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ABSTRACT

Objective: To explore the phenomenon of memories and reported recosered memories of childhood abuse. wnd o examine
ways in which clients and therapisis assess the vendicality ol such memories

Method: Qualitatiye methodology wtilizing phenomenological inguiry, Within the context ot a wider study exploring
perceptions of helptul and unhelptut lictors in the therapeutic process_a sub-saniple of 30 in-depth imterviews with clients.
therapists, and therapists who considered themselves to have been abused as children included a focus on abuse nenion
experiences. Daty were analyzed according to Grounded Theory principles,

Results: Participants deseribed six types of abusc-memory experiences. The most fregquenthy reported 1y pe was where abuse
wis known about but kept oot of mind.” The six types can be collapsed into three main categories: b reontinual know ledue
of abuse {695% 3, (2] unexpected abuse-memories recovered from a prior state of partial knowledge of ahuse 116,370 10 and
(3) abuse-memories recovered from a prior state of no knowledge o abuse (300 Independent corroboration of recovered
memories was rares and eriteria which were reportedly used w assess the veridicality of such memories were problematic
when viewed in the light of cognitive psychology research on miemory processes.

Conclusion: Il seems that most peeple who were abused as children bave alway s had continual knowledge of this, although
it is often only much later that many connect problems inadult Jite wirh the consequences of such abuse. People also
experience the recovery of memances of ubuse aboul which they were previous!y unaware, There is o dinger that the specitic
controversy surrounding “false memories™ may become over-generalized conmbuting (o increased public scepticism about
the prevalence and negative impact of child abuse. and the potenpal effeciyeness of appropriate therapeutic services,
© 1998 Elsevier Science Lud

INTRODUCTION

QUESTIONS REGARDING THE status of adult memories of childhood abuse are again topical
and controversial. The discourse covers: delinitions and extent of child abuse: theoretical and
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cmpirical disputes surrounding notions of repression. dissociation. amnesii, torgetting, and imag-
ining: whether domirant influences i society work towards the suppression of knowledge of
sexuad abuser or whether for complex social reasons child protection and therapeutic industries
have developed which have vested interests in exagoerating the prevalence and long term negative
consequences of abuse. A kev feature of this debate focuses on questions relating to the verdiculity
ol adult recovered memories of ¢hildhood sexual abuse. and the role of therapists in relation to such
Meroeries.

Aninereasing number of studies have begun 1o explore the baseline of recovered memories of
abuse. These studies have gathered data from five sources: (1 community samples tEliot & Bricre.
T9OS Elhot TY975 2y elinical samples (Briere & Conte. 1993 Cameron. 1996 Herman &
Schatzow. 19870 Lols et al.. 19943 (3) from therapists” observations of clients { Andrews. 1997:
Andrews etal 1993 Polusiy & Follette, 1996: Pope & Tuabachnick. 1995): (4) trom therupisty’
personal experiences iFcldman-Summers & Pope. 19943 and (33 through ongitudinal studies
(Femina, Yeager, & Lewis, 19900 Widom & Shephard. 1996 Witliams. 19941, Reviews of such
stulies note @ range from 164 =78 ol subjects who reported partial or totad nonawareness [or their
lraumatic expericnces for a substantial period of time (Whitheld. 19971, On this basis Schelflin and
Brown 1996} concluded “amnesia for CSA (childhood sexual abuse) 1s @ robust finding across
studies using wvery different samples and metheds of assessment™ (p. 1430, Such conclusions.,
however. are not universally accepted. Methodological problems in this arca are taxing and the
designs of sueh research have faced critical scrutiny and challenge (Lindsay & Read. 1995: Pope
& Hudson, 1995

Problems include reliunce on sell-reports 10 demonstrate that a traumatic abuse event has not
been available o conscious recull for a period of time (and that this in itself is not due 10 normal
forgeting or organic causesy: as well as establishing reliable criterin for corroborating the
“recovered” truumatic events (Pope & Hudson, 1995, Also. most of these studies. have combined
figures tor two dilferent groups: those who have had periods of complete nonawiareness for whom
recovered memories of abuse are o shock 1o previous sell~beliefs: and those who have continuous
hnowledge ol abuse who remember further incidents and details. One exception to this is the study
of w climcal sample by Loftus and colleagues (1994, OF these participants. 19% reported having
been completely unaware of an abuse history before such memories returned. and 12% who had
always been aware of some dbuse reported recosering further such memories. In addition (o
hase-rate studics. there is an important developing literature addressing the question te what extent
such self-reported recovered memories may be corroborated. and what Torns of corroboration cun
be considered 1o be reliable tAndrews. 1997; Dalenberg. 1996: Schooler, 1994 Schooler. Bendik-
sen & Ambuadar. 1997).

Altheugh questions relating 1o hase-rates. recovery-processes and corroboration remain hotly
debated. there are signs that a degree of consensus is beginning o develop from a period of
polarization i this field which two commentators noted had come to resemble a religious war
tPezdek & Banks, 1996 This emerging middle ground. mercasingly advocated by experienced
memory researchers and clinicians, is reaching entative agreement on three main points: (1) that
the phenomenon of recovered memories of childhood trauma does oceur. und that such memories
mity be essentially accurate: (23 that “memories”™ of abuse may he “recovered ™ which are essentially
maceurite bul strongly believed in: and (3) that certain forms ol therapy can contribute 1o some
peeple believing i and “remembering” abuse which in all likelihood did not oecur. (Lindsav &
Briere. 1997 Read & Lindsay. 1997: Schooler et al.. 19971,

While studies have explored the prevalence of reported recovery of abuse memories from
periods of nenawareness. there is, as vet, little research which has examined the phenomenology
ol abuse memories (either “recovered”™ or “continuous™) and the contexts within which they oceur
(Cameron. 1996: Harvey & Herman, 1996: Pheips. Friedlander. & Enns. 1997). Consequently.
notwithstandig the current social significance of guestions regarding the veridicality of recovered
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memories. little 15 actually known (outside of clinical settingsy about the subjective quality of sach
memaories and the ways in which clients and therupists interpret them,

In the course of a wider study of clients” and therapists™ perceptions of the psychotherapentic
process with adults who were abused as children (Dale, 19962 1997 Dule, Allen. & Measor. in
pressic exploration was undertaken regarding the phenomienology ol child abuse memories. This
included a focus on: (1) what are the types of phenomena reported by people in reladon o constant
and recovered memories ol childheod abuse? 121 How do chients and therapists assess the
verdicahity ef abuse memories? and (3 What Kinds of evidence do clients and therapists revard as
corroborating recovered memories?

METHOD

The philosophical basis underlying this swudy was phenomenological wguiry. This method
invelves ubtaining in-depth accounts of experiences from participunts and seeking to discover the
witys in which they develop and aseribe meaning o these expenences (Denzin & Lineoln. 1994
McLeod. 1994

The data and analysis relating to abuse-memories presented in this paper was generated in the
context of the wider focus on pereeptions of helplul and aohelplul factors in therapy tfollowing
childhood abuse (Dale, 1996, in press). Fitty-three interviews took place which were unstroctored
{apart from a 2-hour time Himit). were tape-recorded Gl bar 33, transcribed and analy zed according
10 Grounded Theory principles (Glaser & Strauss, 1907: Stiles. 1993 Strauss & Corbin, 19900, All
of the interviews commicneed with an open-ended “grand tour™ tvpe question (Spradley. 19893
intended to focus participants on the overarching area of exploration while leaving waximum
freedom for participant generated issues to emerge (MeCracken, T98R: Patton. 19905, The ques-
tions used were as tollows:

1. For clients and therapists abused-as children: “Perhaps vou could turn vour mind back o the
time when you became aware that you were experiencing problems connected with the abuse
and felt that you might need some help — what sort of problems were vou expertencing and
where did yvou look for help?”

2. For therapists: “Do you think that in vour experience there is anvthing sienificanty ditferent in
working with someone who was abused as o child compared with clients who have a general
range of problems””

From such starting points the interviewer encourages, clarifies. and probes: as well as explores
exceptions. contradictions. ambigsuities. and ambivalence. One strength of this approach is that it
provides the opportunity for progressive focussing, theoretical sampling, and constant comparison
(Strauss & Corbin, 19900, in that issues of interest 1o the study artsing with previous interviewees
cun be raised with subsequent interviewees for further exploration. illustration. and discussion of
contradictory or exceptional examples. In the sanie way, aspects of the developing analyvsis can be
shared wath participunts for comment fucilitating recursive participant vatidation (Strauss &
Corbin, 1990y,

Validution of such methodology has been discussed extensively in the rescarch methods
literature (e.g.. Altheide & Johuson. 1994: Denzin & Lincoln, 1994 Lincoln & Guba. 1985:
Rennie, 1994: Tesch. 19901 Validation strategies fe.g. wanguiation and participant vadidation)
were utilived in accordance with accepted principles of qualitative research. Trimgalation involves
utilizing varied methodological and theoretical perspectives o interrogate data obtained  trom
diverse experiences within samples (Neimeyver & Resnihoff, 1982). Such vahidation is established
to the extent that findings obtained with diverse sumples and methods converge or agree. Partic-
ipant validation involves the procedure of sharing features of the developing or completed analysis



sn2 P. Dale aud §. Allen

Table 1. Category. Gender and Age of Interview Respondents

Respondents Female Muale Total Age-Ran

oo
Clients 29 ! 30 25 55
Therapists Abused as Children 11 O 17 RN
Therwymsts Rl 3 [ RN
Total 44 10 53

with participants (both previous and subsequent) for their comment and feedback (Stiles, 1993,
The perspective and value of this rescarch approach is encapsutated by McCracken (1988)
“Quaditative research docs not survey the terrain, i@ mines it”™ (p, 173

This person-centered. nonexploitative, and respectful approuach is particularly appropriate for
study ol sensitive personal experiences (Lee. 1993). Parucipants feel @ personal involvement with
the rescarcher mthe collaborative development of cach unigue interview: as opposed tw being
someone who is “done 107 according to criteria and a process which they had no part in devising.
The significance ol this distinction should not be underestimated in personally sensitive arcas of
rescurch. especially with people who have histories of abuse. exploitation. manipulation. and
neglect.

Table | illustrates characteristics ol the interview sample. The perspectives of these participants
combine o provide 47 (40 Lemale, 7 male) perspectives on-being-a-clicnt; and 23 (14 temale, 9
male) perspectives on-being-a-therapist. All were British residents drawn front diverse areas of the
UK. predominanty White British/Furopean. with one Black British participant. Client participants
were recruited predominantly by notices about the research in national and local newspapers:
therapists were recruited via notices at a range of training events and through personal contacts.
Therapists swho reported themselves to have been abused as children came from both sources. From
the total number of 53 mterviews. a tocus on personal memory expericnees of abuse occurred with
37 participants 25 clients and 12 therapists abused as children). A contrasting focus on abuse-
memory experences of clients the therapists had worked with in their own practices took place in
13 mterviews (7 with therapists abused as children: and 6 with nonabused therapists).

RESULTS

Clients” Experiences of Memaries of Abuse

Thirty-scven of the interviews involved discussion of abuse-memory experiences: involving a
total number of 84 abusers as illustrated in Table 2. From analysis of these phenomena. the
folfowing six types ol abuse-memory experiences emerge:

Table 2. Participants” Reports of Numbers of Abusers

Numher ol Abusers 1N = 84 Number of Participants (A - 363

3

rs —

R

|
)
|
|
|
1

Neae . Respondents” column totids 36 as one person reported that her abuse
TIICIIORT WIS RO e,
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Table 3, Participants™ Abuse-Memory Expericnces by Type

Numbers and Percentage of
Partivipants Reporting Fach Type

Tyvpe of Abuse-Memony Expericoee N = 36
Type | EARNPE
Tupe 2 Iidd 560y
Tape 3 fHlhate
Tupe 4 Y23
Type & 112.5%
Tyvpe 6 P25

Noreo Total s greater than 36 and percentages are greater than 100% us 3
participants recorded different tvpes of abuse-memory experience i relation 1o
different ubusers.

1. Abuse is described as always having been known about or remembered. There are continuous
memories of abuse and the person has always imerpreted such events as abuse.

Memories and knowledge of abuse are deseribed as having been largely or completely disowned
and Tput out of tund” outside of daily awareness. However. the person reports having always
essentially known of the abuse. In this context in adult life combinations ol the following

=]

experiences oceur: detuyed realization of the impact of the abuse: retrospective interpretation of

the events as abuse: and vivid intensive emotional re-experiencing of the cvents.

Certain abuse events are described as having been alwavs rcemembered. but in adult ife further

unexpected and surprising abuse memories are recovered.

4. Following a period of complete nonawareness of abuse, in adult lite unexpected and surprising
abuse memories are recovered.

fad

3. Memories ol abuse are recovered seme of which are subsequently believed 1o be inaccurate in
significant ways.

6. Fulse memories of abuse. or beliets about abuse are wmporarily developed in the context of

therapeutic suggestion, which subsequently are belicved not 1o be true.,

Table 3 shows the number of participants expericncing each ol these six types of abuse-
memories. The sample is reduced o 36 as insulficient information was obtained from one
participant o allocate the experiences described into a type,

As 1% shown in Table 4, these tvpes can be combined to illustrate three major categories of
abusc-memory experiences: (1) those who have alwavs known about the abuse: (2) those who
experience the phenomenon of recovered memories from a state of purtial prior knowledge of
abuse: and ¢3) those who recover memories of abuse from i prior state of no knowledge ot abuse.

From these figures it can be seen that almost 70% reported they had always had basic awareness
of their abuse. People in this category otien remember more about the abuse. but this involves
additional memories of more incidents and details similar w those they were already aware of.

Table 4. Categories of Abuse-Memory Experiences

Percentage of Participants
Abuse-Memory Categery Within Each Calegory

Abuxe-Memory Experiences Which Have Alwayvs, to Some Extent. Been a Part of

Personal Knowledge (Types | and 2) 09.5%
Abuse-Memory Experiences Which Hine Been Recovered Trom a State of Prior
Partial Awareness of Abuse {Type 31 165059

Abuse-Memeory Experiences Which Have Been Recovered Trom u State of Prior
Nonawareness of Abuse (ypes 405 and & RIied
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Thirty pereent reported that they experienced unexpected memories of abuse from u state of having
no prior knowledge or beliel that they had been abused: and 16.5% recovered further unexpeeted
memorics in addition (o continuous abuse-memorics. Two people subseyuently came to the view
that all, or part, of their “recovered™ memories were not literally true. In the sumple as a whole.
regurdless o whether the history involved continuous knowledge or a period of nonawarencss of
abuser nearly half (46.5%) reported that they had experienced the phenomenon of recovering
memaories of abuse (types 3, 4,5, & 6

[twas not possible i this study 1o utilize any methods which might have gathered data regarding
the vendicality of participants” abusc-menmories. The tocus instead was upon gaining detailed
description ds to how such memories are experienced and interpreted. Turning to the qualitative
duta fromy interview transcripts (all names are pscudonyms). the six tvpes of abusc-memory
experiences described by participants in this study will now be illustrated.

Siv Tvpes of Abuse-Memories

Type L (Always remembered)

Fdon™c know how many times it happened but 1 think it happened quite regquentty. T rementher the kind of scenario. the
rovin. I remember my bedroonm. Fremembaer the bathroom vividly, because it happencd when 1 was in there. | remember
1l s well tKatied

Type 2. 40ut of mind)

Well Pd alway > known tha it had happened. IO not that 1 had completely blanked it out. But Id wlso hind of separated
it much rome s selt that icdidn’t kind of invade my life, Lmean. | didn 't allow it to. Obsiously it was affecting me. buz
Ididn't ever atlow it to kind of come mwo my mind. (Fva

Type 3. (Unexpected turther memories)

For me there™s always been memories that ve lial which just never left me. They are vers clear, | knew they happenad
amd they are conerete -— Fyve never doubted them. And then 1 started becoming aware that 1 was starting L get a lot of
physical feelings, just vers. very strong physicul feelings, Feeling uncomiortable and leeling resulsion in my body and that
sturted me thinking “What's this all about™ But when | had a flashbuck. T knew . iClaired

Type 4 (Recovered memorics Tollowing prior nonawareness of abuse)

Itwas horendous aetuatls . T happened very suddenly. Because | hiad been in on-going therapy and. 1 think. it was the frst
year of my professional training. So [ had. sort of. worked on several fssues and T was actualty working on oy sexuality
which seemed (o be very impoctant o me. And | got some visoal imagery which suggosted danger: “Dei't look at this, don't
investigate this™ And that very guickls mrmed into o phatlic symbol and 1 was that instant - and it was Jike cold shack
vealby . And T just said 1o my therapist 71 was abused — amd it was my Gather.” And | knew in that instant that it was my
father. Anchthen Tean only <y that Faent into trauma for acouple of weeks al least. it was horritic, My experience was
of deep shock. Notthe realization that F'd been sexwdly abused, bt it was Jike my life was like a lie — who 1'd though
was, |wasn 't (Sarahy

Type 3. (Recovered memories which are felt to include inaccuracies)

Oser the Hirst 2 vears T didn’t just get memories that were troe. They were overduid. untortunatelv. with other things that
didn"t wetually happoen. and this was very contusing because T had o lot of memories of things that dign’t happen .. T got
alb these detalted memories ol seeing him (fathery being murdered which T spent weeks talking to (n1y husband i about. Now
Uits siuply didn'thappen - Ldidn't see anything — it°s my mind trying o make semse of what happened. There were seme
really hizaree things that just didi't happen. Tt must have been my mind preparing me for what reudly happened. perhaps,
ar maybe 10s vour mind being terrihed of what might happen. (Carol)
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Tvpe 6. {Temporary memorics and beliets of abuse following therapeutic suggestion)

She was really escited about i Jike @ misstonary, She kept wanting tobook me in for extra sessions at £ 250 atme -
I acwoy Twanted o believe that Ud been abused. She was saving, "D will give sou o magie presene of happiness il you
helicve me™ L L Host control — [allowed 1t o lappen with that woman. Tallosed i ke place. T wunted to believe that

I'd been shused. T was terrtficd of my grandfather dying, To belicve that he'd abused me would stop me worrying about

him dyving .. Fdon’t think Twill ever foreive myself for thinking these things ebout him. cAmandio
Phenonena of “Retwrning ™ Memaries

Iwas Tike watching o slide show, Suddenls . T no matter where Twas or what Twas domg, suddenly another sTide

would come into focus 0 s verv unnerving .. thes were being triggered by bricks and mortar, you know . they weren't
Just comting out of nowhere — every street [walked dosen seemed to holi it ow n memaries wnd set oftfits own slide show,
(Bethy

There™s isort of precurser w remiembering for me that is vers difficult to describe, but Timagime 105 <imnlar (o the way that
some epileptios hnow betore they re going to has e wseisure that there’s aselzure onthe way and I geta sense that there '
aomemory on the way L 10 Tike oomild aovens attack a1 sort of heigtuened awareness of evervthing around mes And

a need 1o gt somewhere sale, a sense o ising to cantain myselt aoul Dean allow 1t s happen. r5ophi

Returning memories nvolve various combinations of sudden flashbacks. spontancous regressive
experiences. somatic sensations. and dreaming:

Sometimes iUs a re-experiencing complete with wl the feehings and the colors wsd smells and rextures. and the kimd o bodily
sort of sensations, Other times 10 readly like waching it on o TV sereen. or somtetimes. it feels Tike the memory sort of
explodes in my mind’s evel (Sophia

The night betfore 1 had o dream and 1o my Yowror this is ot a fact L dreamt that [ was sexually abusing my davghier
CocAnd then Teame down o the Kiehen and i was just ke, 10 was abmost like the whole world had turned upside down.
vou hnow the whaole kitehen hind of wrned upside down and it cume w the front of v mind that I'd been sexually abused

by my mother L und then the memertes started and they hasen’t stopped tor 4 vears, 1Caraly

The predominant precipitating factors for the recovery of abuse-memories were noted Irom the
interviews, Of the 10 people who desceribed recovercd memaories, from state of complete prior
nonawareness (one of whom subsequently came o the view that the memory was not true). four
described the immediate tigger tor these being some lorm of therapy:

[ bud forgotten my abuse. Fremember how it came tnto my awareness as something that's really aboat me — that was in
the contest of the therapy group for miy Gestalt tradning ... 4w man o the group sawd he wiasabused by s mum and |
remember my breathing gol guite tast unable o think, Twasn’table e pet akind of logical sense of what e was talking
about ... tee mueh caught inny own respense o And | remember symptoms feeling similar 10 @ diabetic shock tha 1
had shaky knees, noeneres whatoever. T had pins and needles afl over the place. Teould hurdly raise my armcfelt extremely
sich. It was massive, and at that stage there was = It interesting -— there was a physical reaction with no cognitive
conngetion I hadn 't elicked . Then Dhad acdreanm. or it felt ke adream. s there woere bits and pieces of memory
and images coming up and 1 brought then to therapy the week after . thats the pluce where Talked abone my first dream
and [ had a similar. amaller scale physical reaction .. and | remember saving something Hike Ol Goed I wonmder iff
something happened o me?” They continue 1o come .. 1 start dreaming visidly and thes end o be often about my muother
and what happened and they teed violent that Twahe up sercaming . (Christophers

Other precipitating factors included being drunk. visiting a clairvoyunt. mental breakdowns, and
reading ubuse-focused literature:

1 can remember we were sitting downstairs, 1°d read abit of this book and Ud started getting really quite perturbed. very
shaky. and very frightened .. . and there was this it about s mother masturbating ter davghrer amd T just couldn’t cope with
that at ol - 1o remember just silencing up . and knew that there were thoughts oceurning w me and Teouldn’t quite
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gt them straight By my nind. T was vens s very confused — very frightened. T didn™t ke Tong for the remembrance w
happen at that point. (Sue)

As noted i the introduction. research is beginning o address the potential corroboration of
recovered memories of abuse. In this study, experiences relating to corroboration emerged with
four of the 17 participants who reported recovered memory experiences. Two peaple described
subsequent events which they construed as being corroborutive of their recovered memaories. One
participant had eventually confronted her futher by letter aboul her new recollections of sexual
abuse. She believed that the wacit acknowledgment ot her mother, a childhood medical record. and
her father’s subsequent suicide were indicative of the essential truth of the memories. A second
participant had spoken with a relative after recovering memories of sexual abuse. who then
described her similar experiences with the same person. Twao other participants also expericneed
“recovered” memories of abuse which they subsequently came o have doubts about or o reject.
One reported over a period of 4 years, the spontaneous return of extensive “repressed”™ memorics
including sadistic sexual and physical abuse by both parents and siblings, Her initial reaction was
to believe strongly in the accuracy of these memories, us they seemed 10 be the “missing
information”™ which helped to make sense of the preblems she had struggled with for a long time
in her adult life. After a time. on this basis, she had confronted her parents and brother about the
abuse which she had “remembered,” und had been met by firm denial and ostracisn: by the whole
family. To her surprise. as the “memories” continued to return. she feund hersel!f” beginning to
discriminate between events which she believed had happened. and events which she became
increasingly skeptical about. At the time ol the research interview, she felt certain that the
“memorics” which hud returned had been un interwoven mixture of fact and fanlasy.

Without the benelit of rebust external corroboration 1o assist readity testing people rely on
subjective eriteria o determine for themselves the veridicality of such memories. Three tactors
inclined participants towards beliet in the accuracy of their recovered memories: (1) a deeply
intuitive experience of “knowing”™ — where o newly realived history of abuse finally makes sense
of long periods of contusion and painful problems in lives und relatonships: (2) the intensity and
vivid nature of physiological, ermotional. and visual sensations: and (3) the presence ol era-
appropriate contextual detail within dreams and flashbacks:

It ke T had a deep knowing. instinetual. intuitive hnowing that what Tromembered wis so0 But at tie sanme time. the vest
of me was indental — didn’t want (o knew gbout it 8o 1 was kind of Tooking Tor proof and not looking for proot at the
same time. And during that period what happened was [ eot a ot of physical memories so it was like [was giving wyself
prool the whale tme: "You couldn’t have invented this one vou wouldn't know how it feels™ (Sarahy

It you remember sumcthing, you remember all the physical circumstances the room it happened inor where wowas —
and Tthink i phony memory swould soon show up L Tam ol sayving that it doosn™thappen to people but T just think: “Tow
can it happen?™ You know. how can they rustle i up orare they just imaginimg it vou know. as you weuld imagine a popular
story or something. TCs certainly mystifying, Because o real memory ix accompanted by physiological accompaniments,
thar's the thing  where vou st going hot or cold or. you knew, there™s some sort of emotion. (Mary)

Inslead of seeing something when you might go back wnd renember asitution . this memory was very moch completely

bemng transported back o that age agam and experiencing it the swme way. (Claired

You get the most incredible details of things, imuges that vou couldn™t know about. T mean, [ve had details of images that
[ know are related w the 19508 — dike miy sister having her har plaits, and the ribbon going through her hair, things like
that 1 know are related 1o the St T mean. you couldi’t make these things up it wouldn’t be possible. (Curel)

However. as will he discussed later, despite the widespread nature of such beliefs. research
indicates that these criteria in themselves actually have litle validity in distinguishing between
“real” and “nonzeal™ memories.
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Therapists” Perspectives

Twenty-three interview participants had had experience ol providing therapy for clients who
were abused as children. Thirteen of the interviews with therapists (six therapists and seven
therapists-abuscd-as-children) ncluded a Tfocus on their experiences and views of abused-clients’
memory processes. The group of therapists as a whole had worked across the spectrum with clients
who had atways had clear memories of abuse 10 those whao reported they had been unaware of
abuse until recalied in Tater life: as well as those who had expericneed combinations of always
Knowing to some extent alongside partial nonawarencss. Therapists commented on the disservice
and damage done te ¢licnts in the past by prolessionals not believing accounts of abuse. They also.
to different degrees, generally believed in the reality of a phenomenon usually referred to as
“repression” or “dissociation” by which whole or partial memorics of abuse can be deleted from
conscious awareness: to re-emerge in later life in o sudden or a gradual way.

Therapists in this study however, reflected o generally cautious attitude aboul the degree to which
such “recovered” memorics of abuse could be construed as necessarily being literally accurate, The
dominant view stressed the importance of keeping an open mind abour the literal truth of such
memories. There are certain situations where therapists were particularly inclined 1o raise a
skepticad eyvebrow about the literal accuracy of some reported “recovered™ abuse memories.
Caution was most often felt in relation to clients who claim o have no previous knowledge w all
of any abuse where. in addition. the scenario included: the potential influence of psychiatric
conditions: indications ot misperceptions ol the envirenment: possible malevolent intent: the
presence of increasingly bizarre and extreme content: and the potential impact of suggestive
influences such as certain books, “Survivor™ groups. and lorms ol hypnosis.

Notwithstanding such cautions. all of the therupists ulso believed that recovered memories could
be in essence literally true. One of the most skeptical therapist participants, 2 senior academic
psychiatrist, noted his generul concern aboul paticnts whe report the “recovery™ of abuse memories
from a state of prior total nenawareness:

I'malways highly suspicious of people who say they don’t remember sexual abuse ..o 1 ulways worry about rather
hsterical personalities - What wurries me are the people who say because they teel very disturbed about their intancy
or their young life — therefore they must have been abused -1t alwin < worries me because [ do think that vou can be
led by a very powerdul pavehotherapist into thinking masbe that happened to you.

He went on, however. to describe an exceptional experience with a paticnt where he was convineed
about the essential accuracy ol a very powerlul “recovered”™ memory:

This chap had completely blotted any memory until e found himselt weiling his wite inaorestaurant thiat he™d been abused
by s mother. Alot ol s memories came Hooding back ... He suddenty Tound hinsell almost depersonalized, He was

and 10w the st time that 14 tad ever

on the cething looking at himselt tellng his wite that he'd been sexually abused
vcenrred o him thin he had been. So that o e was the clearest example of soneene who thoroughly had repressed a
memory. (Davidy

It was notable that a number of the therapists seemed relieved to be able o discuss and explore
dilemmas about beliet in depth. as il there was a tuboo around a discourse which could include any
doubts about the accuracy ot some clients” abuse-memories. This was equally the cuse for
therapists who had themselves been abused as children and those who had not: and therapists of
both genders. Such discussions acknowledged the unreliability of memory processes in general. the
tendeney o reconstruct narrative memory: and the possible impact of the centemporury high social
profile of child abuse on vulnerable. confused and unhappy people,

There is a potential danger that therapists who express some doubl about the literal accuracy of
some recovered abuse memories may be consirued. by some. as representing the continued
manifestation of a long social history of denial of child abuse. This would net be an accurate or fair
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characterization ol any of the therapists in this study. who shared u deep concern about the reality
of child ubuse and the need 1o develop and improve therapeatic approaches and services to help
clients effectively overcome the consequences of abuse. However, this commitment does not
reguire that all “recovered” memories of abuse are automatically believed and validiated ~without
question.” To do so can be naive, can fail to assist clients w develop their own reality-testing
abilitics. and is potentially damaging to clients and their tamilies.

DISCUSSION

The sell-reported abuse-memory experiences of the adults abused as children in this study
indicate that virtually 70% ot participants had continuous awareness that thev had been abused:
nearly half (46.5%) had cxperienced the phenomenon of recovery of abuse-memories (additional
or totally newiz 30% reported recovery of unexpected memories from a prior state of having no
awareness of abuser and 16.5% reported recovery of unexpected memories from a state of having
partial prior awareness of gbuse. These findings are consistent with other recent research which
indicates that most people continuously remember childhood abuse (Gold. Hughes. & Hohnecker,
1994: Melchert & Lance Purker, 1997).

There is one type of abuse-memoery experience (Type 2) which s worthy of particular note. as
it was the vne most frequently described by participants (44.5% ), This is the expericnce wherein
there is basic knowledge that abuse ocewrred but this is kept “out of mind:™ and the person goes
for long periods without this being o reflected upon part of their daily awareness, This does not
mean that such people are happy: far from it — participants describing this reaction were otten
deeply troubled and affected by a wide range of symptoms and problems (especially depression and
relationship difficultiesy which they did not associate with their abuse histories. When such
abuse-memories do come to mind this process is described more in terms ol “reconnecting”™ than
“remembering.” aned 1s often emotionally overwhehming. It is possible that seme clinicians and
researchers hiave coenfluted such “out of mind™ or disavowed phenomena with abuse-memorics
recovered from a state of prior nonawareness. leading 1o over-estimates of the prevalence of
“repressed” or dissociated” abuse memories.

While occasionally some people do experience “nemories™ of abuse which they come to accept
are not strictdy true. participants in this study generally felt able to discern the essential accuracy
of their recollections. However. it is not common for people tw be able to obtain external
corroboration of recovered memories of childhood abuse experiences. In the absence of this.
self-validating criteria are used 1o assess the veridicality of the memories including: the emotional
intensity of the memory, the sense of re-living. and the inclusion within the memory of era-
appropriate contextual detail. Therapists hightighted cssentially the same criteria as clients as
influencing their views regarding the accuracy of recovered memories. This may reflect that the
same cultural influences have been assimilated by both groups: and that there is also a lack of clear
differentiation hetween the groups: most therapists have been clients themselses and significant
propurtions of therapists report that they were abused as children.

Such criteria however. are among those which cognitive memory rescarch identifies as being
cqually likely to be associated with “false™ as with “real”™ memories. For example. intense levels
of emotional re-experiencing have been shown 1o be associated with an extremely high degree of
hypnetisability — a propensity which tends to include significant suggestibility, a suspension of
critical judgement and lack ol awureness of logicul incongruitics (Ganaway., 1989 Spiegel. 1974).
Experimental research has also demonstrated that whilst richly claborated memaories are more
likely o be believed by others (e.g.. jurors there is no significant relationship between the amount
of detail in a memory and 1ts accuraey (Loftus. 1993 Thus. despite the phenomenological
vividness tand convincingness to others on this basis) factors such as emotional intensity, sense of
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re-living. and contextual detail do not in themselves provide reltable eriteriu that the recalled
expericnces are literally true (Lindsay & Read. 19943, In this context. turther rescarch is needed to
improve wiys of more accurately distinguishing o what extent it is abuse-memorics which ure
“false™ or the deniuls of the alleged abusers which are “lalse.”

Such rescarch would benefit from greater collaboration between cognitive memory rescarchers
and clinicians. The former can contribute long-standing knowledge of the innate variability and
reconstructive nature of human memory processes: as well as the implications for understanding
memory from developing knowledge of psyehobiological responses 1o chronie stress and traumatic
events. The latter can influence the ceological relevance of laboratory memory rescarch to complex
clinical realities and social problems concerning child abuse. There ure signs, following a period
of polarized and semetimes hostile debate. that an important middle ground is emerging between
many memory researchers and senior clinictians in relation to abuse-memory phenomena ( Read &
Lindsay. 1997). This. in turn, is generating a new wave of clinical Hlerature which is responsive to
crificisims of certiun therapeutic practices espoused during the second halt of the 19805 and the
early 1990s. which do not match current knowledge about memory processes, etfective psyeho-
therapy principles. nor, on occasions. acceptable cthical standards (e.g.. Briere. 1997 Courtois.
1993, 1997: Pope & Brown. 1996).

Further research is ulso needed o build on the small nuber of existing studics which have
reported concerns aboul the nature of therapists” knowledge, attitudes, and beliefs gbout memory
processes (British Psychological Society, 1995 Polusny & Follette. 1996: Poole. Lindsay. Memon.
& Bull. 1993: Yapko, 1993} The studies ol Poole and colleagues (1995) and Yapko (1993} have
formed the basis of views and cancatures that the therapeutic commumty ix largely comprised of
“recovercd-memory” therapists driven 1o uncover latent abuse regardless of clients™ presenting
problems and beliets (Pope. 19963, Concern and allegations about therapists inducing abuse-relutedl
heliet systems, promoting dependency in vulnerable clients, and exploiting them financially have
been highlighted by the “Fulse Memory Society™ pressure eroups and their supporters (Goldstein
& Farmer, 1992: Pendergrast. 1993). Such events undoubtedly have occurred tan example is given
in this paper). and cause emotional devastation for individuals and families affected.

The therapists interviewed m this study did not fit the “False Memory Syndrome™ stereotype.
They did not as w group describe beliefs or practices which encouraged or routinely validated
“recovered” memories. Nor. at least according o their own accounts. did they appear 1o propel
clients from their consutting rooms into the cutside world hell-bent on confrontation. hunting tor
corroboration. severing fumily contacts. and initiating litigation. Moreover. when faced with the
phenomena of recovered memaries in clinical settings. many were concerned that therapy should
include reality-testing elements. From this perspective. therapists can still respect clients” overall
expericnces ol themselves and their histories even 1l every recovered memory. image or symbol of
abuse is not reinforced as bemg necessarily completely and literally accurate, While this may
provide some reassurance that therapy wholesale is not driven by the seurch for “repressed”
memories. this does not allay concerns that dubious “therapeutic™ practice can influence the
creation of inaccurate beliefs and “memories™ ol abuse.

The “false memory™ controversy stems from conflicting interpretations of recovered memuories
ol abuse which have no external correboration. and which emerge from states of prior nonaware-
ness of abuse. Uncertainty about the veridicality ot memories in this scenario does not apply to the
majority of abused people who have always been awure of all or part of their shuse. or 10 those who
have some reliable form of external corroboration that it took place. However. this distinetion is
often lost. Consequently there we potential dangers that concerns about “false memories™ may
become over-generalized. stimulating an increased public scepticism about the prevalence ot child
abuse. its negative effects. and the helptulness of appropriate therapeutic services.
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RESUME

Objectif: Explorer fes phénomenes de souventrs et de sousenics retrouvds et signalés d abus au cours de Penfince et
examiner lex tacons dont les elients et les thérpeutes cvaluent fa veracttd de tefs souvenins,

Méthode: Une methodelogic qualitative utilisant UVenquéte phénaménofogique. Trente-six anamneses ent & menées en
profondeur et particulitrement contrdes sur les expériences de souvenirs drabus avee des clients, de thérapeutes et des
thérapeutes, se considérant cux-m@mes comme ayunt & maltraités au cours de 'entance dans e cadre d une érude plus large
explorant les perceptions de facteurs utites ef inutiles duns le processus thérupeutiyue. Les donndes ont ¢1é analysées en
sTappuyant sur Tes prineipal de Lo “Théorie Fondde™



