sexual conduct or sexual
contact and that would be time barred under section 12-514, Arizona Revised
Statutes, as added by this act, or that would otherwise be time barred because of an
applicable statute of limitations, a claim presentation deadline or the expiration of
any other time limit is revived and may be commenced before December 31, 2020.

A cause of action revived pursuant to subsection B of this section may be brought
against a person who was not the perpetrator of the sexual conduct or sexual
contact if that person knew or otherwise had actual notice of any misconduct that
creates an unreasonable risk of sexual conduct or sexual contact with a minor by
an employee, a volunteer, a representative or an agent.

For a claim described in subsection B or C of this section, both of the following
apply:

1. The plaintiff has the burden of proving the claim by clear and convincing
evidence.
2. Punitive damages may not be awarded.

For the purposes of this section:

1. “Sexual conduct” means intentionally or knowingly engaging in sexual
intercourse or oral sexual contact with any person who is under eighteen
years of age.

2. “Sexual contact™:



(@)

(b)

Means any direct touching, fondling or manipulating of any part of
the genitals, anus or female breast by any part of the body or by any
object, or masturbation in the presence of a minor.

Does not include direct or indirect touching or manipulating during
caretaking responsibilities, or interactions with a minor that an
objective, reasonable person would recognize as normal and
reasonable under the circumstances.
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Abstract

Identifying and understanding factors that promote or inhibit child sexual abuse (CSA) disclosures has the potential to facilitate
earlier disclosures, assist survivors to receive services without delay, and prevent further sexual victimization. Timely access to
therapeutic services can mitigate risk to the mental health of survivors of all ages. This review of the research focuses on CSA
disclosures with children, youth, and adults across the life course. Using Kiteley and Stogdon’s literature review framework, 33
studies since 2000 were identified and analyzed to extrapolate the most convincing findings to be considered for practice and
future research. The centering question asked: What is the state of CSA disclosure research and what can be learned to apply to
practice and future research? Using Braun and Clarke’s guidelines for thematic analysis, five themes emerged: (1) Disclosure is an
iterative, interactive process rather than a discrete event best done within a relational context; (2) contemporary disclosure
models reflect a social-ecological, person-in-environment orientation for understanding the complex interplay of individual,
familial, contextual, and cultural factors involved in CSA disclosure; (3) age and gender significantly influence disclosure; (4) there
is a lack of a life-course perspective; and (5) barriers to disclosure continue to outweigh facilitators. Although solid strides have
been made in understanding CSA disclosures, the current state of knowledge does not fully capture a cohesive picture of dis-
closure processes and pathways over the life course. More research is needed on environmental, contextual, and cultural factors.
Barriers continue to be identified more frequently than facilitators, although dialogical forums are emerging as important facil-
itators of CSA disclosure. Implications for practice in facilitating CSA disclosures are discussed with recommendations for future
research.

Keywords
sexual abuse, child abuse, cultural contexts
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CSA to authorities and the high rates reported in prevalence
studies. For example, a meta-analysis conducted by Stolten-
borgh, van IJzendoorn, Euser, and Bakermans-Kranenburg
(2011) combining estimations of CSA in 217 studies published
between 1980 and 2008 revealed rates of CSA to be more than
30 times greater in studies relying on self-reports (127 in 1,000)
than in official report inquiries, such as those based on data
from child protection services and the police (4 in 1,000) (Jil-
lian, Cotter, & Perreault, 2014; Statistics Canada 2013). In
other words, while 1 out of 8 people retrospectively report
having experienced CSA, official incidence estimates indicate
only 1 per 250 children. In a survey of Swiss child services,
Maier, Mohler-Kuo, Landholt, Schnyder, and Jud (2013) fur-
ther found 2.68 cases per 1,000 of CSA disclosures, while in a
recent comprehensive review McElvaney (2015) details the
high prevalence of delayed, partial, and nondisclosures in
childhood indicating a persistent trend toward withholding
CSA disclosure.

It is our view that incidence statistics are likely an under-
estimation of CSA disclosures, and this drives the rationale for
the current review. Given the persistence of delayed disclosures
with research showing a large number of survivors only dis-
closing in adulthood (Collin-Vézina et al., 2015; Easton, 2013;
Hunter, 2011; McElvaney, 2015; Smith et al., 2000), these
issues should be a concern for practitioners, policy makers, and
the general public (McElvaney, 2015). The longer disclosures
are delayed, the longer individuals potentially live with serious
negative effects and mental health problems such as depres-
sion, anxiety, trauma disorders, and addictions, without receiv-
ing necessary treatment. This also increases the likelihood of
more victims falling prey to undetected offenders. Learning
more about CSA disclosure factors and processes to help
advance our knowledge base may help professionals to facil-
itate earlier disclosures.

Previous literature reviews examining factors influencing
CSA disclosure have served the field well but are no longer
current. Important contributions on CSA disclosures include
Paine and Hansen’s (2002) original review covering the liter-
ature largely from the premillennium era, followed by London,
Bruck, Ceci, and Shuman’s (2005) subsequent review, which
may not have captured publications affected by “lag to print”
delays so common in peer-reviewed journals. These reviews
are now dated and therefore do not take into account the
plethora of research that has been accumulated over the past
15 years. Other recent reviews exist but with distinct contribu-
tions on the dialogical relational processes of disclosure (Reit-
sema & Grietens, 2015), CSA disclosures in adulthood (Tener
& Murphy, 2015), and delayed disclosures in childhood (McEl-
vaney, 2015). This literature review differs by focusing on CSA
disclosures in children, youth, and adults from childhood and
into adulthood—over the life course.

Method

Kiteley and Stogdon’s (2014) systematic review framework
was utilized to establish what has been investigated in CSA

disclosure research, through various mixed methods, to high-
light the most convincing findings that should be considered for
future research, practice, and program planning. This review
centered on the question: What is the state of CSA disclosure
research and what can be learned to apply to future research
and practice? By way of clarification, the term systematic
refers to a methodologically sound strategy for searching liter-
ature on studies for knowledge construction, in this case the
CSA disclosure literature, rather than intervention studies. The
years spanned for searching the literature were 2000-2016,
building on previous reviews without a great deal of overlap.
Retrieval of relevant research was done by searching interna-
tional electronic databases: PsycINFO, PsycARTICLES, Edu-
cational Resources Information Center, Canadian Research
Index, International Bibliography of the Social Sciences, Pub-
lished International Literature on Traumatic Stress, Sociologi-
cal Abstracts, Social Service Abstracts, and Applied Social
Science Index and Abstracts. This review searched peer-
reviewed studies. A search of the gray literature (unpublished
literature such as internal agency documents, government
reports, etc.) was beyond the scope of this review because
unpublished studies are not subjected to a peer-review process.
Keyword search terms used were child sexual abuse, childhood
sexual abuse, disclosure, and telling.

A search of the 9 databases produced 322 peer-reviewed
articles. Selected search terms yielded 200 English publica-
tions, 1 French study, and 1 Portuguese review. The search was
further refined by excluding studies focusing on forensic inves-
tigations, as these studies constitute a specialized legal focus on
interview approaches and techniques. As well, papers that
focused exclusively on rates and responses to CSA disclosure
were excluded, as these are substantial areas unto themselves,
exceeding the aims of the review question. Review articles
were also excluded. Once the exclusion criteria were applied,
the search results yielded 33 articles. These studies were sub-
jected to a thematic analysis as described by Braun and Clarke
(2006). This entailed (1) multiple readings by the three authors;
(2) identifying patterns across studies by coding and charting
specific features; (3) examining disclosure definitions used,
sample characteristics, and measures utilized; and (4) major
findings were extrapolated. Reading of the articles was initially
conducted by the authors to identify general trends in a first
level of analyses and then subsequently to identify themes
through a deeper second-level analyses. A table of studies was
generated and was continuously revised as the selection of
studies was refined (see Table 1).

Key Findings

First-level analysis of the studies identified key study charac-
teristics. Trends emerged around definitions of CSA disclosure,
study designs, and sampling issues. First, in regard to defini-
tions, the term “telling” is most frequently used in place of the
term disclosure. In the absence of standardized questionnaires
or disclosure instruments, telling emerges as a practical term
more readily understood by study participants. Several
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TRAUMA, VIOLENCE, & ABUSE 20(2)

examples of this usage were found in the research questions,
interview guides, and surveys examined: “How and when do
people decide to tell others about their early sexual experiences
with adults?” (Hunter, 2011, p. 161); “Some men take many
years to tell someone that they were sexually abused. Please
describe why it may be difficult for men to tell about/discuss
the sexual abuse” (Easton, Saltzman, & Willis, 2014, p. 462).
“Participants were asked a series of open-ended questions to
elicit a narrative regarding their experiences of telling...”
(McElvaney, Greene, & Hogan, 2012, p. 1160). “Who was the
first person you told?” (Schaeffer, Leventhal, & Anes, 2011, p.
346).

There was sound consistency between studies, defining dis-
closure in multifaceted ways with uniform use of categories of
prompted, purposeful, withheld, accidental, direct, and indi-
rect. However, defining the period of time that would delineate
a disclosure as delayed varied widely across studies, wherein
some studies viewed 1 week or 1 month as a delayed disclosure
(i.e., Hershkowitz et al., 2007; Kogan, 2004; Schonbucher,
Maier, Moher-Kuo, Schnyder, & Lamdolt, 2012). Other studies
simply reported average years of delay sometimes as long as
from 20 to 46 years (Easton, 2013; Jonzon & Linblad, 2004;
Smith et al., 2000).

Second, the number of qualitative studies has increased sig-
nificantly over the last 15 years. This rise is in response to a
previous dearth of qualitative studies. Based on Jones’s (2000)
observation that disclosure factors and outcomes had been well
documented through quantitative methods; in a widely read
editorial, he recommended “Qualitative studies which are able
to track the individual experiences of children and their percep-
tion of the influences upon them which led to their disclosure of
information are needed to complement . ..” (p. 270).

Third, although a few studies strived to obtain representative
samples in quantitative investigations (Hershkowitz, Horowitz,
& Lamb, 2005; Kogan, 2004; Smith et al., 2000), sampling was
for the most part convenience based, relying on voluntary par-
ticipation in surveys and consent-based participation in file
reviews (Collings, Griffiths, & Kumalo, 2005; Priebe & Sve-
din, 2008; Schonbucher et al., 2012; Ungar, Barter, McConnell,
Tutty, & Fairholm, 2009a). Therefore, generalizability of find-
ings is understandably limited. The qualitative studies used
purposive sampling as is deemed appropriate for transferability
of findings to similar populations. Some of those samples con-
tained unique characteristics, since they were sought through
counseling centers or sexual advocacy groups. These would be
considered clinical samples producing results based on disclo-
sures that may have been delayed or problematic. This might
presumably produce data skewed toward barriers and bring
forward less information on disclosure facilitators.

Through an in-depth, second-level analysis, this review
identified five distinct themes and subthemes beyond the gen-
eral trends as noted earlier.

Theme 1: Disclosure is viewed as an ongoing process as
opposed to a discrete event—iterative and interactive in
nature. A subtheme was identified regarding disclosure as

being facilitated within a dialogical and relational context is
being more clearly delineated.

Theme 2: Contemporary disclosure models reflect a
social—ecological, person-in-environment perspective to
understand the complex interplay of individual, familial,
contextual, and cultural factors involved in CSA disclosure.
Subthemes include new categories of disclosure and a grow-
ing focus on previously missing cultural and contextual
factors.

Theme 3: Age and gender are strong predictors for delaying
disclosure or withholding disclosure with trends showing
fewer disclosures by younger children and boys. One sub-
theme emerged that intrafamilial abuse/family-like relation-
ship of perpetrator has a bearing on disclosure delays or
withholding.

Theme 4: There is a lack of a cohesive life-course perspec-
tive. One subtheme includes the lack of data within the 18-
to 24-year-old emerging adult population.

Theme 5: Significantly more information is available on
barriers than on facilitators of CSA disclosure. Subthemes
of shame, self-blame, and fear are uniformly identified as
disclosure deterrents.

Disclosure as an ongoing process: Iterative and interactive in nature.
Disclosure is now generally accepted as a complex and lifelong
process, with current trends showing that CSA disclosures are
too often delayed until adulthood (Collin-Vézina et al., 2015;
Easton, 2013; Hunter, 2011). Knowledge building about CSA
disclosure has moved in the direction of understanding this as
an iterative and interactive process rather than a discrete, one-
time event. Since the new millennium, disclosure is being
viewed as a dynamic, rather than static, process and described
“not as a single event but rather a carefully measured process”
(Alaggia, 2005, p. 455). The catalyst for this view originates
from Summit (1983) who initially conceptualized CSA disclo-
sures as process based, although this notion was not fully
explored until several years later. Examinations of Summit’s
(1983) groundbreaking proposition of the CSA accommodation
(CSAA) model produced varying results as to whether his five
stages of secrecy, helplessness, entrapment and accommoda-
tion, delayed, conflicted, and unconvincing disclosures, and
retraction or recantation, hold validity (for a review, see Lon-
don, Bruck, Ceci, & Shuman, 2005). However, the idea of
disclosure as a process has been carried over into contemporary
thinking.

Recently, McElvaney, Greene, and Hogan (2012) detailed a
process model of disclosure wherein they describe an interac-
tion of internal factors with external motivators which they
liken to a “pressure cooker” effect, preceded by a period of
containment of the secret. Moreover, this and other studies
strongly suggest disclosures are more likely to occur within a
dialogical context—activated by discussions of abuse or pre-
vention forums providing information about sexual abuse
(Hershkowitz et al., 2005; Jensen, Gulbrandsen, Mossige,
Reichelt, & Tjersland, 2005; Ungar et al., 2009a). The term
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dialogical simply means to participate in dialogue. Key dialo-
gical vehicles identified in these studies were providing sexual
abuse information through prevention programs, being asked
about sexual abuse, and being prompted to tell (McElvaney
et al., 2012; Ungar et al., 2009a).

Contemporary models of CSA disclosure reflect a social-ecological
perspective. Knowledge on CSA disclosure has been steadily
advancing toward a holistic understanding of the complex
interplay of individual, familial, contextual, and cultural fac-
tors (Alaggia & Kirshenbaum, 2005; Brazelton, 2015; Fontes
& Plummer, 2010). Where at one time factors examined and
identified were predominantly of intrapersonal factors of child
victims, knowledge construction has shifted to fuller social—
ecological, person-in-environment explanations (Alaggia,
2010; Collin-Vézina et al., 2015; Easton et al., 2014; Hunter,
2011; Ungar, Tutty, McConnell, Barter, & Fairholm, 2009b).
Social-ecological explanations open up more opportunities to
intervene in facilitating earlier disclosures. Alaggia (2010) pro-
poses an ecological mapping of what individual, interpersonal,
environmental, and contextual influences impede or promote
CSA disclosures based on analysis of in-depth interview data of
40 adult survivors. Subsequently, based on a sample of 67 adult
survivors, Collin-Vézina, Sablonni, Palmer, and Milne (2015)
identified three broad categories, closely aligned with an eco-
logical framework that impede CSA disclosure: (1) barriers
from within, (2) barriers in relation to others, and (3) barriers
in relation to the social world which can be aligned to intra-
personal, interpersonal, and contextual factors.

A summary of knowledge building using a social-ecologi-
cal framework follows. Knowledge gained in the intrapersonal
domain includes expanded conceptualization of disclosure by
building on previous categories of accidental, purposeful, and
prompted disclosure to also include behavioral and indirect
attempts to tell, intentionally withheld disclosure, and triggered
and recovered memories (Alaggia, 2004). Categories of indi-
rect behavioral disclosure patterns have been further verified in
follow-up research by Hunter (2011), and through an extensive
file review that used Alaggia’s (2004) disclosure framework to
analyze their data (Collings et al., 2005) for verification.

Interpersonal factors have also emerged in regard to certain
family characteristics as disclosure barriers. Families with
rigidly fixed gender roles, patriarchal attitudes, power imbal-
ances, other forms of child abuse and domestic violence, chao-
tic family structure, dysfunctional communication, and social
isolation have been found to suppress disclosure (Alaggia &
Kirshenbaum, 2005; Collin-Vézina et al., 2015; Fontes &
Plummer, 2010). In addition, relationship with perpetrator is
a factor whereby research indicates that disclosure is made
more difficult when the perpetrator is a family member or close
to the family (Dumont, Messerschmitt, Vila, Bohu, & Rey-
Salmon, 2014;Easton, 2013; Goodman-Brown et al., 2003;
Hershkowitz et al., 2005; Priebe & Svedin, 2008; Schonbucher
et al., 2012). This is especially a barrier when the perpetrator
lives with the victim (LeClerc & Wortley, 2015).

In terms of environmental factors, one study revealed that
neighborhood/community conditions can hinder disclosure
when there is lack of school involvement in providing a sup-
portive environment, such as in following up on troubling stu-
dent behavior (Alaggia, 2010). Additionally, a child victim’s
anticipation of a negative response to disclosure, especially that
they may not be believed by others outside their family such as
neighbors or other community members, has shown to deter
disclosure (Collin-Vézina et al., 2015).

Cultural factors influencing CSA disclosure have been stud-
ied to a much lesser degree. Despite this, a few important
studies examining critical sociocultural factors now exist for
better understanding CSA disclosure within a cultural context
(Brazelton, 2015; Fontes & Plummer, 2010). Among these
important contributions, Brazelton’s (2015) research has deli-
neated CSA disclosure processes as “shaped by relational,
racial, socio-cultural, historical, and developmental factors”
(p. 182). In a unique study using culturally focused research
literature as data triangulated with clinical case material, cul-
turally based belief systems in many cultures have been found
to foster family climates that can silence children from disclos-
ing abuse (Fontes & Plummer, 2010). Taboos about sexuality,
patriarchal attitudes, and devaluation of women are among
some of the cultural barriers that inhibit disclosure (Fontes &
Plummer, 2010).

Clearly, disclosure conceptualizations are being integrated
into a social—ecological model of individual and developmental
factors, family dynamics, neighborhood, and community con-
text as well as cultural and societal attitudes toward better
understanding disclosure barriers and facilitators (Alaggia,
2010), although more data are needed on cultural and contex-
tual factors.

Age and gender as predictors of disclosure

Age. Age is consistently found to be an influential factor in
CSA disclosure, making the life stage of the victim/survivor a
critical consideration. Studies draw distinctions in age-groups
falling into either under or over 18 years of age. Eighteen years
of age was the common age cutoff point that investigators chose
in order to distinguish child/youth populations from adult sam-
ples. Sixteen of the studies drew on samples of children and
youth, while the other 15 studies sampled adults over the age
of 18, and a further two studies used mixed age-groups (refer to
Table 1). Among the child and youth samples, the age ranges
spanned from preschool to late adolescence (3—17 years of age),
with varying methodological approaches implemented across
age cohorts. For younger cohorts, file reviews and secondary
data analyses of CSA reports were typically undertaken. Ado-
lescents were most often given surveys. Sometimes children and
youth were interviewed as part of administering a survey or as a
follow-up (Crisma et al., 2004; Hershkowitz et al., 2005; Ungar
et al., 2009b). In the majority of child and adolescent samples,
sexual abuse concerns were already flagged to investigative
authorities. However, the work of Ungar, Barter, McConnell,
Tutty, and Fairholm (2009a, 2009b) is one exception, whereby
their survey elicited new disclosures.
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Adult studies typically had a mean age between 40 and 50
years. Interviews were the main data collection method with a
few exceptions using survey designs (i.e., Easton, 2013; Kogan,
2004; Smith et al., 2000) and case file reviews (i.e., Collings
et al., 2005; Goodman-Brown et al., 2003). Results show a clear
trend toward increased likelihood of disclosure in older youth,
and findings from adult samples showing a preponderance of
disclosures in adulthood, with the large majority of participants
of adults reporting never having had a sexual abuse complaint
filed with investigative authorities as a child or an adolescent
(i.e., Hunter, 2011; Gagnier & Collin-Vézina, 2016; Sorsoli,
Kia-Keating, & Grossman, 2008; Ungar et al., 2009b).

With children and youth under the ages of 18 distinct
patterns emerged. First, accidental detection, rather than
purposeful disclosure, is more likely to occur with younger
children. For example, in one large-scale study of over
1,737 file reviews, over half of the CSA-related cases were
identified through accidental and eyewitness detection (61%),
while less than one third were purposeful disclosures initiated
by the child victim (Collings et al., 2005). A second pattern
which emerged is that rates of disclosure increase with age,
especially into adulthood, which is supported by persistent
findings of high rates of delayed disclosure reported later
in the life course by adult survivors (Collings et al., 2005;
Collin-Vézina et al., 2015 ; Easton, 2013; Jonzon & Linblad,
2004; Kogan, 2004; Leclerc & Wortley, 2015; Sorsoli et al.,
2008). While gender and relationship with the perpetrator are
considerable factors in CSA disclosure, age is consistently a
stronger predictor of disclosure (or nondisclosure) (Hershko-
witz et al., 2005; Leclerc & Wortley, 2015). Third, younger
children who disclose are more likely to do so in an interview
situation or other environment that provides prompts or
questions about sexual abuse (Hershkowitz et al., 2005;
McElvaney, Greene, & Hogan, 2014; Schaeffer et al.,
2011), but this trend can also be seen in older youth (Ungar
et al., 2009a, 2009b).

Gender. A number of studies have recently focused on CSA
disclosures with male victims, since males have been an under-
studied population (Alaggia, 2005; Easton, 2013; Easton et al.,
2014; Gagnier & Collin-Vézina, 2016). Most investigations
that sampled both sexes show females outweighing male parti-
cipants. Although women are at double the risk of being sub-
jected to CSA, the ratio of women to men in most disclosure
studies has not been representative. This finding may be indi-
cative of male victims more likely delaying disclosing their
CSA experiences, leaving male disclosure in child and youth
samples underrepresented (Hébert, Tourigny, Cyr, McDuff, &
Joly, 2009; Ungar et al., 2009b).

Easton, Saltzman, and Willis (2014) have been developing
gender-specific modeling of disclosure examining male disclo-
sures. Their proposed model groups male disclosures into barrier
categories as determined by individual factors, interpersonal
issues, and factors that are sociopolitical in nature. These authors
suggest that predominant gender norms around masculinity rein-
force the tendency for male victims of CSA to blame themselves

for the abuse, resulting in no disclosure. Male participants in a
subsequent study also relayed that gender norms and stereotypes
contributed to them concealing the abuse because they were
abused by a woman (Gagnier & Collin-Vézina, 2016). In the one
study that compared male and female disclosures, investigator
found that men’s fears of being viewed as homosexual; profound
feelings of stigmatization or isolation because of the belief that
boys are rarely victimized; and fear of becoming an abuser acted
as disclosure barriers. Whereas females felt more conflicted about
who was responsible for the abuse and more strongly anticipated
being blamed and not believed (Alaggia, 2005).

Lack of a life-course perspective. Given that the study of CSA
disclosure draws on age-groups ranging from samples of very
young children to retrospective studies of adult survivors, with
significant developmental considerations, this area of study
lacks an intentional cohesive life-course perspective. Most data
are derived from either cross-sectional or retrospective designs,
with few longitudinal studies. There are a series of sound, yet
disconnected, studies focusing on specific age-groups of chil-
dren and adolescents, along with adult retrospective studies.
Thus, the available knowledge base does not allow for a cohe-
sive picture of CSA disclosure processes and pathways over the
life course to emerge.

The life-course perspective has long been recommended as
a critical lens for the study of child abuse (Browning & Lau-
mann, 1997; Williams, 2003). For example, a life-course per-
spective has been utilized to understand the immediate- and
long-term effects of CSA on the developing child victim
(Browning & Laumann, 1997). Further, a life-course perspec-
tive is important in terms of examining age of onset of CSA to
explain the differential effects of sexual victimization and
developmental impacts in terms of understanding their ability
to disclose—effects that need to be understood within a devel-
opmental context, especially for designing appropriate inter-
ventions for disclosure at critical transitions from early
childhood through to adolescence and into adulthood. In addi-
tion, important “turning points” in life may facilitate disclo-
sures. For example, entry into adulthood given that delayed
disclosure occurs more often in adulthood. Alaggia (2004,
2005) found that being in a committed relationship or the birth
of children acted as facilitators for some survivors to disclose,
especially to their spouses. These significant life events, as
contributing to disclosures, bear further examination.

Summary of barriers and facilitators. Research over the past 15
years continues to uncover barriers to CSA disclosure at a
higher frequency than that of facilitators. As stated previously,
this might be the result of sampling methods whereby partici-
pants who volunteer for disclosure research may have had more
negative disclosure experiences, especially since many report
delays in disclosure. The following section outlines the major
trends in both barriers and facilitators (see Table 2).

Barriers. Age and gender were found to contribute to barriers
as covered in Theme 3. Disclosures generally increase with age
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Table 2. Factors Influencing Child Sexual Abuse Disclosures.

Barriers

Facilitators

Age: The younger the child victim, the less likely they will purposefully
disclose.

Gender: Males may be less likely to disclose in childhood/adolescence,
fear of being seen as homosexual and as a victim, females experience
more self-blame and anticipation of being blamed and/or not
believed

Relationship to perpetrator: If the perpetrator is a family member or in
a family-like role, disclosure is less likely to happen

Internal: Shame, self-blame, and fear are psychological barriers. In
addition, fear of negative consequences on the family and for self-
safety inhibits disclosure

Family relations: Families with a patriarchal structure, rigidly fixed
gender roles, dysfunctional communication, other forms of abuse
(i.e., domestic violence), and isolation inhibit disclosure

Environmental and cultural context: Lack of discussion about sexuality;
passive acceptance that unwanted sexual experiences are inevitable;
not wanting to bring shame to the family by admitting sexual abuse;
lack of involvement from neighbors, school personnel; and stigma
perpetuated by societal perceptions

Age: Disclosures increase with age, especially in adulthood.

Gender: Slight trend toward females who are older (adolescent) to
disclose before adulthood

Relationship to perpetrator: If the perpetrator is not living with the
victim, disclosure rates increase

Dialogical context: Opportunities to disclose through discussion,
therapeutic relationship, information sessions on sexuality, and
sexual abuse prevention programs

Family relations: Supportive parent—child relationship.

Involvement of others: Eyewitnesses coming forward and reporting;
detection through community members, professionals

Environmental and cultural context: Promotion of open discussion of
sexuality; community member involvement

as children gain more developmental capacity, understanding
of sexual abuse as victimization, and increased independence.
Males are somewhat less likely to disclose, but this is often in
interaction with other factors in the environment such as soci-
etal attitudes that promote hypermasculinity as desirable, atti-
tudes that perpetuate negative views of boys and men who are
victims, and homophobic attitudes (Alaggia, 2010; Easton
et al., 2014; Gagnier & Collin-Vézina, 2016).

Victims of intrafamilial abuse when the offender is a parent,
caregiver, significant family member, or someone in a family-
like role are less likely to disclose immediately or at all in
childhood/adolescence because of obvious power differentials
and dependency needs (Collings et al., 2005; Dumont et al.,
2014; Hershkowitz et al., 2005; Kogan, 2004; Leclerc & Wort-
ley, 2015; Paine & Hansen, 2002; Schaeffer et al., 2011).

Further, the perpetrator residing with their victim(s)
increases the likelihood of no disclosure (Leclerc & Wortley,
2015).

Internalized victim-blaming, mechanisms to protect oneself
(such as minimizing the impact of the abuse), and developmen-
tal immaturity at the onset of abuse constituted internal bar-
riers. Further, shame, self-blame, and fear have been identified
as significant factors deterring disclosure (Collin-Vézina et al.,
2015; Crisma et al., 2004; Goodman-Brown et al., 2003; Hun-
ter, 2011; Kogan, 2004; McElvaney & Culhane, 2015; McEI-
vaney et al., 2014). However, aspects of shame, self-blame and
fear, and have not been fully explored in research. Since these
are strong predictors of disclosure suppression, they bear fur-
ther examination in future research to understand more fully
how they operate in disclosure processes.

In terms of interpersonal and environmental factors, family
dynamics can play a part in deterring disclosure. As previously
mentioned, families characterized by rigidly defined gender
roles, patriarchal attitudes that perpetuate power imbalances

between men and women, parents and children, presence of
other forms of child abuse and/or domestic violence, chaotic
family structure, dysfunctional communication, and social iso-
lation have been found to suppress disclosure (Alaggia & Kir-
shenbaum, 2005; Collin-Vézina et al., 2015; Fontes &
Plummer, 2010). In regard to broader environmental factors,
disclosure can be hindered when involved and supportive com-
munity members are not available, or not trained in sensitive
responses, or when child victims anticipate not being believed
by neighbors and other people outside the family (Alaggia,
2010; Collin-Vézina et al., 2015). Further, barriers in relation
to the social world were identified as stigmatization, the neg-
ative labeling of sexual abuse victims, and taboos surrounding
sexuality and talking about sex as driven by cultural norms
(Collin-Vézina et al., 2015; Fontes & Plummer, 2010).

Identification of cultural barriers is important recent contri-
bution to understanding disclosure processes—and in particular
to the obstacles. Findings related to cultural barriers included
themes of children’s voices not being heard leading to silen-
cing, the normalization of the sexualization and objectification
of girls and women, and the perpetuation of hypermasculinity
in men—all acting as barriers in terms of stigma to disclosure
(Alaggia, 2005, 2010; Easton et al., 2014). Brazelton (2015)
similarly found that lack of discussions about sex, young age at
the onset of sexual abuse, therefore not having the language to
express what was happening to them, and preserving the family
good name by not talking about abuse in the family were also
barriers to disclosure.

Finally, it may be the case that more barriers continue to be
identified over facilitators of CSA disclosure perhaps because
of the methods employed in studies—particularly those draw-
ing on adult populations who delayed disclosure. These sam-
ples may not be representative of the overall population of CSA
victims, since they may have had more negative disclosure



280

TRAUMA, VIOLENCE, & ABUSE 20(2)

experiences, consequently more readily identifying barriers.
On the other hand, these findings may speak to the actual
imbalance between facilitating factors and barriers for disclo-
sure, the latter carrying more weight in the victims/survivors’
experiences, thus, explaining the high rates of disclosures
delayed until adulthood.

Facilitators. Although fewer disclosure facilitators are identi-
fied in this review, very important facilitators were nonetheless
uncovered—ones that should be noted for professionals in this
field of practice. Internal factors that facilitate disclosures
include symptoms that become unbearable, getting older with
increased developmental efficacy, and realizing that an offence
was committed (Collin-Vézina et al., 2015; Crisma et al., 2004;
Easton, 2013; Hershkowitz et al. 2007; McElavaney, Greene,
& Hogan, 2014; Schaeffer et al., 2011). Circumstantial facil-
itators are those where the child discloses because there has
been evidence provided, eye-witnessing has occurred, and a
report has been made. Environmental factors include settings
that provide opportunities such as counseling, interviews,
information sessions and educational forums/workshops, and
prevention programs for children and youth to disclose.

To elaborate, dialogical contexts about CSA for children
and youth can provide opportunities for discussion that may
facilitate disclosures (Jensen et al., 2005). The research shows
creating open dialogue in relationship contexts, to offset the
power and influence of the perpetrator, can facilitate earlier
disclosure. Among disclosure facilitators is being asked about
abuse and given the opportunity to “tell” (McElavaney et al.,
2014); workshops on abuse and sexual abuse, in particular, can
facilitate disclosures (Ungar et al., 2009b); and using culturally
sensitive probes and questions (Fontes & Plummer, 2010). In
Gagnier and Collin-Vézina’s (2016) study, positive disclosure
experiences were described by participants as those where they
felt that they had been listened to, were safe, were believed, and
were not judged by the person they disclosed to. Further, family
members and friends (peers) of the child victim can act as key
supports to creating an open relational context and fostering
positive responses (Jensen et al., 2005; Priebe & Svedin, 2008;
Schonbucher et al., 2012; Ungar et al., 2009b). In particular, as
children grow older, they are more likely to disclose to a peer,
as shown in a number of studies, and this is an important reality
for counselors and educators to be aware of (Dumont et al.,
2014; Kogan, 2004; Schonbucher et al., 2012; Ungar et al.,
2009b).

Discussion

Through examination of 33 studies published since the year
2000, this review identified five distinct themes regarding CSA
disclosure: (1) Disclosure is best viewed as an iterative,
interactive process rather than a discrete event done within
a relational context; (2) contemporary models reflect a
social-ecological, person-in-environment framework for
understanding the complex interplay of individual, familial,
contextual, and cultural factors involved in CSA disclosure;

(3) age and gender are significant disclosure factors; (4) there
is a lack of a life-course perspective; and (5) barriers to disclo-
sure continue to outweigh facilitators. Based on these themes, a
number of conclusions are drawn from this review. First, dis-
closure as a process is emphasized throughout contemporary
research. Advances have been made in understanding these
complex processes. However, the disclosure process over
time—for example, how the first detection of CSA or attempts
to disclose in childhood impact later disclosures—are not well
understood. This is the result of the absence of a cohesive life-
course perspective in investigations, although age consistently
surfaces as significantly influencing CSA disclosure. Using a
life-course perspective through the use of longitudinal studies
is recommended.

The use of varied methodological designs, depending on the
developmental stage of the victims/survivors, influences the
data generated and subsequent findings. For example, most
studies on children and youth are based on file reviews of cases
that have been brought to the attention of authorities, or sur-
veys, with only a few studies using interviewing of younger
children. Therefore, there is less information available on pro-
cess issues with children and youth. In contrast, research on
adult populations largely favors the use of qualitative interview
methods for retrospective inquiry producing important process
findings. In addition, investigations have not yet captured the
disclosure experiences of adults in the “emerging adult” stage
given that adult studies have failed to recognized that the age
range of 18-24, which is now considered a developmental
phase defined by neurobiological developmental uniqueness.
As well, late adulthood has not been given attention as shown
by the absence of participants representing this age-group in
current research (70+). With a swelling geriatric population in
North America, issues of historic CSA can be expected to
surface and, with that, new disclosures. This trend is also antici-
pated due to attitudinal shifts that have presumably occurred
over the last two generations about revealing such traumas and
changing views about discussing sexual victimization.

Interview guides used in a number of studies intentionally
probed for facilitators, producing notable findings. For exam-
ple, one such finding focuses on the importance of creating a
contextually supportive environment to promote disclosure
across the life course. These include developing therapeutic
relational contexts for disclosure by providing information
about sexuality, sexual abuse, prevention programming, and
by asking directly. Disclosures to professionals are positive
outcomes of how therapeutic contexts work; however, for for-
ensic purposes prompting such disclosures would be viewed as
problematic in legal settings, seriously compromising testimo-
nies for trial proceedings. This is one example that speaks to the
structural barriers victims and survivors run up against time and
time again. Facilitators that show evidence to promote disclo-
sure in one domain (therapeutic) are seen to work against CSA
survivors in another domain—such as legal settings when per-
petrators face prosecution. Defense attorneys will use this as
evidence that the disclosure was prompted, and therefore the
disclosure is potentially seen as not credible. Broadcasting of
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the frequency of acquitted cases or rulings in favor of the
perpetrator through media outlets, often sensationalized,
become a further compounding barrier. Given the review find-
ings, we conclude that barriers and facilitators to CSA disclo-
sures are nuanced and clearly embedded within intrapersonal,
interpersonal, environmental, contextual, and cultural
domains—often interlocked in complex ways.

Limitations

Although comprehensive in nature with its life-course cover-
age, this review may be limited by its qualitative, thematic
focus rather than providing an evaluative, quantitative account-
ing of CSA disclosures. However, because of the recent focus
on disclosure processes, the authors chose a suitably compati-
ble approach—qualitative in nature. As well, a traditional
checklist approach in rating the studies was not employed for
interrater reliability, since two of the authors hold expertise in
CSA disclosure research and are well versed with the literature.
This expertise, and through closely following a systematic
review framework (Kiteley & Stogdon, 2014), assures that a
thorough adjudication of the research literature was completed.

Implications for Research and Practice

These review findings have implications that can be useful in
guiding future research and practice:

e Solid strides are being made in the use of a social-eco-
logical framework to underpin investigations in the CSA
disclosure investigations. Research efforts and practice
considerations should continue in this vein. Investigat-
ing environmental factors and contextual and cultural
forces is understudied, necessitating more research in
these areas to more fully fill out understanding of CSA
disclosure from a social-ecological perspective.

e There is good evidence that CSA disclosures are more
likely to occur in a dialogical context—formal helping
relationships but as well as other relationships such as
peers and trusted adults. Providing information and edu-
cation on topics of sexuality in general, and sexual abuse
specifically, can help children and youth to disclose.
Raising awareness and prevention programs can pro-
mote disclosures of sexual violence committed against
children and youth.

e Goals of therapeutically supported disclosures (i.e.,
through therapy) may need to take precedence over for-
ensic approaches, if well-being of child victims and
adult survivors is to be made paramount. Legal pro-
cesses may act to facilitate disclosures but can also act
as barriers because of the negative outcomes experi-
enced in the court process.

e Practitioners need to keep in mind that the legal system
is lagging far behind in knowledge uptake of recent
evidence on CSA disclosures so that victims and

survivors continue to be systemically and structurally
disadvantaged in legal proceedings.

e Health-care practitioners (i.e., child abuse pediatricians,
family practice doctors, clinical nurse specialists, and
public health nurses) should be made aware of the evi-
dence in the CSA disclosure literature to create environ-
ments for facilitating therapeutic disclosures.

e Given that age is a stable predictor of disclosure of CSA,
more studies are needed that make use of a life-course
perspective. More longitudinal studies are needed to
better identify trends over different life stages.

e The emerging young adult as a developmental age group
needs specific investigation. Neuroscience research has
established that ages 18-24 is a distinct developmental
phase. Late adulthood is another life stage that deserves
to be researched.

e Gender needs to be more fully investigated in relation to
impact on disclosure. Awareness that boys and girls
have unique challenges and barriers in disclosing CSA
should be paramount for practitioners.

e Intervention planning should take note that disclosures
increase when perpetrators no longer reside with vic-
tims, and this finding should be heeded by policy and
law makers.

e Shame, self-blame, and fear are intrapersonal factors
that persistently emerge as barriers to CSA disclosures
and warrant more research to understand how to redress
these barriers for earlier disclosures.

Conclusion

There are still a substantial number of children and youth
who are subjected to sexual abuse, despite preventative
efforts. Just as concerning is the fact that many victims
continue to suffer in silence as evidenced by the high num-
bers of delayed disclosure. These hidden cases should not be
overlooked, and these victims should not be forgotten.
Despite significant progress in bringing the issue of CSA
to the forefront, improving facilitation of disclosure and
increasing positive influences on disclosure processes are
still critical in order to protect current and future genera-
tions of children and youth from the grave effects of sexual
violence. Further, the focus should not be simply on
strengthening and shoring up intrapersonal resources of vic-
tims to disclose but rather to change environmental condi-
tions to create a more supportive and safer context for CSA
victims and survivors to disclose.
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ABSTRACT—Prospective studies of adults’ memories of
documented child sexual abuse (CSA) reveal that the
majority of individuals remember their victimization.
However, the accuracy of these memories has rarely been
investigated scientifically. The present study examined
predictors of memory accuracy and errors 12 to 21 years
after abuse ended for individuals with legal experiences
resulting from documented CSA. Severity of posttraumatic
stress disorder (PTSD) symptomatology was positively
associated with memory accuracy. However, individuals
nominating CSA as their most traumatic life event exhib-
ited relatively accurate memory regardless of indicators of
PTSD. Predictors of memory errors were also identified
(e.g., less maternal support). These results indicate that,
in addition to understanding the role of traditional cog-
nitive factors, understanding an event’s traumatic impact
is important for predicting the accuracy of long-term
memory for reported CSA.

Although research has focused on forgetting of child sexual
abuse (CSA), virtually no studies have examined the accuracy of
long-term memory for such trauma among adults who remember
being victimized. We conducted a longitudinal study involving
victims of documented and prosecuted CSA to investigate,
prospectively, the accuracy of long-term memory of sexual

abuse in childhood.
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e-mail: ggoodman@ucdavis.edu, or to Jodi Quas, Department of
Psychology and Social Behavior, University of California, Irvine, CA
92697, e-mail: jquas@uci.edu.

We specifically sought to examine how reactions to trauma
(i.e., trauma symptoms, cognitive appraisals) affect memory (see
also Williams, 1995). Regarding trauma symptoms, much cur-
rent interest focuses on memory functioning in relation to
posttraumatic stress disorder (PTSD; McNally, 2003), a psy-
chopathology that is defined by anxiety and memory problems
(Sullivan & Gorman, 2002) and is a possible sequela of CSA
(Browne & Finkelhor, 1986). Research suggests that trauma
survivors, especially those with PTSD, overattend to trauma-
related cues (e.g., for rape victims, the word rape on the mod-
ified Stroop test; e.g., Field et al., 2001; Foa, Feske, Murdock,
Kozak, & McCarthy, 1991) and evince heightened memory and
reduced forgetting of trauma-related words (e.g., Amir, Mc-
Nally, & Wiegartz, 1996; McNally, Metzger, Lasko, Clancy, &
Pitman, 1998; Paunovic, Lundh, & Oest, 2002).

One possible explanation of such findings is that traumatized
individuals, especially those with PTSD, develop semantic
networks (“fear networks”) within which trauma-related infor-
mation becomes stored (e.g., Foa, Steketee, & Rothbaum, 1989;
but see Foa & Riggs, 1993, and for review, Dalgleish, 2004).
These networks may predispose traumatized individuals to be
hypervigilant to trauma-related information and retain it par-
ticularly well. These networks could also affect retention of the
original trauma (e.g., by fostering greater rehearsal) and influ-
ence memory for similar experiences or traumatic events gen-
erally (e.g., by activation of related nodes in memory).
Accordingly, one might predict that abused individuals, espe-
cially those who exhibit high levels of PTSD symptomatology,
have robust CSA memories, despite findings that link trauma
backgrounds with information processing deficits for non-
trauma-related information (e.g., Bremner, Shobe, & Kihlstrom,

2000; Edwards, Fivush, Anda, Felitti, & Nordenberg, 2001;
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Hunter & Andrews, 2002; McNally, Lasko, Macklin, & Pitman,
1995: cf. Metcalfe & Jacobs, 2000, regarding “hot” and “cold”
memory systems).

Independent of potential effects of PTSD symptomatology on
memory of CSA, cognitive appraisals of distressing events may
also affect CSA memories. Events appraised as highly negative
are remembered especially well (e.g., Berntsen, 2002), perhaps
because of their salience or distinctiveness. They may activate
physiological (e.g., amygdala; LeDoux, 2000) and behavioral
(e.g., rehearsal; Christianson, 1992) responses that help con-
solidate or maintain memories, possibly including memories for
whole categories of experiences. Moreover, for highly negative
incidents, information directly related to the cause of the stress
is prioritized in memory, with such information often retained
better the greater the distress (Christianson, 1992); this relation
between memory and distress implies that increased severity of
CSA would result in more accurate memory for main features
of the abuse. Thus, overall, although alternative hypotheses
exist (e.g., traumatic reactions and negative appraisals could
overwhelm coping abilities or activate defense mechanisms,
leaving victims with reduced or distorted processing of
CSA experiences; Terr, 1991; van der Kolk, 1997), there is
reason to predict that individuals who appraise their CSA as a
particularly traumatic experience would remember it well, es-
pecially if they evince high levels of PTSD symptomatology, and
further that more severe abuse would result in better CSA
memory.

In addition to the aforementioned trauma-specific factors,
numerous factors correlated with trauma undoubtedly affect
memory. Thus, the impact of trauma must be considered in the
context of other potentially important variables. Increased se-
verity of CSA may result in increased trauma, but severity can
comprise such factors as duration and frequency, which them-
selves may affect memory accuracy independently of traumatic
impact. Moreover, severe abuse is often aggressively prose-
cuted. Insofar as extensive legal involvement results in elab-
orative rehearsal, greater stress, and a more distinct experience,
children with extensive legal involvement may remember their
CSA experiences particularly well.

Another set of variables potentially correlated with trauma
concerns interpersonal relationships. Close relationship to the
perpetrator is associated with lack of maternal support when
child victims disclose their abuse (Everson, Hunter, Runyon,
Edelsohn, & Coulter, 1989). To the extent that unsupportive
mothers talk less often with their children about the CSA than
supportive mothers do or fail to legitimate their children’s al-
legations, long-term memory may be adversely affected
(Goodman, Quas, Batterman-Faunce, Riddlesbherger, & Kuhn,
1994; Haden, Hayne, & Fivush, 1997). Furthermore, individ-
uals abused by an emotionally close caregiver may feel espe-
cially betrayed (Freyd, 1996). Such feelings may reduce the
clarity and accessibility of memories (e.g., through cognitive
avoidance). However, a close relationship to the abuser (e.g.,
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intrafamilial abuse) may be associated with a detailed knowl-
edge base, which may support memory. Thus, relationship
variables must be considered, despite the unclear direction of
their effects.

Factors that are not necessarily related to trauma but affect
long-term retention (e.g., age, delay) also likely influence
memory of CSA. Older children provide more accurate and
complete memory reports than do younger children (e.g., Quas
et al., 1999), which suggests that children who were older when
the abuse ended may have more accurate long-term memories
than children who were younger. Additionally, delay often
heralds forgetting; a shorter delay between the event and
memory interview should engender better memory. Further-
more, compared with females, males may be less likely to dis-
close CSA (e.g., Finkelhor, Hotaling, Lewis, & Smith, 1990;
Widom & Morris, 1997; but see Goodman et al., 2003) and may
have less detailed autobiographical memories about emotional
events (Davis, 1999). If males are hesitant to talk about CSA,
their memory of it might fade over the years. In the present
study, memory accuracy was considered in light of these pos-
sible influences.

THE PRESENT STUDY

Our goal was to examine the accuracy of adolescents’ and young
adults’ memory for CSA that ended 12 to 21 years previously.
We hypothesized that individuals displaying more PTSD
symptomatology and reporting CSA as their most traumatic life
event would exhibit better memory for the abuse than individ-
uals displaying less PTSD symptomatology and reporting an-
other event as their most traumatic experience. Further,
increased abuse severity, greater maternal support, more ex-
tensive legal involvement, older age when the abuse ended,
shorter delay, and being female were expected to make inde-
pendent contributions to memory accuracy.

METHOD

Participants and Procedure

Participants had been involved during the 1980s in a study of
the short-term effects of criminal prosecutions on CSA victims
(Goodman et al., 1992). In that study, detailed information was
collected on two hundred seventeen 3- to 17-year-olds’ back-
grounds, mental health, and abuse and legal experiences.l The
data included demographic information (e.g., ethnicity, socio-
economic status), ratings of the children’s behavioral adjust-
ment at the outset of prosecution (i.e., Achenbach’s, 1991, Child
Behavior Checklist, or CBCL), information about the abuse
(e.g., victim-perpetrator relationship, abuse duration), and facts

'One participant from the original study (n = 218) is not included because the
defendant was not 4 years older, a necessary element of the crime for prose-
cution.
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related to the children’s legal experiences (e.g., extent of legal
involvement).?

Ten to 16 years following the original study, when participants
were adolescents and young adults, they were recontacted to
join a study of attitudes toward and experiences with the legal
system. The follow-up was conducted in three phases: (a) Phase
1 was conducted via telephone interview, (b) Phase 2 was
conducted via mailed questionnaires, and (c) Phase 3 was
conducted via in-person interview. Exceptions to interview
format were made as necessary (e.g., for participants lacking
telephones, Phase 1 was conducted via mail or in-person in-
terview). For scientific and ethical reasons, participants were
not told of the researchers’ knowledge of the sample’s past
victimization, legal involvement, or participation in the original
study. Interviewers were blind to individual participants’ prior
experiences. In each phase, information about the participants’
mental health, victimization, and legal experiences was elicit-
ed. Of the original 217 eligible participants, 81% (n = 175)
were interviewed at least once.

For the present report, CSA memory accuracy was deter-
mined using primarily information collected during Phase 3 (in-
person interview), which focused on participants” CSA memo-
ries, disclosure, and legal experiences. CSA was defined as
exhibitionism, sexual touching, rape, oral sex, or intercourse
(completed or attempted acts) that occurred before age 18 and
with a person more than 4 years older (see Goodman et al.,
2003). Of the 103 individuals (23 males, 80 females) who
completed all portions of Phase 3, 7 said they were never abused
(although 3 of them had disclosed abuse in Phase 1 or 2), and 2
discussed the legal case but stated the abuse was a false report.
The present study concerns the 94 individuals (19 males, 75
females) who reported the former CSA and answered questions
about it (see Table 1).” Of these individuals, 69.1% were non-
Hispanic Caucasian, 8.5% were African American, 12.8% were
Hispanic, and 9.6% were “other.” Alleged perpetrators were
strangers (9%), acquaintances (30%), nonparental caregivers
(39%), or parental caregivers (22%). Of the cases, 44.7% in-
volved genital contact and 42.6% involved penetration. At entry
into the original study, maternal support following disclosure
was assessed on a dichotomous scale; most individuals had
supportive mothers (n = 83 of 91). Participants’ legal involve-
ment was scored as 1 if the child never went to the courthouse
(n = 25), 2 if the child went to the courthouse but did not testify
(n = 32), or 3 if the child went to the courthouse and testified
(n=37).

Participants who completed Phase 3 and disclosed the CSA
were comparable to the other participants from the original
sample (Goodman et al., 1992) in terms of gender, socioeco-

2See Goodman et al. (1992) and Goodman et al. (2003) for details about the
measures in the original study and identification of target cases, respectively.

3For predictors of Phase 1 disclosure, see Goodman et al. (2003). An identical
analysis predicting disclosure in the smaller Phase 3 sample revealed similar
findings, although age no longer significantly predicted disclosure.
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TABLE 1
Characteristics of the Sample
Variable M SD Range
Victim’s age at end of abuse® 9.88 3.38 3-16
Victim’s age at police report” 10.23 3.51 3-17
Victim’s age at Phase 3* 24.23 3.55 17-31
Delay” 14.34 1.41 12-21
Socioeconomic status® 4.88 1.69 1-7
Victim’s relationship to perpetrator” 2.76 0.90 1-4
Abuse severity® 4.81 1.80 2-9
Abuse frequency’ 1.88 0.89 1-3
Legal involvement® 2.13 0.81 1-3
Maternal support” 91 .28 0-1
Number of posttraumatic stress

disorder criteria met 3.65 1.95 0-6

*Ages are reported in years. "Delay is the number of years between the ces-
sation of abuse and the Phase 3 interview. “Socioeconomic status (1 = high,
7 =low) was determined during the original study using a modified Hollings-
head index. “The scale for relationship to perpetrator ranged from stranger
(1) to parental figure (4). “The abuse-severity composite index (1=low,
12 = high) included abuse duration, extent of sexual contact, amount of force,
and extent of injury sustained because of the abuse, all from the original case
documentation. "Abuse frequency was scored as 1 (1 time), 2 (2-3 times), or 3
(4 or more times). *The scale for legal involvement ranged from minimal (1)
to testified (3). "Maternal support was scored on a dichotomous scale (0 = no,
1 =yes).

nomic status, abuse severity, victim-perpetrator relationship,
and original CBCL total T score, ts(213-215) <1.19. However,
this subsample experienced greater legal involvement, received
more maternal support, and was older at the end of the abuse
than were others from the original sample, ts(164-215) >
12.311, ps < .01.

PTSD was assessed during Phase 2 using the Post-Traumatic
Stress Diagnostic Scale (PDS), which has commendable psy-
chometric properties (e.g., internal consistencies from .78 to .84
for the criteria; Foa, Cashman, Jaycox, & Perry, 1997). This
measure provides a list of traumatic events (including CSA);
respondents indicate which events happened to them and,
among those, which was the most traumatic. The answer to the
latter question was used to score the most traumatic event (MTE)
as CSA or another event. The measure then lists a series of
questions regarding the effects of participants’ self-identified
MTE on their lives. Depending on participants’ responses to
these questions, they could meet up to six PTSD criteria: ex-
posure to trauma, reexperiencing symptoms, avoidance symp-
toms, arousal symptoms, trauma-related symptoms lasting 3
months or more, and significant distress or impairment in daily
functioning. A PTSD diagnosis is made when all six criteria are
met. However, because another potentially important index is
number of PTSD criteria satisfied, which may reflect more
precisely the magnitude of an individual’s psychopathology
related to a particular trauma, we used number of PTSD criteria
met (nPTSD) as the operational index of traumatization. Of
participants who completed the PDS (n = 86), 77 provided
detailed information about the nature of their most traumatic
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TABLE 2
Correlations Among Key Variables
Variable 1 2 3 4 5 6 7 8 9 10 11 12
1. Victim’s age at end of abuse —
2. Victim’s gender .05 —
3. Abuse severity .06 1 —
4. Legal involvement A7 —.09 .06 —
5. Victim’s relationship to perpetrator —.03 28% 38 —19 —
6. Maternal support —.04 .04 —.04 1 .09 —
7. Delay —-.09 -.07 .02 —.08 25%% .04 —
8. Abuse frequency .02 .09 .62% 11 56% 04 .05 —
9. Number of posttraumatic stress
disorder criteria met 25% .01 .04 .20 .08 .03 —-.16 .00 —
10. Most traumatic event —.22% —.03 13 —.20 22%  —.02 30% 10 .00 —
11. Proportion correct 07 —.01 .16 .19 .01 209 09 —.08 14 26 —
12. Proportion commission errors .09 A3 =30% —24* 13 08 —-04 —-.04 —-.01 —-.08 —.61%*
13. Proportion omission errors -.16 —-.21* 15 .02 —.09 —.29% 09 24%  —26% —20 —.43"* —16

Note. Ns ranged from 75 to 94. See Table 1 for explanations of rating scales; in addition, for victim’s gender, male = 1 and female = 2, and most traumatic event
was scored 0 if it was not child sexual abuse and 1 if it was child sexual abuse.

*p < .05. Fp < .01, ¥¥p < 001 (two-tailed tests).

experience, which was CSA for 48 of these participants and
another event for 29.*

Memory Coding

Memory interviews were coded for accuracy according to facts
recorded in the original study. The coding scheme was based on
11 points of information (i.e., perpetrator’s name, sexual acts,
victim’s age at onset and offset, perpetrator’s age, child-perpe-
trator relationship, frequency and duration of abuse, child-
perpetrator living arrangement, and force and coercion in-
volved). Participants’ Phase 3 responses to relevant questions
(e.g., “How old were you when the CSA first happened?” “What
was the defendant’s name?”’) were examined for this informa-
tion. When necessary for clarification, Phase 1 interviews and
Phase 2 questionnaires were consulted. Then, responses were
compared with the corresponding information from the original
study (Goodman et al., 1992). Proportion correct was computed
by dividing the number of correct responses by the number of
the 11 points of information reported by the participant. For 7 of
the 11 points (e.g., whether force was involved), errors could be
scored as errors of commission (exaggeration or addition of
information relative to the original record; e.g., the victim
stating that he or she lived with the perpetrator when our records
indicated that was not the case) or omission (exclusion or
downplaying of information; e.g., indicating no force was in-

5

volved when our records indicated force was used)

*For most cases, it was possible to determine that the CSA reported as the
MTE was the CSA case we had studied previously (i.e., of the 48 participants
indicating CSA as their MTE, 36 provided enough information to verify that they
were referring to the documented CSA).

®Questions not scored for errors were those such as, “How old were you when
the abuse ended?” If, for example, the participant was 10 years old but indicated
9 years, it was unclear whether this should be scored as a commission or
omission error. The denominator for proportion errors was 7.
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To establish reliability, four raters independently coded 12%
of the interviews. For correct responses, commission errors, and
omission errors, proportion agreement ranged from .83 to .99
(M = .93) for each pair of raters. The raters divided the re-
maining interviews for coding.

RESULTS

Our goal was to identify predictors of memory accuracy for CSA.
Dependent measures included proportion correct (M = .72,
SD = .18, range
(M = .14,SD = .17, range = .00-.71), and proportion omission
errors (M = .14, SD = .18, range =.00-.80). Correlations among
key variables are shown in Table 2.

.29-1.00), proportion commission errors

To examine the relative contribution of each variable in
predicting memory of CSA, we conducted three linear regres-
sions.® Predictors included victim’s age at the end of the abuse,
victim’s gender, abuse severity, maternal support, victim-per-
petrator relationship, extent of legal involvement, delay be-
tween end of abuse and current memory interview, nPTSD,
MTE, and the nPTSD x MTE interaction. The regression for
proportion correct was significant, F(10, 64) = 3.34, p < .01
(Table 3): Maternal support, nPTSD, MTE, and the MTE x
nPTSD interaction were significant predictors.

Individuals who received maternal support following CSA
discovery evinced more accurate long-term memory than those
who did not receive such support. More PTSD criteria met and
nominating CSA as the MTE were also associated with more
accurate responses. Figure 1 shows the interaction between

®Because of missing data, n in the regressions was 73 to 75. The pattern of
results was virtually identical (except as noted in the text) when duration or
frequency, which could independently affect memory, replaced severity, and
when only corroborated cases were considered.
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TABLE 3

Regression Analysis for Variables Predicting Accuracy of Long-
Term Memory for Child Sexual Abuse

Variable B { p
Victim’s age at end of abuse —.07 —0.62 .54
Victim’s gender .16 1.47 15
Abuse severity 17 1.47 15
Legal involvement .03 0.28 .78
Victim’s relationship to perpetrator —.10 —0.82 42
Maternal support 33 3.11 .003
Delay —.06 —0.51 .61
MTE .29 2.54 .01
nPTSD .23 2.07 .04
MTE x nPTSD —.33 -3.10 .003

Note. n = 75. MTE = most traumatic event (not child sexual abuse = 0, child
sexual abuse = 1), nPTSD = number of posttraumatic stress disorder criteria
met. MTE and nPTSD were standardized to create the interaction term.
R? = .34. The addition of the interaction term led to R? change of .10, p < .01.
See Tables 1 and 2 for explanations of rating scales.

MTE and nPTSD. For individuals designating CSA as their most
significant life trauma, there was virtually no relation between
nPTSD and memory for the abuse, r = —.02; memory was rel-
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Fig. 1. Relation between number of posttraumatic stress disorder crite-
ria satisfied and proportion correct on the measure of memory for the
target childhood sexual abuse for participants indicating their most
traumatic life event was child sexual abuse versus another event. Lines are
plotted according to the regression coefficients.
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atively accurate regardless of the number of PTSD criteria
satisfied. However, for individuals nominating another life
event (e.g., car accident, loved one’s death) as their most sig-
nificant trauma, the relation between nPTSD and memory was
positive, r = .44, p < .05. For these individuals, a greater
number of PTSD criteria met was associated with better memory
of CSA.

It is possible that PTSD symptomatology is related to how
often the abuse was discussed with a counselor or parent, which
could affect memory. To investigate this possibility, we added
therapy (whether the participant reported receiving counseling
during or immediately following the prosecution) and frequency
of CSA discussion with the caregiver (immediately following the
CSA and during the delay), as indicated during Phase 2, indi-
vidually to the regressions.” We similarly included self-reported
number of other CSA experiences (M = 1.71 for participants
whose MTE was CSA and M = 2.07 for participants whose MTE
was not CSA) and number of non-CSA traumas (M = 7.02 for
participants whose MTE was CSA and M = 8.90 for partici-
pants whose MTE was not CSA), assessed in Phase 1. No sig-
nificant R* changes resulted.®

Our accuracy measure might be perceived as simply an
index of consistency between the original and current reports.
Although some facts used to create the accuracy variable
relied solely on children’s original statements, others were ob-
jectively verifiable (e.g., perpetrator’s name and age). When a
composite variable including only proportion correct for these
verifiable questions was entered as the dependent variable, the
regression results remained virtually identical, F(10, 64) =
2.57,p = .01

The regression analysis for omission errors was also signifi-
cant, F(10, 62) = 2.17, p < .05, R = .26. Maternal support
was the only significant predictor, § = —.30, p = .01 (greater
maternal support predicted fewer omissions),” although gender,
= —.21, p <.10, approached significance (females produced
somewhat fewer omission errors than males). When we con-
ducted the analysis replacing severity with frequency (the two
variables were highly correlated), greater frequency of CSA
40,

p = .01, despite a positive relation between frequency and

significantly predicted increased omission errors, 8 =

“We did not have information on recent therapy.

80ther mental health indices (composite scores) collected during the initial
study (i.e., CBCL) or present study (i.e., Dissociative Experiences Scale,
Bernstein & Putnam, 1986; Youth Self Report, Achenbach, 1997; Behavior
Symptom Index, Derogatis, 1983; Beck’s Depression Inventory, Beck &
Beamesderfer, 1974; Trauma Symptom Inventory, Briere, Elliott, Harris, &
Cotman, 1995) were not significantly related to memory accuracy or errors,
rs < 1.191. Of the 86 individuals whose data allowed for a formal PTSD diagnosis
to be made, 14 (15.9%) reached the clinical diagnosis level (meeting the six
criteria). Having a PTSD diagnosis was not related to proportion correct or
commission or omission errors regarding the documented CSA, rs < 1.08l,
largely because participants who met four or five PTSD criteria generally
evinced accurate memory for the documented CSA.

()Parti(:ipanls who reported that their mother avoided talking about the abuse
or told them not to talk about it made more omission errors than other partici-
pants, rs = —.29 and —.25, ns =78, ps < .05.
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initially receiving counseling related to the case, r = .30, p <
.05. The regression model for commission errors was not sig-
nificant, F(10, 62) = 1.35, R* = .18.

For the three memory measures, the findings remained vir-
tually identical when we excluded the 12 people who indicated
another CSA case (not our target case) was their MTE; for ex-
ample, the regression for the proportion correct was again sig-
nificant, F(10, 52) = 4.79, p < .001. Also, the effect of gender
became significant for proportion correct, § = .23, p < .05;
females were more accurate than males.

DISCUSSION

The present study examined the accuracy of long-term memory
for CSA using a prospective design. Individuals who designated
CSA as their MTE and individuals with more PTSD symptom-
atology were particularly accurate in their memory of the doc-
umented CSA case, which suggests an important influence of
trauma symptoms and cognitive appraisals on long-term CSA
memory. Evidence demonstrates that memory for emotional
events often endures and that trauma-related information is
generally retained well, especially among individuals with
PTSD (Paunovic et al., 2002). Our results are largely consistent
with this evidence.

Regarding the significant interaction involving PTSD crite-
ria, it is possible that when CSA (our documented case or an-
other incident) was indicated as the MTE, individuals encoded
and rehearsed central details of the CSA enough to maintain
accurate memory over the long term, regardless of PTSD
symptoms. For them, as they reported, CSA was an emotional
event, and the emotion or trauma-related semantic network that
resulted may have facilitated memory retention (Foa et al.,
1989; LeDoux, 2000). Among victims who indicated a non-CSA
event as their most traumatic, those with fewer PTSD symptoms
may not have focused on or may have actively tried to forget the
CSA, leading to poorer long-term memory. In contrast, those
who reported greater PTSD symptomatology (for a non-CSA
trauma) may have been preoccupied with trauma or possessed
fear networks that generalized to traumatic events overall,
supporting relatively accurate long-term memory of CSA. It is
also possible that this latter group had discussed the abuse more
(e.g., in recent psychotherapy), although apparently not with a
therapist right after the target CSA or with their nonoffending
caregiver up to the time of the present interview.

Maternal support following disclosure of the abuse signifi-
cantly predicted a higher proportion correct and fewer omission
errors. Previous research has revealed benefits of maternal
support on children’s memory for distressing experiences (e.g.,
Goodman et al., 1994). In our study, maternal supportiveness
may have facilitated formation of a coherent representation
of the abuse. Also, children with supportive mothers may have
felt comfortable discussing the CSA with other people. Both

greater coherence of an initial event representation and in-
creased discussion could lead to maintenance of accurate
memory.

When the entire sample was included in the analyses, men’s
and women’s memory accuracy did not differ significantly.
However, when the sample was limited to participants speci-
fying the target case as their MTE, results demonstrated that
females provided more correct information than did males.
Former research has suggested gender differences in what
males and females define as abusive and in their memory for
emotional events (e.g., Davis, 1999; Widom & Morris, 1997). To
the extent that males may be less willing to discuss CSA, perhaps
particularly when the CSA is appraised as a highly traumatic
personal event, they may have fewer rehearsal opportunities
from the time the abuse ends, even in individuals willing to
disclose their victimization. The resulting lack of rehearsal may
affect accuracy of long-term memory.

Frequency of abuse was associated with a greater proportion
of omission errors. There are several possible interpretations of
this finding. For instance, frequent events are associated with
schematization in memory, which could lead to omission errors.
Victims may also downplay incest or abuse in which they were
frequently (and perhaps actively) involved (Bidrose & Good-
man, 2000).

Although the regression predicting commission errors was
nonsignificant, two potentially important factors were identified
in correlational analyses, warranting further research. Abuse
severity predicted lack of commission errors, a result consis-
tent with studies indicating that stress is often (although not
always) associated with accuracy (e.g., Christianson, 1992).
Also, greater legal involvement predicted fewer commission
errors. Legal involvement might be associated with elaborative
rehearsal, which facilitates long-term retention. The additional
stress of possibly or actually testifying may have further
solidified memory, thus reducing the likelihood of memory
errors.

In the regression analyses, age at end of abuse was not sig-
nificantly associated with long-term memory. In a previous
analysis based on a larger sample (from Phase 1, n = 174;
Goodman et al., 2003), we found that age predicted whether
participants disclosed CSA. Nondisclosing participants were
not included in the present study. Moreover, the present sample
did not contain individuals whose abuse ended before they were
3 years old. Age at end of abuse may be related to childhood
amnesia or “lost memory” but not to accuracy for core, salient
features among individuals whose abuse ended at age 3 or after
and who remember CSA.

Finally, victim-perpetrator relationship and delay were sta-
tistically unrelated to memory of CSA. Relationship between
the victim and perpetrator is likely more complicated than our
classification captured. Delay may have lost its predictive
power given the long time interval, and subsequent forgetting,
between the abuse and memory interview.
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Some limitations of our study should be noted. The general-
izability of our findings to nonreported CSA cases is unknown,
and most CSA is never reported to authorities. Because we
tested memory in a prosecution sample, disclosure and dis-
cussion of CSA had typically taken place during childhood. Our
results do not necessarily reflect memory accuracy for cases in
which the first disclosure occurs after lengthy delays (i.e., in
adulthood). Moreover, if the initial allegations were false or
distorted, our findings would be affected. Lack of statistical
power may have reduced our ability to detect certain effects,
such as those of age and delay. Furthermore, future studies
should focus on additional memory characteristics (e.g., com-
pleteness, emotional content).

Nevertheless, by examining trauma-related factors, the
present study sheds light on theoretical and applied issues
regarding memory for traumatic experiences. Although repli-
cation is needed, our results indicate that in addition to tradi-
tional cognitive factors, an event’s traumatic impact predicts
accuracy of long-term memory for CSA.
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Exploring the Influence of Reporting Delay on
Criminal Justice Outcomes: Comparing Child
and Adult Reporters of Childhood Sexual Abuse

LISA A. BUNTING

Queen’s University, Belfast, Northern Ireland

Delay between disclosure and reporting child sexual abuse is com-
mon and bas significant implications for the prosecution of such
offenses. While we might expect the relationship to be a linear one
with longer delay reducing the likelibood of prosecution, the present
study confirms a more complex interaction. Utilizing data from
2,079 police records in Northern Ireland, the study investigated the
impact of reporting delay on pretrial criminal justice outcomes for
child and adult reporters of child sexual abuse. While teenagers
were found to be the group most disadvantaged by reporting delay,
increased delay actually appeared advantageous for some groups,
notably adult females reporting offenses that occurred when they
were O to 6 years old. Conversely, adult males reporting child sexual
abuse did not appear to benefit from increased delay, suggesting
both an adult and gender bias within decision-making processes.
The implications for future research are discussed.

KEYWORDS pretrial decision making, case detection, bistoric
abuse, child sexual abuse, crime detection, delayed reporting

It is well evidenced that child sexual abuse (CSA) is a global problem of
considerable extent affecting the lives of millions of children each year
(Stoltenborgh, Van IJzendoorn, Euser, & Bakermans-Kranenburg, 2011).
Equally well evidenced is that, despite the frequency of child maltreatment
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across a range of populations, many children do not disclose abuse during
childhood, and even in adulthood some may never tell (London, Bruck, Ceci,
& Shuman, 2005; London, Bruck, Wright, & Ceci, 2008; Sas & Cunningham,
1995). Even when disclosure does take place, only a minority of cases
come to the attention of child protection services or the police, often many
years after the abuse occurred (Connolly & Read, 2006; Goodman-Brown,
Edelstein, Goodman, Jones & Gordon, 2003; London, Bruck, Ceci et al., 2005;
London, Bruck, Wright, et al. 2008; Sas & Cunningham, 1995). Disclosure
itself is a process rather than a singular event (Sas & Cunningham, 1995)
and can take different forms: accidental, in which the abuse is found out
by someone else through observation or through medical examinations;
purposeful, in which a child intentionally tells someone about the abuse;
and prompted/elicited, in which professionals, parents, caregivers, or other
adults encourage a reluctant child to tell about the abuse (Alaggia, 2004).
As such, cases reported to the authorities may by precipitated by victim
disclosure as well as parental or professional suspicions that abuse has
occurred.

There is an extensive literature exploring the issue of disclosure, with a
number of studies specifically examining cases that have come to the atten-
tion of the authorities either for treatment, assessment, or investigation (see
London, Bruck, Ceci et al., 2005; London, Bruck, Wright, et al. 2008; for
reviews). While results are sometime conflicting, there is data to suggest
that boys may be more reluctant to disclose than girls (e.g., Hershkowitz,
Horowitz, & Lamb, 2005; Lippert, Cross & Jones, 2009), and children who
are victims of familial CSA tend to delay disclosure longer than those expe-
riencing extrafamilial abuse (Sas & Cunningham, 1995; Smith et al., 2000;
Goodman Brown et al., 2003). Older age at forensic interview has also
been associated with increased likelihood of disclosure at interview (e.g.,
Hershkowitz et al., 2005; Lippert et al., 2009) while younger age at onset of
abuse has been associated with increased delay in disclosure (Smith et al.,
2000; Sas & Cunningham, 1995) as well as decreased likelihood of disclosure
at interview (Lippert et al., 2009).

Despite considerable academic interest in the factors associated with
delayed reporting and subsequent disclosure to statutory authorities, spe-
cific examination of the impact that delay itself has on case outcomes has
been much more limited. Connolly and Read’s (2006) examination of cases
referred for prosecution in Canada noted an average reporting delay of
14 years, with two-thirds falling within a range of five to 22 years and
some extending to three to four decades. The authors highlight the seri-
ous implications this has for the legal process in terms of admissibility of
evidence, highlighting the paucity of empirical research on the retention
of traumatic childhood events recalled in adulthood as well as the lack of
research investigating the characteristics of adult reports of historic CSA. This
is particularly important for jurisdictions that have no statute of limitations
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for serious sexual offenses, such as Canada and the United Kingdom. Even
in countries such as the United States, which have a statute of limitations
in most states, this is often suspended until the child reaches adulthood,
thus facilitating prosecution in many cases in which reporting has been
delayed.

The limited available research investigating the impact of reporting delay
on CSA legal outcomes tends to focus on the court stage of the criminal jus-
tice system and uses mock jurors and trial simulations as the primary means
of evaluating impact. For example, Ellison and Munro’s (2009) observation of
juror deliberations in mock adult rape trials found that delayed reporting of
up to three days was frequently interpreted by participants as reducing com-
plainant credibility. Similarly, Yozwiak, Golding, and Marsil’s (2004) mock
juror study identified delays in full disclosure as negatively impacting ratings
of defendant guilt and belief in the alleged victim while Pozzulo, Dempsey,
and Crescini’s (2010) findings indicate that shorter reporting delay leads to
significantly higher guilt ratings and lengthier sentence recommendations.

Research with real life trial cases (Read, Connolly, & Welsh, 2006) has
demonstrated that reporting delay predicts legal outcomes in judge-only tri-
als of delayed and historic child abuse trials, but not in jury trials. Analysis
of judicial assessments of complainant credibility also indicates that adults
may be viewed more positively than children even when all the com-
plainants were children when the alleged offense occurred (Connolly, Price,
& Gordon, 2010). This is further supported by the earlier work of Golding,
Sanchez, and Sego (1999), which investigated how mock jurors react to testi-
mony involving claims of a repressed memory involving child sexual assault.
The results showed that delay in reporting an incident adversely affected
believability of the alleged victim and led to fewer rulings in support of
the prosecution compared to cases that were reported immediately. Longer
delays in reporting generally led to lower alleged victim believability and
fewer decisions in support of the plaintiff than shorter delays. Important,
however, is that the study also showed that the age at the time of the inci-
dent was a critical variable in determining belief of the alleged victim, with
younger victims (and hence those with the longest delay) tending to be
judged as more believable than older children.

These studies offer valuable insight into how reporting delay can influ-
ence successful prosecution. They suggest that the relationship between
delay and case outcomes is not a straightforward one and is likely mediated
by the age of the victim and whether they are a child or adult when they
come into contact with the legal system. However, given that only a minor-
ity of reports of sexual crime against children proceed past the investigative
stage of the criminal justice system and even fewer proceed to trial or subse-
quent conviction, they are unlikely to be representative of cases reported
to the police in the first instance (Bunting, 2008; Feist, Ashe, Lawrence,
McPhee, & Wilson, 2007; Gallagher & Pease, 2000; Stroud, Martens, & Barker,
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2000). A range of international studies also highlight reporting delay as a
key determining factor in decisions to prosecute, indicating that police and
prosecutors, like jurors, tend to view the presence of reporting delay with
scepticism (Bronitt, 1998; Jordan, 2004; Kelly, 2002; Lonsway, Archambault,
& Lisak, 2009).

However, to date only a small numbers of studies have addressed this
gap through quantitative comparison of alleged cases of CSA assessed by
police and/or prosecutors as having sufficient evidence to prosecute with
those that do not meet this threshold (Bunting, 2008; Feist et al., 2007).
Both Feist and colleagues (2007) and Bunting (2008) specifically focused
on the relationship between case characteristics and case outcomes but
produced slightly different results. Feist and colleagues’ (2007) analysis of
676 rape cases reported to police found that, for victims under the age of
16, around half of offenses reported on the same day were “detected” by
police (i.e., an offender was either charged, received a summons to appear
in court, or was given a “caution,” a formal alternative to prosecution in
minor cases administered by the police and other law enforcement agen-
cies). As the time between offense and report increased (beyond seven days),
there was a nonsignificant decrease in the proportion of offenders charged,
summonsed, or cautioned. For adult victims, the picture was rather differ-
ent. Only one quarter of offenses reported on the same day as the offense
took place resulted in an offender being charged, summonsed, or cautioned,
and there was a statistically significant drop in detection as reporting delay
increased.

However, Bunting’s (2008) analysis of 8,789 sexual offenses recorded
by police between 2001 and 2006 found a significant association between
reporting delay and an offender being charged, summonsed, or cautioned in
both child and adult cases. Fifty percent of cases involving child victims who
reported on the same day as the offense occurred resulted in an offender
being charged, summonsed, or cautioned, a figure that dropped to 31.1% for
cases reported the next day but rose to 56% for those reported more than
501 days after the offense occurred. These differing results are likely related
to the much larger sample size used by Bunting (2008) as well as the more
extensive categorization of reporting delay compared to Feist and colleagues’
(2007) range of same day to 7+ days after offense occurrence.

Although neither study looked at potential differences in outcomes
for children reporting sexual offenses compared to adults reporting child-
hood sexual offenses (i.e., the child/adult status of the reporter), Bunting’s
(2008) results point to a curvilinear relationship between reporting delay and
case outcomes. It was hypothesized that this was because those who report
the same day were likely have the greatest amount of physical evidence,
while those who report later were more likely to be reporting on historical
cases that involve other witnesses or because, as an adult, they appeared
more credible a witness.
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The present study extends previous research in this area by investigating
the influence of age at report, age when offense occurred, and the length
of reporting delay on criminal justice outcomes for both child and adult
reporters of sexual victimization during childhood. To date, no analysis has
been undertaken examining these factors, and such research is necessary to
better understand decision making within the criminal justice system as a
whole rather than focusing solely on trial outcomes. It can also expand our
knowledge as to how and why different groups may “drop out” of the legal
system in the earlier, pretrial stages of the process. Two specific research
questions are addressed: (a) does reporting delay predict criminal justice
outcomes for child and adult reporting groups? and (b) does reporting delay
have a differential impact on different child and adult groups?

METHOD

The study involved quantitative analysis of data relating to 2,079 sexual
offenses recorded by the Police Service for Northern Ireland (PSNI) between
April 1, 2008, and March 31, 2010. Northern Ireland is a part of the United
Kingdom (UK) and is situated at the northeast of the island of Ireland.
According to the midyear populations estimates for 2010 (NISRA, 2010), its
population is approximately 1,799,392, with 433,797 (24%) being under the
age of 18. Crimes across the UK, including Northern Ireland, are recorded in
accordance with strict counting rules issued by the UK Home Office (Home
Office, 2010) and are counted on the basis of crimes rather than offenders
(i.e., one victim one crime). All alleged offenses reported to the police in the
UK are recorded unless there is specific evidence to indicate that the crime
did not happen.

Where an offense is recorded by PSNI, a variety of victim and offense
characteristics are available: victim gender, victim age (in years) when the
offense first occurred, victim age (in years) when the offense was reported,
delay between reporting and occurrence (days), offense type and subcat-
egory, and the police district where the offense was reported (eight in
total). It also includes information on whether the crime was detected or
not. Where an offense is recorded as detected, additional case characteristics
such as offender gender, offender age (age groups), offender relationship to
the victim, and method of detection are also recorded.

Key Definitions
CHILD

All cases involving children aged 0 to 17 years (inclusive) were included.
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REPORT/ER

This term is used to identify when the allegation was reported to police.
It should be recognized that in many cases the victim themselves, particularly
younger children, may not necessarily have “reported” the crime but rather
a third party, usually a parent or child care professional.

SEXUAL OFFENSE TYPE

This variable is based on four classifications used by PSNI: rape/attempted
rape, sexual assault of a child/sexual activity with a child (sexual assault
refers to any kind of intentional sexual touching of a child without their
consent while sexual activity refers to any sexual activity, consensual or
otherwise, between a child or an adult), indecent exposure, and other sexual
offenses (a range of miscellaneous offenses including grooming, voyeurism,
etc.).

DETECTED

Detected crimes are those cases that are deemed by the police and, in the
vast majority of sexual offenses, the Public Prosecution Service (PPS), to have
sufficient evidence to have a reasonable chance of securing a conviction in
court. They encompass offenses in which an offender has been charged,
cautioned, or summoned to court.

Statistical Analysis

The data was analyzed using SPSS Version 19.0. A dichotomous detected/not
detected variable was used as the outcome variable, and comparisons across
all available offense characteristic variables were made using chi-square tests.
An additional Age at Report/Delay variable was developed to encapsulate
the child/adult status of the reporter, whether they were the same age when
they reported as when the offense occurred and the presence of delay. This
was coded into four groups: (a) Child, same age at report, no delay (children
who reported immediately [within 48 hours] and thus were the same age
when they reported the offense as when it occurred); (b) Child, same age,
delay of < 1 year (children who did not report immediately but who reported
within the year in which the offense occurred and were thus the same age
when they reported as when the offense occurred; (¢) Child, older when
reported, delay > 1 year (children who reported a year or more after the
offense took place and were thus older when they reported than when
then offense occurred; and (d) Adult reporters, delay (adults reporting sexual
offenses that occurred during childhood who were, by definition, delayed
reporters).
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As adult reporters were by definition delayed reporters, analyses were
conducted across two groups, adult reporters and child reporters, to facilitate
examining the influence of the degree of delay on case outcomes. Case
characteristics with p value < .05 were regarded as significant and entered
into a logistic regression model to test how they predicted case outcome
(detection). Interactions between the variables were also tested within the
logistic regression model to identify differential probabilities of a case being
detected within different groups.

Ethical Considerations

Formal ethical approval was not required. However, a formal information
sharing agreement was drawn up between the National Society for the
Prevention of Cruelty to Children (NSPCC) and PSNI that specified the
NSPCC’s responsibilities in relation to the storage, analysis, and dissemina-
tion of the data. This required formal agreement to act in accordance with
legal data protection principles and, accordingly, the data were stored on a
password protected secure IT system. It also required compliance with the
PSNI disclosure policy of not publishing any text or tables relating to cells of
three or less.

RESULTS
Sample Characteristics

Overall, a quarter of the sample (N = 2,079) involved adults reporting child-
hood sexual offenses, and 75% involved children reporting sexual offenses.
Among the child reporters, close to 1 in 5 children were recorded as vic-
tims of rape/attempted rape, 15% were male, 63% were teenagers when
the offense first occurred, and 70% were teenagers when the offense was
reported (see Table 1). Overall, 52.4% of child victims reported the offense
immediately (same or next day) and 31.4% within the year, giving a total
of 84% of children who were the same age when they reported the offense
as when it occurred. Sixteen percent of child reporters delayed reporting by
more than one year and hence were older than when the offense occurred.
The proportion of sexual offenses recorded across the eight police districts
varied from 10% to 18%.

Among adult reports, 30% were recorded as victims of rape/attempted
rape, 28% were male, and 21% were teenagers when the offense occurred
(see Table 2). All adult reporters were by definition delayed reporters with
a majority (87%) involving a delay of 11 or more years. The proportion of
adults reporting childhood sexual offenses across the eight police districts
varied from 6% to 17%, and a total of 14% of sexual offenses reported by
adults were detected.
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TABLE 1 Relationship between Case Characteristics and Case Detection: Child Reporters

Total Detected
Variables n % n % N x> df  p
Offense Type
Rape/attempted rape 312 189 63 202 1654 251 1 .616
Sexual assault/activity 1188 71.8 225 189
Indecent exposure 126 7.6 23 183
Other sexual offenses 28 1.7 7 250
Age When Olffense Occurred (1st offense)
0-6 years 203 123 20 99 1654 21.031 2 .000
7-12 years 418 253 105 25.1
13-17 years 1033 625 193 187
Age When Olffense Reported
0-6 years 145 88 12 83 10654 21.327 2 .000
7-12 years 348 21.0 90 259
13-17 years 1160 70.1 212 186
Age at Report/Delay
Child, same age at report, no delay 866 524 187 21.6 1654 6.579 2 .037
Child, same age, delay of < 1 year 519 314 87 168
Child, older when reported, delay > 269 163 44 164
1 year
Gender of Victim
Female 1413 854 275 195 1654 251 1 .616
Male 241 146 43 178
Police District
A 165 10.0 32 19.2 1654 18922 7 .008
B 159 9.6 33 208
C 204 123 44 21.6
D 238 144 44 185
E 221 134 22 10.0
F 157 95 40 255
G 293 17.7 54 184
H 217 13.1 48 22,6

Bivariate Analysis

Among child reporters, four case characteristics showed a significant rela-
tionship with case detection (see Table 1): age at first offense occurrence,
age at offense report, age at report/delay, and police district the offense was
reported in. Results for both age at offense occurrence and age at offense
report suggested a curvilinear relationship with case detection, with victims
in the 7- to 12-year-old categories having the highest levels of detection, 0 to
6 years the lowest, followed by teenagers.

Among adult reporters, two case characteristics showed a significant
relationship with case detection (see Table 2): age at offense occurrence and
victim gender. The results indicated that adult reporters who had been victim-
ized between the ages of 0 to 6 years and 7 to 12 years had similar high levels
of detections compared with those who had been victimized as teenagers.
Females also had significantly higher levels of detection than males.
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TABLE 2 Relationship between Case Characteristics and Case Detection: Adult Reporters

Total Detected

S

n % n % N X df  Sig

Offense Type+

Rape/attempted rape 125 298 22 17.6 420 1465 1 226
Sexual assault/sexual activity 295 70.2 37 125
Age When Olffense Occurred (1st offense)
0-6 years 127 299 21 165 425 6906 2 .032
7-12 years 208 489 34 163
13-17 years 90 212 5 506
Length of Reporting Delay
1-5 years 22 52 3 136 425 A26 2 939
6-10 years 33 78 4 121
11+ years 370 87.1 53 143
Gender of Victim
Female 305 718 50 164 425 3973 1 .046
Male 120 28.2 10 8.3
Police District
A 50 11.8 4 8.0 425 11.355 7 124
B 260 61 4 154
C 72 169 13 18.1
D 52 122 6 115
E 65 153 12 185
F 69 162 15 21.7
G 59 139 4 68
H 32 75 2 03

Note. TCategories of indecent exposure and other sexual offenses were excluded due to small cell counts.

Multivariate Analysis
CHILD REPORTERS

To confirm the curvilinear relationship between “victim age at first offense
occurrence” and “detection” suggested by the bivariate analysis, logistic
regression was conducted with the continuous “age at first offense occur-
rence” variable and “detection” and “age at first offense occurrence squared”
and “detection” to compare results, as recommended by (Ormes & Combs-
Orme, 2009). The analysis showed significantly better model fit using age
at offense occurrence squared, x*(2, N = 1,654) = 18.166, p < 0.005,
confirming the curvilinear nature of the relationship with detection.

Based on these results, categorical “victim age at first offense occur-
rence,” police district, age at report, length of delay, and the “age at
report/delay” variable that identified the child/adult status of the reporter
were entered into a logistic regression model to measure their influence on
detection levels. Although significant at the bivariate level of analysis, age
at offense report was not entered as age at offense report and the “age at
report/delay” variable were both essentially measures of reporting delay.
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TABLE 3 Final Logistic Regression Predicting Case Detection for Child Reporters (N = 1,654)

Predictor B SE Wald p Odds Ratio
Victim Age at Occurrence
0-6 yrs versus 13-17 years —.640 256 6.259 .012 .527 (.319,.871)
7-12 years versus 13-17 years 461 148 9.770 .002 1.586 (1.188,2.118)

Age Difference at Report (Delay)
Same age (immediate reporter) versus 456 201 5.168  .023 1.578 (1.065,2.337)
different age (report 1+ years later)
Same age (report within year) versus 095 .218 192 661 1.100 (.718,1.685)
different age (report 1+ years later)

Note. Coefficients adjusted for police district.

In addition, “age at offense report” was also highly correlated with age at
first offense occurrence, 7(1,652) = 0.824, p < .005, necessitating exclusion.

The omnibus test of coefficients indicated a significantly better fit when
the three predictor variables were entered into the logistic regression model,
x? (11, N = 1654 = 51.205, p < .005. The results showed that, after con-
trolling for the effect of delay and police district, victims who were aged
0 to 6 years when the offense occurred were less likely than teenagers to
have their cases detected while victims aged 7 to 12 years were more likely
(see Table 3). Child victims who reported immediately were 1.58 times more
likely to have their cases detected than those who reported more than a year
after the offense occurred (after controlling for influence of age when the
offense happened and the police district in which the offense was reported).
There was no significant difference between those who reported within the
year and those who reported after one year in terms of detection.

Further analysis revealed significant interaction between age at first
offense occurrence and the “age at report/delay” variable, indicating report-
ing delay had a differential impact on different age groups, x?(15, N =
1,654) = 60.597, p < .005. Examination of the mean predicted probabilities
derived from this interaction model (see Table 4) highlighted victims aged
0 to 6 years as having some of the lowest probabilities of having their case

TABLE 4 Mean Predicted Probability and 95% Confidence Intervals by Victim Age at Offense
Occurrence and Age at Report/Delay

Age at Report/Delay
Mean (95% CD
Same age, report Older, report 1+
Victim age at offense Same age, no within year of years after
occurrence delay occurrence occurrence
0—06 years 10 (9, 11D 6@, 8 12 (11, 12)
7—12 years 28 (27, 29) 25 (23, 26) 22 (21, 23)

13—17 years 21 (21, 22) 16 (16, 17) 11 (10, 12)
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detected; those reporting immediately had a 9% chance of their case being
detected, a figure that fell to 6% where reporting was delayed but occurred
within the year and rose to 11% where the delay was more than one year.
Those aged 7 to 12 years when the offense occurred had some of the highest
probabilities, with those reporting immediately having a 28% chance of their
case being detected, a figure that decreased as delay increased.

ADULT REPORTERS

As with the child reporter analysis, logistic regression comparing the continu-
ous “age at first offense occurrence” and the “age at first offense occurrence
squared” showed significantly better model fit using “age at first offense
occurrence squared,” x (2, N = 425) = 6.992, p =.030, confirming the curvi-
linear nature of the relationship with detection. Consequently, the categorical
“age at first offense occurrence” and dichotomous “gender” variables were
entered into a logistic regression model to measure impact on detection for
adult reporters.

The omnibus test of coefficients indicated a significantly better fit when
the two predictor variables were entered into the logistic regression model,
x2(10, N = 425) = 26.279 p = .003. After controlling for the effect of gender,
adult victims of sexual offenses occurring between 0-6 years were 3.4 times
more likely to have their cases detected than those whose offenses occurred
when they were teenagers, while adults who were aged 7 to 12 years when
the offense occurred were 4 times more likely (see Table 5). Female victims
were 2.3 times more likely to have their cases detected than males, after
controlling for the effect of age at offense occurrence.

Further analysis revealed significant interaction between the two pre-
dictor variables, indicating that reporting delay had a differential impact on
different age groups, x*(12, N = 425) = 30.234, p = .003. Examination of the
mean predicted probabilities derived from this interaction model showed that
adult females reporting offenses that occurred when aged 0 to 6 years and
7 to 12 years had a 20% predicted probability of having their case detected
(see Table 6). This was much higher than for males, who had a probability

TABLE 5 Final Logistic Regression Predicting Case Detection for Adult Reporter (N = 425)

Predictor B SE Wald p Odds Ratio

Victim Age at Occurrence
0—06 years versus 13—17 years 1.321 528 6260 012 3.747 (1.331,10.548)
7—12 years versus 13—17 years 1.358 .507 7.170 .007 3.887 (1.439,10.502)
Gender
Female versus male .828 376 4.843 .028 2.289 (1.095, 4.785)

Note. Coefficients adjusted for police district.
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TABLE 6 Mean Predicted Probability and 95% Confidence Intervals by Victim Age at Offense
Occurrence and Victim Gender—Adult Interaction Model

Male Female
Age at offense occurrence Mean (95% CI Mean (95% CID
0-6 years 7 (6,8 20 (18,21)
7-12 years 9 (8,10) 20 (19, 22)
13— 17 years 10 (7,12) 4 (4,5)

of having their case detected of 7% for those aged 0 to 6 years when the
offense occurred and 9% when they were aged 7 to 12 years.

DISCUSSION

This study sought to extend previous research by examining the relation-
ship between reporting delay, child/adult status of the reporter, and case
outcomes at the earlier pretrial stage of the criminal justice system. While
the reasons for CSA cases not proceeding are multiple and varied, the find-
ings confirm that reporting delay is an important factor that has a complex
relationship with the age the child was at offense occurrence and the age
they present to the police. The presence of reporting delay was shown to
increase the odds of case detection in child cases involving offenses that
occurred when the victim was very young, a finding aligned with previous
research that has shown victim age at incident as critical in mock juror deter-
minations of victim believability where reporting has been delayed (Golding
et al., 1999). In the present study, children aged 0 to 6 years reporting either
immediately or within the year of offense occurrence were notably disadvan-
taged in terms of case outcomes. The ability of children who experience early
onset abuse may be hampered by the limits of their memory and cognitive
abilities to understand what is happening to them (Lippert et al., 2009) and
thus make an adequate disclosure. Equally, where a disclosure is made, con-
cerns about children’s credibility or ability to withstand questioning in court
may mean the case is less likely to be prosecuted. This presents particular
difficulties in interviewing such children in a developmentally appropriate
manner while at the same time obtaining sufficient evidence for a successful
prosecution. The use of structured interview protocols such as the National
Institute of Child Health and Development (NICHD) have been shown to
be effective in increasing the amount and quality of information retrieved
by recall from all children, including very young children (Lamb, Orbach,
Hershkowitz, Esplin, & Horowitz, 2007).

On the other hand, the implications for admissibility of evidence and
memory recall in historic CSA cases involving adults noted by Connolly and
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Read (20006) did not appear to be borne out by the findings, at least not
for women. Indeed, adult females reporting offenses that occurred when
they were very young, aged 0 to 6 years, and hence where delay was the
longest, had the highest probability of detection of all child and adult groups
who experienced sexual violence within the 0 to 6 age group. This may be
attributable to the greater willingness of older victims or those who delayed
reporting to make full disclosures and support further prosecutions (Feist
et al., 2007), and it may be indicative of the influence of the adult status of
female reporters on police and prosecutors’ decisions to prosecute sexual
abuse that occurred when they were very young.

Conversely, male adult reporters who experienced sexual violence when
aged 0 to 6 years had the lowest probability of case detection. Some of this
variation may be related to a greater unwillingness of males to disclose abuse
experiences during forensic interview (Hershkowitz et al., 2005; Lippert et al.,
2009). It may also be attributable to differences in the offenses committed
against male versus female children, with sexual abuse of boys more likely
to be extrafamilal or involving a female offender (Finkelhor, Hotaling, Lewis,
& Smith, 1990). However, the finding that adult females were three times
as likely to have their cases detected than males who experienced sexual
offenses in the same age group is notable and is suggestive of variation in
the criminal justice response to adult male reporters of CSA, requiring further
investigation.

Teenagers emerged as the group most negatively affected by reporting
delay, with the probability of detection decreasing from 21% for immediate
teenage reporters to 11% for those reporting a year or more after offense
occurrence, a very different pattern compared to younger age groups. While
older age at forensic interview has been associated with increased likelihood
of disclosure, Goodman-Brown and colleagues (2003) found the opposite to
be true, highlighting how older children and victims of familial abuse tended
to perceive more negative consequences resulting from disclosure and were
more apt to feel responsible for the abuse.

Equally, while the precise circumstances of the sexual offenses against
teenagers and the relationship between the offenders is unknown, they likely
involved a social or “dating” context and were committed by offenders
known to the victim (Cawson, Wattam, Brooker, & Kelly, 2000; Kaufman,
2008). Jury-based research has also highlighted how jurors tend to find
younger children more credible because they see them as being trustworthy
and cognitively unable to fabricate false allegations; jurors are more likely
to attribute responsibility for the sexual assault to older victims (Bottoms,
Golding, Stevenson, Wiley & Yozwiak, 2007; Bottoms & Goodman, 1994).
Legal arguments around the issue of consent will also have more rele-
vance to the teenaged group as well as the potential presence of factors
such as alcohol consumption or drug use. These factors likely combine
to make reporting delay a significantly more important issue for teenaged
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victims compared with younger children in terms of evidence gathering and
establishing credibility, a circumstance that was not improved by adult status.

Limitations

While every effort has been made to ensure a rigorous and systematic
approach to this analysis, there are important limitations to this study that
should be noted. The nature of the analysis and the range of the variables
included are, by necessity, limited to those recorded by police information
systems, and it should be recognized that a broader and more complex range
of variables are likely to be related to cases outcomes. Of particular note is
the lack of data in relation to the victim—offender relationship, which the lit-
erature suggests has a strong association with delayed reporting (Connolly &
Read, 2006) as well as an association with higher levels of victim withdrawal
(Bunting, 2008; Feist et al., 2007).

It should also be noted that the sample relates to alleged offenses, many
of which will not have proceeded to court, in some cases because the victim
withdrew from the investigative process after the initial allegation or victim
did not disclose an offense when interviewed. As such, there is no objective
measure of ascertaining the degree to which these reflect actual experiences
of victimization. Arguably, detected offenses provide a high degree of confir-
mation that a crime was indeed committed, as they represent those offenses
in which the police and prosecutors believe there is enough evidence to
prosecute. The author takes the view that to operate such a high level of
corroboration would be to ignore the varied reasons for case attrition and
the role delay clearly plays in detecting cases once they come to the attention
of police.

Despite these limitations, this study provides unique information on the
presence of delay and degree of delay and the child/adult status of the
reporter on case detection, highlighting this as an area for further study and
investigation

Conclusion

Intuitively, we might expect delays in reporting sexual offenses to reduce the
likelihood of prosecution and conviction. We might also expect the relation-
ship to be a linear one, with longer delays further reducing the likelihood
of prosecution. However, court-based research has suggested a more com-
plex interplay between the child/adult status of the reporter, the length of
delay, and subsequent prosecution and/or conviction (Connolly et al., 2010;
Golding et al., 1999). This study confirmed the influence of these variables
at the pretrial stages of the criminal justice process, highlighting those vic-
timized as teenagers as the group most disadvantaged by reporting delay.
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This suggests the importance of raising awareness of sexual violence within
this age group and developing initiatives to increase youth confidence in the
system response and encourage earlier reporting.

While teenagers were disadvantaged by reporting delay, the results
showed that delay may actually be of benefit in terms of criminal justice
outcomes for those who experience sexual abuse at a very young age (0 to
6 years). While the most important outcome of any abuse report is that the
abuse stops and the victim is provided with safety and support, criminal
prosecution is also an important element of the future safeguarding of other
children. While the difficulties inherent in interviewing and obtaining evi-
dence from very young children are well recognized, structured protocols
have shown to be of benefit and should be considered within the UK con-
text as a way of developing a more equitable justice response to very young
victims.

It is particularly interesting to note that adult females reporting offenses
with some of the longest delays had a higher probability of case detec-
tion than any of the child groups reporting an offense that occurred in
the same age group, a finding that was reversed for adult males. While
the findings are suggestive of an adult and gender bias within decision-
making processes, such variation may, in part, be attributable to differences
in victim—offender relationships and disclosure rates among different victims
groups that were outside the scope of the present study. Nonetheless, the
findings contribute to further understanding the complex interplay of vari-
ables in this area, highlighting the need for future research to consider how
both the child/adult status of the reporter and the length of delay influence
different legal outcomes.
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ABSTRACT—People sometimes report recovering long-
forgotten memories of childhood sexual abuse. The memory
mechanisms that lead to such reports are not well under-
stood, and the authenticity of recovered memories has often
been challenged. We identified two subgroups of people
reporting recovered memories of childhood sexual abuse.
These subgroups differed dramatically in their cognitive
profiles: People who recovered memories of abuse through
suggestive therapy exhibited a heightened susceptibility to
the construction of false memories, but showed no tendency
to underestimate their prior remembering. Conversely,
people who recovered memories of abuse spontaneously
showed a heightened proneness to forget prior incidences of
remembering, but exhibited no increased susceptibility to
false memories. This double dissociation points to mecha-
nisms that underlie recovered-memory experiences and
indicates that recovered memories may at times be fictitious
and may at other times be authentic.

How people remember and forget trauma has been a contro-
versial issue in psychiatry and psychology (Brewin, 2007;
Geraerts & Jelicic, 2008; McNally, 2003). The debate has been
particularly intense with regard to the authenticity of reports of
recovered memories of childhood sexual abuse (CSA). Some
scholars and clinicians maintain that the mind is able to protect
itself by repressing traumatic events from awareness (Brown,
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Scheflin, & Whitfield, 1999). Others hold that abuse, combat,
and other horrifying events are essentially imprinted in memory
and are seldom, if ever, truly forgotten (McNally, 2003).
Complicating matters further, human memory is susceptible to
distortion (e.g., Geraerts, Bernstein, et al., 2008), and thera-
peutic interventions such as hypnosis, dream interpretation, and
guided imagery—practices intended to recover memories of
CSA—may unintentionally foster false memories of CSA (Loftus
& Davis, 2006).

Strikingly, only recently has research focused on the cognitive
functioning of the people at the heart of this recovered-memory
debate: those who report recovered memories of CSA. Such work
provides an opportunity to test hypotheses about how recovered-
memory reports come about and may be valuable for diagnostics.
Some research has shown that individuals reporting recovered
CSA memories are significantly more likely than control
participants to create false memories in the laboratory (Clancy,
Schacter, McNally, & Pitman, 2000; Geraerts, Smeets, Jelicic,
van Heerden, & Merckelbach, 2005). This finding suggests that
people reporting recovered memories may be prone in general to
remember events that they have not experienced, and is consis-
tent with the hypothesis that some recovered-memory experi-
ences are false recollections induced by suggestive therapy.

In contrast, Schooler and his coworkers (Schooler, 2001;
Schooler, Ambadar, & Bendiksen, 1997) described several case
studies of individuals who remembered apparently long-
forgotten incidents of CSA that were corroborated. These case
studies demonstrate that at least some recovered-memory
experiences are not merely false recollections, but come about
by some other means. Remarkably, in some of these cases, the
partners of the women who reported recovered-memory expe-
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riences said that the women had talked about the abuse before
the recovered-memory experience. Schooler et al. proposed that
these cases illustrate a “forgot it all along” (FIA) phenomenon,
in which remembering an event in a qualitatively new way (e.g.,
more vividly and emotionally) leads the individual to fail to
recall prior occasions of recollecting that event. Hence, these
case studies suggest that at least some recovered memories
reflect genuine episodes of abuse that people simply forgot
having thought about previously (Geraerts et al., 2006).

DIFFERENT RECOVERED-MEMORY EXPERIENCES

The evidence just summarized suggests two radically different
hypotheses for how recovered-memory experiences come about.
Rather than being contradictory, perhaps the hypotheses reflect
two different types of recovered-memory experiences. In one type,
memories arise following a prolonged and intensive effort to un-
cover suspected repressed memories. Such recovered memories
are often induced by suggestive therapeutic techniques. In a
recent study in which independent corroborative evidence for CSA
was sought, none of the abuse events remembered through sug-
gestive therapeutic techniques were corroborated (Geraerts et al.,
2007). Although the lack of corroboration does not prove that these
memories were not genuine, it raises the possibility that suggestive
methods induced some of these reports and is consistent with a
false-recollection hypothesis.

In the other type of recovered-memory experience, people are
suddenly reminded of events that they feel they have not thought
about in years. These recovered-memory experiences occur spon-
taneously—outside therapy—when individuals encounter remind-
ers of the abuse episodes. Recent work found that memories
recovered in this way are much more likely to be corroborated by
independent evidence (37%) than are memories recovered in
suggestive therapy, and can be corroborated about as often as
abuse memories that have been continuously available to the
victims (45%; Geraerts et al., 2007). Some such experiences
may be exactly what they seem—essentially accurate recol-
lections of events that the individual has not thought about in
decades. But other cases of spontaneous memory recovery may
arise when people fail to remember their prior recollections of
authentic traumas; such memory recovery would be consistent
with the FIA hypothesis. Remarkably, prior research examining
the cognitive characteristics of people reporting recovered
memories of CSA has not distinguished these two subgroups of
people who have recovered memories of abuse spontaneously.
Clearly, examining the cognitive characteristics of different
populations reporting recovered memories of abuse may be in-
formative for clinicians involved in diagnosing and treating such
patients.

We hypothesized that laboratory measures of memory would
show a double dissociation between individuals who recover
memories of abuse in suggestive therapy and individuals who
recover memories of abuse spontaneously. Specifically, we
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predicted that people reporting CSA memories recovered during
suggestive therapy would score high on a measure of suscepti-
bility to false memories, but would perform similarly to control
subjects on a measure tapping the tendency to forget prior
experiences of remembering (the FIA effect). Conversely, we
predicted that people who report spontaneously recovered
memories of abuse would be especially prone to forgetting their
prior recollections, but would score similarly to control subjects
on false-memory tasks. To test this double-dissociation hypoth-
esis, we invited subjects to the laboratory to perform tasks tap-
ping both the propensity to experience false memories and the
tendency to forget prior remembering.

METHOD

Subjects
Subjects were recruited through advertisements in Dutch news-
papers. One hundred twenty Caucasian subjects participated
in this study. All gave informed consent for their participation.
On the basis of a 30-min structured interview prior to the
experiment, subjects were classified into four groups, each con-
sisting of 30 subjects. Subjects in the spontaneously-recovered-
memory group reported that they had previously forgotten
memories of CSA and then spontaneously recalled them outside
of therapy, without being prompted by anyone else or con-
sciously seeking such memories. Subjects in the recovered-
in-therapy group stated that they had gradually recovered
memories of CSA during therapy, after prompting by suggestive
therapeutic techniques, during an active effort to reconstruct
their missing pasts. It should be emphasized that only people
reporting having undergone suggestive therapeutic techniques
(e.g., hypnosis, guided imagery, dream interpretation) were
included in this group. The continuous-memory group comprised
subjects who reported CSA and said that they had never for-
gotten their abuse. The control group consisted of subjects who
reported no history of abuse in either childhood or adulthood.
These four groups were matched on age (mean age = 41.75
years, SD = 10.7), gender (79% female, 21% male), and level of
education. The frequency of different types of alleged perpe-
trators (parent, family member, friend, stranger) did not vary
significantly across the three groups reporting abuse. Also, the
duration and severity of the abuse, as well as history of other
trauma, as assessed in the structured interview, did not differ
between these groups. There were no differences among the
abuse groups with regard to anxiety (State-Trait Anxiety In-
ventory; Spielberger, Gorsuch, & Lushene, 1970), depression
(Beck Depression Inventory; Beck, Ward, & Mendelson, 1961),
or reported dissociative experiences (Dissociative Experiences
Scale; Bernstein & Putnam, 1986).

Materials
To examine our hypothesis about the differing origins of recov-
ered memories, we tested our four subject groups on both the
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Deese-Roediger-McDermott (DRM) false-memory task (Deese,
1959; Roediger & McDermott, 1995) and the FIA paradigm
(Arnold & Lindsay, 2002). The order of these tasks was coun-
terbalanced across subjects.

In each of the 10 trials of the DRM task, subjects studied a
different list of 15 words that are strong semantic associates of a
word not presented in the list—the critical lure. For example,
one DRM study list includes 15 words (e.g., bed, rest, awake, and
tired) that are strongly related to sleep (i.e., the nonpresented
critical lure). On a subsequent test, subjects often falsely recall
and recognize sleep as having been presented. We expected that
individuals who recovered their CSA memories in suggestive
therapy would be especially prone to the false-memory effects
elicited by the DRM manipulation.

To study the FTA phenomenon, the underestimation of prior
remembering, we used a laboratory analogue that requires
subjects to recall material in qualitatively different ways on two
occasions (Arnold & Lindsay, 2002). Subjects studied a list of
homographic target words, each accompanied by a context word
that biased the interpretation of the target to one of its meanings
(e.g., “hand-palm™)." In Test 1, subjects were tested on a subset
of the study list, with some of the target items being cued with the
same context word presented during study (e.g., “hand-p**m”)
and the others being cued with a completely new context word
that was intended to bias the interpretation of the target item to
its other meaning (e.g., “tree-p™*m”). The intention of intro-
ducing these other-context items was to mimic the situation in
which a person recollects a past experience in a context that is
qualitatively different from the context in which it was originally
encoded. If they recall an experience under these conditions and
subsequently recall the same experience in a different context,
might they forget the first recollection? The second test made it
possible to answer this question. In Test 2, subjects’ memory for
all the previously studied items was tested with the original
studied-context cues. Thus, subjects’ recall efforts were directed
back to the original encoding experience at study, and not to the
intervening test phase.

To measure subjects’ susceptibility to forgetting prior acts of
remembering in the FIA paradigm, we asked them to make a
crucial judgment right after they recalled each target item on
Test 2; that is, we asked subjects whether they had recalled that
same item on the first test. Although people successfully recall
most of the target items correctly in Test 2, they often fail to
recollect that they had remembered the same items previously,
especially if the retrieval took place in a different context. Es-
sentially, if people remembered the experience in a different
rather than the same context on the previous test, they are more
likely to report that they had not previously recalled the target.
This procedure was used to investigate whether people who
believe they have suddenly recovered a memory of abuse for the

"The words and themes in the DRM and FIA tests did not overlap. The words

used were relatively neutral.
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first time (i.e., the spontaneously-recovered-memory group) are
prone to forgetting their prior acts of remembering, as in the
cases documented by Schooler et al. (1997).

Procedure

DRM Test

For the DRM test, subjects were instructed that they would see
several lists of words on a computer screen and that after viewing
each list, they would be asked to write down the words. During
the study phase, each word remained on the screen for 3 s.
Subjects were given 2.5 min to recall each list. After the 10th
list, the experimenter engaged subjects in a brief conversation
lasting about 3 min. Subsequently, subjects were given a sheet
with 30 old (studied) words and 30 new (nonstudied) words (10 of
which were critical lures), and they were asked to indicate
whether or not each word had appeared on any of the studied
lists. Nonstudied words that were not critical lures were weak
associates of the studied words. The test words were randomly
intermixed.

FIA Test

For the FIA test, subjects were told that on each study trial, a
context word and a target word would be displayed on a com-
puter screen for 2 s, and that they were to repeat the words aloud
in preparation for a memory test. Immediately after a word pair
was removed from the screen, a sentence containing the context
word and a row of asterisks in place of the target word was
presented for 3.5 s, and subjects were instructed to read the
sentence aloud. Finally, the target word appeared above the
sentence for 1 s.

The study phase was followed immediately by the first cued-
recall test (Test 1). Subjects were told that they would be tested on
a subset of the targets (cues were presented for two thirds of the
studied targets). On each trial, a context word was presented with
the first and last letters of a target word, and the task was to fill in
the missing letters and say the target word out loud. Subjects were
told that on half of the trials, the context words would be those
presented with the targets during the study phase, whereas on the
other half of the trials, the context words would not be the same as
those presented during the study phase (but would be related to
the targets). Subjects were warned to respond only with targets
that they remembered from the study phase.

The second cued-recall test (Test 2) occurred immediately
after the first test. All of the target words were tested, and sub-
jects were informed that all of the context words on Test 2 were
the same as those presented with the targets during the study
phase. On each trial, subjects were given a context word with the
first and last letters of the target word and asked to recall the
target word from the study phase. If a subject gave an incorrect
answer or said “pass,” the experimenter supplied the correct
target. Finally, subjects were required to judge whether they
remembered recalling the target word during Test 1. Subjects
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were reminded that many of the items had not been cued on Test
1, and therefore could not have been recalled on that test.

RESULTS

DRM Test: False Recall and Recognition

Table 1 summarizes recall and recognition on the DRM false-
memory test. Analysis showed that the four groups did not differ
in the proportion of presented words recalled correctly, F < 1.
This result suggests comparable overall memory ability across
the groups. On average, subjects correctly recalled .61 (SD =
.10) of the studied words. To examine whether the recovered-in-
therapy group showed higher levels of false recall than the other
groups, we computed the false-recall rate (i.e., the proportion of
false recall of critical lures minus the proportion of false recall of
nonstudied words other than critical lures). An analysis of
variance (ANOVA) confirmed that our subject groups differed
significantly in their rates of false recall, (3, 116) = 11.81,p <
001, n? = .23. People with CSA memories recovered in the
course of suggestive therapy had a significantly higher rate of
false recall than people reporting spontaneously recovered
memories, $(58) = 5.02, p < .001, d = 1.31; people reporting
continuous memories of abuse, 1(58) = 3.43,p = .001,d = 0.61;
or control subjects, #(58) = 4.76, p < .001, d = 1.23. Rates of
false recall in the latter three groups did not differ from one
another, p > .05.

In our DRM task, we also measured recognition memory. As
was the case for correct recall, correct recognition of the studied
words did not differ significantly among the four groups, F' < 1;
the overall hit rate was .82 (SD = .09). In contrast, the groups
differed significantly in their rate of false recognition (i.e.,
proportion of false recognition of critical lures minus proportion

TABLE 1

of false recognition of nonstudied words other than critical
lures), F(3,116) = 3.96,p < .01, n%=.093. Subjects reporting
memories recovered during suggestive therapy were signifi-
cantly more likely to falsely recognize nonstudied critical items
as having been encountered before than were people with
spontaneously recovered memories of abuse, #(58) = 3.14, p =
.003, d = 0.81; people with continuously accessible memories
of abuse, 1(58) = 3.99, p < .001, d = 1.03; or control subjects,
#(58) = 2.95, p = .005, d = .76. The latter three groups did not
differ from one another, p > .05.

FIA Test: Judging Prior Remembering

On the FIA task, subjects uniformly were good at retrieving the
original target words on Test 2, in which the cue was the same as
the cue given at study (M = .93, SD = .00). This recall rate was
high regardless of whether subjects had previously recalled the
target from a same- or a different-context cue on Test 1, F < 1.
Thus, subjects were equally likely to “recover” their initial
experience regardless of whether their intervening recall had
taken place in the same or a different retrieval context. Context
did, however, affect whether or not subjects reported that they
had recalled the item on Test 1: Specifically, subjects were
significantly less likely to correctly judge that they had recalled
the item before in the other-context condition than in the same
context-condition, F(1, 116) = 308.16, p < .001, nz = .73.
Thus, the overall pattern of data across all of our subject groups
replicates prior work, demonstrating an increased tendency to
forget prior incidents of remembering when retrieval contexts
change between retrieval attempts (Arnold & Lindsay, 2002). Of
key interest was whether this FIA phenomenon varied across our
four populations of subjects (see Table 2 for a summary of
memory judgments in the four subject groups).

Mean Proportion of Words Recalled and Recognized on the Deese-Roediger-McDermott False-

Memory Task

Subject group

Memory Memory
recovered recovered Continuous
in therapy spontaneously memory Control
Test and word type (n = 30) (n = 30) (n = 30) (n = 30)
Recall test
Studied words .60 (.10) .61 (.09) .61 (.12) .63 (.08)
Critical lures .73 (:22) 40 (.22) 45 (.22) 40 (.24)
Nonstudied nonlures .19 (.24) 21 (.17) 16 ((17) 21 (.14)
False-recall rate .54 (.31) .20 (.22) .29 (.25) .19 (.26)
Recognition test
Studied words .83 (.10) .81 (.08) .83 (.09) .81 (.09)
Critical lures .90 (.08) .68 (.29) .70 (.24) .68 (.31)
Nonstudied nonlures A2 (11) .09 (.10) 11 (.09) .09 (.09)
False-recognition rate .79 ((12) .59 (.33) .59 (.24) .60 (.33)

Note. Standard deviations are given in parentheses. The false-recall rate was calculated as the proportion of critical
lures falsely recalled minus the proportion of nonstudied words other than critical lures falsely recalled; the

false-recognition rate was calculated analogously.
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TABLE 2

Results From the Forgot-lt-All-Along Task: Mean Proportion of Items Judged as “‘Recalled” as a

Function of Recall Status on Test 1 and Test 2

Subject group

Memory Memory
recovered recovered Continuous
in therapy spontaneously memory Control
Test 1/Test 2 recall status (n = 30) (n = 30) (n = 30) (n = 30)
Studied-context cue in Test 1
Not recalled/not recalled .01 (.05) .10 (.23) .09 (.27) .06 (.20)
Not recalled/recalled 14 (.23) 14 (21) .16 (.28) .15 (.28)
Recalled/recalled .84 (.13) .82 (.16) .81 (.17) .84 (.13)
Recalled/not recalled 26 (.41) .35 (41) 34 (42) 31 (.43)
Other-context cue in Test 1
Not recalled/not recalled 04 (.14) .09 (.20) .09 (.23) 12 (.22)
Not recalled/recalled .22 (.26) .25 (.23) 10 (.23) 30 (.34)
Recalled/recalled .55 (.25) 24 (.17) 52 (.27) 56 (.25)
Recalled/not recalled 26 (.38) 16 (.30) 24 (.35) .26 (.40)
Not tested in Test 1
NA/not recalled .04 (.10) 04 (.11) .09 (.20) .05 (.15)
NA/recalled 14 (.20) .14 (.20) 10 (.14) 19 (.29)

Note. Standard deviations are given in parentheses. Boldface indicates the data for which statistical analyses are

reported in the text. NA = not applicable.

To examine this question, we compared the magnitude of the
FIA effect across our four groups in a 2 (context) X 4 (group)
ANOVA, and found that the interaction between subject group
and context was significant, F(3, 116) = 12.71,p < .001,n* =
.25. Whether or not groups differed in memory for prior
remembering depended on context. The four groups did not
differ in memory for prior remembering of same-context items,
F < 1. Thus, as long as retrieval had always taken place in the
same retrieval context that was present during encoding, the
groups did not differ significantly in how accurately they judged
their past memory experiences. The groups did differ, however,
in how well they remembered their past acts of remembering on
Test 1 when the retrieval context had changed on Test 2, F(3,
116) = 12.05, p < .001, n? = .24. Critically, as hypothesized,
subjects reporting spontaneously recovered memories of abuse
were significantly more likely to forget that they had previously
recalled an item on Test 1 than were people reporting abuse
memories recovered in therapy, $(58) = 5.54, p < .001, d =
1.43; people reporting continuous CSA memories, ¢(58) = 4.85,
p <.001, d = 1.25; or control subjects, {(58) = 5.69, p < .001,
d=147.

Thus, the only measurable difference among our subject
groups on the FIA task was that subjects reporting spontane-
ously recovered memories showed a significantly increased
tendency to falsely report that they had never recalled an
experience before when the retrieval context had changed. This
propensity to forget prior remembering occurred even though
the spontaneously-recovered-memory group did not show a
general increased bias to say that they had not recalled a target
before; that is, the four groups did not differ in the proportion of
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not-tested items that they reported not having recalled before,
Fs < 1.03, ps > .87. This forgetting of prior remembering is
especially striking because these denials of retrieval occurred
even though prior recall could be objectively demonstrated on
Test 1, much as prior recall could be demonstrated in the case
studies reported by Schooler et al. (1997).

DISCUSSION

The double dissociation observed in this study indicates that
there are important differences between the cognitive profiles of
people who recover memories of CSA through suggestive ther-
apy and the cognitive profiles of people who recover memories of
CSA more spontaneously, without extensive prompting or
attempts to reconstruct their past. As a group, people who believed
that they had recovered a memory of CSA through suggestive
therapeutic techniques showed a pronounced tendency to incor-
rectly claim that they had experienced events that they had not
really experienced, as measured by a simple cognitive test of false
memory formation. To the extent that this pattern on the DRM task
is indicative of a broader deficit in monitoring the source of one’s
memories, this finding suggests that such reports of recovered
memories should be viewed with a cautious eye, as they may reflect
the unwitting interaction of suggestive therapy with preexisting
deficits in source memory (Johnson, Hashtroudi, & Lindsay, 1993;
Lindsay, 2008), particularly given the difficulty in independently
corroborating memories recovered in this way (Geraerts et al.,
2007). It should be emphasized that our findings at the group level
cannot speak to the validity of any individual’s recovered-memory
experience, and it is possible that some memories recovered

Volume 20—Number 1



E. Geraerts et al.

through suggestive therapy are accurate, even if they cannot be
corroborated.

In contrast, people who believed that they had spontaneously
recovered a memory of CSA showed no evidence of heightened
susceptibility to false recall. This new finding significantly
restricts the generality of past findings that people reporting
recovered memories of CSA showed a propensity toward false
recall; such effects appear to be associated with suggestive
therapy, not recovery of CSA in general. Our findings also do not
speak to the cognitive characteristics of people who recover
memories spontaneously in therapy without suggestive tech-
niques (Andrews et al., 1999). This population merits further
study, to isolate whether some aspect of the therapeutic context
itself or suggestive therapy in particular is associated with a
propensity to falsely remember events that never happened.

Although subjects who reported recovering memories of CSA
spontaneously were no more susceptible to false memories than
were control subjects, they showed a striking tendency in the
FIA task to forget prior episodes of remembering when those
prior retrievals had been cued differently from their current
recollections. Thus, even when prior accessibility of simple
events studied in the laboratory could be demonstrated objec-
tively, this group, as a whole, was significantly more likely than
the other groups to deny having remembered those events on the
first test. To the extent that performance on this simple labora-
tory test is indicative of a broader vulnerability to forgetting in
the face of shifts in context, these findings suggest that many
members of this group failed to remember their prior thoughts
about genuine incidences of CSA (perhaps because their way of
thinking about the abuse had changed).

Our data do not address why people who have spontaneously
recovered memories of CSA show a stronger tendency than
others to underestimate their prior remembering. One possi-
bility is suggested, however, by recent findings establishing that,
in laboratory measures of thought suppression, this population
shows an enhanced ability to suppress unwanted thoughts,
especially if those thoughts concern negative experiences
(Geraerts & MecNally, 2008; Geraerts, McNally, Jelicic,
Merckelbach, & Raymaekers, 2008). Memory for prior thoughts
concerning the target CSA event might have been more
effectively suppressed by members of this group, relative to
other subjects, because those thoughts were unpleasant, and
such suppression would have impaired the long-term accessi-
bility of those memories (Anderson & Green, 2001). If appro-
priate cues subsequently led such a person to remember his or
her abuse more completely, that experience would likely feel
novel, and the person might infer that he or she had not
remembered the abuse previously (i.e., the FIA phenomenon).

This study is the first to establish qualitatively distinct cogni-
tive profiles in different populations of individuals reporting re-
covered memories of CSA. The patterns of memory function we
observed suggest differing mechanisms underlying recovered-
memory experiences, with some such experiences reflecting
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forgotten recollections of what may often be authentic events and
others being the product of suggestive therapeutic techniques.
More research will be needed to identify factors that might
discriminate genuine from false recovered memories. For exam-
ple, is it possible that the cognitive profiles associated with the
two types of recovered-memory experiences go hand in hand with
individual differences? More research on cognitive measures like
the DRM and FIA tests, in combination with personality tests,
could ultimately yield a diagnostic procedure that clinicians
might use in treating their patients. Our findings also suggest the
existence of stable individual differences in susceptibility to false
memories and to FIA effects. These may be traits (or trait
dimensions). Further research is needed to explore the generality
of, for example, an individual’s susceptibility to illusory memories
across conditions.

In conclusion, researchers investigating recovered memories
and clinicians who treat patients reporting recovered memories
of CSA should take care to examine the context of recovery and
to consider its implications for the mechanisms underlying such
reports. Characterizing the cognitive mechanisms underlying
reports of recovered memories in different contexts may be a first
step in resolving controversial and often contradictory claims
concerning the origins of recovered memories.
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ABSTRACT—Case studies of individuals reporting recov-
ered memories of childhood sexual abuse suggest that some
overestimate their prior forgetting of the abuse. People
reporting recovered or continuous memories of childhood
sexual abuse and control subjects reporting no history of
abuse participated in two experiments examining this
“forgot it all along”™ phenomenon. Participants in Ex-
periment 1 were more likely to forget that they had pre-
viously recalled a studied item if they were cued to think of
it differently on two recall tests than if they were cued to
think of it in the same way on the two tests. This effect was
stronger for recovered-memory participants than for
continuous-memory and control participants. In Experi-
ment 2, participants recalled autobiographical events
three times over a period of 4 months. Much as in Ex-
periment 1, they underestimated prior remembering when
the events had been recalled in a different emotional frame
(positive vs. negative) on the previous occasion. This
underestimation was more pronounced for recovered-
memory participants than for continuous-memory and
control participants.

Are individuals able to recall long-forgotten episodes of child-
hood sexual abuse (CSA)? Over the past 15 years, this issue has
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given rise to one of the most intense controversies in psychiatry
and psychology (e.g., Loftus, 1997; McNally, 2003; Schacter,
1995). Perspectives in the early years of this debate were highly
polarized. For example, many practitioners claimed that am-
nesia for trauma and subsequent recovery of traumatic memories
had been amply demonstrated in clinical populations
(e.g., Brown, Scheflin, & Whitfield, 1999). Conversely, many
experimental psychologists raised doubts about the accuracy of
such memories and challenged concepts such as “repression”
(e.g., Kihlstrom, 2004; Loftus, 2003). For example, McNally
(2004) noted that traumatic-amnesia theorists (e.g., Brown et al.,
1999) often misinterpret various memory problems (e.g.,
everyday forgetfulness) as amnesia for the trauma itself. More-
over, CSA episodes are not always experienced as terrifying at
the time they occur, thereby falling short of traditional con-
ceptions of a traumatic stressor. Also, not thinking about
something (e.g., CSA) for a long period of time cannot be
considered forgetting.

Over the years, the vehemence of what has been termed
the “memory wars” gradually subsided, and authors involved in
the debate increasingly emphasized points of consensus (see
Lindsay & Read, 2001). Partly with the aim of fostering this
middle-ground perspective, Schooler and his coworkers (e.g.,
Schooler, Ambadar, & Bendiksen, 1997; Shobe & Schooler,
2001) described several case studies of individuals who ex-
perienced the “discovery” of apparently long-forgotten memo-
ries of abuse. Of particular interest in the current context are two
cases in which the partners of the women who reported full-
blown recovered-memory experiences said that the women had
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talked about the abuse before they had the memory-recovery
experience. In both cases, the women seemed to be surprised to
hear that they had talked about the abuse prior to their recov-
ered-memory experiences. Schooler et al. proposed that these
cases illustrated a “forgot it all along” (FIA) phenomenon, which
at its core entails the underestimation of prior recollections of
past events.

Arnold and Lindsay (2002, 2005) developed a laboratory
analogue that captured some aspects of the FIA mechanism by
requiring participants to recall material in qualitatively differ-
ent ways on two occasions (for other experimental demonstra-
tions of FIA, see Joslyn, Loftus, McNoughton, & Powers, 2001;
Merckelbach et al., 2006; Padilla-Walker & Poole, 2002; Parks,
1999). They argued that if the retrieval of CSA memories in
qualitatively different ways can lead to the underestimation of
previous CSA recollections, then this mechanism should
transfer into the lab. In their basic procedure, participants
studied a list of homographic target words, each preceded by a
biasing context word (e.g., hand-palm). In Test 1, participants
were tested on a subset of the study list, with some of the target
items being cued with the previously studied context word (e.g.,
hand-p**m) and the rest of the items being cued with another
context word (e.g., tree-p**m). In Test 2, participants were tested
on all of the studied items, and the studied-context cues were
always given as recall prompts. Additionally, after recalling
each word, participants were required to judge whether they had
recalled that word on the first test. The key result was that
participants forgot their prior recall of target words more often
when the words had been cued with the other-context cues than
when they had been cued with the studied-context cues on the
first test. These results provided compelling evidence that re-
membering a past event in a different way can result in a failure
to remember a prior instance of recalling that event.

The finding that people forget an instance of past remem-
bering more often if it differs from their current recollections
than if it matches their current recollections may be relevant to
ongoing discussions about the authenticity of recovered CSA
memories. For instance, it is possible that some victims of abuse
underestimate their prior recollections of the abuse when they
recall the abuse in a qualitatively different manner than they did
previously, leading to a false impression of having had repressed
memories.

There is evidence that individuals reporting recovered
memories are more prone to memory distortions than other in-
dividuals are (e.g., Clancy, Schacter, McNally, & Pitman 2000;
Geraerts, Smeets, Jelicic, van Heerden, & Merckelbach, 2005;
McNally, Clancy, Barrett, & Parker, 2005; for an exception, see
Clancy, McNally, & Schacter, 1999). Moreover, Melchert (1999)
reported an association between reporting recovered memories
and tendencies toward dissociation, which in turn appear to be
related to susceptibility to memory errors (e.g., Porter, Birt,
Yuille, & Lehman, 2000). These findings led us to predict that
the underestimation of prior remembering (i.e., the FIA phe-
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nomenon) would be greater for individuals reporting previously
repressed CSA memories, compared with individuals with no
history of abuse and individuals with continuous memories of
their abuse. Experiment 1 addressed this question using se-
mantic material, whereas autobiographical events were used in
Experiment 2.

EXPERIMENT 1

Method

Participants

As part of an ongoing research project on recovered memories
(e.g., Geraerts, Smeets, Jelicic, Merckelbach, & van Heerden,
2006), we recruited participants with recovered and continuous
CSA memories, as well as people reporting no history of abuse,
through advertisements in local newspapers. Participants were
told that the research pertained to CSA and memory. CSA was
defined as physical sexual contact, ranging from fondling to
penetrative acts, until the age of 12.

A semistructured memory interview was conducted to classify
participants into one of the three groups. The recovered-memory
group consisted of 57 participants (48 women; mean age = 42.6
years, SD = 10.8) who claimed that they had previously for-
gotten and then subsequently recalled memories of CSA. The
continuous-memory group comprised 69 participants (57 wo-
men; mean age = 41.4 years, SD = 11.6) who said that they had
never forgotten their abuse. The control group consisted of 68
participants (47 women; mean age = 38.9 years, SD = 12.4)
with no history of abuse, either as children or as adults.

Materials

A set of 107 homographs with two dominant meanings (e.g., palm
in the part-of-hand sense and in the type-of-tree sense) was
composed; 4 of these items were used as primacy buffers, and
4 were used as recency buffers. The remaining 99 target words
were randomly divided into three test lists of 33 words (test-list
factor). Across participants, each list appeared equally often in
the three different conditions of Test 1 (i.e., with the studied-
context cues, with the other-context cues, and not tested). Each
target word was assigned two context words, representing the two
different meanings of that target word (e.g., hand and tree for the
target palm). Further, two study lists were constructed (study-list
factor) to counterbalance which context word was studied with
each target word. Finally, for the study phase, a sentence was
constructed for each context-target word pair; in this sentence,
the context word was spelled out in full, and a row of asterisks
represented the target word.

Procedure

Participants were told that for each study trial, a context word
and target word would be displayed on a computer screen
for 2 s, and that they were to repeat the words out loud in
preparation for a memory test. Immediately after the word
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pair was removed from the screen, the study sentence for that
pair was presented for 3.5 s, and participants were instructed to
read the sentence aloud, filling in the target. Finally, the target
word appeared above the sentence for 1 s. Each word pair was
studied once.

The study phase was followed immediately by the first cued-
recall test (Test 1), in which participants were told that they
would be tested on a subset of the targets (cues were presented
for two thirds of the studied targets). On each trial, a context
word was presented with the first and last letters of a target word.
Participants were told that for half of the trials, the context words
would correspond to those presented with the targets during the
study phase, whereas for the other half of the trials, the context
words would not be the same as during the study phase (but
would be related to the targets). Participants were warned to
respond only with targets that they remembered from the study
phase, and that they should say “pass” if they were unable to
remember an answer.

The second cued-recall test (Test 2) occurred immediately
after the first test. All of the target words were tested, and par-
ticipants were informed that all of the context words on Test 2
corresponded to those presented with the targets during the
study phase. On each trial, participants were given a context
word with the first and last letters of the target word and asked to
recall the target word from the study phase. If a participant gave
an incorrect answer or said “pass,” the experimenter supplied
the correct target. Next, participants were required to judge
whether they remembered recalling the target word during
Test 1. Participants were reminded that many of the items had

TABLE 1

not been presented on Test 1, and therefore could not have been
recalled on that test.

Results and Discussion

We describe recall performance on Test 1 and Test 2 before
presenting the data for judgments of prior remembering. All
analyses are collapsed over the counterbalancing factors of test
list and study list because initial omnibus analyses of variance
(ANOVAs) showed no reliable effects of these factors (all F's <
1); prep- the probability of replicating the results (Killeen, 2005),
is reported.

Recall Performance

The proportion of targets recalled on Test 1 was significantly
higher for items cued with studied-context words (M = .90, SD
= .08) than for items cued with other-context words (M = .75,
SD = .06), ((192) = 8.31, p,, > .99, Cohen’s d = 1.19.

An ANOVA was performed on the proportion of target words
recalled on Test 2; participant group (recovered memory vs.
continuous memory vs. control) was a between-subjects factor,
and context on Test 1 (studied context vs. other context vs. not
tested) was a within-subjects factor. As expected, recall per-
formance was near ceiling (M = .93, SD = .07), and there were
no significant main effects or interactions (all F's < 1).

Judgments of Previous Recollection
Table 1 shows the proportion of items judged on Test 2 as having
been recalled on Test 1. The analyses reported here were per-

Mean Proportion of Items Judged as Recalled as a Function of Recall Status on Test

1 and Test 2: Experiment 1

Group
Recall status on Recovered memory Continuous memory Control
Test 1 and Test 2 (n=57) (n = 69) (n = 68)
Studied-context cue on Test 1
Not recalled, not recalled .02 (.07) 11 (.26) .04 (.18)
Not recalled, recalled .10 (.18) .29 (.35) .15 (.26)
Recalled, recalled .81 (.15) .80 (.16) .82 (.15)
Recalled, not recalled 37 (.37) .27 (42) .33 (.44)
Other-context cue on Test 1
Not recalled, not recalled .04 (.13) .08 (.19) .07 (\17)
Not recalled, recalled 14 (.18) .25 (.29) .18 (.24)
Recalled, recalled .36 (.24) .53 (.29) .51 (.26)
Recalled, not recalled .20 (.33) .26 (.37) .29 (.39)
Not tested on Test 1

NA, not recalled .01 (.06) 04 (.08) 04 (.09)
NA, recalled A1 (.13) 14 (.18) 13 (.14)

Note. Boldface indicates data for which statistical analyses are reported. Standard deviations are in

parentheses. NA = not applicable.
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formed on judgment data for items correctly recalled on both tests
(shown in boldface in Table 1), although a similar pattern was
found when analyses were restricted to items recalled on Test 1. An
ANOVA was performed on the proportion of correct “yes” judg-
ments on Test 2, with participant group as a between-subjects
factor and context on Test 1 (studied-context cue vs. other-context
cue) as a within-subjects factor. Results replicated the findings
from Arnold and Lindsay (2002, 2005): Participants were sig-
nificantly more likely to forget that they had recalled an item on
Test 1 if it had been cued with the other-context word on Test 1 than
if it had been cued with the studied-context word, F(1, 190) =
381.56, p,p, > .99, n2 = .64. As expected, there was a significant
difference among the three groups, F(2, 190) = 3.97, p,., = .93,
n? = .041, and the critical interaction between group and context
was significant, F(2, 190) = 7.98, p,.,, > .99, n2 =.080.

Univariate ANOVAs performed to explore further the group
differences in prior-remembering judgments followed similar
patterns for studied-context items and other-context items. The
groups did not differ on the proportion of correct “yes” judg-
ments for the studied-context items, F(2, 190) < 1. However, a
similar ANOVA performed on the proportion of correct “yes”
judgments for the other-context items indicated a significant
difference among the three groups, F(2, 190) = 6.88, p,.,, = .99,
n® = .07. Post hoc analyses (Fisher’s least significant differ-
ence) indicated that compared with both participants in the
continuous-memory group and control participants, participants
in the recovered-memory group were significantly more likely to
forget that they had recalled other-context words on Test 1,
1(123) = 3.36, prep = .99, d = 0.61, and 1(122) = 3.27, p,;, >
.99, d = 0.59, respectively. The tendency of recovered-memory
participants to underestimate prior remembering cannot be
explained by a general bias to respond “no,” because they did
not differ significantly from the other two groups in correctly
saying “no” to not-tested items, F's < 2.05, p,eps < .79.

Experiment 1 replicated the typical FIA effect (Arnold &
Lindsay, 2002). More important, participants who reported re-
covered CSA memories were more prone than other participants
to forget that they had previously recalled a studied item when
they had been cued to think of it differently on the two recall
tests. This FIA phenomenon may operate in real-life cases; that
is, people reporting recovered CSA memories may underesti-
mate their prior recollections of abuse. However, one could
counter that a tendency to underestimate prior remembering of
neutral words does not necessarily indicate a tendency to
underestimate prior remembering of autobiographical material,
and therefore the results from Experiment 1 may not generalize
to recovered-memory experiences. Experiment 2 tested for a
FIA effect with memories of autobiographical events.

EXPERIMENT 2

Experiment 2 was designed to assess whether people reporting
recovered memories of CSA would also show a tendency to
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underestimate prior remembering of autobiographical material.
Participants were requested to recall autobiographical events in
an emotionally negative or positive framing, in three test ses-
sions over a period of 4 months.

Method

Participants

Participants with recovered and continuous memories of CSA
and control participants were recruited through advertisements
in local newspapers. The recovered-memory group consisted of
55 participants (46 women; mean age = 42.2 years, SD = 10.0).
The continuous-memory group included 65 participants (53
women; mean age = 41.5 years, SD = 10.3). The control group
comprised 65 participants (43 women; mean age = 39.2 years,
SD =11.2).

Materials

Twenty-five cue phrases referring to common childhood ex-
periences (e.g., being home alone, visiting the dentist) were
selected. Participants were asked to recall aloud an autobio-
graphical target event related to each cue, in an emotionally
positive or negative frame. For example, a participant assigned a
positive framing for the event cue “being home alone as a child”
might recall enjoying the feeling of freedom of having the house
to him- or herself; the same participant, if subsequently assigned
a negative framing for that event, might reminisce about feeling
lonely after a while. For each event, participants were asked to
make an open-ended report. When a report was vague, the ex-
perimenter asked the participant to be more specific.

The target events were randomly divided into three test lists
(two with eight events and one with nine events; test-list factor).
Across participants, each list appeared equally often in the three
different conditions of Test 1 (i.e., same-frame, other-frame, and
not-tested conditions). Additionally, two study lists were con-
structed (study-list factor) to counterbalance the framings of the
autobiographical events across participants (i.e., during Test 0,
half the participants recalled being home alone as a child in a
negative frame, and half recalled this event in a positive frame).

Procedure
All participants were tested three times, with 2 months between
sessions. During Test O (i.e., first recall of autobiographical
events), participants were instructed to recall 25 childhood
events, each in response to a cue such as “being home alone as a
child.” Participants were asked to concentrate on affectively
positive aspects of some of the events and on affectively negative
aspects of other events (i.e., we manipulated the emotional
framing of events within subjects). If a participant could not
remember an autobiographical event related to the selected cue,
the test proceeded with the next event cue.

After 2 months, participants were required to recall 16 of the
autobiographical target events for a second time (Test 1). They
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TABLE 2

Mean Proportion of Items Judged as Recalled as a Function of Recall Status on Test

1 and Test 2: Experiment 2

Group
Recall status on Recovered memory Continuous memory Control
Test 1 and Test 2 (n = 55) (n = 65) (n = 65)
Same-framing condition
Not recalled, not recalled .01 (.04) .06 (.20) .02 (.07)
Not recalled, recalled .09 (.15) 13 (.21) .07 (.15)
Recalled, recalled .86 (.13) .88 (.14) .89 (.12)
Recalled, not recalled .36 (.24) .32 (.29) .35 (.27)
Other-framing condition
Not recalled, not recalled .09 (.22) .04 (.12) .06 (.15)
Not recalled, recalled 17 (.26) 15 (.18) 10 (.14)
Recalled, recalled .38 (.26) .57 (.26) .53 (.24)
Recalled, not recalled 13 (.28) .20 (.33) .08 (.19)
Not tested on Test 1
NA, not recalled .01 (.06) .05 (.14) .03 (.08)
NA, recalled 11 (.16) .13 (.20) 12 (17)

Note. Boldface indicates data for which statistical analyses are reported. Standard deviations are in

parentheses. NA = not applicable.

were instructed that for half of the events, the emotional framing
of the event would correspond to the framing used with that event
during Test 0, whereas for the remaining events, the framing
would be the opposite of that used in Test O (i.e., positive framing
if the framing on Test 0 had been negative, and vice versa). The
experimenter emphasized to participants that their task was to
recall the same events that they had recalled in Test 0, regard-
less of whether the emotional framing was the same as or dif-
ferent from that used in Test 0.

All of the target events were tested on Test 2, which occurred 2
months after Test 1. Participants were informed that the re-
quested framing on Test 2 corresponded to the framing pre-
sented with the targets during Test 0. As in Test 1, participants
were asked to recall the same autobiographical events that they
had described in Test 0. Following each recall attempt, partic-
ipants were required to judge if they remembered recalling the
target event during Test 1.

Results and Discussion

Recall Performance

Raters were given typed transcripts of the memory reports each
subject had produced for each event (e.g., being home alone as a
child) and assessed whether or not the subject had recalled the
same event on each of the occasions. Ratings were made using a
3-point scale, developed by Neisser and Harsch (1992), that
evaluates consistency regarding the people, location, and ac-
tivities described in memory reports. Interrater agreement was
.92; disagreements were resolved by discussion. In total, 3% of
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events were judged to have changed across occasions; in such
cases, the item was treated as a missing value.'

The proportion correctly recalled on Test 1 was near ceiling
and not significantly higher for events recalled in the same-
framing condition (M = .93, SD = .09) than for events recalled
in the other-framing condition (M = .90, SD = .07), ¢(184) =
1.18, pyep = .69, d = 0.17.

An ANOVA was performed on the proportion of targets cor-
rectly recalled on Test 2; participant group (recovered memory
vs. continuous memory vs. control) was a between-subjects
factor, and framing on Test 1 (same framing vs. other framing vs.
not tested) was a within-subjects factor. As expected, recall
performance was near ceiling (M = .91, SD = .11), and there
were no significant main effects or interactions (all Fs < 1).

Judgments of Previous Recollection

Table 2 shows the proportion of events judged on Test 2 as having
been recalled on Test 1. The analyses reported here were per-
formed on the judgment data for events correctly recalled on
both tests (shown in boldface in Table 2). An ANOVA was per-

formed on the proportion of correct “yes” judegments, with the
prop y judg

At first glance, this small proportion may seem at odds with prior evidence of
inconsistency in autobiographical memory reports across widely separated oc-
casions (e.g., Neisser & Harsch, 1992; Talarico & Rubin, 2003). We speculate
that this apparent discrepancy is largely a matter of grain size (Goldsmith, Koriat,
& Weinberg-Eliezer, 2002): In our study, participants merely had to talk about
the same event, not report the same details, for the reports to be counted as
consistent. Also, the stability of the context across recall occasions, and the fact
that the intertest interval was no more than 4 months, may have supported
consistency (see Rubin, Schrauf, & Greenberg, 2004, for a similar observation).
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three participant groups as a between-subjects factor and
framing on Test 1 (same frame vs. other frame) as a within-
subjects factor. Participants were significantly more likely to
forget that they had recalled an event on Test 1 if it had been
recalled in another framing on Test 1 than if it had been recalled
in the same framing, F(1, 182) = 411.51, p,e,, > .99, n2 = .693.
Additionally, there was a significant difference among the three
groups, F(2, 182) = 7.92, p,., = .99, n? = .080, as well as an
interaction between group and framing, F(2, 182) = 6.20, p,,, >
99, 2 = .064.

Univariate ANOVAs were performed to inspect group differ-
ences in judgments of prior remembering for the two framing
conditions. Results for the same-framing events indicated that
there were no differences among the groups, F(2, 182) < 1.
However, for the other-framing events, there was a significant
difference among the three groups, (2, 182) = 8.87, p,,, > .99,
n® = .089. Post hoc analyses (Fisher’s least significant differ-
ence) showed that compared with continuous-memory and
control participants, recovered-memory participants were sig-
nificantly more likely to forget that they had recalled an event on
Test 1 if it had been cued in the other-framing context, ¢(118) =
3.90, prep > .99, d = 0.72, and 1(118) = 3.34, p,, = .99, d =
0.61, respectively.

As in Experiment 1, the tendency of recovered-memory par-
ticipants to underestimate prior remembering cannot be ex-
plained by a general bias toward saying “no,” because they did
not differ from the other two groups in correctly saying “no” to
not-tested items, Fs < 1.96, p,e,s < .78.

Experiment 2 replicated the findings from Experiment 1, but
more important, the results demonstrated that the enhanced FTA
effect for recovered-memory participants was not restricted to
neutral word stimuli. That is, people reporting recovered CSA
memories showed an enhanced FIA effect even when mildly
emotional autobiographical material was used over a time period
of 4 months—conditions that more closely mirror everyday life
(if not memories of trauma) than the conditions (i.e., neutral
material) in Experiment 1.

GENERAL DISCUSSION

Compared with persons reporting continuous memories of CSA
and those reporting no history of CSA, individuals who reported
having recovered long-forgotten memories of CSA were espe-
cially likely to forget that they had previously recalled words or
autobiographical events when they were cued to think about
those words or events differently on the different occasions of
recall. Hence, our studies provide indirect support for Schooler’s
(1999) idea that the FIA effect might explain why some indi-
viduals reporting recovered CSA memories have the erroneous
impression that there was a period in their life during which they
were amnesic for the abuse.

The mechanisms that drive forgetting of prior episodes of
recalling words or innocuous childhood events are not neces-
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sarily the same as those involved in forgetting prior episodes of
recalling CSA. For example, when participants in our experi-
ments were judging their prior recollections, they likely did not
experience the emotional surprise that is associated with real-
world recovered-memory experiences such as those reported by
Schooler (2001). Nonetheless, the fact that both of our experi-
ments yielded evidence that persons reporting recovered CSA
memories show particularly large FIA effects is consistent with
Schooler’s (2001) hypothesis that changes in the way an event is
thought about on different occasions can contribute to the for-
getting of prior episodes of recollection.

Our findings do not imply that the CSA memories reported by
our participants are false. To the contrary, one possibility is that
these memories are fundamentally accurate, but that their prior
accessibility was underestimated by some of our recovered-
memory participants because of a FIA mechanism. Alterna-
tively, the large FIA effect in the recovered-memory group may
be a manifestation of a source-monitoring problem that makes
some people particularly susceptible to pseudomemories and to
the FIA effect (Johnson, Hashtroudi, & Lindsay, 1993). From a
source-monitoring perspective, the FIA procedure requires
participants to differentiate, during the final test, between
mental evidence of recalling the target during Test 1 and mental
evidence of thinking about the target during Test 1. If individ-
uals with recovered memories tend to have difficulty with source
monitoring, that deficit could lead to a particularly large FIA
effect (just as it could lead to particular susceptibility to various
memory illusions; e.g., Clancy et al., 2000; Geraerts et al.,
2005). Of course, it may well be that our recovered-memory
participants were accurate both with regard to the abuse and to
their prior nonremembering of it, but the strong association
between reporting recovered memories and showing a large FIA
effect suggests that some individuals reporting recovered
memories of CSA have forgotten their prior recollections of the
abuse.
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ABSTRACT—Although controversy surrounds the relative
authenticity of discontinuous versus continuous memories
of childhood sexual abuse (CSA), little is known about
whether such memories differ in their likelihood of cor-
roborative evidence. Individuals reporting CSA memories
were interviewed, and two independent raters attempted
to find corroborative information for the allegations.
Continuous CSA memories and discontinuous memories
that were unexpectedly recalled outside therapy were
more likely to be corroborated than anticipated discon-
tinuous memories recovered in therapy. Evidence that
suggestion during therapy possibly mediates these differ-
ences comes from the additional finding that individuals
who recalled the memories outside therapy were markedly
more surprised at the existence of their memories than
were individuals who initially recalled the memories in
therapy. These results indicate that discontinuous CSA
memories spontaneously retrieved outside of therapy may
be accurate, while implicating expectations arising from
suggestions during therapy in producing false CSA mem-

ories.

There are individuals who say that they had completely forgotten
their traumatic life experiences, only to recover them years later.
How accurate are such discontinuous memories? Over the past
15 years, this issue has given rise to one of the most intense
controversies to afflict the fields of psychiatry and psychology
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(e.g., Loftus, 1997; McNally, 2003; Schacter, 1995). This debate
has focused mainly on the validity of discontinuous memories of
childhood sexual abuse (CSA). Whereas some researchers have
forcefully argued that such reports should be taken at face value
(Brown, Scheflin, & Whitfield, 1999), others have countered
with equal vehemence that they are likely to be the product of
therapist suggestion (e.g., Kihlstrom, 2004; Loftus, 2003).

A relatively straightforward approach for assessing the au-
thenticity of discontinuous CSA memories is to examine whether
such memories can be corroborated independently, by other
individuals who were abused by the same perpetrator, learned of
the abuse soon after it occurred, or confessed to having partic-
ipated in the abuse themselves. Although such evidence does
not incontrovertibly demonstrate the validity of any single
memory report, the existence of independent corroborative ev-
idence certainly increases the likelihood that a memory report
corresponds to an actual event. Using this approach, Schooler
and his coworkers (e.g., Schooler, Ambadar, & Bendiksen, 1997;
Schooler, Bendiksen, & Ambadar, 1997; Shobe & Schooler,
2001) described corroborative evidence for several case studies
of individuals who experienced the “discovery” of apparently
long-forgotten memories of abuse. These case studies demon-
strated that it is possible to find corroborative information for the
memories of individuals who report suddenly remembering that
they had been victims of abuse. However, these findings do not
preclude the possibility that other discontinuous memories are
illusory. It is important to bear in mind that none of the dis-
continuous memories in these cases were recalled in the context
of aggressive recovered-memory therapy employing visualiza-
tion, suggestion, hypnosis, or other techniques in order to fa-
cilitate the recall of unknown “memories” of abuse. It has
frequently been suggested that such techniques are a major
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source of false CSA memories (Lindsay & Read, 1994, 1995;
Loftus, 2004; McNally, 2003).

Despite the huge controversy surrounding this issue, no
systematic large-scale research has examined the relative
likelihood of corroborative evidence for continuous versus dis-
continuous CSA memories. Accordingly, in the current study,
we attempted to determine whether continuous CSA memories
(i.e., abuse memories characterized as having been continuously
accessible to the individual) differ from discontinuous memories
that are alleged to have been forgotten and subsequently re-
called (for different approaches, see Andrews et al., 2000;
Dalenberg, 1996; Williams, 1995). If discontinuous memories
are inherently unreliable, then continuous memories should be
more likely to be corroborated than discontinuous memories,
regardless of whether the latter are recalled in or out of therapy.
If discontinuous memories are inherently reliable, then they
should not differ from continuous memories in their likelihood of
corroboration. Finally, if discontinuous memories can be the
product of therapist suggestions, then discontinuous memories
recalled in therapy should be less likely to be corroborated than
those recalled out of therapy.

We also examined whether other characteristics of memory
descriptions predict the relative likelihood that CSA memories
will be corroborated. A systematic comparison of the factors
associated with corroborated versus noncorroborated memories
can speak to mechanisms that could produce false memories.
For example, if deliberate efforts to find suspected CSA mem-
ories increase the likelihood of generating false memories, then
reported surprise at the discovery of a CSA memory may be
predictive of whether or not the memory will be corroborated

(Schooler, 2001).

METHOD

For this study, which is part of an ongoing research project on
discontinuous memories (Geraerts, Arnold, et al., 2006; Ge-
raerts, Smeets, Jelicic, Merckelbach, & van Heerden, 20006;
Geraerts, Smeets, Jelicic, van Heerden, & Merckelbach, 2005),
we used advertisements in local newspapers to recruit subjects
with discontinuous and continuous CSA memories. Subjects
were told that the research pertained to CSA and memory. CSA
was defined as physical sexual contact ranging from fondling to
penetrative acts until the age of 12. We screened subjects during
an initial telephone conversation so as to acquire similar sample
sizes for the two groups. After subjects provided written in-
formed consent, a semistructured memory interview was con-
ducted to verify their classification into one of the two groups.
The discontinuous-memory group consisted of 57 subjects
(mean age = 41.5 years, SD = 10.3; 45 women) who responded
affirmatively to the question, “Do you believe there was a time
when you were completely unaware that you had ever been a
victim of abuse, and that you later came to remember that you
were abused?” We note that just because these individuals said

Volume 18—Number 7

they forgot the memory does not mean they necessarily did
(Geraerts, Arnold, et al., 2006; Schooler, Ambadar, & Bendik-
sen, 1997). The continuous-memory group comprised 71 sub-

41.2 years, SD = 11.5; 55 women) who
responded negatively to this question.

jects (mean age =

Subjects were asked to complete an extensive questionnaire
that assessed their memory for the abuse. Additionally, for
subjects reporting discontinuous memories, the questionnaire
covered the degree of prior memory loss, the context of the
memory recovery, and the use of specific techniques during
recovered-memory therapy.

After subjects had completed the questionnaire, they were
systematically queried regarding their knowledge of potential
corroborative evidence for the alleged abuse events. Subse-
quently, two raters, blind to the type of abuse memories of each
subject, interviewed other individuals who could potentially
provide corroborative evidence for the abuse. Memories were
characterized as corroborated if one or more of the following
three criteria were met: (a) another individual reported learning
about the abuse soon (i.e., within the next week) after it oc-
curred, (b) another individual reported having also been abused
by the alleged perpetrator, or (c) another individual reported
having committed the abuse him- or herself. For each subject,
these blind raters assessed whether or not the testimonies met
these criteria. Interrater agreement was .96; disagreements were
resolved by discussion.

RESULTS

To examine whether continuous CSA memories and discontin-
uous memories recalled outside therapy are more likely to be
corroborated than discontinuous memories reported to have
been recalled in therapy, we divided the discontinuous-memory
group into individuals reporting having recalled CSA memories
out of therapy (n = 41) and individuals reporting having recalled
the abuse events in therapy (n = 16). There was relatively little
difference in the frequency of corroborative evidence between
the continuous-memory group (45%) and the recalled-out-of-
therapy group (37%), x*(1, N = 112) < 1. Moreover, as Table 1
shows, the type of corroboration did not differ between these two
groups, x°(1, N = 112) = .195. However, there was a marked
difference in the frequency of corroborative evidence for dis-
continuous memories reported to be recalled out of therapy
(37%) and discontinuous memories reported to be recalled in
therapy (0%), x*(1, N = 57) = 7.94, p,,, = .97. Indeed, no
corroborative evidence could be found for any of the abuse
events reported by subjects in the recalled-in-therapy group.
We had hypothesized that discontinuous memories recalled in
therapy would be less likely to be corroborated than those re-
called out of therapy because the therapy context often involves
an explicit effort to unearth forgotten memories (Polusny &
Follette, 1996) and thereby raises the opportunity for sugges-
tion. To test this hypothesis, we examined how surprised indi-
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TABLE 1

Percentage of Continuous Memories and Discontinuous
Memories Recovered Out of Therapy That Were Corroborated by
Each of the Three Criteria

Type of corroborative information

Individuals
who learned
Individuals of the abuse  Perpetrator
abused by the soon after him- or
Memory type same perpetrator it occurred herself
Continuous 53% (17) 31% (10) 16% (5)
Recovered out of
therapy 60% (9) 27% (4) 13% (2)

Note. Frequencies are given in parentheses.

viduals indicated they were when they recalled the memory of
abuse. A logistic regression analysis restricted to the discon-
tinuous-memory group revealed that subjects’ reported surprise
at the existence of the memory significantly predicted the
probability of corroborative evidence, B = .84, SE = .39, p,., =
91. Furthermore, subjects whose memories were recalled out-
side therapy were markedly more surprised at the existence of
their memories than were individuals whose memories were
recalled in therapy, 1(55) = 7.41, p,e, > .99. This finding is what
would be expected if expectations of recovering long-lost
memories are shaped during therapy and lead clients to recall
unfounded memories. Further support for the claim that thera-
pists’ suggestions contributed to the disparity between the cor-
roboration rates of memories recalled in therapy and memories
recalled out of therapy comes from the finding that the recalled-
in-therapy and recalled-out-of-therapy groups did not differ
with respect to a host of other variables that could in principle
contribute to differences in corroboration rate (including re-
ported age of abuse, B = .13, SE = .08, p,,,, = .81; relationship
to perpetrator, B = .02, SE = .22, p,.,, = .15; and severity of
abuse, B = .32, SE = .52, p,., = .47).

DISCUSSION

This study made use of a corroborative approach to examine
discontinuous memories of abuse. Although the sources of cor-
roboration were initially based on our subjects’ self-reports, the
corroborative information itself reflects independent corrobo-
ration. Admittedly, this corroborative evidence did not reach the
“beyond reasonable doubt” threshold necessary for criminal
convictions, as false memories could have been independently
corroborated with the criteria used in this study. For example, in
cases in which other individuals reported being abused by the
same perpetrator (i.e., our second criterion), the corroborating
source could have generated a false memory after learning of the
subject’s reported abuse. Notably, however, the proportion of
cases corroborated according to this criterion did not differ
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between discontinuous memories recalled outside therapy and
continuous memories. This result is evidence against the pos-
sibility that the corroboration rate for discontinuous memories
was unduly biased by this source of evidence. Moreover, our
corroboration criteria are consistent with those used in other
rigorous investigations of CSA memories (McNally, Ristuccia, &
Perlman, 2005), led to very high agreement between indepen-
dent raters, and powerfully discriminated between discontinu-
ous memories that on a priori grounds were expected to be more
versus less likely to be factual. Altogether, it seems appropriate
to conclude that the present corroborative approach offers
genuine clues regarding the factors that tend to discriminate
authentic CSA memory reports from pseudomemories about
CSA.

We found that continuous CSA memories and memories re-
called unexpectedly out of therapy were comparable in their
likelihood of corroborative evidence. This finding indicates that
discontinuous memories are not, as has sometimes been sug-
gested, inherently unreliable. This idea is supported by recent
research showing that people reporting spontaneously recovered
memories show a striking tendency to forget prior incidences of
remembering when those prior retrievals have taken place in a
different retrieval context. This finding suggests that this group,
as a whole, may simply be failing to remember their prior
thoughts about a genuine incidence of CSA (Geraerts et al.,
2007).

At the same time, discontinuous memories that were recalled
in the context of therapy were significantly less likely to be
corroborated than were either continuous memories or discon-
tinuous memories recalled outside therapy. Indeed, of the 16
therapy-based discontinuous memories, not a single one could
be corroborated.

The difference in the corroboration rate for discontinuous
memories recalled in therapy versus out of therapy does not
logically require that memories recalled inside therapy were
necessarily more likely to be false. It is possible that some other
factor associated with individuals recalling memories in therapy
led to the failure to corroborate these memories. For example,
factors such as age at the time of the event, relationship to the
perpetrator, or severity of the abuse could in principle have
contributed to the likelihood of corroboration, independently of
whether or not the memories were factual. However, none of
these variables differed for discontinuous memories recalled in
versus out of therapy. In fact, the only factor besides corrobo-
ration that discriminated discontinuous memories recovered in
therapy from those remembered out of therapy was surprise at
the existence of the memory, with memories recalled in therapy
being associated with markedly less surprise. Indeed, degree of
surprise proved to be a powerful predictor of corroboration.

The general lack of surprise at the existence of uncorrobo-
rated memories recovered in therapy is consistent with the view
that expectations (that were generated by the therapist or that
led the subject to therapy in the first place) contributed to the
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generation of false memories. It is possible, however, that some
other factor was responsible for the tendency for individuals to
be unsurprised by the existence of memories recovered in
therapy. For example, the existence of abuse-related symptoms
might have increased the likelihood of seeking therapy and also
reduced the experience of surprise when a possible source of
those symptoms was discovered. Similarly, it is possible that
some undetected factor could have both increased the likelihood
that subjects sought therapy and decreased the likelihood that
their abuse experiences were corroborated. For example, indi-
viduals who failed to disclose their abuse might have been more
likely to seek therapy (because of their symptoms) and less
likely to have experienced abuse that could be corroborated
(because there were no other individuals to whom the abuse was
disclosed). Such an account could in principle be one reason for
the differential corroboration rate for memories recovered in and
out of therapy. However, the present data provide no direct
evidence for this hypothesis, as there was no relation between
whether or not a memory was recovered in therapy and the
frequency with which subjects reported talking about the abuse
with other people.

A limitation of our study deserves attention. Our findings
pertain to adults recruited through advertisements in local
newspapers. Corroborative evidence for abuse events might be
different in clinical samples. It is important for future research
to examine whether the patterns observed in this study gener-
alize to the many abuse survivors who would be unlikely to
actively seek out participation in research associated with their
experience.

Together, the current findings suggest that expectations re-
garding the possible existence of a forgotten memory of abuse
contributed to the difference in the corroboration rates for
memories recalled in versus out of therapy. Given the correla-
tional nature of the data, it is difficult to assess whether such
expectations were caused by the therapists, or whether indi-
viduals who suspected they possessed forgotten memories of
abuse were more likely than others to seek therapy. However,
given that therapists are known to use aggressive recovered-
memory techniques (for a review, see Andrews, 2001) and that
such forms of suggestion can produce false memories (e.g.,
Mazzoni, Loftus, Seitz, & Lynn, 1999), it seems likely that one
reason memories recalled in therapy were not corroborated is
that some of these memories were false memories generated from
an interaction between expectations induced in therapy and
intrinsic source-monitoring difficulties in the clients (Johnson,
Hashtroudi, & Lindsay, 1993). Consistent with this idea, a re-
cent study in our lab has shown that as a group, people who come
to believe they have recovered a memory of CSA through sug-
gestive therapy generally show a pronounced tendency to in-
correctly claim that they have experienced events when they
have demonstrably not experienced those events, as measured
by simple, well-documented cognitive tests of false-memory
formation (Geraerts et al., 2007).
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In sum, this study provides support for both sides of the so-
called recovered-memory controversy. Evidence that discon-
tinuous memories can be genuine comes from the observation
that discontinuous memories recalled outside the context of
therapy were not significantly less likely to be corroborated than
were continuous memories. Evidence that discontinuous mem-
ories can be false comes from the finding that memories recalled
in the context of therapy were markedly less likely to be cor-
roborated than were continuous memories or discontinuous
memories recalled outside of therapy. The present results also
offer an important clue for discerning which discontinuous CSA
memories are likely to be factual. Seemingly forgotten memories
whose recall was associated with a sense of surprise were much
more frequently corroborated than discontinuous memories
whose existence was anticipated. This latter finding suggests
that whereas deliberately recovered memories are apt to be
suspect, spontaneously discovered memories (Schooler, 2001)
are more likely to be true.
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In recent years, the debate over memory for childhood
trauma has received extensive scientific and public atten-
tion (e.g., McNally, 2003; Read & Lindsay, 1997; Williams
& Banyard, 1999). Particularly contentious is the extent to
which allegedly recovered memories of trauma result from
mere fabrication, or whether they are, in fact, memories of
actual traumatic events that had been previously repressed
(or had otherwise become temporarily inaccessible) and
then later recovered.

Many laboratory studies illustrate that, under certain con-
ditions, small to sizable percentages of children and adults
report memories of entirely false events (e.g., Ceci, Huff-
man, Smith, & Loftus, 1994; Hyman, Husband, & Billings,
1995; Loftus & Pickrell, 1995; Pezdek, Finger, & Hodge,
1997), even of rather emotional and stressful incidents
(e.g., Ghetti & Alexander, 2004; Porter, Yuille, & Lehman,
1999; Quas et al., 1999). These findings have been used to
argue that recovered memories of child abuse may actu-
ally be false memories, stemming from repeated attempts
to retrieve past experiences, perhaps at the instruction of
psychotherapists eager to bring lost memories back into
consciousness (e.g., Dawes, 1994; Lindsay & Read, 1995;
Loftus, 1993; Qin, Goodman, Bottoms, & Shaver, 1998).

Copyright 2006 Psychonomic Society, Inc.
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Although these studies clearly indicate that false mem-
ory is possible (Bottoms, Shaver, & Goodman, 1995),
they do not address the fate of real memories of childhood
trauma—that is, whether such memories can be lost and
later recovered. Because only a few researchers have ex-
amined memories of documented childhood trauma pro-
spectively (Goodman et al., 2003; Widom & Morris, 1997;
Williams, 1994, 1995), professionals and researchers have
relied mainly on retrospective assessments of subjective
forgetting (i.e., self-reported amnesia) to investigate the
occurrence of lost memory of trauma in clinical and non-
clinical samples. The extent to which retrospective reports
reflect actual forgetting, however, is largely unknown.

In the present article, we report the results of a study of
former victims of documented child sexual abuse (CSA)
who were involved in criminal prosecutions in the mid-
1980s and who participated in previous research on the
emotional consequences of testifying in criminal court
(Goodman et al., 1992). Twelve to 14 years after their
initial participation (12 to 19 years after the target CSA
experience), we interviewed these individuals about their
victimization and legal experiences. The vast majority
of them—~81% to 88%, depending on the phase of the
study—disclosed the documented CSA (Goodman et al.,
2003). Whereas Goodman et al. (2003) focused on the
prevalence and predictors of abuse disclosure, the present
study focuses on self-reported experiences of forgetting
and memory accuracy among disclosers.

Upon disclosing the CSA, individuals were prompted
for details about the abuse and subsequent legal involve-
ment. The disclosers were also asked about their subjective
experiences of forgetting of the CSA incident(s). Thus, we
were able to investigate the prevalence of self-reported
forgetting of documented CSA, individuals’ characteriza-
tions of their forgetting experiences, and factors predict-
ing such experiences. We also examined whether objective
memory of CSA (operationally defined as the discrepancy
between current descriptions of CSA and our documenta-
tion) differed for individuals who reported previous for-
getting of the CSA, in comparison with those who did not,
and the extent to which predictors of subjective forgetting
also predict objective memory. This comparison is cru-
cial for determining whether subjective reports of forget-
ting can be used as a proxy for actual experiences of lost
memory of CSA.

Prevalence of Subjective Forgetting

Support for the idea that traumatic memories may be re-
pressed and later recovered has come primarily from retro-
spective studies (i.e., CSA was reported by participants in
adulthood, but the abusive incidents were not documented
at the time they had allegedly occurred). In these studies,
sizable percentages of self-reported CSA victims indi-
cated that they had forgotten their abusive experiences for
some period of time (e.g., Briere & Conte, 1993; Freyd,
DePrince, & Zurbriggen, 2001). In retrospective studies
of clinical samples, forgetting rates have been found to
vary between 19% and 77% (e.g., Briere & Conte, 1993;
Herman & Schatzow, 1987; Loftus, Polonsky, & Fullilove,

1994; Roe & Schwartz, 1996); in studies of nonclinical
samples, such rates vary between 13% and 42% (Elliott,
1997; Elliott & Briere, 1995; Wilsnack, Wonderlich, Krist-
janson, Vogeltanz-Holm, & Wilsnack, 2002).

Retrospective studies are limited in that there is no sub-
stantiated evidence that the alleged abuse occurred. To the
extent that it is unknown how many of the participants in
these studies actually experienced CSA, estimates of for-
getting may differ from those obtained among actual CSA
victims. In addition, the very nature of retrospective mem-
ory assessments may undermine the quality of the informa-
tion obtained. For example, Henry and colleagues (Henry,
Moffitt, Caspi, Langley, & Silva, 1994) demonstrated that
the agreement between retrospective and prospective mea-
sures was low when reports about psychological states (e.g.,
behavior problems) were examined.

With respect to subjective forgetting, Read and Lindsay
(2000) illustrated that self-reported forgetting increases
after active attempts to retrieve details about an event. Par-
ticipants were asked to remember a number of childhood
events (e.g., trips to summer camp) and then rate whether
they had ever been unable to recall each event. The par-
ticipants were then assigned to either a control condition
or one of two experimental conditions—reminiscence or
enhanced—both of which, in comparison with the control
condition, involved mental activities designed to increase
the number of details retrieved about the childhood event.
For weeks later, participants in the experimental conditions
as opposed to those in the control condition reported more
details about the events but were also more likely to report
prior periods of amnesia for the events. These results sug-
gest that subjective memory measures can be influenced
by deliberate retrieval attempts and, thus, may reflect the
operation of processes other than actual forgetting (see also
Winkielman, Schwarz, & Belli, 1998). These results are
especially relevant if subjective measures are used as evi-
dence of amnesia.

Concerns about the validity of findings from retrospec-
tive studies are substantiated by the only other published
prospective study (i.e., CSA was documented through
official records shortly after the abuse was reported) on
adults’ rates of self-reported forgetting: Williams (1995)
found that only 16% of the participants who disclosed the
abuse reported that there was a time when they did not re-
member the event. This percentage is much lower than that
typically reported in retrospective studies (for a review, see
Epstein & Bottoms, 1998). Given their far-reaching impli-
cations, it is imperative to replicate these results with other
samples of documented CSA victims. This is particularly
relevant in consideration of some of the characteristics of
Williams’s sample: All the participants in her study were
female, and the majority were African-American (86%).
As will be described later, both gender and ethnicity may
be important to consider in relation to forgetting.

Predictors of Subjective Forgetting

Extant research, relying primarily on retrospective
accounts, is inconsistent regarding predictors of subjec-
tive forgetting of CSA. In the following paragraphs, we
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discuss potential predictors of this phenomenon. We also
discuss predictors of lack of CSA disclosure: Although in-
dividuals may elect not to disclose CSA for reasons other
than forgetting, failure to disclose documented CSA has
been used to indicate a lack of memory for abusive expe-
riences (Goodman et al., 2003; Widom & Morris, 1997;
Williams, 1994). When relevant, we also describe predic-
tors identified in our investigation of the impact of post-
traumatic stress symptoms and subjective appraisals of
abuse on CSA memory accuracy (Alexander et al., 2005).
This research was conducted with a subsample of partici-
pants from the present study who completed an extensive,
in-person interview 12 to 21 years after CSA ended. The
interview probed for numerous verifiable details about the
abuse incidents.

Individuals’ CSA experiences may have implications
for forgetting. For one, severity of CSA may affect the
phenomenology of lost memory. However, the relation
between abuse severity and forgetting is currently under
debate. On the one hand, increased severity of trauma may
have detrimental effects on memory (Terr, 1991; van der
Kolk, 1997). Several researchers have argued that indi-
viduals may dissociate while experiencing severe trauma
(e.g., DePrince & Freyd, 1999, 2004; Zoellner, Sacks, &
Foa, 2003), may later repress the memory of the traumatic
experience (Terr, 1991), or may engage in active cogni-
tive avoidance of traumatic memories (Berliner, Hyman,
Thomas, & Fitzgerald, 2003; Epstein & Bottoms, 2002).
Although such psychological processes could underlie
forgetting of traumatic experiences, all of these processes
would (arguably) promote higher levels of forgetting as
abuse severity increases. On the other hand, insofar as se-
vere abuse is a salient and personally relevant experience,
abuse severity may be positively related to memory reten-
tion (e.g., Bower & Sivers, 1998; Christianson, 1992).

The results of Williams’s (1995) prospective study are
consistent with the notion that abuse severity may pro-
mote subjective forgetting: Severity (indexed by degree of
force) was positively correlated with subjective forgetting
of CSA. However, degree of force failed to emerge as a
significant predictor of forgetting when the participants’
age, which itself was related to force, was examined con-
currently. In our study, we had the possibility of investi-
gating the relation between abuse severity and subjective
forgetting with a sample in which abuse severity and age
at the time of abuse are not significantly correlated.

Of note, our previous findings concerning predictors of
disclosure indicate that the relation between abuse sever-
ity and objective memory may be in the opposite direction
to that suggested by Williams’s analyses of subjective for-
getting. Specifically, we found that severity (indexed by a
composite score of abuse duration, extent of sexual contact,
level of force, and extent of injury) was positively related to
disclosure of the CSA incident(s) (Goodman et al., 2003).
In addition, severity was negatively related to commis-
sion errors but was unrelated to omission errors in abuse
memory reports (Alexander et al., 2005). Thus, our previ-
ous results are consistent with the idea that the persistence
of memory for abuse, like that of memory for other events,
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is bolstered by such factors as event duration and personal
significance, captured in our composite severity measure.
Insofar as subjective forgetting reflects actual amnesia for
sexual abuse, abuse severity should be related in the same
way to both subjective and objective forgetting.

However, discrepancies between subjective and objec-
tive memory measures often emerge in the literature (e.g.,
Koriat, Sheffer, & Ma’ayan, 2002; Leonesio & Nelson,
1990; Mazzoni & Nelson, 1995; Schwartz, Benjamin, &
Bjork, 1997). If individuals are disturbed by their memo-
ries of abuse and actively avoid thinking about such ex-
periences, subjective forgetting may reflect individuals’
attempts to push traumatic memories out of conscious-
ness. The desire to avoid CSA memories may be stronger
as abuse severity increases. Hence, higher rates of subjec-
tive forgetting may be found for more severe abuse, even
when objective memory measures indicate particularly
high levels of retention.

Second, the relation between the victim and the perpe-
trator may also predict forgetting experiences. Freyd and
colleagues (e.g., Freyd, 1996; Freyd et al., 2001) proposed
that individuals who had been abused by a close family
member—for instance, a biological parent—may experi-
ence a conflict between the reality of being betrayed by
a loved one and the enduring necessity of loving the be-
trayer. To cope with such a conflict, the victim may block
information about the abuse out of awareness. According
to this view, forgetting should be higher among individu-
als who were abused by a closely related perpetrator than
among those who were not abused by a closely related per-
petrator. In a retrospective study, Freyd et al. found sup-
port for this claim: Individuals who reported being sexu-
ally abused by a close family member were more likely
to report having forgotten the abuse (see also Sheiman,
1999; Schultz, Passmore, & Yoder, 2003). In Williams’s
(1995) study, this association was not statistically signifi-
cant, but a trend in the expected direction was observed.
Williams (1995) did not report the association between
perpetrator closeness and objective memory for the abuse.
In our previous research, relationship to the perpetrator
failed to predict either CSA disclosure (Goodman et al.,
2003) or memory accuracy (Alexander et al., 2005). Thus,
it is unclear whether relationship to the perpetrator per se
is responsible for potential memory deficits.

Third, maternal support may decrease the likelihood of
subjective forgetting of CSA. Maternal support and com-
munication are positively related to memory for stress-
ful experiences (Goodman, Quas, Batterman-Faunce,
Riddlesberger, & Kuhn, 1994), maintenance of allega-
tions across interviews (Bradley & Wood, 1996; Sorensen
& Snow, 1991), and disclosure of abusive experiences
(Goodman et al., 2003). Insofar as supportive mothers
legitimate their children’s allegations or talk more often
with them about the abuse, maternal support may reduce
subjective forgetting. Consistent with this claim, Williams
(1995) found that individuals who received maternal sup-
port were less likely to report forgetting.

The fourth variable relevant to CSA memories concerns
involvement in the legal system. Although no study thus
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far has examined whether extent of legal involvement is
related to subjective forgetting, there are reasons to ex-
pect such a relation. Participating in a criminal prosecu-
tion (e.g., being interviewed about the crime or testify-
ing in court) may serve as a reminder of the abuse and
may, thus, prevent objective memory loss. To the extent
that individuals consider that they had the opportunity to
think and talk about the abuse within the legal context, a
negative relation between extent of legal involvement and
subjective forgetting would be expected.

In addition to the aforementioned abuse-related vari-
ables, we also examined individual-difference variables
that may affect forgetting of childhood trauma. Age was of
primary interest. Forgetting is likely for events that occur
early in life—specifically, before the offset of childhood
amnesia (Pillemer & White, 1989; Quas et al., 1999).
Williams (1995) found that women who reported having
always recalled their documented CSA experience were
older than those who described a period of complete for-
getting (i.e., 9.5 vs. 6.5 years; see also, e.g., Epstein &
Bottoms, 1998; Freyd et al., 2001). Consistent with the
latter finding, in our prospective sample, CSA disclosure
was predicted by the target abuse having ended after the
offset of infantile amnesia (Goodman et al., 2003).

Another individual-difference characteristic with im-
plications for CSA forgetting is gender. Previous research
has, at times, highlighted gender differences in how emo-
tional information is processed and remembered: Fe-
males, in comparison with males, show enhanced process-
ing of and, consequently, better memory for emotional, in
comparison with nonemotional, information (e.g., Canli,
Desmond, Zhao, & Gabrieli, 2002; but see Grinshaw,
Bulman-Fleming, & Ngo, 2004). In addition, in a study
of alleged child victims, males recounted CSA incidents
less consistently than did females across two investigative
interviews (Ghetti, Goodman, Eisen, Qin, & Davis, 2002),
suggesting a difficulty in retrieving a coherent memory
representation, as well as a reluctance to discuss the topic.
Furthermore, in a subsample of participants in the present
study, males tended to commit more omission errors than
did females (Alexander et al., 2005). Thus, males may be
more likely than females to report forgetting.

However, retrospective studies of CSA generally show
that women are more likely to report forgetting than are
men (see Epstein & Bottoms, 1998, 2002), possibly re-
flecting the societal belief that repression and recovery of
CSA memories occur primarily among women because
women are more negatively impacted than men by CSA
(Dawes, 1994). If so, women’s increased motivation to
distance themselves from the abuse would then lead to
higher rates of subjective forgetting. The hypothesis that
females may be more likely than males to report forgetting
has never been tested in a prospective sample.

Finally, we were interested in examining whether
subjective forgetting would differ according to ethnicity.
Previously, we found that CSA disclosure tended to be
higher among European Americans than among African-
Americans (Goodman et al., 2003). This difference was
not explained by African-Americans’ having experienced

a higher number of other traumas, which could make any
one particular incident less memorable. In fact, the African-
Americans in our CSA sample were not significantly more
likely than the European Americans to have experienced
additional traumas. Thus, the ethnic differences obtained
may reflect differences in the willingness to disclose abuse
or in actual memory for the experience. Nevertheless, these
differences are consistent with the proposal that CSA se-
quelae, including disclosure, may vary according to eth-
nicity (e.g., Kenny & McEachern, 2000). In the only other
prospective study available in which subjective forgetting
was examined (Williams, 1995), the vast majority of the
sample was African American, and ethnic differences in
subjective forgetting were not reported.

Subjective Characterizations of Forgetting

Researchers have rightly noted that affirmative answers
to general questions about forgetting of abuse do not nec-
essarily imply that the memory was actually inaccessible
(e.g., Epstein & Bottoms, 1998; McNally, Clancy, & Bar-
rett, 2004; Read, 1997). That is, although individuals may
report having forgotten abuse for some period of time,
it is difficult to verify that memory of the abuse was in
fact completely inaccessible. Nevertheless, examining
how individuals describe their “amnesia” experiences can
provide valuable insight into their perceptions of the na-
ture and characteristics of forgetting. Thus, participants in
the present study were asked to evaluate whether, during
the time in which they believed that they had experienced
forgetting, they could have remembered the abuse if asked
about it.

Participants were also asked to describe the reasons
why they had forgotten. We provided response options
that emphasized either the content of their memory (e.g.,
“It was so horrible that I pushed it out of my mind”) or
other factors that could influence memory (e.g., “I was
too young to remember”). By analyzing these responses,
we can learn how individuals characterize their forgetting
experiences regarding traumatic events.

Subjective Forgetting and Discrepancy With the
Original Documentation

We were also interested in whether memory accuracy
for the CSA differed for victims who indicated previ-
ous periods of lost memory versus those who said that
they had always remembered the CSA. Researchers have
rarely had the opportunity to make this comparison (but
see Schooler, Bendiksen, & Ambadar, 1997; Williams,
1995). Williams (1995), for instance, compared the extent
to which descriptions provided by two groups of former
CSA victims—those who did and did not report a period
of amnesia for the abuse—matched the information in-
cluded in the official hospital records of the incidents. The
accuracy of the reported information (i.e., age at the time
of the abuse, duration of the abuse, and extent of sexual
contact) by these groups of participants was comparable.
In the present study, we examined whether Williams’s
(1995) findings replicate. Furthermore, we investigated
how predictors of subjective forgetting compare with
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those of objective memory (i.e., discrepancies between
current statements and information obtained from the
original documentation).

THE PRESENT STUDY

The present study included young adults who, more
than a decade earlier, were involved in criminal prosecu-
tions as victims of CSA and had participated in a study on
the effects of legal involvement (Goodman et al., 1992).
Detailed documentation of the abuse was available for all
the cases. The present research goals were to (1) examine
rates and identify predictors of subjective forgetting of
documented CSA, (2) examine subjective characteriza-
tions of complete forgetting, (3) identify CSA cases that
reflect recovered memory of CSA, (4) compare objective
memory for individuals who reported experiences of com-
plete subjective forgetting with that for those who did not,
and (5) compare predictors of subjective forgetting with
predictors of objective memory.

Method

Participants and sample characteristics. Between 1985 and
1987, 218 children (167 female), 4 to 17 years of age, participated
in the original study (Goodman et al., 1992). At that time, detailed
information was collected from multiple sources (e.g., prosecutor
files, nonoffending caregivers, and child victims) regarding char-
acteristics of the abuse (e.g., perpetrator identity, sexual acts, and
abuse duration) and the legal case (e.g., number of times the chil-
dren testified). None of the cases involved sensational daycare or sa-
tanic ritual abuse allegations. Approximately 13 years later (original
study to current interview, M = 13.09 years, range = 10.66—16.58
years; end of abuse to current interview, M = 13.86 years, range =
11.50—19.00 years), the former participants were located and invited
to take part in the present research. Of the 218 original participants,
1 was excluded because the perpetrator was not 4 years older. Thus,
her case did not meet the legal definition of CSA (i.e., a 4-year
child—perpetrator age difference). Of the 217 eligible participants,
186 (85.7%) were located, and 175 (80.6%) were interviewed. Of
those located but not interviewed, 10 (4.6% of the original sample)
declined to participate, and 1 was deceased.

Of'the 175 participants interviewed, 142 (81%) disclosed the docu-
mented sexual abuse experience (Goodman et al., 2003). Four of the
disclosers did not respond to our questions related to forgetting and
were thus excluded. The present report is based on the 138 remaining
individuals. Of these individuals, 80% were females. With respect
to ethnic background, 10.4% were African-American, 64.7% were
Caucasian—non-Hispanic, 14.6% were Hispanic, 0.7% were Asian-
American, 1.5% were of other ethnicity, and 8.1% had a mixed racial
background. The participants’ age at the time when the abuse ended
ranged from 3 to 16 years (M = 9.51, SD = 3.31). Abuse severity,
indexed by a composite of abuse duration, extent of sexual activity,
use of force, and extent of injury to the child ranged from 2 to 9 (on
a 12-point scale; M = 4.93, SD = 1.74). The alleged abuse was per-
petrated by a parental figure (i.e., parent or stepparent) in 24% of the
cases. The majority (89%) of children received maternal support (on
the basis of researchers’ ratings at the time of legal involvement) fol-
lowing their disclosure of abuse. Legal involvement was assessed on
a 3-point scale (1 = did not go to court,2 = went to court but did not
testify, 3 = testified; M = 2.01, SD = 0.81).

Procedure. For scientific and ethical reasons, the participants
were never told that we knew of their past victimization, legal in-
volvement, or original study participation. The research was de-
scribed as being concerned with experiences shaping individuals’
attitudes toward the legal system. Although the study was conducted
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in three phases (i.e., a phone interview, a mailed questionnaire, and
an in-person interview), this report concerns data collected during
the phone interview, for which we have the most complete sample.
In all three phases, information about mental health, victimization,
legal experiences, and attitudes toward the legal system was elicited.
CSA was defined as exhibitionism, sexual touching, rape, oral sex,
intercourse, or any type of completed or attempted CSA that oc-
curred when the participant was under age 18 and with a person
more than 4 years older. Upon disclosure of CSA during the first
phase, additional factual information (e.g., age at the beginning and
at the end of the abuse or type of sexual acts) was solicited. In ad-
dition, the individuals were asked, “Did you ever temporarily forget
or have no memory of these sexual experiences?” If they responded
affirmatively, they were asked, “During the time you forgot about
the sexual events, or had no memory of them, if someone had asked
you if these sexual events had ever happened to you, would you
have remembered?”” The participants were then asked to select, from
among a number of options, reasons why they thought that they had
experienced forgetting: (1) “I did not think about it and eventually I
forgot”; (2) “I felt afraid, and I did not want to think about it”; (3) “I
did not think it was important”; (4) “It was so horrible that I pushed
it out of my mind”; (5) “It happened so often that I can’t remember
it all”; (6) “I was too young to remember”; (7) “I don’t know why
I forgot.” The participants could select more than one reason and
were also given the opportunity to indicate reasons other than those
provided. Finally, the participants were asked to describe how they
had recovered their memories.

Discrepancy coding. Information about four core abuse details
(i.e., age at the beginning of the abuse, age at the end of the abuse,
type of sexual activity, and frequency of abuse) was elicited from the
participants during the phone interview. The participants were given
response options corresponding to those used for coding informa-
tion by Goodman et al. (1992), thus allowing for direct comparison
between current reports and the original documentation. Age at the
beginning and at the end of abuse was reported in years. Type of
sexual activity was reported as 1 (exhibitionism), 2 (nongenital con-
tact; e.g., fondling of the child’s breasts), 3 (genital contact includ-
ing oral sex, but no vaginal or anal penetration), or 4 (vaginal or
anal penetration/intercourse). Frequency of abuse was reported as 1
(once), 2 (two or three times), or 3 (more than three times).

Discrepancy scores were calculated by a computer program that
compared current reported scale scores with information originally
documented, using scales analogous to those described in Goodman
et al. (1992). For each detail, the computer program was set to as-
sign a score of 0 if the information currently reported corresponded
to that in the original documentation (e.g., if abuse frequency was
scored as “2” originally and also was scored as “2” now by the vic-
tim) and a score equal to 1 if a discrepancy was detected. For each
participant, a mean discrepancy score was created by averaging
across scores for each detail. This score was used as our measure of
objective memory.

Results

Prevalence and predictors of subjective forget-
ting. Of the 138 participants who answered the question
about forgetting, 15% (n = 21) reported a prior period
of no memory for the documented case. One individual
responded “I don’t know” and was, thus, excluded from
further analyses, leaving a total of 137 participants. We
next performed a logistic regression analysis, in which the
dichotomous subjective forgetting variable was regressed
on the prespecified predictors: age at end of the abuse,
victim gender, abuse severity, maternal support, relation-
ship to the perpetrator, extent of legal involvement, and
ethnicity. All of the variables were entered simultane-
ously. Correlations among these variables are presented
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in Table 1. Variance inflation factor (VIF) scores for the
correlations among the predictors ranged from 1.03 to
1.19, indicating that collinearity was not a problem in this
sample. (VIF scores above 10 are typically considered in-
dicative of serious collinearity; Cohen, Cohen, West, &
Aiken, 2003.) The results from the logistic regression are
presented in Table 2.

The more severe the abuse, the more likely individuals
were to report total forgetting of their CSA experiences.
Also, males were more likely than females to report forget-
ting. The effect of extent of legal involvement approached
statistical significance: Total forgetting appeared to be less
likely for individuals who had experienced more extensive
legal involvement. Victim age, maternal support, relation-
ship to the perpetrator, and ethnicity were not significant
predictors of subjective forgetting.!

Previous research has emphasized that the more vic-
tims feel betrayed by the perpetrator, the more likely they
should be to experience forgetting of abuse (e.g., Freyd,
1996). Insofar as the relationship to the perpetrator (i.e.,
parental figure vs. nonparental figure) reflects the victim’s
closeness to the perpetrator, the lack of association be-
tween relationship to the perpetrator and subjective for-
getting may have important theoretical implications. One
could argue that relationship to the perpetrator failed to
emerge as a significant predictor, due to a lack of power.
However, the zero-order correlation between this variable
and subjective forgetting was close to zero (Table 1), in-
dicating that even with sufficient power to measure this
relation, its effect size would be extremely small. Further-
more, when we substituted this measure of relationship
with the perpetrator with a measure of relationship be-
trayal, the zero-order correlation was still close to zero
[#(134) = .06, p = .57]. We acknowledge that these mea-
sures may not capture the complexity of the relationship
betrayal construct investigated by Freyd (1996).

The two categorical variables used in the regression
analyses, gender and ethnicity, were not distributed with
50/50 proportions on the two possible categories. In fact,
only a few observations for African-American males were
available. Thus, we conducted additional logistic regres-

sions, alternatively excluding the variables of gender and
ethnicity. When we excluded gender, the model was sig-
nificant [¥2(6) = 16.14, p < .05; Nagelkerke R2 = .21].
As in the regression presented in Table 2, severity was a
significant predictor of subjective forgetting (5 = 0.38,
p < .05), and legal involvement closely approached sta-
tistical significance (8 = —0.67, p = .055). When we
excluded ethnicity, the model was significant [y2(6) =
19.87, p < .01; Nagelkerke R2 = .25]. Again, severity
was a significant predictor of subjective forgetting (3 =
0.38, p < .05), and legal involvement closely approached
statistical significance (8 = —0.68, p = .057). Finally,
as in the overall equation, gender significantly predicted
subjective forgetting (8 = —1.41, p < .05).

Zero-order correlations between subjective forgetting
and several additional variables of theoretical importance
were also examined in a subset of participants for whom
additional data (from later phases of the study) were avail-
able. Most of the results did not show significant relations;
however, there were some notable exceptions. First, dis-
sociation (M = 13.74, SD = 13.55; Dissociative Experi-
ence Scale; Bernstein & Putnam, 1986) was significantly
associated with subjective forgetting [r(97) = —.25, p <
.05]: Individuals with more dissociative symptoms were
more likely to report forgetting. Second, individuals with
higher scores on the intrusive experiences (flashbacks,
nightmares, and intrusive thoughts) subscale of the Trauma
Symptoms Inventory (TSI; M = 7.64, SD = 5.94), a mea-
sure of posttraumatic symptomatology (Briere, Elliott,
Harris, & Cotman, 1995), tended to be more likely to re-
port forgetting [#(101) = .18, p = .08]. Finally, there was a
significant correlation between the participants’ estimates
of the number of months they had spent in therapy (M =
43.87,SD = 64.49) and subjective forgetting [r(77) = .28,
p < .05], so that individuals who reported more time in
therapy were more likely to report forgetting.2

However, these additional variables (dissociation, in-
trusive experiences, and amount of therapy) were highly
interrelated. The correlation between levels of dissocia-
tive symptoms and intrusive experiences was quite robust
[#(96) = .51, p < .001], as was the correlation between

Table 1
Correlation Matrix Among Variables of Interest
1 2 3 4 5 6 7 8 9
1. Subjective forgetting?
2. Objective memory® —.07
3. Victim age (in years) —-.04 —.12
4. Victim gender® —.19* .02 .00
5. Abuse severityd 20 —.15 .08 .03
6. Maternal supporte 14 =15 —-.02 —.06 —.11
7. Relationship to perpetratorf .05 .03 15 24 177 .08
8. Legal involvements —-.13 =27 .07 —.02 02 11 —.197
9. Ethnicity® 11 A8 —.00 11 .05 .11 —.08 .03

aSubjective forgetting: 0 = did not forget; 1 = forgot.

bObjective memory: Higher scores indi-

cate higher proportion of discrepancies between original documentation and current reports (range, 0—1).

¢0 = male, 1 = female.
ceive support, 1 = received support.
American.

*p< .05, *p<.0l.

dHigher scores indicate more severe abuse (range, 2—10).
f) = nonparental figure, 1 = parental figure.
court, 2 = went to court but did not testify, 3 = testified.

€0 = did not re-
gl = went to
hQ = non—African-American, 1 = African-
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Table 2
Logistic Regression Predicting Subjective Forgetting
B SE Wald df
Victim age (in years) —0.01 0.09 0.001 1
Victim gender? —1.51" 0.64 5.64 1
Abuse severity® 0.38* 0.16 5.75 1
Maternal supporte 8.24 24.84 0.11 1
Relationship to perpetratord —0.21 0.73 0.08 1
Legal involvemente —0.69t 0.36 3.67 1
Ethnicityf 1.21 0.81 2.23 1

Note—yx2(7) = 21.79, p < .01; Nagelkerke R? = .27. Dependent meas-
ure: 0 = did not forget; 1 = forgot. 20 = male, | = female. PHigher
scores indicate more severe abuse (range, 2—10). ©¢0 = did not re-
ceive support, 1 = received support. 40 = nonparental figure, 1 =
parental figure. ¢l = did not go to court, 2 = went to court but did
not testify, 3 = testified. fO = non—African-American, 1 = African-
American. p = .055. *p < .05.

intrusive experiences and time spent in therapy [#(73) =
43, p < .001]. Finally, the correlation between dissocia-
tive symptoms and time spent in therapy was not negli-
gible [r(73) = .21, p = .07]. These correlations raise
questions about the independence of their associations
with subjective forgetting. Thus, partial correlations were
examined. The correlation between time spent in therapy
and subjective forgetting was substantially reduced when
we controlled for intrusive experiences and dissociative
symptoms (i.e., this correlation was reduced to .10 with
intrusive experiences partialled and to .17 with dissocia-
tive symptoms partialled; neither of these correlations
was statistically significant). The correlation between
dissociative symptoms and subjective forgetting was also
largely reduced when we controlled for the other variables
(i.e., this correlation was reduced to .05 with scores for
intrusive experiences partialled and to .14 with time spent
in therapy partialled; neither of these correlations was sig-
nificant). In contrast, the correlation between intrusive ex-
periences and subjective forgetting did not decrease when
partial correlations were examined [i.e., this correlation
was equal to .19 (p = .11) with amount of time spent in
therapy partialled and was equal to .20 (p = .10) with
dissociative symptoms partialled].

Subjective characterization of forgetting. What
reasons did the victims provide for temporarily forget-
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ting the documented CSA? Among the individuals who
reported periods of complete forgetting (n = 21), the
most frequently endorsed options were “I felt afraid, and
I did not want to think about it” and “It was so horrible
that I pushed it out of my mind” (86% and 81%, respec-
tively). These responses clearly reflect individuals’ active
attempts to avoid thinking about the trauma. Each of the
options “I did not think about it and eventually I forgot”
and “It happened so often that I cannot remember it all”
was endorsed by 57% of the participants. Each of the op-
tions “I was too young to remember” and “I don’t know
why I forgot” was endorsed by 38% of the participants.
Finally, 14% of the participants endorsed the option “I did
not think it was important.”

We were also interested in how these reasons for forget-
ting related to the victims’ actual experiences regarding
the documented CSA. We thus examined (1) the extent to
which these reasons (e.g., “It was so horrible that I pushed
it out of my mind”’) were related to the previously docu-
mented abuse characteristics and (2) whether the individ-
uals’ reasons better reflected the abuse characteristics as
documented in the original case or as currently described.
As is evident from Table 3, endorsement of these options
was often significantly correlated with abuse character-
istics. These correlations validate, to a certain extent, the
victims’ self-report of the reasons why they tried to forget.3
For example, the individuals who experienced more fre-
quent CSA were significantly more likely to endorse the
option “It happened so often that I cannot remember it all.”
Furthermore, both frequency and extent of sexual contact
(at the time of the original study and as currently reported)
were significantly associated with increased likelihood of
endorsing the option “It was so horrible that I pushed it
out of my mind”: The participants who experienced more
frequent and invasive sexual abuse were more likely to
actively try to forget the abuse. Of note, the magnitude
of these correlations was large for both current reports of
abuse characteristics and previously documented abuse
characteristics but was generally larger for the former than
for the latter. There are several possible interpretations of
this pattern of correlations. For example, discussing the
abuse with the interviewer and having described it with
certain characteristics may have influenced the reasons

Table 3
Correlation () of Each Reason for Forgetting With Abuse-Related Variables, According
to Current Description (Curr) and Previous Documentation (Prev)

Age at the Frequency of Extent of Sexual
End of Abuse Abuse Contacts

Reasons for Forgetting Curr Prev Curr Prev Curr Prev

I did not think about it and eventually I forgot .09 .07 .30 .10 .09 12
I felt afraid, and I did not want to think about it —.17 .06 54* 22 .03 .10
It was so horrible that I pushed it out of my mind  —.18  —.07 .65 41t 13 AT*
I did not think it was important -02 —-.04 -—24 —.48*  —.51" —.60*
It happened so often that I can’t remember it all -.05 —.18 .85* 47" .09 12
I was too young to remember —.31 =30 —.07 .16 —.22 —.20

I don’t know why I forgot —-.06 —.17 .04 —.30 —.30 —.31

Note—Options are not mutually exclusive (0 = reason does not apply; 1 = reason applies); n = 21.

05. *p<.05. *p<.00l.

[p:
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that individuals provided for forgetting. However, it also is
possible that the children’s initial reports of the abuse may
have somewhat underestimated or overestimated some of
the CSA characteristics (e.g., abuse frequency).

Subjective characterization of recovery. To argue
that memories of CSA are temporarily repressed, one
should ideally have proof that these memories were truly
lost in the first place. When respondents indicated subjec-
tive forgetting (i.e., that there was a time during which they
had no memory for the documented CSA), their responses
rested on their interpretation of the word forgetting. To
clarify what the respondents meant, we asked them if they
would have remembered the CSA if someone had asked
them directly about it. Of the individuals who reported
complete forgetting, 24% (n = 5; 3 male) indicated that
they would not have remembered the forgotten abuse even
if someone had asked them directly about it. This self-
reported inability to retrieve CSA memories, even when
prompted, may be considered the signature of repressed
CSA memory. Thus, these 5 individuals’ explanations of
memory recovery are of particular interest, because such
explanations may provide information about whether
these memories were recovered after long delays (i.e., in
early adulthood), as in some of the cases that have cap-
tured public and media attention. We will describe these
individuals’ responses next.

Case 1. This individual (who did not endorse any of
the forgetting options we provided) explained that he was
sleeping when he was assaulted and that, thus, his memory
never fully came back. An eyewitness confirmed the events,
and two other children reported being molested by the same
man. The perpetrator, a stranger to the child but acquainted
with the family, was incarcerated as a result of his acts.

Case 2. This participant reported that he recovered his
memory when the perpetrator called his parents to con-
fess; his parents reported the offense to the police (a few
years after the last offense) and involved their son in a
CSA therapy center. On the basis of the original docu-
mentation, the perpetrator, a close family friend, abused
the child for several years, ending when the child was 5,
whereas the report to the authorities occurred when he
was 7, following the perpetrator’s admission. The perpe-
trator, a known child molester, was sentenced to the De-
partment of Corrections. As an adult, the victim reported
that participating in the therapy center activities as a child
helped him remember and cope with the experience.

Case 3. This individual disclosed the CSA at age 13
while in a residential facility for children with emotional
problems. The alleged perpetrator was a female staff mem-
ber of the facility. The participant attempted suicide after
disclosing. He told us that it was after the suicide attempt
that he forgot the CSA experience. The memory came back,
he explained, when, in court as an adolescent, he saw the
perpetrator again. Although implicating testimony was of-
fered at trial (another staff member reported the suspicious
nature of the relationship between the victim and the staff
member), the defendant was found not guilty.

Case 4. This participant, whose abuse by her mother’s
live-in partner ended at age 4 according to the original

documentation, currently reported that she remembered
details about the abuse when she was about 6 but does not
remember those details now, despite her evident awareness
of being a CSA victim. Although penetration was alleged,
there was no corroborative evidence, and the case was dis-
missed because the child refused to testify.

Case 5. This final participant did not provide any infor-
mation about memory recovery. According to our records,
the abuse occurred once when she was 8. The perpetrator
was her biological father, who had a past record of com-
mitting CSA. There was circumstantial evidence in this
case, and the perpetrator received probation.

Opverall, these case examples indicate that if CSA was
forgotten in childhood, it was also likely to be recovered
in childhood, rather than later on in adulthood. Thus, we
found no evidence of adult recovery of CSA memories.
However, recovery descriptions were not fully available
for all five cases.

Objective memory: Discrepancy with original docu-
mentation. To understand whether subjective forgetting
has implications for the accuracy of CSA memory, we
entered our measure of objective memory (i.e., mean dis-
crepancy score) as a dependent measure in an ANOVA,
with subjective forgetting broken down into three groups.
No significant differences in objective memory accuracy
emerged: individuals who reported complete forgetting
and responded that they would not have remembered the
abuse even if they had been asked about it during the time
of forgetting, M = .47, n = 5; individuals who reported
complete forgetting but responded that they would have
remembered the abuse during that time if they had been
asked, M = .47, n = 15; and individuals who did not re-
port forgetting, M = .50, n = 117 [F(2,134) = 0.09, p =
.92]. Thus, having reportedly experienced complete for-
getting does not appear to hinder objective memory for
abuse. However, the report of subjective forgetting may
not necessarily mean that actual forgetting occurred.

Predictors of objective memory. Finally, we were
interested in investigating the extent to which predictors
of objective memory corresponded to those of subjec-
tive forgetting. Mean discrepancy scores were regressed
on the same variables as those used previously to predict
subjective forgetting. All of the variables were entered si-
multaneously in the linear regression model. As is evident
from Table 4, abuse severity significantly predicted dis-
crepancy, so that the more severe the abuse, the fewer the
discrepancies observed. This finding stands in sharp con-
trast to that for subjective forgetting: Although individuals
who experienced more severe abuse were more likely to
report having forgotten CSA, they nevertheless described
their target CSA experience more accurately with respect
to the original documentation.

Note that one of the indicators of abuse severity (i.e.,
extent of sexual contact) was also one of the units from
which discrepancy scores were calculated. One could
argue that the relation between severity and discrepancy
is partly due to this overlap. However, the correlation be-
tween extent of sexual contact and the discrepancy score
about extent of sexual contact was nonsignificant and of
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small magnitude [(141) = .06, p = .48]. Gender, which
was related to subjective forgetting, was not a significant
predictor of discrepancy. Finally, extent of legal involve-
ment significantly predicted discrepancy, so that greater
involvement (i.e., having testified) was associated with
less discrepant reports. This finding is consistent with the
observed negative relation between subjective forgetting
and extent of legal involvement.*

As was done for subjective forgetting, the zero-order
correlations between discrepancy and several additional
variables of theoretical importance were examined. The
results generally did not reveal significant relations. How-
ever, some exceptions are noteworthy because they are
in the opposite direction from those observed for subjec-
tive forgetting. First, individuals with higher scores on the
intrusive experiences subscale of the TSI (Briere, 1995)
evinced fewer discrepancies in their recounts [r(101) =
—.21, p < .05]. Second, higher scores on the posttrau-
matic defensive avoidance scale were also associated with
lower discrepancy scores [1(99) = —.20, p < .05]. Indi-
viduals who attempt to distance themselves from trauma
the most may be more likely to forget the abuse and, thus,
report more discrepant information. However, the correla-
tion between intrusiveness and defensive avoidance was
positive and quite robust [#(100) = .71, p < .001]. Thus,
the participants who experienced more intrusive thoughts
were also more likely to attempt to defensively avoid those
thoughts. However, such attempts may not successfully
push away the memory of the abuse, as is suggested by
the negative correlation between symptomatology and
discrepancy. In fact, such attempts are associated with
greater memory accuracy. Finally, there was a nonsig-
nificant tendency for the participants who estimated more
time spent in therapy to provide less discrepant informa-
tion scores [1(77) = —.19,p = .09].3

To address concerns related to the independence of the
relations of intrusiveness, defensive avoidance, and time
in therapy to objective memory, we performed partial cor-
relations between each of the three variables and objective
memory, controlling for each of the other two variables.
Although the correlations generally decreased relative to
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the zero-order correlations, the magnitude of the decrease
was relatively small (reductions ranged from .02 to .06) and
was nonsignificant in all cases, on the basis of the Sobel
test, with the exception that the relation between avoidance
symptoms and objective memory disappeared when we
controlled for intrusive symptoms (» = —.01, p = .9).

Discussion

The overarching goal of the present study was to learn
more about subjective forgetting and the fate of memories
of childhood trauma. We investigated the prevalence of
self-reported forgetting of documented CSA, the factors
predicting such phenomenological experience, and indi-
viduals’ characterizations of self-reported forgetting and
recovery. In addition, we examined whether indicators of
objective CSA memory differed between individuals who
experienced subjective forgetting and those who did not. Fi-
nally, the extent to which predictors of subjective forgetting
also predicted objective CSA memory was investigated.

The rates of self-reported complete forgetting obtained
in the present study are similar to previous findings pub-
lished by Williams (1995)—15% and 16%, respectively—
thus confirming that retrospective studies may have over-
estimated subjective forgetting rates, at least for CSA cases
that were reported to the authorities. Also consistent with
Williams’s (1995) study is the finding that individuals
were more likely to report forgetting when they experi-
enced more severe abuse (i.e., increased physical force in
Williams’s sample) and that objective memory for details
of the abuse did not significantly differ between those
who reported complete forgetting and those who did not.
Replicating some core results of the only other relevant
prospective study that is available to date bolsters the solid-
ity of research findings on such a controversial topic. The
present study, however, afforded the opportunity to extend
previous findings, leading to different conclusions from
those previously drawn.

Previous retrospective research implied that subjec-
tive assessments of forgetting reflected objective memory
states (i.e., actual forgetting). In the present study, we
found that subjective forgetting was not necessarily pre-

Table 4
Linear Regression Predicting Objective Memory
Unstandardized 3~ SE B t
Victim age (in years) —.008 .01 —0.09 —0.92
Victim gender? —.02 .06 —0.04 —0.46
Abuse severity® —-.03 .01 —-0.17"* —1.97
Maternal support® —.11 .08 —0.12 —-1.37
Relationship to perpetratord .03 .07 0.04 0.46
Legal involvemente —.09 .03 —0.24" —2.83
Ethnicityf .14 .08 0.15 1.70

Note—F(7,123) =2.92,p <.01; R? = .14, adjusted R? = .09. Dependent meas-
ure: mean discrepancy score between original documentation and current report,

ranging from O to 1 (i.e., higher scores indicate greater discrepancy).
bHigher scores indicate more severe abuse (range, 2—10).
did not receive support, 1 = received support.

€] = did not go to court, 2 = went to court but did not testify,
f0 = non—African-American, 1 = African-American.

1 = female.

parental figure.
3 = testified.
.05. **p <.001.

a0 = male,
) =
d0) = nonparental figure, 1 =

=
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dicted by the same variables (or in the same direction)
as objective memory. First, individuals who experienced
more severe abuse were more likely to report complete
subjective forgetting. Among those who reported sub-
jective forgetting, those who experienced more severe
abuse were also more likely to report that they actively
attempted to push the memories out of their mind. These
results are consistent with the notion that more extreme
forms of trauma are more likely to become unavailable
to awareness, perhaps because considerable resources are
required to control memory intrusions.

Of interest, however, we also found that abuse severity
was negatively related to the discrepancy between original
documentation and current reports. That is, individuals
who suffered more severe abuse actually had more accurate
long-term memories for childhood sexual incidents. Is it
plausible to hypothesize that experiencing a lack of mem-
ory enhances that memory once it is recovered? Probably
not. Recent compelling research on inhibitory processes
has demonstrated that active attempts to push memories
out of awareness can successfully impair memory for
the actively suppressed material (Anderson et al., 2004;
Levy & Anderson, 2002). On the basis of this research,
we would expect individuals who report complete subjec-
tive forgetting to evince lower levels of memory accuracy
than do those who do not. In the present study, however,
objective memory did not differ according to whether or
not the participants reported subjective forgetting. By the
same token, if the experience of more severe abuse is as-
sociated with higher levels of subjective forgetting, we
should expect a similar association between abuse sever-
ity and failure to report accurate memories. Our results are
also inconsistent with this expectation: Increased severity
was associated both with higher probability of reporting
forgetting and with lower discrepancy scores.

One viable interpretation of this finding is that the expe-
rience of severe abuse is more likely to elicit the forgot-it-
all-along effect (Schooler et al., 1997). This effect occurs
when an individual claims to have completely forgotten an
event, although there is evidence (e.g., from family mem-
bers) that the memory was accessible during the time in
which forgetting allegedly occurred. In other words, indi-
viduals may forget having previously been able to retrieve
a memory (as opposed to forgetting the event entirely),
leading to the subjective impression of amnesia. Schooler
and colleagues proposed that because memories of abuse
are emotionally intense, individuals may assume that re-
calling such incidents would be a memorable experience
in its own right. Thus, they may interpret their failure to
recall prior acts of remembering as evidence that the mem-
ory had not been retrieved. It is possible that memories of
more severe abuse, being more emotionally intense, are
more likely than those of less severe abuse to elicit the
emotional reaction discussed by Schooler and colleagues,
resulting in higher rates of subjective forgetting.

Another variable that was differentially associated with
subjective forgetting and objective memory provides in-
sight into the mechanisms that may be involved. Specifi-

cally, results concerning intrusive thoughts, as measured
with the TSI (Briere, 1995), support the idea that thinking
about an experience may, somewhat paradoxically, lead to
higher estimates of forgetting: Individuals who suffered
from more intrusive trauma thoughts remembered the
abuse better but also tended to be more likely to report
having experienced forgetting. This finding is consistent
with the results obtained in the laboratory by Read and
Lindsay (2000). Recall that in Read and Lindsay’s (2000)
study, after a first retrieval attempt (and assessment of for-
getting), participants were asked to spend time thinking
about the previously recalled events and trying to remem-
ber as much about them as possible. At a later retrieval
attempt, the participants were more likely to report for-
getting than they had been previously (and in comparison
with participants who had not been instructed to recall the
events). Read and Lindsay (2000) argued that reports of
forgetting are likely to emerge after periods of sustained
attempts to recall past experiences: As more details about
the past are retrieved, individuals may become more aware
of the difficulty of accessing memories (see also Winkiel-
man et al., 1998). Thus, in our study, the individuals who
retrieved more information about the past, or at least did
so more accurately, might also have been more aware of
the difficulties of accessing memories of the CSA experi-
ence and, therefore, indicated that they had had periods in
the past with no or less memory of the CSA.

However, there may be an additional interpretation of
the finding that individuals who suffered from more in-
trusive trauma thoughts remembered the abuse better but
also tended to be more likely to report having experienced
forgetting. Specifically, this finding may indicate that for
these individuals, forgetting means being able to keep in-
trusive thoughts out of mind.

Thus, the more individuals gained (even unwilling) ac-
cess to accurate memory, the more they appeared to believe
that they had previously experienced forgetting. This find-
ing raises the issue of how participants interpret questions
concerning subjective forgetting. For example, some peo-
ple might interpret the question “Did you ever temporarily
forget or have no memory of these sexual experiences?”
to mean, “Was there ever a time when you were not think-
ing about the abuse?”” or ““Was there a time when you had
less memory than you do now?”” Accordingly, some indi-
viduals may use a relative, instead of an absolute, judgment
when responding; that is, they may respond about periods
in which they had less memory for the event than currently
or were going about their lives not thinking of the event,
instead of periods in which no memory for the abuse was
accessible (i.e., periods of amnesia).

Overall, then, it seems possible that subjective forget-
ting may reflect more than just memory per se, but also
other kinds of cognitive processes, such as assessments
of attempts to avoid thinking about the abuse, metacog-
nitive evaluations (e.g., “Is this something I could for-
get?”), and/or appraisals of some other characteristic of
the memory (e.g., valence). Moreover, individuals tend to
forget past acts of remembering (Padilla-Walker & Poole,
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2002; Schooler et al., 1997), especially when the condi-
tions under which retrieval occurs change across occa-
sions (Arnold & Lindsay, 2002, 2005).

In our study, which was procedurally similar to those
conducted by other researchers, individuals were first
asked to disclose key information about the abuse (e.g.,
when it happened and the sexual acts involved). They
were then asked to evaluate whether they had experienced
complete forgetting and, if so, the reasons for forgetting.
Reasons for subjective forgetting were more strongly re-
lated to current reports of abuse characteristics than to
abuse characteristics documented in the original study,
although the relations with the latter were notable as well.
Thus, simply discussing the abuse may have influenced
the reasons individuals provided for forgetting, as well as
increasing the probability of reporting subjective forget-
ting. In addition, current appraisals of the emotional con-
tent of the memories may have further influenced the rela-
tions found, in that current appraisal of abuse memories
(e.g., their emotionality) may have affected evaluations
of past attempts to forget (Levine, 1997; Levine, Safer, &
Lench, 2006).

Our findings regarding gender are also consistent with the
possibility that the tendency to report periods of complete
forgetting increases after attempts have been made to avoid
discussing abuse. Males were more likely than females to
report subjective forgetting, despite no significant gender
differences in objective CSA memory (Goodman et al.,
2003; but see Alexander et al., 2005). However, males’ in-
creased subjective forgetting may reflect their attempts to
avoid such memories or, possibly, their reluctance to por-
tray themselves as ruminating about painful thoughts.

Relatedly, males’ tendency to report forgetting may be
due to gender differences in motivation to report conse-
quences of abuse: Whereas female victims in our society
are encouraged to come forward and heal from CSA se-
quelae, males may be more motivated to distance them-
selves from their experiences, especially given the pur-
ported relation between early CSA and later homosexuality
and/or CSA perpetration among males (Grubman-Black,
1990). It should be noted that women are typically more
likely than men to report subjective forgetting in retro-
spective studies (see Epstein & Bottoms, 1998, 2002). Our
results contradict these findings, thus emphasizing the po-
tential misrepresentations that may arise from relying on
retrospective samples. We cannot exclude the possibility,
however, that the males in our sample are not representa-
tive of male CSA victims more generally.

In one instance, there was a correspondence between our
measures of subjective forgetting and objective memory.
Individuals with greater CSA-related legal involvement,
who likely had more opportunities to recount details of the
abuse and to discuss the abuse with others, were less likely
to report subjective forgetting. Individuals typically know
that rehearsing and discussing events enhances retention
(e.g., Justice, 1986): When past forgetting is evaluated,
retrieving salient experiences, such as testifying in court,
may provide valuable evidence that the abuse was remem-
bered. Individuals with more extensive legal involvement
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also provided more accurate accounts of the abuse. This
finding is consistent with our findings regarding disclo-
sure (Goodman et al., 2003) and suggests that rehearsing
and discussing the events in court (or in preparation for
court) enhances long-term retention of core details.

The victims’ age at the end of the abuse, ethnicity, and
relationship to the perpetrator, as well as the provision of
maternal support, were not significantly related to either
subjective or objective memory measures. With respect to
maternal support, CSA cases are more likely to be pros-
ecuted when they involve victims who are supported by
their mothers (Freyd, 2003; Murphy, 2003). Thus, a higher
proportion of the participants in our study may have re-
ceived maternal support than in the general population of
sexually abused children. Furthermore, individuals who
did not receive maternal support, as well as those who were
younger when the abuse ended and who were African-
American, were less likely to disclose abuse (Goodman
et al., 2003). Because nondisclosers were not included in
this report, the lack of association between maternal sup-
port, age, and ethnicity and our memory measures may
reflect the unique characteristics of our sample of disclos-
ers: To the extent that the variables above are truncated in
this sample, the probability of detecting significant rela-
tions with forgetting is reduced.

With respect to relationship to the perpetrator, our re-
sults do not confirm the relation with forgetting found
in other research (e.g., Freyd, 1996; Freyd et al., 2001).
This relation has been observed primarily in retrospective
samples. Given that reports of abuse and measures of for-
getting are self-reported and obtained concurrently, it is
possible that this association is partly an artifact of the
methods used. It is of importance, however, that one of
our measures reflects the perpetrator’s role in the family
and does not explicitly measure the emotional closeness
experienced by the victim. Our measure of relationship
betrayal is also limited in that it was based on observer re-
port. Both of our measures may not fully capture the com-
plexity of Freyd’s (1996) relationship closeness/betrayal
construct.

Although the results discussed thus far challenge the
notion that subjective assessments of forgetting necessar-
ily reflect true lack of memory (or awareness) of being
abused, we do not have direct evidence to rule out the
possibility that individuals who reported complete for-
getting actually lost and later recovered their memory for
the abuse. However, if we take subjective assessments
of forgetting at face value, we should also take into ac-
count subjective assessments that contradict the possibil-
ity that memory was truly unavailable during the time of
reported forgetting. In this study, when individuals who
reported forgetting were asked whether they would have
remembered the abuse if asked about it, only 5 responded
negatively (i.e., less than 4% of our sample of disclos-
ers). Furthermore, from the descriptions of the recovery
triggers, we learned that none of the individuals who pro-
vided descriptions of their recovery experiences under-
went a long-lasting loss of memory (eventually recovered
in adulthood over the course of therapy): Two participants
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reported that memory recovery occurred in childhood,
before or during the legal case, and another participant
stated that she still cannot remember the abuse. From a 4th
participant’s description, we can infer that the abuse was
perhaps never truly encoded (i.e., the victim was awak-
ened by the abusive acts perpetrated while he was sleep-
ing). The 5th respondent provided no relevant information.
Thus, paradoxically, if subjective assessments were taken
at face value, as far as we know, we did not identify any
stereotypical adult repressed/recovery case, although one
may argue that a few participants experienced memory
recovery as children, that some individuals who did not
disclose CSA in our larger sample (see Goodman et al.,
2003) might someday recover CSA memories as adults,
and that two of our cases are ambiguous as to when the
recovery took place. Most likely, however, as was previ-
ously argued, different processes support subjective and
objective memory assessments. Subjective assessments
may reflect evaluations of memory based on current infor-
mation, whereas objective assessments may more directly
reflect the current status of abuse memory.

CAVEATS AND CONCLUSIONS

Before concluding, we note four caveats to our research.
First, all the CSA cases included in this study were referred
for prosecution. Most CSA incidents are not reported to
the authorities, and of those that are reported, only a small
percentage are ultimately prosecuted (Murphy, 2003). Chil-
dren in prosecution samples typically receive legitimization
of their claims (Freyd, 2003; Goodman et al., 2003) and
may be particularly likely to discuss their experiences with
others, which may maintain memories over the long term.
Furthermore, children whose cases are prosecuted expe-
rience more public exposure than do those whose abuse
is kept secret (Freyd, 2003). By definition, all individuals
whose abuse is not revealed in childhood will be excluded
from prospective samples (Cheit, 2003).

Furthermore, some differences between prosecution and
nonprosecution samples pertain to criteria used by pros-
ecutors to select cases. For example, cases in which chil-
dren provide less consistent and detailed allegations are
less likely to be prosecuted (Gray, 1993; Putnam, 2003).
Selection criteria alone may magnify differences between
prosecution and nonprosecution samples with respect to
remembering and forgetting of abuse in the long term: Chil-
dren whose memory displays gaps from the start are less
likely to have the opportunity to recount their experiences
in court, possibly further hindering memory retention.

Thus, we cannot determine how generalizable our re-
sults are to nonreported CSA cases or to cases that are
revealed for the first time after long delays (i.e., beyond
childhood). Given that individuals in prosecution samples
may recount their experiences on numerous occasions,
such individuals may generally remember the abuse bet-
ter than do individuals in nonprosecution samples. It is
not clear, however, how and why the variables used in the
present research would predict subjective and objective
memory measures differently in prosecution and nonpros-

ecution samples, assuming that there is some variability
on key variables. In our sample, such variability is present.
For example, the finding that extent of legal involvement
(i.e., one of the main differences between prosecution and
nonprosecution samples) is a reliable predictor of both
subjective and objective memory measures indicates that
there is sufficient variability in our measure of legal in-
volvement for significant associations to be detected.

Moreover, the prevalence of subjective forgetting in our
study is comparable to that reported by Williams (1995)
with a nonprosecution sample and substantially lower than
that found in retrospective studies (e.g., Roe & Schwartz,
1996; Wilsnack et al., 2002). This correspondence suggests
that despite the differences, our sample and Williams’s may
be similar in important ways. In general, trade-offs are
common in research involving difficult-to-obtain samples.
Although our prosecution sample may be biased in some
ways, it afforded the opportunity to document the CSA ex-
perience at a level of detail that is not easily matched with
other types of research.

A second caveat concerns statistical power. Reduced
power may have affected our ability to detect existing as-
sociations, such as that of maternal support with forget-
ting. Furthermore, our sample size limited the number of
variables that could be included at one time in regression
analyses. However, this problem is reduced by the small
correlations among predictors and lack of suppression ef-
fects. Also, the results of the regression analyses match
those of zero-order correlations for which power concerns
are necessarily reduced. Hence, our failure to detect asso-
ciations between forgetting and some variables of interest
cannot be ascribed simply to lack of power. For example,
the correlation between relationship to the perpetrator and
forgetting not only is nonsignificant, but also closely ap-
proaches zero. Thus, even if we had a much larger sample
size to obtain a reliable measure of this relation, the effect
size would still be small.

A third caveat concerns our measure of subjective for-
getting. Like questions used in other studies, our ques-
tions may have been interpreted differently by the partici-
pants than by the researchers: For researchers, responses
to questions about whether individuals completely forgot
abuse have been used to address claims that complete am-
nesia for abuse was experienced. However, as was men-
tioned earlier, it is not fully clear whether the participants’
interpretations agreed with the researchers’ interpreta-
tions. The participants may have thought that “forgetting”
referred to a variety of cognitive experiences (e.g., not
thinking about an event, thinking about the event less than
currently, or amnesia for being a CSA victim). To reduce
this problem, we adopted a method also used in previ-
ous work (e.g., Read, 1997); that is, we asked participants
whether they would have remembered the abuse if directly
asked about it during the period of alleged forgetting. This
question provides insight into the perceived accessibility
of abuse memories, although we cannot be sure of exactly
what the individuals forgot.

Nevertheless, to the extent that our study examined the
prevalence and predictors of subjective forgetting and com-
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pared such predictors with those of objective memory, we
have begun to elucidate the characteristics of subjective for-
getting of CSA. Future studies should attempt to replicate
these results and further explore similarities and differences
in the nature of the factors affecting subjective and objective
memory measures. For the time being, although subjective
forgetting is of interest in its own right (e.g., to understand
how individuals think about and characterize their memory
experiences) and measures of subjective forgetting may, at
times, resemble those of objective memory, our findings
suggest that this is not always the case. Thus, we suggest
that it may be problematic to use subjective forgetting as a
proxy for actual amnesia when drawing conclusions about
the fate of CSA memory.

REFERENCES

ACHENBACH, T. M. (1991). Manual for the Child Behavior Checklist/
4-18 and 1991 Profile. Burlington: University of Vermont, Depart-
ment of Psychiatry.

ALEXANDER, K. W., Quas, J. A., GoopbmaN, G. S., GHETTI, S., EDEL-
STEIN, R. S., REDLICH, A. D., ET AL. (2005). Traumatic impact predicts
long-term memory for documented child sexual abuse. Psychological
Science, 16, 33-40.

ANDERSON, M. C., OCHSNER, K., KUHL, B., COOPER, J., ROBERTSON, E.,
GABRIELIL, S. W., ET AL. (2004). Neural systems underlying the sup-
pression of unwanted memories. Science, 303, 232-235.

ARNOLD, M. M., & LINDSAY, D. S. (2002). Remembering remembering.
Journal of Experimental Psychology: Learning, Memory, & Cogni-
tion, 28, 521-529.

ARNOLD, M. M., & LINDsAY, D. S. (2005). Remembrance of remem-
brance past. Memory, 13, 533-549.

BEck, A. T., & BEAMESDERFER, A. (1974). Assessment of depression:
The Depression Inventory. Modern Problems of Pharmacopsychiatry,
7, 151-169.

BERLINER, L., HyMmAN, ., THOMAS, A., & FITZGERALD, M. (2003).
Children’s memory for trauma and positive experiences. Journal of
Traumatic Stress, 16, 229-236.

BERNSTEIN, E. W, & PurNaMm, F. W. (1986). Development, reliability,
and validity of a dissociation scale. Journal of Nervous & Mental Dis-
ease, 174, 727-735.

BotTowms, B. L., SHAVER, P. R., & GoopMaAN, G. S. (1995). An analy-
sis of ritualistic and religion-related child abuse allegations. Law &
Human Behavior, 20, 1-34.

BOWER, G., & SIVERS, H. (1998). Cognitive impact of traumatic events.
Development & Psychopathology, 10, 625-653.

BRADLEY, A. R., & WooD, J. M. (1996). How do children tell? The disclo-
sure process in child sexual abuse. Child Abuse & Neglect, 9, 881-891.

BRIERE, J. (1995). Trauma Symptom Inventory (TSI) professional man-
ual. Odessa, FL: Psychological Assessment Resources.

BRIERE, J., & CONTE, J. R. (1993). Self-reported amnesia for abuse in
adults molested as children. Journal of Traumatic Stress, 6,21-31.
BRIERE, J., ELLIOTT, D. M., HARRIS, K., & COTMAN, A. (1995). Trauma
symptom inventory: Psychometrics and association with childhood
and adult victimization in clinical samples. Journal of Interpersonal

Violence, 10, 387-401.

CaNLL, T., DESMOND, J. E., ZHAO, Z., & GABRIELL J. D. E. (2002). Sex
differences in the neural basis of emotional memories. Proceedings of
the National Academy of Sciences, 99, 10789-10794.

CEct, S. J., HuFFmAN, M. L., SmiTH, E., & LoFtus, E. F. (1994). Re-
peatedly thinking about a non-event: Source misattributions among
preschoolers. Consciousness & Cognition, 3, 388-407.

CHEIT, R. E. (2003). The limitations of a prospective study of memories
for child sexual abuse. Journal of Child Sexual Abuse, 12, 105-111.
CHRISTIANSON, S. A. (1992). Emotional stress and eyewitness memory:

A critical review. Psychological Bulletin, 112, 284-309.

CoHEN, J., COHEN, P., WEsT, S. G., & AIKEN, L. S. (2003). Applied
multiple regression/correlation analysis for the behavioral sciences
(3rd ed.). Mahwah, NJ: Erlbaum.

1023

DAwEs, R. M. (1994). House of cards: Psychology and psychotherapy
built on myth. New York: Free Press.

DEPRINCE, A. P, & FREYD, J. J. (1999). Dissociative tendencies, atten-
tion, and memory. Psychological Science, 10, 449-452.

DEPRINCE, A. P., & FREYD, J. J. (2004). Forgetting trauma stimuli. Psy-
chological Science, 15, 488-492.

DEROGATIS, L. R., & MELISARATOS, N. (1983). The brief symptom inven-
tory: An introductory report. Psychological Medicine, 3, 595-605.
ELLIOTT, D. M. (1997). Traumatic events: Prevalence and delayed recall
in the general population. Journal of Consulting & Clinical Psychol-

ogy, 65, 811-820.

ELLiOTT, D. M., & BRIERE, J. (1995). Posttraumatic stress associated
with delayed recall of sexual abuse: A general population study. Jour-
nal of Traumatic Stress, 8, 629-647.

EPSTEIN, M. A., & BoTrtoMms, B. L. (1998). Memories of childhood
sexual abuse: A survey of young adults. Child Abuse & Neglect, 22,
1217-1238.

EpsTEIN, M. A., & BoTTOMS, B. L. (2002). Explaining the forgetting and
recovery of abuse and trauma memories: Possible mechanisms. Child
Maltreatment, 7, 210-225.

FrREYD, J. J. (1996). Betrayal trauma: The logic of forgetting childhood
abuse. Cambridge, MA: Harvard University Press.

FrEYD, J. J. (2003). Memory for abuse: What can we learn from a pros-
ecution sample? Journal of Child Sexual Abuse, 12, 97-103.

FRrREYD, J. J., DEPRINCE, A. P., & ZURBRIGGEN, E. L. (2001). Self-
reported memory for abuse depends upon victim—perpetrator relation-
ship. Journal of Trauma & Dissociation, 2, 5-16.

GHETTL S., & ALEXANDER, K. W. (2004). “If it happened, I would re-
member it”: Strategic use of event memorability in the rejection of
false autobiographical events. Child Development, 75, 542-561.

GHETTI, S., GOODMAN, G. S., EISEN, M., QIN, J. J., & Davis, S. (2002).
Consistency in children’s allegations of sexual and physical abuse.
Child Abuse & Neglect, 9, 977-995.

GoobpMaN, G. S., GHETTI, S., Quas, J. A., EDELSTEIN, R. S., ALEX-
ANDER, K. W., REDLICH, A. D., ET AL. (2003). A prospective study
of memory for child sexual abuse: New findings relevant to the
repressed-memory controversy. Psychological Science, 14, 113-118.

GoODMAN, G. S., Quas, J. A., BATTERMAN-FAUNCE, J. M., RIDDLES-
BERGER, M. M., & KUHN, J. (1994). Predictors of accurate and inac-
curate memories of traumatic events experienced in childhood. Con-
sciousness & Cognition, 3, 269-294.

GoobpMAN, G. S., TauB, E. P, JoNEs, D. P. H., ENGLAND, P., PorT, L. K.,
RuDY, L., & PrRADO. L. (1992). Testifying in criminal court: Emotional
effects on child sexual assault victims. Monographs of the Society for
Research in Child Development, 57(5, Serial No. 229).

Gray, E. (1993). Unequal justice: The prosecution of child sexual abuse.
New York: Free Press.

GrIMSHAW, G. M., BULMAN-FLEMING, M. B., & NGo, C. (2004). A
signal-detection analysis of sex differences in the perception of emo-
tional faces. Brain & Cognition, 54, 248-250.

GRUBMAN-BLACK, S. D. (1990). Broken boys/mending men: Recovery from
childhood sexual abuse. Bradenton, FL: Human Services Institute.

HENRY, B., MOFFITT, T. E., CASPI, A., LANGLEY, J., & S1LVA, P. A. (1994).
On the “remembrance of things past”: A longitudinal evaluation of the
retrospective method. Psychological Assessment, 6, 92-101.

HEerMAN, J. L., & ScHATZOW, E. (1987). Recovery and verification of mem-
ories of childhood sexual trauma. Psychoanalytic Psychology, 4, 1-14.

Hywman, I. E., HusBanD, T. H., & BILLINGS, F. J. (1995). False memories
of childhood experiences. Applied Cognitive Psychology, 9, 181-197.

JUSTICE, E. M. (1986). Developmental changes in judgements of relative
strategy effectiveness. British Journal of Developmental Psychology,
4,75-81.

KENNY, M. C., & MCEACHERN, A. G. (2000). Racial, ethnic, and cultural
factors of childhood sexual abuse: A selected review of the literature.
Clinical Psychology Review, 20, 905-922.

KORIAT, A., SHEFFER, L., & MA’AYAN, H. (2002). Comparing objec-
tive and subjective learning curves: Judgments of learning exhibit
increased underconfidence with practice. Journal of Experimental
Psychology: General, 131, 147-162.

LEONESIO, R. J., & NELsON, T. O. (1990). Do different metamemory judg-
ments tap the same underlying aspects of memory? Journal of Experi-
mental Psychology: Learning, Memory, & Cognition, 16, 464-470.



1024 GHETTI ET AL.

LEVINE, L. J. (1997). Reconstructing memory for emotions. Journal of
Experimental Psychology: General, 126, 165-177.

LEVINE, L. J., SAFER, M. A., & LENcH, H. C. (2006). Remembering
and misremembering emotions. In L. J. Sanna & E. C. Chang (Eds.),
Judgments over time: The interplay of thoughts, feelings, and behav-
iors (pp. 271-290). New York: Oxford University Press.

LEVY, B.J., & ANDERSON, M. C. (2002). Inhibitory processes and the con-
trol of memory retrieval. Trends in Cognitive Sciences, 6,299-305.

LiNDsAY, D. S., & READ, J. D. (1995). “Memory work™ and recovered
memories of childhood sexual abuse: Scientific evidence and public,
professional, and personal issues. Psychology, Public Policy, & Law,
1, 846-908.

Lortus, E. F. (1993). The reality of repressed memories. American Psy-
chologist, 48, 518-537.

Lortus, E. E.,, & PICKRELL, J. E. (1995). The formation of false memo-
ries. Psychiatric Annals, 25, 720-725.

Lortus, E. F., POLONSKY, S., & FULLILOVE, M. T. (1994). Memories of
childhood abuse: Remembering and repressing. Psychology of Women
Quarterly, 18, 67-84.

Mazzoni, G., & NELsON, T. O. (1995). Judgments of learning are af-
fected by the kind of encoding in ways that cannot be attributed to
the level of recall. Journal of Experimental Psychology: Learning,
Memory, & Cognition, 21, 1263-1274.

MCcNALLY, R.J. (2003). Remembering trauma. Cambridge, MA: Belknap
Press/Harvard University Press.

McNALLY, R. J., CLANCY, S. A., & BARRETT, H. M. (2004). Forget-
ting trauma? In D. Reisberg & P. Hertel (Eds.), Memory and emotion
(pp. 129-154). New York: Oxford University Press.

MurpHY, W. J. (2003). The overlapping problems of prosecution sample
bias and systematic exclusion of familial child sex abuse victims from
the criminal justice system. Journal of Child Sexual Abuse, 12, 129-
132.

PADILLA-WALKER, L., & POOLE, D. (2002). Memory for previous recall:
A comparison between free and cued recall. Applied Cognitive Psy-
chology, 16, 515-524.

PEzDEK, K., FINGER, K., & HODGE, D. (1997). Planting false childhood
memories: The role of event plausibility. Psychological Science, 8,
437-441.

PILLEMER, D. B., & WHITE, S. H. (1989). Childhood events recalled by
children and adults. In H. W. Reese (Ed.), Advances in child devel-
opment and behavior (Vol. 21, pp. 297-340). New York: Academic
Press.

PORTER, S., YUILLE, J. C., & LEHMAN, D. R. (1999). The nature of real,
implanted, and fabricated memories for emotional childhood events:
Implications for the recovered memory debate. Law & Human Be-
havior, 23, 517-537.

PutNaM, E. W. (2003). Cherish your exceptions. Journal of Child Sexual
Abuse, 12, 133-135.

QIN, J. J., GoobmAN, G. S., BorToMms, B. L., & SHAVER, P. R. (1998).
Repressed memories of ritualistic and religion-related child abuse. In
S. J. Lynn & K. M. McConkey (Eds.), Truth in memory (pp. 260-283).
New York: Guilford.

Quas, J. A., GoobMAN, G. S., BIDROSE, S., PIPE, M.-E., CrAw, S., &
ABLIN, D. (1999). Emotion and memory: Children’s long-term re-
membering, forgetting, and suggestibility. Journal of Experimental
Child Psychology, 72, 235-270.

READ, J. D. (1997). Memory issues in the diagnosis of unreported trauma.
In J. D. Read & D. S. Lindsay (Eds.), Recollections of trauma: Scien-
tific evidence and clinical practice (pp. 79-108). New York: Plenum.

READ, J. D., & LINDsAY, D. S. (EDs.) (1997). Recollections of trauma:
Scientific evidence and clinical practice. New York: Plenum.

READ, J. D., & LINDSAY, D. S. (2000). “Amnesia” for summer camps and
high school graduation: Memory work increases reports of prior peri-
ods of remembering less. Journal of Traumatic Stress, 13, 129-147.

ROE, C. M., & ScHWARTZ, M. F. (1996). Characteristics of previously
forgotten memories of sexual abuse: A descriptive study. Journal of
Psychiatry & Law, 24, 189-206.

SCHOOLER, J. W., BENDIKSEN, M., & AMBADAR, Z. (1997). Taking the
middle line: Can we accommodate both fabricated and recovered
memories of sexual abuse? In M. Conway (Ed.), Recovered memories
and false memories (pp. 251-291). Oxford: Oxford University Press.

ScHULTZ, T., PASSMORE, J. L., & YODER, C.Y. (2003). Emotional close-

ness with perpetrators and amnesia for child sexual abuse. Journal of
Child Sexual Abuse, 12, 67-88.

SCHWARTZ, B. L., BENJAMIN, A. S., & BJoOrK, R. A. (1997). The infer-
ential and experiential bases of metamemory. Current Directions in
Psychological Science, 6, 132-137.

SHEIMAN, J. A. (1999). Sexual abuse history with and without self-report
of memory loss: Differences in psychopathology, personality, and
dissociation. In L. M. Williams & V. L. Banyard (Eds.), Trauma and
memory (pp. 139-148). Thousand Oaks, CA: Sage.

SORENSEN, T., & SNnow, B. (1991). How children tell: The process of
disclosure in child sexual abuse. Child Welfare Journal, 70, 3-15.

TERR, L. C. (1991). Childhood traumas: An outline and overview. Ameri-
can Journal of Psychiatry, 148, 10-20.

VAN DER KoLK, B. A. (1997). Traumatic memories. In P. S. Appelbaum,
L. A. Uyehara, & M. R. Elin (Eds.), Trauma and memory: Clinical
and legal controversies (pp. 243-260). New York: Oxford University
Press.

Wipow, C. S., & MORRIS, S. (1997). Accuracy of adult recollections of
childhood victimization: Pt. 2. Childhood sexual abuse. Psychological
Assessment, 9, 34-46.

WiLL1AMS, L. M. (1994). Recall of childhood trauma: A prospective
study of women’s memories of child sexual abuse. Journal of Consult-
ing & Clinical Psychology, 62, 1167-1176.

WiLLIAMS, L. M. (1995). Recovered memories of abuse in women with
documented sexual victimization histories. Journal of Traumatic
Stress, 8, 649-673.

WILLIAMS, L. M., & BANYARD, V. L. (EDS.) (1999). Trauma and memory.
Thousand Oaks, CA: Sage.

WILSNACK, S. C., WONDERLICH, S. A., KRISTJIANSON, A. F., VOGELTANZ-
HoLm, N. D., & WILSNACK, R. W. (2002). Self-reports of forgetting
and remembering childhood sexual abuse in a nationally representa-
tive sample of US women. Child Abuse & Neglect, 26, 139-147.

WINKIELMAN, P., SCHWARZ, N., & BELLI, R. F. (1998). The role of ease
of retrieval and attribution in memory judgments: Judging your mem-
ory as worse despite recalling more events. Psychological Science,
9, 124-126.

ZOELLNER, L. A., SACKS, M. B, & Foa, E. B. (2003). Directed forgetting
following mood induction in chronic posttraumatic stress disorder
patients. Journal of Abnormal Psychology, 112, 508-514.

NOTES

1. When the same regression was performed only with participants for
whom corroborative evidence was originally available (n = 94) or only
with participants whose perpetrator plea bargained or was recognized
guilty in the legal prosecution (n = 103), the same pattern of results
emerged.

2. We conducted logistic regressions in which the following variables
were added to the regression model reported in Table 2: self-reported
number of other CSA experiences and self-reported number of child-
hood traumas (excluding CSA). Memory for these other events could
interfere with that of the target event, resulting in higher forgetting rates.
Variables were entered one at a time to guarantee that the analyses had
sufficient degrees of freedom. From a psychoanalytic perspective, fre-
quency of abuse should be positively related to the probability that de-
fense mechanisms are implemented (Terr, 1991). Thus, one could argue
that frequency of abuse should be positively related to forgetting, if re-
pression occurs as a result of frequent abuse. When the two variables
were included in the regression, none significantly predicted subjective
forgetting, and the relations between the other predictors and forget-
ting were virtually unchanged. The same was true for other variables of
clinical importance: original childhood behavioral adjustment (Child
Behavior Checklist internalizing and externalizing scores; Achenbach,
1991), current mental health (Brief Symptom Inventory; Derogatis &
Melisaratos, 1983), and originally reported self-blame. These measures
were not significantly associated with forgetting even when zero-order
correlations were examined. Additional mental health measures of inter-
est (Beck Depression Inventory, Beck & Beamesderfer, 1974; Trauma
Symptoms Inventory, Briere, 1995) were available for a subset of the
participants. For this reason, we conducted correlations between each
measure and subjective forgetting. Except for the relation between the
intrusive experiences subscale and subjective forgetting, which ap-
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proached statistical significance, all the TSI subscales (Briere, 1995) and
diagnosis of posttraumatic stress disorder (PTSD) were not significantly
correlated with subjective forgetting [rs(=100) = .13, p = .19].

3. We did not report correlations between reasons for forgetting and
abuse severity, because in the phone interview, information concerning
the severity of the abusive acts was not collected in the same fashion as in
the original study, so the correlations would not be directly comparable.

4. When the same regression was performed only with participants for
whom corroborative evidence was originally available (n = 94) or only
with participants whose perpetrator plea bargained or was recognized
guilty in the legal prosecution (n = 103), the same pattern of results
emerged, with the exception that the effect of age was significant in the
latter equation (8 = —23, p < .001), so that older participants remem-
bered the abuse more accurately.
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5. The same set of additional analyses conducted for subjective for-
getting (see note 2) was also conducted with respect to our measure of
objective memory. None of the additional predictors (i.e., number of ad-
ditional CSA experiences, total number of non-CSA childhood traumas,
and original and current mental health) significantly predicted discrep-
ancy scores. In addition, none of the correlations between discrepancy
and depression, dissociation, TSI subscales (except for the intrusive ex-
periences and defensive avoidance subscales), or PTSD diagnosis was
significant [rs(=97) = | —.13|,p = .13].

(Manuscript received September 22, 2004;
revision accepted for publication June 2, 2005.)
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ABSTRACT—Case studies of individuals reporting recov-
ered memories of childhood sexual abuse suggest that some
overestimate their prior forgetting of the abuse. People
reporting recovered or continuous memories of childhood
sexual abuse and control subjects reporting no history of
abuse participated in two experiments examining this
“forgot it all along”™ phenomenon. Participants in Ex-
periment 1 were more likely to forget that they had pre-
viously recalled a studied item if they were cued to think of
it differently on two recall tests than if they were cued to
think of it in the same way on the two tests. This effect was
stronger for recovered-memory participants than for
continuous-memory and control participants. In Experi-
ment 2, participants recalled autobiographical events
three times over a period of 4 months. Much as in Ex-
periment 1, they underestimated prior remembering when
the events had been recalled in a different emotional frame
(positive vs. negative) on the previous occasion. This
underestimation was more pronounced for recovered-
memory participants than for continuous-memory and
control participants.

Are individuals able to recall long-forgotten episodes of child-
hood sexual abuse (CSA)? Over the past 15 years, this issue has
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given rise to one of the most intense controversies in psychiatry
and psychology (e.g., Loftus, 1997; McNally, 2003; Schacter,
1995). Perspectives in the early years of this debate were highly
polarized. For example, many practitioners claimed that am-
nesia for trauma and subsequent recovery of traumatic memories
had been amply demonstrated in clinical populations
(e.g., Brown, Scheflin, & Whitfield, 1999). Conversely, many
experimental psychologists raised doubts about the accuracy of
such memories and challenged concepts such as “repression”
(e.g., Kihlstrom, 2004; Loftus, 2003). For example, McNally
(2004) noted that traumatic-amnesia theorists (e.g., Brown et al.,
1999) often misinterpret various memory problems (e.g.,
everyday forgetfulness) as amnesia for the trauma itself. More-
over, CSA episodes are not always experienced as terrifying at
the time they occur, thereby falling short of traditional con-
ceptions of a traumatic stressor. Also, not thinking about
something (e.g., CSA) for a long period of time cannot be
considered forgetting.

Over the years, the vehemence of what has been termed
the “memory wars” gradually subsided, and authors involved in
the debate increasingly emphasized points of consensus (see
Lindsay & Read, 2001). Partly with the aim of fostering this
middle-ground perspective, Schooler and his coworkers (e.g.,
Schooler, Ambadar, & Bendiksen, 1997; Shobe & Schooler,
2001) described several case studies of individuals who ex-
perienced the “discovery” of apparently long-forgotten memo-
ries of abuse. Of particular interest in the current context are two
cases in which the partners of the women who reported full-
blown recovered-memory experiences said that the women had
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talked about the abuse before they had the memory-recovery
experience. In both cases, the women seemed to be surprised to
hear that they had talked about the abuse prior to their recov-
ered-memory experiences. Schooler et al. proposed that these
cases illustrated a “forgot it all along” (FIA) phenomenon, which
at its core entails the underestimation of prior recollections of
past events.

Arnold and Lindsay (2002, 2005) developed a laboratory
analogue that captured some aspects of the FIA mechanism by
requiring participants to recall material in qualitatively differ-
ent ways on two occasions (for other experimental demonstra-
tions of FIA, see Joslyn, Loftus, McNoughton, & Powers, 2001;
Merckelbach et al., 2006; Padilla-Walker & Poole, 2002; Parks,
1999). They argued that if the retrieval of CSA memories in
qualitatively different ways can lead to the underestimation of
previous CSA recollections, then this mechanism should
transfer into the lab. In their basic procedure, participants
studied a list of homographic target words, each preceded by a
biasing context word (e.g., hand-palm). In Test 1, participants
were tested on a subset of the study list, with some of the target
items being cued with the previously studied context word (e.g.,
hand-p**m) and the rest of the items being cued with another
context word (e.g., tree-p**m). In Test 2, participants were tested
on all of the studied items, and the studied-context cues were
always given as recall prompts. Additionally, after recalling
each word, participants were required to judge whether they had
recalled that word on the first test. The key result was that
participants forgot their prior recall of target words more often
when the words had been cued with the other-context cues than
when they had been cued with the studied-context cues on the
first test. These results provided compelling evidence that re-
membering a past event in a different way can result in a failure
to remember a prior instance of recalling that event.

The finding that people forget an instance of past remem-
bering more often if it differs from their current recollections
than if it matches their current recollections may be relevant to
ongoing discussions about the authenticity of recovered CSA
memories. For instance, it is possible that some victims of abuse
underestimate their prior recollections of the abuse when they
recall the abuse in a qualitatively different manner than they did
previously, leading to a false impression of having had repressed
memories.

There is evidence that individuals reporting recovered
memories are more prone to memory distortions than other in-
dividuals are (e.g., Clancy, Schacter, McNally, & Pitman 2000;
Geraerts, Smeets, Jelicic, van Heerden, & Merckelbach, 2005;
McNally, Clancy, Barrett, & Parker, 2005; for an exception, see
Clancy, McNally, & Schacter, 1999). Moreover, Melchert (1999)
reported an association between reporting recovered memories
and tendencies toward dissociation, which in turn appear to be
related to susceptibility to memory errors (e.g., Porter, Birt,
Yuille, & Lehman, 2000). These findings led us to predict that
the underestimation of prior remembering (i.e., the FIA phe-
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nomenon) would be greater for individuals reporting previously
repressed CSA memories, compared with individuals with no
history of abuse and individuals with continuous memories of
their abuse. Experiment 1 addressed this question using se-
mantic material, whereas autobiographical events were used in
Experiment 2.

EXPERIMENT 1

Method

Participants

As part of an ongoing research project on recovered memories
(e.g., Geraerts, Smeets, Jelicic, Merckelbach, & van Heerden,
2006), we recruited participants with recovered and continuous
CSA memories, as well as people reporting no history of abuse,
through advertisements in local newspapers. Participants were
told that the research pertained to CSA and memory. CSA was
defined as physical sexual contact, ranging from fondling to
penetrative acts, until the age of 12.

A semistructured memory interview was conducted to classify
participants into one of the three groups. The recovered-memory
group consisted of 57 participants (48 women; mean age = 42.6
years, SD = 10.8) who claimed that they had previously for-
gotten and then subsequently recalled memories of CSA. The
continuous-memory group comprised 69 participants (57 wo-
men; mean age = 41.4 years, SD = 11.6) who said that they had
never forgotten their abuse. The control group consisted of 68
participants (47 women; mean age = 38.9 years, SD = 12.4)
with no history of abuse, either as children or as adults.

Materials

A set of 107 homographs with two dominant meanings (e.g., palm
in the part-of-hand sense and in the type-of-tree sense) was
composed; 4 of these items were used as primacy buffers, and
4 were used as recency buffers. The remaining 99 target words
were randomly divided into three test lists of 33 words (test-list
factor). Across participants, each list appeared equally often in
the three different conditions of Test 1 (i.e., with the studied-
context cues, with the other-context cues, and not tested). Each
target word was assigned two context words, representing the two
different meanings of that target word (e.g., hand and tree for the
target palm). Further, two study lists were constructed (study-list
factor) to counterbalance which context word was studied with
each target word. Finally, for the study phase, a sentence was
constructed for each context-target word pair; in this sentence,
the context word was spelled out in full, and a row of asterisks
represented the target word.

Procedure

Participants were told that for each study trial, a context word
and target word would be displayed on a computer screen
for 2 s, and that they were to repeat the words out loud in
preparation for a memory test. Immediately after the word
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pair was removed from the screen, the study sentence for that
pair was presented for 3.5 s, and participants were instructed to
read the sentence aloud, filling in the target. Finally, the target
word appeared above the sentence for 1 s. Each word pair was
studied once.

The study phase was followed immediately by the first cued-
recall test (Test 1), in which participants were told that they
would be tested on a subset of the targets (cues were presented
for two thirds of the studied targets). On each trial, a context
word was presented with the first and last letters of a target word.
Participants were told that for half of the trials, the context words
would correspond to those presented with the targets during the
study phase, whereas for the other half of the trials, the context
words would not be the same as during the study phase (but
would be related to the targets). Participants were warned to
respond only with targets that they remembered from the study
phase, and that they should say “pass” if they were unable to
remember an answer.

The second cued-recall test (Test 2) occurred immediately
after the first test. All of the target words were tested, and par-
ticipants were informed that all of the context words on Test 2
corresponded to those presented with the targets during the
study phase. On each trial, participants were given a context
word with the first and last letters of the target word and asked to
recall the target word from the study phase. If a participant gave
an incorrect answer or said “pass,” the experimenter supplied
the correct target. Next, participants were required to judge
whether they remembered recalling the target word during
Test 1. Participants were reminded that many of the items had

TABLE 1

not been presented on Test 1, and therefore could not have been
recalled on that test.

Results and Discussion

We describe recall performance on Test 1 and Test 2 before
presenting the data for judgments of prior remembering. All
analyses are collapsed over the counterbalancing factors of test
list and study list because initial omnibus analyses of variance
(ANOVAs) showed no reliable effects of these factors (all F's <
1); prep- the probability of replicating the results (Killeen, 2005),
is reported.

Recall Performance

The proportion of targets recalled on Test 1 was significantly
higher for items cued with studied-context words (M = .90, SD
= .08) than for items cued with other-context words (M = .75,
SD = .06), ((192) = 8.31, p,, > .99, Cohen’s d = 1.19.

An ANOVA was performed on the proportion of target words
recalled on Test 2; participant group (recovered memory vs.
continuous memory vs. control) was a between-subjects factor,
and context on Test 1 (studied context vs. other context vs. not
tested) was a within-subjects factor. As expected, recall per-
formance was near ceiling (M = .93, SD = .07), and there were
no significant main effects or interactions (all F's < 1).

Judgments of Previous Recollection
Table 1 shows the proportion of items judged on Test 2 as having
been recalled on Test 1. The analyses reported here were per-

Mean Proportion of Items Judged as Recalled as a Function of Recall Status on Test

1 and Test 2: Experiment 1

Group
Recall status on Recovered memory Continuous memory Control
Test 1 and Test 2 (n=57) (n = 69) (n = 68)
Studied-context cue on Test 1
Not recalled, not recalled .02 (.07) 11 (.26) .04 (.18)
Not recalled, recalled .10 (.18) .29 (.35) .15 (.26)
Recalled, recalled .81 (.15) .80 (.16) .82 (.15)
Recalled, not recalled 37 (.37) .27 (42) .33 (.44)
Other-context cue on Test 1
Not recalled, not recalled .04 (.13) .08 (.19) .07 (\17)
Not recalled, recalled 14 (.18) .25 (.29) .18 (.24)
Recalled, recalled .36 (.24) .53 (.29) .51 (.26)
Recalled, not recalled .20 (.33) .26 (.37) .29 (.39)
Not tested on Test 1

NA, not recalled .01 (.06) 04 (.08) 04 (.09)
NA, recalled A1 (.13) 14 (.18) 13 (.14)

Note. Boldface indicates data for which statistical analyses are reported. Standard deviations are in

parentheses. NA = not applicable.

1004

Volume 17—Number 11



E. Geraerts et al.

formed on judgment data for items correctly recalled on both tests
(shown in boldface in Table 1), although a similar pattern was
found when analyses were restricted to items recalled on Test 1. An
ANOVA was performed on the proportion of correct “yes” judg-
ments on Test 2, with participant group as a between-subjects
factor and context on Test 1 (studied-context cue vs. other-context
cue) as a within-subjects factor. Results replicated the findings
from Arnold and Lindsay (2002, 2005): Participants were sig-
nificantly more likely to forget that they had recalled an item on
Test 1 if it had been cued with the other-context word on Test 1 than
if it had been cued with the studied-context word, F(1, 190) =
381.56, p,p, > .99, n2 = .64. As expected, there was a significant
difference among the three groups, F(2, 190) = 3.97, p,., = .93,
n? = .041, and the critical interaction between group and context
was significant, F(2, 190) = 7.98, p,.,, > .99, n2 =.080.

Univariate ANOVAs performed to explore further the group
differences in prior-remembering judgments followed similar
patterns for studied-context items and other-context items. The
groups did not differ on the proportion of correct “yes” judg-
ments for the studied-context items, F(2, 190) < 1. However, a
similar ANOVA performed on the proportion of correct “yes”
judgments for the other-context items indicated a significant
difference among the three groups, F(2, 190) = 6.88, p,.,, = .99,
n® = .07. Post hoc analyses (Fisher’s least significant differ-
ence) indicated that compared with both participants in the
continuous-memory group and control participants, participants
in the recovered-memory group were significantly more likely to
forget that they had recalled other-context words on Test 1,
1(123) = 3.36, prep = .99, d = 0.61, and 1(122) = 3.27, p,;, >
.99, d = 0.59, respectively. The tendency of recovered-memory
participants to underestimate prior remembering cannot be
explained by a general bias to respond “no,” because they did
not differ significantly from the other two groups in correctly
saying “no” to not-tested items, F's < 2.05, p,eps < .79.

Experiment 1 replicated the typical FIA effect (Arnold &
Lindsay, 2002). More important, participants who reported re-
covered CSA memories were more prone than other participants
to forget that they had previously recalled a studied item when
they had been cued to think of it differently on the two recall
tests. This FIA phenomenon may operate in real-life cases; that
is, people reporting recovered CSA memories may underesti-
mate their prior recollections of abuse. However, one could
counter that a tendency to underestimate prior remembering of
neutral words does not necessarily indicate a tendency to
underestimate prior remembering of autobiographical material,
and therefore the results from Experiment 1 may not generalize
to recovered-memory experiences. Experiment 2 tested for a
FIA effect with memories of autobiographical events.

EXPERIMENT 2

Experiment 2 was designed to assess whether people reporting
recovered memories of CSA would also show a tendency to
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underestimate prior remembering of autobiographical material.
Participants were requested to recall autobiographical events in
an emotionally negative or positive framing, in three test ses-
sions over a period of 4 months.

Method

Participants

Participants with recovered and continuous memories of CSA
and control participants were recruited through advertisements
in local newspapers. The recovered-memory group consisted of
55 participants (46 women; mean age = 42.2 years, SD = 10.0).
The continuous-memory group included 65 participants (53
women; mean age = 41.5 years, SD = 10.3). The control group
comprised 65 participants (43 women; mean age = 39.2 years,
SD =11.2).

Materials

Twenty-five cue phrases referring to common childhood ex-
periences (e.g., being home alone, visiting the dentist) were
selected. Participants were asked to recall aloud an autobio-
graphical target event related to each cue, in an emotionally
positive or negative frame. For example, a participant assigned a
positive framing for the event cue “being home alone as a child”
might recall enjoying the feeling of freedom of having the house
to him- or herself; the same participant, if subsequently assigned
a negative framing for that event, might reminisce about feeling
lonely after a while. For each event, participants were asked to
make an open-ended report. When a report was vague, the ex-
perimenter asked the participant to be more specific.

The target events were randomly divided into three test lists
(two with eight events and one with nine events; test-list factor).
Across participants, each list appeared equally often in the three
different conditions of Test 1 (i.e., same-frame, other-frame, and
not-tested conditions). Additionally, two study lists were con-
structed (study-list factor) to counterbalance the framings of the
autobiographical events across participants (i.e., during Test 0,
half the participants recalled being home alone as a child in a
negative frame, and half recalled this event in a positive frame).

Procedure
All participants were tested three times, with 2 months between
sessions. During Test O (i.e., first recall of autobiographical
events), participants were instructed to recall 25 childhood
events, each in response to a cue such as “being home alone as a
child.” Participants were asked to concentrate on affectively
positive aspects of some of the events and on affectively negative
aspects of other events (i.e., we manipulated the emotional
framing of events within subjects). If a participant could not
remember an autobiographical event related to the selected cue,
the test proceeded with the next event cue.

After 2 months, participants were required to recall 16 of the
autobiographical target events for a second time (Test 1). They
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TABLE 2

Mean Proportion of Items Judged as Recalled as a Function of Recall Status on Test

1 and Test 2: Experiment 2

Group
Recall status on Recovered memory Continuous memory Control
Test 1 and Test 2 (n = 55) (n = 65) (n = 65)
Same-framing condition
Not recalled, not recalled .01 (.04) .06 (.20) .02 (.07)
Not recalled, recalled .09 (.15) 13 (.21) .07 (.15)
Recalled, recalled .86 (.13) .88 (.14) .89 (.12)
Recalled, not recalled .36 (.24) .32 (.29) .35 (.27)
Other-framing condition
Not recalled, not recalled .09 (.22) .04 (.12) .06 (.15)
Not recalled, recalled 17 (.26) 15 (.18) 10 (.14)
Recalled, recalled .38 (.26) .57 (.26) .53 (.24)
Recalled, not recalled 13 (.28) .20 (.33) .08 (.19)
Not tested on Test 1
NA, not recalled .01 (.06) .05 (.14) .03 (.08)
NA, recalled 11 (.16) .13 (.20) 12 (17)

Note. Boldface indicates data for which statistical analyses are reported. Standard deviations are in

parentheses. NA = not applicable.

were instructed that for half of the events, the emotional framing
of the event would correspond to the framing used with that event
during Test 0, whereas for the remaining events, the framing
would be the opposite of that used in Test O (i.e., positive framing
if the framing on Test 0 had been negative, and vice versa). The
experimenter emphasized to participants that their task was to
recall the same events that they had recalled in Test 0, regard-
less of whether the emotional framing was the same as or dif-
ferent from that used in Test 0.

All of the target events were tested on Test 2, which occurred 2
months after Test 1. Participants were informed that the re-
quested framing on Test 2 corresponded to the framing pre-
sented with the targets during Test 0. As in Test 1, participants
were asked to recall the same autobiographical events that they
had described in Test 0. Following each recall attempt, partic-
ipants were required to judge if they remembered recalling the
target event during Test 1.

Results and Discussion

Recall Performance

Raters were given typed transcripts of the memory reports each
subject had produced for each event (e.g., being home alone as a
child) and assessed whether or not the subject had recalled the
same event on each of the occasions. Ratings were made using a
3-point scale, developed by Neisser and Harsch (1992), that
evaluates consistency regarding the people, location, and ac-
tivities described in memory reports. Interrater agreement was
.92; disagreements were resolved by discussion. In total, 3% of
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events were judged to have changed across occasions; in such
cases, the item was treated as a missing value.'

The proportion correctly recalled on Test 1 was near ceiling
and not significantly higher for events recalled in the same-
framing condition (M = .93, SD = .09) than for events recalled
in the other-framing condition (M = .90, SD = .07), ¢(184) =
1.18, pyep = .69, d = 0.17.

An ANOVA was performed on the proportion of targets cor-
rectly recalled on Test 2; participant group (recovered memory
vs. continuous memory vs. control) was a between-subjects
factor, and framing on Test 1 (same framing vs. other framing vs.
not tested) was a within-subjects factor. As expected, recall
performance was near ceiling (M = .91, SD = .11), and there
were no significant main effects or interactions (all Fs < 1).

Judgments of Previous Recollection

Table 2 shows the proportion of events judged on Test 2 as having
been recalled on Test 1. The analyses reported here were per-
formed on the judgment data for events correctly recalled on
both tests (shown in boldface in Table 2). An ANOVA was per-

formed on the proportion of correct “yes” judegments, with the
prop y judg

At first glance, this small proportion may seem at odds with prior evidence of
inconsistency in autobiographical memory reports across widely separated oc-
casions (e.g., Neisser & Harsch, 1992; Talarico & Rubin, 2003). We speculate
that this apparent discrepancy is largely a matter of grain size (Goldsmith, Koriat,
& Weinberg-Eliezer, 2002): In our study, participants merely had to talk about
the same event, not report the same details, for the reports to be counted as
consistent. Also, the stability of the context across recall occasions, and the fact
that the intertest interval was no more than 4 months, may have supported
consistency (see Rubin, Schrauf, & Greenberg, 2004, for a similar observation).

Volume 17—Number 11



E. Geraerts et al.

three participant groups as a between-subjects factor and
framing on Test 1 (same frame vs. other frame) as a within-
subjects factor. Participants were significantly more likely to
forget that they had recalled an event on Test 1 if it had been
recalled in another framing on Test 1 than if it had been recalled
in the same framing, F(1, 182) = 411.51, p,e,, > .99, n2 = .693.
Additionally, there was a significant difference among the three
groups, F(2, 182) = 7.92, p,., = .99, n? = .080, as well as an
interaction between group and framing, F(2, 182) = 6.20, p,,, >
99, 2 = .064.

Univariate ANOVAs were performed to inspect group differ-
ences in judgments of prior remembering for the two framing
conditions. Results for the same-framing events indicated that
there were no differences among the groups, F(2, 182) < 1.
However, for the other-framing events, there was a significant
difference among the three groups, (2, 182) = 8.87, p,,, > .99,
n® = .089. Post hoc analyses (Fisher’s least significant differ-
ence) showed that compared with continuous-memory and
control participants, recovered-memory participants were sig-
nificantly more likely to forget that they had recalled an event on
Test 1 if it had been cued in the other-framing context, ¢(118) =
3.90, prep > .99, d = 0.72, and 1(118) = 3.34, p,, = .99, d =
0.61, respectively.

As in Experiment 1, the tendency of recovered-memory par-
ticipants to underestimate prior remembering cannot be ex-
plained by a general bias toward saying “no,” because they did
not differ from the other two groups in correctly saying “no” to
not-tested items, Fs < 1.96, p,e,s < .78.

Experiment 2 replicated the findings from Experiment 1, but
more important, the results demonstrated that the enhanced FTA
effect for recovered-memory participants was not restricted to
neutral word stimuli. That is, people reporting recovered CSA
memories showed an enhanced FIA effect even when mildly
emotional autobiographical material was used over a time period
of 4 months—conditions that more closely mirror everyday life
(if not memories of trauma) than the conditions (i.e., neutral
material) in Experiment 1.

GENERAL DISCUSSION

Compared with persons reporting continuous memories of CSA
and those reporting no history of CSA, individuals who reported
having recovered long-forgotten memories of CSA were espe-
cially likely to forget that they had previously recalled words or
autobiographical events when they were cued to think about
those words or events differently on the different occasions of
recall. Hence, our studies provide indirect support for Schooler’s
(1999) idea that the FIA effect might explain why some indi-
viduals reporting recovered CSA memories have the erroneous
impression that there was a period in their life during which they
were amnesic for the abuse.

The mechanisms that drive forgetting of prior episodes of
recalling words or innocuous childhood events are not neces-
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sarily the same as those involved in forgetting prior episodes of
recalling CSA. For example, when participants in our experi-
ments were judging their prior recollections, they likely did not
experience the emotional surprise that is associated with real-
world recovered-memory experiences such as those reported by
Schooler (2001). Nonetheless, the fact that both of our experi-
ments yielded evidence that persons reporting recovered CSA
memories show particularly large FIA effects is consistent with
Schooler’s (2001) hypothesis that changes in the way an event is
thought about on different occasions can contribute to the for-
getting of prior episodes of recollection.

Our findings do not imply that the CSA memories reported by
our participants are false. To the contrary, one possibility is that
these memories are fundamentally accurate, but that their prior
accessibility was underestimated by some of our recovered-
memory participants because of a FIA mechanism. Alterna-
tively, the large FIA effect in the recovered-memory group may
be a manifestation of a source-monitoring problem that makes
some people particularly susceptible to pseudomemories and to
the FIA effect (Johnson, Hashtroudi, & Lindsay, 1993). From a
source-monitoring perspective, the FIA procedure requires
participants to differentiate, during the final test, between
mental evidence of recalling the target during Test 1 and mental
evidence of thinking about the target during Test 1. If individ-
uals with recovered memories tend to have difficulty with source
monitoring, that deficit could lead to a particularly large FIA
effect (just as it could lead to particular susceptibility to various
memory illusions; e.g., Clancy et al., 2000; Geraerts et al.,
2005). Of course, it may well be that our recovered-memory
participants were accurate both with regard to the abuse and to
their prior nonremembering of it, but the strong association
between reporting recovered memories and showing a large FIA
effect suggests that some individuals reporting recovered
memories of CSA have forgotten their prior recollections of the
abuse.
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the childhood sexual abuse of males has not yet acquired legitimacy as a problem recognised by
society, thus lagging behind the abuse of females. In short, the ‘evil’ of childhood sexual abuse in
the male population is not being seen or heard by clinicians, and is not being recognised or talked
about by victims. Clinical implications are considered. © 1997 Elsevier Science Ltd

ALTHOUGH THE LITERATURE on female victims of childhood sexual abuse has
been described as in its infancy, the parallel body of literature on male victims is better
conceptualised as at an ‘embryonic’ stage (Urquiza & Capra, 1990). Apart from a few
isolated papers, it is only in the last decade that books and papers on male victims have
been published. One of the main themes of this literature is that male victims of
childhood sexual abuse are not coming to the attention of professionals during
adulthood, and that therefore they are not getting an appropriate service. This review
examines reasons for these omissions, including critical analysis of the arguments that
few males are sexually abused in childhood and that sexual abuse does not tend to
lead to psychopathology in adult males. We go on to consider whether people in
western society, including clinicians and the male victims themselves, do not readily
conceptualise males as potential victims of childhood sexual abuse.

It is important to note that the central theme of this paper is the experience of adult
men who have been sexually abused in childhood. As will become clear, the literature
to date on male victims has focused principally on this aspect of the problem. Even
when the titles of articles and papers mention boys, it is generally the case that the data
are largely self-report by adult males of their childhood experiences (e.g., Finkelhor,
1984; Watkins & Bentovim, 1992). It seems that it is only as the topic of the long-term
consequences of childhood abuse gains a firm footing that there is a development of
a comprehensive literature on the more immediate effects of such trauma in child-
hood (or, indeed, of traumatic experiences in adulthood). The same phenomenon
can be seen in the early years of the literature on sexually abused women, where an
understanding of the immediate impact of sexual abuse upon girls was informed by
the preliminary literature on the long-term consequences among adult women.

THE EXTENT OF THE PROBLEM

The first point that needs consideration is the discrepancy between prevalence rates of
childhood sexual abuse identified among men in the general population and among men
in the clinical population. In order to determine the extent of this discrepancy, it is
necessary to determine whether males who have had an abusive sexual experience in
childhood are proportionally unlikely to be identified as such during therapy. However,
that proportion can only be understood relative to the likelihood that women will discuss
an experience of childhood sexual abuse during therapy.

The majority of large-scale prevalence studies have focused on women's experiences
of childhood abuse (e.g., Mullen, Martin, Anderson, Romans, & Herbison, 1996).
However, a number of major national surveys have described population prevalence
rates of childhood sexual abuse for both males and females. For example, Baker and
Duncan (1985) found rates of 8% for male compared to 12% for female victims in
Britain. Finkelhor, Hotaling, Lewis, and Smith (1990) cited rates of 16% for males and
27% for females in the USA. Finally, in Canada, Badgley et al. (1984) concluded that
13% of males and 34% of females reported sexual abuse. In other words, national
surveys show that approximately 30% of all childhood sex abuse victims are male,
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while the remainder are female. Studies that emanate from narrower geographical
areas vield similar results (see Peters, Wyatt, & Finkelhor, 1986, pp. 20-21). These
findings support Watkins and Bentovim’s (1992) conclusion—‘males are rarely
abused’ is one of the major myths about victims of childhood sexual abuse.

The prevalence figures yielded by these studies are influenced by a range of method-
ological factors (e.g., Briere, 1992; Kuyken, 1995). For example, no single definition has
been consistently employed across studies, and changing the definition of sexual abuse
has been shown to substantially influence the prevalence rate (Fromuth & Burkhart,
1987). The method of data collection (e.g., telephone survey, postal survey, face-toface
interviews) will also affect the readiness of a person to disclose whether they have been
abused (Urquiza & Keating, 1990). Sampling is an important consideration, since differ-
ent samples will yield different rates of abuse. Despite the complexity introduced by such
factors, it is difficult to maintain the argument that childhood sexual abuse is an uncom-
mon experience for males. The highest estimates of prevalence suggest a problem of
epidemic proportions (Watkins & Bentovim, 1992).

These results from the general population demonstrate that women are twice as
likely as men to have a history of childhood sexual abuse. If all else were equal, one
could conclude that this pattern of prevalence rates should be reflected among those
who come to professional attention. Since overall prevalence of psychiatric morbidity
is relatively similar across males and females in the community (Meltzer, Gill, Petti-
crew, & Hinds, 1995), it appears that one should expect males to represent approxi-
mately 30% of the clinical population who report an abusive history in childhood.
However, Mendel’s review (1995, pp. 48-51) concludes that the majority of studies of
adult males in clinical groups report a prevalence rate substantially below that level.
For example, between 1979 and 1984, only 9% of referrals to a hospital-based team for
evaluation of possible sexual abuse were boys (Spencer & Dunklee, 1986).

Clearly, childhood sexual abuse is not reported proportionally as often among adult
males as among females who have taken part in such clinical research. However, the
imbalance may be even greater among the broader clinical population. It should be
remembered that the studies cited above are generally derived from research where
the participants are asked directly about a history of abuse. It is recognised that
making such a direct enquiry yields much higher rates of disclosure than simply
waiting for the client to raise the issue (e.g., Briere & Zaidi, 1989). Over recent years,
many clinicians and researchers have stressed the need for routine enquiry about
childhood abuse among female adult clients (e.g., Jacobson & Richardson, 1987,
Rosenfeld, 1979), and it is likely that this suggestion has entered the ‘culture’ of
clinical expectations more in work with females than with males. This point is
addressed in more detail later in this review (see ‘Do clinicians fail to suspect or
enquire about histories of sexual abuse in adult male clients?’). Therefore, it is
probable that our identification rate for male cases will be even poorer in general
clinical practice, where there is less expectation that sexual abuse is a potential factor
in the formulation of the case.

To summarise, there is evidence to support Watkins and Bentovim’s (1992) con-
clusion that the rates of childhood sexual abuse in the total population are higher for
females than for males, but not as high as the differences in female to male ratios in
the adult clinical population would suggest. These discrepancies can be seen as
evidence that a history of childhood sexual abuse in adult males is both under-
reported and under-identified.
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WHY DO PROFESSIONALS IDENTIFY RELATIVELY FEW MEN
WITH HISTORIES OF CHILDHOOD SEXUAL ABUSE

From the literature outlined above, it can be seen that there is a marked discrepancy
between the ratios of men and women reporting childhood sexual abuse in clinical
samples, despite the relative similarity between prevalence rates of male and female
cases of such experiences in community samples. There are four distinct hypotheses
that might be advanced to explain this pattern. First, such abuse may have a lesser
impact on males, thus leading to a much lower referral rate for psychological distur-
bance in adult life. Second, men with a childhood history of sexual abuse may develop
characteristics that lead them to be seen by services other than the helping professions
(e.g., the criminal justice system). Third, it may be the case that men tend not to
disclose their experiences of childhood sexual abuse. Finally, it is possible that
clinicians do not suspect or enquire about histories of sexual abuse in adult male
clients. Each of these hypotheses will be considered below.

Does childhood sexual abuse have little effect on men?

The majority of studies of the effects of childhood sexual abuse have focused on its
impact upon females. However, theoretical analyses have concluded that the critical
factors in the development of social and psychological dysfunction are not directly
gender-linked, but that they are much more dependent upon developmental and
environmental factors (e.g., Cole & Putnam, 1992). For example, Spaccarelli’s (1994)
transactional model cites gender as simply one of a number of moderators in the
relationship between the stress of being abused and the cognitive and behavioural
responses to that stressor. Support resources, developmental level, age and personality
are equally likely to be important moderators. These conceptualisations suggest that
one is likely to find relatively similar patterns of long-term symptomological response
to childhood abuse among adult male and female victims, since gender is only one of
a number of moderators that will influence the generalizability of the links. Where
there are differences in psychopathology, there is no clear conceptual reason to
expect male victims to have levels of symptomatology that are greater or lower than
those of female victims. In this review, we will consider the evidence that child sexual
abuse has a long-term impact on men, both in clinical and non-clinical samples.

Clinical groups. A number of studies compare men who do and do not report
childhood sexual abuse. They indicate a wide-ranging impact on males, both in the
short- and the long-term. Reviews of the literature suggest that this impact is not
confined to a minority of the victims (e.g., Neilsen, 1983). In a study of 124 adult males
sexually abused as children, Mendel (1995) found that all 124 perceived their abuse
as severely damaging to most aspects of their lives. Short-term effects on males have
been shown to include: anxiety and fear reactions (Conte & Schuerman, 1987; Sebold,
1987); self-worth problems (Rogers & Terry, 1984; Sebold, 1987); shame (Sebold,
1987; Vander Mey, 1988); suicidality and depression (Rogers & Terry, 1984; Spencer
& Dunklee, 1986); anger and aggression (Rogers & Terry, 1984; Sebold, 1987); and
homophobic reactions and confusion over sexual identity (Sebold, 1987). These
difficulties are also common long-term effects, extending into adulthood (Hunter,
1990; Johanek, 1988; Lew, 1990; Mendel, 1995; Olson, 1990; Watkins & Bentovim,
1992). However, there are a number of further long-term consequences, including:
drug and alcohol problems (Bruckner & Johnson, 1987; Dimock, 1988; Olson, 1990;
Schulte, Dinwiddie, Pribor & Yutzy, 1995); sexual difficulties, including compulsive
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sexual behaviour, sexual dissatisfaction and sexual dysfunction {Dimock, 1988; Fro-
muth & Burkhart, 1989; Hunter, 1990; Johnson & Shrier, 1987); relationship problems
(Dimock, 1988; Lew, 1990; Olson, 1990); dissociation (Briere, Evans, Runtz & Wall,
1988; Mendel, 1995; Steele & Colraine, 1990; Urquiza & Capra, 1990); "hypermascu-
line’ behavior (Johanek, 1988); criminal behavior (Olson, 1990); and shame and
gender shame (Mendel, 1995).

Although the studies cited above are relatively consistent in showing short- and
long-term psychological effects of childhood sexual abuse in males, it is important to
consider the methodological and sampling issues that limit the generalizability of
some of the conclusions. For example, most of the studies do not include female
victims or make no direct comparison between males and females (e.g., Dimock, 1988;
Fromuth & Burkhart, 1989; Johnson & Shrier, 1987; Olson, 1990; Spencer & Dunklee,
1984), some are based on relatively small samples (e.g., Johnson & Shrier, 1987;
Rogers & Terry, 1984; Schulte et al., 1995), and others involve unstandardised mea-
sures (e.g., Dimock, 1988) or simple clinical impressions (e.g., Johanek, 1988). There
is also little agreement about what psychological consequences should be measured.
Some papers are based on psychiatric diagnosis, while others assess psychological
functions or behavioural indices. Given these methodological and sampling issues, it
is important to place particular emphasis on studies that have overcome these meth-
odological issues (e.g., Mendel, 1995).

There are relatively few studies that have directly compared the impact of childhood
sexual abuse upon males and females in adulthood. Those studies that do exist tend to
support the proposal that the outcome is similar. In one such study, Roesler and McKenzie
(1994) examined the nature and extent of psychological disturbance in adult males and
females who had been victims of childhood sexual abuse. They demonstrated that the
level of psychopathology was broadly similar across the genders, and that where there was
a reliable difference (in the field of sexual dysfunction) it was the males who were less
healthy. In another study, Briere, Evans, Runtz, and Wall (1988) studied adult males and
females presenting to a crisis counselling service. They found that both males and females
who had been abused in childhood reported higher rates of dissociation, anxiety, depres-
sion and sleep disturbance than non-abused controls. However, there were no differences
between male and female victims.

The findings of these well-controlled and methodologically sound comparison studies
clearly support the conclusions that had been reached by the other studies outlined
above. Although it is often difficult to make direct comparisons, the profile and levels of
psychopathology in adulthood are relatively similar across the genders (Cahill, Llewelyn,
& Pearson, 1991; Dimock, 1588; Finkelhor, 1990). Where there is a difference, it tends to
be in the subsequent sexual functioning of the male and female victims (e.g., Dimock,
1988; Roesler & McKenzie, 1994). However, such qualitative differences do not allow one
to conclude that either gender has a worse outcome per se.

To summarise, there is a growing body of evidence from studies of clinical groups
to refute the argument that adult males are not adversely affected by childhood
experiences of sexual abuse. There is a need for more research that directly compares
clinical populations of abused and non- abused males and females. Such research
should consider the importance of controlling for other mediating variabies, such as
age and family dynamics.



74 G. R. Holmes, L. Offen, and G. Waller

Non-clinical groups. Studies of non-clinical groups (e.g., students) have also suggested
that childhood sexual abuse is a risk factor for psychological disturbance in adult
males. That disturbance is relatively general, covering many aspects of psychopathol-
ogy. For example, Collings (1995) has demonstrated that non-clinical men (a sample
of South African students) had significantly greater levels of psychopathology on all
scales of the Brief Symptom Index if they had been victims of contact childhood sexual
abuse. A number of other authors have reached similar conclusions (e.g., Brown,
1990). However, the methodological difficulties in making comparisons across studies
makes it difficult to use such data to determine whether males and females are
differently affected by childhood sexual abuse. There are relatively few community
studies that directly compare the psychological impact of childhood sexual abuse on
men and women. However, where the two genders are compared directly, females with
such a history of abuse have a different pattern of psychopathology than males. For
example, Stein, Golding, Siegel, Burnam and Sorenson (1988) demonstrated that
males and females had similar additional lifetime risks of developing a psychiatric
disorder if they had a history of childhood sexual abuse, but males were more likely
to develop a substance use disorder, whereas women were more likely to develop a
depressive or phobic disorder. The abused women’s tendency to develop more
affective problems than abused men was confirmed in their greater level of a wide
range of psychological symptoms (e.g., guilt, anxiety, insomnia).

It can be concluded that non-clinical men and women who report a history of
childhood sexual abuse each show a pattern of broad-based psychological disturbance,
with relatively high levels of affective symptoms. Where there is a gender difference,
it seems to be in the nature of the symptoms that develop. Male victims are more likely
to develop problems in substance and alcohol use, while females have greater levels of
anxiety and depression. This disparity (which cannot be taken to suggest a poorer
outcome for either gender) maps onto the pattern of general population differences
in the distribution of psychological and psychiatric disorders among adults (Meltzer et
al., 1995).

Are Men who have been Childhood Victims Seen by Services
Other than the ‘Helping Professions’?

It has been suggested that male victims of childhood sexual abuse are more likely than
females to develop externalised, aggressive characteristics in adulthood (Kaufman,
1984). Therefore, men would be more likely to show rage, attempt to reassert their
masculinity, and become perpetrators of sexual abuse, all of which would predispose
them to come into contact with the criminal justice system rather than psychiatric/
psychological care. The criminal justice system is unlikely to enquire whether a person
has been a victim as well as a perpetrator of violence. In support of this argument,
there is research evidence to indicate high rates of histories of childhood sexual abuse
in adult male prisoners (Petrovich & Templer, 1984; Condy, Templer, Brown & Veaco,
1987). It appears that there is a “filtration effect,”in which many cases may manifest
in ways that lead them to be dealt with outside of traditional psychological and
psychiatric services. However, this is unlikely to be the whole story. It has already been
shown that male victims of childhood sexual abuse have generally similar levels of
psychological disturbance to female victims. The relatively low level of offending
behavior in any population (relative to the extent of psychological disturbance) means
that this filtration effect cannot completely account for the poor identification of
victims of childhood sexual abuse among male clinical cases. Therefore, the filtration
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hypothesis may be necessary to explain part of the discrepancy, but it cannot be seen
as a sufficient explanation.

Do Adult Males Tend Not to Disclose Their Experiences
of Childhood Sexual Abuse?

A number of studies have concluded that male victims of childhood sexual abuse do
not readily disclose the fact that they have been abused (e.g., Boyd & Beail, 1994;
Dimock, 1988; Finkelhor, 1984; Johanek, 1988; Lew, 1990; Nasjleti, 1980; Struve,
1990). Some evidence comes from a series of patient studies. While some of these
studies involve comparatively small numbers of patients or do not report the number
of participants (e.g., Nasjelti, 1980), others involve more adequate samples. For
example, Dimock (1988) conducted a relatively small-scale study, which showed that
only one of a sample of 25 men who had been abused disclosed the experience at the
time it was occurring. The largerscale surveys of non-clinical men tend to support
these clinical impressions. For example, in a student sample in South Africa, Collings
(1995) found that none of the 82 men who had been abused in childhood had
reported the experience to the police or had previously sought counselling for
abuse-related issues.

Obviously, the key studies are those which examine whether males are less likely
than females to disclose their experience of childhood abuse. There is a moderate
level of discrepancy among non-clinical groups. Finkelhor (1984) found that only 25%
of male students who had been sexually abused in childhood had told anyone about
their abuse, compared to 33% of abused female students. In a national survey,
Finkelhor, Hotaling, Lewis and Smith (1990) found that 43% of men and 41% of
women had told at least one person within a year of the childhood sexual abuse
occurring. However, only 14% of men (compared to 24% of women) said that they
went on to tell someone later, and 42% of men (compared to 33% of women) said that
they had never told anyone. This discrepancy is even greater among clinical groups.
In a direct comparison of male and female victims, Roesler and McKenzie (1994)
found that disclosure during childhood was the only sexual abuse variable that
differentiated the genders. 61% of adult women had told someone as a child,
compared to 31% of men.

Many reasons for non-disclosure (e.g., the long-term effects of having been engaged
in the perpetrator’s secrecy strategies) are common to both male and female victims
of childhood sexual abuse. It is also possible that men are less likely to seek help from
their family doctor when they have a psychological problem that arises from child-
hood sexual abuse, although there are few data that might test such a hypothesis.
Researchers have emphasised the following three key areas as offering potential
explanations for non-disclosure in the male population. It will be noted that none of
the three is unique to male victims in psychological or practical terms. However, there
are reasons to see male and female socialization as potentially leading to qualitatively
different conclusions (and courses of action).

Men do not define their childhood experiences as abusive, and do not think that their abuse
experiences have had a negative impact. Before one can suggest that males have a bias
towards defining their experiences as non-abusive, it is important to bear in mind that
such self-definitions could be accurate, and that boys might be sexually abused in less
severe ways than girls. Therefore, it is necessary to consider whether the sexual
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experiences of boys are qualitatively similar to those of girls or whether they are
objectively different. There is a body of research that makes direct comparisons of the
nature of the experiences of males and females. These studies suggest differences on
some indices of severity, but not on others. For example, Pierce and Pierce (1985)
found that boys are more likely than girls to experience repeated penetrative acts, oral
intercourse and masturbation, but less likely to experience fondling and abuse involv-
ing their natural fathers. Faller’s (1989) data also indicate that boys are more likely to
experience repeated extrafamilial abuse. Baker and Duncan (1985) suggested that
boys in Britain have their first experience at a later mean age than girls. However, this
age difference is not reliable, probably due to sampling methods (Faller, 1989). Some
authors (e.g., Finkelhor, 1984; Pierce & Pierce, 1985) found directly contradictory
evidence (boys abused at a younger age than girls) in US samples, and others (e.g.,
Finkelhor et al., 1990; Roesler & McKenzie, 1994) have found no age differences. To
summarise, there are some differences and some similarities between the abusive
experiences of male and female children. However, it is not possible to characterise
one gender as having an overall profile of more severe abuse, since the direction of
severity is a product of the characteristic investigated. For example, boys suffer more
frequent, penetrative acts, while girls are more often abused by relatives.

Having established that boys’ experiences of abuse cannot be classified generally as
less severe than those of girls, it is now necessary to determine whether males have a
tendency to describe those experiences as non-abusive. For a boy, a sexual experience
with an adult may be culturally defined (by society, his friends, and by the boy himself)
as an early introduction to sexual prowess and ‘manhood’ (Bolton, Morris, &
MacEachron, 1989). Male sexual socialisation tends to encourage males to define
sexual experiences as desirable provided there is no homosexual involvement (Fro-
muth & Burkhart, 1987). In keeping with this proposition, Condy, Templer, Brown,
and Veaco (1987) found that male victims of sexual abuse by females did not report
the experience as traumatic unless coercion was involved.

Early sexual experiences with older boys are sometimes defined as “experimenta-
tion.” Boyd and Beail (1994) described British cases where abusive experiences in
childhood were labelled in ways that made them seem less important. In one such
instance, they outlined the case of a man with a 39-year history of severe psychological
problems, which dated back to his being repeatedly anally raped and orally penetrated
by older boys. He described these incidents to his therapist as “horseplay.” In another
case, a 22-year-old man (admitted to hospital following a suicide attempt) later
admitted in therapy to being “bummed” (anal intercourse) by an older boy when he
was 10. The victim labelled this as “mucking about.”

The fact that males can have a clear physiological reaction during their abuse (i.e., an
erection and possible ejaculation) may also lead some males to rationalise their abuse as
something that they desired or invited (Watkins & Bentovim, 1992). Unlike in females,
male arousal is markedly visible and this can enhance what Gerber (1990) has called the
“myth of complicity.” Coupled with this feeling of having been a willing participant may
be the fact that boys may have been successfully “groomed” by the abuser—the sexual
contact may be preceded by (and coupled with) affectionate real or substitute parenting,
attention, and rewards. Males with these experiences may find it hard to acknowledge the
abusive nature of the relationship (Watkins & Bentovim, 1992).

The findings from a large-scale survey (conducted in the UK) are important here,
as they support the observations from clinical practice that have been reported above.
Baker and Duncan (1985) found that men reported being significantly less damaged
than women by their experience of childhood sexual abuse. Only 4% of men (com-
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pared to 15% of women) felt it had caused permanent damage, while 57% (compared
to 34% of women) stated that it had had no effect. Thus, there is evidence to suggest
that some males do not define their experiences as abusive or harmful. Such people
are not likely to identify themselves as wanting help for abuse-related issues, although
that may be the type of help that some of them need.

It cannot be concluded that this self-description as either “damaged” or “not
affected” is necessarily valid. Finkelhor (1984) concluded that sexually abused boys
rate their experiences as less abusive than a comparable group of girls, even though
the long-term effects on boys’ self-esteem appears to be as high as (if not higher than)
the impact upon girls. Evans (1990) has suggested that when there is no evidernce of
physical damage, males may be less likely to see their abuse as traumatic and less likely
to seek help, but may be more likely to develop psychological problems. In a large-
scale study undertaken by Mendel (1995), men were asked about their sexual activity
during childhood, and were then asked whether they considered it abusive or not.
Sexual activity with parents (of either sex) was associated with negative outcomes,
regardless of whether or not it was considered abusive. Similarly, in a study of male
college students who had been sexually abused in childhood, Fromuth and Burkhart
(1989) found significant negative consequences associated with childhood sexual
experiences with older women, despite the fact that these experiences tended not to
be considered abusive. This is a particularly significant finding, given that many
studies suggest that over 40% of all male victims have had an experience involving a
female perpetrator (e.g., Fromuth & Burkhart, 1987, 1989; Johnson & Shrier, 1987;
Olson, 1990).

To summarise, there is considerable evidence that some males suffer adverse
long-term effects of childhood sexual abuse. However, it is also evident that men often
do not disclose the abuse to professionals because they fail to define the experience
as abusive or to regard it as significant.

The consequences of disclosure are perceived as worse than the consequences of non-disclosure.
Over recent years, professionals have come to see disclosure of childhood sexual abuse as
a positive, empowering experience for the client. However, the client has reasons for
being reluctant to disclose (particularly fear of disbelief or adverse reactions), and may see
the prospect of disclosure as negative and disempowering. Increased societal awareness of
childhood sexual abuse among females may have gone some way towards making women
less reluctant to disclose than men. In the past decade, there has been a more general
public acceptance that a large number of girls are abused, but there has been far less
public awareness of boys having had the same experiences. This process of social con-
struction (e.g., Blumer, 1971) of childhood sexual abuse is discussed in more detail below.
The greater awareness and acceptance of girls as victims of childhood sexual abuse may
make it easier for women to disclose with appropriate support. Males may not have
learned that their childhood experiences are far from unique, and hence will have no
reason to expect either acceptance or support. Thus, their fears of the consequences of
disclosure might be expected to be greater than those of their female peers.

In addition to these processes of social construction, the pattern of masculine
socialisation might be expected to contribute to men’s reluctance to disclose child-
hood sexual abuse. Society casts the normal male as sexually active, rather than
sexually passive (Finkelhor, 1979). He is knowledgable, potent, and a successful
seducer (Bolton, Morris, & MacEachron, 1989). From early childhood, boys learn that
masculinity means not depending on anyone, not being weak or passive, and not
being a loser in a confrontation (Nasjleti, 1980). Boys are socialised to be dominant
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and in control. These factors are not easily reconciled with the experience of being
abused, defining oneself as a victim, and disclosing abuse.

There is evidence that these processes of social construction and masculine sociali-
sation have an impact on men’s willingness to disclose childhood sexual abuse. In a
study by Dimock (1988), fear of the consequences of disclosure were instrumental in
preventing all but one of a sample of 25 men from telling anyone about the abuse at
the time it was occurring. Males cite threats from the abuser and fears of reprisal as
common reasons for not disclosing (Dimock, 1988; Nasjleti, 1980; Sebold, 1987). Even
when the threat is no longer apparent (e.g., when the boy is grown up and no longer
in contact with the abuser), the psychological residue of the threat may still provide
an effective barrier to disclosure.

There are also issues of shame, stigma and self-blame (McMullen, 1990). There may
be shame regarding the inability to prevent what happened. One victim said “Deep
down if I were a real man I should have been able to stop the abuse” (Dimock, 1988,
p- 209). In other words, “real men” do not get abused. Shame was cited by the
majority of adolescent boys in Nasjleti’s (1980) study as a reason for non-disclosure.
There is shame and guilt over allowing the assault, coupled with guilt about being
unable to cope afterwards (Evans, 1990). The masculine ethos of self-reliance, of it
being “unmanly” to seek help, also means that males may be less inclined to seek
treatment (Struve, 1990). The “ideal man” is silent, strong and in charge of his
emotions; such men do not go into therapy to talk about being abused (Mills, 1993).
The abuse experience thus undermines many men’s concepts of their masculinity. To
talk about it would involve further threats to their male self-concept.

Surveys and patient series studies have shown that boys who have been sexually
abused by men have fears about other people thinking that they are homosexual, and
about becoming homosexual (Dimock, 1988; Finkelhor, 1984; Nasjleti, 1980). Homo-
sexual activity is considered by most Western heterosexual males as abhorrent and
shameful (Nasjleti, 1980). Reporting that you have been abused by a man may be seen
as tantamount to an admission that you are gay. As well as having to contend with the
incest taboo, a sexually abused male has to cope with the homosexuality taboo and
with the feeling that his masculinity itself has been undermined by the abuse. Fearing
damage to their reputation with peers, many males choose not to disclose (Sebold,
1987).

Many of these issues are brought to life by the comments of Leo, a 19-year-old rape
survivor, cited in Evans (1990):

If I had my way I wouldn’t have told anybody. When you ask me *“Hey did I tell some
friend of mine or somebody in my family?” you oughta imagine what's gonna happen if
I go sit down with them and say, “Your Leo is still your Leo but his ass belongs to the man
who scared him into taking down his pants.” You ask some stupid questions for a man.
You’re lucky I talk to you because nobody else is gonna ever hear this boy’s story. (Evans,
1990, p. 198)

These fear, masculinity and shame dynamics are likely to be at their strongest during
adolescence. There is evidence to suggest a drop in referrals for male victims of this
age group (Watkins & Bentovim, 1992).

In addition, male victims of childhood sexual abuse frequently describe fears about
becoming, or being seen as, potential abusers (Mendel, 1995; Nasjleti, 1980). Bruck-
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ner and Johnson (1987) describe this as the male survivor’s Sword of Damocles. In
reviews of the literature, Watkins and Bentovim (1992) and Mendel (1995) both
concluded that the risks of cyclical victimization may have been overstated. The fact
that some studies have shown high rates of histories of childhood sexual abuse
amongst perpetrators of sexual abuse (from 32% (Groth, 1979) to 90% [Carlson, cited
in Kasl, 1990)] is not the same as saying that similar proportions of abused men will
go on to abuse others. In a rigorous study of cyclical victimization, Kaufman and Zigler
(1987) concluded that approximately 70% of families in which parents suffered some
form of abuse do not “transmit” the abuse to their children. In another well-
conducted study, Briggs and Hawkins (1996) demonstrated that childhood sexual
abuse per se does not influence men'’s subsequent offending behavior, although there
may be some impact if the abuse was seen as a normal part of childhood, if more
perpetrators were involved, or if the victim enjoyed some part of the experience.
Clinicians are more likely to have access to and understand such statistics compared
to the victims themselves. It appears that one of the few messages that has got across
to male victims of childhood sexual abuse is the inaccurate one that they are highly
likely to re-enact their abuse. Such men are unlikely to disclose their abuse to
professionals, especially if they are adult males with children of their own.

To summarise, there is an intense cocktail of pressures on males to use the defences
of denial and dissociation regarding their childhood abuse. In extreme forms, these
pressures will lead to repression and inacessibility of memories. Even when those
memories are available, there may be extreme reluctance among abused males to seek
help or to disclose their experiences to other people, including professionals.
Whereas disclosure may be gaining acceptance as an empowering experience for
female victims of sexual abuse, it still seems to be feared and experienced as disem-
powering for males. Aspects of disclosure and therapy (e.g., acceptance of the abusive
aspects of the experience, seeking help, talking about what happened and the
associated feelings) all clash with the male self-concept of physical and emotional
invulnerability. Males find themselves enclosed in a tightly pulled knot: “If I was
abused, then I am not a man; if I am a man, then I was not abused” (Mendel, 1995,
p- 206). The unravelling of the knot necessitates skilled and informed action on behalf
of others to facilitate disclosure and start the recovery process.

There is a paucity of services for adult male victims of childhood sexual abuse. Sexually
abused males frequently suffer the damaging and isolating effects of believing that
they are the only one to have ever been abused (Evans, 1990; Hunter, 1990). Organi-
sations such as Rape Crisis either don’t provide a service for men, or are perceived as
not doing so (Evans, 1990). The lack of known resources means that men are not able
to access help easily. They tend to have inadequate personal support networks within
which to disclose and talk about their experiences (Evans, 1990), and when they look
around for outside support they find nothing (Singer, 1989). The availability of
services for female victims has helped to reduce the stigma of being abused in the
female population and has assisted women to come forward and access help. This has
not been the case in the male population (Mendel, 1995).

The establishment of services has centred on the proposition that females are
victims and males are perpetrators. It might be worth considering whether the
development of services for treating female perpetrators lags behind the development
of services provided for male abusers (where the lag is measured temporally, as well as
in terms of the proportional allocation of resources). Such a disparity in service
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provision would be consistent with the hypothesised process of social construction of
childhood sexual abuse (see “Conclusions”).

Do Clinicians Fail to Suspect or Enquire About Histories of Sexual Abuse
in Adult Male Clients?

There are several interrelated processes involved in this question. First, are clinicians
less likely to hypothesise that childhood abuse has occurred in adult males than in
females? Second, are clinicians less likely to enquire about childhood abuse if the
client is a male? Third, if the client does disclose, does the clinician believe him?
Finally, assuming that the client has disclosed and been believed, does the clinician
respond appropriately? These questions will be addressed in turn.

Clinicians’ hypothesising about childhood abuse. It has been suggested that clinjcians are
more reluctant to suspect childhood sexual abuse in male clients than in females
(Finkelhor, 1984). This reluctance reflects cultural norms. Society tends to perceive
males as perpetrators of sexual violence and females as victims. Many books refer
throughout to perpetrators as “he” and victims as “‘she” (Bolton, Morris, & MacEach-
ron, 1989). Although it is true that the majority of perpetrators are male and the
majority of victims are female, the emphasis on this imbalance may preclude some
clinicians from bearing in mind that the opposite can be true (and does occur).

In terms of adult services, our clinical impression is that outside agencies (such as
family doctors) increasingly refer to childhood sexual abuse when making referrals of
female patients, but this potential aetiological factor is rarely mentioned in referrals
of men. Johanek (1988) suggests that such a failure of early identification may be
because male victims of childhood sexual abuse are highly likely to come with a
disguised presentation, such as anxiety, suicidality, hostility, rage or hypermasculine
behaviour (e.g., aggression). It is not clear how well adult male and female victims can
be differentiated by such presenting symptoms. However, some of the indicators of
sexual abuse considered above (see ‘“‘Does childhood sexual abuse have little effect on
men?”’) may be particularly gender-congruent with normal male behavior (e.g.,
anger), and thus may be overlooked in men (Bolton et al., 1989). Therefore, there is
a greater onus on the clinician to be alert to the possibility of a history of childhood
sexual abuse in a male client.

Unfortunately, there is clear evidence that clinicians are not alert to that possibility,
and are less likely to suspect sexual abuse in male clients. Ramsey-Klawsnik (1990)
conducted an archival study of referrals to a child protection service between 1984
and 1989. She found that referrals based solely on the presence of psychosocial
indicators of sexual abuse were four times more likely to be made for girls than boys,
indicating that when professionals see a child in distress they are more likely to
consider the possibility of sexual abuse when that child is female. Boys have been
shown to be referred to such services predominantly when their sisters have been
found to be abused, rather than as the index case (Finkelhor, 1984; Pierce & Pierce,
1985).

In a study that we conducted on clinical psychologists in Britain (Holmes & Offen,
1996), clinicians were presented with vignettes describing case material. The case
material included phenomena that have been associated with a history of sexual abuse
in male and female victims (e.g., dissociative symptoms, phobic reactions, anger). Half
of the clinicians were told that the client was female, while the other half were told
that the client was male. They were then asked to hypothesise about the possible



Male Victims of Childhood Sexual Abuse 81

aetiological factors that they would want to consider in this case. Significantly more
clinicians hypothesised a possible history of sexual abuse where the client was female,
even though the presenting features were identical.

These findings confirm that professionals are particularly unlikely to hypothesise
about a history of childhood sexual abuse if the client is an adult man. More research
is needed in this area, to verify whether clinicians’ perceptions of their male clients are
skewed away from the possibility of thinking that childhood sexual abuse may be an
important antecedent to the presenting problems.

Clinicians’ enquiries about childhood abuse. Whether or not they hypothesise that males
might have been sexually abused, it is clear that few clinicians inquire about a possible
history of sexual abuse in their male clients. In a study of men attending a British
psychiatric clinic, Mills (1993) found that the majority had not been previously asked
about sexual abuse. Dimock (1988) found that 19 men in a sample of 25 had received
previous counselling or treatment for psychological problems, and yet had still not
disclosed that they had been abused. As well as not hypothesising that their adult
client may have been sexually abused, some professionals may be reluctant to enquire
about it when it is appropriate to do so, as they perceive themselves as having a lack
of knowledge or training about male victims (Hunter & Gerber, 1990,).

In addition, clinicians’ models of female sexual abuse are predominantly based
around victimization in the family, and may not be applicable to some male victims.
For example, recent years have seen an increase in our understanding that many
children are abused by professionals working in institutional settings (e.g., Faller,
1989; Kelley, Brant, & Waterman, 1993). There are two reasons why clinicians are less
likely to enquire about such a history of abuse. First, there may be a reluctance to
contemplate the possibility that other clinicians would be involved in perpetrating
sexual abuse, despite the evidence of recent years (e.g., Garrett, 1994; Garrett & Davis,
1994). Second, by definition, such children will be considered as having had extrafa-
milial experiences. Because many definitions and discussions of childhood sexual
abuse have centred on incest, clinicians and researchers have not always treated such
individuals as being at risk (Finkelhor, 1984). Since extrafamilial experiences are
proportionally more common in boys than in girls (e.g., Faller, 1989; Pierce & Pierce,
1985), it can be hypothesised that boys are at particular risk of abuse in such settings.
Thus, a failure by clinicians to enquire will have a disproportionate effect on the
number of identified cases of adult male victims of childhood sexual abuse.

Clinicians’ belief in male clients’ disclosures of childhood sexual abuse. High rates of
disbelief have been cited in professionals’ reactions to female victims (Frenken & Van
Stolk, 1990). No systematic study has been undertaken with mental health clinicians
into whether male victims are believed less frequently than female victims. However,
it is clear that the nature of the reported abuse contributes to the process whereby
clinicians accept that an adult male client has a history of childhood sexual abuse. The
perpetrator’s identity seems to be particularly important.

Abuse by females has traditionally been considered extremely rare, and only per-
petrated by women who are under duress or psychotic (Lawson, 1993). Recent studies,
however, have shown the proportion of boys abused by women to be surprisingly high,
often over 40% of all male victims (Fromuth & Burkhart, 1987, 1989; Johnson &
Shrier, 1987; Olson, 1990). Mendel (1995) speculated that this increase in identified
prevalence during the 1980s and 1990s is largely a result of the greater acceptance of
women as potential perpetrators and boys as potential victims, leading to the use of
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more appropriate questions and methodologies. Underpinning this whole topic is the
issue of whether or not male clients make such disclosures. It should be remembered
that there is evidence to suggest that it may be only in long-term therapy that adult
males will trust their therapist sufficiently to reveal abuse perpetrated by a female
(Lawson, 1993).

The process of disbelief is well illustrated by a patient series study by Krug (1989).
In a sample of eight males who alleged abuse by their mothers, Krug initially
disbelieved the claims as fantasies rather than real memories, before discovering
evidence that confirmed the abuse. He found no evidence to suggest that the mothers
in that sample were psychotic. In a review of the literature, Lawson (1993) found that
motherson sexual abuse tends not to be reported to the authorities, but when it is
reported it is largely ignored or not included in statistics. Although there may be a
particular “blind spot” regarding the recognition of possible female-male abuse, there
is also anecdotal evidence that males’ claims to have been abused by other males are
frequently disbelieved (Langsley, Schwartz, & Fairbairn, 1968; Nasjleti, 1980).

Clinicians’ responses to disclosure of childhood sexual abuse. Finally, as well as the dangers
of disbelieving and discounting claims of being abused, one should consider the
clinician’s response when a male client discloses a history of childhood sexual abuse.
It has been suggested that some clinicians may believe that males are not damaged by
that experience. There may be complicity between clinician and client that the abuse
was experimentation, or an early entry into manhood (Bolton et al., 1989). Clinicians
may too readily accept a male client’s denial of his experience as abusive, or denial
that it relates to the presenting psychological problems.

There is research evidence to suggest that some clinicians believe childhood sexual
abuse is a less damaging experience for males than it is to females. In a study of British
nurses, health visitors and medical students, Fisenberg, Owens, and Dewey (1987) found
that a substantial minority of clinicians (33%) felt that females would be more affected by
sexual abuse than males. Father-daughter incest was ranked as more serious than father-
son incest, and mother-daughter incest was ranked as more serious than mother-son
incest. In a study of court cases, Pierce and Pierce (1985) found that boy victims were
provided with significantly less counselling than girls, even though perpetrators of sexual
abuse on males were significantly more likely to be imprisoned. Finally, in a study using
vignettes, Broussard and Wagner (1988) found that attribution of responsibility for the
abuse was not significantly different for male compared to female victims. However, they
did find significant interactions with the gender of the judges (who were students): male
judges attributed more blame to male victims and less blame to their abusers. In addition,
when a male victim’s response was manipulated to appear encouraging of the abuse,
perpetrators were seen as less responsible than when the victim’s response was resisting or
passive. In contrast, this manipulation had no effect where the victim was female. A similar
study conducted on clinicians would be valuable as a test of the hypothesis that male
clinicians are more likely to collude with male victims in order to deny the impact and
abusive nature of the victim’s experiences.

CONCLUSIONS

This review has considered the literature on adult males who have been victims of
childhood sexual abuse, in order to explain why the number of male clients who
report such experiences is low (relative to both the number of males who have been
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abused and the identification rate in females). Four possible explanations were
considered.

First, it was shown that childhood sexual abuse has a similar psychological impact
upon male and female adults, indicating that one cannot conclude that men are
referred less often for psychological help because the experience has only a minor
impact on them. Therefore, the severity of impact cannot account for the imbalance
in identified cases. Second, boys who are sexually abused may go on to develop
characteristics that lead them to be seen in adulthood by services other than the
helping professions (e.g., the criminal justice system). However, the influence of this
factor is not sufficient to explain the imbalance in identified cases in clinical practice.
Third, it has been shown that males disclose their experiences of childhood sexual
abuse less often than females, a factor that will certainly have some influence upon the
relatively low number of males who are identified. Finally, it has been demonstrated
that clinicians are less likely to suspect or enquire about histories of childhood sexual
abuse in adult male clients. Even where such cases are identified, clinicians are less
likely to believe in the disclosure or to treat it as an issue for therapy. The remainder
of this review will consider the social processes that might account for these conclu-
sions, and will address their clinical implications.

The Social Construction of the “Problem” of Male Victims
of Childhood Sexual Abuse

The social constructionist approach maintains that reality is not self-evident, stable,
and waiting to be discovered, but is constructed. Reality is a product of human
cognition, and is defined by the ways that people talk about the world (i.e., by
discourses) (Von Glaserfeld, 1984). These ideas are not new. In the early 18th century,
the Italian philosopher Giambattista Vico made the statement verum ipsum factum—
“truth is the same as the made” (Von Glaserfeld, 1984). However, it is only in the last
25 years that sociology and (belatedly) psychology have started to apply these ideas to
social, personal and interpersonal problems. Blumer (1971) argued that it is an error
to locate social problems in objective conditions, saying that:

Social problems have their being in a process of collective definition. This process
determines whether social problems will arise, whether they become legitimated, how
they are shaped in discussion, how they come to be addressed in official policy, and how
they are reconstituted in putting planned action into effect. (Blumer, 1971, p. 298)

He concluded that social problems go through a developmental process, starting with
emergence (or recognition) and ending with the implementation of policy decisions
aimed at bringing about their alleviation. Of particular relevance to the themes
discussed in this paper are his comments on emergence:

A social problem does not exist for a society unless it is recognized by that society to
exist. In not being aware of a social problem, a society does not perceive it, address it,
discuss it, or do anything about it. The problem is just not there . . .. The pages of history
are replete with instances of dire social conditions unnoticed and unattended in the
societies in which they occurred. (Blumer, 1971, pp. 301-302)
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The problem of child sexual abuse undoubtedly has a history dating back centuries,
but it did not become noticed and emerge in the field of psychiatry until the late 19th
century (van der Kolk & Van der Hart, 1989). Even then, its emergence did not lead
to its legitimisation as a problem worthy of the attention of psychiatry, psychology or
society in general. Freud’s rejection of the seduction theory in favour of theories
based on fantasy and the Oedipus complex has been cited as instrumental in this
process (Finkelhor, 1984; Masson, 1984).

Spector and Kitsuse (1987) emphasise the role of claims-makers in the identifica-
tion and social construction of problems. Without the activities of the feminist
movement as the claims-makers of the issue of child sexual abuse, it would not have
been identified and legitimised as a social problem in the 1970s. Blumer (1971)
argued that social legitimacy is acquired when a problem gains recognition through
being part of public discussion in arenas such as the press and other media, health and
social services, and assembly places of officialdom. The feminist movement enabled
this discussion, and in turn permitted policy decisions to be made to address the
problem of childhood sexual abuse. However, social constructionism also emphasises
the need to study the values of the claims-makers, and the relationship between the
claims-makers and the claims made.

It is clear that male victims of childhood sexual abuse have benefitted from society’s
greater awareness of the general problem of sexual abuse. However, it is also clear that
the social construction of the problem of sexual abuse of males has lagged behind the
process for female victims. The feminist sponsorship of the movement to increase
awareness of sexual violence and abuse focused attention on male perpetrators and
female victims. Male victims have not had a lobby group to assist them specifically, or
indeed a developed ideology from which to make their claims or from which others
might make claims on their behalf. The social construction of males (as people who
are competent, dominant, able to protect themselves, invulnerable, and not needing
help) does not match the experience of the sexually abused male, and does not lead
easily to claims for help. Males have not readily been perceived as victims: their role
in the ideology of sexual abuse has been that of victimizers. The dominant ideologies
have also precluded contemplation of women as abusers, and of males as suffering
adverse effects following sexual activity with older and more powerful females.

Social constructionist models predict that there will be an escalation in the number
of identified cases as professionals and members of society increasingly become aware
of the existence of a problem. This is what has happened regarding female victims of
child sexual abuse. In the US, there has been an increase from 6,000 cases of sexual
abuse referred to child protection services in 1976 (3% of all maltreatment cases) to
almost 500,000 (17%) in 1992 (Mendel, 1995). Although the identification of male
victims is lagging behind, there is also evidence of an increase in reported cases in the
male population. Spencer and Dunklee (1986) have noted a year by year increase in
the proportion of males evaluated for sexual abuse at a children’s hospital, from less
than 1% of all referrals in 1979 to 14% in 1984. The ratio of male to female child
sexual abuse appears to be decreasingly divergent as new studies are published each
year (Mendel, 1995; Watkins & Bentovim, 1992). Improved awareness among health
professionals, social services, and society in general regarding male victims of child-
hood sexual abuse may be the dominant factor in explaining these changes. In order
to enable more males to access help, professionals, victims and society in general need
to open their eyes, uncover their ears, and speak of the “evil” of male sexual abuse.
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Clinical Implications

Of course, recognition of the problem is only the first step. Next, one must consider
what action needs to be taken. First, there has been a need to overcome a succession
of myths about female victims of childhood sexual abuse in the last century. These
have included: girls are not abused; girls’ claims of abuse are fantasies rather than
realities; girls are only abused by strangers, not by family members; only a very small
minority of girls are abused; abuse has no (or only a minor) damaging effect on girls;
and abused girls are “no angels.” These same myths have been applied to male
victims, but have not been challenged so vociferously or successfully. It is incumbent
on all of us to challenge our own assumptions, and the assumptions of others, about
male victims of sexual abuse. We need models that address the vulnerability and lack
of power of all children, not just girls.

Second, the social constructionist approach helps us to recognise that what we
observe is influenced by what we think: we see what we expect to see, or are open to
seeing. As clinicians, we need to believe in, think about, and feel the horror of sexual
abuse and its consequences in boys (Boyd & Beail, 1994). Only then will we be in a
position to be of help to the abused boys and men who present to our services. As
researchers, we need to be prepared to ask questions of males that have so far been
confined to females. Only then will we obtain a fuller picture of the extent and effects
of sexual abuse on males.

Third, we need to be aware of the indicators of possible sexual abuse in adult male
clients, particularly as many cases involve a disguised presentation and the men do not
readily disclose their abuse. In conjunction with this awareness, we need to think
about how to facilitate disclosure of childhood sexual abuse in male clients. Address-
ing issues of masculinity appears to be of key importance to this process. We need to
ensure that we have the skills and confidence to enable issues of masculinity to be a
focus for therapy, both as a prelude and conjoint to discussion about the abuse. A lack
of enquiry about early sexual experiences risks reinforcement of the victim’s denial
and shame. Therapists should model a willingness to listen to and talk about early
abusive sexual experiences (Hunter & Gerber, 1990; Johanek, 1988). A negative
response to disclosure, such as disbelief and minimalisation, has been associated with
increased disturbance in female victims (Browne & Finkelhor, 1986; Waller & Rud-
dock, 1993). It is likely to be similarly damaging for male victims. Overall, we need to
utilise our knowledge and expertise with female victims in our efforts to help male
victims, but we also need to be aware of gender differences and to adapt our
techniques as appropriate.

Finally, whereas the issue of female child sexual abuse has gone through the various
stages of becoming a collectively defined social problem, the issue of male victims is
still at the stage of acquiring social legitimacy. Clinicians can assist this process through
incorporating the issue of male victims into academic and public debate (through the
publication and dissemination of research findings, through lobbying, and through
access to the media and other means of mass communication). The claims-makers for
male victims of sexual abuse are unlikely to be the victims themselves, due to the
multi-faceted aspects of the stigma associated with being a male victim. If we are
unwilling to take this role, the problem may not acquire social legitimacy or attract the
funding and services needed to address it. In addition, the stigma, taboo and feeling
of being “the only one” will continue, and will prevent males from coming forward to
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access help. Myths such as “males are not abused” or “males are not affected by their
abuse experiences”’ can only flourish in such an environment.
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After reading the story, participants were prompted to blame memory error: blame-
different characters for the abuse (perpetrator, mother, self, or no attribution; eye-witness
one) and rehearse the story (to write out the story while testimony
incorporating their blame attributions or to write out the story
without adding blame attributions), or not rehearse (to not write
out the story). Due to prior research on simulated memory error
and memory for CSA, we collected data on participant
depression, posttraumatic stress disorder, dissociative tendencies,
emotion regulation strategies, and attachment orientation. After a
2-week delay, participants were asked to write out the entire
story exactly as they had read it. We found that rehearsal resulted
in fewer omission errors, and blame attribution predicted more
omission errors. Cognitive reappraisal was associated with more
commission errors and fewer omission errors. Males and
participants with higher psychopathology scores also made more
omission errors. There was also an interaction between different
attachment systems when predicting commission errors.

KEYWORDS

Accurate victim testimony is important in the legal system, especially in cases of child-
sexual-abuse (CSA). This is because CSA is often committed clandestinely (Bala et al.,
2001). Moreover, there is often no visible injury to indicate sexual abuse (Myers, 1993).
In such cases, legal professionals and fact finders must make life-altering decisions
based fully or in part on victim testimony (see e.g. Corder & Whiteside, 1988; Johnson
et al,, 2017). Therefore, it is imperative for members of the legal system understand
and recognize factors that can influence the accuracy of such testimony.

In cases of CSA, some victims delay disclosure and refuse to talk or think about the
abuse (Goodman-Brown et al.,, 2003; Walsh et al., 2010). Victims may also attempt to
reframe abuse experiences to minimize the psychological impact (Walsh et al., 2010).
Additionally, victims may blame themselves (Goodman-Brown et al., 2003; Mokma
et al,, 2016) or other nonoffending family members (Hunter et al., 1992). It is possible
that avoiding thoughts or speaking of abuse, reframing abuse, or blaming nonoffenders
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(the victims themselves or others) may negatively affect later memory and decrease the
accuracy of testimony. Coping mechanisms and blame attributions can result in the lack
of memory rehearsal for the actual event or even rehearsal of incorrect information.

In the current study, we utilized the simulated memory error paradigm (SMEP; Chris-
tianson & Bylin, 1999; McWilliams et al., 2014) to examine variations of rehearsal and
blame-attribution and how they affect memory. SMEP involves adults reading a
fictional story while role-playing as the main character, then retelling the story while con-
sciously making errors. Although the study focuses on adults role-playing fictional CSA
events, contributions from this research may add to the existing knowledge base about
factors that can affect memory for traumatic events.

Potential contributors to memory error

There are a number of factors that can affect memory accuracy. These include rehearsal,
suppression, reframing, misinformation, and confabulation. For example, it is well estab-
lished that, in general, rehearsal supports accurate memory, whereas lack of rehearsal is
associated with forgetting (Baddeley et al., 2009). Suppression involves actively avoiding
thinking about something (essentially avoiding rehearsal) or by substituting thoughts
about something different (Benoit & Anderson, 2012). Both processes decrease later
recall for negative stimuli presented in laboratory experiments (Kiipper et al, 2014;
Noreen & MacLeod, 2013). In instances of CSA, victims may engage in suppression and
try to avoid thinking about their memories of abuse and disclose at a later time to a
family member, friend, psychologist, or social worker (Dammeyer et al., 1997,
Goodman-Brown et al., 2003). This avoidance can negatively affect later memory of the
event.

Emotion regulation strategies and coping mechanisms, such as emotion expression
suppression and cognitive reappraisal can also negatively affect memory for traumatic
events (Gross & John, 2003; Richards & Gross, 2000). During emotion expression suppres-
sion, individuals avoid expressing emotions surrounding a negative event. In cognitive
reappraisal, individuals attempt to reframe negative experiences and think about these
experiences in ways that are less distressing (Cutuli, 2014; Gross & John, 2003). Both
emotion regulation methods may result in decreased rehearsal of and negatively affect
memory for traumatic events (Dillon et al., 2007; Engen & Anderson, 2018).

Besides emotion regulation, misinformation may also be associated with memory
error. Misinformation introduced after an event can alter memory (see Loftus, 2005 for
review). Research on misinformation often involves a three-step approach. First the par-
ticipant is presented with stimuli (e.g. photos or stories). Second, the participant is pre-
sented with incorrect information about the previously presented stimuli, often in the
form of a suggestive question. Third, the participant is tested for memory about the orig-
inal stimuli (Frenda et al., 2011). The resulting error in memory is termed the ‘misinforma-
tion effect’. The misinformation effect has been demonstrated in research with benign
(e.g. an event at school, Poole & Lindsay, 2001) and distressing stimuli (e.g. murder;
Paz-Alonso & Goodman, 2008). Misinformation can result in source monitoring errors
and errors in recall (Mitchell & Johnson, 2000). Distress experienced during the to-be-
remembered event is related to increased susceptibility to misinformation (Monds
et al.,, 2013).
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In addition to information supplied by others, individuals can provide misinformation
to themselves, as is evidenced in studies on choice blindness (Stille et al., 2017). In choice
blindness research, a participant makes a choice between two or more stimuli (e.g.
photos), and the researcher manipulates the stimuli, so it appears the participant actually
made a different choice. In the research by Stille et al. (2017) researchers combined mis-
information and choice blindness. After the choice blindness manipulation, the research-
ers asked participants to justify their choices (including the ones they did not actually
make). In effect, participants supplied their own misinformation, which resulted in incor-
rect memories of the stimuli when participants did not notice the choice blindness
manipulation. In cases of CSA or other traumatic events, victims may experience self-sup-
plied misinformation if they try to minimize the seriousness of the experience by refram-
ing the experience in a more positive light.

Discussing or thinking about (e.g. rehearsing) false details that did not occur during an
event may also negatively affect subsequent memory recall (Dark & Loftus, 1968; Johnson,
1975). For example, forced confabulation, wherein individuals are pressured to provide
false information, has an adverse effect on later memory (Zaragoza et al., 2001). Such con-
fabulations may occur during suggestive therapy (Geraerts et al., 2009) or police induced
confessions (Kassin et al., 2010) during which individuals may be pressured to agree with
interviewers’ preconceived perceptions, and suggestive interviewing (Garven et al., 2000).
Rehearsal, suppression, reframing, misinformation, and confabulation are related con-
structs. For instance, reframing and confabulation can result in misinformation and
rehearsal of inaccurate details. Expressive suppression and reframing can result in
decreased rehearsal of traumatic event memories.

Simulated memory error

As outlined by Christianson and Bylin (1999), SMEP (the simulated memory error para-
digm) examines the effects of feigning amnesia for a crime during questioning. Partici-
pants in the original studies took the position of the criminal who committed a crime
(e.g. murder). Specifically, participants played the role of a murderer by reading a story
from the murderer’'s perspective. Immediately afterwards, participants were asked to
recall the scenario accurately or to recall it while feigning memory impairment. A week
later, participants are asked to correctly recall the original story truthfully. Feigning
memory error resulted in memory error when participants were asked to recall the
story later. Findings suggest that feigning memory impairment can reduce recall of the
original story, That is, the process of omitting and reconstructing information at an
earlier time reduces one’s ability to recall the crime truthfully at a later time (van
Oorsouw & Merckelbach, 2004).

The effects of generating false information may work differently in CSA cases com-
pared to non-sexual crimes, such as burglary or murder. Role-playing a traumatic event
from the perspective of a victim may make it easier to remember the event (Nairne & Pan-
deirada, 2008). The severity of the crime may elicit ‘survival processing’, that is, the ten-
dency to fixate on information for survival. Research on taking the role of the victim
combined with self-generating information about abuse led to an extension of SMEP
(see e.g. McWilliams et al., 2014; Newton & Hobbs, 2015). Specifically, instead of simulating
amnesia for perpetrating a crime (as in the simulated amnesia paradigm), SMEP has a
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wide variety of extensions in general, including simulating being a victim who suppresses
or confabulates information about a sexual assault.

Consider McWilliams et al. (2014), in which researchers evaluated the memories of
adults who read a story about CSA from the perspective of a victim. Researchers
sought to answer if simulated memory error of a CSA story would have detrimental
effects later on true memory for the CSA story, and whether individual differences are
related to memory for CSA information. To test this hypothesis, in Session 1, participants
read a narrative about a fictional CSA incident. Participants were then randomly assigned
to one of four rehearsal conditions: (1) report the entire incident truthfully, (2) report the
incident, while omitting details related to the CSA, (3) report the incident while adding
details to create an alternate story, or (4) do not report the incident at all (no rehearsal
control group). After a week, in Session 2, participants were prompted to recall the
story truthfully. Researchers found that untruthful rehearsal (i.e. omitting details or creat-
ing an alternate story) or no rehearsal at Session 1, compared to telling the truth, had
negative consequences on memory for CSA at Session 2. However, untruthful rehearsal
resulted in better memory than no rehearsal. Researchers suggested that mental work
required to omit or err about the abuse information resulted in selected rehearsal of it,
thus resulting in better memory compared to no rehearsal at all.

Research on blame

In the McWilliams et al. (2014) study, participants were asked whom they blamed for the
abuse, but blame itself was not manipulated. Participants’ blame attributions did not sig-
nificantly predict loss or gain of memory accuracy. Researchers argued that simulating
memory error for CSA might not activate sufficient blame attributions to affect memory
performance. However, solely measuring blame attributions may not be sufficient evi-
dence that varied blame-attribution processes had occurred. This can be because the
majority of nonabused individuals blamed the perpetrator in this particular study. This
is consistent with the literature, in which blaming the perpetrator of a crime is
common amongst victims of CSA (Feiring & Cleland, 2007). However, there are cases in
which individuals blame themselves or their mothers for allowing the abuse to occur
(Hunter et al, 1992; Quas et al., 2003). Self-blame can be common in cases of CSA,
especially when there is a repeated or prolonged abuse (Filipas & Ullman, 2006; Melville
et al, 2014; Mokma et al., 2016). Researchers also have found that the general public, such
as news outlets, blame the victim’s parents, specifically the mother, for CSA (Miller et al.,
2014). Mother-blame is a common outlet for externalizing fault (McGuffey, 2005).
Inappropriate blame attribution could affect a victim’s memory of abuse at a later time.
A study conducted by Pizarro et al. (2006) found that blame could distort one’s memory.
In particular, participants read a story about an individual, ‘Frank’, who committed a crime
(walking out on a restaurant bill). Researchers then manipulated the kinds of information
participants received concerning Frank’s character. For instance, some of the participants
were told that Frank is an immoral being who enjoys committing crimes; others were told
that Frank is a good person who simply forgot to pay his bill. One week later participants
were asked to recall information regarding the event. Compared to a control group that
had not received any additional information about Frank, only when Frank was framed in
a negative light did participants report false information. In particular, participants
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believed Frank walked out on a larger bill rather than what he actually did. These results
suggest that inaccuracies in memory can occur when individuals are deemed to be
morally at fault.

In the context of CSA, individuals who believe a particular person is at fault may con-
fabulate and rehearse false information about the person or the event due to cognitive
biases. Moreover, the seriousness of a crime can elicit more blame for perpetrators,
which could potentially augment other deleterious effects found in the literature
(Remijn & Crombag, 2007). In terms of false blame, forced fabrications are remembered
better when a participant provides a causal explanation that supports the false
memory (Chrobak & Zaragoza, 2012). Thus, in the current study, we expanded upon
the research by McWilliams et al. (2014) and other simulated memory error research by
asking participants to assign blame to a character in the story and to write out confabula-
tions about why that character was to blame for the CSA. Evaluating moral blame in an
experimental design in the context of SMEP has never been investigated before and is
the focus of this study.

Participant gender

In addition to evidence that suppression tendencies and blame attributions may affect
memory for CSA, it is important to consider gender differences, as well. There are
gender differences in how males and females define (Fontes & Plummer, 2010;
Widom & Morris, 1997) and disclose (Alaggia, 2005; Alaggia et al., 2019; Alexander
et al.,, 2005) sexual abuse. For example, because of gender stereotypes and sexual
scripts, males may be expected to constantly desire sexual activity (Fontes &
Plummer, 2010). Thus, some males may not consider sexual abuse to truly be abuse.
This misconception can create a barrier to disclosure. Indeed, males are less likely
than females to disclose sexual abuse (Alaggia, 2005). When they do disclose, males
are more likely than females to omit information (Alexander et al., 2005). In SMEP
research about CSA, males disclose less information than females (McWilliams et al.,
2014; Newton & Hobbs, 2015).

Depression, PTSD, and dissociation

Depression, Posttraumatic Stress Disorder (PTSD), and dissociation predict impaired
memory for certain types of information (Ozdemir et al., 2015; Vanderveren et al.,
2017). For example, both depression and PTSD are associated with overgeneral autobio-
graphical memory (see e.g. Moore & Zoellner, 2007; Vanderveren et al., 2017). Compared
to control groups, individuals with depression and/or PTSD are less likely to recall specific
details about personally experienced events. Although some research shows an associ-
ation between PTSD symptoms and improved memories of traumatic events (see e.g.
Alexander et al., 2005). PTSD also predicts disorganized autobiographical memories for
traumatic events (Jelinek et al., 2009) and decreased complexity and consistency in
reporting traumatic events (Miragoli et al., 2017). Dissociation is associated with infor-
mation processing difficulties and decreased general memory performance (Ozdemir
et al, 2015). PTSD and dissociation predict false memories due to source monitoring
and recall errors (Zoellner et al., 2000; see Giesbrecht et al., 2008 for review).
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Methodology in the research noted above included the use of psychometric memory
tests (Ozdemir et al., 2015) word lists (Zoellner et al., 2000), recall for personally experi-
enced events (Jelinek et al., 2009), and forensic interviews (Miragoli et al., 2017). In the
context of SMEP, depression and PTSD symptoms have been associated with greater
abuse-related memory error for individuals while role-playing a victim (McWilliams
et al,, 2014; but see Newton & Hobbs, 2015). Due to the complex relation between
PTSD and memory of CSA, it is of interest to shed light to see how PTSD is related in a
SMEP paradigm.

Attachment

The attachment system, which is activated in response to perceived or actual threat, may
also be activated by reading a scenario about CSA, especially when mentally taking the
role of the child victim. Attachment theory was first developed by Bowlby (1969) as a
way to explain parent—child relationships. Researchers expanded the theory to include
adult relationships with close others (Mikulincer & Shaver, 2003). Adult attachment orien-
tation is measured on two dimensions (anxiety and avoidance) and explains adults’
relationships with close others, especially when they are distressed and in need of
comfort. Individuals with anxious attachment orientations experience anxiety over the
possibility of being abandoned by close others when in need. Individuals with avoidant
attachment orientations experience discomfort about being emotionally close with
others (Brennan et al., 1998). Anxious attachment is associated with hypervigilance to
threat cues, whereas avoidant attachment is associated with avoidance of threat cues
(Mikulincer & Shaver, 2003). Edelstein et al. (2005) assessed the association between
attachment orientation and adults’ long-term memory for CSA. Participants who scored
high in attachment avoidance evinced decreased memory accuracy for severe abuse.
There was no association between attachment anxiety and memory for abuse.

The present study

The current study extends the literature by using SMEP to vary participant rehearsal in the
form of blame attributions for CSA. Specifically, in Session 1, we asked participants to read
a story about CSA and then attribute blame for the assault to one of three persons (them-
selves [as the victim]. the perpetrator, or the mother) or to blame no one, and either report
or abstain from reporting the event in this state of mind. After a 2-week delay, in Session 2,
we asked participants to report the CSA story truthfully as they read it in Session 1. The
study conformed to a 2 (rehearsal condition: rehearsal vs. no rehearsal) x 4 (blame con-
dition: self, perpetrator, mother, no one) factorial design, with all factors varied
between subjects. There were about 28 participants per condition.
The following hypotheses were generated:

(1) Males would provide fewer correct responses compared to females (Alexander et al.,
2005; McWilliams et al., 2014).

(2) Higher scores in depression, PTSD, and dissociation, (McWilliams et al., 2014; Moore &
Zoellner, 2007; Ozdemir et al., 2015; Zoellner et al., 2000) emotion regulation (both
expressive suppression and cognitive reappraisal; Dillon et al, 2007; Engen &
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Anderson, 2018) and attachment avoidance (Edelstein et al., 2005) would be nega-
tively associated with participant memory accuracy.

(3) Participants who simulated memory error at Session 1 (that is, who rehearsed the
story inaccurately) would make more omission errors (leave out information) and
more commission errors (add incorrect information) at Session 2 compared to
those who did not simulate memory error and reported the story truthfully (McWil-
liams et al., 2014; Newton & Hobbs, 2015).

(4) Participants who were prompted to blame themselves or a parent at Session 1 would
make more omission and commission errors compared to participants who at Session
1 were prompted to blame the perpetrator or who were not prompted to blame
anyone (Chrobak & Zaragoza, 2012; Pizarro et al., 2006).

(5) A Blame x Rehearsal interaction was hypothesized. Specifically, participants who
made blame attributions at Session 1 and rehearsed the blame attributions would
make the most memory errors compared to participants in other conditions
(Chrobak & Zaragoza, 2012)

Method
Participants

A power analysis was first conducted using GPower, which specified 207 participants were
required to detect a small to moderate effect in a single sample. Participants were 279
university students who were attending a large Western university. Before preliminary
analyses were conducted, 57 participants were removed for failing to complete Part 2
of the experiment. Eleven participants completed Session 2 twice and the first attempt
was kept for analysis. The remaining participants were 222 adults (68% female), aged
18 to 42 years old, M=19.91 (SD=2.51). The sample was diverse, (1% African American,
35% Asian, 26% Caucasian, 21% Hispanic, 3% Middle Eastern, 8% Mixed Race, 6% ‘Other/
Decline’). Participants varied in socioeconomic level from lower to upper status.

Participants who felt as though they could not complete the experiment due to the
explicit content were allowed to opt out of the study. To our knowledge, no individual
declined to participate in the study due to the warning about sensitive information.
The specific instructions read:

“Some of the stories and questionnaires may involve sensitive information, such as crime or
sexuality. If reading about such topics would be upsetting for you, you may stop now or at
any other time. You may also skip any of the questions or questionnaires if you would
prefer not to answer them.”

Materials

Demographics. A demographic questionnaire included a series of questions concerning
participant age, date of birth, gender, annual income, ethnicity, and highest obtained
level of education.

Center for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977). The
CES-D uses a 20-item self-report measure for depression with an internal reliability of
.85. Participants self-report their depressive symptoms by rating each item (1 =rarely or
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none of the time to 4 = most or all of the time); higher scores are associated with higher
levels of depression.

Dissociative Experience Scale (DES; Bernstein & Putnam, 1986). The DES consists of
28 statements about dissociation. Participants rate each statement on how much it
applies to them, such as ‘Some people have the experience of finding themselves in a
place and having no idea how they got there’. Response options range from 0% =
never to 100% = always. The split half reliability of DES ranges from .83 to .93. A higher
score indicates greater tendency toward dissociation.

Emotion Regulation Questionnaire (ERQ; Gross & John, 2003). The ERQ consists of
10 items that measure emotion regulation using two strategies: cognitive reappraisal and
expressive suppression. Reappraisal items include ‘I control my emotions by changing the
way | think about the situation I'm in’. Suppression questions include items such as ‘Il keep
my emotions to myself’. Participants rated each item on a 7-point scale (1 = strongly dis-
agree and 7 = strongly agree). The average alpha reliability level for reappraisal is .79 and
for suppression it is .73. A higher score represents greater habitual use of the respective
emotion regulation strategy.

Experience in Close Relationships (ECR; Mikulincer & Shaver, 2003). The ECR con-
tains 36 items that assess avoidant ('l prefer not to show a partner how | feel deep down’)
and anxious ('l worry about being abandoned’) attachment orientations. Participants rate
each item on a 7-point scale (1 = strongly disagree and 7 = strongly agree). The ECR pro-
vides separate attachment avoidance and attachment anxiety scores, with higher scores
indicating more avoidant and anxious attachment, respectively.

Posttraumatic Diagnostic Scale (PTDS; Foa et al., 1997). The PTDS includes 12 items
that measure trauma related psychopathology. Respondents provide information if any of
the 12 traumatic events occurred and describe in depth the severity of the most traumatic
event. The full scale was administered, but the authors used one item that pertains to the
participant’s histories of sexual abuse for analysis (‘sexual assault by a family member or
someone you knew’).

Abuse narrative. A fictional abuse narrative was created based on the that used in the
McWilliams et al. (2014) study. The narrative was written in the second person, matched
the gender of the participant, and contained these instructions, ‘Please read the following
story, role playing as the main character (you). This story occurs when you are 12-years-
old". In previous SMEP research on child sexual abuse (McWilliams et al., 2014; Newton &
Hobbs, 2015), the main character is 7-years-old. However, older children are considered
more culpable for sexual abuse compared to younger children (see e.g. Back & Lips,
1998; Davies & Rogers, 2009). Thus, the age increase was necessary for the self-blame
manipulation (described next).

Blame Manipulation. Blame manipulation involved blaming either the self, the child’s
mother, or the perpetrator for the abuse. It consisted of a short narrative stating that the
participant blamed a certain story character (themselves [as the victim], the perpetrator,
or the mother) and instructions to generate reasons why this character was to blame.”

Procedure

Participants were randomly assigned to experimental conditions. The study was con-
ducted in two parts that were separated by a 2-week delay. Session 1 took place in a



502 (&) M.R.HONG AND S.D. HOBBS

computer laboratory. After consent, participants completed questionnaires, which
included the demographics, CES-D, DES, ERQ, ECR, and PTDS measures. Participants
then read the fictional story about CSA, mentally role playing as the main character.
The main character in the participants’ stories matched the genders they identified
with most (e.g. participants who identified as male read the story about a boy).

After reading the stories, participants’ blame attributions were manipulated; for
three of the blame groups, participants were prompted to generate a list of reasons
why a character in the story (themselves [as the victim], the perpetrator, or the
mother) caused the abuse. A control group (the no blame condition) did not generate
a list of blame; they instead completed a filler task (math problems) unrelated to the
study. The filler task took a comparable time to complete as the blame task that it
replaced.

Participants then rehearsed the CSA story or did not rehearse the story. Participants in
the blame conditions who rehearsed were instructed to incorporate their blame attribu-
tions into their new stories. For example, in the blame mom condition, participants were
instructed to

exaggerate the experience and make it worse than it was, so that it is really clear that your
mom is to blame.. .. Your story should include additional details about how your mom is
to blame. Incorporate the items in the list you just made.

In the no blame condition, participants were told to ‘tell the story as accurately, and hon-
estly as possible’. The participants who did not rehearse were given a filler task unrelated
to the study. At the end of Session 1, participants were asked to indicate how much they
agreed with three statements about blame attributions. They answered one question for
the perpetrator, one for themselves, and one for the child’s mother (e.g. | blame [charac-
ter] for the sexual abuse). Participants indicated their agreement on a scale of 1 (Strongly
disagree) to 5 (Strongly agree). After Session 1, participants were given resource sheets
that listed researcher contact information and psychological services available on
campus.

After 2 weeks, participants were emailed a link for Session 2. In the second session, all
participants were told to retell the abuse story completely and truthfully. At the end of the
session, they were asked the same three blame attribution questions that they were asked
in Session 1 (e.g. | blame [character] for the abuse). Resource sheets were again provided
along with debriefing information.

Plan of analysis

Our analysis consisted of three stages. First, we evaluated the construct validity of each
predictor and outcome variable. We checked each predictor for extreme outliers and mul-
ticollinearity to evaluate the need of possible data reduction methods. For the outcome
variables, we checked interrater reliability of our coders. Second, we conducted prelimi-
nary analysis to verify our internal validity of our study. This stage consisted of a series
of ANOVAs to evaluate the manipulation checks we have for each condition in our
study. In the final stage, we conducted a series of multiple linear regressions to
examine the effects of our predictor variables (and interactions of interest) on participant
memory and to answer our research questions.
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Results
Coding

For correct details and omission errors (details omitted from participant narratives), a list was
generated of 156 facts relevant to the CSA story. One point (correct) was assigned for each
fact reported. For example, one key fact relevant to the story was, ‘'You watched cartoons'.
If a participant reported watching cartoons, they received one point correct. Any key facts
omitted from participant stories were coded as omission errors. Thus, if participants did
not report watching cartoons, this was counted as one omission error. Two coders, who
were blind to the experimental conditions and hypotheses, coded 35 of participants’
correct and omission-error responses together. Then each coder individually coded half of
the remaining participant stories. Interrater reliability was high (k=.81 for correct and .99
for omission errors). Due to the nature of the correct and omission error coding, the corre-
lation between correct information and omission errors was significantly correlated at —.99.
Therefore, main analyses were conducted on omission and commission errors.

For commission errors (details added to participant stories), unit coding was used. For
example, if a participant reported watching cartoons and a game show, the added detail,
‘game show’ was coded as one commission error. Two primary coders blind to study
hypotheses and/or study conditions independently scored 152 participant stories for
commission errors. Interrater reliability was high (k=.87). The remaining 70 stories
were divided between the two primary coders. For additional quality assurance, a third
coder independently scored 95 stories (46 with both of the primary coders and 49 with
one of the two primary coders). Interrater reliability between the third coder each
primary coder was high (ks =.86 to .89). Disagreements were resolved with discussion.

Gender was coded 0 (female) and 1 (male). Rehearsal was coded 0 no rehearsal and 1
for rehearsal at time 1. Dummy variables were created to contrast the perpetrator, mother,
and self-blame groups against the no blame group.

Preliminary analysis

Means and standard deviations for correct responses, omission errors, and commission
errors across blame and rehearsal conditions are provided in Table 1. Means and corre-
lations among predictor variables and outcome variables are shown in Tables 2 and 3.
The depression (CES-D) and dissociation (DES) scores were correlated at .31. To avoid mul-
ticollinearity effects, the two measures were z-scored and averaged to create a mean psy-
chopathology score per participant.

Table 1. Mean units of correct information, omission errors, and commission errors in free recall for
the experimental conditions.

Rehearsal No Rehearsal
Correct Commission Omission Correct Commission Omission
Blame condition
No Blame 30.97 (17.23) 14.93 (17.34) 125.07 (17.16) 23.64 (15.66) 13.18 (11.26) 132.45 (15.68)
Self 23.21 (13.85) 12.14 (12.89) 133.14 (13.69) 17.61 (11.68) 12.90 (14.72) 138.45 (11.62)
Mother 20.00 (12.91) 10.41 (10.38) 136.10 (12.76) 25.35 (19.06) 10.48 (10.15) 130.65 (19.06)
Perpetrator 24.48 (12.95) 17.14 (15.98) 131.62 (12.87) 15.00 (10.22) 11.33 (11.00) 140.97 (10.24)

Note: Standard deviations are in parentheses.



Table 2. Means and intercorrelations among experimental conditions and individual difference variables.

M (SD) 1 2 3 4 5 6 7 8 9 10 1 12 13
1. Gender 0.33 (0.47) 1 -.10 —.18%* .01 .05 .18%* -.07 -.16* —.14* .07 .06 -.02 .01
2. Psychopathology 0 (0.82) 1 81%* 81%* —-.05 27%* 18%* A1 -.02 .04 16* .01 —.04
3. Depression 0(1) 1 31 -.13* 20%* 12 37%* —-.02 .00 .18%* .04 -.09
4. Dissociation 0(1) 1 .03 25%% .02%* 31%* -.01 .05 .09 —-.02 .03
5. Reappraisal 4,98 (1.03) 1 12 .03 —.15% .04 .00 .03 -.07 -.03
6. Suppression 3.86 (1.28) 1 A46%* .09 .03 -.02 11 -.13 .05
7. Avoidance 3.15(1.12) 1 —.01 -.03 .01 —-.06 .08 —.04
8. Anxiety 3.77 (1.11) 1 7% .04 —.08 .04 .05
9. PTSD .037 (.19) 1 —-.04 -.02 .05 03
10. Rehearsal 0.53 (0.50) 1 -.03 .05 -.07
11. Perp. Blame 0.27 (0.45) 1 —.34%% —37%*
12. Mother Blame 0.22 (0.42) 1 —.33%*
13. Self-Blame 0.26 (0.44) 1

Note: Gender (0 =female; 1= male). Depression, PTSD, cognitive reappraisal, emotion suppression, attachment avoidance, attachment anxiety, and Psychopathology (higher scores = higher
values). The rehearsal variable reflects dummy coding against the no rehearsal group. The PTSD (0 = No, 1= Yes). The perpetrator, mother, and self-blame variables reflect dummy coding
against the no blame group.

*p < 05; **p < 01; ***p < .001.
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Table 3. Means and standard deviations (in parentheses) of blame attribution by blame condition.

Blame attributions: All participants Blame Attributions: Participants who rehearsed story
Blame self Blame perpetrator Blame mom Blame self Blame perpetrator Blame mom
Condition Time 1 Time 2 Time 1 Time 2 Time 1 Time 2 Time 1 Time 2 Time 1 Time 2 Time 1 Time 2
Self 2.18 (1.55) 1.88 (1.20) 4.27 (1.23) 4.64 (0.84) 3.22(1.22) 3.07 (1.03) 2.57 (1.77) 1.82 (1.28) 3.82(1.54) 4.50 (1.14) 2.93 (1.36) 3.02 (1.14)
Perpetrator  1.57 (0.87) 1.47 (0.81) 4.79 (0.41) 4.71 (0.64) 3.11 (1.10) 3.00 (1.09) 1.79 (.94) 1.62 (.86) 4.72 (.45) 4.62 (.82) 3.00 (.85) 2.97 (.98)
Mom 1.42 (0.75) 1.63 (0.86) 4.59 (0.72) 4.63 (0.76) 3.61 (1.24) 3.37 (1.09) 1.52 (.87) 1.76 (1.02) 4.45 .83 452 .95 3.79 (1.21) 3.41(1.12)
No blame 1.86 (1.15) 1.78 (1.07) 4.82 (0.38) 4.71 (0.75) 3.38 (1.11) 3.15 (0.96) 1.97 (1.13) 1.80 (1.06) 4.83 (.38) 4.63 (.81) 3.17 (1.05) 3.07 (.94)

Note: Blame self, blame perpetrator, blame mom - correspond to participants’ answers to the questions ‘l blame myself for the abuse’, ‘l blame Tom (the perpetrator) for the abuse’, and ‘l blame
my mom for the abuse’ respectively. Answers range from 1 (strongly disagree) to 5 (strongly agree). Condition: Self, perpetrator, Mom, and No Blame correspond to participant instructions to
attribute blame to a character in the story.
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Four sets of one-way Analyses of Variance (ANOVAS) and planned contrasts were con-
ducted to test the efficacy of our manipulation (that is, the effect of blame instructions
on how much participants reported blaming themselves, the perpetrator, or the mother).
Specifically, we analyzed differences in blame attributions in the different blame conditions
and no blame condition. Two sets included all participants (those who wrote out the story
at Time 1 and those who did not). The second set included only participants who wrote out
the story at Time 1 because these were the participants who had the opportunity to narrate
their blame attributions in their stories. It is possible that the blame manipulation was stron-
ger when participants assign blame and write a story to support that blame. In both sets of
ANOVAS, we analyzed blame attributions at Time 1 and Time 2 separately. Table 3 presents
the average blame attribution at each time point per blame condition for all participants
and for only those participants who wrote their stories at Time 1. Larger numbers reflect
more blame for an individual in the fictional narrative.

The first set of ANOVAS and contrasts tested blame attributions at Times 1 and 2 for all
participants. Only two ANOVAs for Time 1 were statistically significant [blame self con-
dition F(3, 218)=4.94, p=.02, and blame perpetrator condition F(3, 218)=6.25, p
<.001]. In responses to ‘I blame myself for the abuse’, participants blamed themselves sig-
nificantly more in the self condition compared to the perpetrator condition, £(91.25) =
—2.62, p=.01, or the mom condition t(85.74) = —3.35, p =.001. However, there was not
a statistical difference in how much participants blamed themselves in the blame-self con-
dition compared to the no blame condition. 'l blame Tom for the abuse" (Tom was the
perpetrator in the story), participants blamed the perpetrator significantly more in the
perpetrator condition compared to the self condition, #(70.50)=-3.12, p=003.
However, there was no statistical differences in how much participants blamed the per-
petrator in the perpetrator condition versus the blame mom condition or the no blame
condition. None of the ANOVAS for Time 2 blame attributions were statistically significant.

The second set of ANOVAS and contrasts tested blame attributions at Times 1 and 2 for
participants who wrote out the story. All three ANOVAs for Time 1 were statistically sig-
nificant [blame self condition F(3, 112) =5.65, p=.01; blame perpetrator condition F(3,
112) =7.06, p < .001]; and the blame mom condition F(3, 111) =3.51, p =.02]. In responses
to 'l blame myself for the abuse,” participants blamed themselves significantly more in the
self condition compared to the perpetrator condition, t(40.76) = —2.60, p=.05, or the
mom condition t(39.01) = —2.83, p=.01. However, there was not a statistical difference
in how much participants blamed themselves in the blame self condition compared to
the no blame condition.

In responses to 'l blame Tom for the abuse,’ participants blamed the perpetrator sig-
nificantly more in the perpetrator condition compared to the self condition #(31.52) =
2.98, p=.01. However, there was no statistical differences in how much participants
blamed the perpetrator in the perpetrator condition versus the blame mom condition
or the no blame condition.

In responses to 'l blame my mom for the abuse,” participants blamed the mother sig-
nificantly more in the mother condition compared to the perpetrator condition, t(111) =
—2.68, p =.01, the self condition, t(111) = 2.88, p =.01, or the no blame condition t(111) =
2.14, p =.04. Similar to the first set of analysis, none of the ANOVAS for Time 2 blame attri-
butions were statistically significant. Our findings suggest, to some extent, participants
placed blame as they were instructed, but this blame diminished by Time 2.
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Regression analyses

Data were analyzed with a series of multiple linear regressions. Model 1 investigated the
relation between the dependent variables regressed on the covariates: gender, psycho-
pathology, cognitive reappraisal, PTSD and suppression and attachment avoidance and
anxiety. Model 2 examined a linear interaction term between two variables, attachment
avoidance and anxiety. Therefore, Models 1 and 2 answer our first two hypotheses. To
examine the unique contributions of rehearsal and blame, Model 3 included one
dummy coded variable for the rehearsal condition and three dummy coded variables
for the blame conditions. Model 3 answers our third and fourth hypotheses. In Model
4, interactions between the rehearsal and blame conditions were added to the model.
Model 4 answers our fifth hypothesis.

Commission analyses

For Commission errors (Table 4) Model 2 was significant, F(8, 213)=2.14, p <.05. This
finding provides evidence for hypothesis 2, cognitive reappraisal was associated with
more commission errors. However, we found no evidence supporting our other hypotheses.

Omission analyses

For Omission errors (Table 5) all four models were significant, Model 1, F(7, 214)=2.71, p
=.01; Model 2, F(8, 213) =2.90, p <.005; Model 3, F(12, 209) =3.36, p <.001; Model 4, F
(15, 206) =3.14, p <.001. Considering hypotheses 1 and 2, males and participants with
higher psychopathology scores also made more omission errors. Cognitive reappraisal
was negatively associated with omission errors. For hypothesis 3, rehearsal was negatively
associated with omission errors. Considering hypothesis 4, participants who either blamed
the perpetrator or themselves also made more omission errors. There were no significant
interactions between treatment conditions, which provides little evidence for hypothesis 4.

The interaction term between attachment and anxiety significantly predicted omission
errors. Given a significant interaction, we probed the interaction as outlined by Aiken
and West (1991). We fixed attachment avoidance at the mean one standard deviation
above and below the mean and reestimated the model to graphically represent the depen-
dency between the two variables. Afterwards, the slope for all the models were tested for
statistical significance. In all three models, covariates were included and were fixed to their
average values for interpretable results. Conditioning on +1 standard deviation of avoid-
ance there was a significant linear relation between attachment avoidance and anxiety, t
(212) =-2.10, p=.037. There was a non-significant slope for the mean, t(212)=1.02, p=
0.60, and —1 standard deviation for avoidance, t(212)=0.82, p=0.41. The interaction
term is displayed in Figure 1. Participants with high avoidance and anxiety made signifi-
cantly more omission errors.

Discussion

Victims may not report the entire truth during a forensic interview. Adults may leave out
details and/or change fundamental information in their narratives about past CSA. Victim



Table 4. Predictors of commission errors during free recall.

Model 1 Model 2 Model 3 Model 4
Variable B (SE) B B (SE) B B (SE) B B (SE) B
Intercept 3.28 (6.6) 0 2.98 (6.56) 0 2.87 (7.04) 0 3.52 (7.39) 0
Gender —3.44 (2.02) -0.12 —3.26 (2.01) -0.11 —3.35 (2.02) -0.12 —3.49 (2.05) -0.12
Psychopathology —2.15 (1.28) -0.13 —1.97 (1.28) -0.12 —1.98 (1.32) -0.12 —2.16 (1.33) -0.13
Reappraisal 2.14 (0.86) 0.17* 2.37 (0.87) 0.19** 2.30 (0.87) 0.18** 2.19 (0.89) 0.17*
Suppression 0.73 (0.84) 0.07 0.62 (0.83) 0.06 0.46 (0.86) 0.04 0.63 (0.88) 0.06
Avoidance —0.94 (0.91) —-0.08 —0.97 (0.9) —-0.08 —0.78 (0.93) -0.07 —0.89 (0.94) —0.08
Anxiety 0.07 (0.92) 0.01 —0.04 (0.91) 0 —0.04 (0.93) 0 —0.03 (0.94) 0
PTSD —2.91 (4.62) —-0.04 —3.33 (4.6) —0.05 —2.78 (4.64) —-0.04 —2.74 (4.67) —-0.04
Avoidance x Anxiety —1.20 (0.66) —-0.12 —1.21 (0.66) -0.13 —1.08 (0.67) -0.11
Rehearsal 1.97 (1.78) 0.07 1.28 (3.76) 0.05
Perp. Blame 0.97 (2.58) 0.03 —1.21 (3.78) -0.04
Mother Blame —2.28 (2.64) -0.07 —2.32 (4.03) -0.07
Self Blame —0.98 (2.53) -0.03 —0.16 (3.75) -0.01
Perp. x Rehearsal 4.32 (5.08) 0.11
Mother x Rehearsal 0.20 (5.38) 0.01
Self x Rehearsal —1.87 (5.2) —0.05
R? .06 .08* 09 .10
AR? .06 02 01 01

Note: Gender (0 = female; 1 = male). Rehearsal (0 = no rehearsal; 1 =yes rehearsal). Depression, PTSD, cognitive reappraisal, emotion suppression, attachment avoidance, attachment anxiety,
and psychopathology (higher scores = higher values).

*p <.05; **p <.01; ***p <.001.
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Table 5. Predictors of omission errors during free recall.

Model 1 Model 2 Model 3 Model 4
Variable B (SE) B B (SE) B B (SE) B B (SE) B
Intercept 138.77 (7.21) 139.13 (7.16) 133.99 (7.46) 136.14 (7.74)
Gender 5.83 (2.2) 0.18** 5.61 (2.19) 0.18* 5.95 (2.14) 0.19 5.92 (2.15) 0.19%*
Psychopathology 3.00 (1.4) 0.17* 2.78 (1.4) 0.15* 2.02 (1.39) 0.11 2.12 (1.39) 0.12
Reappraisal —1.80 (0.94) -0.13 —2.08 (0.95) —0.15% —1.94 (0.93) -0.14 —1.64 (0.93) -0.12
Suppression 0.37 (0.91) 0.03 0.50 (0.91) 0.04 0.15 (0.91) 0.01 —0.22 (0.92) —0.02
Avoidance 0.97 (0.99) 0.07 1.00 (0.99) 0.08 1.45 (0.99) 0.1 1.49 (0.98) 0.1
Anxiety —0.65 (1) -0.05 —-0.52 (1) -0.04 0.03 (0.99) 0 —0.22 (0.99) -0.02
PTSD 1.74 (5.05) 0.02 2.25 (5.02) 0.03 0.95 (4.91) 0.01 1.75 (4.9) 0.02
Avoidance x Anxiety 1.43 (0.72) 0.13* 1.50 (0.7) 0.14* 1.48 (0.71) 0.14**
Rehearsal —4.73 (1.89) —0.16*** —7.20 (3.94) -0.24
Perp.-Blame 6.92 (2.74) 0.21** 7.65 (3.96) 0.23
Mother Blame 4.26 (2.79) 0.12 —1.86 (4.23) —0.05
Self Blame 6.90 (2.68) 0.21* 5.92 (3.93) 0.18
Perp. x Rehearsal —1.79 (5.32) —0.04
Mom X Rehearsal 10.86 (5.64) 0.25
Self x Rehearsal 1.72 (5.45) 0.04
R? .08** 10%** 16%** 19%**
AR? .08 ** .02*% 06%** .02

Note: Gender (0 = female; 1 = male). Rehearsal (0 = no rehearsal; 1 =yes rehearsal). Depression, PTSD, cognitive reappraisal, emotion suppression, attachment avoidance, attachment anxiety,

and psychopathology (higher scores = higher values).
*p <.05; **p <.01; ***p <.001.

60S (%) MV IWIYD ‘ADOTOHDASd
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reports may be subject to variability due to blame attributions. As a result, the relation
between misrepresenting abuse and later recall may be more complex than previously
anticipated. Despite the fact that role-playing a victim is clearly different from being an
actual victim, this study builds on previous laboratory research that captures principal
concepts of simulated memory error for CSA information in an experimental study (e.g.
McWilliams et al., 2014). In the present research, we aimed to achieve three major
goals: (a) reaffirm that rehearsal leads to better memory; (b) establish a connection
between rehearsal of misattribution of blame and its deleterious effects on memory; (c)
consider individual differences that relate to memory for CSA information.

Rehearsal

Consistent with previous findings, rehearsal was shown to affect memory for CSA infor-
mation. Participants who rehearsed by writing out the story (whether or not they simu-
lated memory error) omitted less information compared to participants who did not
rehearse. Findings are consistent with previous studies, in which participants who simu-
lated memory error for a story or event recalled more correct units of information com-
pared to participants who do not rehearse the story (e.g. McWilliams et al., 2014; Sun
et al, 2009). Rehearsing a CSA story, regardless of whether participants simulated
memory error or told the truth predicted fewer omission errors. However, rehearsal did
not significantly predict the number of commission errors made by the participants.
Although no significant interaction was found between blame attributions and rehear-
sal, blame attributions influenced participants’ memories. Our prediction regarding mis-
attribution of blame (blame for the mother or self) was partially supported. Participants
who either blamed themselves or the perpetrator made significantly more omission
errors compared to participants who did not blame anyone. This may be because the per-
petrator and victim are the most central characters in the story, whereas others, such as
the mother, played a peripheral role. One can also speculate that the underlying cause for
this effect may be related to the current controversy for realistic blame attributions in
actual CSA cases. Several people, including assault workers, believe that mother blame
does occur (Breckenridge & Baldry, 1997; Miller et al., 2014). However, some researchers
argue that a mother’s role in CSA has no bearing on why the abuse occurred and that
past findings may be spurious (Birns & Meyer, 1993; McNamara et al., 2012). Our research
contributes to this cumulative body of literature in providing a conceptual replication in a

Figure 1. Interaction of attachment anxiety and avoidance for units of omission errors. Avoid =
Attachment Avoidance.
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laboratory setting. Future researchers could endeavor to incorporate the mother more
centrally in the story and more rigorously investigate if mother blame is a true effect.

Source misattribution would be expected to cause blame attributions to result in errors
in later memory. When a person recollects a memory, they need to parse through specific
details regarding the event and identify the source of the memory (M. K. Johnson et al.,
1993). The inability to specify a source can be disruptive, as in delusions and confabula-
tion. After long delays, victims may identify false information as true occurrences due to
source misattribution. In regard to CSA, adults may be unable to correctly remember
information regarding abuse when they fail to accurately monitor sources of available
information. A victim's blame attributions can potentially cause such source monitoring
error. The ability to distinguish between the actual CSA and the exaggerated blame infor-
mation could explain why blame attributions can potentially affect memory. Similarly,
simulating blame attributions could cause individuals to confuse a fabricated story with
an actual story. The low level commission errors found in our study precludes
comment on such possibilities for the present experiment.

Individual differences

In terms of individual differences, previous literature suggests that males provide fewer
units of correct information than females. Males may have greater difficulty considering
themselves as victims and activate defenses that interfere with memory. If this expla-
nation accounts for our findings, it is a testament to the use of SMEP to capture some
of the psychological processes involved for actual victims of CSA. In any case, our
findings replicate previous research in which male victims show memory deficiencies
for sexual abuse information and confirms our hypothesis (Alexander et al., 2005).

Psychopathology also predicted more omitted information. This finding confirms our
original hypothesis and is supported by previous research, in which individuals with
mental health problems have difficulty remembering abuse information (McWilliams
et al., 2014). PTSD, however, did not significantly relate to more commission or omission
errors. This is contradictory to other evidence, where McWilliams et al., 2014 found that
more symptoms of PTSD predicted worse memory for CSA information. However, our
findings are consistent with Newton and Hobbs (2015), who found that PTSD was not pre-
dictive of better or worse memory for CSA details. This may be a sampling issue artifact, in
which only a few participants reported PTSD symptoms. With unequal groups, detecting
any size effect would be challenging.

Cognitive reappraisal also predicted fewer omission errors, and more commission
errors. As cognitive reappraisal involves actively reconstructing how one thinks about
an upsetting event, participants may have rehearsed false details while employing this
emotion regulation strategy. However, it is surprising that cognitive reappraisal predicted
fewer omission errors and suppression did not predict any memory errors. It is possible
that rehearsal prevented effective use of suppression strategies.

Neither attachment avoidance nor anxiety predicted any of our outcome variables.
However, we found a significant interaction between avoidance and anxiety. Participants
who exhibit heightened levels of both avoidance and anxiety made more omission errors.
Participants high in both dimensions are considered to be the least secure and are cate-
gorized as ‘fearful avoidant’. These participants may have coped with the traumatic
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content of the stories by avoiding thinking about it. It is possible that this coping strategy
was not a specific conscious effort, as participants’ scores on suppression as an emotion
regulation strategy were not predictive of memory errors.

Conclusion

Although the findings of the present study provide new and intriguing information about
the use of SMEP, several limitations of the study much be acknowledged. First, the blame
manipulations may not have sufficiently indoctrinated blame attributions. ANOVAS and
planned contrasts suggested some success in the blame manipulation, such that for
the most part, participants blamed the character they were instructed to blame.
However, this effect was only apparent at Time 1 and was inconsistent. In addition,
when asked an open-ended question about who was to blame for the abuse, 87% of par-
ticipants at Time 1 and 91% of participants at Time 2 of all participants blamed the per-
petrator. Participants who were not instructed to blame anyone (understandably) blamed
the perpetrator, who legally and morally was truly responsible for the abuse, as did most
of the participants who were asked to blame others. This ceiling effect in which the per-
petrator is frequently blamed may have confounded the other blame manipulations. To
circumvent this problem, researchers should develop a model to investigate a dynamic
relation between different forms of blame. In addition, future research on blame attribu-
tion and memory would benefit from manipulating each scenario to specifically integrate
information victims would consider when making blame attributions for CSA.

Second, the low level of commission errors in the present study suggests that the delay
may not have been long enough to produce sufficient forgetting that would lead to
memory errors (e.g. source misattributions). Moreover, free recall is just one source of
self-report that may be asked of a participant. Other directed questions may be used as
a follow up to elicit more information. Finally, the paradigm was restricted to a laboratory
setting and is obviously different from a real-life CSA event. For instance, an adult role-
playing as a child may be a difficult task, which cannot fully capture the feelings of
child victims. Research on memory for CSA is difficult to conduct, considering the majority
of abuse occurs in secret making it impossible to assess memory accuracy. Using role-
playing is one method that researchers can use to tap into tap into mechanisms that
affect memory for childhood negative experiences (see e.g. McWilliams et al.,, 2014;
Newton & Hobbs, 2015). Our method gave us the opportunity to manipulate event
rehearsal and blame attributions and examine possible interactions between the two.

Overall, the current study has shown that memory for CSA information in a laboratory
setting can reveal important individual differences in memory. Further research is needed
on the ways in which rehearsal combined with blame attributions can affect memory for
the highly emotional topic of child sexual assault.

Note

1. For a copy of the abuse narrative or blame manipulation, please contact the corresponding
author.
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studies found that boys were significantly less likely than girls to disclose
the abuse at the time it occurred and also took significantly longer to dis-
cuss their childhood experiences later in life.

KEYWORDS. Child sexual abuse, disclosure, gender differences, male
victims

It isfrequently asserted that sexual abuse during childhood is accompanied
by areluctance or fear to disclose and, at its worst, no acknowledgment of the
victimization to onesdlf (Paine & Hansen, 2002). We term this phenomenon
as “dlencing.” Underlying the victim's silence can be fedlings of shame,
guilt, or confusion, and sometimes a false belief that the behavior is socialy
acceptable (Tyler, 2002). These fedlings can arise from the perpetrator’s
efforts to normalize the experience or to manipulate or coerce the victim into
concedling the abuse (Cairns, 1999; Conte, 2002; Fergusson & Mullen, 1999;
Finkelhor, 1990). Whatever the explanation, however, the available evidence
suggests that many children, both male and female, do not disclose sexua
abuse at thetime it occurs, and may take many yearsto discussthe experience
a dl (Bel & Bedlicki, 1998; Finkelhor, Hotaling, Lewis, & Smith, 1990;
Hunter, Goodwin, & Wilson, 1992; Weingarten & Cobb, 1995). It has dso
been suggested that silencing is more of a problem for mae than female vic-
tims of sexud abuse, but much of this literature is based on the practice wis-
dom of clinicians working with small and probably unrepresentative samples
(see, for example, Dorais, 2002; Etherington, 1995; Hunter, 1991; L ew, 1994,
1999; O’ Leary, 2001; Preble & Groth, 2002).

A review of research in developed countries by Fergusson and Mullen
(1999) estimated that approximately 30% of childhood victims of sexual
abuse are male. Reviews of prevalence research have estimated that any-
where between 2.5 and 36.9% of males, and between 6 and 62% of
females may have been subjected to sexual abuse in childhood (Dhaliwal,
Gauzas, Antonowicz, & Ross, 1996; Finkelhor, 1986). Furthermore, ret-
rospective self-reports show a much higher proportion of male victims
than official reports do, suggesting significant underreporting by male
victims (Cermak & Molidor, 1996; Etherington, 1995). Not surprisingly,
then, a key finding of the Queensland Crime Commission and Queen-
sland Police Service (2000) report on child sexual abuse was the low level
of disclosure, especially by boys, resulting in a recommendation by the
Commission for a survey of male victims and survivors of childhood
sexual abuse to uncover the impediments to disclosure.
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A recent review of research by Paine and Hansen (2002) showed that the
rate of nondisclosure among boys increases with age, leading these and other
authors to suggest that boys may be reluctant to disclose because of factors
related to male socidization, such as an overemphasis on saf-reliance, con-
tempt for victims and homosexuals, sexua prowess, and masculine obsession
with heterosexuality and independence (Black & De Blassie, 1993; Cermak &
Molidor, 1996; Dhaliwd et d., 1996; Finkelhor et d., 1990; Nagleti, 1980;
Nelson & Oliver, 1998; Paine & Hansen, 2002; Roane, 1992; Sebold, 1987;
Spataro, Moss, & Wells, 2001; Watkins & Bentovim, 1992, 2000). The impli-
cation of astudy by Fondacaro, Holt, and Powell (1999) isthat some maevic-
tims may be confused about what precisaly congtitutes sexual abuse. In that
study of male prison inmates, 41% of the men who reported childhood experi-
ences met criteriafor contact sexua abuse but they did not consider their expe-
riences to be abusive. This same study aso found that when the men who did
classify the experience as abusive were compared with those who did not, the
groups differed on measures of psychological functioning. Men who did not
consider themsalves to be abused had higher rates of acohol problems, while
those who did consider themsdlves abused showed higher rates of post-
traumatic stress disorder and obsessive-compulsive disorder.

Steever, Fallette, and Naugle (2001) have also examined the relationship
between acknowledgment of abuse and long-term psychological functioning.
In that study, one group of men identified themselves as survivors of sexua
abuse, another group did not consider themselves thisway but would be clas-
sified as such under most definitions, and a third group reported noncoercive
childhood sexual experiences with peers. The results showed that men who
self-identified as survivors reported nearly twice the level of psychological
distress as the men in the other two groups (Steever et d., 2001). It may be,
then, that nondisclosure is actually more adaptive for malesthan isdisclosure.
If s0, there is an added psychological incentive to silencing.

Another contributor to silencing may be the attitudes and perceptions
of professionals. It is known, for example, that psychologists are signifi-
cantly less likely to consider sexual abuse in males than in females, even
when identical case histories are reported (Holmes & Offen, 1996;
Richey-Suttles & Remer, 1997). Spencer and Tan (1999) compared the
responses of male and female undergraduates to a hypothetical 30-year-
old male victim who disclosed sexual abuse. Details about age at the time
of the assault were varied (5, 15, or 25 years), and the sex of the offender
was matched with the age of the victim. The results showed that as the
age of the victim increased, the level of blame attributed to him increased.
Spencer and Tan (1999) also found that male respondents were signifi-
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cantly more likely than female respondents to attribute blame to male vic-
tims of any age. Negative attitudes toward male victims clearly have the
potential to discourage boys from disclosing and men from discussing
their experiences as abused children.

Furthermore, it has been noted by practitioners in the field that adult males
can be reluctant to discuss experiences of child sexua abuse even though they
experience high levels of distress (Lew, 1999). Research by King and Woollett
(1997) found among a clinica sample that men were reluctant to seek assis
tance and took in excess of 17 years to seek assistance about being sexudly
abused. Thishighlights further astrongly held assumption concerning male sur-
vivorsof child sexua abuse that has not been adequately supported by research.

In view of these apparent differences in responsiveness to mae and
female sexud victimization, this study examined gender differencesin dis-
closure rates and time taken to discuss the experience. This digtinction
between disclosure and discussion is important because disclosure is likely
to be a necessary but insufficient precondition for healing (Bass, 2000;
Lew, 1994, 1999). If a child or adult does come forward, most will need
counselling or at least some form of debriefing if they areto recover fully.

METHOD

Participants

Data were collected by service agencies via phone and face-to-face inter-
views. This was facilitated by agencies that work with victims of sexua vio-
lence. Female respondents were recruited from Victoria, Audralia Male
respondents were recruited from al mainland capita cities in Audtrdia in
order to recruit an adequate sample. The sample consisted of atotal of 296
respondents (145 males and 151 females) who were sexually abused exclu-
svely while under the age of 18 years. Perpetration of the sexua abuse was
committed solely by males in 94.7% of femae cases and 84.4% of mae
cases. The mean agefor the first incident of abuse was 7.85 years for females
and 8.14 yearsfor males. The majority of the respondents were aged between
30 and 39 years. There was no significant gender differencein age. Almost all
of the respondents had attended secondary school, and there were no signifi-
cant differences between male and female education levels. More males
compared to femaleswerein paid employment (62.3% vs. 30.3%), yet 41.7%
of females described their occupation as student or home duties. The mgjority
of respondents were bornin Australia
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Materials

The survey data included demographic variables as well as a section
that examined any action the respondent took at the time of or following
the sexual assaults. The present study examined whether respondents told
anyone at the time of the sexual assaults and responses to the question:
“how long after the sexual assaults was it before you talked to anyone
about your experience?’ This question was asked irrespective of whether
the respondent had or had not disclosed at the time of the abuse. Some
respondents declined to answer some of these questions.

Procedure

In Victoria, the survey was advertised using a pamphlet the size of a pogt-
card with the words “no more” in a number of different languages; on the
reverse side, there was information detailing the purpose of the research and
contact details. The pamphlets were distributed to community organizations,
human service organizations, and sexud assault services. The primary strat-
egy for recruiting male participants was referrals from the limited number of
organizations in mainland Australian cities that provide clinical services to
men who have been sexually abused in childhood. Therefore, the sample is
reasonably representative of men who seek clinical services.

Interviewers consisted primarily of counsellors, trained volunteers,
and the first author. Questionnaires also carried detailed instructions
about what interviewers should say at each point in the questionnaire.
Information and instructions were also given to participants regarding
their participation. Most female participants responded by phone and
were read the questions. Most mal e participants were approached by the
organizations and given the choice of either completing the question-
naire in the presence of a worker from the organization or in the
presence of the first author (P. J. O'L.), or taking the questionnaire with
them and returning it in a prepaid envelope addressed to the senior
author. Research conducted for the survey was approved by the Univer-
sity ethics committee.

RESULTS

Table 1 summarizes the findings of the survey data. Over 26% (n = 73)
of the males and 63.6% (n=96) of the females told someone at or around
the time that the abuse occurred. Analysis of this showed that males were
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TABLE 1. Comparison of men and women
for disclosure at the time of the abuse
and discussion of the abuse

Men Women

Disclosure at the time of the abuse n =122 n =151
Disclosed 26.2% 63.6%
No disclosure 73.8% 36.4%
Time taken to discuss abuse n = 145 n =138
Less than 1 year 9.7% 14.5%
Less than 10 years 17.2% 36.2%
Less than 20 years 28.3% 23.9%
More than 20 years 44.9% 25.4%

significantly less likely than females to disclose at the time of the abuse,
x% (1, N = 273) = 40.28, p<.001.

In order to compare length of time to discuss the experience, data from
the survey were analyzed in the same fashion as disclosure data. Next, an
independent samples t-test was conducted, which showed that males took
longer to discuss their experiences of sexual assault than females, t(175)
= -2.97, p<.01. The effect of gender was confirmed in a2 (gender) x 2 x
(disclosure, nondisclosure) factorial analysis of variance. This procedure
revealed two significant main effects on “time to discuss’: one of “disclo-
sure at the time of the abuse,” F(1,173) = 8.12, p<.01; and the other of
“gender,” F(1,173) = 6.63, p<.05. There was no interaction. In short,
females and those who disclosed at the time of the abuse, were quicker to
discuss the abuse.

The relationships between gender (1 = females, 2 = males), age cate-
gory (1 = under 15 years, 2 = 15-19 years, 3 = 20-24 years, 4 = 25-29
years, 5 = 30-39 years, 6 = 4049 years, 7 = 50-59, 8 = 60+years), and
time taken to discuss sexua abuse (1 = less than one year, 2 = less than
10 years, 3 = less than 20 years, 4 = more than 20 years) variables were
then examined via hierarchical log-linear (HILOG) modelling. Even after
collapsing some age categories, however, there were still too many empty
cells or cells with small expected values (i.e.,< 5). Therefore, three new
models with only the two largest age categories (5 and 6) were fitted to
the data. Model 1 was a saturated model; Model 2 included the three main
effects (age, gender, and time taken to discuss), interactions of time taken
to discuss with gender, and interactions of time taken to discuss with age,
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TABLE 2. Results of partial association tests, gender, age, and time
taken to discuss (N=154)

Effect df  Partial y? p Parameter  Coefficient  z-Value
Interactions
Gender X: Time taken 3 3.65 >.30 1 -.10 -0.51
to discuss sexual 2 .27 1.82
abuse 3 -.01 -0.08
Age X: Time taken 3 13.12 <.01 1 .30 1.45
to discuss sexual 2 .32 2.16
abuse 3 -.09 -0.57
Main
Gender 1 9.47 <.01 1 -.28 -2.71
Time taken to discuss 3 19.22 <.001 1 -.58 -2.83
sexual abuse 2 44 3.01
3 .26 1.60
Age 1 31.09 <.001 1 —.46 -4.39

Likelihood XZ (4, N = 154 = 49), p > .95; and Modd 3 contained main
effects only, Likelihood %2 (10, N = 154) = 17.42, p > .05.

Follow-up tests of partial associations showed that the interaction
effect between age category and discussion was significant (see Table 2),
but al three main effects were significant when the interaction was
removed. These results indicate that men took significantly longer to dis-
cuss experiences of childhood sexual abuse than females, even when age
was controlled.

DISCUSSION

In sum, this study supports the hypothesis that males are more likely to
feel silenced following childhood sexual abuse than are females. In the
first place, males were significantly less likely than females to disclose at
or around the time that sexual abuse occurred. The present study also con-
firmed the prediction that males would take significantly longer to discuss
experiences of sexua abuse, and this finding remained significant even
when time since abuse was controlled (see Table 2).

It was not uncommon in this study for men to report taking in excess of
20 years to talk about their experiences. Recently, there has been consid-
erable attention concerning complaints of sexual abuse arising from inci-
dences decades earlier; this has been especialy evident in institutions
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such as faith communities and residential facilities for vulnerable chil-
dren. Based on this and the results of this study, consideration needs to be
given to sexual abuse victims taking a substantial amount of time to make
acomplaint and seek assistance. Research on the effects of childhood sex-
ual abuse also indicates that many of these men are likely to have experi-
enced considerable distress without ever specifically seeking assistance
regarding their child sexua victimization (Ferguson & Mullen, 1999;
Tyler, 2002).

The results also support numerous clinicians hypotheses that males
find it more difficult to disclose and later discuss or seek assistance
regarding childhood sexual victimization (Dorais, 2002; Etherington,
1995; Hunter, 1991; Lew, 1994, 1999; O’Leary, 2001; Preble & Groth,
2002). This aso poses questions regarding community education strate-
gies and counselling services that may better account for the substantial
delay in disclosure. Of course, more research is needed to ascertain the
benefits and costs of men disclosing sexual abuse after such a substantial
time lapse. While seeking specialist assistance may offer relief, pursuing
legal charges may present particular challenges because of the time delay.

These results are consistent with the findings of King and Woollett
(1997), who found that males delayed seeking assistance for experiences
of sexual abuse by 17 years or more. Results also showed that those who
had disclosed the abuse during childhood took less time to discuss the
experience. The results beg important questions, such as why men take
significantly longer, what prompts them to eventually discuss their expe-
riences, and whether the delay impairs or facilitates coping. These are al
crucial areas for further research. To start with, qualitative research could
help to gain greater insight into the inner processes of male victims of
child sexual abuse in relation to disclosure and silencing.

An important limitation of the present study concerns the different
methods used for obtaining data from males and females. Whereas all
female data were drawn form Victoria and mostly via the phone, most
male data were derived nationally through face-to-face interviews or
return post surveys. These different methods were necessary to obtain an
adequate sample of males. As a result, gender comparisons are con-
founded with methodological differences. For this reason, this study
needs to be replicated using identical survey methods for male and female
respondents.

When interpreting these results, it is aso important to take account of
our respondents’ demographic profile and the fact that this study relied on
the accuracy of memory. In particular, respondents in this study had
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experienced childhood sexual abuse in many cases over 20 years ago
when the issue of male sexual victimization was rarely acknowledged. As
aresult, the findings may not apply to today’s children.

CONCLUSION

The results of this study are consistent with the commonly held belief
that boys and men have difficulty disclosing childhood sexual abuse and
may take many years to discuss this victimization. Such findings should
prompt professionals in the child protection field and those working with
men with psychological or socia problems to consider the possibility of
childhood sexual victimization. At the very least, professionals need to
examine their own assumptions about male victims of sexual abuse to
ensure that they are not complicit in silencing this under-recognized and
under-reported popul ation.
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A vast literature has grown up over the past 20 years examining recovered
memories of childhood trauma. This literature has focused predominantly on
the nature of traumatic memory (Freyd, 1996; Haaken & Reavey, 2010;
Kristiansen, Felton, & Hovdestad, 1996; van der Kolk, Hopper, &
Osterman, 2001; Williams, 1995), the process of memory recovery (Belli,
2012; Brewin, 2012; Epstein & Bottoms, 2002; Geraerts, Raymaekers, &
Merckelbach, 2010; Raymaekers, Smeets, Peters, & Merckelbach, 2010; van
der Kolk, Burbridge, & Suzuki, 1997), and the content of recovered traumatic
memories (Bottoms, Najdowski, Epstein, & Badanek, 2012; Crowley, 2007;
Stoler, 2001; Van Koppen & Merckelbach, 1999). The majority of these
studies have been quantitative in nature. However, those that have been
more qualitative have still focused on the process and content of recovered
memories. Very little research has emphasized the experience of survivors in
the conversation about recovered memories. This article comprises a second-
ary analysis of the transcripts of child sexual abuse survivors (CSA) discuss-
ing their experiences of disclosing their CSA. As subjects described their
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experiences of disclosing their abuse, their narratives included, unbidden,
stories of memories lost and found. Through these transcripts, we will
explore thematically the content of these spontaneous disclosures of recov-
ered memories of CSA. This article then explores how survivors sponta-
neously discussed their experiences of recovering traumatic memories of
sexual abuse.

While between 15% and 78% of survivors of childhood trauma reported
that there were times when they did not remember their abuse (DePrince
et al, 2012; Fivush & Edwards, 2004; Goodman, Quas, & Ogle, 2010;
Raymaekers et al., 2010), the majority of research on this topic has focused
on the frequency and mechanisms underlying the process of recovering
memories of trauma.

This extensive literature has identified that few differences exist between
corroborated recovered memories and continuous memories of CSA in terms
of numbers of discrepancies and levels of accuracy (Dalenberg, 1996;
Williams, 1995). In a comprehensive review of studies examining the pre-
valence of recovered memories of CSA, in clinical samples percentages of
survivors reporting recovered memories are higher (DePrince et al., 2012). In
a review of a program of research examining “ordinary forgetting,” authors
conceptually extrapolated a number of factors that may be associated with
the likelihood of forgetting CSA experiences, including those relating to the
neural and cognitive processes that integrate traumatic experiences
(Anderson, 2001). The immense stress of early childhood trauma (such as
CSA) can change memory functioning (Raymaekers et al., 2010; van der Kolk
& van der Hart, 1995) and interfere with both memory encoding and
memory retrieval (Brewin, 2012). For example, Bottoms and colleagues
(2012) in a study of 1,679 college students found that individuals who
reported more severe CSA experiences were more likely to report having
experienced “temporary forgetting” of their abuse. These changes in func-
tioning may be adaptive (DePrince et al., 2012). What researchers call
delayed memory recovery or motivated forgetting could serve as a protective
factor for children who have experienced CSA until they are able to con-
sciously integrate the traumatic experience (Anderson & Huddleston, 2012).
The majority of this research has been quantitative in nature, using predo-
minantly cross-sectional survey approaches to explore the topic of recovered
memories in aggregate form across large groups of survivors.

To date, the qualitative literature exploring this topic with CSA survivors
has focused on the content of recovered memories or on the process of
remembering recovery (Dale & Allen, 1998; Dorado, 1999; Gold, Hughes, &
Swingle, 1999). Dale and Allen (1998) carried out a grounded theory study
exploring the memories of childhood abuse in 37 survivors who identified
as current therapy clients and therapists abused as children. They identified
that over 46% of their sample reported recovered memories of abuse. They
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identified three main types of recovered memories: those that were always
known, those that were partially known, and those that had never been
known, with the majority of the survivors reporting that they had some
knowledge that they had experienced abuse but had “kept it out of mind”
(p. 808). Similarly, Gold and colleagues (1999) interviewed 160 female
survivors currently in trauma focused therapy and identified three similar
“degrees” of memory, including those that had been known consistently,
those that had been forgotten and then recovered, and a group that fell
somewhere in the middle. Dorado (1999) studied a small clinical sample of
7 CSA survivors to explore the experiences of recovering memories. Within
this analysis, a number of phenomena were identified as precursors or
triggers to recovered memories, including sensory stimuli, intrusive reex-
periencing, and dissociation from time and place. Fivush and Edwards
(2004) explored differences in the narratives of 12 CSA survivors recruited
from medical and clinical settings. They compared the narratives of survi-
vors reporting recovered memories with those whose memories of abuse
were continuous. They identified significant variations in how survivors
discussed their memories, including the level of continuity in these mem-
ories. They noted that survivors with discontinuity in memory reported
that there were times when they “actively tried to forget the memories” and
that this might go on for protracted periods of time. In addition, the
narratives of those who claimed to have completely forgotten their abuse
were less coherent, and those who reported discontinuity reported uncer-
tainty about these memories. They suggested that a continuum is a better
way of looking at recovered memories, from always remembered to those
who report having forgotten and then remembered.

Crowley (2007) interviewed a sample of 30 female CSA survivors, the
majority of whom were in therapy in relation to the impact of CSA on
their current lives, with the goal of identifying factors associated with report-
ing recovered memories. They identified that a large proportion of survivors
in previous studies appeared to fall into a “hazy middle ground” (p. 1098)
between survivors with continuous memories and those whose memories
were recovered in whole at a later part in life. Specific questions focused on
the process through which memories were recovered. She categorized the
responses into experiences associated with the recovery of memory that
included cumulative reactions (responses to people, sensations, or events),
atypical reactions (a response to an otherwise normative event such as
childbirth or the topic of sexual abuse), and atypical experiences (such as
revictimization and siblings disclosing their own CSA). She concluded that
further phenomenological study of the experience of memory recovery in
CSA survivors, using their language and understanding of the experience, is
recommended. She further suggests that researchers need to work on
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developing common definitions of typologies of recovered memories to allow
for further comparative research.

These qualitative studies of predominantly clinical samples do provide
important insights into the extent and nature of recovered memories.
However, the voices of survivors in describing their own experiences of
memory recovery continue to be muffled behind analyses. The objective of
this secondary analysis was to analyze the themes that emerged in adult CSA
survivors’ narrative accounts of their first person experiences of recovering
memories of CSA.

Method
Participants

The data for this secondary analysis was drawn from transcripts of a multisite
study on the process of disclosing CSA. This study featured 27 English-
speaking participants recruited from agencies providing mental health ser-
vices to CSA survivors in three major Canadian cities: Montreal, Toronto,
and Ottawa. All participants were engaged in or had recently ended a
psychotherapy process focused on CSA. Seven participants identified as
male and 20 as female. Participants ranged in age from 31 to 69 with a
mean of 47 (x = 47, males; x = 49, females). The educational background of
participants ranged from 9th grade to PhD levels for both male and female
participants. Results of an open-ended question regarding ethnicity did not
yield consistent categories and, as a result, are not coherently reportable.
Twenty-six of the 27 participants reported CSA by someone they knew; only
one participant reported CSA by a stranger.

Interview methodology

For the original study, the telephone interview focused on participants’
experiences of disclosing their history of CSA. Participants were asked why
they were seeking help about their abuse at that time, what had recently
changed, was it a positive experience, and whether this was the first time they
had disclosed their abuse. If yes, participants were asked what might have
helped them to disclose earlier, did they make earlier attempts to disclose,
had they sought help in the past, and whether there was anyone they had
wished that they had told. If no, participants were asked about other dis-
closures, to whom those disclosures were made, what was different at this
time, what led to their disclosures, were these experiences positive, and
whether there were other attempts at disclosure. Interviews concluded with
the questions of whether there was anything else the participant would like
the interviewer to know and how comfortable they were currently feeling. No
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questions were asked about continuity of traumatic memories or the recovery
of traumatic memories.

Data analysis

The disclosure study was approved by the Research Ethics Board of McGill
University, and all participants gave informed consent to participate. As the
participant transcripts were reviewed, the widespread discussion of recovered
memory proved a clear and unexpected result; therefore, new researchers,
who had not participated in earlier stages of the study, were brought in to
analyze these transcripts.

The initial analysis reviewed all transcripts (N = 27) for the mention of
discontinuity in memories of CSA. In view of the paucity of first person
narrative analytic studies on CSA survivors™ experiences of the recovery of
traumatic memories, qualitative methods were used. Specifically, thematic
analysis has proven appropriate for research topics where no established
theories exist or the theories are not specific enough or relevant to the area
one is investigating (e.g., Fereday & Muir-Cochrane, 2006). Interviews are
used to gather data, and global themes emerge through multiple comparisons
rather than from preformulated hypotheses.

As the literature has inconsistencies in the definitions of what constitutes a
“recovered memory,” it was our decision to utilize the following operational
definitions. The first group was defined as the adult emergent recovered
memory group. This group comprised those participants who indicated
that they did not have any memory or sense of having experienced CSA
until a specific memory emerged, spontaneously, in adulthood. The second
group was defined as the partially discontinuous recovered memory group.
This group comprised those participants who indicated that at times in their
lives they felt that they “knew” about their abuse but that it receded from
their waking consciousness to emerge later.

Two independent raters (first and second author) carried out the initial
screening for global themes and subthemes. These raters were doctoral
level researchers with extensive experience in the research of trauma and
clinical practice with trauma survivors. This process was inductive and
transcripts were rated, line by line, and prominent patterns and concepts
were identified. These patterns emerged from this microanalysis, and a
list of global themes was developed first with subthemes following. One
additional independent rater was asked to read the transcripts and iden-
tify themes for reliability. All three raters met and discussed these inde-
pendent findings and discussed their general global themes. There was
100% agreement identified, independently, of these global themes. While
one global theme was labeled differently between raters, in discussion it
became clear that the theme being described was the same. In some cases,
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independent raters further broke down these global themes into sub-
themes. Agreement at 100% was obtained between raters in terms of
the existence of the six subthemes. For two of the six subthemes, raters
gave different labels to the subthemes and, again, upon discussion, it was
determined that both raters were referring to the same phenomenon and
agreed on the label to use to describe the subtheme. Each theme is
described in the following sections with representative quotes reflecting
representative ideas and thoughts from participants that led to the the-
matic characterizations.

Results

Out of a sample of 27, 21 (78%) participants spontaneously reported some
period of amnesia for their CSA experiences. Six (22%) participants did not
report any discontinuity in their traumatic memories. Seven (26%) were
categorized as having adult recovered memories. These participants reported
that they had no memory of their CSA history until a sudden emergence in
adulthood. Fourteen participants (52%) were categorized as having partially
discontinuous recovered memories of CSA. These participants included those
who reported a history of discontinuity in their memories of CSA, remem-
bering and forgetting at different points in their lives before a final experi-
ence of emergence. No statistically significant differences were identified
based on group membership between current age and education level. Six
of the 7 participants (86%) in the adult emergent memory group reported
having more than one perpetrator of CSA. The age of onset for this group
ranged from 2 to 15 years old. Reports of age of onset and number of events
were less clear in the partially discontinuous group. The age of onset for this
group ranged between before 1 and 17 years old; however, 6 of the 14
participants (N = 6, 43%) were unclear about the exact age of onset. Five
of the 14 participants (36%) reported multiple perpetrators. In terms of
gender, the group that reported continuous memories was made up of 2
male and 4 female participants, the emergent memories group was made up
of 1 male and 6 females, and the partially discontinuous group was made up
of 4 males and 10 females.

Group 1: Survivors reporting adult emergent recovered memories of CSA

Three primary global themes emerged in the transcripts of this group of
participants describing the experience of adult emergent recovered mem-
ories: flashbacks, triggers, and denial.
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Flashbacks: the “how” of memory recovery

All 7 participants who reported a history of adult emergent recovered
memories of CSA described their experiences by discussing how their mem-
ories emerged through sudden and debilitating flashbacks. These participants
indicated they experienced these flashbacks as intrusions on their waking,
conscious experience. Within this global theme, two subthemes emerged:
fear/terror and loss of functioning.

In discussing the experience of flashbacks, 6 of 7 participants (86%)
indicated feelings of terror and fear. They described the sudden and over-
whelming emergence of their memories of CSA to be terrifying: “I became
afraid and worried, 'm on the stress lines night and day. I just thought, oh
no, I was shaking and crying, overwhelmed by terror” (female, age 42). “The
fear of it happening still bothers me ... it has a mind of its own, you can’t
know when it’s going to happen ... I just lie there, completely terrified,
frozen and alone” (female, age 69).

In addition, 5 of 7 participants (71%) discussed significant loss of func-
tioning at the time of the emergence of CSA memories. The inability to
parent, engage in relationships, and work was highlighted. “It sent me back
... I felt physically faint after the flashbacks” (male, age 55). “My husband
told me I wasn’t well, that I couldn’t see my son” (female, age 42). “T lost
about fifteen pounds, the panic attacks and memories just started flooding in
... even though I was like walking around a store or whatever, the memories
just started coming, it was so horrible” (female, age 53).

Triggers
All of the participants discussed the experience of having adult emergent
recovered memories triggered by stimuli and life events that suddenly
brought CSA memories to consciousness. They all indicated that before
these triggering events, they had no memory or knowledge of their history
of CSA. Some participants described a series of triggers that resulted in
cascading and escalating memories, bringing more and more informational
and vivid sensory details about the CSA. Participants indicated, “I always
knew there was something, but I couldn’t pinpoint it,” or, “I've always had
panic attacks,” but before these triggering events, they had no conscious
knowledge of having been sexually abused. This theme broke down into
three specific subthemes: television/media, sensory reminders, and intimacy.
The impact of television and media on the emergence of CSA mem-
ories was discussed by 4 of 7 (57%) emergent memories participants.
They indicated that exposure to media appeared to trigger their CSA
memories; these media portrayals were not necessarily portrayals of
trauma or CSA but were often television shows that the person might
have watched as a child or activities or products the participants asso-
ciated with their CSA experience: “I was watching a commercial on TV
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for ivory soap and it was a mother putting her little boy into the bathtub
with his dad, and that’s what brought everything back, ’cause a lot of my
abuse happened in the bathtub with my dad” (female, age 41). “There was
something on TV, it triggered, it triggered something and, I had, uh, my
first flashback” (female, age 69).

In 3 of 7 participants (42%) in this group, specific sensory reminders of
their CSA experiences appeared to trigger emergence of CSA memories for
which they had previously been amnesic. For some this included visual
triggers such as going somewhere that reminded them of a place in which
the participant had been abused or smelling scents reminiscent of CSA: “It
was set off by my wife taking me to [place name], and seeing some old bars.
It was very visual ... I saw the same bars that were in the old barn that had
the same white paint that was aged that it ... oh boy, the flashbacks” (male,
age 55).

Experiences of intimacy such as parenting and couple intimacy (not all
sexual) appeared to act as triggers for the emergence of flashbacks of CSA
memories in 4 of 7 participants in this group. “So it was my first real
relationship and flashbacks became very vivid, and they, they tend to happen
mostly in sexual situations” (female, age 31). “I was twenty-one when I had
my son and um ... right after I had him I started having memories coming
back” (female, age 34).

Denial

The third global theme that emerged in these transcripts was denial. Feelings
and thoughts of denial in relation to their recovered memories were dis-
cussed in 5 of 7 participants in this group. This denial appeared to break
down into subthemes: self-referenced denial and other-referenced denial.
These survivors discussed emerging memories as shameful and something
they imagined no one could possibly believe.

Self-referenced denial, or participants who could not believe their own
minds when these memories emerged, was discussed in 5 of 7 participants in
this group. They described feeling crazy, betrayed by their own minds. These
survivors reportedly experienced significant distress that these horrific things
could have happened to them without remembering: “The flashbacks were
awhile ago, but I only accepted that it was not my imagination about a year
ago. It was horrible, you feel deceived by your body when you forget, and
your mind, like what happened, why don’t I remember... . It was horrible
because you feel like you're crazy” (female, age 31). “Okay, like you use
denial number one, you don’t want to believe that your father did this or
your uncle or whatever and then it has a mind of its own ... the flashbacks
happen” (female, age 69).

Other-referenced denial, or terror that others would not believe them
or would think that they were going crazy, was discussed by 3 of 7
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participants in this group. None of these participants made any reference
to the recovered memory debate or to any self-help or professional
literature they might have read—they simply feared that others would
believe it to be impossible to forget traumatic experiences of CSA. “I was
afraid that somebody would say that ... you can’t block that out. If
something that bad happened to you, there’s no way you can forget
about it” (female, age 41).

Group 2: Survivors reporting partially discontinuous recovered memories
of CSA

Discontinuity in memories of CSA was reported by 14 of 27 participants
(52%). In the descriptions of these experiences of discontinuity, 3 global
themes emerged: dreams/nightmares as the “how” of memory recovery,
triggers, and active processes of forgetting.

Dreams/nightmares: the “how” of memory recovery

The “mechanism” of memory recovery was discussed by 11 of the 14
participants (N = 11, 76%) in this group. For the partially discontinuous
group these participants reported dreams as a primary vehicle for memory
recovery. Many indicated that while they had some sense that “something
was wrong,” it was through persistent and vivid dreams that memories began
to surface. Survivors reported feelings of dread, vague recollections, and
confusion that accompanied these revealing dreams and nightmares. There
were no subthemes to this global theme. “I woke up in the midst of this
dream that I recognized I had had many, many ... many times for years and
years, but it, it threw me into a full flashback situation ... I realized that that
was the time when the memories surfaced in my mind” (female, age 58). “I
used to have nightmares all the time, wake up screaming and, you know...”
(female, age 46). “In my dreams they were coming up a lot, so it was like
reliving it again, ya’ know, because when you are in a dream state you don’t
realize that it’s a dream, you feel it’s reality” (female, age 42).

Triggers

All of the participants in the partially discontinuous group discussed triggers
to the reemergence of CSA memories. While dreams were the reported
mechanism for 11 of the 14 participants’ (79%) memory recovery, these
dreams were triggered by events in their waking lives. While “triggers” was
also a global theme for the adult emergent recovered memory group, the
subthemes within this global theme were different. These subthemes included
(a) reminders of the trauma through childhood exposure to CSA, both later
experiences of sexual violence in childhood or exposure to information about
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CSA, and (b) adult sexuality, both later experiences of sexual assaults or
sexual intimacy in adulthood.

Multiple experiences of sexual violation in childhood or exposure to
information about CSA during childhood that triggered the recovery of
CSA memories was reported by 7 of the 14 participants (50%) in this
group. These participants reported that they had “forgotten” previous sexual
abuse until a later experience of sexual violation or exposure to information
about CSA appeared to trigger the emergence of memories of earlier CSA
experiences. “I was at a summer camp, a Christian summer camp, and, um, a
female camp counselor raped me one night ... that was the leading edge
actually of my awareness” (female, age 58). “I didn’t remember what hap-
pened to me at five ... it was only when I was in elementary school and some
people came to the school to speak about like, touching—good touch, bad
touch and then I had flashbacks and I ran home and I let my mom know ... I
only remembered at 10” (female, age 32).

Six of 14 participants (43%) indicated that they did not remember having
been sexually abused in childhood until they experienced a sexual assault in
adulthood or were attempting to engage in sexual intimacy with their
partners. “I was um, sexually assaulted about, by a stranger, in August ...
last year. So it brought everything back after that... . I had nightmares all the
time, wake up screaming” (female, age 46). Another participant stated,

I can remember my ex-husband came up behind me. I was doing the dishes. You
know, he was being loving, just putting his arms around my waist. I closed my fist
in the kitchen sink, turned around, and hit him so hard. I said, “Don’t you ever,
ever touch me like that again.” It triggered, you see ... he used to come up behind
me ... but I think he took that from me. He got so many things in my brain that
you know, a gesture can trigger me (female, age 65).

Active process of forgetting

An active process of forgetting was described by 10 of the 14 participants
(71%) in this group. Many of these participants described processes of
“suppression,” “blocking,” “burying,” and otherwise actively engaging in
not remembering their traumatic experiences. In this study, these active
processes appeared to have left participants feeling as though they were
missing parts of themselves and their autobiography during periods of
amnesia. “I had blocked it off and put it down inside me ... I just sort of
made it like it didn’t happen ... after putting it down, and burying it for all
those years” (female, age 48). “Nope, I just, as time went on I just forgot
about it... . I just put it all out of my mind ... as I got older things in my
mind started to change” (male, age 67).
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Discussion

Of 27 participants, 6 (N = 6, 22%) reported having never had a period of
forgetting their CSA, 7 (26%) reported experiences of adult emergent recov-
ered memories, and 14 (N = 14, 52%) reported experiences of partially
discontinuous recovered memories. This represents 63% of the sample spon-
taneously reporting partial discontinuity in memory and over 25% reporting
spontaneous adult emergence of CSA memories. These rates are higher than
those of 15% to 64% reported by Bottoms and colleague (2012) in their
review of empirical studies on recovered memories of CSA, from both
clinical and community samples. This may be explained by the clinical nature
of the participants who were recruited from mental health centers, as per-
centiles have been reportedly higher in clinical samples (DePrince et al.,
2012). However, this pattern is very much in line with other research that
indicates that a majority of survivors report discontinuity in their memories
of childhood trauma rather than having never forgotten or spontaneous adult
emergence, thus falling into the “hazy middle ground” Crowley (2007, p.
1098).

It is notable that each group’s transcripts contained the global theme
relating to “how” memories were recovered, yet the mechanisms described
diverged between the groups. The adult emergent group focused their narra-
tives on the conscious, waking experience of sudden and overwhelming
flashbacks, while the partially discontinuous group focused theirs on the
emergence of recovered memories through dreams and nightmares.

Similarly, while both groups’ transcripts contained the global theme of
“triggers,” the subthemes within this global theme differed. While the adult
emergent group emphasized television/media, sensory reminders, and inti-
macy, the partially discontinuous group emphasized experiences of CSA or
exposure to information about sexual abuse in childhood or sexual assaults or
sexual intimacy in adulthood as triggers for the resurgence of memories of
CSA. In the literature, other qualitative studies utilizing clinical samples with
childhood sexual abuse survivors have similarly identified that reading abuse-
focused literature, experiencing psychological distress, sexual experiences, sen-
sory reminders, parenting experiences (including childbirth), and revictimiza-
tion experiences are triggers to memory recovery (Crowley, 2007; Dale &
Allen, 1998). These studies did not, however, distinguish between adult emer-
gent and partially discontinuous memories when discussing triggers.

Denial, either self- or other-referenced, did not emerge as a theme in the
group reporting discontinuity in their memories of CSA, though it was a
theme in the adult emergent recovered memory group. Similarly, in Fivush
and Edwards (2004), four of six participants who reported adult emergent
recovered memories experienced uncertainty about their memories. In addi-
tion, while definitions differed regarding the nature of recovered memories,
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in Dale and Allen (1998) participants evidenced lower levels of denial when
their memories were vivid (in intensity and sensation) and helped them
interpret confusing, unexplained feelings.

The global theme of an active process of forgetting did not emerge in the
transcripts of participants who reported adult emergent recovered memories.
Such processes of forgetting have been discussed in the cognitive memory
literature as active, inhibitory processes that allow the trauma survivor
selective memory retrieval (Anderson, 2001). In particular, it is argued that
an active processes of forgetting may provide an important defense resource
for survivors whose CSA was perpetrated by a trusted caregiver (Anderson &
Huddleston, 2012). Interestingly, Dale and Allen’s (1998) phenomenological
study of a clinical sample of 30 CSA survivors articulated that survivors who
evidenced discontinuity in their memories appeared to utilize an active
approach to keeping these memories out of their minds and experienced
significant distress when these memories returned. There is an extensive
body of research on active processes of forgetting (see Anderson &
Huddleston, 2012; DePrince et al, 2012; Freyd, 1996; Wylie, Foxe, &
Taylor, 2008).

Observationally, there were also differences in the ways that the two
groups talked about their experiences. The adult emergent group’s transcripts
were more detailed, contained more expletives and more questions to the
interviewers, and evidenced higher levels of reported distress about recovered
memories. The partially discontinuous group’s transcripts were sparser and
contained fewer affectively heightened statements and very few questions
directed toward the interviewers. These transcripts may suggest that discon-
tinuous, as opposed to emergent, survivors evidence higher levels of accep-
tance of their memories and lower levels of emotional distress about the
experience of traumatic memory recovery.

In terms of narrative detail, Lindblom and Gray (2010), in their study of 93
nonclinical, college student participants who endorsed items reflective of hav-
ing experienced accidental or perpetrated traumas, explored factors associated
with the likelihood of forgetting a trauma. These authors noted that the
narratives of participants who had experienced higher levels of betrayal were
less detailed—as closeness to the perpetrator increased, detail of trauma narra-
tive decreased. In our study, 26 of 27 participants reported knowing their
abuser, suggesting that proximity to abuser and betrayal may not have been a
factor in the differences between our groups. However, the specific relationship
between victim and abuser was not specified due to the nature of the qualitative
data collection. Fivush and Edward’s (2004) qualitative study of a clinical
sample of 12 female CSA survivors abused by a family member explored
experiences of memory recovery and found that survivors with continuous
memories of CSA utilized more words and were more coherent in their
narratives of their CSA experiences than those with partially discontinuous
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memories. Unfortunately, as ours is a secondary analysis and these CSA
survivors were not asked any direct questions about their traumatic memories
or the process of memory recovery, we were not able obtain demographic
details that might assist in assessing the level of betrayal in these CSA experi-
ences or levels of psychological distress associated with membership in any of
the three groups.

These findings raise the question: what does it mean that different themes
emerged between these two groups of survivors reporting recovered mem-
ories? Observationally, the narratives appear to suggest that CSA memories
in the adult emergent recovered memories group erupted in sudden and
overwhelming floods into the waking consciousness of the survivors. This
group appeared to be highly distressed by the recovery of these memories,
and many experienced periods of loss of functioning. This group also
reported high levels of denial. On the other hand, the narratives in the
partially discontinuous group appeared to suggest that these survivors had
some sense of actively avoiding full awareness of their CSA histories. This
group described persistent and distressing experiences of memories emerging
in dreams, as though the memories had been lurking in the background. In
addition, this group appeared to evidence less distress and denial about the
recovery of their memories and acceptance of their historic traumas.

While our analyses allowed for the differences in the narratives of these
two groups of survivors to be explored, it is difficult to make any statements
as to the cause of these differences. One of the greatest strengths of the data is
also one of its greatest weaknesses. As the participants were not asked any
specific questions about recovered memories, the narratives related to their
experiences of memory recovery are likely to be unbiased and unaffected by
researcher effects. This suggests that these narratives may be inferred to be
honest and unmotivated descriptions of their experiences of the recovery of
traumatic memories of CSA. However, we do not know whether more of the
participants might have, similarly, had experiences of memory recovery that
they did not share, having not been asked, or whether some of these
participants may have responded differently had they been asked direct
questions about memory discontinuity.

In addition, in trying to understand the differences between the partici-
pants who reported continuous, adult emergent, and partially discontinuous
memories of CSA, demographic data can only be tentatively extracted from
the narrative interview transcripts. Based on the demographic data that was
collected, we did not identify any statistically significant differences between
groups in terms of age or education level, and the gender makeup of each
group appeared to be similar with between 25% and 30% of the participants
being male. Although findings are inconsistent, it is clear that developmental
factors may play an important role in the impact of trauma on memory
(Cordon, Pipe, Sayfan, Melinder, & Goodman, 2004). The fact that we do not
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have the information about age of onset and length of abuse means that we
cannot correlate these findings with another important variable. Information
such as age of onset, length of periods of partial or complete amnesia,
severity, chronicity, specific relationship to perpetrator, degree of dissocia-
tion and trauma symptoms, number of perpetrators, and other variables
related to their traumatic experiences were not collected in this qualitative
study that utilized a semistructured interview format geared to obtain infor-
mation about disclosure experiences and might well have helped to paint a
clearer picture of how to understand these differences (Belli, 2012; Bottoms
et al., 2012; Crowley, 2007; DePrince et al., 2012).

For a subgroup of these participants, exposure to educational discussions
about CSA in school settings appeared to act as triggers for the resurgence of
traumatic memories. While studies (Davis & Gidycz, 2000; Hébert, Lavoie,
Piché, & Poitras, 2001; Plummer, 2001) have emphasized the importance of
educating and creating awareness in children about the risks of sexual
victimization, few authors (Boney-McCoy & Finkelhor, 1995; Finkelhor &
Strapko, 1992) mention the potential of these programs to trigger traumatic
memories. Our findings suggest that for participants with partially discontin-
uous memories of CSA, these types of programs may lead to the emergence
of distressing memories of CSA. Future research might well consider the
potential risks of these kinds of programs in assessing their implementation,
effectiveness, and follow up supports that may be required.

Conclusions

Researchers continue to explore the phenomenon of recovered memories from
the perspectives of the cognitive and neuropsychological mechanisms under-
lying recovered memories, demographic and trauma related variables asso-
ciated with forgetting and remembering, and the clinical impact and
implications for survivors who experience periods of amnesia and later mem-
ory recovery. At the same time, it is important that the voices of survivors are
not lost in the crowd of inquiry. This study further suggests the importance of
developing a uniform language of typologies, given the proportion of survivors
who report discontinuity of memories of CSA. Utilizing a continuum of never
remembered to always remembered may well be an important way forward for
this research area (Fivush & Edwards, 2004). In addition, beginning to utilize
mixed methodologies in which survey data of demographics, trauma history,
and current psychological status is partnered with in-depth qualitative inqui-
ries into the phenomenological experience of the recovery of CSA memories
may be one way to begin to make the bridge between cross-sectional surveys
and qualitative studies on the nature and process of memory recovery. Until
we begin to utilize these mixed methods it will be difficult to further under-
stand the differences that have been noticed in this study in terms of the
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thematic differences between the adult emergent and partially discontinuous
groups as well as other differences such as narrative detail, continuity, levels of
distress, types of triggers, and the nature of the process (Crowley, 2007;
Dorado, 1999; Fivush & Edwards, 2004; Gold et al., 1999).

This study utilized a thematic analysis approach to explore the narratives
of a group of CSA survivors who spontaneously reported discontinuity in
their memories of CSA. We identified similar patterns in terms of the
proportions of survivors reporting never remembering and partial remem-
bering as other authors. We further articulated themes such as the “how” of
memory recovery and aspects such as triggers, denial, and an active process
of forgetting. While this study highlights many unanswered questions, this
analysis forms one more step in the important process of understanding not
just the process and content of recovered memories but also the first person
experience of survivors in their memory recovery and healing processes.
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The authors assessed women and men who either reported continuous memories of their childhood sexual
abuse (CSA, n = 92), reported recovering memories of CSA (n = 38), reported believing they harbored
repressed memories of CSA (n = 42), or reported never having been sexually abused (n = 36). Men and
women were indistinguishable on al clinical and psychometric measures. The 3 groups that reported
abuse scored similarly on measures of anxiety, depression, dissociation, and absorption. These groups
also scored higher than the control group. Inconsistent with betrayal trauma theory, recovered memory
participants were not more likely to report abuse by a parent or stepparent than were continuous memory
participants. Rates of depression and posttraumatic stress disorder did not differ between the continuous

and recovered memory groups.
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The controversy concerning reports of repressed (or dissociated)
and recovered memories of childhood sexual abuse (CSA) has
been among the most hitter in the history of psychology (Brewin,
2003; McNally, 2003b). It has become increasingly intense as
hundreds of new cases have recently surfaced, many involving
reportedly repressed and recovered memories of CSA committed
by priests (e.g., Investigative Staff of The Boston Globe, 2003;
Wypijewski, 2004). Although legal actions against parents based
on alegedly repressed and recovered memories of CSA have
sharply declined since the mid-1990s (Lipton, 1999), legal actions
against large ingtitutions, such as the Catholic Church, have
increased.

The controversy is partly attributable to the fact that corrobo-
rated traumatic events—those experienced as overwhelmingly ter-
rifying and perceived as life threatening—are seldom forgotten by
victims (e.g., McNally, 2003b; Pope, Oliva, & Hudson, 1999).
Indeed, for trauma survivors with posttraumatic stress disorder
(PTSD), memories of their terrifying experiences are intrusive and
difficult to dispel even when survivors try their best not to think
about them. As behavioral neuroscientists have shown (e.g., Mc-
Gaugh, 2003), release of stress hormones during intensely negative
emotiona events strengthens memory for the experience, and this
process may underlie the memorability of trauma.

Accordingly, putatively forgotten CSA seemingly differs from
the otherwise notable memorability of trauma, perhaps implying
the operation of additional cognitive inhibitory mechanisms that
come into play and block access to these memories. However, if
the child failed to understand the CSA as abuse and failed to
experience it as terrifying when it occurred, then the CSA would
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not count as traumatic in the first place, despite its being morally
reprehensible. In fact, we have found that individuals who report
having remembered long-forgotten episodes of CSA are often
more psychologically traumatized after recalling the episodes as
adults and finally realizing that what had happened to them was
sexual abuse than they were when the molestation was occurring
during childhood (Clancy & McNally, in press). Finaly, people
who report recovering memories of long-forgotten CSA might be
mistaken about the authenticity of their abuse recollections. If so,
then thisimplies the operation of cognitive mechanisms that foster
false memories (or beliefs) of CSA.

Because laboratory research on adults reporting repressed and
recovered memories of CSA has been nearly nonexistent, our
group has conducted studies testing hypotheses about cognitive
mechanisms implicated in an individual’ s tendency either to forget
and then remember his or her CSA or to develop false memories
of CSA (Clancy, McNally, & Schacter, 1999; Clancy, Schacter,
McNally, & Pitman, 2000; McNally, 2003a; McNally & Clancy,
2005; McNally, Clancy, Barrett, & Parker, 2004, 2005; McNally,
Clancy, & Schacter, 2001; McNally, Clancy, Schacter, & Pitman,
2000a; McNally et al., in press; McNally, Ristuccia, & Perlman,
2005; see also Geraerts, Smeets, Jelicic, van Heerden, & Merck-
elbach, 2005). We have studied four groups of individuals. The
repressed memory group comprised adults who believed that they
harbored inaccessible memories of CSA. Participants in this group
did not have any explicit, autobiographica memories of abuse,
possibly because they were never abused in the first place. Instead,
they cited a diversity of indicators, often seemingly inexplicable
symptoms (e.g., nightmares, sexual dysfunction) as evidence of
their having been sexually abused. We do not know whether they
were abused. The recovered memory group comprised adults who
reported recalling CSA memories after long periods of not having
thought about their abuse. Assuming that these recollections were
accurate, we did not know whether the memories were inaccessi-
ble—repressed or dissociated—during the period of time when
they never came to mind. Not thinking about something for along
time is not the same thing as amnesia—the inability to remember
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it. The continuous memory group comprised individuals who re-
ported never having forgotten their CSA. Finaly, the control
group comprised individuals who said that they were never sexu-
aly abused as children.

In addition to the aforementioned laboratory experiments, we
conducted a study on our first wave of participants and character-
ized them on questionnaires that tapped psychological distress and
personality (McNally, Clancy, Schacter, & Pitman, 2000b).
Women who had never forgotten their abuse were indistinguish-
able from women who had never been abused on measures of
depression, posttraumatic stress, and dissociation. They were also
indistinguishable on personality measures of negative emotional-
ity. Moreover, women who believed that they harbored repressed
memories of CSA tended to report more distress than those who
reported recovered memories of CSA, who, in turn, tended to score
higher than those who had always remembered their abuse.

The purpose of the study reported here was to replicate and extend
thisline of inquiry on anew and larger cohort of participants. Men, as
well as women, who reported either continuous, recovered, or re-
pressed memories of CSA, or who reported no abuse history, com-
pleted measures of anxiety, depression, dissociation, absorption, im-
agery ability, and intelligence. They aso participated in interviews
designed to elucidate the character of their abuse memories (e.g., kind
of abuse, relaionship to perpetrator) and to determine whether they
quédlified for PTSD or depression.

Additionally, we tested specific hypotheses arising from the
controversy regarding repressed and recovered memories of sexual
abuse. For example, individuals reporting repressed and recovered
memories of CSA should score higher on measures of dissociation
than those reporting continuous memories, if this trait predicts
ability to keep distressing recollections at bay. However, if the
former two groups are mistaken about their abuse histories, then
they should score higher than the continuous memory group on
measures relevant to fantasy proneness (i.e., absorption) and to
potential difficulty discriminating between fantasy and redlity (i.e.,
imagery ability).

Other hypotheses concerned the character of the abuse itself.
Thus, according to Freyd's (1996) betrayal traumatheory, children
abused by a caretaker are more likely than those abused by a
noncaretaker to experience amnesia for their CSA. Freyd has
maintained that children abused by caretakers are confronted with
a seemingly senseless situation: The perpetrators are the same
individuals on whom they must rely for shelter, food, and clothing.
To resolve this conflict, the children maintain the necessary bond
to the perpetrators by blocking out memories of the abuse. Freyd's
theory was designed to explain, for example, why a woman who
had been raped throughout her childhood and adolescence by her
stepfather would be entirely unaware of having been victimized
until encountering reminders of the crimes many years later. If we
assume that participants were more dependent for caregiving on
parental perpetrators than on other perpetrators (e.g., priests,
neighbors, uncles), then Freyd's theory predicts that parents and
stepparents should be identified as perpetrators more often in the
recovered memory group than in the continuous memory group.

Method

Participants

Participants had responded to newspaper advertisements that read as
follows:

Were you sexually abused as a child?

Do you think you might have been sexually abused?

Do you have no history of childhood sexua abuse?

The first question in the above advertisement recruited both those who
reported either recovered or continuous memories of CSA; the second
question recruited those who reported repressed memories of CSA; the
third question recruited control participants who reported no history of
CSA.

Respondents received a phone screen that determined their eligibility for
the study and the group for which they qualified. Sexual abuse involved
physical sexual contact ranging from fondling to penetration (e.g., anal,
oral, vaginal) occurring prior to the participant’s sixteenth birthday. The
perpetrator had to be at least 5 years older than the participant. After the
phone screen determined their suitability, participants received question-
naires by mail that they completed before arriving for their first visit to the
laboratory.

During their first of three visits to our laboratory, participants provided
written informed consent and underwent a semistructured memory inter-
view, conducted by one of us (either Carol A. Perlman or Susan A.
Clancy). Those qualifying for either the continuous or recovered memory
group were asked whether they could furnish corroboration of their abuse
memories. Finally, using the Structured Clinica Interview for DSM—V
(First, Spitzer, Gibbon, & Williams, 1996) and the PTSD Symptom Scale
Interview (Foa& Tolin, 2000), one of us (either Carol A. Perlman or Susan
A. Clancy) assessed for current Axis | mental disorders. To estimate
interrater reliability for the two diagnoses of theoretical interest (PTSD and
major depression), we randomly selected 10 audiotaped interviews and had
another clinical psychologist score them. Diagnostic agreement was 100%
for the presence (or absence) of both disorders.

The continuous memory group comprised 92 adults (67 women) who
reported always having remembered their CSA. Nineteen furnished the
name of an informant who corroborated the abuse during a telephone
interview with either Susan A. Clancy or Carol A. Perlman, and another
participant provided entries from a diary, which were dated from the time
of the abuse and recounted her abuse. Of the 20 corroborated cases, 15
were women.

Continuous memory participants reported a mean age of onset of abuse
of 8.9 years (SD = 3.1). Thirty-five participants reported penetrative abuse
(vagina or anal), 56 reported fondling, 24 reported oral sex, and 19
reported other (e.g., sexua kissing). Among continuous memory partici-
pants, 24 reported one to three instances of abuse, 4 reported four to six
instances, 62 reported an unspecified number of instances (but more than
one), and 1 reported more than 10 instances.

The ethnic/racial composition was as follows: White (50%), Black
(38%), Hispanic (9%), Asian (2%), and other (1%). The proportion of
occupational categories was as follows: unemployed/on disability (36%),
student (11%), blue collar (e.g., waitress, construction worker; 28%), and
white collar/professional (e.g., psychologist, accountant; 25%). Their mean
age was 38.0 years (SD = 9.9), and their mean years of education was 14.9
(D = 23).

The recovered memory group comprised 38 adults (22 women) who
reported having recovered long-forgotten memories of CSA. We defined a
recovered memory of CSA as one that did not enter awareness for years.
In line with previous research (e.g., Russell, 1999, pp. 92—-101), we did not
require that the abuse was traumatic (i.e., overwhelmingly terrifying or
perceived as life threatening), and we did not assume that the memory was
inaccessible (i.e., dissociated or repressed) during the period when the
person did not think about it. Participants who reported having recovered
long-forgotten CSA memories and who aso reported never-forgotten
memories of CSA were assigned to the continuous memory group. That is,
to qudify for the recovered memory group, participants had to have
entirely forgotten their abuse. It is possible that some participants had
forgotten having remembered their abuse during the long period of time
when they believed the memories never came to mind (see Schooler,
Bendiksen, & Ambadar, 1997). Unfortunately, we were unable to discrim-
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inate between individuals who had never thought about their abuse during
this period and those who had forgotten their previous rememberings. One
participant provided the name of an informant who corroborated the abuse.

Recovered memory participants reported a mean age of onset of abuse of
8.0 years (SD = 2.7). Twenty-two participants reported penetrative abuse
(vagina or anal), 20 reported fondling, 17 reported oral sex, and six
reported other (e.g., sexual kissing). Of this group, 12 reported one to three
instances of abuse, one reported four to six instances, 24 reported an
unspecified number of instances (but more than one), and 1 reported more
than 10 instances.

The ethnic/racial composition was as follows: White (61%), Black
(29%), Hispanic (5%), Asian (5%), and other (0%). The proportion of
occupational categories was as follows: unemployed/on disability (39%),
student (25%), blue collar (14%), and white collar/professional (22%).
Their mean age was 39.3 years (SD = 14.0), and their mean years of
education was 14.1 (SD = 4.2).

The repressed memory group comprised 42 adults (35 women) who
believed that they harbored inaccessible memories of CSA. Lacking auto-
biographical memories of CSA, they inferred their abuse history from
diverse indicators when asked why they thought they had been abused.
Some participants mentioned more than one indicator, and the percentage
of participants who mentioned the following indicators were as follows:
dreams/nightmares (32%), visions (29%), sexua problems (15%), “body
memories’ (e.g., pains; 12%), mood problems (e.g., depression; 10%),
relationship problems (7%), inexplicable fears (7%), panic attacks (5%),
and other (e.g., insomnia; 10%). We could not determine whether these
individuals were abused, and they had no memories for us to try to
corroborate. That is, no participant in this group cited external evidence of
abuse (e.g., confession of a perpetrator) when he or she lacked memory of
the abuse. The ethnic/racial composition was as follows: White (83%),
Black (14%), Hispanic (3%), Asian (0%), and other (0%). The proportion
of occupational categories was as follows: unemployed/on disability
(40%), student (9%), blue collar (17%), and white collar/professional
(34%). Their mean age was 42.2 years (D = 11.3), and their mean years
of education was 16.0 (SD = 2.0).

The control group comprised 36 adults (23 women) who reported never
having been sexually abused as children. To our knowledge, none of these
individuals had been abused. The ethnic/racial composition was as follows:
White (86%), Black (8%), Hispanic (0%), Asian (6%), and other (0%). The
proportion of occupational categories was as follows: unemployed/on
disability (11%), student (31%), blue collar (31%), and white collar/

professional (27%). Their mean age was 34.0 years (SD = 13.8), and their
mean years of education was 15.5 years (SD = 1.4).

We compared the groups on several demographic variables: age, edu-
cation, percentage in white-collar occupations, and percentage of ethnic
minority. An analysis of variance (ANOVA) revealed a significant age
effect, F(3, 205) = 3.3, p = .02, and post hoc contrasts (least-significant
differences method; p < .05) showed that this was attributable to the
repressed memory group being older than the control group. The ANOVA
for education was aso significant, F(3, 204) = 4.1, p = .007, and thiswas
attributable to the repressed memory group having more years of education
than all other groups and the control group having more years of education
than the recovered memory group. The groups did not differ significantly
in the proportion of participants who held white collar/professional jobs,
X°(38, N = 177) = 1.82, p = .61. However, the proportion of ethnic
minority participants was greater in the continuous memory group than in
the other groups, x*(3, N = 208) = 22.66, p = .001.

Questionnaires

Participants completed (a) the Dissociative Experiences Scale (DES;
Bernstein & Putnam, 1986), which tapped dissociative symptoms; (b) the
Absorption Scale (Tellegen & Atkinson, 1974), which tapped proneness to
become engaged in imaginative experiences—a correlate of fantasy prone-
ness; (c) the Vividness of Visua Imagery Questionnaire (VVIQ; Marks,
1973), which served as a measure of imagery ability; (d) the Beck Depres-
sion Inventory (Beck & Steer, 1987), which measured depressive symp-
toms; (€) the short form of the Manifest Anxiety Scale (Bendig, 1956),
which measured trait anxiety; and (f) the Shipley measures of verba and
nonverbal cognitive ability (Zachary, 1991).

Results

The means and standard deviations for these variables are de-
pictedin Table 1. Wefirst conducted 2 (Sex) X 4 (Memory Group)
ANOVAs on each variable. Because no effect involving sex was
significant (ps > .05), we collapsed across sex for later analyses.

As indicated by one-way ANOVA, the groups did not differ
(p > .05) in terms of imagery ability (VVI1Q). Significant effects
emerged for the other variables, and we conducted post hoc con-

Table 1
Means for Psychometric Data
Group
Control Continuous Recovered Repressed

Variable M D M D M D M D F p
DES (3, 195) 7.2, 6.8 17.7, 13.6 16.7, 14.6 19.1, 14.3 6.8 .0001
DES-Am (3, 195) 2.6, 4.8 9.8, 119 8.9, 114 9.5, 11.9 4.0 .008
DES-Ab (3, 195) 11.5, 105 252, 18.3 22.0, 14.8 25.6, 18.8 6.5 .0001
DES-DD (3, 195) 24, 47 105, 14.6 9.2, 12.8 13.1, 16.9 4.4 .005
Absorption (3, 193) 14.1, 7.6 18.3, 7.3 18.4, 7.6 17.7, 6.5 32 .02
BDI (3, 154) 6.9, 74 145, 10.4 114, 7.3 165, 10.3 6.1 .001
MAS (3, 154) 5.4, 5.0 9.4, 54 8.5, 4.6 12.5, 48 10.2 .0001
Shipley-V (3, 203) 34.2,, 37 30.8, 6.5 32.0,c 6.1 33.6, 6.2 3.8 011
Shipley-NV (3, 204) 17.2, 2.3 13.3, 45 13.6, 45 16.1, 4.2 105 .0001
VVIQ (3, 155) 65.2, 8.4 61.7, 9.6 62.0, 12.0 59.0, 12.0 1.8 19

Note. Because of missing data, degrees of freedom vary. The degrees of freedom for each analysis of variance are in parentheses besides the variable.
Means sharing a subscript do not differ significantly from one another (p > .05). DES = Dissociative Experiences Scale (Am = Amnesia subscale; Ab =
Absorption subscale; DD = Derealization/Depersonalization subscale); BDI = Beck Depression Inventory; MAS = Manifest Anxiety Scale, short form;
V = verbal; NV = nonverbal; VVIQ = Vividness of Visua Imagery Questionnaire.
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trasts (least-significant differences method) to investigate these
further. We report only significant contrasts (p < .05).

The repressed memory group reported more anxiety symptoms
than the recovered and continuous memory groups did, and the
continuous, recovered, and repressed memory groups reported
more anxiety symptoms than the control group did.

For verba intelligence, the control and repressed memory
groups scored higher than did the continuous memory group. For
nonverbal intelligence, the control and repressed memory groups
a so scored higher than did the continuous and recovered memory
groups.

The continuous, recovered, and repressed memory groups re-
ported more dissociative symptoms than did the control group.
This pattern held for the total score and all three subscale (Am-
nesia, Absorption, Derealization/Depersonalization) scores.

The continuous, recovered, and repressed memory groups
scored higher than the control group did on the measure of ab-
sorption. The repressed memory group reported more depression
symptoms than did the recovered memory group and the control
group, and the continuous memory group also reported more
depression symptoms than did the control group.

From the memory interview data, we identified the participants
who reported having been abused by either a father, a mother, or
a stepfather (i.e., a primary caretaker; no participant mentioned
having been abused by a stepmother or a foster parent). We then
tested whether the recovered memory group had a larger propor-
tion of participants who reported having been abused by a care-
taker relative to the proportion in the continuous memory group. In
fact, only 8 of 38 recovered memory participants mentioned a
primary caretaker as their abuser, whereas 18 of 91 continuous
memory participants did so (missing data for one participant). The
rate of reported caretaker abuse was indistinguishable between the
continuous versus recovered memory group (20% vs. 21%), x*(1,
N = 129) = 0.27, p = .87. Contrary to Freyd's (1996) theory,
parents and stepparents were not more likely to be cited as abusers
among participants who reported having forgotten their abuse than
among those who reported never having forgotten their abuse.

The proportion of recovered memory participants (39%) with
PTSD did not differ from the proportion of continuous memory
participants (45%) with PTSD, x*(1, N = 120) = 0.41, p = .52.
The proportion of recovered memory participants (8%) with major
depression did not differ from the proportion of continuous mem-
ory participants (15%) with major depression, x*(1, N = 123) =
1.1, p = .29 (see Table 2).

Discussion

Several conclusions are apparent. First, men and women did not
differ on any of our measures regardless of whether they reported
continuous, recovered, or repressed memories of abuse.

Second, as in our previous study (McNally et al., 2000b), the
repressed memory group tended to score highest on measures of
psychological distress (e.g., anxiety, depression). However, unlike
our previous study, the continuous memory group scored higher
than the control group on these measures. Some of the individuals
who reported continuous memories of CSA in our previous study
had received counseling, and this may explain why they scored
lower on measures of distress than their counterparts in the current
study.

Table 2
Percentage of Participants in Each Group Qualifying for a
Current DSM—1V Diagnosis

Group

Control Continuous Recovered Repressed

Diagnosis % n % n % n % n
Depression 0 0 15 13 8 3 13 5
Bipolar 0 0 1 1 3 1 0 0
Panic 3 1 1 1 3 1 3 1
Agoraphobia 0 0 1 1 0 0 5 1
Social phobia 8 3 7 6 3 1 5 1
Specific phobia 6 2 4 3 5 2 5 1
OCD 0 0 1 1 0 0 0 0
GAD 3 1 9 8 11 4 5 2
PTSD 3 1 45 38 39 14 14 5

Note. The n vaue indicates the number of participants in the group
qualifying for the Diagnostic and Statistical Manual of Mental Disorders
(4th ed.; DSM-1V; American Psychiatric Association, 1994) diagnosis,
whereas the percentage figure indicates the proportion of the group meet-
ing criteria for the DSM-V diagnosis. OCD = obsessive-compulsive
disorder; GAD = generalized anxiety disorder; PTSD = posttraumatic
stress disorder.

Third, the “false memory perspective’ implies that participants
reporting either repressed or recovered memories of CSA should
score higher than those reporting continuous memories on mea-
sures empirically or theoretically linked to false memory forma-
tion. Inconsistent with this hypothesis, there were no differences
among the groups on the measure of vividness of visual imagery.
Moreover, the repressed and recovered memory groups did not
score higher than the continuous memory group on measures of
dissociation. Y et these three groups scored higher than the control
group on dissociation. Finally, inconsistent with the prediction that
the repressed and recovered memory groups would score higher
than the continuous memory group on absorption (related to fan-
tasy proneness), al three of these groups were statistically indis-
tinguishable; however, they did score higher than the control
group. It is unclear how strongly these data count against the false
memory perspective. That is, their probative weight rests partly on
how well the measures tap the relevant constructs (e.g., the extent
to which VVIQ is a good measure of imagery ability). For exam-
ple, we recently found that none of these measures correlated with
the ahility to distinguish between images and percepts in a signa
detection study (McNaly, Clancy, et al., 2005).

Fourth, inconsistent with Freyd' s (1996) betrayal traumatheory,
the proportion of individuals in the recovered memory group who
cited sexual abuse by a caretaker was nearly identical to that in the
continuous memory group. That is, parents and stepparents were
no more likely to be cited as the abuser in the recovered memory
group than in the continuous memory group. In fact, the majority
of participants in both groups named other known adults as the
perpetrator (e.g., neighbor, camp counselor, priest, uncle, cousin).

It could be argued, however, that we did not test betrayal trauma
theory because we did not directly measure the degree of depen-
dence that participants had on the perpetrator. According to be-
trayal trauma theory, dependence is exemplified by depending on
another for “food or shelter” (Freyd, DePrince, & Zurbriggen,
2001, p. 7), and we did not ask our participants whether they had
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depended on the perpetrator for these things. Instead, we assumed
that our participants were more dependent on their parents for food
and shelter than on their coaches, priests, cousins, uncles, and so
forth. Becauseit is possible that some participants might have been
just as dependent on nonparental as parental perpetrators, an in-
dependent measure of dependence would have enabled us to test
whether participants were more dependent for food and shelter on
their parental perpetrators than on other perpetrators. For example,
the Betrayal Trauma Inventory asks participants reporting a history
of childhood abuse “Was the person [perpetrator] responsible for
caring for you (e.g., providing you with food or shelter)?’ (Freyd
et a., 2001, p. 7).

Research relevant to betrayal trauma theory has been growing
(for apositive assessment, see Sivers, Schooler, & Freyd, 2002; for
aless positive one, see McNally, in press). Most experiments have
concerned comparisons between college students who scored ei-
ther high or low on a dissociation questionnaire (DES) on cogni-
tive tasks, not comparisons between CSA survivors who had been
abused either by caretakers or noncaretakers, or who reported
either having forgotten or always remembering their abuse (e.g.,
Stroop task, DePrince & Freyd, 1999; directed forgetting task,
DePrince & Freyd, 2001). In one nonexperimental (questionnaire)
study, college students who reported either physical or sexua
abuse by caretakers reported having experienced more “memory
impairment” for their abuse than did those victimized by noncare-
takers (Freyd et a., 2001, p. 12). However, the meaning of thisis
unclear. For example, does an affirmative response to the question
about memory impairment mean that the participant had been
unable to remember any of the abuse? Does it mean that a partic-
ipant who had experienced multiple beatings as a child, for exam-
ple, believes that he or she has forgotten at least some of these
episodes? Findly, although arecent directed forgetting experiment
showed that high-DES college students (DePrince & Freyd, 2004),
some with reported abuse histories, exhibited memory impair-
ments for trauma words encoded under divided attention, this
finding did not replicate in a study on high-DES college students
(Devilly, Ciorciari, Piesse, Sherwell, & Zammit, 2005) or in a
study on adults who reported having recovered memories of CSA
(McNally, Ristuccia, & Perlman, 2005).

Our conclusions must be tempered by several considerations.
First, we found it difficult to corroborate abuse reports, even in the
continuous memory group. Second, some psychologists may hold
that our abused participants were atypical because they identified
themselves as abuse survivors. However, we are unaware of any
research that has shown that most sexually abused people do not
consider themselves as having been sexually abused. Moreover,
our participants were diverse in age, ethnicity/race, education, and
occupational type. Some were impoverished inner city residents
with limited education, whereas others were relatively affluent
individuals with a doctoral-level education. (There were occa-
sional differences among the groups of uncertain relevance, such
as the greater proportion of ethnic minorities in the continuous
memory group.) Accordingly, they are more likely to be represen-
tative of people reporting CSA than those recruited solely from
college populations (e.g., Silvern, Waelde, Baughan, Karyl, &
Kaersvang, 2000), psychiatric clinics (e.g., Herman & Harvey,
1997), or women enlisted in the U.S. Navy (e.g., Stander, Olson,
& Merrill, 2002). As with any research study, our self-identified
abuse survivors must be willing to participate, and hence they may

not be representative of abuse victims who are unwilling to vol-
unteer for research studies advertised in the newspaper.

Our control participants said they had not been sexually abused.
Although it is conceivable that some of these individuals might
have been false negatives (i.e., had been abused, their self-report
notwithstanding), it is impossible to document this with certainty
because one cannot prove the null hypothesis. The fact that they
scored significantly lower than the other groups on measures of
psychological distress (e.g., anxiety, depression) seems consistent
with their claim of not having been abused.

Because our newspaper advertisement explicitly mentioned sex-
ual abuse, potential participants who qualified as having been
sexually abused, but who did not label themselves as abuse sur-
vivors, would not have volunteered to participate. It is difficult to
ascertain what the effect of this might be. In some studies, those
who failed to self-identify as victims have reported more problems
than those who did (e.g., Silvern et al., 2000), whereas the opposite
has occurred in other studies (e.g., Conoscenti & McNally, in
press). Individuals who meet researcher-defined criteriafor having
been sexually abused may reject the label of sexual abuse survivor
because they regard it as stigmatizing. However, members of our
repressed memory group embraced the label of abuse survivor
despite not having any memories of abuse. Finally, rejection of the
victim identity may signify psychologica resilience (e.g., Bon-
anno, 2004; Sommers & Satel, 2005) rather than stigma avoidance.

References

American Psychiatric Association. (1994). Diagnostic and statistical man-
ual of mental disorders (4th ed.). Washington, DC: Author.

Beck, A. T., & Steer, R. A. (1987). Beck Depression Inventory manual. San
Antonio, TX: Psychological Corporation.

Bendig, A. W. (1956). The development of a short form of the Manifest
Anxiety Scale. Journal of Consulting Psychology, 20, 384.

Bernstein, E. M., & Putnam, F. W. (1986). Development, reliability, and
validity of adissociation scale. Journal of Nervous and Mental Disease,
174, 727-735.

Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we
underestimated the human capacity to thrive after extremely aversive
events? American Psychologist, 59, 20—28.

Brewin, C. R. (2003). Posttraumatic stress disorder: Malady or myth? New
Haven, CT: Yale University Press.

Clancy, S. A., & McNally, R. J. (in press). Who needs repression? Normal
memory processes can explain “forgetting” of childhood sexual abuse.
ientific Review of Mental Health Practice.

Clancy, S. A., McNally, R. J., & Schacter, D. L. (1999). Effects of guided
imagery on memory distortion in women reporting recovered memories
of childhood sexual abuse. Journal of Traumatic Stress, 12, 559-569.

Clancy, S. A., Schacter, D. L., McNally, R. J., & Pitman, R. K. (2000).
False recognition in women reporting recovered memories of sexual
abuse. Psychological Science, 11, 26-31.

Conoscenti, L. M., & McNally, R. J. (in press). Health complaints in
acknowledged and unacknowledged rape victims. Journal of Anxiety
Disorders.

DePrince, A. P., & Freyd, J. J. (1999). Dissociative tendencies, attention,
and memory. Psychological Science, 10, 449-452.

DePrince, A. P., & Freyd, J. J. (2001). Memory and dissociative tenden-
cies: The roles of attentional context and word meaning in a directed
forgetting task. Journal of Trauma and Dissociation, 2, 67—82.

DePrince, A. P., & Freyd, J. J. (2004). Forgetting trauma stimuli. Psycho-
logical Science, 15, 488—492.

Devilly, G. J,, Ciorciari, J., Piesse, A., Sherwell, S., & Zammit, S. (2005).
The influence of dissociative tendencies and trauma history on memory



This document is copyrighted by the American Psychological Association or one of its allied publishers.
Thisarticleisintended solely for the personal use of the individual user and is not to be disseminated broadly.

242 McNALLY, PERLMAN, RISTUCCIA, AND CLANCY

performance in a directed forgetting task. Manuscript submitted for
publication.

First, M. B., Spitzer, R. L., Gibbon, M., & Williams, J. B. W. (1996).
Structured Clinical Interview for DSM—-IV Axis | disorders. New York:
New York State Psychiatric Institute, Biometrics Research Department.

Foa, E. B., & Talin, D. F. (2000). Comparison of the PTSD Symptom
Scale-Interview Version and the Clinician-Administered PTSD Scale.
Journal of Traumatic Stress, 13, 181-191.

Freyd, J. J. (1996). Betrayal trauma: The logic of forgetting childhood
abuse. Cambridge, MA: Harvard University Press.

Freyd, J. J., DePrince, A. P., & Zurbriggen, E. L. (2001). Self-reported
memory for abuse depends upon victim—perpetrator relationship. Jour-
nal of Trauma and Dissociation, 2, 5-16.

Geraerts, E., Smeets, E., Jelicic, M., van Heerden, J., & Merckelbach, H.
(2005). Fantasy proneness, but not self-reported trauma, is related to
DRM performance of women reporting recovered memories of child-
hood sexual abuse. Consciousness and Cognition, 14, 602—612.

Herman, J. L., & Harvey, M. R. (1997). Adult memories of childhood
trauma: A naturalistic clinical study. Journal of Traumatic Stress, 10,
557-571.

Investigative Staff of The Boston Globe. (2003). Betrayal: The crisisin the
Catholic Church (Rev. ed.). Boston: Little, Brown & Company.

Lipton, A. (1999). Recovered memories in the courts. In S. Taub (Ed.),
Recovered memories of child sexual abuse: Psychological, social, and
legal perspectives on a contemporary mental health controversy (pp.
165-210). Springfield, IL: Charles C Thomas.

Marks, D. F. (1973). Visual imagery differences in the recall of pictures.
British Journal of Psychology, 64, 17-24.

McGaugh, J. L. (2003). Memory and emotion: The making of lasting
memories. New York: Columbia University Press.

McNally, R. J. (2003a). Recovering memories of trauma: A view from the
laboratory. Current Directions in Psychological Science, 12, 32-35.
McNally, R. J. (2003b). Remembering trauma. Cambridge, MA: Belknap

Press/Harvard University Press.

McNally, R. J. (in press). Betrayal trauma theory: A critical appraisal.
Memory.

McNally, R. J., & Clancy, S. A. (2005). Sleep paralysis in adults reporting
repressed, recovered, or continuous memories of childhood sexua
abuse. Journal of Anxiety Disorders, 19, 147-152.

McNally, R. J,, Clancy, S. A., Barrett, H. M., & Parker, H. A. (2004).
Inhibiting retrieval of trauma cues in adults reporting histories of child-
hood sexual abuse. Cognition and Emotion, 18, 479—493.

McNaly, R. J,, Clancy, S. A., Barrett, H. M., & Parker, H. A. (2005).
Reality monitoring in adults reporting repressed, recovered, or continu-
ous memories of childhood sexual abuse. Journal of Abnormal Psychol-
ogy, 114, 147-152.

McNally, R. J, Clancy, S. A., Barrett, H. M., Parker, H. A., Ristuccia,
C. S, & Perlman, C. A. (in press). Autobiographical memory specificity
in adults reporting repressed, recovered, or continuous memories of
childhood sexual abuse. Cognition and Emotion.

McNally, R. J,, Clancy, S. A., & Schacter, D. L. (2001). Directed forgetting
of trauma cues in adults reporting repressed or recovered memories of
childhood sexual abuse. Journal of Abnormal Psychology, 110, 151-
156.

McNally, R. J,, Clancy, S. A., Schacter, D. L., & Pitman, R. K. (2000a).
Cognitive processing of trauma cues in adults reporting repressed, re-
covered, or continuous memories of childhood sexual abuse. Journal of
Abnormal Psychology, 109, 355-359.

McNaly, R. J,, Clancy, S. A., Schacter, D. L., & Pitman, R. K. (2000b).
Personality profiles, dissociation, and absorption in women reporting
repressed, recovered, or continuous memories of childhood sexua
abuse. Journal of Consulting and Clinical Psychology, 68, 1033-1037.

McNally, R. J, Ristuccia, C. S, & Perlman, C. A. (2005). Forgetting
trauma cues in adults reporting continuous or recovered memories of
childhood sexual abuse. Psychological Science, 16, 336—340.

Pope, H. G., Jr., Oliva, P. S., & Hudson, J. I. (1999). Repressed memories:
The scientific status. In D. L. Faigman, D. H. Kaye, M. J. S&ks, & J.
Sanders (Eds.), Modern scientific testimony: The law and science of
expert testimony (Vol. 1, pocket part, pp. 115-155). St. Paul, MN: West
Publishing.

Russell, D. E. H. (1999). The secret trauma: Incest in the lives of girls and
women (Rev. ed.). New York: Basic Books.

Schooler, J. W., Bendiksen, M., & Ambadar, Z. (1997). Taking the middle
line: Can we accommodate both fabricated and recovered memories of
sexual abuse? In M. A. Conway (Ed.), Recovered memories and false
memories (pp. 251-292). Oxford, England: Oxford University Press.

Silvern, L., Waelde, L. C., Baughan, B. M., Karyl, J., & Kaersvang, L. L.
(2000). Two formats for eliciting retrospective reports of child sexual
and physical abuse: Effects on apparent prevalence and relationships to
adjustment. Child Maltreatment, 5, 236—250.

Sivers, H., Schooler, J, & Freyd, J. J. (2002). Recovered memories. In
V. S. Ramachandram (Ed.), Encyclopedia of the human brain (pp.
169-184). San Diego, CA: Academic Press.

Sommers, C. H., & Satel, S. (2005). One nation under therapy: How the
helping culture is eroding self-reliance. New York: St. Martin's Press.

Stander, V. A, Olson, C. B., & Merrill, L. L. (2002). Self-definition as a
survivor of childhood sexua abuse among Navy recruits. Journal of
Consulting and Clinical Psychology, 70, 369—377.

Tellegen, A., & Atkinson, G. (1974). Openness to absorbing and self-
altering experiences (“absorption™), a trait related to hypnotic suscepti-
bility. Journal of Abnormal Psychology, 83, 268—277.

Wypijewski, J. (2004, September/October). The passion of Father Paul
Shanley. Legal Affairs, 3(5), 34—41.

Zachary, R. A. (1991). Shipley Institute of Living Scale (Revised). Los
Angeles: Western Psychological Services.

Received February 11, 2005
Revision received August 24, 2005
Accepted September 16, 2005 =



Appendix C

Sarah Miragoli, et al., Narrative Fragmentation in Child
Sexual Abuse: The Role of Age and Post-Traumatic
Stress Disorder, 73 Child Abuse & Neglect 106
(2017).

Appendix C






























Appendix C

Linsey Raymaejers, et al., Autobiographical Memory

Specificity Among People with Recovered Memories
of Childhood Sexual Abuse, 41 J. of Behavior
Therapy and Experimental Psych. 338 (2010).

Appendix C



J. Behav. Ther. & Exp. Psychiat. 41 (2010) 338—344

Contents lists available at ScienceDirect

Journal of Behavior Therapy and

Experimental Psychiatry

journal homepage: www.elsevier.com/locate/jbtep

Autobiographical memory specificity among people with recovered memories
of childhood sexual abuse

Linsey Raymaekers*, Tom Smeets, Maarten J.V. Peters, Harald Merckelbach

Department of Clinical Psychological Science, Faculty of Psychology and Neuroscience, Maastricht University, P. O. Box 616, 6200 MD Maastricht, The Netherlands

ARTICLE INFO

Article history:

Received 2 June 2009
Received in revised form
12 March 2010
Accepted 13 March 2010

Keywords:

Autobiographical memory specificity
Childhood abuse

Depression

Amnesia

Posttraumatic stress disorder

ABSTRACT

Individuals who report to have recovered memories of childhood sexual abuse (CSA) almost by definition
believe that these memories were previously inaccessible for them. We examined whether poor auto-
biographical memory specificity for all kinds of events (i.e., events not necessarily related to CSA) may
underlie such impressions of amnesia. Thus, we examined whether people who report recovered
memories of CSA (n=44) would exhibit more difficulty retrieving specific autobiographical memories
compared to people who never forgot their abuse experiences (continuous memory group; n =42) and
people without a history of abuse (controls; n = 26). The standard Autobiographical Memory Test (AMT)
was administered to these 3 groups along with measures of depression and posttraumatic stress disorder
symptomatology. Controls were significantly better at retrieving specific autobiographical memories
relative to individuals with continuous and recovered CSA memories, who did not differ from each other.
Thus, reduced autobiographical memory specificity was not particularly pronounced in people with
recovered memories of CSA. Poor autobiographical memory specificity is unlikely to explain the

impression of amnesia reported by this group.

© 2010 Elsevier Ltd. All rights reserved.

1. Introduction

While conducting a study on mood-congruent memory in
suicidal patients, Williams and Broadbent (1986) accidentally
discovered that many of their participants tended to produce
overgeneral autobiographical memories. An individual is said to
have such overgeneral memories if he/she experiences difficulties
in retrieving specific autobiographical memories, i.e., memories of
personally experienced events happening at a particular place and
lasting less than a day (Williams & Broadbent, 1986). Research
addressing this phenomenon is important because the relative
inability to retrieve specific autobiographical memories has been
found to be associated with a poor problem-solving ability in
clinical patients (e.g., Pollock & Williams, 2001; Sutherland &
Bryant, 2008), poor ability to imagine future events (for review,
see Williams et al., 1996), and poor long-term outcome in clinically
depressed patients (e.g., Peeters, Wessel, Merckelbach, & Boon-
Vermeeren, 2002).

Many clinicians have suggested that a history of trauma,
particularly during childhood, leads to changes in memory func-
tioning (e.g., Van der Kolk & Van der Hart, 1995). These changes are

* Corresponding author. Tel.: +31 43 3884029; fax: +31 43 3884196.
E-mail address: Linsey.raymaekers@maastrichtuniversity.nl (L. Raymaekers).

0005-7916/$ — see front matter © 2010 Elsevier Ltd. All rights reserved.
doi:10.1016/j.jbtep.2010.03.004

believed to serve a protective role in that they reduce the emotional
impact associated with traumatic experiences. According to
Williams (1996), poor autobiographical memory specificity would
also serve a regulatory function. The idea here is that retrieving
autobiographical memories in a less specific way minimizes their
negative connotations. Traumatized individuals, who experience
this, would therefore adopt a less specific retrieval style (see for
further details Raes, Hermans, de Decker, Eelen, & Williams, 2003).

Empirical support for the idea that trauma history is critical for
poor autobiographical memory specificity is, however, mixed.
Indeed, there appears to be no consistent relationship between
trauma exposure and a less specific retrieval style, implying that
a mere history of trauma is not a sufficient condition for this style.
Rather, psychopathological symptoms often associated with
a trauma history (e.g., posttraumatic stress disorder, depression)
appear to be the driving force behind this phenomenon (for review,
see Moore & Zoellner, 2007; see also Kleim & Ehlers, 2008). For
example, McNally, Litz, Prassas, Shin, and Weathers (1994)
observed reduced autobiographical memory specificity in Viet-
nam combat veterans with posttraumatic stress disorder (PTSD)
relative to well-adjusted veterans without PTSD (for similar results
in people suffering from acute stress disorder see Harvey, Bryant, &
Dang, 1998). Another study by McNally et al. on veterans with PTSD
further supports this link (McNally, Lasko, Macklin, & Pitman, 1995).
Additionally, studies have documented a relationship between
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a less specific autobiographical retrieval style and depression (e.g.,
Wessel, Meeren, Peeters, Arntz, & Merckelbach, 2001).

One particular group that has received only little research
attention when it comes to autobiographical memory specificity is
the group of patients who say they have recovered memories of
childhood sexual abuse (CSA). According to Schooler (1999; p. 205),
“An individual who reports recovering a memory for trauma is
really indicating two sentiments: (a) that abuse occurred and (b)
that there was a period of time in which the memory was not
available.” It is interesting to speculate about the second part of
Schooler’s definition. More specifically, the question arises why
people have the sentiment that autobiographical details are not
available to them, i.e.,, why they have an impression of amnesia
(Loftus, Joslyn, & Polage, 1998).

Some authors have speculated that a less specific retrieval style
may underlie the subjective experience of amnesia typically
reported by people who recover CSA memories (e.g., Dalenberg,
1996; Rassin, Merckelbach, & Muris, 2000). To the best of our
knowledge, only one study has looked at autobiographical memory
specificity in people with recovered memories (McNally et al.,
2006). McNally and colleagues tested people without a history of
abuse and people with continuous memories, recovered memories
or repressed memories of CSA. The people with recovered memo-
ries reported to have recovered long-forgotten memories of CSA,
while the repressed group consisted of adults who believed they
had been sexually abused during childhood, but had no memories
of CSA. Although McNally et al. (2006) did not find a clear-cut
pattern of a less specific retrieval style in their groups, there were
indications that the repressed group tended to experience the
greatest difficulty in retrieving specific memories.

Using the Autobiographical Memory Test (AMT; Williams &
Broadbent, 1986), we examined to what extent people reporting
continuous memories of CSA, people with recovered CSA memo-
ries, and controls experience difficulties retrieving specific
memories from their past. We tested the idea that people reporting
recovered CSA memories would display a less specific retrieval style
relative to the other two groups. Finding such a pattern would
account for the impression of amnesia that people with recovered
memories have.

2. Method
2.1. Participants

We recruited individuals with a history of CSA through adver-
tisements in local newspapers. The advertisements invited people
to participate in our research when they had a history of CSA that
had never been forgotten or had recovered memories of being
sexually abused as a child. CSA was defined as presence of “hand/
mouth to genital” and “genital to genital” contact. People who
thought to qualify for one of these groups were invited to come to
our lab. In order to control for issues such as childhood sexual
curiosity, only individuals who reported a reasonable age gap (i.e.,
>10 years) between themselves and the perpetrator(s) at time of
the events, were included. Controls were recruited by means of
internet advertisements and flyers distributed in several public
places. The study was approved by the standing ethical committee
of the Faculty of Psychology and Neuroscience, Maastricht
University.

Based on a semi-structured memory interview (e.g., Geraerts
et al., 2009), participants were assigned to one of the three
groups: (a) the continuous memory group consisting of participants
who stated that they had never forgotten about their abuse
(n=42), (b) the recovered memory group consisting of people who
claimed there was a period in their life in which they apparently

had no memory for the abuse (n=44). This group entailed both
participants who claimed that they had spontaneously recalled CSA
memories outside a therapeutic context (n=28) and participants
who stated that they had gradually recovered their memories of
abuse during treatment, provoked by therapeutic techniques or as
a result of actively attempting to reconstruct the “empty holes” in
their memory (n = 16), and finally (c) the control group consisting of
participants who reported no history of abuse in either childhood
or adulthood (n=26). Participants who could not be properly
classified into one of the three groups due to a mixed profile, were
excluded from the study (n=38). An example of a mixed profile
would be someone who is reporting continuous memories for
event A (e.g., abuse by an uncle) in combination with recovered
memories for event B (e.g., abuse by the father). Importantly, given
that we were interested in whether reduced autobiographical
memory specificity might account for the impression of amnesia
reported by people with recovered memories, we examined
whether our participants had a history of traumatic brain injury
which might provide an organic reason for the amnesia (see
McNally, 2005). None of the participants with recovered CSA
memories reported to have experienced traumatic brain injury in
the past.

During the semi-structured memory interview, people were
inquired about the nature and duration of their CSA experiences.
We explored whether our CSA groups differed in terms of self-
reported age at onset and ending of their abuse. In case of multiple
CSA experiences (i.e., different abusive experiences caused by
different perpetrators starting at different ages), we decided to
focus on the self-reported beginning and ending of the first
(earliest) CSA experience reported.

Twelve % of the people in the continuous group, 11% of the
people in the spontaneously recovered memory group, and 0% of
the people in the recovered in therapy group failed to provide
information about the age at onset of the abuse. Moreover, 14% of
the people in the continuous group, 11% of the people in the
spontaneously recovered memory group and 19% of the people in
the recovered in therapy group failed to provide information about
how old they were when the abuse ended. Mean ages at beginning
of the first CSA experience in people reporting continuous memo-
ries, spontaneously recovered memories, and memories recovered
in therapy were 8.5 years (SD=3.7), 9 years (SD=3.4), and 6.2
years (SD = 3.8), respectively. Mean ages at ending of the first CSA
experience in people reporting continuous memories, spontane-
ously recovered memories, and memories recovered in therapy
were 13.8 years (SD=4.6), 12.5 years (SD=3.8) and 8.2 years
(SD =4.6), respectively. A borderline significant group effect was
found with respect to the age at onset of CSA, F(2,75)! =3.01,
p=0.06, 7],2,:0.07. Post-hoc analyses (LSD) showed that people
with in therapy recovered memories of abuse differ from people
with continuous and spontaneously recovered memories of abuse
(all ps<0.05). No significant difference between people with
continuous and spontaneously recovered memories of abuse was
found (p = 0.60).

With respect to the age at the ending of the CSA, a significant
effect of group was found, F(2,73)! =8.09, p = 0.00, 771% =0.18. Post-
hoc analyses (LSD) showed that people with in therapy recovered
memories of abuse differ from people with continuous and people
with spontaneously recovered memories of abuse (all ps < 0.01). No
significant difference between people with continuous and spon-
taneously recovered memories of abuse was found (p = 0.24).

! Due to missing values, these degrees of freedom fluctuate and deviate from the
total subsample of continuous and recovered memories.
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The final sample consisted of 112 participants: 42 (30 women) in
the continuous memory group (mean age = 47.5 years, SD = 1.7), 44
(32 women) in the recovered memory group (mean age =48.7
years, SD=1.6), and 26 (18 women) in the control group (mean
age =43.2 years, SD=2.9). There were no significant age differ-
ences between the groups, F(2,109) = 1.84, p = 0.16. Neither were
there significant differences with respect to education level
between the groups, F(2,109) = 0.02, p = 0.98. Furthermore, there
were no group differences in the proportion of women, x? (2)=
0.10, p =0.95.

2.2. Materials

2.2.1. The Autobiographical Memory Test (AMT)

The AMT requires participants to retrieve a specific personal
memory in response to positive and negative cue words (e.g., happy,
lonely). We used a Dutch version (Geraerts, Hauer, & Wessel, 2010;
Wesselet al., 2001) of the AMT (Williams & Broadbent, 1986). This
version consists of 10 emotional cue words, five of them being
positive cue words (happy, satisfied, safe, successful, interested) and
five of them being negative cue words (lonely, hurt, grief, rejected,
awful). Each cue word appeared in capital letters on a separate
10 x 25 cm card, and was additionally read aloud by the experi-
menter. Positive and negative cue words were presented in an
alternated fashion. A stopwatch was activated as soon as the
experimenter showed the word to the participant. Participants
were allowed one minute to respond. The trial was ended when-
ever a participant came up with a specific memory or until one
minute elapsed. Response times were recorded.

A specific memory was defined as the recollection of an event
from one’s life pertaining to a certain context and taking place
within one day (Williams & Broadbent, 1986). Despite the
instruction to recollect specific memories, some participants ten-
ded to come up with overgeneral memory responses. Such
responses can involve categorical responses referring to groups of
events sharing common elements (e.g., “When I go dancing”) or
extended responses comprising events lasting longer than one day
(e.g., “My holiday to Spain last year”; for more examples, see
Williams & Broadbent, 1986).

Indices of memory specificity vary across studies. Some studies
focus on the generality rate — often collapsing across general
categorical and general extended memories — whereas others focus
on the specificity rate. Given that these two measures are often not
functionally equivalent, it is difficult to directly compare data from
different studies (e.g., van Vreeswijk & De Wilde, 2004). Never-
theless, these two measures are often used interchangeably in the
literature (e.g., Moore & Zoellner, 2007). In the current study, we
primarily focused on the number of specific autobiographical
memory responses because this appears to be the most widely used
measure of autobiographical memory specificity (e.g., Moore &
Zoellner, 2007). For sake of completeness, rates of omissions (i.e.,
when a participant failed to respond), other responses (also known
in the literature as ‘no-memory responses’; e.g., associations,
a definition of the word, etc.), and same event descriptions (refer-
ring to an event or experience that was already described in
response to another cue word) are also reported. Additionally,
overgeneral memory responses are reported. A memory was cate-
gorized as overgeneral if it referred to a series of repeated events
(categoric) or to an event that lasted longer than a day (extended;
see for example Sutherland & Bryant, 2007).

Our main analyses focussed on the mean number of specific
autobiographical memories with the results pertaining to the initial
responses to the cue words. All responses were audio taped and
later scored by the first author. A subset of 40 cases was additionally
scored by a second independent rater to assess interrater reliability

of the scoring procedure. This was done by calculating intra-class
correlation coefficients (ICCs; Shrout & Fleis, 1979). ICCs ranged
from 0.76 (lonely) to 0.98 (happy). For the total number of specific
memories, a high level of agreement between the judges was
observed: ICC=0.88.

2.2.2. Beck Depression Inventory (BDI)

The BDI (Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) is
a 21-item questionnaire addressing current depressive symptoms
(i.e., from the previous week). Its four-choice statements describe
depressive symptoms in increasing severity (scored 0—3; range
0—63). Participants were asked to mark the statements that
described best how they felt the previous week. The psychomet-
rically sound properties of the BDI have been documented exten-
sively (e.g., Beck, Steer, & Carbin, 1988).

2.2.3. Posttraumatic stress disorder Symptom Scale-Self Report
(PSS-SR)

The PSS-SR (Foa, Riggs, Dancu, & Rothbaum, 1993) is a 17-item
questionnaire describing PTSD symptoms corresponding to the
DSM-IV. These symptoms are rated on a 4-point severity scale
(0 =not at all; 3 =almost always; range 0—51). The sum of these
ratings yield a PTSD symptom severity score. Wohlfarth, van den
Brink, Winkel, and ter Smitten (2003) provide data as to the
satisfactory psychometric properties of the PSS-SR.

2.3. Procedure

All participants gave informed consent and were tested indi-
vidually. They first filled out the BDI and the PSS-SR. Note that as
the PSS-SR deals with reactions to traumatic experiences, it would
be inappropriate to interpret the data from control participants.
Therefore, the PSS-SR data from the control participants will not be
addressed further here. As to the AMT, participants were told that
they would be given 10 cue words. They were asked to retrieve
a specific personal memory in response to each word and were told
that they would have one minute for each response. Participants
were explicitly instructed that a specific memory referred to
a personally experienced event that happened within a particular
time frame and context (i.e., within a day; Williams & Broadbent,
1986) and the experimenter provided examples of memories that
would and would not qualify as a specific autobiographical
memory. In order to familiarize participants with the task, they
were then given practice trials with neutral cue words (e.g., car) and
received feedback on their performance. We proceeded with the
AMT proper after participants had succeeded in retrieving at least
three specific memories during the practice trial.

2.4. Design and analyses

AMT scores were subjected to a 3 (Group: continuous memory,
recovered memory, control) x 2 (Valence: positive, negative)
Analysis of Variance (ANOVA), with the latter factor being
a repeated measurement. Moreover, we conducted one-way
ANOVAs to evaluate group differences in BDI and PSS-SR scores.
Furthermore, correlations were calculated to examine the associ-
ations between number of specific autobiographical memories and
measures of depression (BDI) and PTSD (PSS-SR). Additional
explorative analyses were conducted focusing on AMT scores of
people with different types of recovered memories (i.e., sponta-
neously recovered vs. recovered in therapy). We also looked at the
content of the specific AMT responses reported by our participants.
Specific autobiographical memories relating to events occurring
before age 18 were classified as childhood related specific memo-
ries, whereas specific autobiographical memories relating to events



L. Raymaekers et al. / . Behav. Ther. & Exp. Psychiat. 41 (2010) 338—344 341

occurring after age 18 were classified as adulthood related
memories. If specific autobiographical memories pertained to
events related to the subject’s history of CSA, they were classified as
trauma related whereas responses referring to events not related to
the subject’s CSA history were classified as non-trauma-related
memories.

3. Results
3.1. Number of specific memories retrieved

The current study focuses on the ability to retrieve specific
autobiographical memories. If a person retrieved a specific personal
memory within one minute, its response was coded as specific.
Table 1 shows mean number of specific memories retrieved on the

AMT for each group. The ANOVA revealed main effects of Group, F

(2, 109)= 409 p < 0.05, np_007 and Valence, F(1, 109) =4.78,
p <0.05, 77p = 0.04. The interaction between Group and Valence fell
short of significance, F(2, 109) = 1.92, p =0.15.

Post-hoc analyses (LSD) indicated that the control group
retrieved more specific autobiographical memories than did the
continuous memory group and the recovered memory group, (both
ps < 0.05). The continuous and the recovered memory group did
not differ in terms of autobiographical memory specificity.

3.2. Omissions, same event, other responses, and overgeneral
memories

If a person failed to retrieve a specific personal memory within
the given time frame, its response was coded as (a) ‘omission’ in
case a person failed to respond, (b) ‘same events’ when a person
reported events or experiences that were already described in
response to another cue word, (c) ‘other responses’ when partici-
pants reported associations, a definition of a word, etc., and (d)
‘overgeneral’ in case the response referred to groups of events
sharing common elements or events lasting longer than one day.
For the aforementioned AMT parameters, results can be summa-
rized as follows (see also Table 1). With respect to omissions and
same events reported, no main effects of Valence could be
observed, F(1, 109)=0.35, p=0.56 and F(1, 109)=0.88, p=0.35,
respectively. Neither were there main effects of Group, F(2, 109) =
0.69, p=0.50 and F(2, 109) = 0.92, p = 0.40, respectively. Further-
more, there were no significant interaction effects between Group

Table 1

Mean AMT scores and mean questionnaire scores for controls and participants
reporting continuous CSA memories and recovered CSA memories (Standard devi-
ations are given between parentheses).

Group
Controls Continuous Recovered
n=26 n=42 n=44
Specific memories 5.58 (2.51) 3.79 (2.38) 4.07 (2.86)
Total
Positive specific memories 3.12 (1.36) 1.98 (1.45) 2.05 (1.40)
Negative specific memories 2.46 (1.50) 1.81 (1.27) 2.02 (1.72)
Omissions 0.35 (0.74) 0.48 (0.77) 0.30 (0.66)
Other response 0.35 (0.68) 0.93 (1.40) 1.34 (1.80)
Same event 0.23 (0.58) 0.14 (0.52) 0.32 (0.67)
Overgeneral memories 3.50 (2.12) 4.64 (2.13) 4.05 (2.32)
BDI 8.52 (8.99) 13.63 (7.91) 14.31 (12.41)
PSS-SR NA 18.51 (12.49) 14.71 (12.68)

Notes. Specific memories sum, specific memories in response to negative and
positive cue words; BDI, Beck Depression Inventory; PSS-SR, Posttraumatic Stress
Disorder Symptom Scale, N.A. = not assessed.

and Valence, F(2,109)=0.13, p=0.88 and F(2,109) = 0.26, p =0.78,
for missions and same events, respectively.

With respect to the other responses category, we found main
effects of Valence F(1, 109) 2463, p < 0.001, np =0.18 and Group F
(2,109)=3.66, p < 0.05, np = 0.06. Moreover, a significant interac-
tion effect between Group and Valence F(2, 109) = 3.31, p < 0.05,
np =0.06 was found. For positive cue words, a 51gn1ﬁcant effect of
Group was observed, F(2, 109) =3.92, p < 0.05, 7Ip = 0.07. Post-hoc
analyses (LSD) on group differences for positive cue words revealed
that controls reported significantly less ‘other responses’ than
people with recovered memories (p <0.01) and they tended to
report less such responses than people with continuous memories
(p =0.06). For negative cue words, no significant effect of Group
was found, F(2,109) = 1.20, p = 0.31.

For the overgeneral memories, a significant main effect of
Valence was found, F(1, 109) =24.94, p < 0.001, nf, =0.17 in the
absence of a main effect of Group F2, 109)=2.23, p=0.11 or
a Group by Valence interaction, F(2, 109)=0.23, p = 0.80. Over-
general memories were more prevalent in response to negative cue
words compared to positive cue words (p < 0.05).

3.3. Response latency

An ANOVA performed on latency data (i.e., reaction times)
yielded a main effect of Valence F(1,109) = 6.25, p < 0.05, ng =0.06.
Overall, participants tended to respond slower to positive cues than
to negative cues, t(111) = 1.77, p = 0.07. However, no main effect of
Group was apparent, F(2, 109) = 0.14, p = 0.87. Moreover and criti-
cally, no significant interaction effect between Valence and Group
could be observed, F(2, 109) =0.24, p =0.79.

3.4. Depressive and PTSD symptoms

Table 1 also shows mean BDI and PSS-SR scores for each group. A
one-way ANOVA revealed a borderline significant difference
between the three groups for depressive symptoms, F(2,104) = 2.8,
p =0.06. Post-hoc analyses (LSD) indicated that the control group
reported less depressive symptoms than did the continuous
(p=0.05) and recovered memory groups (p < 0.05). No differences
were observed between the continuous and the recovered memory
group in terms of depressive symptom reporting (p = 0.76). Simi-
larly, no differences were observed between the continuous and the
recovered memory group in terms of PTSD symptom reporting
(p=0.15).

3.5. Correlational analyses

For the continuous and recovered memory group together, the
Pearson correlation between BDI scores (depressive symptom
reporting) and PSS-SR score (PTSD symptom reporting) was
significant, r(81)=0.67, p <0.001. Given that five participants
(three belonging to the continuous and two belonging to the
recovered memory group) failed to complete both questionnaires,
the current analysis pertained to a subsample of 81 participants
(instead of 86).

For each group, Pearson correlation coefficients were computed
between the number of specific memories to positive and negative
cue words and PSS-SR and BDI scores. All correlations failed to
reach conventional levels of significance (all rs < 0.34; ps > 0.09). In
the subsample of people reporting recovered CSA memories,
Pearson correlations between negative specific autobiographical
memories, on the one hand, and depressive symptoms and PTSD
symptoms, on the other hand, were r(43)=0.26, p=0.09 and r
(43)=0.16, p = 0.31, respectively. With respect to positive specific
autobiographical memories recalled by this group, Pearson
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correlations with depressive symptoms and PTSD symptoms were r
(43)=0.05, p=0.73 and 1(43) = 0.06, p = 0.71, respectively.

3.6. Additional explorative analyses

Explorative analyses were conducted in which we took the two
different types of recovered memories into account (Geraerts et al.,
2009): people with spontaneously recovered memories of abuse
(n=28) and people who recovered their abuse memories within
a therapeutic context (n = 16). Thus, AMT scores were subjected to
4 (group: continuous memory, spontaneously recovered memory,
therapy induced recovered memory, control) x 2 (cue valence:
positive, negative) ANOVAs, with repeated measurement on the
second factor.

Table 2 shows mean AMT and questionnaire scores for each group.
With respect to autobiographical memory speciﬁcity we found,
again, main effects of Group, F(3, 108) 2.72,p=0.05, np =0.07,and
Valence, F(1,108) =3.93, p = 0.05, np = 0.04. Importantly, no signifi-
cant interaction between Group and Valence emerged F(3, 108) =
2.13,p = 0.10. Post-hoc analyses (LSD) revealed that the control group
retrieved more specific memories than did the continuous memory
group (p <0.05, cohen’s d=0.73), the spontaneously recovered
memory group (p <0.05, cohen’s d=0.54), and the in therapy
recovered memory group (p < 0.05, cohen’s d = 0.59). The three CSA
groups did not differ in terms of specificity (all ps > 0.50).

A main effect of Group was observed for ‘other responses’ F(3,
108)=2.69, p=0.05, 77p =0.07 and same event responses F(3,
108)=2.95, p=0.04, np = 0.08. Post-hoc analyses (LSD) on group
differences for each of the two measures revealed that the spon-
taneously recovered memory group reported more ‘other
responses’ than the controls (p <0.05, cohen’s d=0.81), the
continuous memory group (p < 0.05, cohen’s d =0.34), and the in
therapy recovered memory group (p < 0.05, cohen’s d = 0.25). Also,
people reporting in therapy recovered memories retrieved more
same event memory responses relative to controls (p < 0.05,
cohen’s d=0.54), people with continuous memories (p < 0.05,
cohen’s d=0.68), and people with spontaneously recovered
memories (p < 0.05, cohen’s d = 0.70).

A main effect of Valence was found with respect to overgeneral
memories, F(1,108) =22.92, p < 0.001, nf, = 0.18. Again, overgeneral
memories were more common in response to negative cue words
than in response to positive ones (p < 0.05). No other main effects

Table 2

Mean AMT scores and mean questionnaire scores for people reporting spontane-
ously recovered memories and people who recovered their memories during the
course of therapy (standard deviations are given between parentheses).

Group

Spontaneously recovered Recovered in therapy

n=28 n=16

Specific memories 4.14 (2.82) 3.94 (3.02)
Total

Positive specific memories  1.96 (1.29) 2.19 (1.60)

Negative specific memories 2.18 (1.76) 1.75 (1.65)
Omissions 0.25 (0.64) 0.38 (0.72)
Other response 1.50 (1.90) 1.06 (1.65)
Same event 0.14 (0.45) 0.63 (0.88)
Overgeneral memories 4.07 (2.45) 4.00 (2.16)
BDI 14.96 (13.66) 13.00 (9.80)
PSS-SR 13.89 (12.30) 16.36 (13.74)

Notes. Specific memories sum, specific memories in response to negative and
positive cue words; BDI, Beck Depression Inventory; PSS-SR, Posttraumatic Stress
Disorder Symptom Scale.

were apparent. Furthermore, no significant interaction effects
could be observed.

Additional explorative analyses with respect to the content of
the specific AMT responses yielded no significant group differences.
That is, with respect to the mean percentage of specific memories
related to childhood experiences, no significant group differences
were found, F(2, 83)=0.36, p=0.70, n% =0.01. Moreover, no
significant group differences were found with respect to the mean
percentage of specific trauma (CSA) related memories reported, F(2,
83)=0.30, p=0.74, nj = 0.01.

4. Discussion

We tested whether people who recovered CSA memories exhibit
a less specific retrieval style compared to people who never forgot
their abuse experiences (continuous memory group) and people
without a history of abuse (controls). Based on the speculation that
a lack of memory specificity underlies the subjective experience of
amnesia typically reported by recovered memory patients, we
hypothesized that people with recovered memories would show
reduced autobiographical memory specificity relative to people
with continuous memories and controls.

The main results can be summarized as follows. To begin with,
people reporting CSA memories — whether continuous or recov-
ered — showed reduced autobiographical memory specificity
relative to controls. No significant differences were observed in
terms of autobiographical memory specificity between people
reporting continuous memories of abuse and people with recov-
ered abuse memories. Thus, the present findings suggest that
reduced autobiographical memory specificity is not by itself char-
acteristic for people with recovered memories of CSA. We also
examined whether autobiographical memory specificity differed
between people who recovered memories within a therapeutic
context and those who recovered memories outside a therapeutic
context (i.e., spontaneously recovered memories). Our data,
however, indicate that this was not the case.

We failed to observe a significant difference in memory speci-
ficity between the continuous memory group and the recovered
memory group, which opposes the idea that recovered memories in
general are more likely to occur when an individual has great diffi-
culty retrieving specific autobiographical memories. Some authors
(Dalenberg, 1996; Rassin et al., 2000) have speculated that lack of
memory specificity underlies the subjective experience of amnesia
that is typical for recovered memory patients in general and those
who recovered memory in therapy in particular. We therefore
expected that particularly people with CSA memories recovered in
therapy would exhibit a less specific retrieval style relative to the
other three groups. Yet, our data clearly show that reduced memory
specificity is not a unique characteristic for this particular group.
That is, all three groups reporting a history of CSA showed signifi-
cantly reduced memory specificity rates compared to controls.

By and large, our data replicate previous findings of McNally
et al. (2006), who showed that controls provided more specific
autobiographical memories than did the continuous, the repressed,
and the recovered memory groups. Furthermore, our results
support recent findings showing that people reporting a history of
CSA are less specific than non-abused controls in response to
general (but not concrete) retrieval cues (Hauer, Wessel, Geraerts,
Merckelbach, & Dalgleish, 2008).

It is tempting to interpret the results of the current study along
the lines of the so-called affect regulation hypothesis (Kleim &
Ehlers, 2008; Raes et al., 2003; Williams, Stiles, & Shapiro, 1999).
According to this hypothesis, individuals with a trauma history
attempt to avoid remembering specific details of their childhood in
order to reduce trauma-related distress. This avoidance behaviour
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is thought to exert its influence not only on the recollection of
trauma memories, but also on other, non-traumatic autobio-
graphical memories, resulting in an overall reduced autobio-
graphical memory specificity (for an overview see Williams et al.,
2007). Note, however, that the current study did not seek to
systematically parse out the presence of psychopathology from
trauma exposure. Therefore, the interpretation that a history of
trauma exposure alone is critical for poor autobiographical memory
specificity remains only speculative.

The finding that our groups with CSA memories showed a less
specific retrieval style seems consistent with the emphasis that
some scholars place on trauma history as an antecedent of reduced
autobiographical memory specificity. Since Williams’ (1996) initial
theory highlighted trauma history as the dominant path to reduced
specificity, his view has been echoed by many researchers (e.g.,
Hermans et al., 2004; Kuyken & Brewin, 1995). Even though our
data at first sight seem to support this view, it is vital to note that
reporting a history of CSA does not necessarily imply that the
trauma really did happen. The point here is, of course, that
the accuracy of recovered memories has been fiercely debated in
the literature (e.g., Geraerts, Raymaekers, & Merckelbach, 2008;
Geraerts et al, 2007; Loftus & Davis, 2006; McNally, 2003;
McNally & Geraerts, 2009), Thus, the possibility that at least some
people in our therapy group — and perhaps also in our other CSA
groups — claim to have experienced CSA, while in fact they did not
have such background, should be taken into account. These people
might nevertheless ruminate about their CSA memories and this
may deplete resources needed to retrieve specific autobiographical
memories (e.g., Watkins & Teasdale, 2001; Williams, 1996;
Williams et al., 2007). Thus, although traumatic memories may
be incorrect, they may be very real in their consequences, a point
also nicely illustrated by a study of McNally et al. (2004) who
showed that the traumatic memories of people who claim to have
been abducted by UFQ'’s are accompanied by a psychophysiological
reaction pattern than is typical for patients with PTSD.

The question remains how the impression of amnesia that is
almost by definition part of memory recovery can be understood.
One possibility is that this impression is not so much carried by
a less specific retrieval style, but paradoxically by highly successful
retrieval of a series of childhood events. For example, during
therapy, patients are often asked to recall various childhood events.
Some might attribute the difficulty related to successful retrieval to
amnesia. Ultimately, the more events they recall, the more often
poorer memory will be inferred. There is indeed some experi-
mental evidence that repetitively talking and thinking about one’s
past might induce an impression of amnesia (Merckelbach, Wiers,
Horselenberg, & Wessel, 2001; Winkielman, Schwarz, & Belli,
1998). Clearly, this issue warrants further research within the
context of recovered memories.

As to the limitations of the current study, it should be
mentioned that no corroboration for the current trauma reports
was sought, making it impossible to report on the authenticity of
these experiences. Also, our in therapy recovered memory
subgroup was smaller than the other groups. There are several
reasons for this asymmetry. For example, participants who recov-
ered their abuse memories during the course of therapy might be
more reluctant to apply for studies on recovered memories because
of the increasing knowledge about suggestive therapeutic routes to
recovery and the scepticism it arouses. Fortunately, memory
recovery due to suggestive therapeutic influences is apparently on
the decline (e.g., McHugh, Lief, Freyd, & Fetkewicz, 2004). Hence,
memory recovery in a therapeutic context might be occurring less
frequently than spontaneous memory recovery. Additionally, we
only focussed on the presence of a history of childhood sexual abuse
in our experimental groups and thus did not explicitly check for the

presence of all other forms of trauma exposure. One might also
speculate whether the use of direct instead of general retrieval cues
may have eliminated the differences in specificity between our
controls and CSA groups. That is, Hauer et al. (2008) showed that
while people reporting a history of CSA were less specific than non-
abused controls in response to generative retrieval cues, this
difference disappeared when using direct retrieval cues. Thus,
whereas the standard version of the AMT uses words that are
believed to elicit relatively generative memory retrieval, a concrete
word-version of the AMT specifically designed to promote rela-
tively direct retrieval of memories (e.g., Conway & Pleydell-Pearce,
2000) eliminates the difference in memory specificity between CSA
patients and controls. In addition, while a recent study by Crane
and Duggan (2009) showed that an earlier age of CSA onset is
associated with lowered memory specificity, age of CSA onset was
only asked in a global manner in the present study making it
difficult to systematically look at the link between early CSA onset
and memory specificity. Also, the exact time range for the period of
amnesia reported by our recovered memory participants was not
recorded. Finally, it is well-known that autobiographical memories
of events that happened before the age of three are almost never
recalled, a phenomenon known as childhood amnesia (e.g., Eacott
& Crawley, 1998). Thus, amnesia for CSA occurring at very young
age would be expected. Future studies should take these consid-
erations into account when investigating memory specificity in
samples who report CSA memories by, for example, excluding
participants whose claims of recovered memories may have been
related to childhood amnesia and/or examining whether the time
range of the reported amnesia is related to the later recovery of CSA
memories.

In sum, present findings suggest that people reporting a history
of CSA show reduced autobiographical memory specificity
compared to people reporting no history of abuse, but we found no
evidence that reduced memory specificity is particularly
pronounced in people with (in therapy) recovered memories. Our
data thus seem to be at odds with the idea that reduced memory
specificity is likely to explain the impression of amnesia that
frequently occurs within this group. However, large systematic
studies are needed to replicate this. Examining what might account
for the subjective impression of amnesia experienced by people
reporting recovered memories of abuse still remains a promising
though challenging avenue for future research.
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Victims of childhood sexual abuse carry the experience of abuse into adulthood. One of the dilemmas victims face during
adulthood is the decision to disclose or conceal the abuse. Although adult disclosure may be affected by former disclosure during
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While the growth of research concerning child sexual abuse
(CSA) disclosure has led to greater understanding of the chal-
lenges children face when considering disclosure, there is less
attention focused on adult survivors of CSA and disclosure.

Draucker and Martsolf (2008) offer the following conceptuali-
zation of disclosure: “ ... a process that is complex, progressive,
and multifaceted, best captured by the metaphor of ‘storying’” (p.
1045). In its broadest definition, disclosure refers to telling another
person about the abuse either formally or informally, voluntarily or
in response to others’ invitations to tell (Ullman, 2003). Some
researchers agree that many survivors of CSA will never tell their
stories, and many will delay the telling (Hébert, Tourigny, Cyr,
McDuff, & Joly, 2009; Jonzon & Lindblad, 2004). Accordingly,
the concept of delay of disclosure has been extensively reported in
the literature (e.g., Hébert et al., 2009; Hershkowitz, Lanes, &
Lamb, 2007; Schonbucher, Maier, Mohler-Kuo, Schnyder, &
Landolt, 2012). A commonly cited definition of delay found in the
literature refers to the survivor’s avoidance of disclosing the
abuse (e.g., Smith et al., 2000). Delay can be temporary, when
eventually the survivor chooses to tell his or her abuse story to
atrusted person, or it can be permanent, with survivors’ decisions
not to reveal their story. Hébert, Tourigny, Cyr, McDuff, and Joly
(2009) reported one of the five survivors never disclosed the
childhood sexual abuse, and nearly 60% delayed disclosure for
more than 5 years after the first episode. Similarly, Jonzon and
Lindblad (2004) reported less than one third disclosed the abuse
during childhood, and most of the survivors waited an average
of 21 years until disclosing during adulthood.

There are several individual, social, and cultural dimensions
that impact the decision to disclose or conceal the abuse story.

Individuals who disclose childhood sexual abuse make deci-
sions to disclose or not during adulthood. The transition to
adulthood brings new challenges and introduces the survivors
to new surroundings, including individuals or groups (formal
and informal) who are not aware of the survivor’s story of
abuse. To disclose the abuse can mean bringing the abused
childhood world into the current life, possibly contaminating
it forever (Tener, 2010). On the other hand, to avoid disclosure
means carrying a heavy burden and may require a great deal of
energy in secret keeping (Staller & Nelson-Gardell, 2005).
Social expectations of others about disclosing during adult-
hood might be similarly diverse. On one hand, there may be an
expectation that adult survivors will “turn their childhood per-
petrator in,” since sex offenders pose a source of fear and anxi-
ety in society (Levenson, Brannon, Fortney, & Baker, 2007).
On the other hand, the phenomenon of sexual abuse is so threa-
tening that society might reject a person who reveals his or her
story publicly or society might use stereotypes in order to
encapsulate it from daily life (Tener & Eisikovits, in press).
Accordingly, several studies indicated that survivors of sexual
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abuse tend to feel more comfortable when their abuse fits the
stereotype of kidnapping and sustaining serious injury
(Wolitzky-Taylor et al., 2011), neither of which are typical
experiences for those reporting CSA (Salter, 2013).

Numerous studies during the last three decades described
elements of disclosure. Some studies were restricted to disclo-
sure during childhood (e.g., London, Bruck, Ceci, & Shuman,
2005; McElvaney, Greene, & Hogan, 2012; Schaeffer,
Leventhal, & Asnes, 2011), while others combined disclosure
during childhood and adulthood (for review, see Ullman,
2003). A major drawback in some studies was the tendency
to combine childhood and adulthood disclosure without specif-
ically examining each of them separately. Though some of the
variables in the disclosure process may be similar in childhood
and adulthood, other variables are unique to each and require
individual examination. For example, Roesler and Wind
(1994) examined both survivors who disclosed during child-
hood and ones who disclosed during adulthood. In so doing, the
authors presented facilitators to disclosure, but it was not clear
whether some of them were more common to specific age-
groups. A case in point, one may assume that “wanted protec-
tion from the abuse” (p. 333) would be more likely to motivate
childhood disclosure, while the “secret interfered with inti-
macy” (p. 333) would more likely be related to adult disclosure.
Only a few studies specifically addressed the phenomenon of
adult disclosure, and of those, some stressed very specific
domains, such as disclosing during therapy sessions (McGregor,
Glover, Gautam, & Jiilich, 2010) or disclosing abuse by specific
types of offenders, that is, abuse by clergy (Isely, Isely, Freibur-
ger, & McMackin, 2008).

While some similarities between the disclosures of children
and adults do exist (Ullman, 2003), it is important to understand
the specific dynamics of each. For example, while fear of negative
responses from others appears to be an area that impacts both chil-
dren and adults, an adults’ decision making can occur whether the
abuse was disclosed or concealed during childhood. Whether to
disclose or not must be faced each time the adult meets a new sit-
uation. Each new social system—formal or informal—and each
new relationship—short or long term—necessitates the decision.
As examples, the survivor might disclose to a caring nurse in the
delivery room or to an intimate partner in a long-term relationship.
Accordingly, the purpose of this article is to review the domains
found in the research literature on adult disclosure experience.
As mentioned, the authors considered literature published between
1980 and 2013 as published in peer-reviewed journals. Our search
included decisions to disclose during adulthood, barriers and facil-
itators to disclosure, potential recipients of the disclosure, the pro-
cess of telling, and its impact on survivors’ well-being.

Method

Articles between 1980 and 2013 were reviewed. The academic
databases that reflect the multidisciplinary nature of the phe-
nomenon under study were searched: criminal justice (Crimi-
nal Justice Abstracts); health care (Medline with full text);
psychology (PsychlInfo); social work (Social Work Abstracts);

sociology (Sociological Abstracts); and Web of Science data-
base. Search terms included CSA, incest, adult, and disclosure.

The following inclusion criteria were implemented: (1) qua-
litative and quantitative studies examining domains of disclosure
of CSA during adulthood; (2) studies sampling survivors only, as
the purpose of the review was to focus on the experience of the
survivors themselves; (3) In the case of studies that consisted of
essential information about both childhood and adulthood dis-
closure, the parts of the article that dealt specifically with adult
disclosure of childhood experiences were reviewed.

The following articles were excluded from the review: (1) arti-
cles in languages other than English; (2) reviews, opinions, and
editorials; (3) articles that discussed disclosure only during child-
hood or adolescence; (4) Articles in which it was impossible to
differentiate between information about childhood and adulthood
disclosure; (5) publications that discussed professionals’ and lay
persons’ opinions and attitudes toward disclosure; (6) articles dis-
cussing delayed disclosure without emphasizing whether disclo-
sure actually took place in childhood or adulthood.

During the review of the articles, six main domains were
located and were used as a framework. These included (1) the
decision to disclose, (2) barriers for disclosure, (3) facilitators
for disclosure, (4) process of disclosure, (5) responses to disclo-
sure, and (6) the impact of disclosure on survivor’s well-being.

Results

In total, 55 articles in Criminal Justice Abstracts were found,
281 articles in Medline with full text, 58 articles in PsychInfo,
19 articles in Social Work Abstracts, 39 articles in Sociological
Abstracts, and 1 additional article in the Web of Science based
on citations of selected articles. In all, 28 articles published
between 1980 and 2013 that met our criteria were reviewed
(see Table 1).

Although the results are organized according to the cate-
gories listed previously, the contents in specific categories are
not necessarily exclusive. For example, negative responses to
disclosure during childhood or adulthood can function as a bar-
rier to further disclosure during adulthood. On the contrary,
positive responses from significant others can be categorized
as facilitators to further disclosure.

Decisions to Disclose

Adult decision making about disclosure is described in the lit-
erature as thoughtful and well processed, and decisions to dis-
close or conceal are typically described as purposeful (Alaggia,
2004; Draucker & Martsolf, 2008), meaning that the survivors
are deliberately telling or withholding information about the
abuse to another person. “Intentionality has to do with the
directedness or aboutness of mental states—the fact that, for
example, one’s thinking is of or about something” (Siewert,
2011, para. 1). It should be noted that other impetus to disclose
is also discussed in the literature, for example, elicited disclo-
sure that is encouraged by therapists (Alaggia, 2004; Donalek,
2001). However, the same mechanism exists whether it is
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prompted by others or self-motivated: Survivors deliberately
and willingly decide whether to reveal information about the
abuse to another person, and they are engaged in self-
dialogue about the right time for the disclosure (Del Castillo
& Wright, 2009). The emotional and cognitive processes
involved in the decision to disclose are described as over-
whelming, and survivors struggle with confusion and doubts
(Donalek, 2001). Yet the act of telling is described in the liter-
ature as purposeful and intentional. It is not clear in the litera-
ture whether other forms of disclosure, such as disclosing the
story unintentionally to a recipient after being triggered or
overwhelmed, can also occur during adulthood.

Barriers to Disclosure

A relatively large portion of the literature about adult disclosure of
CSA focuses on the barriers for disclosure. These can be divided
into intrapersonal, interpersonal, and sociocultural barriers. When
discussing intrapersonal barriers, some survivors describe lacking
an awareness about whether or not they were abused or about feel-
ing ambiguity about the accuracy of their memory regarding
childhood sexual abuse. They describe having repressed the
memory of the abuse into adulthood. Even when they were some-
what aware of it, they found themselves questioning whether what
happened constituted abuse (Crowley & Seery, 2001; Lab &
Moore, 2005) and expressed concern about the accuracy of their
memories and whether or not they were genuine (Dorahy &
Clearwater, 2012; Sorsoli, Kia-Keating, & Grossman, 2008).
Other adult survivors were fully aware of the past abuse and yet
knowingly chose to avoid disclosing it (Sorsoli, 2010). They
referred to shame, guilt, self-blame (Alaggia, 2004; Dorahy &
Clearwater, 2012; Draucker & Martsolf, 2008), and anxiety as the
most frequent barriers to disclosure (Dorahy & Clearwater, 2012).
They also expressed doubt regarding how to address the subject,
and they were unsure whether disclosing would improve their cur-
rent state of well-being (Sorsoli et al., 2008).

Interpersonal barriers to disclosing relate to all social systems
surrounding the adult survivor: family, environment, society,
and culture. Survivors talk about fear of others’ reactions to their
stories. They have prior expectations about other’s reactions, and
they engage in predicting how others will respond. Their main
concerns focus on their fear of not being believed and on being
emotionally hurt after disclosing (Alaggia, 2004). They fear oth-
ers will not be interested or will reject their story, dismiss it, con-
demn them, or further expose the story to others without their
permission (Del Castillo & Wright, 2009; Dorahy & Clearwater,
2012; Draucker & Martsolf, 2008). They also fear hurting the
people they care about and are concerned about the feelings oth-
ers might have after they hear their stories, such as feeling sad or
guilty (Alaggia, 2004; Draucker & Martsolf, 2008; Hunter,
2011; Mize, Bentley, Helms, Ledbetter, & Neblett, 1995).

Some survivors noted the fear that disclosure will ruin their
present lives, making them lose everything they had achieved
so far (their partner, children, and psychological balance
(Donalek, 2001). They might also state that the abuse is irrele-
vant to their current lives and does not represent their current

identities, thus describing disclosure as an unnecessary act
(Sorsoli, 2010). During childhood, the purpose of disclosure
could be to protect oneself and to stop the abuse. However, dur-
ing adulthood, survivors may have moved physically away
from the perpetrator (Alaggia, 2004). In some cases, adults
acquired normative social statuses such as establishing a family
and/or career, making friends, and becoming involved with
new social systems. In these cases, even when they did disclose
the abuse during childhood, others in their present environment
may be unaware of the childhood abuse. He or she then has to
reconsider the disclosure process all over again and decide
whether it will be beneficial. In other cases, when survivors
were abused by a family member, the relationship with the per-
petrator continued into adulthood. In these cases, disclosing the
abuse might endanger the survivors’ relationship with other
family members. Upon disclosure about incestuous relation-
ships, survivors may face abandonment by other family mem-
bers who prefer to take the side of the perpetrator. In still other
cases, they are encouraged by family members to ignore or
minimize the past abuse (Crowley & Seery, 2001). Accord-
ingly, studies indicate it is much less likely for adult survivors
to disclose their abuse to their family of origin. Somer and
Szwarcberg (2001) reported that 95% of respondents chose not
to disclose to a family member during adulthood. When disclo-
sure to parents did occur, less favorable responses (nonsympa-
thy and unresponsiveness) were noted (Crowley & Seery,
2001; Roesler & Wind, 1994; Somer & Szwarcberg, 2001).
Some survivors state that reporting the abuse to professionals
might result in feeling that the listener does not want to hear
their story, especially if the survivor suffered from mental ill-
ness or substance abuse (Draucker & Martsolf, 2008). Another
complicating factor is the presence of negative experiences of
disclosure during childhood, which may impact future deci-
sions to disclose (Hunter, 2011; Somer & Szwarcberg, 2001).
The childhood disclosure may have had such a negative psy-
chological impact that it shapes the way survivors think about
it in the future.

When discussing how survivors are affected by social and
cultural attitudes, it is interesting to note that even though sur-
vivors are concerned about society’s reactions to their stories,
some survivors bring up concerns related to the level of congru-
ence between their stories and social expectations about survi-
vors of CSA, as they perceive them. More specifically, they
feel that they are part of a society that can only accept limited
social scripts, such as men as perpetrators and not as victims, or
of women as victims but not perpetrators (Sorsoli et al., 2008).
The “unstereotyped” survivors, in general, might feel that
there is no social legitimation for their abuse (Denov, 2003;
Draucker & Martsolf, 2008). For example, male victims fear
they may be judged as weak or thought to be gay if they
disclose the abuse (Dorahy & Clearwater, 2012; O’Leary &
Barber, 2008). They may also be concerned that they might
become perpetrators because folk knowledge tells them that
they are at greater risk of perpetrating in adulthood (Alaggia,
2005). Denov’s (2003) study of women abused in childhood
by female perpetrators reports that all the participants described
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the fear of a negative response to their disclosures based on
their perpetrator’s gender. One respondent, for example,
declared it would have been easier to disclose whether she had
been abused by her father rather than by a female perpetrator.

Facilitators for Disclosure

A number of factors have been identified in the literature as
facilitators to assist survivors as they decide whether to tell
their story to others. Retrieving memories of the abuse and
acknowledging that abuse occurred are both described in the
literature as facilitating disclosure (e.g., Alaggia, 2004; Sorsoli,
2010). About a third of the survivors interviewed in Alaggia’s
study (2004) stated that they became aware of the abuse and
were able to define and describe their experiences as abusive
only as adults. Retrieved memories may be an extreme negative
emotional experience, which could lead to disclosure as a way
of giving meaning to and controlling these events (Alaggia,
2004; Del Castillo & Wright, 2009).

Some survivors’ motivation to disclose derived from the
need to protect young family members who are potentially in
danger of being abused by the same perpetrator. MacFarlane
and Korbin (1983) studied four adult survivors of incest, all
from the same family, who disclosed their fear that their pre-
school family member (the daughter of their perpetrator) would
be abused when she turned the same age as they were when first
abused. Additionally, some adult survivors described creating
geographic distance from the perpetrator or family of origin
as a facilitator for disclosure (Alaggia, 2004; Hunter, 2011).

Much of the current literature reports that most adults
choose to disclose to individuals with whom they have a trust-
ing relationship such as professionals, including counselors,
doctors or psychiatrists (Deering & Mellor, 2011), intimate
partners, and friends (Denov, 2003; Draucker & Martsolf,
2008; Hunter, 2011; Isely et al., 2008; Jonzon & Lindblad,
2004; Sorsoli et al., 2008). The relationship with others usually
has to achieve a level of intimacy for the survivor to feel com-
fortable sharing his or her story (Del Castillo & Wright, 2009).
The psychological efforts required in order to keep the abuse a
secret during childhood may encourage survivors to share their
stories with loved or trusted ones during adulthood and avoid
keeping the abuse secret. Previous research discusses the diffi-
culties involved in disclosing; however, some victims also
work very hard not to disclose, thus keeping the secret hidden
from the view of others. Some adult survivors believe that tell-
ing their story will enable them to pursue a path to healing
(Draucker & Martsolf, 2008). Survivors seem to search for the
“safe and trusted space,” where they can tell their story with-
out danger (Chouliara et al., 2011).

In the same manner, findings indicate that high levels of
social support during adulthood serve as an important facilita-
tor for disclosure (Crowley & Seery, 2001; Mize et al., 1995).
Women with high levels of social support tended to disclose
their abuse stories to at least five people from their adult social
networks (Jonzon & Lindblad, 2004). When asked hypotheti-
cally what would have encouraged them to disclose the abuse

in health care settings, the survivors emphasized the impor-
tance of professionals’ ability to provide an unconditional pos-
itive response for them (McGregor et al., 2010).

Media stories about famous people who disclose their his-
tory of victimization and public attention to legal cases against
perpetrators serve as facilitators for disclosure (e.g., Kennedy,
2011). Both of those examples can provoke survivors’ disclo-
sure to public venues, such as help centers, law enforcement,
or other support systems. Publicized stories may assist survi-
vors in believing their personal stories have been approved and
legitimated by others. They feel they are no longer considered
deviant but have become part of society.

The process of telling. Though the literature reveals much infor-
mation about barriers and facilitators to disclosure, much less is
known about the process of telling, for example, the sequence
of disclosure or the terms being used when the stories are
described. Draucker and Martsolf (2008) define a series of
stages for disclosing CSA stories during adulthood that include
(1) “working up to coming out with it,” (2) “really coming out
with it,” (3) “revising the story: story-as-account,” and (4)
“sharing the story: story-as-message’ (p. 1039). In the first
stage, survivors give general details about the abuse (Sorsoli
et al., 2008) and carefully examine how the recipient responds.
In the second stage, if the responses were perceived as positive
(empathic and nonjudgmental), survivors will begin to disclose
their stories in more detail or to more sources. Each time they
tell their stories to others, they also revise them into a “story-
as-account,” assimilating other viewpoints into their narrative
in ways that they perceive as positive and empowering
(Draucker & Martsolf, 2008). During this process, some survi-
vors may choose to share their stories with the public (e.g., in a
large gathering or through the media). In cases of a negative
reaction during one of these stages of disclosure, the survivor
might decide to avoid further disclosure; this is what the
authors refer to as “shielding the story: story-as-secret”
(Draucker & Martsolf, 2008, p. 1039). Del Castillo and Wright
(2009) described two distinct ways of disclosing that were
commonly used by their respondents. First, telling the story
as though they were reporting the news and with little apparent
affect. Second, revealing the whole story with no control of its
components, described by one of the survivors as “vomiting”
the story (p. 396).

Perceived Responses to Disclosure During Adulthood

Generally, survivors report more positive than negative
responses to adult disclosure than to childhood disclosure
(Roesler, 1994; Roesler & Wind, 1994; Somer & Szwarcberg,
2001). This may be because as adults they have more control of
their story and they are more discerning about to whom they
disclose the abuse story. For example, they may specifically
choose to disclose to a person that they believe will be suppor-
tive (Draucker & Martsolf, 2008) such as a professional who
specializes in treating CSA survivors. Nevertheless, regardless
of the care they take in choosing to whom to disclose, responses
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Table 2. Critical Findings of Adult Disclosure of CSA.

Domains of Disclosure Findings

Decisions to disclose
Barriers for disclosure

Tend to be purposeful and well processed
Intrapersonal (e.g., ambiguity about the accuracy of memories), interpersonal (e.g., fear of rejection), and

social (e.g., don’t fit the “typical abuse” types)

Facilitators for disclosure

Intrapersonal (e.g., believe the disclosure will promote the recovery) and interpersonal (e.g., moving

physically away from the perpetrator)

The process of telling

Gradual and includes several steps. Survivors first reveal small portions of the story and if the response is

positive, survivors will reveal more significant parts of the story. Telling enable them to give new meanings

to their stories
Perceived responses

Typically more positive compared to disclosure during childhood (e.g., calm, supportive, and accepting). Yet

can be experienced as extremely negative (e.g., dismissing it, minimizing, and normalizing)

The impact of the disclosure

An impact on future disclosures: Initial responses (whether negative or positive) disclosure during

adulthood can cause the survivor to decide either to continue revealing or to conceal the past abuse

An impact on the survivor’s well-being: When perceived as positive, the disclosure is considered a healing
experience. However, when perceived as negative, it may cause more psychological distress. The decision
not to disclose can also cause psychological damage

Note. CSA = child sexual abuse.

to adult disclosure can be extremely negative as well (e.g.,
Deering & Mellor, 2011).

Survivors describe a positive response as calm, supportive,
and accepting, followed by encouragement to talk more about
the abuse (Denov, 2003; Josephson & Fong-Beyette, 1987). On
the contrary, negative responses from others include signs that
listeners are uncomfortable or hostile to the story, listeners not
believing and dismissing the story, or listeners minimizing
and normalizing the abuse, as well as listeners refusing to fur-
ther discuss the subject or changing the subject (Crowley &
Seery, 2001; Deering & Mellor, 2011; Denov, 2003; Dorahy &
Clearwater, 2012; Draucker & Martsolf, 2008). Other charac-
teristics of negative responses include a listener’s unnecessary
interest in sexual details (or in cases of a romantic partner,
being sexually aroused from the abuse story) or anger toward
the offender or the survivor and insensitivity to the survivor’s
needs (Del Castillo & Wright, 2009; Josephson & Fong-Beyette,
1987). Responses can also vary according to the gender of the
survivors or the offenders. For example, some men who dis-
close being sexually abused by women were described by the
recipient of the story as “lucky bastards” (Deering & Mellor,
2011, p. 65).

The Impact of Disclosure on Survivors

The impact of the first disclosure often determines whether the
survivor will tell again. On one hand, negative responses from
others may act as a deterrent to further disclosure and result in
feelings of isolation and distress (Donalek, 2001), as well as
distrust of others (Isely et al., 2008; Josephson & Fong-
Beyette, 1987). On the other hand, Denov (2003) reported that
survivors who received negative responses from professionals
after disclosure tended to consult more professionals until they
received a positive response.

Revealing the story might create a sense of loss of control.
Despite engaging in a long and thoughtful process of decision

making, survivors cannot necessarily predict the short- and
long-term consequences of their disclosure, which can cause
symptoms of distress in cases of negative responses (Glover
et al., 2010). One of the participants in Dorahy and Clearwater
(2012) described the effect of the disclosure as a “mine field,”
where negative, dangerous, and offensive consequences can
occur unexpectedly.

It should be noted that the consequences of not telling can be
extremely harsh as well. Ullman’s study (2007) of survivors
revealed that they had more symptoms of posttraumatic stress
disorder if they delayed disclosure. Sinclair and Gold (1997)
found that symptoms of traumatization were most likely to
occur when survivors expressed a desire to tell their story but
did not tell it. The symptomology could also occur in cases
where the survivors have already disclosed the story to some
other recipients but did not tell other desirable sources.

Positive responses to the disclosure had several effects on
survivors’ well-being. Draucker and Martsolf (2008) described
the stage of “story-as-account” (mentioned in one of the previ-
ous domains) in which each telling enabled the survivor to
incorporate more insights into his or her story and eventually
change the narrative (e.g., growing from feelings of self-
blame in the abuse to understanding that only the offender
should be held accountable). The repeated telling was inter-
preted by survivors as a healing experience. Mize, Bentley,
Helms, Ledbetter, and Neblett (1995) reported survivors’
response to whether they would disclose again included
phrases such as “in a heartbeat” and “with no question.”

Conclusion

In summary, the research on the disclosure of sexual abuse dur-
ing adulthood reveals that this is a complicated process that
involves several domains (see Table 2). CSA disclosure has been
under investigation for the last three decades. Yet the findings
from this review reveal that the disclosing during adulthood is



398

TRAUMA, VIOLENCE, & ABUSE 16(4)

only partially understood and may be combined with child abuse
disclosure, though the two processes can be very different.

Adult survivors of CSA are at risk for numerous intraper-
sonal and interpersonal difficulties (Lacelle, Hébert, Lavoie,
Vitaro, & Tremblay, 2012; Lamoureux, Palmieri, Jackson,
& Hobfoll, 2012). Yet disclosure may serve as a way to assist
in the recovery process. “The expression of a personal narra-
tive to a listener is a powerful way in which we build our iden-
tities, forge interpersonal connections, and sustain a sense of
purpose and meaning” (Baddeley & Singer, 2009, p. 203).
Indeed, some of the adult survivors reviewed in the studies
look at the disclosure process in adulthood as an epiphany
which added meaning and balance to their lives. However,
disclosure is likely to be a complicated process. Even though
survivors have more control over the story during adulthood
(e.g., they can choose who to tell and are not under the cus-
tody of the perpetrator), the results of the disclosure even in
adulthood can be harsh or unpredictable, causing further alie-
nation from others. Even when they carefully choose the tim-
ing and the person to disclose to, they cannot predict the short-
and long-term consequences of telling. On the other hand,
much of our knowledge is based on clinical literature. One can
assume there is less information about survivors who did not
disclose the abuse during adulthood and do not seek forms of
counseling. It is possible that some survivors do not think that
the childhood abuse had a significant effect on their present
life and do not consider dilemmas about disclosure as a major
part of their life.

Two ways of conceptualizing adult survivors of CSA are pro-
posed. One way is to observe them as a distinct group, apart from
all others, who define themselves as survivors of sexual trauma.
This may fit the perception and needs of some of the survivors.
Yet another way is to look at the survivors as part of any other
group of individuals involved in decision making about disclos-
ing a sensitive or traumatic memory. This broader perspective
provides a wider lens for understanding the context of disclo-
sure. For example, Alea and Bluck (as cited in Baddeley &
Singer, 2009) present a conceptual model of the social functions
of autobiographical memory which can fit a variety of experi-
ences. This model takes into account several variables involved
in the memory disclosure as follows: the speakers’ characteris-
tics (age, gender, and personality), the listeners’ characteristics
(familiarity and similarity to the speaker), the memory character-
istics (level of details and emotions), and the social function of
the memory. This model incorporates many variables involved
in the process of disclosure by providing a holistic view of each
individual without stereotyping his or her experience. For exam-
ple, an adult survivor of CSA, when considering disclosure, may
be specifically concerned with issues of recovered or repressed
memories but may also be generally concerned with his or her
culture’s rules concerning disclosing of any sexual topics to oth-
ers. Looking at disclosure during adulthood as a phenomenon
that is both unique to the survivors and also part of the general
patterns of disclosing traumatic memories allows for a broader,
more thorough understanding of an issue which is part of the
daily lives of many sexual abuse survivors.

Implications for Practice, Policy, and
Research

e Disclosure of CSA during adulthood is a multilayer
diverse experience for the survivors. It requires pro-
fessionals from different disciplines working with
CSA survivors to be aware of the context of each
adult survivor when he or she faces the dilemma to
tell the story.

e During adulthood, new barriers as well as facilitators to
disclosure arise. Telling the abuse story is a challenging
process whether the abuse was disclosed during child-
hood or not. One should not assume disclosing is a pre-
ferable option for every individual. Disclosing the abuse
can be experienced as extremely beneficial, especially
when the responses are positive, but it can also be an
extremely hurtful experience when the responses are
negative. Disclosing should be carefully considered
depending on domains such as the client’s current emo-
tional state, experiences of former disclosure (if they
exist), potential sources for social support, possible per-
ceived responses to the disclosure, and the way those
things may affect the survivors’ life.

e Further research should focus more specifically on the
process of disclosing during adulthood while distin-
guishing between childhood and adulthood disclosure.
Relatively little is understood about the decisions to dis-
close and the actual process of disclosing during adult-
hood. Many questions remain partially answered, such
as what the actual process of telling involves, how sur-
vivors disclose to different sources (e.g., law enforce-
ments, criminal justice system, health professionals,
family members, or friends?), and how responses from
one source effect the survivor’s tendency to tell other
sources. Further research is also needed in order to
understand the way the nonclinical population deals
with past abuse at the present time.

e Future studies should also focus on age differences
among survivors, as it is most likely that the experi-
ences of disclosure during adulthood are affected by
social norms, which change across generations.
Another possible area of study is the differences
between lengths of time the abuse was delayed during
adulthood, that is, how survivors who delayed disclo-
sure many years into adulthood differ from those who
disclosed during young adulthood. Further studies
should emphasize cultural differences concerning the
phenomenon, as the experience of disclosing the abuse
in religious or conservative societies, for example, can
be significantly different.

e Qualitative studies consisting of interviewing all
involved in this phenomenon will allow for a more thor-
ough understanding. In addition, applying general mod-
els of memory telling or decision making will enable a
broader perspective on disclosure that applies to this
population.
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Background: Few studies have examined the associations between childhood sexual abuse
(CSA), co-occurrence with other types of maltreatment and adult mental health outcomes,
specifically among males. The objectives of this study were to: 1) determine the prevalence
of males who have experienced a) childhood maltreatment without CSA; b) CSA without
other forms of childhood maltreatment; and c) CSA along with other forms of childhood
maltreatment; and 2) determine the relationship between CSA among males and mood,
anxiety, substance and personality disorders and suicide attempts.
Methods: Data were drawn from the 2004-2005 National Epidemiological Survey on Alco-
hol and Related Conditions (NESARC) and limited to males age 20 years old and older
(n=14,564). Child maltreatment included harsh physical punishment, physical abuse, sex-
ual abuse, emotional abuse, emotional neglect, physical neglect and exposure to intimate
partner violence (IPV).
Results: Emotional abuse, physical abuse, and exposure to IPV were the most common
forms of maltreatment that co-occurred with CSA among males. A history of CSA only, and
CSA co-occurring with other types of child maltreatment, resulted in higher odds for many
mental disorders and suicide attempts compared to a history of child maltreatment without
CSA.
Conclusions: Child maltreatment is associated with increased odds of mental disorders
among males. Larger effects were noted for many mental disorders and suicide attempts
for males who experienced CSA with or without other child maltreatment types compared
to those who did not experience CSA. These results are important for understanding the
significant long-term effects of CSA among males.
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1. Introduction

Child sexual abuse (CSA) is common in the United States (U.S.) with an estimated prevalence between 2.5%-7.8% in
males and 11.4%-13.5% in females (Finkelhor, Turner, Shattuck, & Hamby, 2013; Molnar, Buka, & Kessler, 2001). The long-
term consequences of experiencing CSA can be devastating and have been well documented in the literature. Those who
experience CSA are more likely to be diagnosed with mental disorders, (Afifi et al., 2011, 2014; Afifi, Henriksen, Asmundson,
& Sareen, 2012; MacMillan, Tanaka, Duku, Vaillancourt, & Boyle, 2013; Molnar, Buka et al., 2001; Pérez-Fuentes et al., 2013;
Walker, Carey, Mohr, Stein, & Seedat, 2004) have suicide-related behaviour (Afifi et al., 2014; Devries et al., 2014; Easton,
Renner, & O’Leary, 2013; Holmes & Slap, 1998), and be at increased likelihood for experiencing adult victimization (Afifi
et al., 2009; Desai, Arias, Thompson, & Basile, 2002).

Although research focusing on CSA has increased dramatically in the last three decades (Fergusson, McLeod, & Horwood,
2013), much of this literature considers only females, or uses samples that combine males and females. Only a small portion
of literature has focused on CSA specifically among males, with many of these studies using small or non-representative
samples (Dhaliwal, Gauzas, Antonowicz, & Ross, 1996; Dimok, 1988; Easton et al., 2013; Ellerstein & Canavan, 1980; Fromuth
& Burkhart, 1989; Holmes & Slap, 1998; Nalavany, Ryan, & Hinterlong, 2009; Valente, 2005). Results from these studies are
further limited by restricted measures of other types of child maltreatment, most often only including physical abuse as a
co-occurring type of abuse.

Experiencing CSA can result in negative outcomes in childhood, but can also result in long-term conditions that persist
into adulthood. Research examining the long-term mental health sequelae following CSA has focused on comparing males
to females or using non-stratified samples. These methodologies shift attention away from the relationship between CSA in
males and long-term mental health sequelae, and towards the relative difference or similarities in mental health sequelae
between males and females (Dhaliwal et al., 1996; Dube et al., 2005; Fergusson et al., 2013; Spataro, Mullen, Burgess, Wells,
& Moss, 2004). Although it is understood that CSA is related to long-term mental disorders, it is currently unknown how
CSA is linked to anxiety, substance use, mood, and personality disorders as well as suicide attempts in adulthood specifically
among males using a representative general population sample.

The co-occurrence of different types of child maltreatment is common (Dong, Anda, Dube, Giles, & Felitti, 2003; Higgins &
McCabe, 2001). However, it is unknown how often CSA among males occurs on its own and with other types of maltreatment.
A previous study using a non-stratified sample of males and females showed that physical abuse, physical maltreatment, and
physical neglect were significantly more prevalent among individuals with CSA than among those who did not experience
CSA (Pérez-Fuentes et al., 2013). Experiencing more than one type of child maltreatment and/or childhood adversity can
have cumulative effects and has been shown to increase the likelihood of emotional harm (De Marco, Tonmyr, Fallon, &
Trocmé, 2007), suicidality (Afifi et al., 2014; Bryant & Range, 1996), and mental disorders (Afifi et al., 2014). It is unknown to
what extent child maltreatment without CSA, CSA only, and CSA with other experiences of child maltreatment may increase
the likelihood of long-term mental health sequelae. Additionally, most studies do not look at the co-occurrence of six types
of child abuse and neglect (i.e., harsh physical punishment, physical abuse physical neglect, emotional abuse, emotional
neglect, and exposure to intimate partner violence (IPV)) with the experience of CSA, which does not provide a complete
picture of the relationship between CSA alone and in combination with other types of maltreatment and later mental health
outcomes.

This study fills several important gaps in the literature by using a large, representative sample of males from the U.S.,
using a widely used and validated measure of CSA, examining the co-occurrence between six types of child maltreatment
and CSA, and measuring the relationship between child maltreatment and mental disorders and suicide attempts using
an additive child maltreatment variable that includes experiences of child maltreatment with and without CSA and CSA
alone. The objectives of this study were to: 1) determine the prevalence of males who have experienced a) childhood
maltreatment without CSA; b) CSA without other forms of childhood maltreatment and; c) CSA along with other forms
of childhood maltreatment and; 2) determine the relationship between CSA among males and mood, anxiety, substance,
personality disorders, and suicide attempts while adjusting for sociodemographic factors and history of family dysfunction.

2. Methods
2.1. Data and sample

Data were drawn from the second wave of National Epidemiological Survey on Alcohol and Related Conditions (NESARC)
collected between 2004 and 2005. The second wave of the NESARC is a cross-sectional sample of 34,653 adults aged 20 years
and older living in households and non-institutionalized settings. In this study, analyses were restricted to male respon-
dents, resulting in a final sample of 14,564. Data were weighted to adjust for non-response, the selection of one person per
household, the oversampling of specific groups, and then further adjusted to be representative of the U.S. population based
on 2006 Census data (Grant et al., 2004). Data were collected through face-to-face interviews by trained lay interviewers of
the U.S. Census Bureau. The response rate was 86.7%. Further details on the NESARC have been described elsewhere (Grant
et al., 2003, 2004; Ruan et al., 2008).
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2.2. Measures

2.2.1. Child maltreatment. Several types of child maltreatment, including sexual abuse, harsh physical punishment, physical
abuse, exposure to IPV, physical neglect, emotional abuse, and emotional neglect, were assessed using questions adapted
from the Adverse Childhood Experiences (ACE) survey (Dong et al., 2003; Dube et al., 2003). The original ACE questions
were based on items from valid, psychometrically established measures designed to assess adverse childhood experiences
using a survey methodology, including the Conflict Tactics Scales (Straus, Hamby, Boney-McCoy, & Sugarman, 1996; Straus,
1979), the Childhood Trauma Questionnaire (Bernstein et al., 1994), and childhood sexual abuse items adapted from Wyatt
(1985). All child maltreatment items, with the exception of childhood emotional neglect, were measured on a 5-point ordinal
scale (never, almost never, sometimes, fairly often, and very often), and respondents were asked to report on experiences that
occurred before the age of 18 years. Psychometrically established dichotomous coding was used to indicate the presence or
absence of each type of child maltreatment based on the following criteria.

Sexual abuse was coded as present if the respondent reported having ever (i.e., any response other than never on the
5-point ordinal scale) experienced any unwanted sexual touching or fondling, or any attempted or actual intercourse by
an adult or other person that was unwanted or occurred when the respondent was too young to understand what was
happening.

Harsh physical punishment was coded as present if the respondent reported having sometimes, fairly often, or very often
been pushed, grabbed, shoved, slapped, or hit by their parents or any adult living in their home. Physical abuse was coded as
present if the respondent reported having ever (i.e., any response other than never on the 5-point ordinal scale) been hit so
hard that it left marks, bruises, or caused an injury by a parent or other adult living in the home. Physical neglect was coded
as present if the respondent reported having ever (i.e., any response other than never on the 5-point ordinal scale) been left
alone or unsupervised before age 10; gone without needed things such as clothes, shoes, or school supplies because a parent
or other adult living in the home spent the money on themselves; been made to go hungry or did not have regular meals
prepared; and/or had a parent or other adult living in the home ignore or fail to get the respondent medical treatment.

Exposure to IPV was coded as present if the respondent reported having sometimes, fairly often, or very often witnessed
their mother’s partner (a) push, grab, slap, or throw something at their mother, or (b) kicked, bit or hit their mother with a
fist or something hard, or if the respondent reported having ever (i.e., any response other than never on the 5-point ordinal
scale) witnessed their mother’s partner (c) repeatedly hit their mother for at least a few minutes or (d) threatened her with
a knife or gun, or used a knife or gun to her hurt. Maternal perpetration of IPV was not assessed in the survey.

Emotional abuse was coded as present if the respondent reported having fairly often or very often experienced a parent or
other adult living in the home swear at or insult the respondent; threaten to hit or throw something at the respondent, but
didn’t do it; and/or act in any other way that made the respondent feel afraid. Childhood emotional neglect was assessed
on a similar 5-point ordinal scale (never true, rarely true, sometimes true, and very often true) based on the following five
items: (a) the respondent felt there was someone in the family who wanted them to be a success, (b) someone in the
respondent’s family made them feel special or important, (c) the respondent’s family was a source of strength or support,
(d) the respondent felt part of a close knit family, and (e) someone in the respondent’s family believed in them. Consistent
with past research, these items were reverse-coded and summed; emotional neglect was coded as present if the total score
for the emotional neglect items was 15 or greater (Afifi et al., 2011; Dong et al., 2003; Dube et al., 2003).

Afour-category additive child maltreatment variable was also computed based on participant’s responses to all of the indi-
vidual child maltreatment items. For this variable, respondents were placed into one of four mutually exclusive categories:
(1) no child maltreatment, (2) child maltreatment without CSA, (3) CSA only, and (4) CSA with other child maltreatment.

2.2.2. Family history of dysfunction. Family history of dysfunction was also based on items from the ACE study (Dong et al.,
2003; Dube et al., 2003). A family history of dysfunction was coded as present if the respondent reported that a parent or
other adult living in the home had a problem with alcohol or drugs, went to jail or prison, was treated or hospitalized due
to mental illness, and/or attempted or completed suicide before the respondent was 18 years old.

2.2.3. Mental disorders. Lifetime diagnoses of mental disorders were made using a fully structured interview protocol called
the Alcohol Use Disorder and Associated Disabilities Interview Schedule — Fourth Edition (AUDADIS-IV) (Grant et al., 2001;
Ruan et al., 2008), based on DSM-IV criteria. Reliability and validity of the AUDADIS-IV have been established (Grant et al.,
2003, 2004; Ruan et al., 2008). Dichotomous coding was used to assess the presence or absence each individual mental
disorder based on AUDADIS-IV criteria. Mental disorders that were assessed in this study included mood disorders (i.e.,
major depression, dysthymia, mania, and hypomania), anxiety disorders (i.e., panic disorder, social phobia, specific pho-
bia, generalized anxiety disorder, and post-traumatic stress disorder (PTSD)), and substance use disorders (i.e., alcohol
abuse or dependence or illicit drug abuse or dependence). In addition, the personality disorders assessed included Cluster
A personality disorders (i.e., paranoid, schizoid, and schizotypal), Cluster B personality disorders (i.e., antisocial, border-
line, histrionic, and narcissistic), and Cluster C personality disorders (i.e., avoidant, dependent, and obsessive-compulsive).
Composite variables for each of the different mental disorder categories were also created.
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2.2.4. Suicide attempt. Each respondent was asked if they ever attempted suicide in their lifetime. This item was measured
as a dichotomous yes or no variable.

2.2.5. Sociodemographic covariates. Sociodemographic covariates included age, marital status, race/ethnicity, education, past
year household income, and a proxy indicator of childhood socioeconomic status (SES). Childhood SES was based on partici-
pant’s response to the question: “Before you were 18 years old, was there ever a time when your family received money from
government programs like welfare, food stamps, general assistance, Aid to Families with Dependent Children, or Temporary
Assistance for Needy families?” (yes or no).

2.3. Statistical methods

Statistical weights were applied in all analyses to ensure that the NESARC data were representative of the general U.S.
population. To account for the complex sampling design of the NESARC, Taylor series linearization was used as a variance
estimation technique using Stata software. First, descriptive statistics were computed using cross tabulations and logistic
regression models to examine the distribution of sociodemographic characteristics by CSA. Second, descriptive statistics
using cross tabulations were computed to examine the co-occurrence of CSA with other types of childhood maltreatment
and a family history of dysfunction. Logistic regression models were also computed to examine the association between
CSA and other types of child maltreatment and a family history of dysfunction. Models were first run unadjusted (OR), and
then adjusted for sociodemographic covariates (AOR). Third, descriptive statistics using cross tabulations were computed
to examine the distribution of mental disorders by the four-level childhood maltreatment variable (i.e., no maltreatment;
child maltreatment without CSA; CSA only; and CSA with other types of child maltreatment). Finally, multivariable logistic
regression models were computed to examine the association of the four-level childhood maltreatment variable by mental
disorders. Multivariable logistic models were adjusted for sociodemographic covariates and a family history of dysfunction.
Additive effects of the four-category child maltreatment variable were tested by changing the reference groups in the
multivariable logistic regression models. Significant differences between the child maltreatment groups are indicated by
differing superscripts in the tables. Results at p < 0.05 were considered statistically significant and 95% confidence intervals
are reported for all models. To account for the multiple comparisons, P values of p <0.01 and p <0.001 are also provided to
interpret the models at a stricter statistical level for the more conservative reader.

3. Results

The prevalence of CSA among males was 5.3%. The four-category child maltreatment variable indicated that 58.1% of
males experienced no child maltreatment, 36.7% experienced child maltreatment without CSA, 1.3% experienced CSA only,
and 4.0% experienced CSA with other forms of maltreatment. The distribution of CSA by sociodemographic characteristics
is provided in Table 1. The prevalence of CSA was significantly higher among respondents aged 40-69 years (vs. 70 years
and older), those who were currently separated or divorced (vs. married or common-law), respondents self-identifying as
American Indian or Alaskan Native, Black, and Hispanic (vs. White), and among respondents with both lower childhood SES
and past-year total household incomes.

The presence of other forms of child maltreatment and a family history of dysfunction were strongly associated with CSA
(Table 2). That s, the odds of experiencing CSA were significantly elevated in homes where other forms of child maltreatment
or a family history of dysfunction were also present (odds ratios (ORs) range from 2.98 to 5.84, all p < 0.001). These relation-
ships were attenuated, but remained statistically significant, after adjustment for sociodemographic covariates (adjusted
odds ratios (AORs) ranged from 2.71 to 5.22, all p<0.001).

The association between the four-level categorical child maltreatment variable and mood, anxiety, and substance disor-
ders and suicide attempts is provided in Table 3. Child maltreatment increased the odds of all mental disorders and suicide
attempts. With the exception of hypomania, alcohol abuse/dependence, and any substance use disorder, experiencing CSA
only was significantly related to an increased odds of all mental disorders and suicide attempts compared to not expe-
riencing child maltreatment after controlling for sociodemographic variables and a family history of dysfunction (AORs
range from 1.77 to 8.57, p <0.05). Examination of the differences across the child maltreatment categories indicated that
CSA only and CSA with other types of maltreatment had significantly higher odds of major depression, dysthymia, mania,
any mood disorder, panic disorder, generalized anxiety disorder, any anxiety disorder, and suicide attempts compared to
child maltreatment without CSA. The strength of the association between CSA only was not statistically different from child
maltreatment without CSA and was significantly lower compared to CSA with other types of child maltreatment for PTSD,
alcohol abuse/dependence, and any substance use disorders.

The association between CSA, based on the four-category child maltreatment variable, and personality disorders is pro-
vided in Table 4. With the exception of schizoid personality disorder and borderline personality disorder, experiencing CSA
only was associated with all personality disorders after adjusting for sociodemographic factors and family history of dysfunc-
tion (AORs ranged from 2.46 to 5.96 p < 0.05). Examination of the differences across child maltreatment categories indicated
that CSA only and CSA with other types of maltreatment categories had significantly higher odds of schizotypal personality
disorder, any Cluster A personality disorder, borderline personality disorder, narcissistic personality disorder, any Cluster
B personality disorder, any Cluster C personality disorder, and any personality disorder compared to child maltreatment
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Table 1
Sociodemographic Characteristics by Childhood Sexual Abuse History in a Nationally Representative Sample of Adult Males from the United States.

Sociodemographic Covariate No Sexual Abuse % (n) Sexual Abuse % (n) OR (95% CI)

Age (years)

20-29 95.7 (2020) 4.3(96) 1.04 (0.72, 1.49)
30-39 94.4 (2492) 5.6 (161) 1.36 (0.98, 1.89)
40-49 94.3 (3067) 5.7 (217) 1.41(1.05, 1.89)"
50-59 94.2 (2502) 5.8 (175) 1.44 (1.03, 2.00)
60-69 94.2 (1691) 5.8 (103) 1.43 (1.04, 1.96)
70 or older 95.9 (1814) 4.1(93) 1.00
Marital Status
Single (never married) 94.3 (2876) 5.7 (187) 1.22(0.98,1.52)
Separated/Divorced 91.8 (1869) 8.2 (166) 1.81(1.42,2.29)"
Widowed 94.6 (588) 5.4 (31) 1.16 (0.69, 1.94)
Married/Common-law 95.3(8250) 4.7 (461) 1.00
Race/Ethnicity
American Indian/Alaskan Native 89.6 (208) 10.4 (25) 2.32(1.36,3.98)
Asian/Native Hawaiian/Pacific Islander 96.1 (398) 3.9(20) 0.81(0.48, 1.39)
Black 92.4(2137) 7.6(162) 1.66(1.29,2.13)"
Hispanic 93.8 (2504) 6.2 (186) 1.32(1.02,1.72)
White 95.3 (8336) 4.7 (452) 1.00
Education
Less than High School 94.3 (2107) 5.7 (126) 1.17 (0.89, 1.55)
High School 95.0 (3636) 5.0(221) 1.02 (0.81, 1.28)
Some College/University 93.8 (2816) 6.2 (207) 1.29(1.01, 1.64)
Post-Secondary Degree 95.1 (5024) 4.9(291) 1.00
Past Year Household Income
Less than $20,000 92.8 (2302) 7.2 (173) 1.63(1.22,2.18)"
$20,000-$39,999 94.3 (3332) 5.7 (222) 1.28(1.04, 1.57)
$40,000-$69,999 95.1(3752) 4.9(215) 1.08 (0.85, 1.36)
$70,000 or more 95.5 (4197) 4.5(235) 1.00
Government Assistance Receipt in Childhood
Yes 90.1 (1740) 9.9(201) 2.28(1.86,2.79)"
No 95.4(11,723) 4.6 (631) 1.00
" <0.05.
" <0.01.
" <0.001.

Table 2

Co-Occurrence of Childhood Sexual Abuse with Other Forms of Maltreatment and Family History of Dysfunction in a Nationally Representative Sample of
Adult Males from the United States.

Type of Childhood Maltreatment No Sexual Abuse % (N) Sexual Abuse % (N) OR (95% CI) AOR? (95% CI)
Harsh Physical Punishment 86.8 (2280) 13.2 (360) 4.02(3.36,4.81)" 3.70 (3.09, 4.43)
Physical Abuse 81.1(859) 18.9 (200) 5.18 (4.10,6.55) " 4.43(3.48,5.63) "
Exposure to [PV 82.1(1073) 17.9(252) 5.10(4.11,6.32) " 4.37(3.48,5.50) "
Emotional Abuse 79.8 (860) 20.2 (215) 5.84(4.59,7.43)" 5.22(4.08,6.68)"
Emotional Neglect 87.4(1055) 12.6 (173) 2.98(2.37,3.74)" 2.71(2.13,3.46)
Physical Neglect 89.2 (3412) 10.8 (464) 3.57(2.94,4.33)" 3.30(2.73,3.98) "
History of Family Dysfunction 89.6 (3259) 10.4 (417) 3.12(2.59,3.76) 2.77(2.30,3.34) "

™ <0.001.
3 AOR=0dds ratio adjusted for: age, marital status, race/ethnicity, education, income, and government assistance in childhood.

without CSA (AOR range from 2.68 to 7.86 p < 0.001). The odds for CSA only and CSA with other types of child maltreatment
were not significantly different for any of the personality disorders.

4. Discussion

The significant findings from this study are: 1) of the males who experience CSA (5.3%), most experience CSA along
with other types of child maltreatment (4.0%); 2) emotional abuse, physical abuse, and exposure to IPV were the most
common forms of maltreatment that co-occurred with CSA; 3) a history of CSA only and CSA co-occurring with other types
of child maltreatment, resulted in higher odds for many mental disorders and suicide attempts compared to a history of
child maltreatment without CSA.

First, CSA more commonly occurred with other types of maltreatment than on its own. The odds of experiencing CSA
were the largest with emotional abuse, physical abuse, and exposure to IPV after adjusting for sociodemographic variables
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The Association between Childhood Sexual Abuse History and Mood, Substance, Anxiety Disorders and Suicide Attempts in a Nationally Representative

Sample of Adult Males from the United States.

Mental Disorders

No Child Maltreatment

Child Maltreatment

without Sexual Abuse

Sexual Abuse Only

Sexual Abuse with
Child Maltreatment

Major Depression
% (n)

AOR! (95% CI)
Dysthymia

% (n)

AOR (95% CI)
Mania

% (n)

AOR (95% CI)
Hypomania

% (n)

AOR (95% CI)

Any Mood Disorder
% (n)

AOR (95% CI)

Panic Disorder

% (n)

AOR (95% CI)

Social Phobia

% (n)

AOR (95% CI)
Specific Phobia

% (n)

AOR (95% CI)

GAD?

% (n)

AOR (95% CI)

PTSD

% (n)

AOR (95% CI)

Any Anxiety Disorder
% (n)

AOR (95% CI)
Alcohol Abuse/Dependence
% (n)

AOR (95% CI)

Drug Abuse/Dependence
% (n)

AOR (95% CI)

Any Substance Use Disorder
% (n)

AOR (95% CI)

Any Mood, Anxiety, or Substance Use Disorder

% (n)

AOR (95% CI)

Suicide Attempt (Lifetime)
% (n)

AOR (95% CI)

12.1(1022)
1.00

2.3(192)
1.00

2.9(234)
1.00

3.2 (266)
1.00

15.6 (1297)
1.00

3.5(295)
1.00

4.4(363)
1.00

8.5 (714)
1.00

3.6 (305)
1.00

2.3(213)
1.00

16.6 (1389)
1.00

43.8(3537)
1.00

12.5 (976)
1.00

45.8 (3677)
1.00

55.7 (4511)
1.00

0.9 (79)
1.00

18.7(1037)
1.522 (1.34,1.71)"

4.7 (274)
1.90% (1.46,2.48) "

6.5 (345)
2.01% (1.59,2.54)"

4.3(236)
1342 (1.08, 1.67)"

24.0 (1336)
1.56% (1.41,1.74)"

5.6 (296)
1.47% (1.19, 1.82)"

7.2(398)
1.582 (1.30,1.92)"

11.6 (652)
1.352 (1.18, 1.56) "

5.7 (308)
1.392 (1.14, 1.69)

6.0 (350)
2.332(1.84,2.94)"

24.6 (1340)
1.53% (1.38,1.70)"

52.6 (2840)

1.40%0 (1.27,1.54)"

19.6 (1031)
1.592 (1.41, 1.78)

55.5 (2990)

1.452b(1.32,1.59)"

67.2 (3670)
1.59% (1.45,1.73)"

3.1(191)
2.822(1.93,4.11)"

30.5 (56)

3.220 (2.13,4.85)"

8.4(18)

3.80 (2.08,6.94) "

13.4(23)
5.51P (3.14,9.68)'

44(8)
1.462b (0.64, 3.35)

35.7 (68)

3.09° (2.08, 4.59)"

13.3 (24)

418 (2.45,7.13)"

7.7 (18)

1.812b (1.04, 3.17)’

15.0 (32)

1.872b (1.12,3.11)

10.8 (22)

3.09° (1.72,5.56)"

5.5 (16)
2.332 (1.25,4.37)

35.6(71)

2.78" (1.89,4.10)"

46.8 (97)
1.132 (0.80, 1.61)

23.4 (44)

2.322b(1.47,3.65)"

49.1(104)
1.15% (0.82, 1.63)

68.2 (140)

1.77*0 (1.23,2.55)"

7.0 (13)

8.57 (3.81,19.26)

39.1(228)
3.54P (2.82, 4.45)"

10.9 (74)
3.70P (2.54, 5.41)"

16.0 (94)
415 (2.84, 6.08)"

9.2 (51)
2,76 (1.80, 4.25) "

47.0 (282)
3.66b (2.89, 4.64)"

15.9 (84)
3.81° (2,57, 5.65)"

15.2(95)
2.91P (2.09, 4.05)"

18.9(109)
2.09° (1.52,2.86)"

16.2(97)
3.53 (2.56, 4.85)"

13.5(87)
466 (3.34,6.52)"

42.8 (266)
3.000 (2.36,3.81)""

60.9 (385)
1.725 (1.37,2.15)"

32.5(205)
2.53b(1.92, 3.34)"

64.3 (407)
1.80° (1.44, 2.26)"

80.8(511)
2.80b (2.00,3.91)"

12.7 (76)
9.27 (5.73, 15.00) "

Adjusted AOR with different superscripts indicate that the odds ratios were statistically significantly different at p <0.05 (i.e., the same superscript letter

indicates that the odds ratios were not statistically different from each other).

.

<0.05.
" <0.01.
" <0.001.

1 AOR=0dds ratio adjusted for: age, marital status, race/ethnicity, education, income, government assistance in childhood and history of family dysfunc-

tion.

2 GAD =generalized anxiety disorder.

(AORs=5.22,4.43 and 4.37, respectively). This finding is important for health care practitioners so that inquiries about CSA
are made when other types of maltreatment are disclosed. This may be especially important for discovering CSA among
males, because it is an underreported type of abuse (Holmes & Slap, 1998). Stigma, confusion, and fear associated with CSA
among males strongly contributes to secrecy and non-disclosure (Spataro, Moss, & Wells, 2001), therefore, normalizing and
increasing the conversation around CSA among males in health care settings may facilitate higher disclosure rates. Without
disclosure, the individual will not receive services, which may increase the likelihood of better mental health outcomes
following experiences of CSA. Health care professionals should recognize the commonality of co-occurrence between other
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Table 4
The Association between Childhood Sexual Abuse History and Personality Disorders in a Nationally Representative Sample of Adult Males from the United
States.

Personality Disorders

No Child Maltreatment

Child Maltreatment
without Sexual Abuse

Sexual Abuse Only

Sexual Abuse with
Child Maltreatment

Paranoid PD!

% (n) 2.4(191) 4.7 (283) 7.2(18) 11.4(76)

AOR? (95% CI) 1.00 1.812(1.40,2.34) " 3.2120 (1.60,6.41) " 3.58 (2.56,5.01)"
Schizoid PD

% (n) 2.3(185) 3.9(223) 4.4(9) 7.1 (44)

AOR (95% CI) 1.00 1.562 (1.19, 2.05)" 1.94% (0.85, 4.41) 2.26% (1.38,3.69)
Schizotypal PD

% (n) 2.0(188) 5.8 (340) 104 (23) 19.4(114)

AOR (95% CI) 1.00 2.632(2.02,3.43)" 5.59% (3.29,9.50) " 7.86" (5.32,11.63) "
Any Cluster A PD

% (n) 5.7 (488) 11.5(675) 16.5(39) 27.5(171)

AOR (95% CI) 1.00 1.932 (1.61,2.31)" 3.320(2.10,5.25)" 4.54" (3.31,6.24)"
Antisocial PD

% (n) 3.5(258) 8.2(428) 9.2(17) 19.9 (106)

AOR (95% CI) 1.00 2.26% (1.82,2.80) " 3.09%b (1.62,5.90) " 5.10° (3.61,7.20) "
Borderline PD

% (n) 3.1(265) 7.5 (443) 15.3(30) 21.1(140)

AOR (95% CI) 1.00 2.16% (1.75,2.67) " 5.96" (3.68,9.64) " 5.25P (3.84,7.18)"
Histrionic PD

% (n) 1.0 (80) 2.6(133) 4.0 (8) 6.3 (44)

AOR (95% CI) 1.00 2.47(1.72,3.55) 4.342b(1.63,11.61)" 4.83"(2.80, 8.33)
Narcissistic PD

% (n) 5.0 (429) 10.2 (605) 16.4(31) 20.3 (142)

AOR (95% CI) 1.00 2.00% (1.68, 2.39) 3.60° (2.19, 5.90) 3.76 (2.88,4.92)
Any Cluster B PD

% (n) 10.2 (826) 20.8 (1170) 28.2 (58) 43.4(271)

AOR (95% CI) 1.00 2.14% (1.87,2.45) 3.67 (2.51,5.38) 5.17" (4.06, 6.59)
Avoidant PD

% (n) 1.3 (96) 2.3(125) 2.9(8) 5.2(34)

AOR (95% CI) 1.00 1.65% (1.15, 2.36) 2.46%P (1.15,5.24) 2.85% (1.70, 4.79)
Dependent PD

% (n) 0.2 (14) 0.3 (16) 0.3 (1) 1.6 (9)

AOR (95% CI) 1.00 1.032 (0.36, 2.99) 1.112(0.11,11.17) 3.73%(1.003, 13.87)
Obsessive-Compulsive PD

% (n) 6.3 (498) 9.6 (521) 15.1(25) 17.8 (113)

AOR (95% CI) 1.00 1.50? (1.28,1.75)" 2.57%b (1.49,4.24)" 2.72%(2.00,3.70)"
Any Cluster C PD

% (n) 7.1(557) 10.8 (586) 17.0(30) 19.8(126)

AOR (95% CI) 1.00 1.492 (1.28,1.73)" 2.68"(1.62,4.34)" 2.66" (2.00,3.55)"
Any PD, n (%)

% (n) 17.0(1392) 29.2 (1636) 37.1(80) 53.6 (335)

AOR (95% CI) 1.00 1.832 (1.65,2.04)" 2.94 (2.06,4.19)" 4.29" (3.37,5.46) "

Adjusted AOR with different superscripts indicate that the odds ratios were statistically significantly different at p <0.05 (i.e., the same superscript letter

indicates that the odds ratios were not statistically different from each other).

' <0.05.
" <0.01.
~ <0.001.

1 PD = personality disorder.
2 AOR=0dds ratio adjusted for: age, marital status, race/ethnicity, education, income, government assistance in childhood and history of family dysfunc-
tion.

types of maltreatment and CSA, which can lead to greater awareness of the prevalence of CSA and aid with the disclosure of
CSA among males.

Second, for many mental disorders and for suicide attempts, experiencing CSA only or CSA with other types of mal-
treatment resulted in a greater odds ratio compared to experiencing child maltreatment without CSA after adjusting for
sociodemographic factors and family history of dysfunction. The lack of a significant difference between experiencing CSA
only and CSA along with other types of child maltreatment may indicate that CSA has a particularly detrimental impact on
mental health outcomes and suicide attempts compared to other types maltreatment. Other studies have also found that
CSA on its own has a strong relationship with mental disorders; however, these studies only measured one or two other
types of maltreatment, unlike the six other types of maltreatment included in this study (Briere & Elliott, 2003; Molnar, Buka
et al.,, 2001). Since alcohol abuse/dependence was highly prevalent across all groups in the four-level child maltreatment
variable, there was a lack of variance between the groups which resulted in a non-significant odds ratio for CSA only. This
should not be interpreted to mean that CSA is not associated with alcohol abuse/dependence, but rather that alcohol abuse
is prevalent among all males in the U.S., regardless of experiences of child maltreatment.
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There was a large and significant increase in the odds ratio associated with suicide attempts and CSA only compared
to maltreatment without CSA (AOR =2.82 for maltreatment without CSA and AOR=8.57 for CSA only). Other studies have
confirmed that CSA is associated with increased suicide attempts (Afifi et al., 2008; Molnar, Berkman, & Buka, 2001); how-
ever, no studies have looked at the relative difference in odds ratios between maltreatment without CSA, CSA only, and
maltreatment with CSA. No other mental disorder included in this paper showed such a large difference in odds ratios
between maltreatment without CSA and CSA with or without other types of maltreatment. This shows that CSA specifically
has a significant and strong relationship with suicide attempts. It is important for health care practitioners to understand
the association between CSA in males and suicide attempts so that suicidal behaviours are assessed and monitored in this
population.

There are several factors associated with CSA that may contribute to the strong relationship between CSA and many mental
disorders and suicide attempts. These include stigma, embarrassment, shame, and secrecy. Experiences of CSA among males
challenge current masculine roles endorsed by Western society including dominance, being emotionally stoic, pursuit of
status, winning, and heterosexuality (Easton et al., 2013; Mahalik et al., 2003). Experiences of CSA are often associated
with feelings of fear, vulnerability, helplessness, and confusion which are not consistent with these masculine stereotypes
(Spataro et al., 2001). Some male CSA victims may decide to over-assert their masculinity in attempts to internally reconcile
their compromised masculine roles (Easton et al., 2013). However, strong adherence to masculine roles has been shown to
be associated with greater psychological distress, but less willingness to seek treatment (Mahalik et al., 2003). Men who
uphold the importance of adhering to masculine roles may feel embarrassed or ashamed of their experiences and refrain from
disclosing abuse (Easton et al., 2013; Spataro et al., 2001). Secrecy associated with CSA experiences may lead to reluctance
to seek mental health treatment and increased risk of experiencing mental health impairment including suicide attempts.
Reducing the stigma and secrecy associated with CSA by increasing the frequency of conversation about CSA among males
and understanding the prevalence and co-occurrence with other types of abuse may be an important first step in reducing
the poor health outcomes associated with CSA among males.

There are several strengths of this study including: 1) the use of a large, representative data set from the general U.S.
population; 2) the assessment of seven forms of child abuse and neglect using psychometrically established tools; 3) the
adjustment for a family history of dysfunction; and 4) the examination of numerous mood, anxiety, substance use and
personality disorders along with suicide attempts. There are also several important limitations in this study. First, the
study is retrospective and cross-sectional in nature, resulting in the inability to produce causal inferences. Second, all data
are self-report. Third, although the study adjusted for a family history of dysfunction, it did not adjust for adult stressors
that could affect the presentation of mental disorders. Fourth, PTSD is no longer classified as an anxiety disorder in the
DSM-V criteria, however, these data are based on the DSM-IV criteria, therefore we have included PTSD in our composite
measure of any anxiety disorder. Fifth, there was a low prevalence of some mental disorders including hypomania, schizoid
personality disorder and dependent personality disorder, leading to possibly underpowered analyses and the presentation
of non-significant findings when significant ones may exist.

5. Conclusions

This research contributes to the small, but growing, literature on CSA among males. It is important to recognize the
prevalence of CSA among males and its relationship to long-term mental health outcomes. CSA among males commonly
co-occurs with other types of maltreatment, which is important knowledge for health care providers and to inform effective
intervention strategies. However, it is also important to recognize that CSA can occur on its own. Experiencing CSA is related
to increased odds of many mood, anxiety, substance and personality disorders, as well as suicide attempts. In many cases,
the effect sizes for these poor mental health outcomes are stronger when CSA is experienced compared to other experiences
of child maltreatment that do not include CSA. Focusing on prevention of CSA, intervention strategies to reduce stigma and
secrecy associated with CSA, and promotion of resilience following CSA could potentially mitigate some of the mental health
impairments among males.
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Uncovering the pathways to disclosures of child sexual abuse (CSA) and the factors influ-
encing the willingness of victims to talk about the abuse is paramount to the development
of powerful practice and policy initiatives. Framed as a long interview method utilizing a
grounded theory approach to analyze data, the objective of the current study was to provide
a preliminary mapping of the barriers to CSA disclosures through an ecological systemic
lens, from a sample of 67 male and female CSA adult survivors, all of whom had recently
received counselling services. The current project led to the identification of three broad
categories of barriers that were each comprised of several subthemes, namely: Barriers
from Within (internalized victim-blaming, mechanisms to protect oneself, and immature
development at time of abuse); Barriers in Relation to Others (violence and dysfunction
in the family, power dynamics, awareness of the impact of telling, and fragile social net-
work); and Barriers in Relation to the Social World (labelling, taboo of sexuality, lack of
services available, and culture or time period). This study points to the importance of using
a broad ecological framework to understand the factors that inhibit disclosure of CSA, as
barriers to disclosure do not constrain solely the victims. Results are discussed in light of
their implications for research, prevention and intervention programs, and social policies
and media campaigns, as the burden is on the larger community to create a climate of safety
and transparency that makes the telling of CSA possible.

© 2015 Elsevier Ltd. All rights reserved.

The sexual abuse of children and youth is a widespread problem that affects 1 out of 8 people worldwide (Pereda,
Guilera, Forns, & Gémez-Benito, 2009; Stoltenborgh, van IJzendoorn, Euser, & Bakermans-Kranenburg, 2011). This alarming
rate clearly calls for extensive and powerful policy and practice efforts; yet, the development of effective strategies to deal
with child sexual abuse (CSA) is hampered by the fact that many victims are undetected and their needs unrecognized.
Using a grounded theory approach and ecological framework lens, the aim of the current research is to advance this field
of inquiry by mapping the factors that prevent CSA victims from coming forward with a disclosure, in order to develop
powerful practice and policy initiatives that facilitate the telling of CSA.
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Victims of CSA often delay reporting of their experience of abuse, or never tell. Based on a review of contemporary studies
of CSA disclosure rates, London, Bruck, Wright, and Ceci (2008) concluded that between 55 and 69% of CSA survivors did not
disclose as children. Although measures of timing vary across studies, they also observed that disclosures mainly occurred
either promptly (within one month of the event) or many years after the abuse. Results from population surveys conducted in
Canada and the US show similar trends: 70-75% of respondents reporting CSA waited five years or more before disclosing the
abuse, or had never disclosed prior to the survey (Hébert, Tourigny, Cyr, McDuff, & Joly, 2009; Smith et al., 2000). In addition
to delaying CSA disclosure, children may deny the abuse despite corroborative evidence such as medical findings (Lawson
& Chaffin, 1992; Lyon, 2007), or proof through videotapes of the abuse (Sjoberg & Lindblad, 2002). In a study on alleged
CSA victims, one third of those interviewed did not disclose abuse during forensic interviews, despite strong suspicion that
abuse had occurred (Hershkowitz, Horowitz, & Lamb, 2005).

Disclosure can occur in various, potentially concomitant or sequential forms. Alaggia (2004) categorized the types of
disclosure that adult survivors have made throughout their lives as purposeful, manifested through behaviours, intention-
ally withheld, or triggered by delayed memories. In examining CSA case reports, Collings, Griffiths, and Kumalo (2005)
identified two broad dimensions of disclosure: Agency (child-initiated disclosure versus detection by a third party) and
Temporal duration (event versus process). This process of disclosure is described as involving multiple dynamics, where
victims actively withhold the secret, experience ambivalence between the wish to tell and the wish to keep it secret (‘pres-
sure cooker effect’), and eventually confide in the context of a trustworthy relationship (McElvaney, Greene, & Hogan,
2012).

With regard to the choice of confidants, Malloy, Brubacher, and Lamb (2013) examined 204 forensic interviews of alleged
sexual abuse of children aged 5-13 years and identified that mothers and peers were the most common recipients of dis-
closure, and that most children who disclosed had told more than one individual. Priebe and Svedin (2008) examined a
sample of 1,505 girls and 457 boys who reported an experience of CSA and found that only 8.3% had talked to profes-
sionals about the abuse. In a study by Easton (2013) involving 487 male survivors (62% abused by priests), only 15.1% of
cases were reported to authorities. Ungar, Barter, McConnell, Tutty, and Fairholm (2009) and Hunter (2011) suggested that
disclosure is often indirect, including refusal to disclose, engagement in risk-taking behaviours, or acting out, or in some
cases, possible attempts to draw attention to their situation to facilitate disclosure. A pattern among children and youth
is to disclose less directly to non-professionals (perceived as less ‘endangering’), and move towards more direct strate-
gies of disclosure, such as disclosing directly to professionals mandated to intervene (Alaggia, 2004; Ungar, Barter, et al.,
2009).

Several attempts have been made to find a relationship between the victim or the abuse characteristics, and the timing of
disclosure. Research findings generally indicate that younger age at the onset of abuse, being male, having a close relationship
to the perpetrator, and more severe forms of abuse contribute to delayed disclosure, though some studies have found
contradictory evidence (see review by London et al., 2008). Indeed, disclosure of traumatic events is a very complex, iterative
life-long process (Hunter, 2011) that cannot be influenced solely by the victim or the abuse characteristics. While patterns
or types of disclosure are well documented in research, Ungar, Barter, et al. (2009) question “why young people perceive
the experience of disclosing traumatic events as threatening and why so many delay disclosure to authorities for years”
(p. 344). Despite the societal assumption that it is in the best interests of victims and society to talk about CSA, as it may
lead to successful legal interventions and prosecutions (McElvaney, 2013), several negative impacts of disclosure have been
documented: not being believed, or the situation actually worsening as a result of telling (Barter, 2005), becoming the subject
of gossip, and causing additional family rift and disruption (Staller & Nelson-Gardell, 2005). Other victims reported that they
felt the situation spiral out of their control (Barter, 2005; Paine & Hansen, 2002). Hunter (2011) reported that of the 22
adults she interviewed about their experiences of telling as a child, all “had experienced some form of disclosure-related
trauma, either because nothing changed for the better or because they were not believed or supported” (p. 164). Based
on semi-structured interviews with 122 Swedish female survivors of CSA, Jonzon and Lindbald (2004) concluded that for
many victims, reporting CSA in childhood was a hazardous process, as the outcomes were uncertain or even negative (e.g.,
the abuse did not cease despite being revealed). Ullman (2007) concluded both from her review of the literature and her
own research conducted among 733 college students that negative outcomes following CSA disclosure are more likely in
childhood than adulthood.

The challenges associated with CSA disclosure have been understood using different theoretical orientations (see review
by Paine & Hansen, 2002), but no theory has yet reached consensus in this field. Even the seminal work of Summit (1983) on
the ‘Child Sexual Abuse Accommodation Syndrome’ did not receive sufficient support in research (e.g. London, Bruck, Ceci,
& Shuman, 2005). Despite the absence of a theory underlying the factors that impede CSA disclosure, several studies have
provided empirical evidence of the barriers at play. These studies fall into three categories: information gathered through
forensic interviews with children; interviews and surveys with children and adolescents; and retrospective interviews
with adult survivors. Studies examining the barriers to disclosure published in peer-reviewed journals from the year 2000
onwards and listed in either PsycInfo or MedLine databases are briefly reviewed below, with a focus on dynamics other than
those that pertain to victim characteristics (e.g., gender, age) or the abusive situation (e.g., intrafamilial versus extrafamilial
abuse).
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Distinct patterns highlighting dynamics that were predictive of delaying disclosure emerged across studies wherein
researchers gathered information from police files and forensic interviews involving large samples of female and male
children and adolescents of all ages (Goodman-Brown, Edelstein, Goodman, Jones, & Gordon, 2003; Hershkowitz, 2006;
Hershkowitz et al., 2005; Malloy, Brubacher, & Lamb, 2011; Priebe & Svedin, 2008; Schaeffer, Leventhal, & Asnes, 2011).
Common or recurring themes identified were: perceived responsibility for the abuse or self-blame; shame and other neg-
ative feelings; fear of negative consequences for themselves or others including losing relationships; threats made by the
perpetrator and fear of being physically harmed following disclosure; relationship with the perpetrator, in that s/he could be
perceived as a friend; lack of opportunity to confide in someone they could trust; lack of understanding (e.g. that the abusive
situation was unacceptable); and co-occurrence with other family violence such as physical abuse. These latter findings were
not, however, synonymous with Priebe and Svedin’s study (2008) where physical violence in the home was not predictive
of delay in CSA disclosure.

Interviews with Children and Adolescents

Through the Hidden Hurt Project, Ungar, Barter, et al. (2009) and Ungar, Tutty, McConnell, Barter, and Fairholm (2009)
examined the multiple barriers to disclosing experiences of violence (not exclusively CSA) as voiced by adolescents. From
focus groups and interviews with stakeholders, teachers, staff and prevention educators, emergent themes were: family
and cultural values; fear; lack of confidentiality; lack of trusting relationships; negative responses; fear of the abuse being
reported to authorities; and shame and secrecy. From interviews with adolescents, emergent themes were: fear of not being
believed; lacking the words to describe the abuse/violence; lack of control over the process; lack of knowledge of resources;
and perception of ineffectual responses to their disclosure. These findings echo studies by Staller and Nelson-Gardell (2005)
and Schonbucher, Maier, Mohler-Kuo, Schnyer, and Landold (2012) using a similar approach with cohorts of 34 female CSA
survivors aged 10-18, and of 26 female and male teenagers aged 15-18, respectively.

Recently, McElvaney, Greene, and Hogan (2014) highlighted both intrapersonal and interpersonal factors influencing
disclosure. Interviews of 14 parents and 22 youth aged 8-18 revealed several factors that hindered disclosure: fear of not
being believed; shame/self-blame; and fear and concerns for self and others. This latter result echoes findings from Jensen,
Gulbrandsen, Mossige, Reichelt, and Tjersland (2005) gathered through interviews with 22 suspected CSA victims aged 3-16,
and was also noted in Miinzer and colleagues’ interviews with 42 children and adolescents aged 6-17 (Miinzer et al., 2014),
alongside additional reasons for delaying disclosure, including threats by the perpetrator.

Finally, Jackson, Newall, and Backett-Milburn (2013) used qualitative data from a child phone line to examine 2,986 cases
of CSA self-disclosure by children aged 5-18. The most important barriers to disclosure were: a sense of responsibility, or
self-blame; shame; fear of consequences for themselves or others; threats from abusers; and fear of not being believed.

Retrospective Studies with Adult Survivors

As a whole, studies conducted with children and youth who have come to the attention of authorities have highlighted
a number of mechanisms that play a role in hindering disclosure. However, by virtue of their design, such studies cannot
capture the extent of the potential barriers to disclosing CSA as they only include cases that were divulged and brought to
the attention of authorities. Moreover, these studies have focused largely on the complex interaction of individual factors
(Shackel, 2014), providing little insight into the array of influences at the relational, community, social, and cultural levels
on the disclosure process. Indeed, paying attention to factors that impede disclosure at all levels is a means to advocate for
greater social responsibility in creating safer places for children and youth to disclose.

In this vein, Alaggia (2010) has suggested analyzing barriers to disclosure from an ecological systemic standpoint, that is
torecognize the complexity and interplay of factors acting at all levels to influence the disclosure process, using a framework
which postulates that multiple, intertwined factors contribute to child abuse (e.g. Belsky, 1980). Through her analysis of 40
interviews with adult survivors, Alaggia concluded that not only is the occurrence of child abuse a multi-faceted process, so
is the disclosure of this abuse. Indeed, the disclosure process involves individual characteristics (e.g. developmental factors),
family dynamics (e.g. presence of other forms of maltreatment, social isolation), neighbourhood and community factors (e.g.
fear of not being believed by teachers), and cultural and societal attitudes (e.g. media messages, stigma and labelling). The
relevance of this framework is further supported by findings from previous qualitative studies with adult survivors that,
although not rooted in an ecological model per se, describe disclosure barriers at the various levels (Alaggia, 2005; Alaggia &
Millington, 2008; Alaggia & Turton, 2005; Donalek, 2001; Hunter, 2011; McGregor, Julich, Glover, & Gautam, 2010; Sorsoli,
Kia-Keating, & Grossman, 2008). All studies conducted qualitative interviews, with the exception of two which employed
long form questionnaires (Deering & Mellor, 2011; McGregor et al., 2010). Studies included a mix of participants (exclusively
female; exclusively male; mixed) who were recruited through community and/or clinical populations. With the exception
of McGregor and colleagues’ study that involved 61 male and female survivors, most inquiries were conducted among small
cohorts of survivors (about 15-20 participants).

Individual barriers to disclosure most frequently reported in research with adult CSA survivors are similar to those
reported in children and youth studies, including: feelings of guilt and shame; self-blame; developmental factors affecting
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the understanding of and ability to talk about the abuse; fear of retaliation, of being blamed, or not being believed, emotional
safety, and repressed memories. At the family level, barriers are related to the presence of violence in the home; poor com-
munication patterns; desire to protect the family; rigid gender roles; social isolation, and expected or experienced negative
reactions to disclosure. At the sociocultural and structural level, barriers are related to taboos; lack of direct questioning by
others about potential abuse; lack of attention to children’s voices in society; expected or experienced negative reactions to
disclosure, including those based in racism and stereotypes; and conflicting media messages regarding teenagers and seduc-
tion. Sociocultural barriers reported more specifically by males include: being abused by a woman (which may be socially
perceived as sexual exploration rather than abuse); lack of social acceptance of males as victims; and fear of uncertainty
regarding sexual orientation.

Despite inherent methodological limitations of interviewing adults about CSA experiences - including potential forgetting
of information and re-interpretation of the event in hindsight with the knowledge of adulthood, studies conducted among
adult survivors have offered insight that can underscore the different layers of influence on CSA disclosure, from individual
to collective dynamics. The field is still awaiting a model that integrates findings into a cohesive portrait to conceptualize
barriers to disclosure. The current research was undertaken with the objective of mapping such barriers to CSA disclosures
through an ecological systemic lens, using in-depth analysis of data from a mixed sample of CSA adult survivors.

Method
Sampling

A purposive sample of adults was recruited through community-based sexual assault or adult counselling/mental health
services in three Canadian metropolitan areas (Greater Montreal, Ottawa, and Greater Toronto) between May 2011 and
October 2012. In accordance with the upper limit of legal age of majority in Canada, all participants had to be 19 years of age
or older. To fulfil requirements of the ethics research committee, all participants had to be currently receiving or had recently
received counselling services for their CSA experiences, as a means to exclude participants who could potentially experience
upsetting feelings by divulging their CSA experiences for the very first time through this research. No definition of CSA
was established by the research team; rather, recruitment was inclusive of participants who self-identified as having been
sexually abused as a child. Accordingly, the recruitment material (posters and brochures) made available in recruitment sites
stated: “Are you a man or a woman above the age of 19 who experienced child sexual abuse in their history?” Participation
in this research was voluntary, and had no impact on access to services provided by the agencies. Individual information
gathered in the context of this research was kept strictly confidential from the agencies where participants were recruited.

The initial sample was comprised of 68 participants. One interview was excluded from the current analysis because the
participant did not provide consent for the interview to be recorded. Among the 67 participants that comprised the final
pool, 51 identified as female (76%) and 16 male (24%), ranging in age from 19 to 69 years (M =44.9). Most of the participants
were between 40 and 49 years old (n=25; 37.3%), were recruited from the greater Montreal area (n=45; 67.2%) and spoke
French (n=39; 58.2%).

Design

Ethics approval was obtained from McGill University research ethics board. Written or recorded verbal consent was
gained prior to conducting phone interviews with participants. The interviews were conducted by three research assistants,
all of whom held a master’s degree in social work and were registered social workers at the time of the interviews. Two were
native English speakers and one was a native French speaker. The interviews were conducted in the preferred language of the
participant, and with an interviewer of the same mother tongue. The interview was informed by the long-interview method,
which McCracken (1988) describes as “a sharply focused, rapid, highly intensive interview process” (p. 7) and is thus suited
to elicit information about precise complex and dynamic processes, such as disclosure of CSA. The interview consisted of a
core set of ten lines of questioning, to which relevant clarifying questions and prompts were attached. Although a standard
format for each line of questioning was provided to the interviewers, the interviews were semi-structured wherein the
interviewer could follow a participant’s lead or narrative. During the interview, the participants were asked to describe all
of their disclosure experiences; they were probed to share details of each disclosure experience, including information such
as to whom they had disclosed, what led to the disclosure, and what the experience was like for them. The participants
were also asked about what could have helped them through the disclosure experiences, what could have helped them
disclose earlier, and whether there is any person they wish they had told. The interviews lasted between 24 and 159 min, or
69 min on average. Finally, a list of resources was provided to the participants should they be in need of further counselling
and interviewers made one follow-up phone call a week after the interview to ensure participants were not experiencing
upsetting feelings.

Data Analysis

Data analysis was conducted using a grounded theory strategy (Charmaz, 2006; Strauss & Corbin, 1997). This approach is
in keeping with other qualitative research endeavours in the field and offers a way to understand the meaning that people
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Fig. 1. Conceptualization of the barriers to CSA disclosure across three levels.

attribute to their experiences. It is rooted in a constructivist-interpretivist paradigm, whereby the subjective reality of both
the participants and the investigators is recognized and integrated into the design (Schwandt, 1998).

The interviews were digitally recorded and transcribed verbatim by research assistants. Coding was done by hand and
through NVivo 8 software, following Charmaz’s (2006) methodical coding procedure. During the initial round of coding,
researchers highlighted all instances wherein participants referenced barriers to CSA disclosure. Particular attention was
paid to disclosure barriers during childhood or around the time the abuse was occurring. Seventy (70) codes were identified
during the initial round. Codes were then grouped together according to synonymy and overlapping, and categorized into
11 subthemes (axial coding). Following this categorization, identification of patterns led to the application of an ecological
framework for final analysis and organization of the subthemes into three broad categories: Barriers from Within, Barriers
in Relation to Others, and Barriers in Relation to the Social World. Two research assistants and the principal investigator of
the study were involved throughout each step to ensure that all nuances and possible directions in the data were compared
and debriefed. Final categories and subthemes are represented in Fig. 1 and described in detail in the results section.

Trustworthiness of research carried out within a constructivist-interpretivist paradigm is evaluated according to the
criteria of credibility, transferability, dependability, and confirmability (Guba, 1981; Shenton, 2004). Credibility was estab-
lished in the following ways: researchers’ clinical expertise in conducting interviews with CSA survivors; congruency of
method and data with previous studies on CSA disclosure and conceptual models as described in the preceding literature
review; periodic debriefing between the researchers; and by achieving general consensus in presentations by the principal
investigator to recruitment sites and at several conferences (including the 2013 European ISPCAN conference). Concerning
transferability, the context of this research is well described, and recruitment of participants from multiple sites across a
large geographical area in central Canada allows for the representation of two regional groups (Ontario and Quebec) and
two language groups (English and French). The detailed methodology of this research demonstrates dependability through
a grounded theory model, which could be replicated. To promote confirmability, during the design and analysis phases the
research team acknowledged and discussed their inherent biases and lenses as academics from the dominant majority.

Results

Of the 67 participants, half (n=34; 50.7%) did not disclose their CSA experiences before the age of 19. Thirty-one (31)
participants (46.3%) verbally disclosed to someone before the age of 19, two of which disclosed after the abuse was witnessed
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and reported by a third party. Disclosure is defined here in a very inclusive manner, meaning that the person told at least one
person about being sexually abused, regardless of whether or not the person was believed, actions were taken, or any other
details were disclosed. For the remaining two participants, one made indirect attempts to disclose; and the other was told
later in life they had disclosed but reported having no memories of doing so. Among the 31 participants who disclosed in
childhood or adolescence, most did so to more than one person (n =25; 80.6%). Twenty-one (21) participants disclosed to their
parents (67.7%). The other categories of disclosure confidants included friends and peers (n=16; 51.6%), authorities (child
protection services and police forces; n=9; 29%), other professionals (n=14; 45.2%), dating partners (n=9; 29%), siblings
(n=9; 29%), other family members (n=3; 9.7%), and other adults (n=9; 29%; e.g. neighbour). No noticeable differences in
perceived barriers to disclosure were noted between subgroups of participants (e.g. those who made disclosures as children
compared with those who made their first disclosures as adults, as those who disclosed in childhood also faced barriers
before telling).

Although the interview grid did not include questions that asked directly about characteristics of the CSA experiences,
most of the participants revealed some information pertaining to the abuse events. The experiences ranged from single events
with one perpetrator to multiple events with multiple perpetrators, and from exposure to pornography to vaginal and anal
penetration. Among the 67 participants, 30 (45%) provided explicit details that confirmed experiences of intrafamilial CSA,
defined as an abuse perpetrated by a biological, step or foster parent, by a sibling, or by an extended family member living
with the victim at the time of the abuse (e.g. uncles/aunts). Extrafamilial abuse was described by 44 participants (66%) and
was defined as involving a perpetrator that had no family relationship with the victim or an extended family member not
living with the victim at the time of the abuse (e.g. grand-parents). Most cases involved a male perpetrator (n=60; 90%).

Analysis of the barriers to disclosure reported by the study participants led to the identification of three broad categories,
namely Barriers from Within, Barriers in Relation to Others, and Barriers in Relation to the Social World, reflecting the various
levels of influence laid out in the ecological systemic framework (Fig. 1). The following is a comprehensive presentation of
these three categories and their subthemes. Although the barriers are presented as distinct categories, it is pertinent to keep
in mind the inextricability of the individual and relational barriers from their social context. Fig. 1 illustrates how Barriers
from Within are embedded within Barriers in Relation to Others, which are, in turn, embedded within Barriers in Relation
to the Social World.

Barriers from Within

Included in this category are participants’ inner turmoil and emotional responses to the abuse that prevented them
from telling. Three subthemes were identified: internalized victim-blaming, mechanisms to protect oneself, and immature
development at time of abuse.

Internalized victim-blaming encompasses experiences of embarrassment and shame, which were often related to self-
blame and feeling responsible for the abuse. One participant explained:

“I kind of wanted to say [what I was rebelling against]| but you know still firmly believed that I had gotten myself into the
situation and it was my fault you know, and so that was the biggest barrier. . .I felt like I should have known better.” (P65,
M, 33) [Participant number, Gender (M: male; F: female), Age at time of interview]

Another participant highlighted a comparable feeling of self-blame:

“You know you're not just exploited but exploitable, that there’s something. . .wrong with you that you would have. . .uh
you would have attracted something like this to happen to you.” (P47, F, 44)

Participants emphasized feelings of being apart and having their self-esteem and self-worth shattered, as described here:

“When you're being abused, you don’t have self-respect, you can’t look people in the eye. You feel dirty. It feels like you don’t
belong. You feel like you're not as good as anyone else. You feel like you don’t deserve anything.” (P54, F, 62)

Participants explained how these feelings also led to feelings of isolation and alienation, which one individual described
as a pain that was unbearable and others articulated as having an invisible ‘handicap’. Participants described how the abuse
had altered or destroyed their identity and articulated feeling dirty, infected, or alien in comparison to others.

“I mean, when you're a kid, you do, you feel like an alien, you feel you're infected, you feel like you're so. .. you're such an
extraterrestrial from everyone else, you're so apart, and the last thing [ wanted was to reinforce that.” (P2, M, 38)

Mechanisms to protect oneself includes experiences of minimizing the abusive experience both consciously and uncon-
sciously by convincing oneself that they could deal with it on their own or by repressing the memories altogether.

“I was - I was never gonna tell anyone because I - I don’t want - I just wanted to forget about it. If I could deal with it
myself...” (P58, F, 41)

“I had blocked it off and put it down inside me. . .I just sort of made it like it didn’t happen. . .after putting it down, and
burying it for all those years.” (P54, F, 62)
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Participants explained their lack of disclosure in childhood was attributed to forgetting about the abuse until they
experienced flashbacks in adulthood.

“Okay, like you use denial number one, you don’t want to believe that your father did this or your uncle or whatever and
then it has a mind of its own. . .the flashbacks happen, you don’t know when they are going to happen.”(P55, F, 69)

Coping strategies perceived as barriers that impeded disclosure included dissociating or using substances to numb the
pain, as well as hypervigilance and an inability to trust in others.

“For me, and I'm sure it’s the case for lots of abused children is you. . .you withdraw from the outside world and you uh you
create this inside world that you're living in.  wasn'’t in contact with the outside world even when I was in high school. . .
I wasn't present in the class. I was in the class but. . .I was in my own world I wasn'’t listening to the teacher or what was
going on. . .and so for me living like that it was kind of safe. . .uh disconnecting from the outside world being only in my
inside world.” (P68, F, 42)

“So ya, my trust was destroyed and. . .it’s all mixed up who you trust and who you don'’t trust, it’s all confused.” (P62, F, 50)

Immature development at the time of abuse refers to the survivors’ recollections of being ill-equipped when the
abuse occurred to fully comprehend the situation, which hampered their capacity and willingness to tell. These experiences
included a lack of understanding of sexuality, confusion about the abuse, and potential outcomes of telling.

“I'was eight so for me back then I didn’t know that sex could happen in that position. . .it was so hard to put together because
it was such a confusing experience for me. . .like I just didn’t know what happened to me, I really didn’t.” (P66, F, 34)

“Will she believe me? Will she blame me? Will she be angry at me? Because there’s also the sense that when it first started. . .I
didn’t really know or understand it was wrong.” (P7, F, 26)

Additionally, participants explained lacking tools or language to disclose the abuse, as expressed by the following par-
ticipant:
“How do you say it. . .like how does a nine year old say. . .this is what’s happening to me?” (P62, F, 50)

Indirect attempts to tell and bewilderment at how or why their parents did not know were also mentioned.

“Like, give me attention, like parent wise, like something’s happening (. ..)  would pick their uh, flowers, and break them
across the street and I would take tomatoes and squish their tomatoes” (P3, F, 46)

Barriers in Relation to Others

Barriers in Relation to Others are the intermediate-level barriers to disclosure that are linked directly to the participant’s
family members, caregivers, peers, or a significant adult presence in their life such as a teacher or school personnel. Four
subthemes were identified: violence and dysfunction in the family, power dynamics, an awareness of the impact of telling,
and a fragile social network.

Violence and dysfunction in the family included situations where other forms of violence in the child’s home contributed
to general feelings of being unsafe or a fear of escalation. One participant explains:

“There was conjugal violence in my family as well so it was very like, I was always walking on eggshells in my home
anyways.” (P7, F, 26)

Another participant expands upon this type of experience to highlight the prioritizing and protection of others, or a
sacrifice of self:

“I couldn’t really talk about it, ‘cause my mom, my mom was being battered at the same time and I didn’t want to cause any
trouble in the family.” (P58, F, 41)

Victim-blaming or disbelief of the child’s disclosure by caregivers or family members who would be in a position to
protect the child also contributed to a child remaining silent.

“Part of it is I try to excuse my parents but really they did fail me and my mom actually did come into the room while he was
doing something to me and. . .she punished me. . .she screamed at me and punished me and just nothing ever stopped.”(P50,
F,41)

Power dynamics included two forms of manipulation that the child was subjected to by the perpetrator, either manip-
ulation in the form of grooming, or manipulation in the form of a direct threat.

“(The perpetrator) said ‘I am so sorry, you know, I got really carried away, but you’re so special. . .nobody else knows how
special you are’.” (P48, F, 58)

“(The perpetrator) threatened to kill me and my family if I told them. So that’s why I didn’t tell until  was 15.” (P3, F, 46)
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Power dynamics were also relevant when there was general secrecy and containment within the family.

“I think that’s what happens sometimes with sexual abuse. That the family doesn’t want to talk about it. And it - that can
be handed down. . .an attitude. . .can be handed down from generation to generation.” (P51, M, 55)

Finally, power dynamics were pertinent when pertaining to the complexity of the relationship with the perpetrator
depending on their status within the community or as a family member or breadwinner for the home.

“The abuser was on my mom’s side of the family and I was very much aware that my family would be ripped apart by the
situation and I didn’t want to be the cause of it.” (P7, F, 26)

Awareness of the impact of telling included participants fearing the perceptions or reactions of others if they disclosed,
including blame, anger, and rejection.

“Yeah, there have been several times where [ was gonna say something,  was like, ‘No, keep it to yourself, because you don’t
want people running away from you, you don’t wanna be alone, you wanna have friends’.” (P5, F, 32)

“You don’t know what you're doing [when you disclose], but you know that you are opening a big hole into the world.” (P2,
M, 38)

Participants also explained that they feared consequences if the police or authorities would become involved. They
explained that following a disclosure they tried to avoid actions from authorities because they found their approach intim-
idating, were excluded from the investigative process, or feared the unknown of what would happen next.

“(There) was four or five of them in there (an office at the school) including the school principal. . .a police officer at the
door. ..um asking me all kinds of questions. . . | remember my parents being brought up. .. and I was told to sign a piece of
paper. . .stating that they know. . .were aware. . . and it scared me half to death and I thought my parents were going to be
arrested. Ya I thought that they were going to take my parents away so I said ‘nothing’s happening to me and I don’t know
where you got your information from but it’s all wrong’. . .‘cause I just knew that it was so bad’.” (P62, F, 50)

Fragile social network included accounts of participants who simply had no one to tell, or felt that there was no one
equipped to receive the disclosure including peers and teachers or other supports in schools.

“I just — I wish there had been someone to tell.” (P59, F, 48)

“But. . .like friends, family, even somebody like who — who is a great friend, not everybody is gonna understand and wanna
hear, it’s uncomfortable, it makes them feel awkward, and I experienced a lot of rejection from family, like even to this day,
like. . .rejection, rejection, [laughs] rejection.” (P5, F, 32)

“... maybe it’s like information overload and people just don’t wanna hear about that ugly stuff, I don’t know.” (P59, F, 48)

Barriers in Relation to the Social World

Finally, Barriers in Relation to the Social World acknowledge the context in which the abuse occurred. Four subthemes
were identified: labelling, taboo of sexuality, lack of services available, and culture or time period.

Labelling refers to the stigma attached to being seen or treated as a ‘victim’ and in seeking services for the abuse, or for
resulting mental health challenges, and fear of being called ‘crazy’.

“I'was always afraid because of what happened to me that I would be locked up when anybody found out, like put in a nut
house or something, that people would think I was crazy.” (P62, F, 50)

Men in particular feared homophobic responses from others when the perpetrator was of the same sex, or explained how
the social construction of masculinity prevented them from disclosing.

“I was just ya know, I didn’t want anybody to think I was gay or anything ‘cause I didn’t think I was and I didn’t want to
keep that in me, but it seemed to, ya know, be the cost of fitting in ya’.” (P65, M, 33)

“Men are of course, in my day you're taught to be tough. . .don’t show emotion. You know? That'’s only for. . .weaklings, and
fairies or whatever, right?”(P52, M, 58)

Taboo of sexuality barriers resulted from a lack a discussion of sexuality in society and within home and schools. Partic-
ipants explained they did not know what was ‘normal’ or ‘not normal’ about sexuality in their childhood, or that they had
no knowledge about sex or what constitutes inappropriate behaviour or abuse, or where to find information accordingly.

“If I had known that there were predators out there and that adults can do this to children, even if it’s like graphically to
explain to me. (...) I know that if somebody had told me...” (P47, F, 44)

“I can remember asking my mother something about sex, and her throwing a big medical book at me and said ‘look it up’.
That was the only help I got from my mother when it comes to sex. It would have made a big difference.” (P56, F, 65)
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Lack of services available included participants noting the absence of services in mainstream education, as well as
information on available help.

“No one even talked at our school. You know, that would be amazing, for people to give talks in schools. To school children
and say ‘If anyone is touching you here, that’s wrong and you don’t need to keep doing that, you have a voice and you gotta
tell somebody”.” (P1, F, 42)

Culture and time period barriers surround the broader invisibility of sexual abuse in society throughout time.

“Back then, you didn’t talk about that, you didn’t go to your teacher, you didn’t go to your nursery or doctor. You had
nowhere to go back then. Child abuse was so well-hidden back in the 50s.” (P56, F, 65)

“I don’t think it would have crossed teachers’ minds the same as it might have today. . .like I don’t think teachers were as
aware of warning signs.” (P50, F, 41)

Discussion

Based on contemporary research on the telling of CSA, this grounded theory research explored barriers to CSA disclosures
experienced in childhood and adolescence, as voiced by 67 male and female adult survivors. Through an ecological systemic
lens that highlights the multiplicity and complexity of influences at the individual, family, community, social, and cultural
levels, a multi-level conceptualization of disclosure barriers was created.

The first level of barriers labelled Barriers from Within, includes the following subthemes: internalization of victim-
blaming; protecting oneself; and immature development at time of abuse. Overall, this level highlights the participants’
inner turmoil and emotional responses to the abuse that prevented them from telling, as well as the negative self-perception
and destroyed sense of identity in comparison to others following the abuse. It reveals how the experiences of minimizing
the abusive experience hampered disclosure, as well as the lack of knowledge and skills at the time of abuse that made
participants ill-equipped to report the situation.

The second layer of factors, Barriers in Relation to Others, includes themes that relate to: violence and dysfunction in
the family; power dynamics; awareness of impact of telling; and fragile social network. This level sheds light on situations
where other forms of violence in the child’s home contributed to general feelings of being unsafe or a fear of escalation as
well as manipulations in the form of grooming or direct threat that kept them silent. Additionally, this theme encompasses
the feared perceptions or reactions of others when considering disclosure and the reality of having no person in their life
they felt they could confide in.

The last level, Barriers in Relation to the Social World, includes broader themes such as: labelling; taboo of sexuality; lack
of mainstream education and services; and culture/time period. This level reveals disclosure issues that relate to the stigma
attached to being a victim of CSA in our society; the absence of information and discussion around sexuality as a whole; the
lack of services available or made known to children; and the broader invisibility of sexual abuse in society throughout time.

Altogether, these results point to the relevance of using a broad ecological framework when understanding the factors
that inhibit CSA disclosure. This model echoes past research with children, youth, and adults who experienced CSA and
provides a framework upon which future work on CSA disclosure can be expanded. Although the taboo of CSA might not
be as prominent as a few decades ago when it was rarely spoken of, veiled issues still prevent victims from reaching out to
authorities to reveal the abuse they suffer. The burden should not be on the child to navigate a traumatic experience through
social and structural obstacles that keep CSA in the dark. The burden is on the larger community to create a climate of safety
and transparency, where the abuse of children is simply not tolerated, and where their support is paramount.

Limitations

This research presents limitations that warrant caution in generalizing findings to understanding barriers at play for all
CSA victims across diverse social locations. Similar to other studies of this kind, all participants in this research self-identified
as CSA survivors and no attempt was made to verify the veracity of subjects’ reports. Also, participants had all previously
disclosed their CSA experiences before participating in the interview, and even more importantly, they had all received
counselling services in relation to their victimization experiences. Individuals who were sexually abused but have never
disclosed may face a host of additional barriers to disclosure given that they have never found a way to break the silence
about the abuse. CSA survivors who seek counselling in adulthood may also present different characteristics than children,
as they are coming forward to clinics with continuing mental health problems and struggles due in part or fully to the abuse.
They may have encountered more barriers to disclosure than other CSA victims that present resilient adaptation following
the abuse. This preliminary mapping should therefore not be used to confirm veracity of CSA cases by contrasting individual
disclosure pathways against this emerging conceptualization, which is likely not representing the full spectrum of barriers
or of positive disclosure experiences.

Moreover, this analysis focused only on adults’ recollections of experiences that occurred anywhere from a few years to
several decades in the past. In addition to being influenced by memory recall issues, this model may not accurately represent
the barriers that are currently impeding children and youth from coming forward with a disclosure. Barriers at the social,
community and cultural levels are likely to have been mediated by the growing attention placed on CSA in our society,
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or through the implementation of media campaigns and prevention programs. Exploring factors that inhibit and promote
disclosure in current cohorts of children and adolescents through the lens of ecological theories is therefore warranted.

Another limitation is the relative ethnic and cultural homogeneity of the sample recruited. Ethnic and cultural affiliations
may influence the way by which the process of disclosure is experienced and can influence the telling and reporting of CSA
(Fontes & Plummer, 2010). The barriers experienced by CSA survivors from social and cultural locations other than those of
English and French Canadians may well have gone unrepresented in the current research. The ‘Barriers in Relation to the
Social World’ that were identified in this research are likely to represent those of a specific group of individuals, or may
not encompass the full array of barriers that take place across different cultures. Future research should therefore aim to
document the barriers of CSA survivors through the lived experiences of non-Caucasian, non-Western victims to expand
and enrich the current proposed conceptualization.

Future Directions for Research

To expand our understanding of the complex, multi-determined impact of disclosing for CSA victims, future research
should pursue two main objectives: to better understand the lived experiences of victims with institutional responses such
as child protection services and police following disclosures, and to document not only the negative, potentially harmful
outcomes that resulted from disclosures, but the potentially positive outcomes of disclosures.

Regarding institutional responses to disclosure, services for sexually abused children and youth have gone through an
extensive transformation in the past decades, which include: the implementation of a standardized forensic interview pro-
tocol in several Western countries; inter-agency protocol agreements between child welfare agencies and the police to
enhance collaboration between services; as well as specialized Child Advocacy Centres. Despite documented positive out-
comes associated with these changes, such as reducing the need for children to testify multiple times; increasing conviction
of perpetrators; improving support to children and families (see for example Jones, Cross, Walsh, & Simone, 2007; Lamb,
Orbach, Hershkowitz, Esplin, & Horowitz, 2007), the ways in which these services impact the post-disclosure experiences
of youth has received limited consideration.

With regard to potential positive outcomes of effective disclosures, one interesting question that has not yet been exam-
ined in research is whether positive outcomes that follow informal disclosures of CSA (e.g. feeling supported and believed by
peers) and formal disclosures of CSA (e.g. getting access to treatment services) may reduce future victimizations in adoles-
cence. Indeed, among other long-term effects, CSA places youth at increased risk for sexual re-victimization in adolescence
(Hornor, 2010; Lalor & McElvaney, 2010) and dating violence in early romantic relationships (Hébert, Daigneault, & Van
Camp, 2012; Hébert, Lavoie, Vitaro, McDuff, & Tremblay, 2008). A recent longitudinal inquiry has suggested a causal chain
process, whereby the extent of CSA exposure is related to adolescent risk-taking and low self-esteem, which in turn leads to
increased risk of future victimizations (Friesen, Woodward, Horwood, & Fergusson, 2010). Effective responses to disclosures
could be an opportunity for alleviating individual and family factors that place children at risk for CSA and further victimiza-
tions, for instance through empowering youth and de-shaming the experience. A better understanding of the relationship
between CSA, disclosure experiences, social and legal actions, and later victimizations would thus provide great insight into
breaking cycles of violence.

Practice and Policy Implications

The current research posits that disclosure is not only a matter of courage; rather, multiple barriers prevent abused
children and youth from divulging the sexual violence they experience. Having a better understanding of the process and of
the factors that influence disclosure may favour practices that are more responsive to survivors’ needs, including counselling,
awareness, and prevention, and that reduce the potential risks associated with disclosure. Intervention programs for victims
of abuse can integrate these findings on barriers to disclosure to provide support that will empower victims, by recognizing
and normalizing the multiple reasons that may have led them to withhold the secret of CSA for a long period of time.

These findings can also inform prevention programs implemented among general populations of children and youth.
School-based prevention programs should promote a non-blaming discourse towards victims and recognize the multiple
barriers to disclosure. This knowledge is essential to inform programs whose aims should be not only to empower youth to
tell, but to take a more holistic perspective by focusing, for instance, on better equipping potential recipients of disclosure
(Ungar, Barter, et al., 2009; Ungar, Tutty, et al., 2009). Considering that peers are often the first confidants youth turn to,
prevention programs must not only equip children and youth to identify sexual abuse situations, but prepare them to become
sensitive and reliable confidants for their friends.

Findings from this research can also bring fundamental leverage to revisit social policies that guide actions taken with
sexually abused children and youth, for instance by including mandatory training on CSA to all professionals working with
children and youth, which would strengthen their abilities to facilitate the disclosure of CSA (e.g. creating a safe place for
children to talk), and to react appropriately when faced with a disclosure (e.g. having a reassuring and supportive attitude).
This recommendation echoes Jensen et al.’s (2005) conclusions that stressed the importance of a “dialogical process that
becomes less difficult if the children perceive that there is an opportunity to talk, and a purpose for speaking, and a connection
has been established” (p. 1395).
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Findings from this study also provide insight for media campaigns to highlight the challenges that victims experience
and offer solutions to overcome these roadblocks to disclosure, rather than simply telling victims they should talk about
the abuse. Given the wide coverage that CSA cases receive, mass media can play a vital role in further enhancing awareness
towards CSA in our societies, and in providing information free of sexism, prejudices and sensationalism when reporting on
CSA. Some interesting political reappraisal processes and cutting-edge prevention programs have emerged lately, such as the
German ‘Speaking helps’ campaign (http://www.sprechen-hilft.de/, see Rassenhofer, Sprober, Schneider, & Fegert, 2013),
which hold great promise to raise awareness of CSA, reduce social stigma, and promote a non-blaming, compassionate
discourse towards victims in our communities. Ultimately, it is this shift in societal discourse that could in turn influence
more victims to come forward with formal disclosures.
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Jacobsen & Herald, 1990; Mitchell, Grindel, & Laurenzno, 1996; Read,
1997). As part of the broader increased awareness of CSA, researchers
have focused considerable attention on mental health and behavioral
outcomes associated with early abuse. This work suggests that CSA is a
risk factor for the development of an array of long-term difficulties,
including depression, posttraumatic stress, dissociation, and sub-
stance abuse (Fergusson, Boden, & Horwood, 2008; Neumann,
Houskamp, Pollock, & Briere, 1996; Polusny & Follette, 1995).

Although the detrimental correlates of CSA are common, both
the short- and long-term outcomes are variable and inconsistent.
For example, it has been proposed that 10% to 25% of CSA victims
report no psychological difficulties in childhood (Conte & Berliner,
1988; Kendall-Tackett, Williams, & Finkelhor, 1993). Similarly,
studies of long-term outcomes consistently show a significant
proportion of victims (20% to 40%) report little to no symptomatol-
ogy as adults (Finkelhor, 1990). This finding fits with recent
literature showing that resilience is the most common response to
trauma (Bonanno, 2005). Furthermore, among adults, CSA has been
linked to such a wide array of psychopathology that some consider
it to be a “non-specific risk factor” for the range of detrimental
outcomes seen in CSA victims (Putnam, 2003; Romans, Martin, &
Mullen, 1997).

This variation in the degree and range of long-term correlates
highlights the need to understand the various intervening processes
that may contribute to the diverse outcomes associated with CSA. One
obvious source of variation is the nature and severity of the abuse
experience itself. Indeed, factors such as the types of acts committed,
use of physical force, and the relationship of the victim to the
perpetrator each may play important roles determining victims' long-
term functioning (Beitchman et al., 1992; Bennett, Hughes, & Luke,
2000; Elliott & Briere, 1992; Trickett, Reiffman, Horowitz, & Putnam,
1997). In addition to abuse-specific characteristics, a number of other
factors also may predict post-abuse adjustment as adults including
family characteristics such as cohesion and conflict (McClure, Chavez,
Agars, Peacock, & Matosian, 2008) and responses of others upon
disclosure of abuse (Wyatt & Mickey, 1987).

The coping strategies employed by victims represent another
potential determinant of the variation in long-term functioning
reported by victims. Specifically, individuals who have more adaptive
means of managing their abuse-related negative emotions may
experience less long-term distress than those who have greater
difficulty processing such emotions. In this vein, coping methods often
are categorized as effective (e.g., directly addressing a problem) or
ineffective (e.g., avoidance), although the effectiveness of certain
methods also may be dependent upon the nature of the stressor and
time employed (Coyne & Racioppo, 2000). In light of research
showing that coping strategies have been found to impact later
adjustment and functioning (Folkman & Lazarus, 1980), it is reason-
able to hypothesize that variability in coping strategies would help to
account for the wide range of emotional and behavioral outcomes
associated with a history of CSA.

Research and theoretical writings addressing associations between
CSA, coping, and long-term functioning have increased dramatically in
recent years. One reason for this upsurge may be recognition that
coping strategies are amenable to change and thus represent viable
targets for intervention among individuals dealing with the negative
sequelae of abuse. Despite increased interest in coping and CSA, few
attempts have been made to synthesize empirical findings at the
intersection of these important areas of research. The primary purpose
of this review is to provide a clearer picture of current knowledge
about the types of coping used by CSA victims as well as associations
between coping and long-term psychological functioning. Through
critical examination of this literature, we also offer suggestions for
advancing research in the area. As a theoretical backdrop for this
review, we first present a brief overview of general coping theory.
Because the preponderance of studies has focused on adult victims

who are asked either to report about current coping strategies or to
provide retrospective accounts of childhood coping, the present
review is limited to this area of the literature.

2. Coping theory
2.1. Conceptual overview of coping

Coping refers to a range of diverse cognitions and behaviors used
to manage the internal and external demands of a stressful or
threatening situation (Folkman & Lazarus, 1980; Lazarus & Folkman,
1984). Although coping strategies have been identified and categor-
ized along a variety of dimensions (Cohen, 1987; Holohan & Moos,
1987; Roth & Cohen 1986), one common approach classifies coping as
consisting of either cognitive or behavioral responses to a specific
stressor or situation (Holohan & Moos, 1987). Cognitive coping
strategies include attempts to change one's perception or conception
of a situation, whereas behavioral coping includes actions taken to
reduce the effects of stress. For example, focusing on positive aspects
of a situation would be considered a form of cognitive coping, while
engaging in substance abuse or physically distancing oneself from the
source of stress would be conceptualized as behavioral coping.
Another common approach involves distinguishing between
approach and avoidance coping (Holohan & Moos, 1987; Roth &
Cohen 1986). This model suggests that coping involves alternating
between approach, which involves attempts to integrate painful
material, and avoidance, which involves attempts to protect oneself
from a threatening event. Thus, approach allows for direct action in
attempts to regulate stress, whereas avoidance serves to prevent
negative emotions from becoming overwhelming, by allowing
distance from the trauma and thereby reducing stress (Roth &
Cohen, 1986). Of importance to note, Moos (1995) suggests that
cognitive/behavioral and approach/avoidance coping dimensions can
be considered in combination when assessing and analyzing coping
strategies. Specifically, to integrate these facets of coping, Moos
proposes that the cognitive/behavioral construct reflects the
“method” of coping, while the approach/avoidance distinction refers
to the “focus” of coping.

Coping can refer both to strategies typically used in response to a
variety of common stressors (i.e., individuals display particular coping
styles) as well as to strategies anchored to aspects of a particular
stressful event (i.e., individuals modulate the strategies used based on
the particular stressor or trauma encountered). The experience of CSA
might prompt the use of particular coping strategies across more
general domains of functioning as well as in specific stressful
situations. Consistent with this notion, Finkelhor and Browne (1985)
proposed a model termed the Traumagenic Dynamics Model of CSA
that accounts, in part, for the manner in which CSA might influence
the development of coping strategies. This model posits that four
dynamics explain the symptoms observed in sexual abuse victims:
traumatic sexualization, betrayal, stigmatization, and powerlessness.
A “traumagenic dynamic is an experience that alters a child's cognitive
or emotional orientation to the world and causes trauma by distorting
the child's self-concept, worldview, or affective capacities” (Finkelhor,
1987; p. 354). Finkelhor suggests that victims may develop abuse-
related schemas and coping strategies that are adaptive and reflect
integration, but may be “dysfunctional in coping with a world where
abuse is not the norm” (p. 355).

Coping effectively with sexual abuse is likely to occur in phases
over time and involve the use of different strategies (Burgess &
Holmstrom, 1976; Horowitz, 1986). Thus, it is reasonable to conclude
that the adaptive outcomes associated with the coping process also
will change over time. For example, if avoidance is adaptive in the
short-term, victims who are able to employ this strategy effectively
might evidence decreased levels of emotional distress. However, if
long-term coping requires the integration of the abuse into existing
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schemas, increased distress might be expected during this phase, as an
individual is required to examine the meaning of the trauma. Further,
the dynamics of abuse are considered processes, rather than events,
that create cognitive distortions (Finkelhor, 1987). These distortions
are proposed to relate to the emotional and behavioral difficulties seen
in both adult and child victims of CSA that must be understood in the
context of the victim's life prior to, during, and following the abuse
(Finkelhor, 1987).

3. Coping with CSA: a review of the empirical literature

Understanding the process of coping with trauma from a
theoretical standpoint provides a foundation from which to examine
coping with CSA on an empirical level. Empirical studies exploring the
relationship between CSA and coping have been conducted in three
primary ways: 1) investigations providing descriptive information
regarding the coping strategies that victims employ in relation to their
abuse experiences; 2) studies examining associations between
various coping strategies and long-term correlates of abuse; and 3)
studies examining coping as an intervening factor in the relationship
between CSA and long-term outcomes. The present review synthe-
sizes work in each of these domains. To gather pertinent articles
examining coping with CSA, an initial search of the PsychINFO, PILOTS,
ERIC, and Medline databases was conducted using keywords such as
“coping” and “child sexual abuse.” The reference sections of those
articles identified in this search were examined to obtain additional
studies not identified through the electronic searches. This strategy
yielded a total of 39 published articles addressing adult coping with
CSA. These studies have been grouped into the three main categories
noted above: those that are primarily descriptive in nature (n=11),
those that examine the correlational associations between coping
strategies and long-term functioning (n = 18), and those that examine
coping as a mediator of the relationship between CSA and long-term
outcomes (n=10). What follows is a review of the studies in each of
these areas.

3.1. How do adult abuse victims cope with child abuse experiences?

Many investigations of coping among adult CSA victims utilize
qualitative research designs to describe the coping methods most often
employed by CSA victims. Typically, these studies use open-ended
interviews to assess coping, with later coding of responses into categories
based upon the content of the interviews. Such studies vary in nature of
the samples used, operationalization of CSA, and methods of assessing
coping. Further, these studies are retrospective in design, involve adult
female CSA victims, and use some form of semi-structured interview to
assess sexual abuse, as well as the ways in which individuals coped with
CSA, either at the time of the abuse or as an adult. Section 1 of Table 1
provides a summary of these investigations. Collectively, these studies
indicate that CSA victims use a wide array of coping strategies, including
cognitive (e.g., cognitive reappraisal, reframing, minimization, memory
repression, distraction) and behavioral (e.g., avoidance, addictive beha-
viors) efforts to deal with their abuse experiences. For example, Brand,
Warner, and Alexander (1997) found that adult incest victims recruited
via newspaper advertisements used 19 different coping strategies,
ranging from cognitive avoidance to behavioral sublimation. In a small
sample of 11 adult women participating in counseling, Morrow and Smith
(1995) identified two core coping strategies: 1) keeping from being
overwhelmed by threatening emotions and 2) managing feelings of
helplessness, powerlessness, and lack of control. Moreover, among 40
adult women recruited from electoral rolls in New Zealand, Perrott,
Morris, Martin, and Romans (1998) proposed six main coping styles (e.g.,
deliberately suppressing, reframing, working through the abuse, seeking
support, talking about the abuse as adults, and coping on own). Similarly,
among 10 self-identified resilient adult women who had experienced CSA,
positive coping strategies, refocusing and moving on, active healing, and

achieving closure were identified as processes that enabled women to
effectively manage their negative emotions (Bogar & Hulse-Killacky,
2006). Attempting to illuminate adaptive coping strategies, Himelein and
McElrath (1996) examined females in their first year of college and found
that four coping strategies emerged in resilient CSA victims: disclosure,
minimization, positively reframing the abuse, and refusing to dwell on the
past.

Illustrating changes in coping that may occur over time, DiPalma
(1994) examined child and adult coping styles of 15 adult victims of incest
who self-identified as “high functioning.” Coping strategies used by these
individuals during childhood included attempts to stop the abuse,
avoidance, psychological escape, and compensation, while adult strategies
involved breaking away from the past, cognitive coping, self-discovery,
and revisiting the past (DiPalma, 1994). Oaksford and Frude (2003) also
attempted to illustrate how the process of coping with CSA may evolve
over time. Using semi-structured interviews, 11 adult female victims were
asked about the coping strategies they used at the time of the abuse (i.e.,
immediate strategies) as well as coping used later in life (i.e., long-term
strategies). Results suggested that some strategies were used only in the
immediate aftermath of the abuse (e.g., psychological escape, physical
resistance, and disclosure), whereas others served as long-term coping
efforts (e.g., rumination, normalizing the abuse, and acquiring a sense of
psychological control). Strategies that emerged as both enduring and
prevalent included: wishful thinking, cognitive appraisal, downward
comparison, and minimization. Overall, these findings suggest that sexual
abuse victims report using a wide range of coping strategies both in the
immediate aftermath of abuse and over the long-term, although the
specific strategies used may differ substantially with time. As expected, for
instance, coping responses used in the immediate aftermath of abuse
appear to generally reflect avoidance behaviors whereas long-term coping
strategies appear to reflect cognitive efforts to integrate the material.

In addition to describing CSA victims' typical coping responses, studies
also have examined links between specific abuse characteristics and
coping strategies. This is important because more severe or chronic abuse
may increase the likelihood of using a particular coping strategy. For
example, using a sample of 66 of college women, DiLillo, Long, and Russell
(1994) compared intra- versus extrafamilial sexual abuse victims on a
standardized coping checklist and found that intrafamilial victims
engaged in increased use of both problem-focused and emotion-focused
coping strategies when compared to extrafamilial victims. Among
undergraduate women, increased CSA severity also has been shown to
predict greater use of maladaptive coping strategies such as withdrawing
from others, acting out sexually or aggressively, and using alcohol or drugs
(Filipas & Ullman, 2006). A study of men and women recruited from
multiple sources (college, outpatient, and inpatient) revealed that
increased resistance during the abuse experience was associated with
lower use of confrontive coping as an adult, and longer duration of abuse
was associated with increased use of distancing (Steel, Sanna, Hammond,
Whipple, & Cross, 2004 ). Examining the construction of victims' life stories
(i.e., narratives) in relation to coping strategies, Klein and Janoff-Bulman
(1996) found that male and female undergraduates who placed blame on
their perpetrator or others used more adaptive coping strategies. However,
these authors assessed only cognitive coping strategies (avoiding dwelling
on the abuse and overgeneralizing) without accounting for behavioral
coping methods.

Studies of multitype maltreatment (i.e., experiencing more that
one abuse type) can illuminate differences in coping between victims
reporting various abuse types as well as how the experience of
additional maltreatment types might influence the use of particular
coping strategies. For instance, among college women reporting
multiple forms of abuse (e.g., physical and sexual), Futa, Nash, Hansen,
and Garbin (2003) found that all child abuse victims evidenced a
greater tendency to use distancing and self-blame to cope, whereas
CSA victims engaged in self-isolation to a greater degree than did
victims of child physical abuse (CPA) and non-victims. In addition, CSA
victims were found to be low in social support seeking, tension
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Study

Size and source of
study sample

Definition of CSA

Nature of abusive acts

Upper
age limit

Age difference required

Measure of coping

Major findings regarding descriptions of
coping strategies utilized by participants
with a history of CSA

Section 1: How do adult abuse victims cope with child abuse experiences?
10 female sexual abuse Abused “during childhood NR

Bogar and
Hulse-Killacky
(2006)

Brand et al.
(1997)

DiLillo et al.
(1994)

DiPalma
(1994)

Futa et al.
(2003)

Himelein and
McElrath
(1996)

Leitenberg et al.
(2004)

Morrow and
Smith (1995)

Perrott et al.
(1998)

Romans et al.
(1999)

victims; recruited via
referrals and fliers at
three universities

101 female incest
victims; newspaper ads

66 female college
students; recruited
from psychology
department

15 incest victims
self-identified as
“high functioning”;
snowball technique

196 female
undergraduates with
a history of CPA, CSA,
both, or no abuse

Study 1: 180 female
college students;
Study 2: 20 of Study
1 CSA victims (put in
high- vs. low-
adjustment groups

828 female
undergraduates
experiencing 0-3+
types of abuse or
adverse events

11 females recruited
from therapists
working with CSA
victims

40 females; “randomly
selected from electoral
rolls” in New Zealand

173 female CSA
victims and 178
controls; recruited
from Otago Women's
Health Survey study

by someone known to
them”

Abuse “in childhood or
adolescence” by family
member or someone older

living in the home

“Any sexual activity”

Self-id of “sexual abuse by
a family member during
childhood or adolescence”

Any experience on the
Childhood Experiences

Form (e.g., shown sexually
explicit material to vaginal

intercourse)

“Contact sexual

experiences” (fondling,

attempted intercourse,
intercourse)

“Any sexual activity

involving genital contact”;
physical contact required

Self-id as ‘abuse victim’;

“varied from a single

incident ...to ...ongoing

sadistic abuse”

“Any unwanted sexual
experience” ranging

from non-genital contact

to intercourse

“Any unwanted sexual
experience”

NR

Under 13

NR

Under 14

Under 15

Under 16

NR

Under 16 “Someone older or bigger”

Under 16 “Someone older or bigger”

Section 2: How do coping strategies relate to long-term outcomes of abuse?

Bonanno et al.
(2003)

103 females (48 CSA
victims, 55 non-

abused) aged 11-25
who were part of an

“Abuse involved genital

contact and/or penetration;
and perpetrator was a family

member..."”

NR

NR

NR

5+ years; 10+ years

if victim aged 13-16

NR

4+ years

5+ years

5+ years or use of
physical force

NR

NR

Qualitative interview
transcribed and coded.

Interview adapted
from Incest History
Questionnaire

Ways of Coping
Checklist—Revised

Two semi-structured
interviews, coping
categorized as data
were collected.

Ways of Coping
Checklist—Revised

Study 1: Mastery Scale,
The Optimism Scale Study

2: semi-structured
interview

Coping Strategies
Inventory

Qualitative interview

transcribed and coded. 7
participants involved in
focus groups on coping.

Qualitative interview

involving open-ended
questions, which were
transcribed and coded.

Defense Style
Questionnaire, which
assesses psychological
coping strategies

Repression: Taylor
Manifest Anxiety Scale
and Marlow-Crowne

Social Desirability Scale;

Determinants of resiliency were
interpersonal skills, competence, high
self-regard, spirituality, and helpful life
circumstances. Processes that facilitated
resiliency were coping strategies,
refocusing and moving on, active

healing, and achieving closure

Most common coping strategies

included: behavioral sublimation,
avoidance of abuser, emotional
expression, cognitive avoidance,
dissociation, emotional suppression,
verbal confrontation, rumination,
withdrawal, addictive behaviors, and
seeking social support.

Intrafamilial victims used more problem-
and emotion-focused coping (wishful
thinking, self-blame, and self-isolation)
and a greater number of additional
strategies that did not load on either
factor compared to extramfamilial victims.
Childhood coping included: attempts to
stop abuse, avoidance, psychological
escape, and compensation. Adult coping
included: breaking away and creating own
dreams, cognitive coping, self-discovery,
and revisiting the past.

All groups used distancing and self-blame.
CSA group used more self-isolation than
CPA and the no abuse groups. CSA group
low in social support seeking, tension
reduction, problem-focused coping, and
wishful thinking coping.

Study 1: Greater perceptions of internal
control and higher unrealistic optimism
predicted better adjustment. Study 2: Four
long-term coping strategies used by
resilient CSA victims: disclosure,
minimization, positively reframing the
abuse, and refusing to dwell on the past.
When coping with current stressor,
disengagement (problem- and emotion-
focused) but not engagement strategies
positively correlated with number of abuse
experiences.

Two strategies identified: (1) keeping from
being overwhelmed by threatening
feelings (e.g., reducing intensity,
avoidance, release) and (2) managing
helplessness, powerlessness, and lack of
control (e.g., reframing, mastery, control
other areas of life, rejecting power).
Identified six coping styles: deliberately
suppressing, reframing, working through
abuse, seeking support, talking about
abuse, and coping on own. Reframing
related to father/stepfather perpetrator
and intercourse; avoidance or suppression
related to attempted intercourse/
intercourse; self-blame to chronic

abuse or earlier age of onset.

CSA victims demonstrated increased use
of following defenses: autistic fantasy,
displacement, projection, passive
aggressiveness, and acting out compared
to non-victims.

Non-disclosers of CSA tended to score as
“repressors,” while CSA disclosers reported
greater dissociative scores. Repressive
coping positively correlated with both
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Size and source of
study sample

Study

Definition of CSA

Nature of abusive acts

Upper
age limit

Age difference required

Measure of coping

Major findings regarding descriptions of
coping strategies utilized by participants
with a history of CSA

Section 2: How do coping strategies relate to long-term outcomes of abuse?

Bonanno et al.  ongoing longitudinal

(2003) study of effects of CSA
Brand and 101 female incest

Alexander victims; recruited via

(2003) newspaper ads.
Coffey et al. 666 females;

(1996) randomly selected and

sent questionnaires

Filipas and 577 female students

Ullman recruited from
(2006) introductory
psychology/ criminal
justice courses: 166
CSA; 411 non-CSA
Griffing et al. 219 female domestic
(2006) violence victims; 40%
reported CSA
Huang et al. 471 female Chinese
(2008) inmates

Johnson and 45 female incest

Kenkel (1991) victims, recruited from
treatment settings,
ages 13-18

Johnson et al. 86 females “seeking...

(2003) therapy for symptoms
related to...sexual
abuse.

Klein and 23 male and female
Janoff- undergraduates
Bulman reporting physical,
(1996) emotional, or sexual

abuse; 23 controls.

Leitenberg et al. 54 female nurses in

(1992) New England
responding to mailed
questionnaires.

Murthi and 116 college women

Espelage reporting child sexual

(2005) abuse

Oaksford and
Frude (2003)

Phase II: 11 female
undergraduates in the
UK; Phase III: same

11 CSA victims

“Abuse in childhood or
adolescence by a family
member or older co-
residing individual”

“Any sexual activity
involving physical
contact”

Sexual contact occurring
prior to age 14 with a
perpetrator at least

5 years older

Positive response to
items on Childhood
Trauma Questionnaire

Not specified; “female
incest victims...currently
in treatment”

NR

Under 16

Under 14

NR

NR

NR

“Unwanted or forced sexual Under 13

contact (i.e., fondling, oral
sex and/or intercourse)”

Self-reported physical or
sexual abuse described as
“extremely traumatic”

“Any sexual experience”

NR

Under 15

Contact sexual experiences Under 12

occurring before age 12
with someone older than

16 or with family member

“Broad definition...that
included peer abuse, but
excluded experiences of
mutual sexual
exploration...”

NR

NR

5+ years or use of
physical force

5+ years

NR

NR

NR

5+ years or 10+
if victim aged 13-16

NR

5+ years, minimum
age 16

Perpetrator older
than 16

NR

affective-autonomic
response discrepancy.
Dissociation: adolescent
version of Dissociative
Experiences Scale

Ways of Coping Checklist

Coping Strategies
Inventory

Questionnaire designed
to assess cognitive and
behavioral coping

Coping Strategies
Inventory—Short Form

Trait Coping Style
Questionnaire

Ways of Coping Checklist
(wording modified for
age appropriateness)

Coping Strategies
Inventory

Personal narrative and
Constructive Thinking
Inventory

Questionnaire designed
for study, with items
pertinent to CSA.

Ways of Coping
Questionnaire

Phase II: Ways of Coping
Checklist—Revised;

Phase III: semi-structured
interview

positive and negative facial expressions;
dissociative coping inversely correlated
with emotional expression. Dissociation
positively associated with PTSD,
internalizing, and externalizing symptoms,
whereas repression negatively correlated
with internalizing and externalizing
symptoms.

Emotion-focused coping used more than
problem-focused. Avoidance and seeking
social support positively associated with
adult dysfunction, whereas distancing
associated with less dysfunction (after
controlling for abuse characteristics).

CSA victims reported greater use of
disengagement coping and demonstrated
greater psychological distress compared to
controls. Disengagement related to
Increased duration and level of sexual
activity and accounted for unique variance
in current psychological distress.
Increased CSA severity associated with
more self-blame, maladaptive coping
(withdrawing from people, acting out
sexually, using alcohol or drugs, acting out
aggressively), and PTSD symptoms.
Maladaptive coping predicted PTSD and
revictimization.

CSA associated with increased use of
disengagement strategies (wishful
thinking, self-criticism, social withdrawal)
when compared to non-CSA. Disengaged
coping associated with depression and low
self-esteem.

CSA and negative coping both predicted
PTSD severity after controlling for
personality characteristics

Wishful thinking most significant coping
predictor of global distress. Tension-
reduction and distancing related to
increased distress; seeking social support
related to increased therapist-rated
psychopathology.

Approach positively correlated with
passive aggressive and histrionic
personality disorder (PD); avoidance
positively correlated with PTSD severity
and avoidant, dependent, borderline,
paranoid, schizotypal and schizoid PD as
well as CSA victims diagnosed with PTSD.
Avoiding dwelling on abuse and
overgeneralizing associated with lower
psychological distress. Abuse group reported
increased psychological distress, though no
differences in coping abilities. Use of “other”
pronouns in narratives positively related to
adaptive coping strategies.

Emotional suppression and denial most
common coping methods. Denial,
emotional suppression, cognitive
rumination, and avoidance associated with
greater psychological distress, after
controlling for abuse characteristics.

Social support from family and friends was
found to moderate associations between
CSA and personal sense of loss associated
with alexithymia and depression.

Wider range of coping, problem-focused
coping and self-blame related to poorer
adjustment. Immediate strategies:
psychological escapes, support, action-
oriented, and cognitive appraisal. Long-

(continued on next page)
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Study

Size and source of
study sample

Definition of CSA

Nature of abusive acts Upper

age limit

Age difference required

Measure of coping

Major findings regarding descriptions of
coping strategies utilized by participants
with a history of CSA

Section 2: How do coping strategies relate to long-term outcomes of abuse?

Oaksford and
Frude (2003)

Sigmon et al.
(1996)

Silver et al.
(1983)

Ullman and
Filipas (2005)

Ullman,
Townsend,
et al. (2007)

Walsh, et al.
(2007)

Wright et al.
(2007)

19 male and 58 female
CSA victims recruited
form local and
national support
groups

77 female incest
victims; recruited
using newspapers,
posters,
announcements

733 male and female
students recruited
from introductory
psychology/ criminal
justice courses; 167
CSA; 566 non-CSA

636 community
women

73 undergraduate
females recruited
through flyers and
internet postings

60 mothers with
sexual abuse histories
recruited through
flyers, newspapers,
and internet postings

NR NR

“Explicit sexual contact NR NR
between a female child and

father or other adult male

serving in father role”

Sexual contact occurring
prior to age 14 with a
perpetrator at least 5 years
older

Under 14 5+ years

Unwanted sexual Under 18 NR
experiences prior to age 18
(distinguished between

CSA and ASA)

Sexual abuse as indicated Under 16 NR
by the Childhood Trauma

Questionnaire

Adult mothers who had NR NR
experienced childhood
sexual abuse

Section 3: Do coping strategies mediate relations between CSA and adult adjustment?

Draucker
(1995)

149 females;
questionnaires sent to
clinicians

Not specified; women NR NR
attending “sexual abuse

groups” in 18 major

metropolitan areas

Self-assessment of
resolution of feelings;
search for meaning (2
open-ended questions)

Questionnaire designed
to assess cognitive and
behavioral coping

Brief COPE

Ways of Coping—Revised

Coping Strategy
Indicator; open-ended
questions about
resolution of CSA,
benefits of coping, and
meaning derived from
abuse

The Cognitive Adaptation
Scale

Inventory

Fortier et al. 99 female Sexual touching, kissing, or 17 or 5+ years if victim was 14 or Coping Strategies
(2009) undergraduates with a oral, anal, or vaginal under younger, 10+ years if victim
history of CSA intercourse with an individual was 14-17 years old, no age
5 or more years older before difference if experiences
age of 14, or with someone 10 were against will of victim
or more years older if victim
was 14 to 17 years, or any of
the aforementioned activities
experienced against their will,
regardless of the difference in
age or relationship to the
perpetrator
Frazier et al. 88-98 females; “Any sexual activity they — Under 12 NR

Coping Strategies

(2004) presenting at an ER for did not want to happen” Inventory; Religious
sexual assault Coping Scale
Gibson and 106 female CSA: “sexual experiences” CSA: CSA/ASA: 5+ years or forced Coping Strategies
Leitenberg undergraduates, with physical contact; Under sexual activity Inventory
(2001) experienced adult Adolescent sexual abuse  12; ASA:
sexual assault within  (ASA): “sexual 14-17

past year victimization”

term strategies: same as immediate, with
addition of positive reframing.

Avoidance coping most commonly used
strategy among CSA victims; avoidance
coping related to increased anxiety,
depression, and posttraumatic symptoms.
Women endorsed greater use of emotion-
focused coping whereas men endorsed
greater acceptance.

Finding meaning associated with less distress,
and increased social adjustment, self-esteem,
and resolution of abusive experiences.
Continued search for meaning associated with
increased distress, impairment in social
functioning, and lower self-esteem and
resolution of abuse experiences.

Women who delayed disclosure had
greater PTSD severity than those who
disclosed sooner; for men, this relationship
was non-significant. Among male and
female abuse victims, maladaptive coping
predicted increased PTSD after controlling
for abuse characteristics.

Using SEM, negative social reactions of
others and avoidant coping are strongest
predictors of PTSD

Positive coping strategies (summary of
problem-focused coping, seeking social
support, and focusing on positive)
associated with decreased likelihood of
experiencing adult sexual coercion
Avoidant coping associated with more
depressive symptoms; women who
reported that abuse was unresolved were
more likely to use avoidant coping; finding
meaning in the experience was associated
with less social isolation and better
adjustment

Stigmatization and powerlessness directly
related to meaning and indirectly related to
guilt and social introversion. Finding
meaning and sense of mastery related to
less guilt and isolation in adulthood.
Mastery related to decreased interpersonal
victimization.

Avoidant coping mediated relationship
between CSA and traumatic distress, which
in turn, was associated with sexual
revictimization in adulthood. Specifically,
severity of CSA predicted use of avoidant
coping strategies, which in turn predicted
traumatic distress in adulthood. Increased
traumatic distress was associated with
increased risk for coercive sexual
revictimization.

Positive life changes associated with use of
approach coping and sense of control over
recovery. Social support positively related
to approach coping, control over recovery,
precautions against future assault, and
decreases in avoidant coping.
Disengagement related to increased
psychological distress and PTSD
symptoms. History of CSA related to
disengagement and feelings of stigma

and powerlessness in response to adult
sexual assault. Stigma found to mediate




K. Walsh et al. / Aggression and Violent Behavior 15 (2010) 1-13 7

Table 1 (continued)

Study Size and source of Definition of CSA

Measure of coping Major findings regarding descriptions of

study sample

Nature of abusive acts Upper

age limit

Age difference required

coping strategies utilized by participants
with a history of CSA

Section 3: Do coping strategies mediate relations between CSA and adult adjustment?
Gibson and

Leitenberg
(2001)
144 female
undergraduates ranging from playing of force or coercion
Guelzow et al. (44 CSA, 144 ‘doctor’ to sexual
(2002) non-victims) intercourse”
Merrill et al. 547 female U.S. Navy “Any sexual contact...with Under 14 5+ years
(2003) recruits a family member or with a
non-family member”
Merrill et al. 4,098 female U.S. Navy Sexual kissing/touching;  Under 14 5+ years
(2001) recruits, 28% made to touch sexual parts;
(N=1,134) oral, anal, or vaginal
experienced CSA. intercourse, anal or vaginal
penetration
Runtz and 191 female and 110 “Sexual contact” involving Under 15 5+ years older or
Schallow male undergraduates, lack of consent
(1997) reporting physical or  (determined by age, power, consent
sexual abuse victim view as abusive or
negative)
Steel et al. 285 males and females “Unwanted or forced sexual Under 18 NR
(2004) recruited from non-  contact during childhood
patient (college), or adolescence”
psychiatric outpatient,
and psychiatric
inpatient settings
Wyatt and 111 females, contacted “Sexual body contact,” Under 18 5+ years or contact
Newcomb by random-digit including fondling and not desired or
(1990) dialing of telephones. attempted or completed involving coercion

vaginal or oral intercourse

Sexual contact; “anything Under 16 5+ years or no consent, use Coping Inventory for

or lack of 10+ years if between 15-18 with Things

relationship between history of CSA and
use of disengagement.

CSA indirectly related to global self-worth
through paternal support. For CSA victims,
paternal support indirectly related to
global self-worth through its effects on
emotion-focused coping.

Positive relationship between CSA severity
and avoidant and self-destructive coping.
Self-destructive coping related to
dysfunctional sexual behavior and increased
number of sex partners, and avoidance
associated with increased sexual concerns
and decreased numbers of sex partners
Self-destructive and avoidance coping
positively related to psychological
symptoms. Constructive coping negatively
associated with symptomatology. Negative
coping mediated relationship between
abuse severity and adjustment.

Expressing emotion and actively seeking
change associated with positive
psychological functioning. Self-destructive
and avoidant coping associated with
impaired psychosocial functioning.
Mediating effects of social support only
supported for CPA.

The coping strategies of accepting
responsibility and confrontive coping
mediated relationships between specific
abuse characteristics (i.e., relationship to
perpetrator, force, age of onset, and frequency
of abuse) and psychological distress.
Coping strategies of immediate negative
responses and internal attributions fully
explained the impact of abuse
characteristics (e.g., age of last abuse,
duration, and psychological coercion) on
long-term negative outcomes.

Stressful Situations

How I Deal With
Things Scale

How I Deal With
Things Scale

Coping: How I deal

Ways of Coping
Questionnaire,
Attributional Style
Questionnaire

Immediate negative
responses to abuse and
internal attributions

reduction, problem-focused coping, and wishful thinking. Among a
large sample of undergraduate women reporting multiple forms of
abuse or other adverse childhood experiences, Leitenberg, Gibson, and
Novy (2004) found that as the number of abuse types increased, a
corresponding increase in the use of disengagement (both problem-
and emotion-focused) methods of coping with current stressors was
observed, although no difference was found in use of engagement
methods of coping. This suggests that increased trauma exposure
might require victims to devote more effort to coping with stressors
by distancing themselves cognitively and emotionally. However, as
Aldwin (1993) notes, an increase in the utilization of coping strategies
does not necessarily correspond to increased efficacy of coping.

In concert with current theories of coping with trauma, descriptive
studies indicate that coping with childhood sexual trauma is a multi-
faceted and complex process that evolves over time. Consistent across
these studies are results indicating that the experience of sexual trauma is
often associated with the use of avoidant coping strategies, particularly in
the short-term. In addition, many victims report the use of cognitive
coping strategies later in life, which fits with trauma theories suggesting
that integration is a critical strategy in the final phases of coping. These
studies provide a foundation from which to understand coping with
sexual trauma on an individual level and suggest that assessments of
coping must not only encompass a wide variety of behavioral, cognitive,
and emotional efforts, but also must be sensitive to changes in coping over
time. Furthermore, these results provide insights into the range of coping
strategies that victims may employ at different developmental stages (i.e.,

childhood versus adulthood), as well as factors that may relate to the use
of particular strategies (e.g., relationship to perpetrator, severity,
resistance during abuse, and duration of abuse, and multitype abuse).

Although descriptive studies provide useful initial information, they
have several limitations. In particular, many qualitative studies utilize
small sample sizes and identify a large number of coping strategies, some
of which were only reported by a few individuals. These limitations
suggest that these studies may not provide a representative assessment of
the coping strategies typically used by CSA victims. Further, these studies
rely on retrospective assessments of methods of coping at the time of the
abuse and therefore may be influenced by errors in recall as well as
distorted by current functioning. Although some consistencies in coping
strategies are noted, the categorizations of coping differed greatly across
studies, making direct comparisons difficult. None of these studies
assessed male victims of CSA and, consequently, offer results that are not
generalizable to more diverse populations.

3.2. How do coping strategies relate to long-term outcomes of abuse?

In addition to descriptive studies, researchers have also examined
the relationship between specific types of coping and long-term
outcomes. Section 2 of Table 1 provides a summary of the correlational
studies. Some studies from Section 1 of Table 1 also are discussed here
if associations between coping strategies and adjustment were
examined. As noted previously, CSA is considered a “non-specific
risk factor” for a range of detrimental outcomes (Putnam, 2003;
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Romans et al., 1997). General psychological distress is the most
commonly examined outcome of abuse found in the coping literature,
followed closely by psychosocial outcomes such as PTSD, dissociation,
depression, and interpersonal problems including sexual dysfunction
and revictimization. One important outcome of CSA that is not
included in the present study is physical health problems resulting
from abuse (Finestone et al., 2000; Najman, Nguyen, & Boyle, 2007;
Romans, Belaise, Martins, Morris, & Raffi, 2002). This area has been
excluded from the present review because few studies have
specifically examined coping strategies in relation to physical pain
and medical problems resulting from the abuse. Typically, correla-
tional studies employ standardized checklists to investigate the
relationship between coping and adult psychological adjustment,
most often assessed using a symptom checklist. Similar to the
descriptive approaches noted above, the majority (11 of 18) of the
correlational studies examined female populations.

Much of the coping literature with CSA victims has documented
heightened levels of psychological distress among these women
(Klein & Janoff-Bulman, 1996; Oaksford & Frude, 2003). Avoidance and
denial strategies appear to be commonly used and have repeatedly
been linked to increased levels of self-reported distress and
symptomatology (Brand & Alexander, 2003; Johnson & Kenkel, 1991;
Leitenberg, Greenwald, & Cado, 1992; Steel et al., 2004), even after
controlling for abuse severity and characteristics (Brand & Alexander,
2003; Coffey, Leitenberg, Henning, Turner, & Bennett, 1996; Leitenberg
et al,, 1992).

Although Oaksford and Frude (2003) found wide variation in
coping strategies used by poorly and relatively well-adjusted victims,
results suggested that well-adjusted individuals tended to utilize one
or two coping strategies (e.g., seeking support), whereas poorly
adjusted victims employed a wider variety of methods, perhaps
stretching their efforts across both adaptive and maladaptive
strategies in an unsuccessful attempt to deal with their abuse
(Oaksford & Frude, 2003). Research supports the importance and
implications of finding meaning in childhood abuse experiences. For
example, in a sample of 60 mothers reporting CSA experiences,
Wright, Crawford, and Sebastian (2007) found that the cognitive
coping strategy of finding meaning in the abuse experience was
associated with less social isolation and better overall adjustment.
Similarly, Silver, Boon, and Stones (1983) reported that for 77 adult
incest victims, finding meaning in the abuse was related to lower
psychological distress, better social adjustment, increased self-
esteem, and resolution of the abuse experiences, compared to victims
who reported that they were still searching for meaning. These
authors suggest that continued search for meaning may be related to
rumination about the events, and as such, may indicate that victims
had not yet come to terms with their abuse-related issues.

Although most studies examining coping and adult adjustment
have focused on global psychological distress as the primary outcome,
some investigations have focused on more specific aspects of
psychological functioning such as depression and posttraumatic
stress. These findings indicate that CSA victims who employ avoidant
(Sigmon, Greene, Rohan, & Nichols, 1996; Wright et al., 2007) or
disengagement (i.e., wishful thinking, self-criticism, and social with-
drawal; Griffing Lewis, Chu, Sage, Jospitre, 2006) coping strategies
tend to report increased depressive symptoms. More specifically,
Wright and colleagues discovered that women who reported that
their sexual abuse was unresolved were more likely to use avoidant
coping strategies, which in turn, predicted greater depression.
Additionally, Griffing and colleagues found that increased CSA severity
predicted greater use of disengagement coping strategies (e.g.,
wishful thinking, self-criticism, and social withdrawal), which in
turn predicted greater depression and lower self-esteem. Overall,
these findings from college, treatment-seeking, incarcerated, and
military samples suggest that CSA victims who use maladaptive
coping strategies (e.g., avoidance) over the long term are likely to

develop increased trauma symptoms (Filipas & Ullman, 2006; Huang,
Zhang, Momartin, Huang, & Zhao, 2008; Johnson, Sheahan, & Chard,
2003; Ullman & Filipas, 2005).

As might be expected given such findings, studies suggest that the
coping strategy of seeking social support is associated with decreased
symptomatology in both adolescent (e.g., Bal, Crombez, Van Oost, &
Debourdeaudhuij, 2003) and adult victims (Filipas & Ullman, 2001;
Murthi & Espelage, 2005). A key element in this relationship appears
to be the response of the support network. For example, among child
victims, a supportive relationship with the non-offending parent has
been found to be predictive of psychological resilience, defined as
social functioning comparable to non-victimized youths and the
absence of clinically significant symptomatology (Spaccarelli & Kim,
1995). Tremblay, Hebert and Piche (1999) illustrated that for both
male and female sexually abused youth, stronger perceived social
support was related to increased self-worth and lower symptomatol-
ogy. Further, among college samples, CSA victims who received social
support from family and friends were less likely to experience
negative outcomes (Murthi & Espelage, 2005). However, in some
cases, seeking social support has been linked to increased distress. For
instance, findings of heightened distress have been documented both
via self-report measures administered to adult samples of incest
victims (Brand & Alexander, 2003) as well as via therapist-rated
dysfunction among adolescents in treatment centers (Johnson &
Kenkel, 1991). However, in these samples it is possible that disclosure
was met with negative responses, consistent with research suggesting
that negative reactions to disclosure of adult sexual assault are
associated with adverse consequences for the victims, whereas
positive responses following disclosure are related to more adaptive
outcomes (Filipas & Ullman, 2001; Ullman, Townsend, Filipas, &
Starzynski, 2007).

Himelein and McElrath (1996) suggest that increased perceptions
of control and unrealistic optimism in general are predictive of better
adjustment in both CSA victims and non-victims. It may be that, as a
coping strategy, unrealistic optimism can “cushion the impact” of a
stressor, thereby serving a protective function against later distress
(Himelein & McElrath, 1996). Similarly, Walsh, Blaustein, Grant-
Knight, Spinazzola, and van der Kolk (2007) found that college
women who employed positive coping strategies (e.g., problem-
focused coping, seeking social support, and focus on the positive) and
had an internal locus of control were less likely to experience a
coercive sexual assault as an adult. Further, using data from a seven
year longitudinal study of the effects of sexual abuse, Bonanno, Noll,
Putnam, O'Neill, & Trickett (2003) examined repressive coping and
dissociative tendencies in relation to trauma symptomatology and
abuse disclosure in a sample of female adolescents and young adults.
Findings revealed that among 48 sexually abused participants who
had been referred by child protective services agencies, non-disclosers
of CSA tended to score as “repressors,” whereas CSA disclosers
reported greater dissociation. Further, repressive coping was posi-
tively correlated with both positive and negative facial expressions
and negatively associated with internalizing and externalizing
symptoms. Conversely, dissociative coping was negatively correlated
with emotional expression and positively associated with PTSD,
internalizing, and externalizing symptoms.

In general, these correlational studies suggest that CSA victims
employ increased use of avoidant or emotion-focused coping
strategies both in the immediate aftermath of abuse and over time,
and such methods are related to greater psychological distress in
adulthood. However, the causal nature of this relationship remains
unclear. CSA victims may use avoidant strategies to deal with their
negative emotions related to CSA. Conversely, it also is possible that
the use of avoidant strategies predated victimization and contributes
to persistent emotional distress. Correlational studies also highlight
the potential effectiveness of particular coping strategies (e.g., social
support) on adult adjustment, as well as the potential importance of
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strategies that may be specific to the experience of trauma (e.g.,
finding meaning in the abuse). Importantly, however, there appear to
be certain contexts wherein strategies typically conceptualized as
adaptive (e.g., searching for meaning in the abuse, disclosure of CSA
experiences) are actually associated with more negative outcomes.
These examples highlight the contextual nature of coping as well as
the complexity involved in researching coping and suggest a need to
glean a thorough understanding of the context and functionality of the
coping method employed.

Despite the value of current investigations of long-term coping
with CSA, such studies also suffer from limitations. For example, some
investigations assess general coping styles (i.e., typical coping with a
wide range of potential stressors) in relation to adult adjustment (e.g.,
Walsh et al., 2007), whereas others measure coping specifically with
the early abuse experience and later adult adjustment (e.g., Oaksford
& Frude, 2003; Sigmon et al., 1996). Further, among the studies that
measure coping specifically with the abuse, many ask only about
current coping with the abuse, ignoring the dynamic nature of coping
with abuse over time (e.g., Bonanno et al., 2003). Thus, depending on
the instrument chosen and accompanying instructions, researchers
may arrive at starkly contrasting conclusions about relations between
coping methods and adjustment among adult victims of CSA. Finally,
much of the research in this area provides only a bivariate account of
the relationship between CSA and adult adjustment, failing to take
into account the complexity of the relationship of multiple factors that
may contribute to the negative outcomes often experienced by CSA
victims.

3.3. Do coping strategies mediate relations between CSA and adult
adjustment?

Alogical next step in the research on coping with CSA is to build upon
the bivariate associations found in correlational studies by proposing
models that include coping, among other factors, as a potential mediator
of linkages between CSA and long-term outcomes. These studies
typically propose that coping processes are among the key pathways
by which abusive experiences may impact long-term adjustment.
Specifically, abuse victims who use maladaptive coping strategies are
hypothesized to evince increased adult adjustment difficulties. Many
investigations employ Baron and Kenny's (1986) well-known proce-
dures for testing mediation. In doing so, these mediational studies
provide an opportunity to better illuminate the complexity of the
relationship between CSA and long-term adjustment. Refer to Section 3
of Table 1 for a summary of the mediational studies.

Wyatt and Newcomb (1990) offered one of the earliest examina-
tions of mediation by illustrating that immediate negative responses
to the abuse and internal attributions related to the abuse mediated
long-term adjustment by accounting for the impact of several abuse
characteristics (age of last abuse, duration of abuse, psychological
coercion) upon negative outcomes. In this study, the direct effects of
these abuse characteristics were reduced after partialing the effects of
coping responses. More recent investigations have revealed that
strategies such as confrontive coping, accepting responsibility for the
abuse, and internalizing the abuse experience mediate relationships
between specific abuse characteristics (e.g., age of onset, duration, and
resistance during the abuse) and psychological distress as adults
(Steel et al., 2004). More specifically, women who resisted during the
abuse were less likely to use confrontive coping (i.e., aggressive efforts
to cope that involve a degree of risk taking and hostility), and
increased use of confrontive coping was positively associated with
greater psychological distress. Additionally, women with longer abuse
durations were more likely to internalize the abuse experience (i.e.,
blame themselves), which was associated with increased psycholo-
gical distress. Similarly, women who reported being older when the
abuse began accepted more responsibility for the abuse and reported
increased psychological distress as a result.

Expanding on the psychological distress literature, researchers
have examined both coping strategies and distress as intervening
factors in the relationship between CSA and adult revictimization.
Specifically, trauma symptoms have been suggested to increase the
risk of revictimization in victims of CSA (Messman-Moore, Brown, &
Koelsch, 2005; Messman-Moore, Ward, & Brown, 2009; Sandberg,
Matorin, & Lynn, 1999) and coping strategies have been proposed to
account, in part, for these relationships. Thus, Fortier, DiLillo, Mess-
man-Moore, Peugh, DeNardi and Gaffey (2009) examined 99 female
college students with a history of CSA using a meditational model in
which severity of revictimization in adulthood was hypothesized to be a
result of the impact of avoidant coping on trauma symptoms. Using
MacKinnon, Lockwood, Hoffman, West, and Sheets' (2002) criteria for
testing mediation, findings suggested that severity of CSA predicted use
of avoidant coping, which was in turn predictive of increased trauma
symptoms in adulthood (Fortier et al., 2009). Trauma symptoms were
then associated with increased severity of coercive sexual revictimiza-
tion. Thus, long-term use of avoidant coping strategies may partially
explain the association between psychological distress and increased
risk of revictimization in female CSA victims.

Mediational studies have often incorporated Finkelhor and
Browne's (1985) “traumagenic dynamics model,” which is a frame-
work for conceptualizing the long-term effects of abuse. As noted
earlier, this model proposes four dynamics to understand the impact
of abuse experiences on functioning: powerlessness, betrayal, stigma-
tization, and traumatic sexualization. Draucker (1995) used this
framework to examine the relationship of traumagenic dynamics,
coping in the form of Taylor's (1983) cognitive adaptation (e.g., search
for meaning, mastery, self-enhancement), and the long-term corre-
lates of CSA in adult women participating in group therapy for victims
of sexual abuse. The traumagenic dynamics of stigmatization and
powerlessness had direct statistical effects on the cognitive coping
task of meaning, and both had indirect effects on guilt and social
introversion. Further, the ability to find meaning and regain a sense of
mastery was related to better psychological adjustment in adulthood
(Draucker, 1995).

Gibson and Leitenberg (2001) also used the traumagenic model to
examine the relationship between CSA, traumagenic dynamics, and
disengagement and engagement methods of coping in a sample of
undergraduate females. Rather than examine coping as a mediator, it
was proposed that the traumagenic dynamics would mediate the
relationship between a history of CSA and methods of coping. Thus,
coping was examined as an outcome variable in this study. Results
revealed that stigmatization mediated the relationship between CSA
and the use of disengagement methods of coping. More specifically,
CSA was indirectly related to increased use of disengagement coping
strategies, through its effects of feelings of stigmatization.

Several researchers have included abuse severity in their media-
tional frameworks. For example, Merrill, Guimond, Thomsen, and
Milner (2003) examined the relationship between abuse severity and
coping in a large sample of female U.S. Navy recruits reporting a
history of CSA. Results indicated that women who experienced more
severe CSA used increased avoidant and self-destructive coping
strategies in comparison to victims of less severe CSA. Further, self-
destructive methods of coping were positively related to dysfunc-
tional sexual behavior and number of sexual partners. Moreover, CSA
was indirectly related to increased levels of sexual concerns and
decreased numbers of sexual partners through its effects on avoidant
coping strategies.

A common construct included in many mediational studies is
social support. Investigators have demonstrated that both social
support and coping mediate the relationship between CSA and adult
adjustment (e.g., Frazier, Tashiro, Berman, Steger, & Long, 2004;
Guelzow, Cornett, & Dougherty, 2002; Merrill, Thomsen, Sinclair, Gold,
& Milner, 2001; Runtz & Schallow, 1997; Wyatt & Newcomb, 1990).
Representative of this work is a study by Runtz and Schallow (1997),
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who reported that the effects of abuse severity on long-term
adjustment in a sample of undergraduate women were completely
accounted for by social support and coping. Although social support
emerged as the primary mediator in this relationship, the mediational
effects of coping remained significant.

Researchers have also examined social support in the form of
parental support following CSA. Investigating paternal support as well
as coping, Guelzow et al. (2002) found that for female CSA victims
attending college, paternal support was indirectly related to long-
term functioning (i.e., global self-worth) through the use of emotion-
focused coping strategies, suggesting that increased paternal support
may buffer victims from the impact of CSA, thereby increasing overall
self-worth. In contrast to these findings, Merrill et al. (2001)
demonstrated that for a large sample of female Navy recruits, the
relationship between adult adjustment and abuse severity was largely
mediated by coping strategies, but that victims' perceptions of both
maternal and paternal support did not contribute either directly or
indirectly to adult functioning. Characteristics of the study samples
may account for these discrepant findings. More specifically, paternal
approval may be an important factor in the psychological adjustment
of college students due to the importance that fathers place on
education (Tannen, 1990; Turbiville & Marquis, 2001).

Although seemingly counterintuitive, coping and social support also
have been examined in models that include the concept of positive
changes following CSA. Positive changes refer to improvements in self
(e.g., greater ability to take care of self), strengthened relationships (e.g.,
relationship with family), positive life philosophy or spirituality (e.g.,
greater sense of purpose in life), and stronger sense of empathy (e.g.,
greater concern for others in a similar situation; Frazier et al., 2004). In the
more general trauma literature, approximately 50-60% of trauma victims
note at least one positive life change following the traumatic event.
Among adult female sexual assault victims presenting to emergency
rooms (36% of whom reported a history of CSA), greater social support
was related to increased positive life changes over time, and this
relationship was mediated by positive coping strategies (Frazier et al.,
2004). Specifically, control over the recovery process almost entirely
mediated the relationship between social support and positive life
changes.

In summary, studies exploring the mediational role of coping in
victims' long-term adjustment suggest that coping may indeed
explain, in part, the variability in outcomes associated with a history
of CSA. Thus, CSA may promote particular coping strategies that may,
in turn, be related to different outcomes. The use of avoidant or self-
destructive coping strategies may help explain the negative long-term
outcomes associated with CSA. Social support also emerges in the
literature as a coping-related construct that may play a role in the
relationship between CSA and adult adjustment. However, associa-
tions between social support and long-term outcomes are currently
unclear, due to inconsistencies in findings across these studies.
Further, because many studies include a number of potential
mediating variables, direct comparisons of results are difficult to
make, making replication a necessary future endeavor.

4. Conclusions and future directions

A review of the theoretical and empirical literature related to
coping with sexual abuse provides a starting point in understanding
the process of adjustment following CSA. Theoretical writings indicate
that coping with sexual trauma is a prolonged process, involving
different coping strategies at the various stages in abuse recovery.
Further, theorists suggest several constructs of particular importance
to adaptive coping with sexual trauma, such as finding meaning in the
experience, and the need to integrate traumatic events into existing
cognitive frameworks. In fact, descriptive investigations suggest that
victims retrospectively report a variety of strategies that evolve and
change as the phases of coping with trauma change. However, the lack

of longitudinal research on the topic is a hindrance to forming such
conclusions. Further, certain strategies, namely avoidance, show
predictable associations with psychological functioning whereas
others, such as finding meaning in the abuse and seeking social
support, appear to be linked with more adaptive outcomes, although
not universally. These findings indicate a need to consider specific
strategies within the context of a larger process model of coping. For
example, the long-term use of avoidant coping strategies is related to
increased distress in adulthood, whereas cognitive coping strategies
(e.g., finding meaning, mastery) are related to more adaptive
outcomes later in life. Finally, mediational investigations support the
role of coping as a possible intervening variable in the CSA-adjustment
relationship. Although such research is in its early stages, data show
that cognitive methods of coping (e.g., appraisals) and seeking social
support are potential pathways between CSA and adult functioning
whereas increased use of avoidant and self-destructive coping
strategies mediate links between various abuse characteristics and
poor adjustment in adulthood.

Despite the value of this information, several limitations plague
the current body of research and many questions remain unanswered.
As described in more detail below, limitations of this research include
theoretical and methodological issues, as well as a gap between
research and practice.

4.1. Theoretical and measurement issues

4.1.1. Defining coping

As evidenced in the Introduction, literature in this area has employed
various definitions of coping, resulting in a somewhat amorphous
construct that encompasses a variety of cognitive, emotional, and
behavioral responses to stressors. For example, in addition to cognitive
strategies, such as focusing on the positive and distraction, behaviors,
such as substance abuse and risky sex, are sometimes conceptualized as
coping strategies (e.g., Filipas & Ullman, 2006; Polusny & Follette, 1995;
Ullman, Filipas, Townsend, & Starzynski, 2005). However, not all
researchers agree that such an expansive definition of coping is
warranted. These same behaviors have other times been examined as
maladaptive outcomes (e.g., Merrill et al,, 2003; Ullman, Filipas et al.,
2005). Without a clear operational definition of coping, studies
purporting to assess coping may not consistently measure the same
construct, thus limiting comparisons across studies.

4.2. Methodological issues

In addition to definitional inconsistencies, the reliance on cross-
sectional, between-subjects designs in this area is limiting. Although
informative, such studies do not afford the opportunity to determine
causal relationships (Tennen, Affleck, Armeli, & Carney, 2000). For
instance, it has frequently been found that psychological distress is
positively associated with emotion-focused coping (Coyne &
Racioppo, 2000). However, even if Baron and Kenny's (1986)
statistical conditions for mediation are met, in the absence of
longitudinal data, it is impossible to determine whether emotion-
focused coping causes or emanates from psychological distress.
Although the former is implied in many studies, it is plausible that
negative emotions actually elicit (rather than cause) such coping
strategies (Coyne & Racioppo, 2000). Because cross-sectional studies,
which rely on coping checklists, are unable to capture the evolving
nature of coping over time, future work in this area would benefit
from a longitudinal, developmentally sensitive approach. One way of
addressing these concerns is to employ a process-oriented approach
that incorporates daily assessment methods of coping (e.g., Bolger &
Schilling, 1991; Caspi, Bolger, & Eckenrode, 1987; Clark & Watson,
1988; Marco & Suls, 1993; Rehm, 1987; Tennen et al., 2000). Such
methods address many of the concerns associated with retrospective
reporting (e.g., recall biases) and permit recording fluctuations in
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emotions alongside methods of coping (Tennen et al., 2000). These
abilities are important given findings that retrospective accounts of
coping are not equivalent to assessment at the time of a stressor or to
daily accounts of coping (Smith, Leffingwell, & Ptacek, 1999).

There are also those methodological limitations that are endemic to
the larger body of CSA research, such as the lack of consistency in
definitions used to establish the occurrence of sexual abuse (Haugaard,
2000). Many investigations include participants who merely self-
identify as “victims” or vary in the nature of the characteristics used to
operationalize CSA. Such differences affect not only the incidence and
prevalence of abuse, but may result in differing portrayals of the nature
and type of coping used by victims. There are also a number of issues
regarding retrospective reports of abuse, including the potential for
distorted recall and concerns regarding the reconstructive nature of
autobiographical memory (Loftus, 1980; Schwarz & Sudman, 1994).
Moreover, the utilization of college samples of CSA victims, who are
almost always entirely female, limits the generalizability of results from
these studies, both in terms of gender and SES. Hence, increased efforts
to include broader community and clinical samples are needed to
improve generalizability of findings.

4.2.1. Measurement of coping

Related to definitional issues in the coping literature, few attempts
have been made to link the assessment of coping with trauma theory.
In particular, it is questionable whether general coping checKklists,
designed for broad classes of stressors, are applicable to studies of CSA,
given that such measures do not assess the coping processes thought
to be most relevant to trauma victims (e.g., meaning, controllability,
cognitive integration of the abuse; Aldwin, 1993; Horowitz, 1986;
Kleber & Brown, 1992). Furthermore, checklists do not consider
important contextual factors, such as the circumstances and effec-
tiveness of the coping strategies employed (Coyne & Racioppo, 2000)
or “how much” one coped (Compas, Connor-Smith, Saltzman,
Thomsen, & Wadsworth, 2001; see Coyne and Gottlieb (1996) for a
thorough discussion on the use of coping checklists). In some
circumstances, victims may report increased reliance on maladaptive
strategies due to limited alternatives. Children, for example, may not
be able to physically escape their abusive situations, which could
understandably lead to avoidant coping strategies. Other victims,
however, may have expanded resources, yet rely on ineffective
strategies nonetheless. Accordingly, future research will benefit from
the development of coping instruments (e.g., semi-structured inter-
views) that incorporate concepts hypothesized to be specific to
trauma and assessing factors related to the quality of coping efforts.

4.2.2. Is coping a mediating or moderating construct?

Coping has been most often examined as a mediator between CSA
and adult functioning. However, the role that coping plays in this
relationship warrants further consideration, given the common
misuse and misunderstanding of the terms “mediator” and “mod-
erator” (Baron & Kenny, 1986; Holmbeck, 1997). Investigators often
fail to make correct distinctions between the terms mediator and
moderator (Holmbeck, 1997), which can influence the selection of
appropriate statistical analyses. Mediators are often conceptualized as
being produced by the independent variable, and, in turn, are thought
to be causally related to the dependent variable (e.g., Shadish &
Sweeney, 1991). Moderators, in contrast, are variables that affect the
direction and/or strength of the relationship between an independent
and dependent variable (Baron & Kenny, 1986; Holmbeck, 1997).

Holmbeck (1997) outlined several difficulties with the use of
mediator and moderator variables in the literature, including the use
of “idiosyncratic definitions” of these terms, describing a presumed
mediator using the conceptualization for a moderator or vice versa,
using improper diagrammatic representations of these processes, and
applying inappropriate analytic procedures when testing for effects
(Holmbeck, 1997). Holmbeck highlights coping in his critique, arguing

that investigators often fail to provide an adequate rationale for
hypothesizing that coping and other process variables function as
mediators. Temporally, this conceptualization may seem intuitively
correct; however, the manner in which many authors present coping
in mediational models may be better described as a moderational
process, in that outcomes associated with a stressor may vary as a
function of the nature of the coping strategies employed.

Theoretically, coping may serve either a mediating or moderating
role. More specifically, CSA may engender a certain type of coping, which
in turn contributes to long-term functioning, and the long-term effects
of CSA also may vary as a function of a number of factors, one of which is
coping. Some authors have explicitly tested these possibilities. For
example, Merrill et al. (2001) describe and test coping both as a
mediator and moderator of adult adjustment. These authors conclude
that coping may in fact serve both functions. However, studies that
thoroughly and accurately assess the mediating and moderating
functions of coping with CSA are rare, and as noted by Holmbeck
(1997), many researchers have incorrectly applied these labels.

4.2.3. The limited range of outcome and intervening variables

As this review illustrates, most studies of coping focus on
psychological distress as a primary outcome variable despite indica-
tions that CSA has been linked to a wide array of positive and negative
outcomes (Bonanno et al., 2003; Putnam, 2003; Romans et al., 1997).
In addition to concentrating on maladaptive outcomes, it also is
important to take into account individually-relevant goals as a means
of assessing whether coping processes impact adaptive functioning as
well (Coyne & Racioppo, 2000). For example, a victim's goals may
include the establishment of satisfying interpersonal relationships,
steady employment, and self-sufficiency—few of which have been
explored as outcomes of adaptive coping. Furthermore, theoretically
relevant moderating constructs have previously been viewed merely
as confounding or nuisance variables in studies of coping. For
example, demographic factors, such as age, SES, and ethnicity, have
been treated as covariates without considering the possible inter-
active effects of these variables (e.g., Guelzow et al., 2002; Leitenberg
et al.,, 2004; Merrill et al., 2001). Gender often has been ignored in CSA
research through an almost exclusive focus on female participants
(e.g., Walker, Carey, Mohr, Stein, & Seedat, 2004). This omission is
significant because gender and gender-related variables (e.g., per-
ceived power, status) may interact with a variety of factors to
influence the coping process (Banyard & Graham-Bermann, 1993).

4.2.4. The gap between research and practice

A goal of coping research should be to inform clinical practice, for
coping strategies represent potential targets for therapeutic interven-
tion (Folkman & Lazarus, 1988; Roth & Cohen, 1986). Although the
studies reviewed here provide support for the role of coping in the
process of adjustment following CSA, little effort has been made to
link this area of research to intervention possibilities. For example, a
review of treatments for sexual abuse victims suggest that few
treatments have targeted important factors, including “coping
deficits” as a part of the intervention (Chard, Weaver, & Resick,
1997). An exception to this trend is the work of Chard et al. (1997)
whose Cognitive Processing Therapy for Sexual Abuse (CPT-SA; Chard,
1997) has been found to reduce abuse-related cognitive distortions in
a sample of adult female CSA victims (Owens, Pike, & Chard, 2001).
Similarly, Cloitre (1998) describes an intervention termed Skills
Training in Affect and Interpersonal Regulation (STAIR). She contends
that affect dysregulation is one pathway through which CSA may
impact coping processes (Cloitre, 1998). More specifically, sexual
abuse may interfere with the development of appropriate affect
regulation abilities, therefore predisposing victims of CSA to an over
reliance on avoidant coping strategies (e.g., dissociation, substance
abuse; Briere, 1992). Consequently, STAIR targets victims' abilities to
identify and manage distressing emotions (Cloitre, 1998).
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Although these approaches are not framed explicitly within a coping
perspective, to the extent that cognitive distortions and affect regulation
are related to coping strategies, components of such interventions may
ultimately have a positive impact on coping processes. These efforts
begin to bridge the gap between research and practice; however, in
order to advance knowledge translation in the field of coping with CSA,
findings from the coping literature must be incorporated more explicitly
into the development and empirical evaluation of interventions for adult
sexual abuse victims. Opportunities for this integration should increase
as the two research areas grow and evolve.

In summary, despite the accumulating body of information
addressing adult coping in response to CSA, several important areas
remain unexplored. For example, although the literature suggests that
coping is a potentially important factor to consider when evaluating
the long-term outcomes associated with CSA, there is little informa-
tion about how factors, such as gender and SES, may moderate this
association. In addition, little is known about the process of coping
with CSA across various developmental periods. Hence, longitudinal
designs that establish the temporal sequencing of CSA, coping, and
psychological functioning are needed to demonstrate causation
within a mediational framework and to better understand how
victims cope across the lifespan. Finally, ongoing efforts are needed to
integrate our evolving understanding of how victims cope with CSA,
with the development of empirically supported interventions for
adult victims.
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